
FILED 4/26/2021 
DOCUMENT NO. 03699-2021 
FPSC - COMMISSION CLERK 

BRENDENWOOD WATERWORKS, INC. 

April 20, 2021 

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

Re: Docket No. 20210055-WU - Application of Brendenwood Waterworks, Inc. for Staff 
Assisted Rate Case in Lake County - Staff First Data Request 

Dear Commission Clerk, 

Brendenwood Waterworks, Inc. hereby submits its response to Staff's Fir-st Data Request in the 
above referenced docket. 

1. Purchased Water: All Utility related bills from the beginning of the test year to present 
which include meter number and location, gallons used, dollars paid, and the Utility's 
account numbers. 
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Response: Not applicable. There was no purchased water. 

Purchased Power: All Utility related electricity bills from the beginning of the test year 
to present which include meter number and location, kilowatts used, dollars paid, and 
the electric company's account numbers. 

Response: See attached electric bills. It should be noted that this was also requested 
by the FPSC auditor and supplied to him as well. 

Chemicals: A list of all chemicals used in the treatment of water, amounts purchased, 
quantity purchased, unit prices paid and dosage rates utilized. 

Response: See attached chemical bills and schedule. It should be noted that this was 
also requested by the FPSC auditor and supplied to him as well. The only chemical 
used is Sodium Hypochlorite (Chlorine 12%) and the dosing rate is 0.18 mg/1 per 1,000 
gallons. 

Contractual Services - Testing: A list of tests along with costs paid to outside 
laboratories for testing the water treatment during the test year. 

Response: Normal required testing is included in the operations contract with U.S. 
;-_w-ater Services Corporation (USWSC). Abnormal event testing is billed separately. 
) }.ttached is the abnormal testing invoice. This was also requested and supplied to the 
'." EPSC auditor. Below is the normal operational testing included in the USWSC 
;c ontract. 

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



FPSC Staff First Data Request 
April 20, 2021 

s amp es 

Reo'd 

Total Coliform 3 

DBP-TTHMs 2 

Nitrates 1 

Lead & 
Coooer 10 

Tri-Annuals 1 

Radionuclides 1 

Totals 

F requency C ti os samp e 

3/month $ 7.50 

2/year $ 185.00 

1/year $ 14.00 

1/year $ 16.00 

1/3 vrs $ 1,345.00 

every 6 yrs $ 265.00 

oa OS T t IC t oa OS 'yr TtlC ti 

$ 22.50 $ 270.00 

$ 370.00 $ 370.00 

$ 14.00 $ 14.00 

$ 160.00 $ 160.00 

$ 1,345.00 $ 448.33 

$ 265.00 $ 44.17 

$ 1,306.50 

6. Contractual Services - Other: The costs of operation and maintenance work not 
performed by Utility employees with an explanation of the type of work performed. 
These costs include the operator's fee, mowing and grounds keeping and contracted 
repair for the water system. 

Response: All operation and maintenance work is performed under contract with 
USWSC. A copy of the test year invoices and contract is attached. It should be noted 
that this was also requested by the FPSC auditor and supplied to him as well. 

7. Transportation Expenses: A schedule of all vehicles by serial number and description 
owned or leased by the Utility, original cost or lease documents, whom the vehicles are 
assigned to, and an explanation of how they are allocated to the Utility, or a copy of 
the log book showing miles on personal vehicles associated with Utility business. All 
vehicles are to be available for inspection. 

Response: NI A. The utility does not own any vehicles. 

8. Copies of your most recent Primary and Secondary Water Quality test results. 

Response: Attached. 

9. Copies of monthly operation reports for water from January 1, 2020, through December 
31, 2020, (test year) which includes: Total water purchased or pumped, total wash 
water, total of each chemical in points, chemical dosages rates (average),\. 

Response: Attached. 

10. Copy of monthly totals of metered water sold for each month of the test year. 

Response: See attached Unaccounted for Water Report. This information is also 
contained in the Annual Report on file at the FPSC. (see W-4 attached). 



FPSC Staff First Data Request 
April 20, 2021 

11. A written summary, by permit number, of all Department of Environmental Protection, 
Water Management District, and/or County Health Department permits. 

Response: See attached. 

12. If any plant addition has been made or will be required due to a written order from a 
governmental agency, please provide a copy of that order. 

Response: NI A. 

13 . A list of all service complaints received during the test year and four years prior to the 
test year. Please include the date of the complaint, an explanation of how each 
complaint was resolved, and the date of resolution. 

Response: See attached, also provided on the enclosed USB. 

14. A listing of all assets owned by the Utility. 

Example: 200' - 8" PVC (Sewer) 
250' - 6" PVC Pipe (Water) 
50' - 6" PVC Fire Hydrants (Water) 

Response: See attached Schedules W-4, W-5, and W-6 from the Annual Report on file at 
the FPSC. 

15. Number of customers classified as to meter size and class (commercial or residential) 
for the following points in time: 

a. A minimum of four years prior to the beginning of the test (or calendar last) year. 
b. The beginning of the last calendar year. 
c. The end of the last calendar year. 
d. Present. 

Response: See Schedule W-3 attached from the Annual Report on file at the FPSC. 

16. Please provide a copy of the Utility's engineering maps for the water system showing 
location and size of water mains throughout the service area and customer location and 
classification. 

Response: See attached. 

17. Please fill out the spreadsheet attached concerning any pro forma items. Please include 
any bid proposals or estimates for the proforma items. (Proforma items are any major 
maintenance or improvements planned for the system within the next two years.) Ifless 
than three bid proposals were received for each proforma item, please explain why. 

Response: NIA. There are no proforma items. 



FPSC Staff First Data Request 
April 20, 2021 

If you have any questions, please do not hesitate to contact me at (727) 848-8292, ext. 245. 

Respectfully Submitted, 

~2~ 
Troy Rendell 
Vice President 
Investor Owned Utilities 
II for Brendenwood Waterworks, Inc. 



(_I_-, DUKE 
~ ENERGY. 

Billing summary 
\ Previous amount due 

duke-energy.com 

1.877.372.8477 

Payment receiW!d Dec 15 

· Electric Charges 

: Llghting Charges 

i Maintenance/Fixture Charges 

Taxes 
Total amount due Jan 19 

Your usage snapshot 

48 

32 
24 
16 

8 

0 

kWh 
Average daily usage history 

2020 

$134.58 
··134.58 
130.75 

5.47 
5.53 

15.01 
$156.76 

2021 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan 

I"'""' 
Cunent Month Jan 2020 

30 34 

Your Energy Bill page 1 of 4 

Service address 
BRENDENWOOD WATERWORKS INC 

13711 DEVENSHIRE CT 
GRAND ISLAND FL 32735 

Bill date Dec 28, 2020 

e 
Thank you for your payment. 

For service Nov 24 - Dec 28 
34 days 

Account number 83421 91297 

Entered:_ ~ __ 

COA Cod Cl.,_l '. 
Apprl)\'Cc.1 V 
Paid: ~~T c-:i l I q ':} 1 

Date: \ ! 1 q / a <t _ 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

...................... ___ - --- ---............... -.......... -........ ---.. ····-··· .. ·-····---... ~,_re_a_te_r. ________________ _ 

Please retu111 this portion with your paymenl. Thank )'OU for your business. 

J_-.. OUKE 
""e~ENERGY .. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 282Ql .. 1Q90 

032089 000000948 

Account number 

8342191297 

1111,11,,1i,11M1111111.11i1111 11 111111111111,1 .... 1111 11p111i1 ~ 

BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BA YOU BLVD 
NEW PORT RICHEY FL 34652-3434 

$156.76 
by Jan 19 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Jan 19. 

Amount enclosed 

1, 11111111. ,, hi,.,. II 11II 11 II hlll• 111 •I 1111 r II h I 111• ,, 1• h ''" 
Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

99008342191297DD06600000000000000015b7b0000015b7b2 



d_') DUKE 
~ ENERGY .. duke-energy. com 

1.877.372.8477 

Your usage snapshot - continued 

Current electric usage for meter number 000169501 

Actual reading 
Previous reading 

page3 of4 

Account number 83421 91297 

0 
l 6080 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-

-
15112 

watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh. 

t--------------------------1 
Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

3,265 PREVIOUS ON PEAK 
222 ON PEAK KWH 

4.43 PRESENT PEAK KW 
4 ON-PEAK KW 

29.7% 

Billing details - Electric Charges 

General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 11-24-20 TO 12-2820 34 DAYS 

CUSTOMER CHARGE 

E.NERGY CHARGE 

968 KWH@ 8.602c 

FUEL CHARGE 

968 KWH@ 3.094c 

ASSET SECURITIZATION CHARGE 

968 KWH @ 0.252c 

Total Electric Charges 

Billing details - Lighting Charges 

Lighting Service Company Owned/Maintained (LS-1) 

BILLING PERIOD .. 11-·24-20 TO 12-28-20 34 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH @3.064c 

FUEL CHARGE 

65 KWH@ 2.955c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.032c 

Total Lighting Charges 

968 kWh 

$15.09 

83.27 

29.95 

2.44 

$1.54 

1.99 

1.92 

0.02 

3,043 
222 

4.43 
4 

$130.75 

$5.47 

Billing details - Equipment/Rental Charges 

EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

Your current rate is General Service Non-Demand Secondary (GS -1). 

This bill for electric service covers an extended period of time. 

Your current rate is Lighting Service Company Owned/Maintained 
(LS-I). 

For a complete listing of all Florida rates and riders, visit duke
energy.com/rates 



e.(-, DUKE 
~ ENERGY~ 

Billing summary 
· Previous amount due 

duke-energy.com 

1.877.372.8477 

Payment received Nov 17 
I Electric Charges 
I Lighting Charges 
, Maintenance/Fixture Charges 
·raxes 
Total amount due Dec 16 

Your usage snapshot 

60 
-ao 
40 
30 
20 
10 
0 

kWh 
Average daily usage history 

2019 

$135.95 
-135.95 
110.49 

5.70 
5.53 

12.86 
$134.58 

2020 

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

,,,_ Current Month Dec 2019 

30 52 

Your Energy Bill page 10, 4 

Service address Bill date Nov 24, 2020 
BR£NDENWOOD WATERWORKS INC For service Oct 27 - Nov 24 
13711 DEVENSHIRE CT 28 days 
GRAND ISLAND FL 32735 

Account number 83421 91297 

e 
Thank you for your payment. 

}- i ,.._•1 

f l • 
' ( ( l 

1), ..: 

Mail your payment at least 7 days before the due date or 
pay instantly at duke·energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 

............... ·-·······----- -------------·-····················-···· g =r_ea_te_r_. ---------~-~ --- -
Please return this portion with your payment. Thank you for your business. 

(/.'; DUKE 
~ ENERGY. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201·1090 

030553 000004489 

Account number 

83421 91297 

11111 111111 lhmll ll1l1111111lull1lh 111111111111111,11 11111• 11 W 
BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BAYOU BL VD 
NEW PORT RICHEY FL 34652-3434 

$134.58 
by Dec 16 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Dec 16. 

Amount enclosed 

1•11111l•ll1l11dl111 l11l11111111 111•111111l•ll'll1lhl'llllllll1 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201·1004 

99008342191297000660000000000000001345800000134584 



(/_~ DUKE 
~ ENERGY. duke-energy.com 

1.877.372.8477 

Your usage snaoshot - continued 
Current electric usage for meter number 000169501 

page 3 of 4 

Account number 83421 91297 

0 
Actual reading 15112 A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
Previous reading _ 14328 watt appliance in one hour. A 10-watt LED lightbulb would take I 00 
t----------------------------1 hours to use I kWh. 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

3,043 PREVIOUS ONPEAK 
142 ON PEAK KWH 

7.44 PRESENT PEAK KW 
7 ON-PEAK KW 

16.7% 

Billing details - Electric Charges 
General Service Non-Demand Seconda;y (GS·l) 

BILLING PERIOD .. 10-27-20 TO 11-24-20 28 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

784 KWH @ 8.696c 

FUEL CHARGE 

784 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

784 KWH @ 0.252c 

Total Electric Charges 

Billing details - Lighting Charges 
Lighting Service Company Owned/Maintained (LS-1} 

BILLING PERIOD .. 10-27-20TO 11-24-20 28 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH @ 3.341c 

FUEL CHARGE 

65 KWH@ 3.181c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.032c 

Total Lighting Charges 

784 kWh 

$14.07 

68.18 

26.26 

1.98 

$1.44 

2.17 

2.07 

0.02 

2,90] 
142 

2.42 
2 

$110.49 

$5.70 

Billing details - Equipment/Rental Charges 
EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

Your current rate is General Service Non-Demand Secondary (GS-1) . 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8%. Purchased Power 11 %, Gas 80%, Oil 
0%, Nuclear 0%, Solar 1 % (For prior 12 mo~ths ending September 
30, 2020). 

Your current rate is Lighting Service Company Owned/Maintained 
(LS-1). 

For a complete listing of all Florida rates and riders, visit duke
energy.com/rates 



d,,.'J DUKE 
~ ENERGY. 

Billing summary 
! Previous amount due 

duke-energy.com 
1.877 .372 .84 77 

Payment received Oct 19 

1 Electric Charges 

, Lighting Charges 

: Maintenance/Fixture Charges 

' Taxes 

Total amount due Nov 18 

Your usage snapshot 

60 

50 
40 
30 

20 
10 

0 

kWh 
Average daily usage history 

2019 

$156.91 

-156.91 

111.72 

5.70 
5.53 

13.00 

$135.95 

2020 

Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 

I,~- Current Month Nov 2019 

29 33 

Your Energy Bill page 1 of4 

Service address Bill date Oct 27, 2020 
BRENDEt-;WOO0 WATERWORKS NC For service Sep 28 - Oct 27 
13711 DEVENSHIRE CT 29 days 
GRAND ISLAND FL 32735 

e 
Than K you for your payment. 

t'.J1tCrt. 

CO.-\ t" 

Account number 83421 91297 

r>c11c1 c F--·T \ \ , % a-ru 

D--lte. ' \ I I a I a-c 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. late payments 
are subject to a $5.00 or 1.5%, late charge, whichever i5 

- ----~•••••••u•••u•,.,•-•-•-n•••·••••••-•••uH•,.••••• __ ._, _____ ,..,,._.~,.,.., • .,,.,-, ,-•• -------=greater. 
Please return this portion with your payment. Thank you for yowr business. 

,{_~ DUKE 
ENERGY~ 
Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201-1090 

032139 000000816 

Account number 

8342191297 

111 11 11 •h111 I h• 1111 ,If 111 11'11111111 I 11 11 l1 111 11111111 111 11 1111 ~ 
BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BA YOU BL VO 
NEW PORT RICHEY FL 34652-3434 

$135.95 
by Nov 18 

$ ___ __ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Nov 18. 

Amount enclosed 

•I •Ii.1 •• 1.11,' h"l' •111 ,111 111, .. 111 11111,1 .. I .. , 11111111111 ... 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

99008342191297000bb0000000000000001359500000135952 



£ -, DUKE 
~ ENERGY, duke-energy.com 

1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 000169501 

page 3 of 4 

Account number 83421 91297 

0 
Actual reading 14328 A kilowatt-hour (kWh) is a measure of the energy used t,y a l,OQQ. 
Previous reading • 13534 watt appliance in one hour. A 10-watl LED lightbLlb wculd take 100 

i---------------------------l hours to use 1 kWh. 
Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

2,901 PREVIOUS ONPEAK 
154 ON PEAK KWH 

8.21 PRESENT PEAK KW 
8 ON-PEAK KW 

14.3% 

Billing details ~ Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PER!OD .. 09-28-20 TO 10-27-20 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

794 KWH @ 8.696c 

FUEL CHARGE 

794 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

794 KWH @ 0.252c 

Total Electric Charges 

Billing details - Lighting Charges 
Lighting Service Company Owned/Maintained (LS-1) 

BILLING PERIOD .. 09-28-20 TO 10-27-20 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH @ 3.341c 

FUEL CHARGE 

65 KWH@ 3.181c 

ASSET SECURITIZATION CHA.RGE 

65 KWH @ 0.032c 

Total Lighting Charges 

794 kWh 

$14.07 

69.05 

26.60 

2.00 

$1.44 

2.17 

2.07 

0.02 

2,747 
154 

6.86 
7 

$111.72 

$5.70 

Billing details - Equipment/Rental Charges 
EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

Your current rate is General Service Non-Demand Secondary (GS-ll. 

Your current rate is Lighting Service Company Owned/Maintained 
(LS-1) . 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 



d_') DUKE 
~ ENERGY. 

Billing summary 
' Previous amount due 

duke-energy.com 

1.877.372.8477 

Payment received Sep 17 
; Electric Charges 

1 Lighting Charges 

! Maintenance/Fixture Charges 
Taxes 
Total amount due Oct 20 

Your usage snapshot 
Average daily usage history 

kWh 2019 
60 

50· 

40 

30 

20 

10 

0 
Oct NOY Dec Jan Feb Mar Apr May Jun 

I Elect,;, 

Current Month 

32 

Please return !hi~ portion with your payment. Than~ you for your business. 

(,_(-, DUKE 
~ ENERGY. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte, NC 28201 -1090 

032264 000000923 

Jul Aug 

$146.03 
-146.03 
130.66 

5.70 
5.53 

15.02 

$156.91 

2020 

Sep Oct 

Oct 2019 

49 

Account number 

83421 91297 

•11 11 11 ,, ,, .. 11111 •11 11111111 I 111Hl111 •I 11• 111 ••I• 1111111111111 ~ 
BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Your Energy Bill page 1 of4 

Service address 
13711 DEVENSHIRE CT 
GRAND ISLAND FL 32735 

e 
Thank you for your payment. 

Bill date Sep 28, 2020 
For service Aug 27 - Sep 28 

32 days 

Account number 83421 91297 

learn how to lower your bill with an online or free on-site Business 
Energy Check. This no-cost analysis provides you with specific tips 
on how to save energy and qualify for valuable rebates for energy
savings measures. You may also qualify for a FREE Commercial 
Energy Savings Kit. Go to duke-energy.comiFreeBizCheck, or call 
877.372.84 77. 

2¥1.,i_l~--
:---:ri,'r~·d l . .. . 

r· r \ '\ ( 

' · ' I 

.~~o ce__ 
€.f=-, ,·1 J<O ~ O 'd,b 

,o I a:<:::> fr) D ~ 

-- --

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. Late payments 
are subject to a $5.00 or 1.5%, late charge, whichever is 
greater. 

$156.91 
by Oct 20 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Oct 20. 

Amount enclosed 

I I I I I 11 I' 1 • 111 11 11111 • 111 • 11 • 11 • • 1,, ,I 111111 ti '1' 1111111 1 I I I I 11 • 1 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

99008342191297000b600000000000000015b910000015b917 
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~~ 
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J_-, DUKE 
~ ENERGY~ duke-energy.com 

1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 000169501 0 

page 3 of 4 

Account number 83421 91297 

Actual reading 13534 A kilowatt-hour {kWh) is a measure of the energy used by a 1,000-
Previous reading _ 12586 watt appliance in one hour. A 10-watt LED l!ghtbulb would take 100 

i-----------------------------1 hours to use 1 kWh. 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

2,747 PREVIOUS ONPEAK 
160 ON PEAK KWH 

9.38 PRESENT PEAK KW 
9 ON-PEAK KW 

13.7% 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 08-27-20 TO 09-28-20 32 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

948 KWH @ 8.696c 

FUEL CHARGE 

948 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

948 KWH @ 0.252c 

Total Electric Charges 

Billing details - Lighting Charges 
Lighting Service Company OwnediMaintained (LS-1) 

BILLING PERIOD .. 08-27-20 TO 09-28-20 32 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH @3.34lc 

FUEL CHARGE 

65 KWH@ 3.181c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.032c 

Total Lighting Charges 

948 kWh 

$14.07 

82.44 

31.76 

2.39 

$1.44 

2.17 

2.07 

0.02 

2,587 
160 

2.93 
3 

$130.66 

$5.70 

Billing details - Equipment/Rental Charges 
EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

Your current rate is General Service Non-Demand Secondary (GS-1 ). 

Your current rate Is Lighting SeNice Company Owned/Maintained 
(LS-1). 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 



( ~ DUKE 
~ ENERGY~ 

Billing summary 
, Previous amount due 

duke-energy.com 

1.877.372.8477 

Payment received Aug 19 
: Electric Charges 
!Lighting Charges 

I Maintenance/Fixture Charges 

' Taxes 

Total amount due Sep 18 

Your usage snapshot 

kWh 
60 

20 
10 

Average dally usage history 
201 9 

$162.56 
-162.56 
120.82 

5.70 
5,53 

13.98 
$146.03 

2020 

0 t----.,-----,.---r--.--.....--""T"""-..---.....--,----,----.---, 
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep 

1, •• ,,, 
Current Month Sep 2019 

32 38 

Please return tnis portion with your payment Thank you for your business. 

/ -.:,.; DUKE 
ENERGY. 
Duke Energy Return Mai! 

PO Box 1090 
Charlotte, NC 28201-1090 

032064 000000788 

Account number 

83421 91297 

lll 1l1l11111llllllpll111111l11l111 l1lllll1111hm1111lllllulll ~ 

BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Your Energy Bill 
Service address 
13711 DEVENSHIRE CT 
GRAND ISLAND FL 32735 

e 
Thank you for your payment. 

Bill date 
For service 

Account number 

page 1 of4 

Aug 27, 2020 

Jul 29 - Aug 27 
29 days 

8342191297 

Standard billing and payment practices have resumed. Extended 
payment arrangements are available for customers who need mere 
time to pay. Visit duke-energy.com/extension to set up a payment 
plan. 

To help us repair malfunctioning streetlights, quickly: 1. Calf us at 
1-800-228-8485 or visit duke-energy.com/lightrepair 2. Provide 
us with the light's location and your contact information 3. Specific 
addresses, landmarks and directions work best 

Entered. ~ )_ . _ 
COA Co~ J 1_.t,.S 
Appro\·ed: l,,~ (Z_ __ _ 
Paid: 'b.f'T _Q Q 1 ~ '&D_~ 

Date: __ Q( 1 ~ (~--

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. 

$146.03 
by Sep 18 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Sep 18. 

Amount enclosed 

11111 •1 I II• I 1111• 1111 11111 11111th 1•1 I 11 ,. 11111111111111111I1111 I 

Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

99008342191297000660000000000000001460300000146038 



f_a., DUKE 
<{; ENERGY~ duke-energy.com 

l.877.372.8477 

Your usage snapshot - continued 

Current electric usage for meter number 000169501 

Actual reading 
Previous reading 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

2,587 PREVIOUS ONPEAK 
174 ON PEAK KWH 

9.00 PRESENT PEAK KW 
9 ON-PEAK KW 

13.9% 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1 l 

BILLING PERIOD .. 07-29-20 TO 08-27-20 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

868 KWH @ 8.696c 

FUEL CHARGE 

868 KWH@ 3.35c 

ASSET SECURITIZATION CHARGE 

868 KWH @ 0.252c 

Total Electrlc Charges 

Billing details - Lighting Charges 
Lighting Service Company Owned/Maintained (LS-1 l 

BILLING PERIOD .. 07-29-20 TO 08-27-20 29 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH@ 3.341c 

FUEL CHARGE 

65 KWH@ 3.181c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.032c 

Total Lighting Charges 

12586 
- 11718 

868 kWh 

2,413 
174 

3.23 
3 

$14.07 

75.48 

29.08 

2.19 

$120.82 

$1.44 

2.17 

2.07 

0.02 

$5,70 

Billing details - Equipment/Rental Charges 
EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

0 

page 3 of 4 

Account number 83421 91297 

A kilowatt-hour (kW!') is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh. 

I 
Your current rate Is General Service Non-Demand Secondary (GS-1 ). i 

Your current rate is Lighting Service Company Owned/Maintained 
(LS-1), 

For a complete listing of all Florida rates and riders, visit duke
energy.com/rates 

~ 



( 'J DUKE ~ ENERGY~ 

Billing summary 
, Previous amount due 

duke-energy.com 
1.877 .372 .8477 

Payment received Jul 20 
' Bectric Charges 
Lighting Charges 

Maintenance/Fixture Charges 
Taxes 
Total amount due Aug 20 

Your usage snapshot 

60 
50 
40 
30 
20 
10 
0 

kWh 
Average daily usage history 

2019 

$169.90 
-169.90 
135.76 

5.70 

5.53 
15.57 

$162.56 

2020 

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 

I"""'' 
Current Month Aug 2019 

35 38 

____________ .......................... _. _____ --------
Please return this portion with your payment. Thank you for your business. 

d,_~ DUKE 
~ ENERGY. 

Duke Energy Return Mail 
PO Box 1090 
Charlotte. NC 28201-1090 

032253 000000769 

Account number 

8342191297 

11 I11111IIl11 h11111 I 1l 1h1111111111t11I 1 •hi h 111111111l 1hl 1111 ~ 
BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BA YOU BL VD 
NEW PORT RICHEY FL 34652-3434 

Your Energy Bill pas010r4 

Service address Bill date Jul 29, 2020 
13711 DEVENSHIRE CT For service Jun 29 • Jul 29 
GRAND ISLAND FL 32735 30 days 

Account number 83421 91297 

e 
Thank you for your payment. 

Our standard billing and credit policies are scheduled to resume with 
your next billing period. If you need additional time to pay, visit duke-
energy.com/extension or call 877.372.8477 to set up a payment 
plan. 

Our simplified energy bill is just one of many steps we are taking 
to improve your experience. Check out our online tutorial page at 
duke-energy.com/TourTheBill to explore the enhancements and find 
answers to all your questions. 

Entered J ~ ---~ 
COACol~ ~~ __ _ 

Appro\·ed: _ ~ ~ 
Paid: f.__E_T Q ~ ~ 'a:Q 
Date: ]J a_ G I a{) _ . 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. 

$162.56 
by Aug 20 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Aug 20. 

Amount enclosed 

11 1l11• 111111•l•1111•l1•111l1•11•1 11111l11l11•1••11•11l1111111••1 
Duke Energy Payment Processing 
PO Box 1004 

Charlotte, NC 28201-1004 

9900834219129700Db6DODODODOODOOODD1b25b000001625b4 



( '-> DUKE ~ ENERGY~ duke-energy.com 
1.877.372.84 77 

Your usage snapshot· continued 

Current electric usage for meter number 000169501 

Actual reading 
Previous reading 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

2,413 PREVIOUS ONPEAK 
181 ON PEAK KWH 

10.43 PRESENT PEAK KW 
10 ON-PEAK KW 

13.8% 

Billing details - Electric Charges 
General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 06-29-20 TO 07-29··20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

992 KWH @ 8.696c 

FUEL CHARGE 

992 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

992 KWH@ 0.222c 

Total Electric Char1es 

Billing details - Lighting Charges 
Lighting Service Company Owned/Maintained (LS-l) 

BILLING PERIOD .. 06-29-20 TO 07-29-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH@ 3.341c 

FUEL CHARGE 

65 KWH@ 3.181c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.027c 

Total Lighting Charges 

11718 
- 10726 

992 kWh 

2,232 
181 

5.59 
6 

$14.07 

86.26 

33.23 

2.20 

$135.76 

$1.44 

2.17 

2.07 

0.02 

$5.70 

Billing details - Equipment'Rental Charges 
EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

0 

page 3 or 4 

Account number 83421 91297 

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour_ A 10-watt LED iightbulb would take 100 
hours to use 1 kWh. 

Your current rate is General Service Non-Demand Secondary (GS-1}. 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8%, Purchased Power 11 %, Gas 80%, Oil 
0%, Nuclear 0%, Solar l % (For prior 12 months ending June 30. 
2020). 

Your current rate is Lighting Service Company Owned/Maintained 
(LS-1). 

For a complete listing of all Florida rates and riders, visit duke
energy .com/rates 



~(-, DUKE 
~ ENERGY~ 

duke-energy.com 

1.877.372.8477 

Billing summary 
I.Previous amount due 

Payment received Jun 19 

Electric charges 

Lighting Charges 
! Maintenance/Hxture Charges 

·raxe.-; 
Total amount due Jul 21 

Your usage snapshot 

60 
50 

40 
30 

20 

10 
0 

kWh 

Average daily usage history 
2019 

$196.49 

-196.49 

142.39 

5.70 
5.53 

16.28 

$169.90 

2020 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul 

I ,.a,;, 
Current Month Jul 2019 

36 38 

____ ............... -, ................ ,_, __ , ...... -----
Please return this portion with your payment. Thank you for your business. 

J_9') DUKE 
~ ENERGY. 

Duke Energy Return Mail 

f'O BoK 1090 
Charlotte, NC 28201-1090 

032062 000000910 

Account number 

8342191297 

11111• 1111111111,11••1111•1111111111 1111111•1 11•1• 111•11• 111 • •11• ~ 
BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BA YOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Your Energy Bill page 1 of 4 

Service address 
1371 1 DEVENSHIRE Cl 

GRAND ISLAND FL 32735 

0 
Thank you for your payment. 

Bill date Jun 29, 2020 
For service May 29 - Jun 29 

31 days 

Account number 83421 91297 

Your new bill no longer shows your deposit amount, but don't worry, 
we are keeping track of it. 

Our simplified energy bill is just one of many steps we are taking 
to improve your experience. Check out our online tutorial page at 
duke-energy.com/TourTheBill to explore the enhancements and find 
answers to all your questions. 

Entered:% _ _ __ 
COACp- J 

ApproH~d: ~ ~ I c:27_ 
Paid: ~t==-, a,a-, 8-0 --- -----
Date: ___ =1. (<J-t/o o 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. 

$169.90 
by Jul 21 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Jul 21. 

Amount enclosed 

•I• I I ,I, 11 •I 111111 •I I I I• 11111 I I I I 1111 I I I I I 111 I I I I ii' 1 '1,,•I•11111 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

990083421912970006600000000000000016990000001b9905 



e.._/_~ DUKE 
'ie' ENERGY. duke-energy.com 

l.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 000169501 

Actual reading 
Previous reading 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

2,232 PREVIOUS ONPEAK 
176 ON PEAK KWH 

10.30 PRESENT PEAK KW 
10 ON-PEAK KW 

14.1% 

Billing details - Electric charges 
General Service Non-Demand Secondary (GS-ll 

BILLING PERIOD .. 05-29-20 TO 06-29-20 31 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

1,046 KWH@ 8.696c 

FUEL CHARGE 

1,046 KWH @ 3.35c 

ASSET SECURITIZATION CHARGE 

1,046 KWH @ 0.222r. 

Total Electric charges 

Billing details - Lighting Charges 
Lighting Service Company Owned/Maintained (LS-I) 

BILLING PERIOD .. 05-29-20 TO 06-29-20 31 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH@ 3.341c 

FUEL CHARGE 

65 KWH @ 3.181c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.027c 

Total Lighting Charges 

10726 
- 9680 

1,046 kWh 

2,056 
176 

4.26 
4 

$14.07 

90.96 

35.04 

2.32 

$142.39 

$1.44 

2.17 

2.07 

0.02 

$5.70 

Billing details - Equipment/Rental Charges 
EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

0 

page 3of4 

Account number 83421 91297 

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh. 

Your current rate is General Service Non-Demand Secondary (GS-I). 

For a complete listing of all Florida rates and riders. visit duke
energy .com/rates 

Your current rate is Lighting Service Company Owned/Maintained 
(LS-1). 



e..._('J DUKE 
~ ENERGY. 

Billing summary 
1 Previous amount due 

duke-energy.com 

1.877.372.8477 

Payment received May 20 

1 Electric charges 
1 Lighting Charges 

'Deposit 
I Maintenance/Fixture Charges 

Taxes 
Total amount due Jun 22 

Your usage snapshot 
Average daily usage history 

kWh 2019 
60 
50 

40 
30 

20 

10 

0 I 

Jun Jul Aug Sep Oct Nov Dec Jan Feb 

1,-- Current Month 

45 

Plea.e return this portion with your payment Thank you for your business. 

(._("-J DUKE 
~ ENERG'l 

Duke Energy Return Mail 

PO Box 1090 
Charlotte, NC 28201 -1090 

032262 000000894 

Mar Apr 

$145.87 
-145.87 
171.86 

5.68 
-6.02 
5.53 

19.44 

$196.49 

2020 

May Jun 

Jun 2019 

38 

Account number 

83421 91297 

h• h 111111II 1111lll1lh1lll11I lh(l l1hl 1111111111111II1111' 1111 rm 
BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BA YOU BL VD 
NEW PORT RICHEY FL 34652-3434 

Your Energy Bill page 1 of 4 

Service address 
13711 DEVENSHIRE CT 
GRAND ISLAND FL 32735 

e 
Thank you for your payment. 

Bill date May 29, 2020 

For service Apr 29 - May 29 

30 days 

Account number 83421 91297 

Your new bill no longer shows your deposit amount, but don't worry, 
we are keeping track of it. 

Our simplified energy bill is just one of many steps we are taking 
to improve your experience. Check out our on line tutorial page at 
duke-energy.com/TourTheBill to explore the enhancements and find 
answers to all your questions. 

Entered~ 
CO:\ C, ae: · LR vS 
A1:-ipro\'ed: V' ~ 
Paid: - ~-f.='1___ Ofo;)_g_;:}Q _ 

Date (oJ~.:i/~ a 

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. 

$196.49 
by Jun 22 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on Jun 22. 

Amount enclosed 

1l11111 •111 11111••11l1 11 1ll11111l11 11•11111l11 ll11 11111l11 1ll,III 

Duke Energy Payment Processing 

PO Box 1004 

Charlotte, NC 28201-1004 

99008342191297000bb0000DDDOODDDOD019b49DDDD019b496 
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'1_~ DUKE 
~ ENERGY~ duke-energy.com 

1.877.372.8477 

Your usa~e snapshot 

Current electric usage for meter number 000169501 

Actual reading 
Previous reading 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

2,056 PREVIOUS ONPEAK 
214 ON PEAK KWH 

12.30 PRESENT PEAK KW 
12 ON-PEAK KW 

14.9% 

Billing details - Electric charges 
General Service Non--Demand Secondar/ (GS-1) 

BILLING PERIOD .. 04-29-20 TO 05-29-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

1,290 KWH@8.665c 

FUEL CHARGE 

1,290 KWH@ 3.35c 

ASSET SECURITIZATION CHARGE 

1,290 KWH @0.222c 

Total Electric charges 

Billing details - Lighting Charges 
Lighting Service Company Owned/Maintained (LS -1) 

BILLING PERIQ0 .. 04-29-20 TO 05-29-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH @ 3.329c 

FUEL CHARGE 

65 KWH @3.181c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.027c 

Total Lighting Charges 

9680 
-8390 

1,290 kWh 

1,842 
214 

4.78 
5 

$14.00 

111.78 

43.22 

2.86 

$171.86 

$1.43 

2.16 

2.07 

0.02 

$5.68 

Billing details~ EquipmenVRental Charges 
EQUIPMENT RENTAL FOR: 

0001 SV RW 16000 

page 3 of4 

Account number 83421 91297 

0 
A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance In one hour. A 10-watt LED hghtbulb would take 100 
hours to use 1 kWh. 

Your current rate Is General Swice Non-Demand Secondary (GS-ll. 

for a complete listing of all Florida rates and riders. visit duke
energy .com/rates 

Your current rate is Lighting Service Cornpany Owned/Maintained 
(LS-1). 



'6DUKE 
~ ENERGY<!> 

Billing summary 
, Previous amount due 

duke-energy.com 

1.877.372.8477 

Payment received Apr 20 
! Electric charges 
tUghting Charges 

; MaintenancEVFixture Charges 
Taxes 
Total amount due May 21 

Your usage snapshot 

kWh 
60 
5Q. 

40 
30 
20 

10 
0 

Average daily usage history 
2019 

$198.45 
-198.45 
122.32 

4.06 
5.53 

13.96 
$145.87 

2020 

May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May 

1~m, Current Month May 2019 

40 36 

Please return this portion with your p3yment. Thank you for your business. 

t.f_*-) DUKE 
~ ENERGY. 

PO Bo)( 1090 

Cnarlotte, NC 28201-1090 

021499 000002555 

Account number 

8342191297 

II l11lllll •1llhllll II 1•111111111,11.1111, •ll•n1• •'111lll l1l.111 ~ 
BRENDENWOOD WATERWORKS INC 
4939 CROSS BA YOU BL VD 
NEW PORT RICHEY FL 34652-3434 

page 1 of 4 Your~ ergy Bill ~ &----e., e.'<"")l.}:::Oc,o, 
Seivice ad ress Bill date Apr 29, 2020 
13711 DEVENSHIRE CT For service Mar 30 - Apr 29 
GRAND ISLAND FL 32735 30 days 

Account number 83421 91297 

0 
Thank you for your payment. 

Your new bill no longer s!1ows your deposit amount, but don't worry, 
we are keeping track of it. 

Our simplified energy bill is just one of many steps we are taking 
to Improve your experience. Check out our online tutorial page at 
duke-energy.com/TourTheBill to explore the enhancements and find 
answers to all your questions. 

F.ntt""'l\:'<.l. _ ~ 
COAC, (X ~ _ 
1\1"'pn:-,·r. --~ _e__ 
Paid:_ttT_ ~S'd:_t 'd-6 __ 
Date: ___ ,S- / ;)., ~ 

---

Mail your payment at least 7 days before the due date or 
pay instantly at duke-energy.com/billing. 

$145.87 
by May 21 

$ _____ _ 

Your payment is scheduled 
to be made by monthly 
automatic draft on May 21. 

Amount enclosed 

1111I1•1111111•111111111111111111 I• 11 • • 111111 I• •111•111 11I 1111111 

PO Box 1004 

Charlotte, NC 28201 -1004 

99008342191297000660000000000000001458700000145873 



r-.-':~-~ 
~ 

e{~ DUKE 
~ ENERGY_. duke-energy.com 

1.877.372.8477 

Your usage snapshot - continued 
Current electric usage for meter number 000169501 

Actual reading 
Previous reading 

Energy used 

PRESENT ONPEAK 
DIFFERENCE ONPEAK 
PRESENT KW (ACTUAL) 
BASE KW 
LOAD FACTOR 

1,842 PREVIOUS ON PEAK 
228 ON PEAK KWH 

10.04 PRESENT PEAK KW 
10 ON-PEAK KW 

15.6% 

Billing details - Electric charges 

8390 
- 7264 

1,126 kWh 

1,614 
228 

5.30 
5 

General Service Non-Demand Secondary (GS-1) 

BILLING PERIOD .. 03-30-20 TO 04-29-20 30 DAYS 

CUSTOMER CHARGE $14.00 

ENERGY CHARGE 

1,126 KWH@ 8.665c 

FUEL CHARGE 

1,126 KWH@ 0.733c 

ASSET SECURITIZATION CHARGE 

1,126 KWH @0.222c 

Total Electric charges 

Billing details - Lighting Charges 
Lighting Service Company Owned/Maintained (LS-1) 

BILLING PERIOD .. 03-30-20 TO 04-29-20 30 DAYS 

CUSTOMER CHARGE 

ENERGY CHARGE 

65 KWH @ 3.329c 

FUEL CHARGE 

65 KWH @ 0.696c 

ASSET SECURITIZATION CHARGE 

65 KWH @ 0.027c 

Total Lighting Charges 

97.57 

8.25 

2.50 

$1.43 

2.16 

0.45 

0.02 

Billing details - Equipment/Rental Charges 
EQUIPMENT RENTAL FOR: 

1 SV RW 16000 

$122.32 

$4,06 

0 

page 3 or4 

Account number 83421 91297 

A kilowatt-hour (kWh) is a measure of the energy used by a 1,000-
watt appliance in one hour. A 10-watt LED lightbulb would take 100 
hours to use 1 kWh. 

Your current rate i~ General Service Non-Demand Secondary (GS-1). 

For a complete !isling of all Florida rates and riders, visit duke
energy .com/rates 

Duke Energy Florida utilized fuel in the following proportions to 
generate your power: Coal 8%, Purchased Power 11 %, Gas 80%, Oil 
0%, Nuclear 0%, Solar 1 % (For prior 12 months ending March 31. 
2020). 

Your current rate is Lighting Service Company Owned/Maintained 
(LS-lJ. 



~ DUKE 
ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 799917808 

METER READINGS 

HETER NO. 000169501 
PRESENT I ACTUAL> 007264 

(ACTUAL) 006004 PREVIOUS 
DIFFERENCE 
PRESENT ONPEAK 
PREVIOUS Ofll>EAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KH IACTUALl 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KH 
LOAD FACTOR 

48-. 

::,: 40_ 

~ 32.. 
ti 
;l: 24.... 

~ 18-
<( 

IL Q 

0 

001260 
001614 
001304 
000310 

1260 
310 

0010.16 
0010.16 

10 
10 

16.47. 

A M J J A S O N D J F M A 

---- ENERGY USE ----
DAILY AVG. USE - 41 KWH/DAY 
USE ONE YEAR AGO - 41 KWH/DAY 
MOAILY AVG. ELECTRIC COST - $5 .61 

BF _BL_DEF _20200330_205950_ 1.CSV-29502-000013032 

STATEMENT OF ELECTRIC SERVICE 
83421 91297 

APRIL 2020 

BRENOENWOOD WATERWORKS INC 
C/O J GABAY 

DUE DATE 
APR 21 2020 

TOTAL AMOUNT DUE 
198.45 

4939 CROSS BAYOU BL 
NEH PORT RICHEY FL 34652 NEXT READ 

DATE ON OR 
ABOUT 

DEPOSIT AMOUNT 
ON ACCOUNT 

SERVICE ADDRESS 
137ll DEVENSHIRE CT 
GRAND ISLAJlll FL 32735 

APR 30 2020 200.00 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $198.45 ON 04/21/20 

PAYMENTS RECEIVED AS OF MAR 19 2020 131.22 THANK YOU 

LS-I 017 LIGHTING SER COMPANY OWNED/MAINTAINED 
Bn..LING PERI00 •• 02·27-20 TO 03-30·20 32 DAYS 

a.JSTOMER CHARGE 
ENERGY CHARGE 65 KHH Q 3.32900¢ 
RJEI.. CHARGE 65 KWH ol 3.18100¢ 
ASSET SECLRITIZATION CHARGE 65 KHH til 0.02700¢ 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
Bn..LING PERIOD •• 02·27-20 TO 03-30-20 32 DAYS 

1.43 
2.16 
2.07 
0.02 

a.JSTOMER CHARGE 
EN:RGY CHARGE 
FlE1. CHARGE 
ASSET SEC\RITIZATION CHARGE 

1260 KWH Q 8.66500¢ 
1260 KWH~ 3.35000¢ 
1260 KWH Q 0.22200¢ 

14.00 
109.18 
42.21 

2.80 

MTOTAL ELECTRIC COST 
EQUIPl'ENT RENTAL FOR: 

1 SV RW 16000 
FIXTURE TOTAL 
MAINTENANCE TOTAL 
GROSS RECElPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 
SALES TAX ON EQUIPMENT RENTAL 

TOTAL CURRENT BILL 

Have concerns about a possible environmental or regulatory violation 
involving Duke Energy? You can report it ano.nymously~ 4 t 
1-855-355-7042 or at duke-energy-env.al~rJ~i£l~.

1
~Qml . 

l,l . LC Lll. - --
(~() ., Cl·1d ,. t ,,. 
'-- '-- .7. - . . ..J 

173.87 

3.78 
l.75 
4.46 

14.19 
.40 

198.45 

Appro,·ed: __ \, ,k,.'\~ e.----: __ 
P ~id : __J;_ t:: 1 0 '-t tl: I d-'u 

Date: L/ / a , / 'd- a 

ZP03 0004S~ PAGE 1 OF2 

Duke Energy 

ACCOUNT NUMBER· 83421 91297 

029502 000013032 

'"''"ll'lll'•l•1•1111 ll1•l•11•11111 11 111••11l•llh11h11 111111• ~ 
BRENDENWOOD WATERWORKS INC 
C/OJGABAY 
4939 CROSS BAYOU BLVD 

- - - NEW PORT RICHEY FL 34652-3434 



(-, DUKE 
ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

BF _BL_DEF _20200330_205950_ 1.CSV-29503-000013032 

STATEMENT OF ELECTRIC SERVICE 

APRIL 2020 

BRENDENWOOD WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
l'EH PORT RICHEY FL 34652 

SERVICE ADDRESS 
137ll DEVENSHIRE CT 
GRANO ISLAND FL 32735 

TOTAL DUE THIS STATEMENT 

83421 91297 

DUE DATE TOTAL AMOUNT DUE 
APR 21 2020 198.45 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
APR 30 2020 200.00 

$198 .45 

PAr,F? nF? 



d_~ DUKE 
~ ENERGYe 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 
.......... - ·:·······-·· .. ......... .... , .... -------······· 
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 799917808 

METER READINGS 

HETER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

000169501 
I ACTUAL J 006004 
(ACTUAL) 005237 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW IACTUALJ 
PRESENT PEAK KH 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

:16.-

4lL 

:,: 40_ 

~ 32_ 

~ 24... 

~ 16... 

~ IL 

0 

000767 
001304 
001116 
000188 

767 
188 

0007.11 
0005.60 

7 
6 

15.2)! 

M A M J J A SON D J F M 

ENERGY USE ----
DAILY AVG. USE - 28 KHH/OAY 
USE ONE YEAR AGO - 27 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $3.95 

BF _BL_DEF _20200227 _202007 _ 1 CSV-15409-000004442 

STATEMENT OF ELECTRIC SERVICE 
83421 91297 

MARCH 2020 

BRENDENWOOD WATERWORKS INC 
C/0 J GABAY 

DUE DATE TOTAL AMOUNT DUE 
MAR 20 2020 131.22 

4939.CROSS BAYOU BL 
NEH PORT RICI-EV FL 34652 NEXT READ DEPOSIT AMOUNT 

,. DATE ON OR ON ACCOUNT 
SERVICE ADDRESS 
13711 OEVENsHIRE CT 
GRANfl ~SLANO FL 32735 

ABOUT 
MAR 31 2020 200.00 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $131.22 ON 03/20/20 

PAYl'ENTS RECEIVED AS OF FEB 16 2020 142.85 THANK YOU 

LS-1 017 LIGHTING SER COMPANY OWNED/MAINTAINED 
BILLING PERI00 •. 01-28-20 TO 02-27-20 30 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 65 KHH ~ 3.31400¢ 
FUEL CHARGE 65 KWH ~ 3.18100¢ 
ASSET SECURITIZATION CHARGE 65 KWH~ 0.02700¢ 

GS-1 060 GENERAL SERVICE - NON DEMAND SEC 
Bn.LING PERIOD •. 01·28-20 TO 02·27-20 30 DAYS 

CUSTOMER CllARGE 
ENERGY CHARGE 
FUEL CHARGE 
ASSET SECURITIZATION CHARGE 

*TOTAL ELECTRIC COST 
EQUIPMENT RENTAL FOR: 

l SV RH 16000 
FIXTURE TOTAL 
MAINTENANCE TOTAL 
GROSS RECEIPTS TAX 

767 KWH~ 8.62700¢ 
767 KWH~ 3.350000 
767 KHH ~ 0.22200¢ 

STATE AND OTHER TAXES ON ELECTRIC 
SALES TAX ON EQUIPMENT RENTAL 

TOTAL CURRENT BILL 

Learn how to lower your bill with a free on-site Business Energy 
Check. This no-cost analysis provides you with specific tips on how 

1.42 
2.15 
2.07 
0.02 

13.92 
66.17 
25.69 

1.70 

to save energy and qualify for valuable rebates for energy-savings 
measures. You may also qualify for a FREE Commercial Energy Savings 
Kit. Visit us at duke-energy.com/FreeBizCheck, or call 
1-877-372-8477. 

ZP03 0003204 

Duke Energy 

113.14 

3.78 
1.75 
2.91 
9.24 

.40 

131.22 

PAGE1 OF2 

ACCOUNT NUMBER · 83421 91297 

015409 000004442 

Entered:~ -----
COA C@ -----iQ.1.~ 

~ AJ~pro\ ed:~~ Q__,·---,I ,I I 111 II II 11111 h 111 1 tlhl• I• 111111 1111h 11 111 11 11 • 11 I 11 •I 1111 • 
BRENDENWOOD WATERWORKS INC 
CIO JGABAY 
4939 CROSS BAYOU BLVD 
NEW PORT RICHEY FL 34652-3434 

Pa1d:_ .Ef::-T 03J. 080 
Date. N-anJ&:.~ -

-----



(a, DUKE 
~ ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 
····-····-----·············· ........................ . ----
TO REPORT A POWER OUTAGE: 
1-800-228-8485 

BF _BL_DEF _20200227 _202007 _ 1.CSV-15410-000004442 

STATEMENT OF ELECTRIC SERVICE 

MARCH 2020 

BRENDENWOOD WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
l£W PORT RIC~Y FL 34652 

SERVICE ADDRESS 
13711 OEVl;NSHIRE CT 
GRANJ ISLAIICJ FL 32735 

TOTAL DUE THIS STATEMENT 

83421 91297 

DUE DATE TOTAL AMOUNT DUE 
MAR 20 2020 131.22 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
MAR 31 2020 200.00 

$131.22 

PAGE 2 OF 2 



".'-> DUKE 
~ ENERGY® 
FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

STATEMENT OF ELECTRIC SERVICE 
FEBRUARY 2020 

~~~ 
~ 
57 

BRENDENWOOD WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
tEH PORT RIOiEY FL 34652 

SERVICE ADDRESS 
13711 DEVENSHIRE CT 
GRAND :ISLAND FL 32735 

DUE DATE 
FEB 19 2020 

NEXT READ 
DATE ON OR 
ABOUT 
FEB 28 2020 

83421 91297 

TOTAL AMOUNT DUE 
142.85 

DEPOSIT AMOUNT 
ON ACCOUNT 

200.00 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $142.85 ON 02/19/20 PIN: 799917808 

METER READINGS 
PAYMENTS RECEIVED AS OF JAN 20 2020 161.63 THANK YOU 

LS-1 017 LIGHTING SER COMPANY OWNED/MAINTAINED 
HETER NO. 000169501 
PRESENT I ACTUAL I 005237 
PREVIOUS. I ACTUAL) 004351 
DIFFERENCE 
PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW (ACTUAL) 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KH 
LOAD FACTOR 

ca_ 

:c 40_ 
;c 
"" 32_ 

000886 
001116 
000916 
000200 

886 
200 

0008.51 
0005.54 

9 
6 

12.8% 

BILLING PERIOD .• 12-27-19 TO 01-28-20 32 DAYS 
CUSTOMER CHARGE 
aERGY CHARGE 65 KWH a 2.93500¢ 
AJEL CHARGE 65 KWH al 3.18100¢ 
ASSET SECURITIZATION CHARGE 65 KHH a 0.03000¢ GS-1 060 GENERAL SERVICE - NON DEMAND SEC 

Sn.LING PER:Z:OD .• 12-27-19 TO Ol.-28-20 32 DAYS 
CUSTOMER CHARGE 
ENERGY CHARGE 
FUEL CHARGE 
ASSET SECURITIZATION CHARGE 

•TOTAL ELECTRIC COST 
EQU~T RENTAL FOR, 

1 SV RW 16000 
FIXTURE TOTAL 
MAINTENANCE TOTAL 
GROSS RECEIPTS TAX 

886 KWH al 8.18300¢ 
886 KWH al 3.35000¢ 
886 KWH a 0.24100¢ 

STATE AND OTHER TAXES ON ELECTRIC 
SALES TAX ON EQUIPMENT RENTAL 

TOTAL CURRENT BILL 

Duke Energy Florida utilized fuel in the following proportions to 

1.42 
1.91 
2.07 
0.02 

13.92 
72.50 
29.68 
2.14 

,, 
~ 
:,-.... 

24-

11L 

generate your power: Coal 10%, Purchased Power 11%, Gas 79%, Oil 0%, 
Nuclear 0%, Solar 0% (For prior 12 months ending December 31, 2019). 

;( 
Q a.. 

0 

F MA M J J A s 0 N D J F 

ENERGY USE ----
DAILY AVG. USE - 30 KWH/DAY 
USE ONE YEAR AGO - 27 KWH/DAY 
*DAILY AVG. ELECTRIC COST - $4.04 

BF _BL_DEF _20200128_210246_ 1 CSV-2951 7-000012989 

Duke Energy 

ACCOUNT NUMBER - 83421 91297 

029517 000012989 

I 111 111• II 1111 11 1•1•11!11111111111 •1 11111 1•1•111 111111 111 I• 11 di• 
BRENDENWOOO WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BA YOU BL VD 
NEW PORT RICHEY FL 34652-3434 

ZP03 0004446 

Date· ---

123.66 

3 . 78 
l.75 
3.17 

10.09 
.40 

142.85 

PAGE1 OF2 



d_~ DUKE 
~ ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-84 77 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

BF _BL_ DEF _20200128_210246_1 .CSV-29518-000012889 

-

STATEMENT OF ELECTRIC SERVICE 

FEBRUARY 2020 

ffi1 
57 83421 91297 

BRENDENWOOD WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
tEW PORT RICI-EV FL 34652 

SERVICE ADDRESS 
13711 DEVENSHIRE CT 
GRAND :ISLANl FL 32735 

TOTAL DUE THIS STATEMENT 

DUE DATE TOTAL AMOUNT DUE 
FEB 19 2020 142.85 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
FEB 28 2020 200.00 

$142.85 

PAr.F? OF? 



( .,DUKE 
ENERGY® 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: -w.duke-energy.com 

·ro REPORT A POWER OUTAGE: 
1-800-226-8485 

PIN: 799917808 

METER READINGS 

HETER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

000169501 
( ACTUALl 004351 
( ACTUALl 003321 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KHH 
PP.ESENT KH (ACTUAL) 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KH 
LCIAO FACTOR 

001030 
000916 
000674 
000242 

1030 
242 

0008.46 
0006.54 

8 
7 

16.81. 

J F M A M J J A S O N D J 

---- ENERGY USE ----
DAILY AVG. USE - 34 KWH/DAY 
USE ONE YEAR AGO - 29 KWH/DAY 
:EOAILY AVG. ELECTRIC COST - $4.56 

BF _BL_OEf._20191227 _210346_ 1.CSV-29933-000013381 

STATEMENT OF ELECTRIC SERVICE 

JANUARY 2020 

BREN DENWOOD WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
NEW PORT RICI-EY FL 34652 

SERVICE ADDRESS 
13711 DEVENSHIRE CT 
GRAND ISLAN> FL 32735 

DUE DATE 
JAN 21 2020 

NEXT READ 
DATE ON OR 
ABOUT 
JAN 20 2020 

83421 91297 

TOTAL AMOUNT DUE 
161.63 

DEPOSIT AMOUNT 
ON ACCOUNT 

200.00 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
FOR $161.63 ON 01/21/20 

PAYMENTS RECEIVED AS OF DEC 16 2019 218.32 THANK YOU 

LS-I 017 LIGHTING SER COMPANY OWNED/MAINTAINED 
Bn.LING PERI00 •• 11 · 25-19 TO 12-27-19 32 DAYS 

CUSTOMER CHARGE 
ENERGY CHARGE 65 KWH al 2. 93500¢ 
R.IEL CHARGE 65 KWH al 3.18100¢ 
ASSET SECURITIZA TION CHARGE 65 KWH ci> 0 • 030 0 0¢ 

GS-I 060 GENERAL SERVICE - NON DEMAND SEC 
Bn.LING PERI00 .. 11-25-19 TO 12-27-19 32 DAYS 

CUSTOMER CHARGE 
El'EffGY CHARGE 
FlE.. CHARGE 
ASSET SECURITIZATION CHARGE 

•TOTAL ELECTRIC COST 
EQUIPMENT RENTAL FOR , 

l SV RW 16000 
FIXTURE TOTAL 
MADITENANCE TOTAL 
GROSS RECEIPTS TAX 

1030 KWH al 8.18300¢ 
1030 KWH al 3.35000¢ 
1030 KWH al 0.24100¢ 

STATE AND OTHER TAXES ON ELECTRIC 
SALES TAX ON EQUIPMENT RENTAL 

TOTAL CURRENT BILL 

1.42 
1.91 
2.07 
0.02 

13.92 
84.28 
34.51 

2.48 

140 .61 

3.78 
1.75 
3.61 

11.48 
. 40 

161 . 63 

A new ill design is coming soon. It's simpler, more reader-friendly 
and easier to navigate. And it's just one more way we're hancing 
your experience. Learn more by visiting dukej-energ .co 

EntereL ._ .,t?.:.~-----

Duke Energy 

COA Code: ·\ :'S 
7

_ 

Appro\·ed: 1,. i'P - ~ J-b ._/ '}- v 
Paid: f;_VJ O l ~Id- b 

Dote: ___ ..........,_-=c+--c..--1 f"\_o --
ZP03 C005119 PAGE 1 OF 2 

ACCOUNT NUMBER· 83421 91297 

029933 000013381 

11l•iilllll'll1ll11l1IIII ,111•11•11111ll1111111'11l•h'11•hl•l11 ~ 
BRENDENWOOD WATERWORKS INC 
C/OJ GABAY 
4939 CROSS BA YOU BL VD 
NEW PORT RICHEY FL 34652-3434 



{ , DUKE 
~ i ENERGY°' 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-anergy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

BF _BL_DEf _20191227_210346_ 1.CSV-29934-000013381 

STATEMENT OF ELECTRIC SERVICE 

JANUARY 2020 
83421 91297 

BRENDENWOOD WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
NEW PORT RictEY FL 34652 

SERVICE ADDRESS 
13711 DEVENSHIRE CT 
GRAND ISLANJ FL 32735 

TOTAL DUE THIS STATEMENT 

DUE DATE TOTAL AMOUNT DUE 
JAN 21 2020 161.63 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
JAN 29 2020 200.00 

$161. 63 

PAGE 2 OF 2 



Delivery Amount 

Facility Chemical Date Gals Cost 

Brendenwood Sod Hypo 1/21/20 20 26.00 

Sod Hypo 3/17/20 15 19.50 

Sod Hypo 5/11/20 15 19.50 

Sod Hypo 7/7/20 25 32.50 

Sod Hypo 9/1/20 25 32.50 

Sod Hypo 10/27 /20 25 32.50 

Dosage is 0.18 mg/I per 1000 



Sold To: 292245 

Hawkins, Inc. 
238 I Rosegate 
Roseville, MN 55113 
Phone: (612) JJ/-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Number/Type 

Branch Plant 

Shipment Number 

Ship To: 309091 

$19.50 

4849579 

12/21/20 

3353454 so 
76 

3B08701 

Accounts Payable 
USWS - US WATER SERVICES -JOE 
GABAY-B78 

USWS - BRENDENWOOD-JOE GABAY 
Brendenwood 

4939 Cross Bayou Blvd 
New Port Richey FL 34652 

13711 Devinshire Ct. 
Grand Island FL 32735 

Net Due Date Terms FOB Description Ship Via Customer P.O.# P.O. Release 

1/20/21 Net30 

Item Number 
line# Custltem# 

11.000 43967 

PPDOrigin HAWIONS SOUTHEAST 9.E=T 

Item Name/ Qty Trans Unit Price Weight 
Description Tax Shipped UOM Price UOM Net/Gros.~ 

Ultra-Chlor (Sod. Hypo 12.5%) N 15.0000 GA $1.3000 GA 151.4 LB 

1 GA BU< (Mini-Bulk) 15.0000 GA 163.SGW 

- Receive Yo.ir Invoice Via Email -

Please contact our Accounts Receivable Department vta email at CredilDept@Hawkinslnc.com 
or call 612-331-6910 to get 1t setup on your account. 

Sales Agent# 

876 

Extended 
Price 

$19.50 1 

Entered . Z!J 
CO A C ._ ·locc.-.c~i---------
Appron::d: ~ e ____ _ 
Paid: ------- ------
Date: -----

Page 1 of 1 Tax Rate 

0% 
Sales Tax 

$0.00 
Invoice Total $19.50 

N1> Ollcourtll on Preltht or Conlllne,s 
llll'ORTIIIIT: Al pr<>- ,n oadd-warTIU!b' ot"""ldnd and pu _ _.L i,ylhelt...,,_, _,. .....,,,.IIY ot _,, pro...., 
l'arhrown uu.. Sela-warrants lhetlld9oodcl; ICOftf9d b-)'thll .IWDlcewereprod.J09d lnecft111lencewti\ Vie requnmtrn dthe FM L..abcr 
Standards Id of 1839, u .,.,..._._ CcnlJlinarw an w be Jlllld ror In fl4. a llND!c:ed, Md fld refund w!I be madlt p,ron,p!tv, provfdacf. 
- .,. ""'mod., adglnal pdnl or sill- R...,, hlglt ciw9eo lo bo Pf'O!'&"- 'The_,., ..uned - be the -«igind y ~ and &haw no tvidanca af abun, or I.IN for p1.1rpcce1 olh« than l'\o llm'a111 or Dri;tn:11 comainen.. Geller 1pe,cllcdy 
dlld-a,doxclJde<ll'f-,.,,\yofmen:t,IWUllllt)IIOd l nywamoiyot-.rora--
NO Cl.AIMS FOR l.0$8,. DAMAGE OR 1..EAKAK ALLOWII> AFTER DEIJVERY 18 MADE IN GOOD CONDITTON • 

( 

l Please 
, RemitTo: 
,_ 

Hawkins, Inc. 
P.O. Box 860263 I 
Minneapolis, MN 55486-0263 , 

:.e:t~~cl\1~~1::1~ ~:~~II= ::::m-an::n ~r!.Pf~~ =.5J~ = ':J:1!\t, :r~rc,.,:.:.-:•~~: ~~==-~= :;T.t't!~~:.':!\11~W:~.1:-::c::.:...~ 
tubt:01\traclon1 tab llllfflrrnatlve •i:tton 10 'lfflPlor and '"'"'1oe In amplaytnant ~k:klds without repM tu two.. i.oli:>r, retlilon, •ex. natlOffll or-1gln,. protected ..-.n ..- orcllaab{DfV. 

www.,,.wl<lns/nc.com Job# 555672 



Sold To: 292245 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55113 
Phone: (612) 331-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order NumberfType 

Branch Plant 

Shipment Number 

Ship To: 309091 

$32.50 

4819940 
10/27/20 

3316302 

76 

3753266 

so 

USWS - US WATER SERVICES-JOE 
GABAY-878 

USWS - BRENDENWOOD-JOE GABAY 
Brendenwood 

4939 Cross Bayou Blvd 
New Port Richey FL 34652 

Ne! Due Date Terms FOB Descr.ption 

11/26/20 

Line# 

Net30 

Item Number 
Cust Item# 

PPDOrigin 

Item Name/ 
Description 

13711 Devlnshire Ct. 
Grand Island FL 32735 

Ship Via Customer P.O.# P.O. Release 

HAWKltiS SOUTHEAST FLE!:T 

Tax 
Qty 

Shipped 
1'rans 
UOM 

Unit 
Price 

Price 
UOM 

Weight 
Net/Gross 

[ 1.000 43967 Ultra-Chlor (Sod. Hypo 12.5%) N 25.0000 GA $1.3000 GA 252.3 LB 

1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

·-......... Receive Your Invoice Via Emli.ir,*i't~'\~ ~ -

Sales Agent# 

876 

Extended 
Price 

$32.so 1 

Please contact our Accounts Receivable Departm_ent via emawarq~~it.Oep!.@~~m U \ ~ 
or call 612-331-6910 to get 1t setup on y'7r:~:~· ~-~ ~

1
. --------- /::f,.__ __ _ 

~, I ''IL. ' \ t; u.. ~ ~ --- -

Page 1 of 1 Tax Rate 

0 % 

..a. •t ;·· - __ _____ ... __ _ 

lr, ·1 ~ d' ~-l .. _________ ···- ---·-----

D ,-·l,.· 
,_l -·- - -----

Dear Valued Customer, 

We appreciate your business. Attached is a copy 
oi your invoice for your recent purchase. Please 
provide remittance details when submitting 
payment to ensure accurate application. 

Thank you. 

Credit Team 
Credit.dept@hawkinsinc.com 

Sales Tax 

$0.00 

I 
Invoice Total 

ND Dlscouot, on Pralgtit or Containers 

$32.50 

IMPORTANT: All ptod\lc.'.S are so!d wilhout warranty or arr, kind 'll'l.d purchaser.i llAll, tr, thelr ovm t!ltl, determine sllitatb<My of tuc.h pro-duets 
rorthelr DWft use. Seller warrant& that all~ covsred by this lnvolct were prDduced In C'Ompiance- with fie rQqulremtnt& of lt'1a F-'r Lbbor 
Standard& Acl 0f 1938, u amended. ConUtinDfl ar• to t>t plld fM i'l fu!I, • l"'oiced, and Mr ntfund \MU be made promptly, provided 
contilYMrs are rewmed lo Oflglnal point tif Sh°'.P!'nonl Retum freight tl\al~as tD be prei,ald. Ths contain.rs 1tm1rned must b& the same 
origin•lfy atilpparl, and shOVI' no evid•nc~ of aibuse. c:r ~H for Pll'r;ltatt oth•r than the sluraga of or1gl.nal cantalner1. s.aar apectf1cally 

( 

l Please 
Remit To: 

·-, 
Hawkins, Inc. l 
P. 0. Box 860263 I 

~~e~~:tF~:1te::.~~rilJ ~~ t.·~n:::.t~Mi :n&RtyO~~~~ aJ::::~ti:~aNDITION. \ .. Minneapolis, MN 55486~0263 ) 
Th(s cot11ractor and 1ub-cantractor shall abide by th• niqulr.menta of 41 CFR Y&0-1.4(a)1 60-30D.5(•1 and ilr741,5C•). Thoe r&Qula:Uorss ptohiblt dlscrlmD'latiah avalnat qv.llfied lndlvtdU.US bued on lhllll" alalr.• as prntac:ted 
vert,ans or lndMduala with dlsabillt11s, and profllb" discrimination again.st alrfndlvidwa.111 ba1111d on their rn11, colorJ Nlltalon, HI, or national origin.. Mor.over, th8M m,gulatlOl'I$ r.q11lra 1hat cove,.d prtma contractoo •ncl 
is14bcontraetani late arflnnallw actJon to employ and advance In employtnant indMduals without regard to n;a1 eolor, ,-1iglon1 s.a. national origin, profetted wete,-.n s.tarus or illsabllity, 

www.hawkln$inc.com Job# 421104 



Sold To: 292245 

Hawkins, Inc. 
2 3 81 Rosegate 
Roseville, MN 551!3 
Phone: (612) 331-6910 

Original 

INVOICE 
Total Invoice 

Invoice Number 

Invoice Date 

Sales Order Numberrrype 

Branci1 Plant 

Shipment Number 

309091 

$32.50 

4786557 
9/1/20 

3270310 

76 
3684996 

so 

USWS- US WATER SERVICES -JOE 
GABAY-878 

Ship To: 
USWS - BRENDENWOOD-JOE GABAY 
Brendenwood 

4939 Cross Bayou Blvd 
New Port Richey FL 34652 

13711 Devinshire Ct. 
Grand Island FL 32735 

Nm Due Date Terms FOB Description Ship Via Customer P.O.# P.O. Release Sales Agent # 

10/1/20 Net 30 PPD Origin HAWKINS SOUTHEAST FLEET 

Item Number Item Namei Qty 
Line# Cust Item# Description Tax Shipped 

11.000 43967 Ultra-Ch!or (Sod. Hypo 12.5%) N 25.0000 

1 GA BLK (Mini-Bulk) 25.0000 

Trans Unit Price 
UOM Price UOM 

GA $1.3000 GA 

GA 

Weight 
Net/Gross 

252.3 LB 

273.1 GW 

B76 

Exterided 
Price 

$32.501 

*********' Receive Your Invoice Via Email ********** 

Please contact our Accounts Receivable Department via email at Credtt.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Entered.Sa 
C·rJ,.,.,. r-·,-, e· e,. ., .·1...._.._, LQ\ 7\ 

Appro\'ed: \ J._)P L_.-.. 

Paid: - - - - ---- --- --
Date: 

Page 1 of 1 Tax Rate 

0% 

Sales Tax 

$0.00 
Invoice Total $32.50 

Fie Dlsic:ounts on freight or Cantatners 
IMPORTANT: All .prodpt:b.1'lre st11d Nl:houtwanenty of CUI'/ klnd and ~urc~ase11 'MIi, bythelt gWn tnt.s, d(llennlMI siilabilty cif&uoh p-oducts. 
for !heir own use. Seller wammts U,at all goods coveritd by thla invoice, ware produced in compiancewith the. r&q1Jlrema:'1111 at th1o Fair Labor 
StarldardA A.ct of '\.938, ,211 amended. Corrt11inera .- tab, p!lid ror in lull, es lnvolced, and full re-fund wfll be made prcmpt:!y. provided 
i::oritairteni are returned to orlgln~l point of 11hipmunt. Return freight cbargea ttJ ~ prepaid. The cantar11eJS nrtumec:I mcst l)e the stun~ 
o-rlglna!!y shipped, erk:! $f'IOW no evidence or abuse, or use for p..-ptlSes other than tht &Iota~ af original conttlnm. S~ler specifically 
dis~l.aims lillld e"ll'clud-. 2it1y warranty of mer'iihalllabllilY and uy warranty of fitness for a partic.ular purpose. 
00 CU.111S FOR LOSS, DAMAOE CR LEAKAGE ALLOWED AFTl'.R DELIVERY 18 MADE IN GOOD CONDITION. 

( 

j Please 
i RemitTo: 
\. 

' Hawkins, Inc. i 
P.O. Box 860263 I 
Minneapolis, MN 55486-0263) 

This contractor and sula::11ntractor shall abl~e br tho raquiraments of 41 CFR H6D-1Mei). 60-300,S(A) and t0-741,5(111), Thesa regulations ,:irohlblt dlscrlmi"lation against quallHed Individuals based on th111ir 1t«t1u; •• protectlilld 
wetfrans or Individuals with 111$.ab_lllUitS, and prohibit discrimination against .a-Individuals based on their rau, tolDti. l"lilliglan 1 :.ex, ar nalionaJ origin. Moracver, thasa ragulatlons require that covered prim• contractors •nd 
StlbtoRtrac:lofll tab affirmative action to employ and adv1nc• In amplOYtn11nt lndlviduali. without ragard bl race, color, r,mgion, ux, nalianal origin, protaetad v111.teran.status or disabllHy, 

www.hawlclnslnc.com Job# 284782 



Sold To: 292245 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55113 
Phone: (612) 33/-6910 

USWS - US WATER SERVICES -JOE 
GABAY-B78 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

Original 

INVOICE 
Total Invoice $32.50 
Invoice Number 4748935 

Invoice Date 7/7/20 
Sales Order Number/Type 3222078 so 
Branch Plant 76 
Shipment Number 3614168 

Ship To: 309091 
USWS - BRENDENWOOD-JOE GABAY 
Brendenwood 
13711 Devinshire Ct. 
Grand Island FL 32735 

Net Due Date Terms FOB Description Ship Via Customer P.O.# P.O. Release Sales Agenl # 
8/6/20 Net30 PPD Origin HAWKINS SOUTHEAST FLEET 

Item Number Item Name/ Qty 
line# Cust Item# Description Tax Shipped 

Tram; Unit Price 
UOM Price UOM 

Weight 
Net/Gross 

B76 

Extended 
Price 

11 .000 43967 Ultra..Chlor (Sod. Hypo 12.5%} N 25.0000 GA $1.3000 GA 252.3 LB $32.50 1 
1 GA BLK (Mini-Bulk) 25.0000 GA 273.1 GW 

••• ,.,. ...... Receive Your Invoice Via Email .............. 

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
or call 612-331·6910 to get it setup on your account. 

Entered: ~ -----
COA C~~l~o~\q~---
Approved: 'J.,,t'~f Q 
Paid: __ 
Date: _______ _ 

Page 1 of 1 Tax Rate 

0% 

Sales Tax 

$0.00 
Invoice Total $32.50 

N~ Dis:counta on Freight or Cantalntr-5 
IN PORTANT~ All produc.ta are 1old withC'ilt w1rt11:nty of lt'P/ kind end purct,ners will, bf lhalr own leJW, detem,i11e suitability of .sut:h products 
Im their ONn use. SelJtr wananbl: that aU oood& eovered by ttu lmotce we,. produc:ed ifl cornplanca with the rsqu)remehts af the Fair labot 
Slanclards ~.cl ol 1036, as ameode<f. Contalr,us we to be paid for ln fu!:I, as lnvo!ced. aOO ful l rohmd wUI !Ht made promptly, pnw!ded conlaif\ers are return&d ID orip.Jna.1 point rt st11pment. Reh.Im frel,ghl Ghttgas tc ba prepakl. The eontafne111 rsturned mull be the same 
onglnelti, ahjppttd, 1111d ahaw no evidence of ~se. or UH for p~poses Dither than 1ho storage of original .containers, Seller specmcallv Clsdalms Bnd or eludes an~ waJTanl.y Df merche.ntabiUty and anv w~rranty of fitness for a partlc1Jla1 purpose. 
NO CLAIMS FOR LOSS, OAMAOE OR LEAKA.CE ALLOWED AFTER DEUVERY IS MADE IN GOOD CONDITION, 

/ .. -~ 
· Hawkins, Inc. ·\ 
l
l Please P. 0. Box 860263 1,. Remit To: 
\ Minneapolis, MN 55486-0263 ! .. ____________ , _____________ _.,, 

--------- ------·---·-·-·-

Thi• contraC1or and subcon'tnlctot shaJr abide by Ifie r'l!lluir-ments of 41 CFR ~ID-1.A(aJ, 60-SOO.S(a) and &a-.T41.S(e),. Thau regulations. prohibit discrimination ag11inst qc,altn.d indlvMuafs baud on 1hl!Jr .status u pro'lec:ttd :~:cr:~fra"~!~:~~~eu:#i::w:1::j:~:•e~:i:::::de:~::i:~n=-::ro~l~~:ln'J~yt::~~=::=:u~ ::~c:;~1:,1:(lg~~~i~~.~~lc~ar~:r:,'p~~~===~le:,ff~;..s: o~Sri!:~I~:::. requlhl that covered prim• c:onnctOB and 
www.hawklnslnc.com Job# 137TT6 



Sold To: 292245 

Original 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55113 
Phone: (612) 331-69/0 

INVOICE 
Total Invoice 
Invoice Number 
Invoice Date 
S,:;les Order NumberiType 
Branch Plant 
Shipment Number 

Ship To: 309091 

$19.50 
4712708 
5/11/20 
3177628 
76 
3546789 

so 

USWS - US WATER SERVICES -JOE 
GABAY-B78 

USWS - BRENDENWOOD-JOE 
GABAY 

4939 Cross Bayou Blvd 
New Port Richey FL 34652 

Brendenwood 
13711 Devinshire Ct. 
Grand Island FL 32735 

Nei Due Date Tem1s FOB Description Ship Via Customer P 0.# P.O. Release Sales Agerrt # ·---··----·· ----------------~---------------------------------
6/10/20 Net30 PPD Origin HAWKINS B76 

Unetl 

p .ooo 

Hem Number 
Cust llem # -·- -- -· --- -

43967 

Qty . Trans Unit Price 
Shipped UOM Price UOM 

Ultra-Chlor (Sod. Hypo 12.5%) N 15.0000 GA S1 .3000 GA 
1 GA BLK (Mini-Bulk} 15.0000 GA 

....... Electronic Billing Now Available.·-· 

Pleas& contact our Accounts Receivable Department via email at Credlt.Dept@Hawkinslnc.com 
or call 612-331-6910 to get it setup on your account. 

Weigh! Extended 
Net/Gross Price 

151.4 LB $19.50 1 

163.BGW 

Date: - ------------- ---

Page 1 of 1 ·-·r;xo/:~te · ·-··-·· ___ :_;_1-;~- T-ax---- I Invoice Total 

L- - --·---- · 
$19.50 

No Dlacoura on Fnrivht or Contalnens 
IMPORTANT: All i;,roEtJcll 11re gotd v.itttout warranty of any klhd and purohaser1 \'IOI, by 11$ O'MI IO$ti:, detetm!M aultabllty of 111dl 
l="odqcts far their D'M'I use. S.O.r wa:ranta: t11t •II 1JOOd8 covered by tii. iwcik>e, .,_... produced Jn oomphnce whh the requtements of tie 
Fair La!:>or standlrdt Act of 1 i38, 11 11me11ded, Contai'lers ate ta be paid for i11 ~, u involOl!ld, N1d full rffind ¥1411 be ma• pr.omptly-, 
pnwided i:mtafrnn B(t!I rl1umed to origln111I palnl of lhipmerrt. Ri!ltLlffl freid'lt chergn to be prepaid. The oontalMr& retumed nnuit bti 11• 
Hme otll,ihdy ,hlpsied, and shaw no evldenQO ~ ablJH, 01 Lfll far purposes other 1\1111\ tie- -1:CJrage or original conlelrH/'11. Seier 
speoiflaally dlschdrns and miludu &l'lf warr!W'lt,, of merdlanl1bllity IIW1,d 11ny wanenty of f!meM for 'I part:c::ular purpose. 
NO CU\1111$ FOR LOSS, DAW.OE OR LEAKAOE ALLOWED AFTER DB.IVl!RY 18 MADE IN 000D CONDITION. 

( Hawkins, iii~~ ·· · ---· ' ,_ 
[ R:;;~sTo: P.f!. Box 8~0263 J 

_____ _ . _ ... ·----~!!_'!:_eapolis~ ~_'N_5_5_~~-~:_~?§.3_j 

Thlscontractor and subcontractar .shall abldo by the requirements of 41 CfR H60-l,4{a), 60-300.5{1) and 60-741.511), These reJUlatlons pn,hlbit dlsalmlnation •ralnst quabflad lndlvlduals baoed on tholr status as 
protected veterans or lnd!vtdual! with disabilities, and pn,hlblt dlscrtmlnalkln aplast al lndhlldu• baud on thetr tace, color, n1ll11ion, sox, or national orlcln, Mor••-. these ,e..,latlono l'l<!Ulre lhllf covered prime a>ntnocton ond ..,bco,,t,octo,. take afflrmollve action to employ and advance In employment tndMduals without r-,ard to,...,, tolor, rellpon, sex, MllonaJ orfcfn, protected veteran 1tatu. or dlnl>ftlty, 

www.hawlcfnslnc.com Job# 500448856 



Original 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55Jl3 
Phone: (612) 331-6910 

Sold To; 292245 

Nei Due Date 

4/16/20 

USWS - US WATER SERVICES -JOE 
GABAY-878 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

Terms FOB Description 

Net 30 PPD Origin 

Line# Item Number 

Ship Via 

HAWKINS 

Tax 

INVOICE 
Total Invoice 
Invoice Number 
Invoice Date 
Sales Order Numberffype 
Branch Plant 
Shipment Number 

Ship To: 309091 

$19.50 
4680859 
3/17/20 
3134510 
76 
3480427 

so 

USWS - BREN DENWOOD-JOE 
GABAY 

Customer P.O.# 

Trans 

Brendenwood 
13711 Devlnshire Ct. 
Grand Island FL 32735 

P.O. Release Sales Agent# 

B76 

Weight Extended Item Name/ Qty 
Cust Item# Description Shipped UOM 

IJiilf 
Price 

Price 
UOM Net/Gross Price 

11.000 43967 Oltra-Chlor (Sod. Hypo 12.5%) N 15.0000 GA $1.3000 151.4LB $1~.50 1 

1 GA BLK (Mini-Bulk) 15.0000 GA 163.8 GW 

--Electronic Bil/Ing Now Available . ._ .. 

Please contact our Aooounts Receivable Department via email at Credit.Dept@Hawkinslnc.com 
orcall 612-331-6910 to get it setup on your account. 

Page 1 of 1 Tax Rate 
0% 

Sales Tax 
$0.00 

No Discounts on Fnlght or Containere 
IMPORTANT= AD proclucta era aold *thcut Wlrt'lntf of any kin~ and Pl-lrcha&:en: wll, by their awn teata, de:lermlne 1uftatilllty of euct, 
p~CU brthlllr DWII uae, Seller wamnt, that al goods covered by lhls lnvDlce wara procluc~ tr. campllance with the 1'$qulrem~ntl of the 
Fair Labar Stam:lards Act or 1936. • ~mended. Containers are ID be paid tor ri full, as fnveletir:I, and full ret.i"d wm be made p~, 
pro\llded cont:alnert are retumed to, ortglnll poll"II of .ehfpment. Return fro[gl,t dlarve• ID be prapald. The cnntalnin ro1um•d mud be tl1e 
ume ariginally Blipped, and 1how no ev'ldenca of abl.J1e, or use lot putposes ether Ulm, Iii• BtDrl.go of 0tli::,nal ccntainers. Seller 
speoficajly discl&mS Md e-:rwrtea any warranty of merd:lmtabillty and any warranty Gl''!lbiea1 far a s:i81'11cul1t pUij>DSe. 
NO Cl.AIMS l'OR I.OBS, DAMAGE DR ~EAl<AGf ALLOWED AFT!:R DELM!RY 18 MADE IN 000D CONDITION. 

Entered: sb....:~;2__--- -
COA Cod~::::::- ~""- ~\C};~' :.---
Approved: .., '..!f> { ,........-:::: 
Paid: __ , 
Date: _ _ ___ - -----

Invoice Total $19.50 

l
( Please 

Remit To: 

Hawkins, Inc. ·1 

P.O. Box 860263 .1 

Minneapolis, MN 55486-0263 .,, ' 

Thlo ,ontra<l<lr and subcontractor shall abrde by tho requirements of 41 CFR H60-1.4[oJ, 60-300.S[al and 6~741.S(a), These regulations prvhfbft discrimination aplnst qua lifted indivTduals based on their stolus as 
protected veterans or Jndlwduals with dlsabllttlu, ind prohibit dlacrlminatiOft against all lndlvlduals based on their race,, coCor, reUglon, sex.. or nation al orl:ln~ Moreover, these reaulatlans requite that covered 
prime contractors and subcontractDrs take affirmative action to employ and adllance ,n employment lndlv.idu11l1 without regard to race-, color, rel(::l0n, sex, national origin, protactad vetar1n statiJs or dJsablJlty. 

www.hawkinslnc.com Job# 500415D91 



Original 

Hawkins, Inc. 
2381 Rosegate 
Roseville, MN 55113 
Phone: (612) 331-6910 

Sold To: 292245 
USWS - US WATER SERVICES -JOE 
GABAY-B78 
4939 Cross Bayou Blvd 
New Port Richey FL 34652 

INVOICE 
Total Invoice $26.00 
Invoice Number 4649766 
Invoice Date 1/21/20 
Sales Order Number/Type 3095748 SO 
Branch Plant 76 
Shipment Number 3421349 

Ship To: 309091 
USWS - BRENDENWOOD~JOE 
GABAY 
Brendenwood 
13711 Devinshire Ct. 
Grand Island FL 32735 

Net Due Date Terms FOB Description Ship Via Customer P.O.# P.O. Release Sales Agent # 

2/20/20 Net 30 PPD Origin HAWKINS 

Line# Item Number Item Name/ Tax 
Gust Item# Description 

Qty Trans 
Shipped UOM 

Unit 
Price 

876 

Price Weight Extended 
UOM Net/Gross Pr fee 

11.000 43967 Ultra-Chlor (Sod. Hypo 12.5%) N 20.0000 GA $1.3000 GA 201.8 LB $26.00 ! 
1 GA BLK {Mini-Bulk) 20.0000 GA 218.5 GW 

....... Electronic Billing Now Available.·-

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkins1nr::.com 
or call 612-331-6910 to get it setup on your account. 

Page 1 of 1 Tax Rate 
0 % 

Sales Tax 
$0.00 

No Dl5counll on Fnlghl or contain.a 
IIIPORtANT, All p,odllcb "'* •old YAU.out waminty of >lf'I kmd and punil,-ra ..ie, by lh..- own tolllll, datormlno 8Ultabii\y of IUdJ 
produd!i fartl'leir own uae. setlerwa"*11:lt~lfl QOodsooveredbyt1il.itwok:eYMra protiuccidin eanpDanae'Mth the requnff"le;nts.oflhe 
FU Labor Standardl ht of 103&, u amended. Canta1n11a •r• ta ba psld fnr fn ft.di. u lnvoloed, a'ld A.di taft.thd Yt'IJ ba made promi;itly, 
.-,ovlded cant.TneJ'a are raturned tn ffldrwl i>o!nl: of &hlpment fteun higl1t Gh8fll• to be s:irepald. Th• onr.~lnert rn,med 1-nust: b• die 
Hffll orlglnat/ INpped. tnd lhow n111 evidenae of lbulo, ot LIM fat purjlOfts otter llan 11• storage of orfdnal C0111ta1Mm. Selll9r 
apealftcotlydlm:,.im. ondncll.Mleo •ny~ofmen:-lly and ooy"""'nty olfaless lbra plltlcuhtpufllo,e. 
NO Cl.AIMS FOR 1089, DAIIAB~ 011 L.eAKAG~AllOWED Al'TEII DEJ.IV!RY 18 MADE l'I 0000 COWllmOII. 

Entered: ~ 
COA C o-d-eC{,,'::~~1--:_,___,..;\.-i~ -_-_ -:_ -_ -_ -_ -_ -_ 

A-r-:'.':":JYed: --~ - e.· l-- )---{/)cJ 
,...,1:J"; u·~. ,.u . -----------------
Date: ----------------

I Invoice Total $26.00 

Hawkins, Inc. -1-r R:~ltTo: P. o. Box 860263 1 
, M!nne_apolis, MN 55486-0263 _) 

Tllb contractar and subamtractorshan abfdo by tho n,qulrements of 41 CFR i§61H.4la), 60-!DO,S{al and 60-7~1.S{aJ. Thu• regulallons prohibit dlJctfmlnation 11ahut quallfled lndMduak baaed on their statul as protected vetll'ans orlndlvlduols with dlsabllltles, and prohibit diol:rlmlnatloll acalnst all lndMduals baaed an their rate, color, ralfglon, sex, ornatlonal origin. Moreover, these regul1t1on1 require that COYored p~me controctors ind 1Ubcantractort take offlrlllellve IC!fon t1I employ and advance In employment lndlYlduall WithOut rtprd to race, color, rllllglon, se~ national origin, prctectod vetenln status or dlsablllty. 

www.hawlrlnslnc.com Job# 500406082 



Services Corpontlon 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number: 
Job Description: 

Date 

1/10/2020 
1/11/2020 

Item/Description 

Total Coliform 
Total Coliform 

Boil Water Clearance Testing 
PWS ID 335-4043 

Phone: [127} 848-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

J01527 

Brendenwood Waterworks, Inc. 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

S104477 
3/31/2020 
4/30/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
sevlces paid by credit card will require an 
additional 5% processing fee. 

Customer ID C00350 
P.O. Number 
WA: 

Task Number Qty. Unit Unit Price 

1002 2 Each 7.84 
1002 2 Each 7.84 

E'lt nr -- ·1 · ~ I t. , \; t, . , - - ~--

CO A Codc . ~ -
.Apprci\·ed :~~..1i""""""~ - Q_=a.--- 
Paid:_~ry-~ 3=-'3 __ 
Date: l ( ( f ~(7=0 _ _ _ 

Subtotal: 
Invoice Discount 

Total Sales Tax: 

TotalUSD: 

Total Price 

15.68 
15.68 

31.36 
0.00 
0.00 

31.36 



SanlCII Cor,aratlan 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number: J01527 

Job Description: Brendenwood Waterworks, Inc. 

Date Item/Description Task Number 

12/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 

Monthly Contract Value $1,671.06 

Invoice Number: 

Invoice Date: 

Due Date 

INVOICE 

Page: 1 

S119651 
12/1/2020 

12/31/2020 

All pricing anticipates payment by check 
or ACH. Due to addltional cost incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Customer ID C00350 

P.O. Number 
WA: 

Qty. Unit Unit Price Total Price 

1.00 Each 1,671.06 1,671.06 

.- , , ,·•, . ..- - - --
_-- ; l i.. -._.. . --- --~-- - - -... ~---

Subtotal: 1,671.06 
Invoice Discount: 0.00 

Phone: [127) 848-8292 Ext. 219 Total Sales Tax: 0.00 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net Total USD: 1,671.06 



Sarvlcu Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To; IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number. 
Job Description: 

J01527 

Brendenwood Waterworks, Inc. 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

SI18031 
11/1/2020 
12/1/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
services paid by credit card will require 
an additional 5% processing fee. 

Customer ID C00350 
P.O. Number 
WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

11/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 
Monthly Contract Value $1,671.06 

Phone: (727) 848-8292 Ext. 219 
Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

1.00 Each 1,671.06 1,671,06 

Entered . cb.. 
COA Cou i_e- 4,.--l- t."- -
L\ l ",j"'l•'('• "i:>Q1 • - ~ =-...ec,:?r'-?-,.----'--· -· 
• ·t- r'l J \ ._ l. 1....-1,\.0 ~ ---
p- ,:, j, l, ,_.....&u .. 

D~itc . 

Subtotail: 1,671.06 
Invoice Discount: 0.00 

Total Sales Tax: 0.00 

Total USO: 1,671.06 



SenlCN Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICH EV, FL 34652 

Bill To: IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number: J01527 

Job Description: Brendenwood Waterworks, Inc. 

Invoice Number: 

Invoice Date: 
Due Date 

INVOICE 

Page: 1 

S116308 

10/1/2020 
10/31/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost lncurTed, 
sevtces paid by credit card will require an 
additional 5% processing fee. 

Customer ID C00350 

P.O. Number 
WA-. 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

10/1/2020 Monthly Service Fee -Annual Contract Value $20,052.67, 100S 

Monthly Contract Value $1 ,671.06 

Phone: (727) 848-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

1 Each 1,671.06 

Entered: ~ _ 

COA Co~ . -;J1t, _ 

:\ppro\-cd. , _;we_ ___ L 
P,tid: ---- -
Date: 

Subtotal: 
Invoice Discount: 

Total Sales Tax: 

Total USO: 

1,671.06 

1,671.06 
0.00 
0.00 

1.671.06 



Services Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number: 101527 

Job Description: Brendenwood Wate,worics, Inc. 

Date Item/Description Task Number 

9/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 

Monthly Contract Value $1,671 .06 

Phone: [727) 848-8292 Ext. 219 

Toll Free; (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

INVOICE 

Invoice Number. 
Invoice Date: 

Due Date 

Page: 1 

Sl14210 
9/1/2020 

10/1/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
sevlces paid by credit card will requlra an 
additional 5% processing fee. 

Customer ID C00350 
P.O. Number 
WA: 

Qty. Unit Unit Price Total Price 

1 Each 1,671 .06 1,671.06 

Entered: Q:) 
COACodera~!' 
Appro\ ·i:d: .,,._L ""CJf>"'· """'""~?z==:-- ----

Paid: - - -
Date: 

Subtotal: 
Invoice Discount: 

Total Sales Tax: 

Total USO: 

1,671.06 
0.00 
0.00 

1,671.06 



Sarvlca Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number: J01527 

Job Description: Brendenwood Waterworks, Inc. 

Invoice Number: 

Invoice Date: 

Due Date 

INVOICE 

Page:1 

Sl1267-4 

8/1/2020 

8/31/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
sevices paid by credit card will require an 
additional 5% processing fee. 

Customer ID C00350 

P.O. Number 
WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

8/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 1 Each 1,671.06 1,671.06 
Monthly Contract Value $1,671.06 

Phone: {72.7) 848-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Entered ~ 
CO c\ (.'()de·~~,_ 1 

-~ -:.tc: . _ ____ - -----

A-r,pro\ ·ed:_ ., .. \.R ~ 
P,:, ; rJ, - - - -

(41,.L - - - --
Date· 

Subtotal: 
Invoice Discount: 

Total Sales Tax: 

Total USO: 

1,671.06 
0.00 

0.00 

1,671.06 



Services Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

JobNumbl!r. 
Job Description: 

J01527 

Brendenwood Waterworks, Inc. 

Date Item/Description Task Number 

7/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 

Monthly Contract Value $1.671.06 

Phone: (727) B48-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Invoice Number. 

Invoice Date: 
Due Date 

INVOICE 

Page:1 

S110685 

7/1/2020 

7/31/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
sevlces paid by credit card will require an 
addltional 5% processing fee. 

Customer ID C00350 

P.O. Number 
WA: 

Qty. Unit Unit Price Total Price 

1.00 Each 1,671.06 1,671.06 

Entered: ch~ 
COA Co-a-,,t?,-:..=u,,_--~..Jlloi,.--:1."'*.-

4
,:_-:_-_-:_-_-_ 

Approved: t.J.-\l? G 
Paid: - ------- ------
Date: --------

Subtotal: 
Invoice Discount: 

Total Sales Tax: 

Total USO; 

1,671 .06 
0.00 
0.00 

1,671.06 



Sanlcas Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number; 

Job Description: 

J01527 

Brendenwood Waterworks, Inc. 

Invoice Number: 

Invoice Date: 
Due Date 

INVOICE 

Page: 1 

S108769 

6/1/2020 

7/1/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost incurred, 
sevlces paid by credit card wlll require an 
additional 5% processing fee. 

Customer ID C00350 

P.O. Number 
WA: 

Date Item/Description Task Number Qty. Unit Unit Price Total Price 

6/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 

Monthly Contract Value $1,671.06 

Phone: (J27) 848-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

1.00 Each 1,671.06 1,671.06 

Entered:_ ,?:rr-----a=.r-- - --- 
COA. Code:~- .. --=---'-f-P-=------
ApproYed: . ~ 

_........,.:::u.._~"""'a:::=--

P aid: - - ---- - - - --
Date· 

Subtotal: 1,671.06 
Invoice Discount: 0.00 

Total Sales Tax: 0.00 

Total USD: 1,671.06 



Sarvlcas Corporation 
4939 CROSS BAYOU BOULEVARD 

NEW PORT RICHEY, fl 34652 

Bill To: IOU Systems 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 3-4652 

Job Number: J01527 

Job Description: Brendenwood Waterworks, Inc. 

Date Item/Description Task Number 

5/1/2020 Monthly Service Fee - Annual Contract Value $20,052.67, 1005 
Monthly Contract Value $1,671.06 

Phone: (727} 848-8292 Ext. 219 

Toll Free: (866} 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

INVOICE 

1nvo:ce Number: 

Invoice Date: 
Due Date 

Page: 1 

SI06918 

5/1/2020 

5/31/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
sevices paid by credit card will reQuire an 
addlt!onal 5% processing fee. 

Customer ID (00350 

P.O. Number 

WA: 

Qty. Unit Unit Price Total Price 

1 Each 1,671.06 1,671.06 

Entered: ~ . 
COAC~ 

~ ""'""'=-'""""'-------

Approved: I..A.,p g___ 
Paid: - - - - - - - - --- ---
Date: 

Subtotal: 
invoice Discount: 

Total Sales Tax: 

TotalUSD: 

1,671.06 
0.00 
0.00 

1,671.06 



Services Corporation 

Bill To: IOU Systems 

4939 Cross Bayou Boulevard 

Attn: Joe Gabay 

New Port Richey, FL 34652 

Job Number. 

Job Description: 

J01527 

Brendenwood Waterworks, Inc. 

Date Item/Description Task Number 

4/1/2020 Monthly Service Fee· Annual Contract Value $20,052.67, 1005 

Monthly Contract Value $1,671.06 

Invoke Number. 

Invoice Date: 

Due Date 

INVOICE 

Page:1 

SI04863 

4/1/2020 

5/1/2020 

All pricing anticipates payment by check 

or ACH. Due to additional cost incurred, 

sevlces paid by credit card will require an 

eiddltional 5% processing fee. 

Customer ID C00350 

P.O. Number 

WA: 

Qty. Unit Unit Price Total Price 

1 Each 1.671.06 1,671.06 

Date. - - - - --- - - - - - - - -

Subtotal: 1,671.06 

Invoke Discount: 0.00 

Phone: (727) 848·8292 Ext. 219 
Total Sales Tax: 0.00 

Toll free: (866} 753-8292 Ext. 219 

Email: ar@uswatercorp.net 
Total US!>: 1,671.06 



Services Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 
4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number: J01527 

Job Description: Brendenwood Waterworks, Inc. 

Date Item/Description Task Number 

3/1/2020 Monthly Service Fee - Annual Contract Value $19,700.04 1005 
Monthly Contract Value $1,641.67 

Phone: [127) 848-8292 Ext 219 

Toll Free: (866) 753-8292 Ext. 219 

Email: ar@uswatercorp.net 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

S103328 

3/1/2020 

3/31/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
sevices paid by credit card will require an 
additional 5% processing fee. 

Customer ID C00350 
P.O. Number 
WA: 

Qty. Unit Unit Price Total Price 

1 Each 1,641.67 1,641.67 

Entered: C'ii-
COA Cod~---"""~-L....,r, _ __ _ 

A1--i~xo,ed:~ --- --
Paid: - --------------
Date: 

Subtotal: 1,641.67 
Invoice Discount 0.00 

Total Sales Tax: 0.00 

Total USD: 1,641.67 



.. 

~ -
SenlNI Corporation 
4939 CROSS BAYOU BOULEVARD 
NEW PORT RICHEY, FL 34652 

Bill To: IOU Systems 

4939 Cross Bayou Boulevard 
Attn: Joe Gabay 
New Port Richey, FL 34652 

Job Number. 

Job Description: 

J01527 

Brendenwood Waterworks, Inc. 

Invoice Number. 

Invoice Date: 
Due Date 

INVOICE 

Page: 1 

SI02050 

2/1/2020 

3/2/2020 

All pricing anticipates payment by check 
or ACH. Due to additional cost Incurred, 
sevices paid by credit card will require an 
additional 5% procassing fee. 

Customer ID C00350 
P.O. Number 

WA:. 

Item/Description Tilsk Number Quantity Unit UnltPrlCII Total Price 

1000 - Monthly Service Fee - Annual Contract Value $19,700.04 1005 1 Each 1,641.67 1,641 .67 

Monthly Contract Value $1,641 .67 

Phone: (727) 848-8292 Ext. 219 

Toll Free: (866) 753-8292 Ext 219 

Email: ar@uswatercorp.net 

Entered: ~ 
COA Co-dct:-,,.,;:~~-~--.. l.f---, -/r _ _ _ 

Appro\'ed:_,,1..,,,,,.~-------'~=---
Paid: ---- -----------
Date : ----------- ----

Subtotal: 
Invoice Discount 

Total Sales Ta>e 

Total USD: 

1,641.67 
0.00 

0.00 

1,641.67 



U..!WJU' 
SIRICII Corparatloa 
4939 CROSS BAYOU BOUlEVARD 

NEW PORT RICHEY, FL 34652 

BIii Ta: IOU systems 

4939 Crass Bayou Boulevard 
Attn: Joe Gabay 

New Port Ridley, FL 34652 

Job Number: J01527 

Job Descr!ptlon: Brendenwaad watelworb.1nc. 

1000 - Monthly Sel"llioe Fee -Annual 1005 • Monthly Contract Operatlons 

Contract Value $19,359A7, Monllily 
Contract Value $1,641.67 

Phone: {127) 848-3292 Ext. 219 

Tall ~ree: (866) 753--8292 Eict. 219 

Emait. ar@uswatero:irp.net 

Invoice Number: 
Invoice Date: 
Due Date 

INVOICE 

Page: 1 

SI01017 
1/1/2020 

1mn020 

AR pricing antlclpal.es payment by check 
ar ACH. Due to addlUonal c:ost Incurred, 
sevk:es paid by credit. card wlK require an 
addltlonal &'lli prcc:e$Sing fee. 

Customer ID 
P.O.Number 

0)0350 

Unit Cblantity Unit Price Total Pdce 

Each 1 1,641.67 1,641.67 

Entered: ~ 
CO.-\ Code: ~ -

f\r,prO\·ect:~ -- t,.J "'.JV,/~ 
Paid: ---- --- -- - - --- -
Date · 

Subtotal: 
Invoice Discount 

Total Sales Tax 

TotalUSD: 

1.,641.ff 
0.00 
0.00 

1,&41.67 



Water and \Vastcwater Utility Operations, Maintenance, 
Engineering, Management 

AMENDEMENTTOAGREEMENTFORSERVICES 

xx Water System Operations 
___ Wastewater System Operations 
xx 
xx 

Maintenance 
Customer Service 

THIS AMENDMENT TO AGREEMENT is entered into this 1st day of Aprll, 
2018, by and between: 

Brendenwood Waterworks, Inc. with its principal 
mailing address at 4939 Cross Bayou Blvd., New 
Port Richey, Florida 34652 (hereinafter "OWNER") 

AND 

U.S. Water Services Corporation, with its 
principal mailing address at 4939 Cross Bayou 
Boulevard, New Port Richey, Florida 34652 
(hereinafter "USWSC"). 

WHEREAS, OWNER and USWSC entered into an Agreement for services 
on April 1, 2017 (AGREEMENT); and 

WHEREAS, OWNER and USWSC have agreed to certain specific 
clarifications of this AGREEMENT contained herein, and 

WHEREAS, Section 2.13 of said AGREEMENT provides for labor costs for 
meter replacements to be included in the base fee, and 

WHEREAS, OWNER AND USWSC have agreed that this stated provision of 
Section 2.13 should only relate to normal meter replacements and 
installations, and not to meter replacement projects, and 



WHEREAS, Sections 4.1 and 4.3 of said AGREEMENT provide for increases 
in the monthly base fee by CPI, as published by the Department of Labor, and 

WHEREAS, Owner is a regulated investor owned utility by the Florida Public 
Service Commission (FPSC), and 

WHEREAS, Owner and USWSC have agreed that the CPI increase should 
be based upon the Annual Price Increase Index as approved by the FPSC 
annually pursuant to Section 367.081 (4)(a), Florida Statutes. 

NOW, THEREFORE, in consideration of the mutual covenants and 
agreements hereinafter set forth, OWNER and USWSC agree to Amend said 
AGREEMENT as follows: 

AMENDED USWSC Scope of Services - Base Contract Service 

2.13 

USWSC will provide labor, which is included in the base fee, related to 
normal annual service meter replacements up to 5/8" x 3/4" meter size 
up to an amount equal to ten percent (10%} of OWNER's connections 
based upon the previous annual number of connections. For meter 
replacement projects over 10% of annual connections, USWSC will 
charge labor as listed on Appendix G. All installation or change out of 
meters of a greater size shall be billed as additional service to OWNER 
base upon time and material, as listed on Appendix G. 

AMENDED Compensation 

4.1 

Formula: (1) Initial Annualized Contract Value Divided by ERC's at 
Contract Startup = Annual ERC Value. (2) April of Each year previous 
annual values increases by Annual FPSC Price Index noted herein, a 
review of ERC count is undertaken and increases in ERC are applied if 
applicable. 

4.3 

The Monthly Fees shall be adjusted April 1st of each year per Annual 
FPSC Price Index pursuant to Section 367(4)(a), Florida Statutes. Should 
the capacity of the System change, or other services are added, the fee 
will change upon review with the OWNER, and calculated by base ERC 
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value assigned at that time and be subject to applicable Annual Price 
Index adjustments. Changes in ERC totals will not remove the Annual 
Price Index increase. 

Each of the parties indicates their approval and full understanding of this 
Amendment to AGREEMENT by their signatures below, and each party 
warrants that all corporate or governmental action necessary to bind the 
parties to the terms of this Amendment to AGREEMENT has been and will 
be taken. 

By: ___ ~ f";fl"""""--- --- =----------

Name: ____ G____..._._._~°(....---?-=-----F-~ ~dl rh--->-,;;...L...(J c _ _ 
Title: _ ____ ½~__._L_L,.,,.._ .... '5 ..... , .............. ~ __ A.._-r ____ _ _ 

U.S. Water Services Corporation 

By.LY~ 
Name: t J~ 1-t,·i t\ i ~ (lVl,e, l{ 

Title: .&V:d ~ 
End AMENDMENT 

Additional: Appendix~ G 

Page 3 of 4 Brendenwood Waterworks Service Agrmnt. 



APPENDIX G - Hourly Rate Structure 

See Attachment G 

Rates can be utilized for services out of the scope of base contract. 

END DOCUMENT 
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END 

Principal 

ATIACHMENTG 

SCHEDULE OF SERVICE FEES 

Effective May 1, 2014 

Director of Engineering Services: (Registered Professional Engineer) 
Engineer ID (Registered Professional Engineer) 
Engineer II 
Engineer I 
Sr. Environmental Consultant 
Hydrogeologist (Registered Professional Geologist) 
Sr. Project Manager /Utility Manager, CIP or PSC Filings 
Project Manager 
Field Inspector 
Engineering Technician 
Cad Operator 
Instrumentation/Control Technician/Maintenance Supervisor/Chief Mechanic 
Lab Tech/Collection Capture 
Tradesman 
Maintenance Technician 
Welder/Fabricator 
Utility Electrician 
Certified Cross Connection Control Technician (Backflow Prevention Technician) 
Water and Wastewater Plant Operator (LEAD) 
Water and Wastewater Plant Operator 
Administrative Support 
Materials and reimbursable expenses will be billed at actual cost plus: 18% 

$166.52 per hour 
$145.89 per hour 
$130.28 per hour 
$106.82 per hour 
$ 84.33 per hour 
$125.70 per hour 
$118.17 per hour 
$139.66 per hour 
$ 98.92 per hour 
$ 95.86 per hour 
$ 62.14 per hour 
$ 66.99 per hour 
$ 89.43 per hour 
$ 42.66 per hour 
$ 51 .91 per hour 
$ 52.01 per hour 
$ 65.00 per hour 
$ 67.82 per hour 
$ 73.37 per hour 
$ 79.01 per hour 
$ 58.19perhour 
$ 52.37 per hour 

18% 
Automobile Travel Mileage Reimbursement Associated With Consulting Services $ 0.55 per mile 

13.99 per visit Disposal Fee for Disposal of Non Hazardous Material and Debris. $ 
Labor Rates of 1.5 times the regular hourly rate will apply under the following circumstances: 
**Monday- Friday from 4:00pm to 7:00am and Weekends at All Hours 
Labor Rates of 2.0 times the regular hourly rate will apply on holidays recognized by US Water. 
Operations Supplies provided will be billed at actual cost plus 18%. 

Confmed Space Entry- With Permit and Equipment 
Diaphragm Pump Rental 
Submersible Bypass Pump Rental 
Cut Saw Rental 
Cut Saw Blades 
RPZ Certification 
Lift Station Calibration and Testing 
Pressure Washer 
Pressure Jetter 
Cutting Torches 
Crane Truck 
VacTruck/Residuals Hauler 
Residual Liquid Hauled 
Pump Hoist 
TV Camera 

Fees are subject to change without notice and are updated annually at a minimum. 

Invoices may be subject to fuel surcharges. 

$110.00 per/entry 
$ 52.37 per/day 
$ 79.01 per/day 
$ 29.11 per/day 
$ 11.65 each 
$145.60 each 
$368. 78 each 
$ 28.04 per/hour 
$ 84.68 per/day 
$ 84.68 per/day 
$138.12 per/hour 
$317.51 per/hour 
$ 0.39 per/gallon 
$ 78.08 per/day 
$ 88.52 per/foot 



Water and Wastewater Utility Operations, Maintenance, 
Engineering, Management 

REVISED AGREEMENT FOR SERVICES 
_XX __ Water System Operations 
___ Wastewater System Operations 
XX Maintenance 

---.a...a....-

xx Customer Service ---

THIS AGREEMENT is entered into this 1st day of April, 2017, by and 
between: 

Brendenwood Waterworks, Inc. with its principal 
mailing address at 5320 Captains Court, New Port 
Richey, Florida 34652 {hereinafter "OWNER") 

AND 

U.S. Water Services Corporation, with its 
principal mailing address at 4939 Cross Bayou 
Boulevard, New Port Richey, Florida 34652 
(hereinafter "USWSC"). 

WHEREAS, OWNER owns and provides for the operation and administration 
of a water treatment, distribution and transmission system; and/or wastewater 
treatment, collection and lift station facilities; and customer service billing and 
collection; and 

WHEREAS,. OWNER desires to employ the services of USWSC in the 
operation, maintenance and billing/collection (OM&BC) of the Utility System, 
and USWSC desires to perform such services for the compensation provided 
for herein. 

NOW, THEREFORE, in consideration of the mutual covenants and 
agreements hereinafter set forth, OWNER and USWSC agree as follows: 



1. General Provisions 

1.1 

Definitions of words and phrases used in this Agreement and the 
attachments are contained in Appendix A. 

1.2 

All land, buildings, facilities, easements, licenses, rights-of-way, 
equipment and vehicles presently or hereinafter acquired or owned by 
OWNER shall remain the exclusive property of OWNER unless 
specifically provided for otherwise in this Agreement. 

1.3 

This Agreement shall be governed by and interpreted in accordance 
with the laws of the State of Florida. 

1.4 

This Agreement shall be binding upon the successors and assigns of 
each of the parties, but neither party shall assign this Agreement 
without the prior written consent of the other party. Consent shall not 
be unreasonably withheld. 

1.5 

All notices shall be in writing and transmitted to the party's address 
stated above. All notices shall be deemed effectively given as follows: 

1.5.1 If delivered personally or by courier mail service {e.g., 
Federal Express or United Parcel Service), upon delivery; 

1.5.2 If mailed by certified or registered U.S. mail, return 
receipt requested, upon deposit in the United States mail, 
postage prepaid. 

1.5.3 If in any other manner, upon actual receipt. 

1.6 

This Agreement, including appendices, is the entire Agreement 
between the parties. This Agreement may be modified only by 
subsequent written agreement signed by both parties, Wherever used, 
the terms "USWSC" and "OWNER" shall include the respective 
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officers, agents, directors, elected or appointed officials and employees 
and, where appropriate, subcontractors, or anyone acting on their 
behalf. 

1.7 

If any term, provision, covenant or condition of this Agreement is held 
by a court of competent jurisdiction to be invalid, void or 
unenforceable, the remainder of the provisions shall remain in full force 
and effect and shall in no way be affected, impaired or invalidated. 

1.8 

It is understood that the relationship of USWSC to OWNER is that of a 
contracted service corporation. The services provided under this 
Agreement are of a professional nature and shall be performed in 
accordance with good and accepted industry practices for professional 
contract operators similarly situated in the same geographic region and 
at the same time. 

1.9 

The OWNER and USWSC are the only parties to this Agreement. No 
third party rights or benefits are intended to or shall arise by reason of 
this Agreement. 

1.10 

If any litigation is necessary to enforce the terms of this Agreement, the 
prevailing party shall be entitled to reasonable attorney's fees, which 
are directly attributed to such litigation in addition to any other relief to 
which it may be entitled. 

This area left intentionally blank. 

Page 3 of38 Brendenwood Waterworks Service Agnnnt. 



2. USWSC Scope of Services - Base Contract Service 

2.1 

Upon signing of this agreement, USWSC will staff the Utility System 
(as described in Appendices D,F,I) with employees who have met 
appropriate licensing and certification requirements of the State of 
Florida, and employ the appropriate skilled staff to maintain the service 
specified herein. A further break down of the Scope of Services is 
displayed in Table 4. 

2.2 

USWSC operators shall have ongoing training and education 
appropriate to personnel in all necessary areas of required 
water/wastewater process control, operations, maintenance, safety 
and supervisory skills. All operators employed for the facility will be 
trained in drinking water treatment plant operation and/or domestic 
wastewater treatment plant operator as regulatory permits require, and 
licensed by FDEP. USWSC will ensure that all personnel have the 
proper training to perform their jobs safely and efficiently. 

2.3 

USWSC shall develop, or supply, and utilize Computerized 
Maintenance Management Systems (CMMS) and process monitoring. 

2.4 

Within 90 days after USWSC begins service under this 
Agreement, USWSC will provide a statement of condition (SOC) of the 
utility system which will include any physical inventory of OWNER'S 
utility equipment and spare parts in use or associated with the system, 
and a general statement as to the condition of each piece of 
equipment. The SOC will also include recommendations for improved 
O&M efficiencies, capital improvements and estimated cost to 
implement all recommendations. 

2.5 

USWSC will provide OWNER with a physical inventory of chemicals 
and other consumables on hand when USWSC begins services under 
this Agreement within 7 days of service startup. USWSC will provide 
OWNER with the same quantity of chemicals or equivalent upon 
termination of this Agreement. 
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2.6 

USWSC shall be responsible for maintaining all manufacturers' 
warranties on new equipment purchased by OWN~R and assist 
OWNER in enforcing existing equipment warranties and guarantees. 

2.7 

USWSC shall provide the OWNER with documentation that preventive 
maintenance is being performed CMMS on Owner's owned equipment 
in accordance with manufacturer's recommendations at intervals and 
in sufficient detail as may be feasibly determined by the OWNER. 
Such a maintenance program shall include documentation of corrective 
and preventive maintenance. 

2.8 

USWSC shall operate, maintain and/or monitor the Utility System as 
FDEP permitting dictates and maintain a 24-hour per day, seven-day 
per week scheduled, on call emergency staff and live answering 
service. USWSC will respond to call outs, assess the situation and 
make necessary arrangement to contain or repair the problem. 
USWSC shall notify the OWNER of emergency type repairs within 2 
hours of incident. 

2.9 

Visits may be made at a reasonable time by Owner's employees if 
previously authorized by owner or designated by Owner's 
representative. Keys for the system shall be provided to OWNER by 
USWSC for such visits. All visitors to the System shall comply with 
USWSC' operating and safety procedures and register in utility log 
books. 

2.10 

USWSC will implement and maintain an employee safety program in 
compliance with all Occupational Safety and Health Administration 
(OSHA) laws and regulation specified in OSHA 1910 which is designed 
to provide a safe and healthful workplace. Provide all necessary 
equipment to employees to perform their tasks in a safe and efficient 
manner. USWSC will make recommendations to the OWNER 
regarding the need if any, for OWNER to rehabilitate, expand or modify 
the system to comply with governmental safety regulations applicable 
to USWSC operations hereunder and with federal regulations 
promulgated pursuant to the American with Disabilities Act (ADA). 
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2.11 

USWSC may modify the process and/or facilities with permission of OWNER, to achieve the maximum efficiency of operation and optimum water quality. Any modifications to facilities of the system will be billed separate from this agreement at a price approved by the OWNER, except In the case of an emergency. During an emergency situation, USWSC may take the steps required to maintain the safety of the utility customers and meet any mandated regulatory requirements. 

2.12 

In any emergency affecting the safety of persons or property, USWSC may act without written amendment or change order, at USWSC's discretion, to prevent threatened damage, injury or loss. USWSC shall be compensated by OWNER for any such emergency work notwithstanding the lack of a written amendment. At a minimum such compensation shall include USWSC Costs for the emergency. 

2.13 

As required by law, permit or court order, USWSC will prepare routine plant performance reports and submit them to OWNER, or OWNER designated signature authority, for signature and transmittal to appropriate authorities. USWSC will prepare Daily operational reports, Monthly Operating Reports (MOR), Discharge Monitoring Reports (DMR), minor revisions to operating permits, monitoring plans such as bacteriological sampling plans, cross-connection plans, water system flushing plans, lead & copper sampling plan, bio-solids annual reports, abnormal events, boil water notices, Consumer Confidence Reports (CCR's), review inspection reports and respond, annual reporting of flows on the Consumptive and Water Use Permits (CUP) (WUP). USWSC will conduct annual audits and report to the PSC per FAC Chapter 25-30 for water and wastewater utility systems. Signature authority may be established by the Owner to allow USWSC to file required reports with signature of USWSC personnel with report copy sent to owner. 

Table 1- Regulatory Reportln r, Responsibilities uswsc Owner 
FPSC Annually None DMR & MOR's Monthly 
Compliance SamplinQ ReportinQ OnQoing 
Groundwater Reports as Reouired 
Abnormal Events As Occurs 
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Boil Notice Prep and Post As Occurs 
Prepare Minor Permit Revisions 
Prepare Annual CCR's 

2.14 

USWSC will provide all packing and transport charges and insurance 
costs, as well as transit handling costs and transport fees and labor to 
perform laboratory testing and sampling presently required by plant 
performance portions of regulatory permits (see Appendices D & E), 
the Clean Water Act, the Safe Drinking Water Act and/or any federal, 
state or local rules and regulations, statutes or ordinances, permit or 
license requirements, or judicial and regulatory orders and decrees. All 
laboratory services will maintain a Florida NELAC certified laboratory 
capable of meeting all Federal Environmental Protection (EPA), Code 
of Federal Regulations (40 CFR-60.535), Safe Drinking Water Act 
(SDWA), Clean Water Act (CWA),Florida Department of Environmental 
Protection (FDEP) Florida Administrative Codes (FAC Chapter 62-
160.300) which defines the minimum field and laboratory quality 
assurance, methodological and reporting requirements, Water 
Management Districts (WMD), Department of Health (DOH - 64E~1) or 
any other regulatory agency that has jurisdiction over the facilities for 
analyzing samples required by permits. 

2.15 

USWSC will provide labor, which is included in the base fee, related to 
service meter replacements up to 5/8" x 3/4" meter size. Installation or 
change out of meters of a greater size shall be billed as additional 
service to OWNER base upon time and material, as listed on 
Appendix G. 

2.16 

USWSC shall operate and maintain the public water systems so as to 
comply with applicable standards in Chapter 62-550 F.A.C. and 
USWSC shall keep all necessary public water system components in 
operation and shall maintain such components in good operating 
condition so the components function as intended. Preventive 
maintenance on electrical or mechanical equipment - including 
exercising of auxiliary power sources, checking the calibration of 
finished-drinking-water meters at treatment plants, testing of air or 
pressure relief valves for hydro-pneumatic tanks, and exercising of 
isolation valves - shall be performed in accordance with the equipment 
manufacturer's recommendations or in accordance with a written 
preventive maintenance program established by USWSC. 
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2.17 

USWSC shall perform locates, which are included in the base fee, 
within the specified time frames for all water distribution & wastewater 
collection piping systems per Sunshine One-call requirements. 
OWNER shall pay for all costs related to the Florida Sunshine On·Call 
Locate Service. 

2.18 

USWSC shall maintain grounds in a neat and orderly condition. This 

includes removal of yard trimmings, non-working pumps, used piping, 

garbage, and plant screenings from treatment processes. USWSC 

shall maintain grounds in and around the facilities in a professional 

manner, perform weed control, grass cutting and trimming. 

2.19 

USWSC shall maintain permits according to Florida Administrative 

Code (FAC} Chapter 62-4 which is FDEP's general authority to issue 

permits and Florida Administrative Code (FAC) Chapter 62-620 which 

establishes the procedures to obtain a permit to construct operate or 

modify domestic and industrial wastewater facilities; 40 CFR 122.41 

which describes applicable to all permitting. All permits will be 

maintained in safe location, keep up-to-date, system modification and 

permit revisions will be submitted in a timely manner. 

2.20 

USWSC shall calibrate all plant flow meters required by permits, Water 

Management District's and FDEP Directives, or FAC requirements, 

according to industry standards. 

2.21 

USWSC shall perform annual testing of Backflow Prevention Devices 

Owned by the Utility. Any replacements will be coordinated/provided 

with approval from OWNER. 
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2.22 

USWSC shall provide meter re-reads, meter turn-on & turn-offs, minor 
repairs to service lines (not to exceed $400.00 in USWSC expense per 
incident), meter change outs, troubleshooting customer problems or 
issues. 

2.23 

USWSC shall provide Emergency Generator Maintenance and Fuel. 
All maintenance shall be performed in accordance with Chapter 62-
550, F.A.C and with the equipment manufacturer's recommendations 
or in accordance with a written preventive maintenance program 
established by USWSC; however, in no case shall auxiliary power 
sources be run under load less frequently than monthly. Inspections 
and servicing will be performed monthly and shall include, check 
engine coolant level, coolant lines/connections/hoses & connections, 
drive belts for wear and tear, gasket/seals for leaks, battery(s) 
electrolyte level, battery connections, cables, casing, check air Filters, 
check engine oil level and oil leaks (hoses, connectors), check fuel 
tank/day tank operation, check fuel level and order fuel as needed. 

Table 2- Emergency Generator Responsibilities uswsc OWNER 
Coolant levels, lines, connections and hoses Major repairs over $400.00 per 

incident 
Drive belts Replacement of unit 
Battery and connections 
Air Filters 
Gasket condition 
Fuel levels and hose connections 
Enaine oil levels and connections 
Order Fuel as needed 
Annual testing of unit 
Anv outside Generator Service Contracts 

2.24 

USWSC shall perform minor repairs - repairs that can be performed by 
the Collection and Distribution Technician, plant operators or 
maintenance personnel without assistance (Totaling Less than 
$400.00 in USWSC Expense per incident), such as painting, changing 
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motor oil, changing air filters, greasing equipment, cleaning equipment 
and troubleshooting equipment failures. 

Table 3- Minor Repair Responsibi/Jtles 
uswsc OWNER 

Replace Meter Boxes In excess of $400.00 per 
incident 

Minor Water Leaks 
Cleaning of Wetwells 
Unclog Lift Station Pumps 
Hydrant Repairs 
Project Planning or Advisement to Owner 
Replace Curb Stops, Valves, Pipe Fittings 
Repairs to Electrical System 
Fencing and Other Similarly Related Repairs 

2.25 

USWSC shall provide a Customer Service based operation that 
resolves any customer complaints; provides meter reads, turn-on & off 
meter services, billing and collection and all associated cost of that 
service, credit card and web based customer payment options, 
collection rate monitoring; issue field service orders, set up new and 
maintain customer accounts with accurate information; provide 
information to address inquiries regarding services, maintain proper 
files and required customer service documents; all to be provided in a 
professional manner and in keeping with industry standards. 

Base Contract Services - Water Treatment Facilities 

2.26 

This section shall apply to USWSC OM&BC services for the Owner's 
Water Treatment Facilities either owned, leased or by easement rights. 

2.27 

Within the existing design capacity and capabilities of the Water 
Treatment Facilities, USWSC will operate the systems according to the 
facility's Florida Department of Environmental Protection (FDEP) operating 
permit, FAC 62-699 which est:,=iblishes minimum staffing requirements for 
facilities. Physical operation of the facility to include adding chemicals, 
such as ammonia, chlorine, poly-phosphates or lime, for disinfection and 
efficient treatment operation, Inspect equipment on a regular basis, 
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monitor operating conditions, meters, and gauges, collect and test water 
samples, record meter and gauge readings and operational data and 
interpret findings, operate equipment to treat the water to met Federal, 
State and Local requirements and, clean and maintain equipment, tanks, 
filter beds, and other work areas, ensure all safety standards are met. 

2.28 

USWSC will pay all costs associated with taking all daily, weekly, monthly, 
quarterly, annual and tri-annual samples and any retake samples required 
by FDEP Permit and EPA's 40 CFR Part 136, and as listed in Appendix 
E; with the exception of annual or semiannual special event sampling and 
testing and any special sampling. 

2.29 

USWSC shall perform tank Inspections for hydro-pneumatic and Ground 
Storage tanks (GST)in service for the water systems- The FDEP Chapter 
62-555-350 requires annual inspections and cleaning and has 5 yr 
requirement for complete inspection of the vessel for structural integrity 
and reliability. 

2.30 

OWNER shall be responsible for Regulatory Fees which includes permit 
renewals, modifications and/or revisions to permits for the Water 
Management District, FDEP, DOH, County and/or City and any other 
regulatory entity fees. 

Base Contract Services - Distribution System 

2.31 

This Section shall apply to USWSC service related to Owner's distribution 
system 

2.32 

USWSC shall provide for the operation and maintenance of the 
distribution and transmission system according to Florida Administrative 
Code (FAC) 62~604. Which includes maintenance, minor repairs to water 
distribution systems, including mains, valves, hydrants and services, 
performs water taps, ensure that all appropriate safety measures are 
observed in the performance of the various kinds of work, investigate and 
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determine the locations of water leaks and takes action in such a way that affects a minimum of customers, collects water samples when necessary and fills out operation reports for the water systems, maintain accurate and legible records of time and materials used on various jobs and reports, reads, removes and resets the routine operation, maintenance, and repair of the distribution systems as established upon startup of this agreement. Services not included as routine are items identified as capital repairs, line extensions or system expansions. Excluded services will be billed in addition to base OM&BC contract fee per Appendices G. 

2.33 

USWSC shall provide for all daily operation and maintenance functions such as perform routine operational checks of chlorine levels, equipment functions, read meters, check for proper plant operation, record all maintenance activities and ensure official logs are kept per regulatory requirements. 

2.34 

USWSC will pay cost incurred related to routine staffing, and labor related to sampling, testing, in normal water distribution, operation and maintenance, and repair, except as specifically provided herein. Specific special sampling event (i.e. break/main clearance) analysis cost will be billed direct to Owner per USWSC standard sampling fee schedule in place at the time of incident. If the scope of the permit changes which results in increases to sampling and or staffing requirements, then the Owner will be responsible for the cost to upgrade the terms of the agreement, as such changes are regards as changes to the general conditions herein stated. 

Base Contract Services - Wastewater Treatment Facilities -

NIA {Brendenwood is water system only) 

2.35 

This section shall apply to USWSC OM&BC services for the Owner's Wastewater Treatment Facilities either owned, leased or by easement rights. 

2.36 
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USWSC will operate the systems according to the facility's Florida 
Department of Environmental Protection (FDEP) operating permit, FAC 
62-699 which establishes minimum staffing requirements for facilities. 

2.37 

USWSC will pay all costs associated with taking all daily, weekly, monthly, 
quarterly, annual samples and any retake samples required by FDEP 
Permit and Florida Administrative Code (FAC) 62-601, which establishes 
minimum requirements for monitoring of domestic wastewater facilities 
and EPA's 40 CFR Part 136, with the exception of annual or semiannual 
special event sampling and testing and any special sampling; see 
Appendix D for definition of routine sampling. Any additional sampling 
events will be submitted to OWNER as an additionally billable item per 
USWSC laboratory/sampling fees in place at the time of incident. 

Base Contract Services - Wastewater Collection and Lift Station 
Systems-

NIA - (Brendenwood is water system only) 

2.38 

This Section shall apply to USWSC' service for Owner's wastewater 
collection and lift station system. 

2.39 

USWSC shall USWSC will operate the collection system according to 
Florida Administrative Code (FAC) 62-604. Which includes routine 
preventive maintenance and minor repairs of the collection system as 
established upon startup of this agreement; shall performs sewer taps, 
inspects manholes and appurtenances, perform checks on lift stations and 
or pump station for proper operation, ensure that all appropriate safety 
measures are observed in the performance of the various kinds of work, 
investigate and determine the locations of sewer breaks maintain accurate 
and legible records of time and materials used on various jobs. Services 
not included as routine are items identified as capital repairs, line 
extensions or system expansions. 

2.40 

1. Specific lift station maintenance shall include: 
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(a) Monitoring of Lift or pumping stations for emergency 

conditions; Preventive maintenance the radio 

telemetry systems if any; Regularly Monthly 

scheduled preventive maintenance, inspection, 

adjustments (including but not limited to measuring 

run pump times, water levels in wet wells, review of 

any loss of electrical power and any thermal 

overloads). 
(b) All pump stations and lift stations shall be visited by a 

state licensed, certified or manufacturer trained and 

certified operator as frequently as necessary to 

preclude pump station or lift station failure but in no 

case less than once per month. 

(c) A permanent log containing information for the 

previous year to the current date shall be kept onsite 

or at the appropriate regional wastewater treatment 

facility. Log information shall be maintained by the 

pump station or lift station owner on a rolling five year 

calendar basis. The log shall be the property of the 

pump station or lift station owner and shall be 

surrendered to the pump station or lift station owner 

upon termination of an operator contract. 

(d) Preventive maintenance of the wastewater 

collection/transmission system shall include the 

following minimum monthly services provided by a 

state licensed, certified or manufacturer trained and 

certified operator. 
(1) Remove and dispose of any debris from the 

surface of the pump station or lift station wet well 

that may interfere with the operation of the pump 

station or lift station; 
(2) Log hour meter reading for all pumps 

(3) Run each pump manually through a cycle and 

record amp draw in the maintenance log; 

(4) Record voltage at control panel source in the 

maintenance log; 
(5) Cycle alarms; 
(6) Confirm floats are properly set; 

(7) Confirm floats are clear of grease and clean if 

any grease present; 
(8) Ensure that pump cables and pump chains are 

in good condition, are secure, and not around the 

pump suction; 
(9) With lift station/wet well pumped down, stick 

the bottom of the tank to confirm the absence or 

presence of sand or debris. 
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(10) USWSC shall remove and owner shall 

dispose of any sand or debris in the bottom of the 

tank that may interfere with the operation of the 

pump station or lift station. 
(11) Ensure that any grass around the lift station, 

the wet well entrance, the valve box entrance and 

any vegetation that would hinder access to the 

control panel is trimmed back and the area is free 

from debris; 
(12) Exercise all isolation valves completely closed 

and leave completely open; 
(13) Confirm all electrical lugs in panel are tight 

and seal is secure for electrical panel; 

(14) Secure each lock and lubricate as needed; 

and 
(14) Inspect the check valves to ensure they are 

functioning properly and will prevent back flow 

from the force main to the wet well. 

(e) Once every three months minimum, ensure the pump 

station or lift station Megohm test is performed on the 

pump motors to determine the condition of the motor 

winding insulation to establish a base line reading to 

be used over time to determine if the windings are 

deteriorating. 
(f) For lift stations servicing hotels, apartments and food 

establishments, upon recommendation by the 

operator, but no less than once every 6 months; 

(1) Owner shall pump out wet wells and USWSC 

shall pressure wash to prevent solids and grease 

build-up, to reduce odors, and to reduce potential 

damage to the pumps. The pump station or lift 

station owner must provide the operator access to 

a water supply source. Owner shall ensure that 

the removed wastewater shall be hauled by a 

state licensed or permitted hauler to a wastewater 

treatment facility and the receipt for disposal 

provided to the lift station owner. 
(2) Pull the pumps and inspect the impeller and 

suction ports of each pump, noting the condition of 

each pump. 
(g)For lift stations servicing all other locations (not hotels, 

apartments and food establishments), upon 

recommendation by the operator, but no less than 

once every 2 years; 
(1) Owner shall pump out wet wells and USWSC 

shall pressure wash to prevent solids and grease 
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build-up, to reduce odors, and to reduce potential 

damage to the pumps. The pump station or lift 

station owner must provide the operator access to 

a water supply source. The removed wastewater 

shall be hauled by a state licensed or permitted 

hauler to a wastewater treatment facility and the 

receipt for disposal provided to the lift station 

owner. 
(2) Pull the pumps and inspect the impeller and 

suction ports of each pump. 

(h) For lift stations monitored by a Supervisory Control 

and Data Acquisition System (SCADA System), a lift 

station owner may submit a request for approval of an 

alternative maintenance plan in cooperation with 

contracted operator. The request must outline in 

detail: 
(1) the proposed maintenance plan and schedule; 

(2) the SCADA System data monitored and the 

data retention plan for the SCADA System data. At 

a minimum, the data otherwise recorded for the 

required maintenance as outlined in this rule must 

be made a permanent part of the lift station 

owner's maintenance log; 

(3) the operator's training and state license or 

certification level; 
(4) the training and certification or state license 

level of each staff member of the operator's 

company; and 
(5) the response times provided by the operator in 

event of a SCADA alert; and 

(6) the lift station owner shall provide any 

additional information requested by the Division in 

order to evaluate the request. Any alternative 

maintenance plan must be mutually acceptable to 

both Owner and USWSC. 

(i) Jetting of collection system lines shall be conducted as 

needed to clear grease and sediment from collection 

system lines. 
(j) The operator shall record and document all 

maintenance performed and findings in the required 

maintenance log. The log shall be the pennanent 

property of the lift station owner. 

(j) In the case of a breakdown or malfunction of a 

Wastewater collection/transmission system and/or a 

wastewater treatment 
facility, the owner or operator shall record the 
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breakdown or malfunction event and the reason 

therefore in the permanent log upon discovery. 

2. The owner or operator shall investigate each instance of 

system malfunction alarm. During the alarm investigation, if 

an owner or operator discovers that a release or discharge of 

wastewater from the system to the ground or surrounding 

environment has occurred, USWSC shall immediately upon 

discovery of such release or discharge to FDEP. 
a. If any release of wastewater occurs, a copy of the 

invoice or report from the operator shall be submitted 

to the Owner. The operator invoice or report shall 

state the cause of the release of sewage, detail the 

repairs made, and state the amount of wastewater 

removed by pump truck. The failure of an operator to 

notify the owner of the breakdown or malfunction shall 

not relieve the owner of the responsibility to notify the 

Division. In addition to the owner, an operator may 

also be held liable for failure to notify the Division 

pursuant to Section 362.110(c), Ordinance Code. 

b. Notifying the FDEP does not relieve the owner or 

operator of the requirement for discharges, spills or 

releases of untreated wastewater in excess of 1,000 

gallons or other abnormal events set forth in Rule 62-

604.550, FAG, to report orally to the State Warning 

Point number, 1-800-320-0519. 

3. Electrical service must be supplied to the lift station at all 

times. In the event electrical service fails, regardless of the reason, 

and temporary or emergency power cannot be supplied, it is 

mandatory that the lift station be monitored and the lift' station wet 

well be pumped and hauled by a state licensed or permitted hauler 

to a wastewater treatment facility so as to prevent an unlawful 

discharge of wastewater. A copy of the receipt from the wastewater 

treatment facility shall be provided to the lift station owner. 

4. In lieu of the requirements of Rule 3.405.A.5 above, publicly owned 

regional sewerage system utilities shall conduct operation and 

maintenance in accordance with federal and state requirements, 

which are consistent with the requirements of Rule 3.405A.5, and 

provide documentation of such maintenance within five business 

days of a request by the Division. 

5. In accordance with Rule 3,4028, repairs, modifications or 

replacements of pumps or major components may require a permit 

pursuant to this Rule. Pumps or major components of a pump 

station or lift station that are replaced must be replaced by similar or 

upgraded equipment to ensure there is no degradation of the design 

and performance of the system. In addition, for each replacement 

made, the operation and maintenance manual shall be revised. 
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6. Exception: For the purpose of this Section, a pumping system 

serving an individual single-family residence that transmits to a 

gravity sanitary sewer collection system, which system is located in 

a utility easement or right-of-way fronting said individual single 

family residence, is considered a service connection and the 

requirements for sewage pump stations or lift stations shall not 

apply. 

Base Contract Services - Administrative and Customer Services 

2.41 

USWSC shall provide the following specific utility and customer 

accounting and administrative functions for the Facilities and Business 

Entity: (i) monthly flow meter reading (ii) consumer folder on each account, 

(iii) billing register containing information on each account billed, (iv) 

preparation and mailing of a monthly use bill to each customer, (v) 

preparation of monthly sales report, (vi) preparation and mailing of late 

notices for delinquent accounts, (vii) collection of meter deposits and 

payments, (viii) preparation of a Daily Monitoring Report, (ix) general 

ledger P&L and Balance Sheet reports monthly and (x) preparation of 

annual FPSC report. 

2.42 

USWSC shall use reasonable efforts to collect all available Owner 

revenue from sales, connection fees, security deposits, collection fees, 

late payment charges, taxes collected (if applicable) and all other monies 

due from consumers of services provided by the facilities. 

2.43 

USWSC will submit to the owner monthly a report of System activities due 

by the 21 st of the following month. USWSC shall review the administrative 

reports generated in accordance with section 2.41 above, and from time to 

time, make recommendations to the Owner regarding rates, deposit 

amounts, and other matters as to keep the Owner's Facilities financially 

sound. 

2.44 

USWSC maintains a business office established for the purpose of utility 

management; main office location is in New Port Richey, FL; with 

additional satellite offices throughout the State. Offices shall be open from 

9:00 am to 5:00 pm Monday through Friday. Online, web base bill 

payment is also maintained for customer ease in access to additional 
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payment options with 24 hr a day access. USWSC also maintains and 

provides 24 hour emergency answering service and dispatch, as well as 

local utility manager and staff assigned to the system. 

3. Owner Representations and Duties 

3.1 

OWNER shall keep in force all System warranties, guarantees, easements 

and licenses that have been granted to OWNER and are not transferred to 

USWSC under this Agreement. 

3.2 

OWNER shall pay all ad valorem, property, franchise, occupational and 

disposal taxes, or other taxes associated with the System other than taxes 

imposed upon USWSC net income and/or payroll taxes for USWSC 

employees. 

3.3 

OWNER shall provide USWSC, within a reasonable time after request and 

on an "as available" basis, with the temporary use of any piece of Owner's 

heavy equipment that is available so that USWSC may discharge its 

obligations under this Agreement in the most cost-effective manner. 

3.4 

OWNER shall provide all registrations and licenses for any of Owner's 

vehicles used in connection with the System (if applicable). 

3.5 

OWNER represents and warrants that facilities and other System 

equipment have been operated only in the normal course of business. 

Owner cannot fully attest to the condition of the facilities composing the 

System and/or any equipment used by the System, and therefore has not 

disclosed to USWSC. 

3.6 

OWNER shall supply all chemicals necessary to maintain compliance of 

the system includes chlorine, poly phosphates, polymers, proprietary and 

non-proprietary filter media, lime, de-chlorination chemicals, or any other 

chemical necessary to maintain regulatory compliance. 
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3.7 

OWNER shall be responsible for sludge disposal per FAC Chapter 62-

640. 

3.8 

OWNER shall be responsible for purchase of all power, water, wastewater 

and phone services. 

3.9 

OWNER shafbe responsible for major repairs and/or capital items. 

3.10 

OWNER shall be responsible for maintaining property insurance for the 

f acllities. 

3.11 

OWNER shall be responsible for any Bad Debt, write offs, for collecting 

bad debts and absorbing write off costs. 

3.12 

OWNER shall be responsible for payment of all Federal and Local Taxes 

related to the systems. 

3.13 

OWNER shall be responsible for any and all banking fees such as over 

drafts, non-sufficient funds, user fees pertaining to the systems. 

3.14 

OWNER shall be responsible for onsite telephone services for auto dialers 

and/or SCADA systems for emergency power or equipment failures only. 
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See Table 4 Following for Ledger of Cost Responsibilities of USWSC and 

Owner: 

BELOW IS A SUMMARY OF COST RESPONSIBILITIES FOR BOTH 

USWSC AND OWNER 

Table 4 - Cost Responsibilities 

uswsc Owner 

1. Operation of the Water & Wastewater Facilities 1. Chemicals 

2. Operation and Maintenance of Collection and 2. Sludge Transport and Disposal 

Distribution Systems 

3. Sampling and Laboratory Analysis per Appendices D 3. Utilities - Purchased Power, 

&E 

4. Reportinq 
5. Transportation 

6. Personnel 
7. Safety 
8. Traininq 
9. Customer Service / Billing I Collection 

10. Minor Repair Less than $400 in USWSC Expense 

oer incident 
11.Emeroencv Generator Maintenance and Fuel 

12.Service Work 
13.Grounds Maintenance 

14.Ooeratinq Permit Renewals 

15.Meter calibrations 

16.Backflow prevention testing 

17.Trash Removal 

18.AccountinQ for PSC and General Ledqer 

19.Tank Inspections 

20.Locate Services 
21.On-call and initial emeroency callouts 

22.Plant upkeep and QO0d housekeeping 

23. Laboratory Services 

24. System Preventative Maintenance {CMMSl 

25. Update system maos 

26.Tools, Vehicles, Testing Equipment 

27.Preventive M~intenance 

28.Fire Hvdrant Testing as Required 

29. Maintain Record Keeping, General Ledger, and 

Filing Systems. 
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Phones/SCADA, Purchased 

Water/Wastewater Services 

4. Capital Items or Major Repairs 

5. Property Insurance 

6. Regulatory Fees 

7. Bad Debts & Write-offs 

8. Legal Fees 
9. Federal Taxes 
1 0.Banking Fees 

11.Locate Service Fees / Sunshine 

12.Meters 
13.Permit Fees for Requlatorv Permits 

14.Property Taxes 

15.New Service Connection for Water and 

Wastewater Services 

16.Repairs Totaling $400.00 or greater per 

incident 
Tax Return Filinqs 
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4. Compensation 

4.1 

USWSC compensation under this Agreement and dictated scope of work 

shall consist of a Monthly Fee. For the first year of Water Operation this 

Agreement the USWSC Monthly Fee for Services as described herein 

will total $1,576.09; total annual contract value $18,913.12 and is 

assigned a base ERC value. 

Formula: (1) Initial Annualized Contract Value Divided by ERC's at 

Contract Startup = Annual ERG Value. (2) April of Each year previous 

annual values increases by CPI noted herein, a review of ERC count is 

undertaken and increases in ERC are applied if applicable. 

4.2 - N/A - Water Only 

USWSC compensation under this Agreement and dictated scope of work 

shall consist of a Monthly Fee. For the first year of Wastewater 

Operation this Agreement the USWSC Monthly Fee for Services as 

described herein will total $0; total annual contract value $0 and is 

assigned a base ERC value. 

Formula: (1) Initial Annualized Contract Value Divided by ERC's at 

Contract Startup = Annual ERC Value. (2) April of Each year previous 

annual values increase by CPI noted herein, a review of ERG count is 

undertaken and increases in ERC are applied if applicable. 

4.3 

The Monthly Fees shall be adjusted April 1st of each year per consumer 

price index as published by the Department of Labor. Should the capacity 

of the System change, or other services are added, the fee will change 

upon review with the Owner, and calculated by base ERC value assigned 

at that time and be subject to applicable CPI adjustments. Changes in 

ERC totals will not remove the annual CPI increase. 

5. Payment of Compensation 

5.1 

The Monthly Fee shall be due and payable on the first business day of the 

month for each month that services are provided. 
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5.2 

All other compensation to USWSC is due upon receipt of USWSC invoice 

and payable within thirty (30) days. 

5.3 

OWNER shall pay interest • at an annual rate equal to the prime rate 

established by TD Bank plus two percent (1.0%) on payments not paid 

and received within thirty (30) calendar days of the due date, such interest 

being calculated from the due date of the payment. In the event that the 

interest charges under this Section 7 .4 might exceed any limitation 

provided by law, such charges shall be reduced to the highest rate or 

amount allowed within such limitation. 

5.4 

Amortization Items, in the event that this contract is terminated 

prematurely all monies that have been previously paid as a monthly 

expense shall be returned at a prorated cost, such as Tri-annual samples, 

permit renewals or vendor contracts to the USWSC. 

6. Scope Changes 

6.1 

A Change in Scope of Services shall occur when and as USWSC costs of 

providing services under this Agreement change as a result of: 

6.2 

Any change in System operations, personnel qualifications or staffing or 

other cost which is mandated or otherwise required, by a change in law, 

rule or regulation or an action or forbearance of any governmental body 

having jurisdiction to order, dictate or require such change; 

6.3 

Owner's request and USWSC consent to provide additional services 

beyond the scope of this Agreement and shall be priced per rate schedule 

included in Appendix G. 
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7. Indemnity, Liability and Insurance 

7.1 

For the sum of $10.00, USWSC hereby agrees to indemnify and hold 
OWNER harmless from any liability or damages for bodily injury, including 
death, which may arise from USWSC' negligence or willful misconduct 
under this Agreement, provided USWSC shall be liable only for that 
percentage of total damages that corresponds to its percentage of total 
negligence or fault. 

7.2 

For the sum of $10.00, OWNER agrees to indemnify and hold USWSC 
harmless from any liability or damage or bodily injury, including death, 
which may arise from all causes of any kind other than USWSC' 
negligence or willful misconduct including, but not limited to, breach of an 
OWNER warranty. 

7.3 

USWSC shall be liable for those fines or civil penalties imposed by a 
regulatory or enforcement agency for violations occurring on or after the 
Commencement Date of the effluent quality requirements as are dictated 
by regulatory agencies and as a result of USWSC's negligence. OWNER 
will assist USWSC in contesting any such fines in administrative 
proceedings and/or in court prior to any payment by USWSC. USWSC 
shall pay the cost of any such contest. 

7.4 

OWNER shall be liable and indemnify and hold USWSC harmless for 
those fines or civil penalties Imposed by any regulatory or enforcement 
agencies on OWNER and/or USWSC 1) that are not a result of USWSC 
negligence 2) that are otherwise directly related to the ownership of the 
System and 3) are the result of failure of Owner to make any Capital 
Expenditures previously identified as necessary for the System to attain 
applicable performance standards and 4) Owner shall indemnify and hold 
USWSC harmless from the payment of any such fines and/or penalties. 
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7.5 

Owner Shall defend, indemnify and hold USWSC harmless from any and 
all liability, cost, expenses, penalties, including attorneys fees and the cost 
of investigation, remediation, negotiation and resolution, arising from any 
condition existing prior to the start date that constitutes a release of 
hazardous substances, as that term is defined in any state, federal or local 
law, or constitutes a violation of any state, federal or local environmental 
law. 

7.6 

Indemnity obligations provided for in this Agreement shall survive the 
termination of the Agreement. 

7.7 

USWSC shall maintain general liability insurance coverage limits of 
$2,000,000.00; Excess General Liability limits of $5,000,000.00; Vehicle 
Insurance coverage limits of $1,000,000.00; Professional Liability 
Insurance limits of $2,000,000.00, and provide all workers compensation 
coverage for USWSC staff in accordance with state and federal labor 
requirements. 

8. Term, Termination and Default 

8.1 

The initial term of this Agreement shall be Five (5) years; commencing 
April 1, 2017, (the "Commencement Date"). Thereafter, this Agreement 
shall be automatically renewed on each anniversary date, for successive 
Five (5) Year terms unless canceled in writing by either party no less than 
ninety (90) days prior to expiration of the then current term. 

8.2 

Either party may terminate this Agreement upon 90 day written notice. 

8.3 

Amortization Items: In the event that this contract is terminated all monies 
that have been previously paid as a monthly expense shall be returned at 
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a prorated cost, such as Tri-annual samples, permit renewals to the 
uswsc. 

8.4 

Upon notice of termination by OWNER, USWSC shall assist OWNER in 
assuming operation of the System. If additional Cost is incurred by 
USWSC at request of OWNER, OWNER shall pay USWSC such Cost 
within 15 days of invoice receipt. 

8.5 

Upon termination of this agreement and all renewals and extensions of it, 
at a minimum USWSC will return the System to OWNER in the same or 
better condition as it was upon the effective date of this Agreement, 
ordinary wear and tear excepted. Equipment and other personal property 
purchased by USWSC for use in the operation or maintenance of the 
System shall remain the property of USWSC upon termination of this 
Agreement unless the property was directly paid for by OWNER or 
OWNER specifically reimbursed USWSC for the cost incurred to purchase 
the property or this Agreement provides to the contrary. 

9. Disputes and Force Majeure 

9.1 

In the event activities by employee groups or unions unrelated to USWSC 
cause a disruption in USWSC ability to perform at the System, USWSC 
may request and Owner shall assist USWSC efforts or USWSC at its own 
option, may seek appropriate injunctive court orders. During any such 
disruption, USWSC shall operate the facilities on a best-efforts basis until 
any such disruption ceases. 

9.2 

Neither party shall be liable for its failure to perform its obligations under 
this Agreement if such failure is due to any Unforeseen Circumstances 
beyond its reasonable control or force majeure. However, this section 
may not be used by either party to avoid, delay or otherwise affect any 
payments due to the other party. 

10. Penalties 
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10.1 

Should USWSC fail to comply with the provisions of this Agreement, such 
failure shall constitute a default. 

10.2 

The following fines and penalties shall apply: 

a. Failure to meet drinking water standards; $100.00 per day 
commencing on the 4th consecutive day. 

b. Failure to control odors consistent with Prudent Utility Practice; 
$100.00 per day commencing on the 6th consecutive day. 

c. Failure to dispose of residuals in a manner consistent with Basic 
O&M Performance Standards and Prudent Utility Practice; $100.00 
per day commencing on the 8th consecutive day. 

d. Intentional falsification/misrepresentation of any reports or records 
to be filed or maintained pursuant to this agreement; $1,000.00 per 
incident. 

e. Failure to follow any notification requirements of this Agreement; 
$1,000.00 per incident. 

f. Failure to maintain the Utility Facilities consistent with Basic O&M 
Performance Standards and Prudent Utility Practice; $500.00 per 
incident. 

g. Failure to maintain staffing levels as require by regulation; $100 per 
day commencing on the 8th consecutive day; in addition to all 
regulatory fines that may be assessed. 

h. Failure to make deposits or timely manage fiduciary requirements; 
$250.00 per day. 

i. Failure to submit timely reports as outlined in this Agreement; 
$100.00 per day. 

j. Failure to process customer credits and refunds within 10 business 
days; $100.00 per day commencing upon the 11 th day. 

k. lncurrence of customer service complaints related to the quality of 
work provided by USWSC at a rate exceeding 0.1 % of customer 
accounts in a single month or 1.0% of average monthly customer 
count of any 12 consecutive months; $100.00 per complaint above 
these thresholds. 

I. Failure to correctly read meters within an accuracy rate of 99.5% or 
better; $100.00 per each 0.1% below the 99.5% accuracy 
requirement. 

m. Failure to complete meter reads within 2 business days of 
scheduled meter reading date; $100.00 per day per 100 unread 
meters commencing on the 3rd consecutive day. 

n. Failure to charge all required deposits, fees and installation costs 
prior to the initiation of service; $100.00 per incident. 
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o. Failure to reconcile all customer service collection activities within 
0.25% of total collections; $100.00 per incident or the amount of un
reconciled balance, whichever is greater. 

p. Failure to collect 97% of all customer billings within 90 days of 
billing; 5% of difference between actual collection and 97%. 

q. Failure complete timely service orders in performance of Prudent 
Utility Practice; $100.00 per day beyond the prudent time period. 

Each of the parties indicates their approval and full understanding of this 
Agreement by their signatures below, and each party warrants that all 
corporate or governmental action necessary to bind the parties to the 
terms of this Agreement has been and will be taken. 

~~zc:1-e_s_n_r_o_r_a_t_io __________ _ 

Name: [Jv,v-J Y/ ; tc kt I ( 
Title: Ge/l tZr~ ( P1 '1- 11. Ct q'e,,-

d 

End Agreement 

Additional: Appendices A,B,C,D,E,F,G,H. 
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Appendix A .. Definitions 

1. "Monthly Fee" means a predetermined, fixed sum for USWSC base 
operating, billing/collection, and customer services. 

2. "Base Fee" means a predetermined, fixed sum for USWSC contract 
services including operations and preventive maintenance, minor 
repairs, billing/collection, and customer services - and all related 
expense. 

3. 11Banking Fees" - any banking fees such as over drafts, non-sufficient 
funds, user fees pertaining to the systems 

4. "Capital Expenditures" means any expenditures for (1) the purchase 
of new equipment or facility repairs that Four Hundred Dollars 
($400.00) or greater. 

5. ucost'' means all Direct Cost and indirect cost determined on an 
accrual basis in accordance with generally accepted accounting 
principles. 

6. "Chemicals" - chemicals necessary to maintain compliance of the 
system includes chlorine, poly phosphates, polymers, proprietary and 
non-proprietary filter media, lime, de-chlorination chemicals, or any 
other chemical necessary to maintain regulatory compliance. 

7. "CMMS" shall mean Computerized Maintenance Management 
System. 

8. "Emergency" shall mean a situation that threatens public, USWSC 
employee or OWNER health and safety, System Property, and/or as 
additionally defined by the FDEP. 

9. "ERC1s 11 shall mean Equivalent Residential Connection as defined by 
the FPSC. 

10. "FDEP" shall mean Florida Department of Environmental Protection. 

11. "Field Service" means work performing meter rereads, meter turn-on 
& turn-offs, minor repairs to service lines, meter change outs, providing 
boil water notices and troubleshooting customer or Owner concerns. 

12. "FPSC" shall mean the Florida Public Service Commission. 
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13. "Laboratory Services" means all laboratory services with a Florida 
NELAC certified laboratory capable of meeting all Federal 
Environmental Protection (EPA), Code of Federal Regulations (40 
CFR-60.535), Safe Drinking Water Act (SDWA), Clean Water Act 
(CWA),Florida Department of Environmental Protection (FDEP) Florida 
Administrative Codes (FAC Chapter 62-160.300) which defines the 
minimum field and laboratory quality assurance, methodological and 
reporting requirements , Water Management Districts (WMD), 
Department of Health (DOH - 64E-1) or any other regulatory agency 
that has jurisdiction over the facilities for analyzing samples required 
by permits 

14. "Locates" means to locate and identify the location of all water 
distribution & wastewater collections piping systems per Sunshine 
One-call requirements. 

15. "Maintenance,, means those routine and/or repetitive activities 
required or recommended by the equipment or facility manufacturer or 
by USWSC to maximize the service life of the equipment, vehicles and 
facilities. 

16. "Minor Repairs" repairs that can be performed by the Collection and 
Distribution Technician, plant operators or maintenance personnel 
without assistance (Less than $400.00 in total USWSC expense per 
incident). 

17. "Major Repairs" shall mean Capital Improvements and/or repairs 
$400.00 or greater. 

18. "Permitsu means according to Florida Administrative Code (FAC) 
Chapter 62-4 which is FDEP's general authority to issue permits and 
Florida Administrative Code (FAC) Chapter 62-620 which establishes 
the procedures to obtain a permit to construct operate or modify 
domestic and industrial wastewater facilities. 40 CFR 122.41 which 
describes applicable to all permitting. 

19. "PM" shall mean Preventive Maintenance. 

20. "Regulatory Fees" means cost of fees related to permit renewals, 
modifications and/or revisions to permits for the Water Management 
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District, FDEP, DOH, County and/or City and any other regulatory 
entity fees. 

21. "Repairs" means those non-routine/non-repetitive activities required 
for operational continuity, safety and performance generally due to 
failure or to avert a failure of the equipment, or facilities, or some 
component thereof. 

22. "Reporting" means Florida Department of Environmental Protection 
(FDEP) Reporting - Daily operational reports, Monthly Operating 
Reports (MOR), Discharge Monitoring Reports (DMR), minor revisions 
to operating permits, construction permits, monitoring plans such as 
bacteriological sampling plans, cross-connection plans, water system 
flushing plans, lead & copper sampling plan, bio-solids annual reports, 
abnormal events, boil water notices, Consumer Confidence Reports 
(CCR) and review of inspection reports and response. 

Water Management District Reporting - Annual reporting of flows on 
the Consumptive and Water Use Permits (CUP) (WUP), per Florida 
Statutes (Chapters 120 and 373) and Florida Administrative Code 
(Chapters 40D-1 and 40D-2); Complying with Environmental Resource 
Permits (ERP) Part IV of Chapter 373, Florida Statutes and Well 
Construction Permits Chapter 40D-3. F.A.C. 

Public Service Commission (PSC) - conduct ongoing audits and report 
annually to the PSC per FAC Chapter 25-30 for water and wastewater 
utility systems. 

23. "Safety" means USWSC will implement and maintain an employee 
safety program in compliance with all Occupational Safety and Health 
Administration (OSHA) laws and regulation specified in OSHA 1910 
which is designed to provide a safe and healthful workplace. Provide 
all necessary equipment to employees to perform their tasks in a safe 
and efficient manner. USWSC will make recommendations to the 
owner regarding the need if any, for the owner to rehabilitate, expand 
or modify the system to comply with governmental safety regulations 
applicable to USWSC operations hereunder and with federal 
regulations promulgated pursuant to the American with Disabilities Act 
(ADA). 

24. "Sampling" means taking all daily, weekly, monthly, quarterly, annual 
and tri-annual samples and any retake samples required by FDEP 
Permit and Florida Administrative Code (FAC) 62-601, which 
establishes minimum requirements for monitoring of domestic 
wastewater facilities and EPA's 40 CFR Part 136. 
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25. 11System" means all equipment, vehicles, grounds, rights-of-way, wells 
and facilities, lines, meters related to water and/or wastewater service 
delivery. 

26. "Training 11 means training and education for appropriate personnel in 
all necessary areas of modem water/wastewater process control, 
operations, maintenance, safety and supervisory skills. All operators 
employed for the facility will be trained in drinking water treatment plant 
operation and/or domestic wastewater treatment plant operator 
licensed by FDEP. Ensure all personnel have the proper training to 
perform their jobs safely and efficiently. 

27. "Unforeseen Circumstances" shall mean any event or condition 
which has an effect on the rights or obligations of the parties under this 
Agreement, or upon the System, which is beyond the reasonable 
control of the party relying thereon and constitutes a justification for a 
delay in, or non-performance of, action required by this Agreement, 
including, but not limited to (i) an act of God, landslide, lightning, 
earthquake, tornado, fire, explosion, flood, failure to possess sufficient 
property rights, acts of the public enemy, war, blockade, sabotage, 
insurrection, riot or civil disturbance, (ii) preliminary or final order of any 
local, province, administrative agency or governmental body of 
competent jurisdiction, (iii) any change in law, regulation, rule, 
re,quirement, interpretation or statute adopted, promulgated, issued or 
otherwise specifically modified or changed by any local, province or 
governmental body, (iv) loss of or inability to obtain service from a 
utility necessary to furnish power for the operation and maintenance of 
the System, or (v) the failure of OWNER to make any Capital 
Expenditure previously identified as necessary for the System to attain 
applicable performance standards, (vi) the failure of the Owner to 
provide influent within the characteristics as identified herein as 
necessary for the System to attain applicable performance standards. 

28. "WMD" shall mean Water Management District. 

This Section Left Intentionally Blank 
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Appendix 8- System(s) Descriptions 

SYSTEM CHARATERISTICS 
WASTEWATER - N/A 

8.1. The Wastewater System has the following design 
characteristics: 

1. Number of Wastewater Treatment Plants: NIA 
2. Current ERC's: 
3. Capacity: 
4. Maximum Number of ERC's: 
5. Effluent Disposal: 
6. County Interconnect: Yes NO 
7. Other Interconnect: 
8. Lift Stations: 
9. Feet of Pipe: 
1 0. Manholes: 

8.2 The Base Fee for services under this contract is based on 
baseline of 58 ERC's. 

8.3 Description of Plant - N/A 

SYSTEM CHARATERISTICS 
WATER 

8.4. The Water System has the following design characteristics: 

1. Number of Water Treatment Plants: One 
2. Current ERC's: 58 
3. Capacity: 108,400 maximum gallons day 
4. Maximum Number of ERC's: 350 
5. County Interconnect: Yes __ NO XX 
6. Other Interconnect: NONE 
7. Watermain: 4" - 5,600 LF 

3" - 1,300 LF 
2" - 700 LF 

8. Meters: 58 
9. Hydrants: 0 
10. Valves: 3 

8.5 The Base Fee for services under this contract is based on 
baseline of 58 ERC's. 
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B.6 Description of Water Plant - The system has one water plant: 
with a maximum design capacity of 108,000 gallons. The 
system has one well. Well #1 is a 6" well with a 15 HP 
submersible type pump. Disinfection is accomplished by liquid 
chlorine. 

APPENDIX C-lnsurance Coverage 

USWSC SHALL MAINTAIN: 

1. Statutory Workers' Compensation for all of USWSC' employees at 
the System as required by the State of Florida. 

2. Comprehensive general liability insurance, insuring USWSC 
negligence, in an amount not less than Two Million Dollars 
($2,000,000) combined single limits for bodily injury and/or property 
damage; Excess liability in an amount not less than Five Million 
Dollars ($5,000,000), and in addition maintain Professional Liability 
Insurance in an amount not less than Two Million Dollars 
($2,000,000). 

OWNER SHALL MAINTAIN: 

1. Statutory Workers' Compensation for all of Owner's employees 
associated with the System as required by the State of Florida. 

2. Property damage insurance, or shall self insure, for all property 
including vehicles owned by OWNER and operated by USWSC 
under this Agreement if applicable. Any property, including 
vehicles not properly or fully insured, shall be the financial 
responsibility of the OWNER. 

3. Automobile liability insurance, or self insure, for collision, 
comprehensive, and bodily injury if system vehicles are provided. 

USWSC will provide at least thirty (30) days notice of the cancellation of any policy 
it is required to maintain under this Agreement. USWSC may self-insure reasonable 
deductible amounts under the policies it is required to maintain to the extent 
permitted by law but only if such action does not invalidate the property insurance of 
OWNER. USWSC and the OWNER, on behalf of themselves and their insurers, 
waive their rights of subrogation with respect to losses occurring to property of the 
parties. 
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APPENDIX D- Routine Wastewater Sampling- N/A 

Included in Base Contract Services: Wastewater Treatment System 

Parameter Frequency 
CBOD Monthly 
TSS Monthly 
Fecal Coliform Monthly 
NO3 Monthly 
Monitoring Wells Quarterly 

APPENDIX E - Routine Water Sampling 

Included in Base Services: Water Treatment System 

Parameter Frequency 
Chlorine residuals Daily 
pH Daily 
Total Coliform Monthly 
Lead Annual 
Copper Annual 
TTHM (Stage 2)/ HAAS (Stage 2) Annual 
Annual Nitrate Annual 
Primary fuorganics Every Three Years 1 

Secondary Contaminants Every Three Years 1 

soc Every Three Years1 

voe Every Three Years 1 

Gross Alpha Every Three Years1 

Radium226 Every Three Years 1 

Radium 228 Everv Three Years 1 

Uranium Every Three Years 1 

I Reduced momtonng can reduce the frequency to every six to nine years 
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Appendix F - Property Legal Descriptions 

Legal Description for the Water System in Lake County 

WATER LEGAL DESCRIPTION 

Brendenwood and Jeremy Estates Subdivisions 
lake County 

The North 660 feet of the East 924 feet of the Northwest 1/4 of the Southeast 1/4 of 
Section 32, Township 18 South, Range 26 East, Lake County, Florida. Also 
described as: Begin at the Northeast comer of the Northwest 1/4 of the Southeast 
1/4 of Section 32, Township 18 South, Range 26 East, Lake County, Florida, run 
thence S89°53'07" W along the North Line of the Northwest 1/4 of the Southeast 1/4 
of Section 32, Township 18 South, Range 26 East a distance of 924.00 feet, then 
S0°36'29" E parallel to the East line of said Northwest 1/4 of the Southeast 1/4 of 
Section 32 a distance of 660.00 feet, thence N89°53'07" E parallel to the aforesaid 
North line of the Northwest 1 /4 of the Southeast 1 /4 of Section 32 a distance of 
924.00 feet, thence N0°36'29" W 660.00 feet to the point of beginning. 

Jeremy Estates 
Township 18 South, Range 26 East 
In Section 32 
From the Southeast corner of the Northwest 1/4 of the Southeast 1/4 of Section 32, 
Township 18 South, Range 26 East, Lake County, Florida. Run N 00°35'29"W along 
the East line of said Northwest 1/4 of the Southeast 1/4 a distance of 369.20 feet; 
thence S 89°58'23'W, 25.00 feet to a point on the Westerly right-of-way line of Fish 
Camp Road and the POINT OF BEGINNING of this description; from said POINT 
OF BEGINNING run S 89°58'23"W, 508.92 feet; thence N 00°37'31'W, 297.73 feet; 
thence N 89°53'07"E, 509.09 feet to a point on the Westerly right-of-way line of Fish 
Camp Road; thence S 00°35'29"E along said Westerly right-of-way line, 298.51 feet 
to the POINT OF BEGINNING. 

Grand Island Post Office 
The East 275 feet of the Southwest 1/4 of the Northeast 1/4 all lying South of 
Highway No. 44 and West of Fish Camp Road. 

Township 18 South, Range 26 East, Lake County, Florida 

Section 32: The East 278.35 feet of the North 156 .50 feet of the South 369.2 feet 
of the Northwest 1/4 of the Southeast 1/4 of Section 32, Township 18 South, Range 
26 East in lake County, Florida 

ESS the East 33 feet for Rd R/W. 
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APPENDIX G - Hourly Rate Structure 

See Attachment G 

Rates can be utilized for services out of the scope of base contract. 
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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** 

27 
28 

EQUIPMENT 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 

END 

Principal 

ATTACHMENT G 

SCHEDULE OF SERVICE FEES 

Effective May 1, 2014 

Director of Engineering Services: (Registered Professional Engineer) 
Engineer m (Registered Professional Engineer) 
Engineer II 
Engineer I 
Sr. Environmental Consultant 
Hydrogeologist (Registered Professional Geologist) 
Sr. Project Manager /Utility Manager, CIP or PSC Filings 
Project Manager 
Field Inspector 
Engineering Technician 
Cad Operator 
Instrumentation/Control Technician/Maintenance Supervisor/Chief Mechanic 
Lab Tech/Collection Capture 
Tradesman 
Maintenance Technician 
Welder/Fabricator 
Utility Electrician 
Certified Cross Connection Control Technician (Backflow Prevention Technician) 
Water and Wastewater Plant Operator (LEAD) 
Water and Wastewater Plant Operator 
Administrative Support 
Materials and reimbursable expenses will be billed at actual cost plus: 18% 

$166.52 per hour 
$145.89 per hour 
$130.28 per hour 
$106.82 per hour 
$ 84.33 per hour 
$125.70 per hour 
$118.17 per hour 
$139.66 per hour 
$ 98.92 per hour 
$ 95.86 per hour 
$ 62.14 per hour 
$ 66.99 per hour 
$ 89.43 per hour 
$ 42.66 per hour 
$ 57.91 per hour 
$ 52.01 per hour 
$ 65.00 per hour 
$ 67.82 per hour 
$ 73.37 per hour 
$ 79.01 per hour 
$ 58.19 per hour 
$ 52.37 per hour 

18% 
Automobile Travel Mileage Reimbursement Associated With Consulting Services $ 0.55 per mile 

13.99 per visit Disposal Fee for Disposal of Non Hazardous Material and Debris. $ 
Labor Rates of 1.5 times the regular hourly rate will apply under the following circumstances: 
**Monday - Friday from 4:00pm to 7:00am and Weekends at All Hours 
Labor Rates of2.0 times the regular hourly rate will apply on holidays recognized by US Water. 
Operations Supplies provided will be billed at actual cost plus 18%. 

Confined Space Entry- With Permit and Equipment 
Diaphragm Pump Rental 
Submersible Bypass Pump Rental 
Cut Saw Rental 
Cut Saw Blades 
RPZ Certification 
Lift Station Calibration and Testing 
Pressure Washer 
Pressure Jetter 
Cutting Torches 
Crane Truck 
VacTruck/R.esiduals Hauler 
Residual Liquid Hauled 
Pump Hoist 
TV Camera 

Fees arc subject to changr: without notice and arr: updated annually at a minimum. 
Invoices may be subject to fuel surcharges. 

$110.00 per/entry 
$ 52.37 per/day 
$ 79.01 per/day 
$ 29.11 per/day 
$ 11.65 each 
$145.60 each 
$368.78 each 
$ 28.04 per/hour 
$ 84.68 per/day 
$ 84.68 per/day 
$138.12 per/hour 
$317 .51 per/hour 
$ 0.39 per/gallon 
$ 78.08 per/day 
$ 88.52 per/foot 



APPENDIX H - Service Maps 

SERVICE MAPS TO Be Attached for Each System 

END DOCUMENT 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: E53076 Certification Expiration Date: 06/30/2021 

ATTACH CURRENT DOH ANALYTE * 

Address: 380 North Lake Blvd., Suite 1048Altamonte Payments: P.O. Box Phone#: ..... ( .... 4_07_) .... 9_3_7-_1_5_94 _____________ _ 

Were any analyses subcontracted? IBJ Yes D No If yes, please provide DOH certification numbers: E82001, E82535, E82574, E84589 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/24/2021 -----------
PWS ID (From Page 1): __ 3_354_ 04_3 _______ Sample Number (From Page 1): A2101720001 Lab Assigned Report# or Job A2101720 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check an that apply): 

lnorganics 

[ZI All Except Asbestos 

D Partial 

0Nitrate 

0Nitrite 

D Asbestos Only 

Synthetic Organics 

0All30 

~ All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

[g]All 21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

D Qtrly Composite** 

Secondaries 

[RjAll14 

O Partial 

I, Brandon O'Hara __ La_b_o_r_a_to_ry..___M_a_n_a...._g_er ______ _ , do HEREBY CERTIFY 

{Print Name) (Print Trtle) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: fi114.~ 0 'Jia¼- Date: __ 0_31_12_12_0_21 ____ _ 

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 
report, possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 

** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BOL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes O No Replacement Sample or Report Requested: 0 Yes O No (circJeorhlghlightgroup(s)above) 

Person Notified: _____________ Date Notified: ________ DEP/DOH Reviewing Official: 

F:;~ j) c. r rb1.3 F of:,-, :~ t C,'.)~t GJ . i :1iJ 
·.-,t; 1.:n J£1li:..,:.. 19-)5, Rs\;'t, f-0(:t~;· 1 20":i.) Page 2 of6 

* 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL ID Name 

1040 Nitrate (as N) 10 

1041 Nitrite (as N) 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Fluoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0.002 

HopGrt:'.1~ f-onn:.: G2 .. ~~5c;t:~~j 
t~H:-.:cti\'l?, .. !/~,f.,~!21;\1 ;r,;~~5, f?c•/sed i.::: ..;~u ;1ry :r.-; -,J 

'·i'l•..:.·::-:•_;!i:.; .. -Y: P-l b:... f('fr): ·tts) \'1 :t.:~ ~'. 
1
·.·TZ'T ·i.:.:i<· 

c:~1r,p:; :0_:~ 'l·.:\h ~---~--~;5•._!. P:,&1.;ll~· : ··-:\ · i..:,~ 

Units 
Analysis 
Result 

mg/L 4.8 

mg/L 0.048 

mg/L 0.00026 

mgll 0.0044 

mg/l 0.00025 

mg/L 0.0050 

mg/L 0.0040 

mg/L 0.10 

mgfL 0.00050 

mg.IL 0.000028 

mg/L 0.010 

mg/L 0_0012 

mg/L 10 

mg/L 0.0010 

mgfl 0.0020 

mg/L 0.00025 

Report Number I Job ID: A2101720001 
;..._ __ ....;,_;;_.;;_;;_-'-------

PWS ID (From Page 1): 3354043 

Qualifier* 
Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date Time Certification 

J4 EPA300.0 0.0075 02/25/2021 15;56 E53076 

U,J4 
EPA300.0 0.048 02/25/2021 15;56 E53076 

I EPA200.8 0.00025 03/09/2021 14:11 E82574 

I 
EPA200.7 0.0030 03/09/2021 12:56 E82535 

u EPA200.8 0.00025 03/09/2021 14:11 E82574 

u EPA200.7 0.0050 03/09/2021 12:56 E82535 

u SM 4500-CN-E 0.0040 03/04/2021 18:08 E84589 

V,J4 
EPA300.0 0.0065 02/25/2021 15:56 E53076 

u EPA200.8 0.00050 03/09/2021 14:11 E82574 

u EPA 245.1 0.000028 03/0812021 12:19 E84589 

u EPA200.7 0.010 03/09/2021 12:56 E82535 

u EPA200.8 0.0012 03/09/2021 14:11 E82574 
-

EPA200.7 0.80 03/09/2021 12:56 E82535 

u EPA200.8 0.0010 03/09/2021 14:11 E82574 

u EPA200.7 0.0020 03/09/2021 12:56 E82535 

u EPA200.8 0.00025 03/09/2021 14:11 E82574 
--

Page 3 of 6 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Report Number/ Job ID: A2101720001 ------------
PWS ID (From Page 1 ): ----- --------

3354043 

Gontam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
ID Result Method MDL Date Time Certification # 

1002 Aluminum 0.2 mg/L 0.083 u EPA200.7 0.083 03/09/2021 12:56 E82535 

1017 Chloride 250 mg/L 18 J4 EPA300.0 0.053 02/25/2021 15:56 E53076 

1022 Copper 1 mg/L 0.010 u EPA200.7 0.010 03/09/2021 12:56 E82535 

1025 Fluoride 2.0 mg/L 0.10 V.J4 EPA300.0 0.0065 02/25/2021 15:56 E53076 

1028 Iron 0.3 mg/L 0.20 u EPA200.7 0.20 03/09/2021 12:56 E82535 

1032 Manganese 0.05 mg/L 0.0050 u EPA200.7 0.0050 03/09/2021 12:56 E82535 

1050 Silver 0.1 mg/L 0.00050 u EPA200.8 0.00050 03/09/2021 14:11 E82574 

1055 Sulfate 250 mg/L 12 J4 EPA300.0 0.068 02/25/2021 15:56 E53076 

1095 Zinc 5 mg/L 0.050 u EPA200.7 0.050 03/09/2021 12:56 E82535 

1905 C-Olor 15 PCU 5.0 u SM 2120 B 5.0 02/25/2021 12:45 E53076 

1920 Odor 3 TON@40°C 1.0 u SM 2150 B 1.0 02/24/2021 17:10 E53076 

1925 pH 6.5- 8.5 SU 8.27 Q SM 4500H+B 0.10 03/10/2021 16:26 E53076 

1930 Total Dissolved Solids 500 mg/L 180 SM 2540C 5.0 03/02/2021 12:17 E53076 

2905 Foaming Agents 0.5 mg/L 0.040 u SM5540 C 0.040 02/25/2021 10:15 E82001 

-

Reporting For:nat 62··S50_730 
fff.9chve .. h:lflU2ry 19{t.5, Revised Fc:Y\k'::' .' ~?C1 0 Page 4 of6 
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VOLATILE ORGANICS 
62-550.310(4 )(a) 

Contam 
Contam Name ID 

2378 1,2,4-Trichlorobenzene 

2380 cis-1,2-Dichloroethylene 

2955 Xylenes (total} 

2964 Dichloromethane 

2968 o-Dichlorobenzene 

I 
' 

2969 para-Dichlorobenzene 

I 2976 Vinyl Chloride 

2977 1, 1-Dichloroethylene 

' 
2979 trans-1,2-Dichloroethylene 

I 2980 1,2-0ichloroethane 

2981 1, 1, 1-Trichloroethane 

2982 Carbon tetrachloride 

2983 1 ,2-Dichloropropane 

I 
l 2984 Trichloroethylene 

2985 1, 1,2-Trichloroethane 

2987 Tetrachloroethyfene 

2989 Ch1orobenzene 

2990 Benzene 

I 2991 Toluene 

2992 Ethyl benzene 

I 2996 Styrene 
! ---

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: A2101720001 ------'-------
PW S ID (From Page 1 ): __ 3_35_4_0_4_3 ______ _ 

MCL Units 
Analysis 

Qualifier* 
Analytical Lab 

RDL 
Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

70 ug/L 0.28 u EPA524.2 0.28 0.5 03/05/2021 19:22 E82535 

70 ug/L 0.32 u EPA524.2 0.32 0.5 03/05/2021 19:22 E82535 

10,000 ug/l 0 .28 u EPA524.2 0.28 0.5 03/05/2021 19:22 E82535 

5 ug/L 0.44 u EPA524.2 0.44 0.5 03/05/2021 19:22 
E82535 

600 ug/L 0.46 u EPA524.2 0.46 0.5 03/05/2021 19:22 E82535 

75 ug/L 0.26 u EPA524.2 0.26 0.5 03/05/2021 19:22 E82535 

1 ug/L 0.20 u EPA524.2 0.20 0.5 03/05/2021 19:22 E82535 

7 ug/L 0.18 u EPA524.2 0.18 0.5 03/05/2021 19:22 E82535 

100 ug/L 0.28 u EPA524.2 0.28 0.5 03/05/2021 19:22 E82535 

3 ug/L 0.36 u EPA524.2 0.36 0.5 03/05/2021 19:22 E82535 

200 ug/L 0.39 u EPA524.2 0.39 0.5 03/05/2021 19:22 
E82535 

3 ug/L 0.23 u EPA524.2 0.23 0.5 03/05/2021 19:22 
E82535 

5 ug/L 0.26 u EPA524.2 0.26 0.5 03/05/2021 19:22 E82535 

-
3 ug/L 0.28 u EPA524.2 0.28 0.5 03/05/2021 19:22 E82535 

5 ug/L 0.12 u EPA524.2 0.12 0.5 03/05/2021 19:22 
E82535 

3 ug/L 0.24 u EPA524.2 0.24 0.5 03/05/2021 19:22 E82535 

100 ug/l 0.12 u EPA524.2 0.12 0.5 03/05/2021 19:22 
E82535 

1 ug/1.. 0.17 u EPA524.2 0.17 0.5 03/05/2021 19:22 
E82535 

1,000 ug/L 0.22 u EPA524.2 0.22 0.5 03/05/2021 19:22 
E82535 

700 ug/L 0.17 u EPA524.2 0.17 0.5 03/05/2021 19:22 
E82535 

100 ug/L 0.39 u EPA524.2 0.39 0.5 03/05/2021 19:22 
E82535 

- - ·---·-
NOTE: Results indicating non-detection with a reported lab MDL > .5 µg!L will not be accepted for compliance. 

Page 5 of 6 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SYNTHETIC ORGANICS 
62-550.310(4)(b) 

Contam 
Contam Name ID 

2005 Endrin 

I 2010 gamma-BHC (Undane) 

2015 Methoxychlor 

2020 Toxaphene 

I 2031 Dalapon 

2032 Oiquat 

2033 Endothall 
t 2034 Glyphosate ! 

2035 Di(2-ethylhexyl) adipate 

2036 Oxamyl 

2037 Simazine 

I 2039 Di(2-Ethylhexyl)phthalate . 
2040 Picloram I 

' 
2041 Dlnoseb 

2042 Hexachlorocyclopentadiene 

2046 Carbofuran 

2050 Atrazine 

2051 Alachlor 

2065 Heptachlor 

2067 Heptachlor Epoxide 

2105 2,4-D 
i 2110 Silvex (2,4,5-TP) 

2274 Hexachlorobenzene 

2306 Benzo[a)pyrene 

2326 Pentachlorophenol 

2383 PCBs 

l 2931 1,2-0ibromo-3-Chloropropane 

I 2946 Ethylene Dibromide (EDB) 

I 2959 Chlordane (technical) 

MCL 

2 

0.2 

40 

3 

200 

20 

100 

700 

400 

200 

4 

6 

500 

7 

50 

40 

3 

2 

0.4 

0.2 

70 

50 

1 

0.2 

1 

0.5 

02 
0.02 

2 

Units 
Analysis 

Qualifier* 
Analytical 

Result Method 

ug/L 0.0069 u EPA508 

ug/L 0.0071 u EPA508 

ug/L 0.0068 u EPA508 

ug/L 0.12 u EPA508 

ug/L 0.90 u EPA515.3 

ug/L 0.37 u EPA549.2 

ug/L 6.0 u EPA548.1 

ug/L 5.9 u EPA547 

ug/L 0.50 u EPA525.2 

ug/L 1.8 u EPA531 .1 

ug/L 0.060 u EPA525.2 

ug/L 0.50 u EPA525.2 

ug/L 0.090 u EPA 515.3 

ug/L 0.18 u EPA515.3 

ug/L 0.019 u EPA508 

ug/L 0.51 u EPA 531 .1 

ug/L 0.090 u EPA525.2 

ug/L 0.15 u EPA 525.2 

ug/L 0.0060 u EPA508 

ug/L 0.0052 u EPA508 

ug/L 0.095 u EPA515.3 

ug/L 0.090 u EPA 515.3 

ug/L 0.0063 u EPA508 

ug/L 0.015 u EPA525.2 

ug/L 0.038 u EPA515.3 

ug/L 0.093 u EPA508 

ug/L 0.0055 u EPA504.1 

ug/L 0.0047 u EPA504.1 

ug/L 0.053 u EPA508 

Report Number/ Job ID: A2101720001 _ __,;,....;_____;,..;_,. ______ _ 
PWS ID (From Page 1 ): 3354043 ------------ -

Lab 
RDL 

Extraction Analysis Analysis DOH Lab 
MDL Date Date Time Certification # 

0.0069 0.01 03/03/2021 03/10/2021 17:01 E82574 

0.0071 0.02 03/03/2021 03/10/2021 17:01 E82574 

0.0068 0.1 03/03/2021 03/10/2021 17:01 E82574 

0.12 1 03/03/2021 03/10/2021 17:01 E82574 

0.90 1 03/03/2021 03/04/2021 04:59 E82574 

0.37 0.4 03/01/2021 03/04/2021 00:31 E82574 

6.0 9 03/01/2021 03/03/2021 15:30 E82574 

5.9 6 03/04/2021 03/04/2021 22:07 E82574 

0.50 0.6 03/03/2020 03/04/2021 18:35 E82574 

1.8 2 03/03/2021 03/03/2021 03:07 E82574 

0.060 0.07 03/03/2020 03/04/2021 18:35 E82574 

0.50 0.6 03/03/2020 03/04/2021 18:35 E82574 

0.090 0.1 03/03/2021 03/04/2021 04:59 E82574 

0.18 0.2 03/03/2021 03/04/2021 04:59 E82574 

0.019 0.1 03/03/2021 03/10/2021 17:01 E82574 

0.51 0.9 03/03/2021 03/03/2021 03:07 E82574 

0.090 0.1 03/03/2020 03/04/2021 18:35 E82574 

0.15 0.2 03/03/2020 03/04/2021 18:35 E82574 

0.0060 0.04 03/03/2021 03/10/2021 17:01 E82574 

0.0052 0.02 03/03/2021 03/10/2021 17:01 E82574 

0.095 0.1 03/03/2021 03/04/2021 04:59 E82574 

0.090 0.2 03/03/2021 03/04/2021 04:59 E82574 

0.0063 0.1 03/03/2021 03/10/2021 17:01 E82574 

0.015 0.02 03/03/2020 03/04/2021 18:35 E82574 

0.038 0_04 03/03/2021 03/04/2021 04:59 E82574 

0.093 0.1 03/03/2021 03/10/2021 17:01 E82574 

0.0055 0.02 03/09/2021 03/10/2021 09:38 E82535 

0.0047 0.01 03/09/2021 03/10/2021 09:38 E82535 

0.053 0.2 03/03/2021 03/10/2021 17:01 E82574 

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not he accepted for compliance. 

;.:;,0D.:. :,!:q f-°Gi"fi1~ ~ ( ~i- _ :;~, ·7~~0 
ftf'"K:tr,1i? ,J·;.-~1 ... ·":f, 9dj. f",<evisei F ::rt:ary 20 ·1:) Page 6 of6 



Rdvanced 
fnvironmental laboratories, Inc. 

Queue: WCAa 

Batch Number: 1197 

I. Receipt 

II. Holding Times 

Preparation: 

Analysis: 

Ill. Method 

Analysis: 

Pre pa ration: 

IV. Preparation 

V. Analysis 

Calibration: 

Blanks: 

Surrogates: 

Spikes 

No Exceptions were encountered. 

All holding times were met. 

All hold ing times were met. 

EPA 300.0 

Sample preparation proceeded normally. 

All acceptance criteria were met. 

The Method Blank associated with batch WCAa/1197 contained low level 

concentrations of Cl, N03, and S04 above the Method Reporting limit (MDL). The 

associated samples A2101691001, A2101699002, A2101704002, A2101717001, 

A2101718001,A2101719001,A2101720001,A2101727001-008,and 

A2101730002 contained these compounds at a concentration of at least ten times 

that found in the Method Blank. Blank contamination less than ten times that 

found in the associated samples is deemed insignificant and the data is reported 

with no further corrective action required. 

The Continuing Calibration Blank (CCB) associated with A2101691001, 

A2101717001, A2101718001, A2101719001, and A2101720001 contained low 

levels of F and/or N03 above the Method Detection limit (MDL). In accordance 

with AEL QA policy, all sample results less than ten times the level found in the 

CCB are flagged with a V to indicate the data is an estimate. 

All acceptance criteria were met. 



Rdvancerl 
fnvironmental laboratories, lnr:. 

Queue: 

Batch Number: 

WCAa 

1197 

The matrix spike recovery of F, Cl, NO3, and SO4 for A2101720001 was outside 

control criteria. Recoveries in the Laboratory Control Sample (LCS) and Matrix 

Spike Duplicate (MSD) were acceptable, which indicates the analytical batch was 

in control. The matrix spike outlier suggests a potential low bias in this matrix. No 

further corrective action was required. 

The matrix spike and matrix spike duplicate percent recoveries applying to parent 

sample A2101720001 for NO2 were (71%, 86%); respectively. The recoveries for 

both analytes in the Laboratory Control Sample were within the method required 

90-110% range, indicating the batch was in control. The sample results have been 

qualified to indicate any matrix interference. 

The matrix spike duplicate percent recovery applying to parent sample 

A2101727006 for NO3 was 89%. The recoveries in the Laboratory Control Sample 

and matrix spike were within the method required 90-110% range, indicating the 

batch was in control. The sample results have been qualified to indicate any 

matrix interference. 

Internal Standard: All acceptance criteria were met. 

Samples: All acceptance criteria were met. 

Other: All acceptance criteria were met. 

Duplicates: The relative percent difference (RPD) for the following analyte(s) in the replicate 

matrix spike analyses of A2101720001 was outside control criteria: F, Cf, NO2, 

NO3, SO4. Failing RPD indicates inconsistency in the parent sample matrix. All 

spike recoveries in the associated LCS were within acceptable limits, indicating the 

analytical batch was in control. No further corrective action was needed. 

Serial Dilution: All acceptance criteria were met. 



Rdvanced 
Environmental laboratories. Inc. ~ 

Altamonte Springs: 3BO Northlake Blvd, Suite 1048 • Altamonte Spnngs, FL 32701 • 407.937.1594 • Fax 407 937 1597 
Gainesville: 4965 SW 41st Blvd.• Gainesville, FL 32608 • 352.377 2349 • Fax 352.395.6639 
Jacksonville: 6681 Southpoillt Pkwy.• Jacksonville. FL 32218 • 904.363 9350 • Fax 904.363.9354 

Miramar: 10200 USA Today Way• Miramar, Fl 3-:3025 • 954.889 2288 • Fax 954.889.2281 

Client Name: US Water Services 

Address: 4939 Cross Bayou Blvd 

New Port Richey, FL 34652 

Phone: 866-753-8292 

FAX: 727-849-4219 

Contact: Melisa Rotteveel 

'' · 2310r:1A 
r?]STANOARO 0RUSH 

Page:_j_of 

SAMPLE ID SAMPLE DESCRIPTION 

r-z \.JJ l , \ > . L. 
POE 

Tallahassee: 2639 North Monroe Street. Suite O • Tallahassee, FL 32303 • 850.219.6274 • Fax 850.2191,?," 
_ To!!!.E!.: 9610 Prim:ess Palm Ave.• Tampa, FL 33619 • 813.630.9611' • i::-- ~--· -· · 

Project Name: Brendenwood w 
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*A2101720 fDEP Faci1~y No. 335-4043 0 
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Grab SAMPLING NO. 
ci: z wo 

MATRIX <F.! .= 
Comp COUNT W-( 

DATE TIME ~:> 

Grab 2:2~ il\ \J ow _:)'{ X X X X 

0:: 
w 
ID 
:E 
:) 
z 
ci -
>-a::: 
0 r-
~ 
0 
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:5 

water GW = groum1 water DW-= drinking water O = oil A= air SO = soil SL~ slud3e PreHNation Code: I "ice H=(HCI) S "'(H2S04} N = (HN03) T = (Sodium Thiosulfate) 

D Temp Imm blank Owhere requir&d. pH checked Temperature when reoeived II,, (in degrees celcius) 

PWSID: 

Contact Person Phone: 

Supplier of Water: -------------------------1 
\ I 



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

See Par s 4 for Instructions. 
•CBMAf. •biMA,iEOMll@llm\1tttrtilti'i%1i0-~J_a_n_ua_ry~ , _20_2_0 _________________________________________ ___. 

A P br W t S t (PWS) I f"; f u IC a er ,ys em n orma 10n 

PWS Name: Brenden wood I PWS Identification Number: 3354043 
PWS Type: I J I Community l J Non-Transient Non-Community [ I Transient Non-Community L 1 Consecutive 
Number of Service Connections at End of Month: 58 I Total Population Served at End of Month: 130 
PWSOwner: U.S. Water Services 

Contac1 Person: Melisa Rottevcel IConlact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. ICity: New Port Riehl State: Florida llipCocle: 34652-3434 
Contact Person's Telephone Number: 904,540.9765 l Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel@uswatercorQ. net 

B. Water Treatment Plant fnformation 
Plant Name: Brendenwood WfP Plant Telephone Number: 866. 753.8292 
Plant. Address: 13711 DevenshireCt. City: Grand Island State: Florida !Zip Code: 32735 
Type of Water T reatmenl by Plant: L J J Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): V Plant Class {per subse.ction 62-699.310(4), F.A.C.): D 
Licensed Or,erators Name License Class License Number Day(s) / Shifl{s) Worked 

l.ead/Chief Operator: Sharon Purviance (' 13268 Utility Manager 
Other Operators: Gary Kissick C 7846 Operator Days 1st Shift 3 days per week 

JI . Certification by Lead/Chief Operator 
1, 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. 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: (1) records of amowits 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, together with copies of this report, at a convenient location for at least ten years. 

~~, ""-"~" ~ c,\, &-l, ~ / \L:>J ~e-x--;)c-> Sharon Purviance C-13268 

Signature and Dale Printed or Typed Name License Number 

DEP Forrn 62-555 .. 900(3)Allemate Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS lD: 3354043 !Plant Name: I Brendenwood WTP 

Ul:"Dnil)' Data for the Monthl\'ear of: January, 2020 

Means of Achieving Four-Log Virus Inactivation/Removal: ,.;, Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): --- ----------- --- -----Type of Disinfectant Residual Maintained in Distribution System: ,.,.. Free Chlorine r·· Combined Chlorine (Cbloramines) r Chlorine Dioxide 

Days Plant 
&affod or Nt-tQuantlly 
Visited by ofFinlshed 

Dayof Operator Hours plant Water 
the tPlace in Produmd. 

Month "X"> Operation gnl. 

X 24.0 25,900 
2 24.0 25,900 
3 X 24.0 13,000 

4 24.0 l3.000 
5 24.0 13.000 
6 X 24.0 15,800 

7 24.0 15,800 
8 X 24.0 14,300 

9 24.0 14,300 
10 X 24.0 18, 100 

lJ 24.0 18,400 

12 24.0 18,400 

13 X 24,0 19,600 

14 24,0 19,600 
15 X 24 .. 0 16,900 
16 24.0 16,900 
17 X 24.0 17, 100 
UI 24.0 17,100 
19 24.0 17,100 

20 X 24.0 14,700 
21 24.0 14100 

22 X 24.0 13.700 
23 24 .0 13,700 
24 X 24.0 17,500 
25 24.0 17.500 
2(, 24.0 17.500 
27 X 24.0 17,000 

28 24.0 17,000 
29 X 24.0 12,100 

30 24.0 12.100 
31 X 24.0 14,300 

Total 512,300 
Avgcrage 16,.-26 
Ma\lm.llln 25,900 

P.eak Flow 
Ralc.gpd 

CT QJ.lculations, or UV Dose. to Demostate Four~I ,o Virus Inactivation, if A Ucable* 
CT Calculation$ UV Dose 

Lowest Resldwd 
Disinfeetant 

Concenrtlltioo (C') 

Bemre oratFirst 
Coatomer During 
Peak Flow. mg'I. 

0.9 

1.0 

1.0 

1.0 

1.0 

l.O 

1.0 

1.2 

1 .. 2 

1.2 

1.2 

11 

1.3 

1.2 

Lowest-CT 
Dlsinfec1ant Pro,;,ide.d 

Contact Time 

(T}-lllC 
Measurement 
PointDunng 
Peak Flow, 

minules 

Before or 1.11 

First. 
eestomer 

DuriugPeaT. 
Flow, mg

minlL 

l tlWCSI 

Minimum Operating 
Temp of pHofWat-,r, CT Required, UV Dose, 

Water, ''c :ifApphcable mg-mmlL mW-scdcm2 

Lowest Residual 
Minimum Disinfetta11t 
UVDose 
Requued, 

mW-

Cor«:entratton at 

Rem.Jt" J1<1lnt in 
Distribution 

System, mg1L 

0.8 

LO 

0.9 

0.9 

l.0 

l.O 

0.9 

l.2 

I.I 

L2 

l.2 

1.1 

l.2 

L3 

* Refer to the instructions for this re.port to detennine which plants must provide this information. 

DEP Fonn62·-55S. 900{3}Al1emate Page 2 

Emergeooy or AbnoI111al Operating 
Conditions; ~ilrMaitlienance Wt!lk 1hat 
Involves laking Water System Components 

Outof()p<:mtion 

BWN 

Rescinded 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
0 6681 Soulhpolnt Pkwy. •Jacksonville.FL 32216, 904.363.9350, Fax 904.363.9354 • E:82574 

0 4965 SW 41st Blvd• Gainesville, Fl 32608, 352.377.2349 • Fa:,c 352.395.6639 • E82001 

0 10200 USA TOdayWay • Miramar, FL 33025 • 954.889.2288 • fax 954,889.2281 , !;82535 

D 9610 Princess Palm Ave.• Tampa, Fl 33619 • 813.630.9616 • Fax 813.630.4327 • E84589 

181526 S. Northlake Blvd., Ste, 1016 • Allamonte Springs, FL 32701• 407 037.1594 • 1:53076 

D t2BB Cedar Center Drive, Tallahassee, FL 32301• 850.219.6274 • Fax 850.219.6275• E811095 

Rdvsnced 
fovironmental laooratories. Inc. 

Report Number. ______ _ Sub-Contract Lab ID: _ _ ____ _ 

Analysis Requssted: (check all that apply) 

l \ll\\ll llll l\1111111111\1\ UII\ 111111111111111111 
* A 2 O O O 1 0 4 * 

l8l Total Coliform/E. coli D Total Coliform/Fecal D Enterococcl Q_gpligha~ '-D..t!.E.Q. 18!.Qther: __ 

Public Water System (PWS) Name:Brendenwood PWS 1.0.:3354043 

PWS Address:13711 Devenshire Court City: Grand Island 

PWS or PWS Owner's Phone #:727-848-8292 Fax#: 727-849-4219 

Collector:Gary Kissick Colfector's Phone#: 904·237-0919 

Type of Supply: (check only one) 

~ Community Water System D Non-Transient Non-community Water System D Transient Non-community waw System 

0 Limited Use System D Bottled Water O Private Well O Swimming Pool ~: __ 

Reason for Sampling: (check all that apply) 

181 Distribution Routine O Distribution Repeal D Raw {triggered or assessment) D Raw (triggered or assessmenll additional D Well Survey 

D.g_earance . o Replacement (also check type of sample being replaced) n Soil Water Notice o Other: --

Sample Collection Oate:__l_:-- .3 ·· ;2. ;:) DCN# A0,0045 Effective 01/9&, E1oc1ronic Rav,s,on 1110412012 

r-··- - lo 11-il com lP.!r.d oy COlte<:!or QI 1Cl111)1e-- - - ·. - TG bil compleleG ~i le~ . --. ---__ J 

r Sa,.n_~:e Sample Poinf Sa,npJe Sam-, D,Stn· 1
1
- pH- ·j- ,,---------,Ac--n-a,....I '"';~s"'"M'"'e..,.tl1~od s)' · .,-_7..,r.-

" (Location or Specific Address) ·, Collection pie J fectant , ·Non- Total Fecal. C,toli:', Data --Lab 

l 
Time (2<1 Type Residual I Coliform Coliform Enterococc,.;of 'I Qua1mer' Sa~ple : 

•. ---l------- ------------<lc.....:h;:..r .;;;cloc= k} _ _: _L (mgl~L ! ___ _ Coll' ha. e· r, 

,_I _w_1--4-____ w_e1_1 --- ........ ~~ R (I;. I rt· ~-
1 I i 

1__ r:__ cr)o1 ·v0J.),"'1_5JfA-e_ 11_0-..:> /) ,·. 2> i ~-_:_-______ ·t: ___ ~ r/_ __ -ttj 
I 1 j I 

I 
- ---1 .. JI, I , _ _,__ j. t --- · ---- l 

I I L. -1-__ I ···-· I 
i - - -· -----.-' -- - - ··1-- - --! --~ - ·- - ---

. - -- - I =l __ J~= --£.~-- _1 - -~~-=-t_~ 
Average of disinfectt1t1t residua ls for distribution routine & repeat ' J ::::, 

I samples: @Free chlonne or 0Tota' chlorine (check one). ' ' Unless otheiwise noted, all tests are preformed in accordance with 

Disinfectant Residual Analysis Method; 
lll!OPO Colorimetric O0ther: __ 

Person performing disinfectant analysfs Is (Ch11ck one or bolow): 

!BJ A certified operator(# owe 7846) 

D Supervised by certified operator (# _ _ ) 

D Employed by a certified lab D Employed by DEP or DOH 

0Authorlzed representative of suppiler of water 

" \\ .; 1tt.·, ...._,.,, t • I,, ,• ~ I , ., •1 

_u .. ) ., ... .,,. B,:. •!·J ~ ~, , • d 

,, ,, h1rt l' i,.ol l ·· I ,. • l , L 
L . -··---·-····· --- __ ?-e.•7 ~ &lN 

l Jndic3h! Uw s.,mplc l)'Jlt tbr t .:h .s;1111p11! L..dlc\·1.~ Sw·r.pli: type «.4CS or~ D D11,11i't.:.i.,,1;· !l 

{f0u.tln~ compUancu). C - l\q'lcill/Clu:cl... ll k.aw, "' rinuy )lpim to Di'-u .bu1iuu, 11 Pl.n1C 

'hr, S Spo<bJ (clonranco, etc.). 

L3b ce:nilica\iun numb1.'T far the lh-wd m«hod is im;tud~d at tnp with thu lnborn101y addn:ss 

) i>h::\SO circle :lprrOf'!ri~e selection 
:,. O~llntd in Florida Administriuh'~ Codt: Rule ti2· l60, T3blc; 1 

S. Complt:te l'or communi1y & nun~1r-1its[em .. ,,H·t n. ,.snlh' S)•stemr. ~rvins pcipuli\ik1tH,- up I() 

:ind in;-.Lu-ding. 4,900. Do n1JI ine,hJ{lc rAw or p!ant s.unplcs il'I 1ht".:wffl:g'e ·· 

R.cs.-Jll's Key. t\ Coli forms are ab:sc-n!, 11 Co1lrorms art prcst.'rll. C i con.flue.ml srnMh, rvrc 
too numorous 10 C<lUnl (Ol-5~0 710 keporting Form:.1. 

' NELAC standards, and the results relate only to the samples. 

Dale and time PWS notified by lab of positive results: ______ _ 

Date and lime DEP/DOH notified by lab ol positlYe results: _ ____ _ 

Date Report Issued: _ _______ _ 

~-7 
Lab Signature: _ __ f:::[.-",("---""=::..-.::::~e--""'(.,:;._/ -.f:.6:===--=-----

Tltle: --------....1..-<~'l<--?1. _ _______ _ 

1 D Satisfactory 
D incomplete Collcclion Information 

D Repeat Sample$ Requirell 

D Replace1m111t Samples Required 

DEPIDOH US£ ONLY 

1 
Dale Reviewed by DE:P/DOH: ______________ _ 

i DEP/DOH Reviewing 07==-=:::--c-::=--==== ==== ==C'O'C""
Relinquish By: r _ _...- ,: ,,. '--· - · · ..,.> 

Date: Time: 

R,eceived By: - ./4_-/ 3 _/ z/~ a: 

Date: - -+---.------

t/ 3 J~tJ 
Time: 

j 



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

See Pages 4 for Instructions. 
ild§,i§fjimM;,,rnM,iittlld@Miiriu@i•i,......._F_e_b_ru_a-'ry'-._2_0_20 _________________________________________ ~ 
A. Public Water System (PWS) Information 

PWS t-;amc: Brendenwood I PWS Identification Number: 3354043 

PWS Type : I .1 I Community I I Non-Transient Non-Community I I Transient Non-Community I I Consecutive 

Number of Service Connecti<1ns at End of Month: 58 I Total Population Scned at End of Month: 130 

PWSOwner: U.S. Water Services 

Contact Person : Melisa Rottevc,--el !Contact Person's Title: Compliance Manag~-r 

Contact Person's Mailing Addrc~~: 4939 Cross Bayou Blvd. !City: New Port Ricl1IState : Flo.rida I Zip Code: 34652-3434 

Contact Person's Telephone Number: 904.540:9765 !Contact Person's Fa, Numb.:r: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel® uswatercorn. net 

.B. Water Treatment Plant Information 
Plant Name: Brenden\1-ood WfP Plant Telephone NumbtT'. &b6.753.8292 

Plant Address: 13711 Devenshire Ct. CiLy Grand Island Staie: Florida !Zip Code: 32735 

f ypc of Water Treatment by Plant: I .,. I Raw Ground Water l J Purchased Finished Water 

Pennittcd Maximum Day Operating Capacity of Pl,mt, gallons per day; 108,000 

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

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

Lead/Chief Operator: Sharon Purviance C 1311)~ Utility Manager 

Other Operators; Gary Kissick C 7846 Operator Da)s 1st Shift 3 days per week 

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 

inforrnation 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: ( l) 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, together with copies of this report, at a convenient location for at least ten years. 

Sharon Purviance C-13268 

Printed or Typed Name License Number 

DEP FQl'm 62-5S5 .. 900(3)Altern3te 
Pagel 



MONTHLY OPERATION REPORT FOR PW''Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPWS ID 3354043 j Plant Name: !Brendenwood \\ TP 

III. Dail)' Dala for the ,\lonth/\'ear of: . February, 2020 

Me31ls of Achieving Four-Log Viros Inactivation/Removal: P° Free Chlorine J Chlodne Dioxide r Ozone r · Combined Chlorine (Chloramines) r Ultraviolet Radiation f'"' Other (Describe): ----------------------------------,--------- ------------ -------1 Type of Disinfectant Residual Maintained in Distribution System: f:1 Free Chlorine r Combined Chlorine (Chlordlllllles) r Chlorine Dioxide 

DaysPlaot 
Staffed or 
Vi.sired.by 

Day of Opecator Holll'II plant 
the (Place ia 

Month 'X"J Operation 
I 24.0 
2 24.0 
3 X 24.0 
4 24.0 
5 X 24.0 
6 24.0 
7 X 24.0 
l! 24.0 
9 24.0 
10 X 24.0 

11 24,(i 

12 X 24.u 
!3 24.0 
14 X 24 (l 

15 24.0 
16 24.0 
17 X 24.0 
18 24.0 
19 X 24.fl 
'.?O 24.0 
21 X '.24.0 
22 24.0 
23 24.0 
24 X 24.0 
'.?5 24.0 
26 X 24.0 
'.?7 24.0 
28 X 24.0 
29 24.0 
30 
'31 

Total 
Avgerag;c 
1'>;1.a-.;imum 

N~1 ~IU3ntity 

ofFilllShed 
Water 

Producted, 
tJSI. 

14,300 

14,300 

l.8,600 

18,600 
14,500 
14,.500 

15,5(10 

i:i,50iJ 
l 5,5UO 
19,100 

19,11)1] 

19,750 

19,75() 

1.6,900 

15,900 
16,900 

22.oon 
22,000 
!5.700 
15 ,700 
17.200 
17,200 

17,200 

19,800 
19.800 

14,700 
14.700 
19,401/ 

19.400 

504.500 
li,397 

Peak Flow 
!tale. ,,. 

CI Calculations. or l 'V Dose, to Demo.state Four-Lo Virus Inactivation. if A llcable* 
CT Calculations L'V Dose 

Lowest Residual 
~ 

Cnncen1ralion fC) 
Bcforu or at First 
Customer During 
Peak Flow. n,,gl].. 

1.3 

1.4 

1.2 

1.0 

l.0 

1.0 

I.I 

1.0 

1.0 

0.9 

l.0 

1.0 

Di&infectam 
Contact Time 

(T) atC 
Me11$Uretnent 
Point During 

Peak Flow, 
mim11 

Lowest CT 
Pro'-id«l 

Befoniorat 
First 

Customer 
During Peak 
Flow.mg· 

miri'L 

Lowest 
Mimmum Opeatuiug 

Temp of pH of Water, CT Required. UV Dose, 
Wu.ter. "c ff Applicsble mg-min-1 . mW-se.: •cnl 

Lowest Residual 
Minimum Disinfectant 
UV Dose Conoentration at 
Required, Remote Point in 

mW- Distr:ibution 
sec 1em2 System, mJ.!IL 

1.3 

D 

u 

1.0 

0.9" 

l 0 

1.1 

l.0 

1.0 

0.9 

1.0 

10 

* Refer to the instruc.tions for this report to determine which pla.'lts must provide this information. 

DEP Form 62 .. 555.900(3)Altemate Page2 

Emergency or Abnormal Operating 
Conditions; Repair or Maioten3nce Woric that 
Involves Taking Water'S)'stem Components 

Out of01>cration 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
D 6681 Southpofnt Pkwy,· Jacksonville, FL 32216 • 904.363,9350, Fax 904.363.9354, E82574 

0 4965 SW 41st Blvd• Gainesvlllo, Fl 3260B • 352.377.2349, Fax 352.395.6639. E82001 

0 10200 USA Today Way· Miramar, FL 33025 • 954.889.2286, Fax 954,689.2281 • E82535 

0 9610 Princess Palm Ave.· Tampa, Fl 33619 • 813.630.9616 • Fax 813.630.4327 • E84589 

\ lllllll llll lll\l 111111111111111 lllll ll\111111111! 
* A 2 O O 1 1 9 0 * 

t8l 528 S. Northlake Blvd., Ste. 1016, Altamonte Springs, FL 32701• 407.937.1594 • E53076 

0 1288 Cedar Center Drive, Tallahassee, FL 32301• 850.219.6274 • Fax 850.219.6275, E811095 

Rdvanced 
fnvironmentsl lanaratories, Inc. 

Lab Recelpl Date & Time: Z, l3/ 2;)V (~',3) 
I /-z I /'--;><:""< 

Analysis Dato & Time: V-: .7 W / u ,) 
Sample Aeceptance Crl~ia: 

Sample Preservation: ntDtr1ce D Not On Ice D 1../ •c 
Disinfectant Check: 13'1-lot Detected O ____ -t-_ 
This Sample do~ nol meel !he lo/lowing NE LAC requirements: 

Report Number: _______ Sub-Contract Lab ID: ______ _ 

Analysis Requested: (check all that apply} 

® Total CoUformlE. coli D Total Coliform/Fecal D Enterococci D Coliphage "0 HPC 18J Qther: __ 

Public Water System (PWS) Name:Brendenwood 

PWS Address:13711 Devenshire Court 

PWS or PWS Owner's Phone #:727-848-8292 

Colfector:G!J[Y Kissick 

Type of Supply: (check only one) 

[81 Community Water System D Non-Transient Non-community Water System 

D limited Use System D Bottled Water D Private Well D Swimming Poof 

Reason for Sampling: (checl< all that apply) 

PWS f.D.:3354043 

City: Grand Island 

Fax#: 727-849-4219 

Collector's Phone#: 904-237-0919 

D Transient Non-community Water System 

D...Q!hfil: --

txJ Distribution Rouline D Distribution Repeat D Raw (triggered or assessment) O Raw (triggered or assessment) additional D Well Survey 

0 Clearance D Replacement (also check type of sample being replaced} D Boil Water Notice D Other. __ 

5_ample Collection Date:_2_ - 3 ·· 2u2..,u OCN# .. A0-0045 C;l!emivo 011~5. Eleetronic Rev1s1on 11/04!2012 

.J 

r ~ pmp~tll<l by ~JeCtor ot s~EJe __ .,...,---,- --.-,r---- To oe ccmpieted by 101; • :.__ _ __ __J 

. ·1 S3mple Sample Point I Sample r Sam I Dlsin- pH Anal sis Metoo,J(s ' 1{ -i.. 1..,·, r-, . --- .. 1 

j # (Location or Specific Address) I CoUection I pie lectant -i I Non- Total Fe~ E. coli. ' Dala 1 Lib j 

· 1 Time (24 Type Resldual Coliform Coliform E11teroc~;-0r- Qualifier' \ Sample 

1 , _ ______ hr clocr;) , (mg/L) Coli ha. E. ' # . , rj-,. Well oo j R <f-' -- .. -- _, ____ f : 7 ~ 

1 i3S.3'i______Q2,}?NSl-i.!i'-~ , iii'"' _]?+1:3 __ 
1
_ _ 

1 
· --·. ;\ I 1\ _ __ ~ 

~· -~' ~=--- ·,----1~- -~-=-~-=r=--~+-r=-·1 - - ----_]1~1 

u -+-r=1 T-l[7 _-·1 . ~---[ ~· 

--·--· . ___ ..__ _ ___l_ 
Avorage of disinfectant residuals for distribution routino & repeat \ • •1 
samples.' 181Free chlorin& or OTotal chlorine (check one;_ ... ____ _I -2... _ 

Disinfectant Residual Analysis Method: 
!i?:OPO Colorlmelric O0ther: __ 

Person porformfng lllslnfectant analysis Is (Check one of below): 

181 A certified operator (# 0WC 78461 

D Supervlseo by certified operator (# __ ) 

0 Employed by a certified lab O Employed by DEP or DOH 

0Authorized representative of supplier of waler 

! . ·~:j{-:~'-:,•\Mi .,\;'\f J ~v1 ·, ' . , , .. , 

: ,,1 ·. q~~.)'."J(i,.; ~, :· .. · .. :r:.,l \1.'.;; 

1 J - -~~- \Vat~r ")~rvi, :i·:i <..::..1r l, ,,:·a1i-_·,n 

I ..J<J.19 Cr1)SS Ba) flli r \(:Ukv,:rJ 

~,.-w Pi)n Ridic_.. l·L ...46::.:: ,-/~f../ /
0

r-J b 
I h ;k.1h: ,,.~ ~,rnpk lyJ•C J,,r e.'Jcl1 m.;.:r nlh,;.\i; J S.1;;1~-i~ilt! '"Code;;;;t l) .7 D,;~-r·"""i! ~,;i,..(.:,-

(routin..: compll4.n(:e), C · l<t.~>;" '11 l~h<..:k. t< ltaw, },: n l:ntry Jloint ii., Di"rihut inu, P Pbnl 

T3p, S r Speda:I (ch:.utkmc.. etc) 

2 Lib tmifiG3~io11 number (or rhc lhtcd mcihod i.1o ind1Jd~ al 10i1 \'oith ~he l,U10uuory addn:;,;s 

}. Please circle 11pprnpri1u,e, sele-.c1ion 
..J. Dtfin~d in Florida Ad111inbtr.l1ivc (:ode Ruh:: (12 - loO, TM!lc I 

1 Comp!t1t for tt:immunh)' &. non-trnuslen.i nnn-tolllrr111ni,y i;yttems sqr-..·in~; p01)ul,uicn~ ;;p to 

ilr4 inctuding ,1,900. lJo nnt includi: r-lw or ptan1 s.r.m_pJes in thC ·a~·Ciile,'e •· 

th:sults Key ,\ Co1iforms ore ab\(nt; P ColilOmL-. a,e prc5c111: C ronflucnl growth, TNTC' 

ino numitrom;: lo COUJ1( (62-550. 7.30 Rcp<,rt;ng Form;,t 

I Unless otheiwise noted. all tests are preformed in accordance with 

· i NELAC standards, and the results relate only to the samples. 

I Date and time PWS notified by lab of positive results: ______ _ 

Date and time DEPIOOH notified by lab ot positive results: _ ___ _ 

./ l Date Report Issued: ________ _ 

I Lab Signature: / _, / :;: •. ......., { -;~/"' 

1 Title: flll,- /,,......- ·-

0 Satisfactory 
0 lm;omplete Collection Information 

, D Repeat Samples Required 

I D Replacement Samples Required 

DEPIDOH USE ONLY 

I Date Reviewed by DEP/OOH: ______________ _ 

_ i OEF1-0~eviel'!!_~g Olficial: =""'=====~== ,.,.-=---- ____ _ 

I 
I 

• . _ .... l 



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

See Paaes 4 for instructions. 

11d%t§¢1immij@\iM1•ffili/il}jffimtti•@ln ...... '---M_a_r_c~h,;_2_0_2_0 __________________________________________ _, 

A. Public Water System (PWS) Information 
PWSName: Brendcnwood IPWS Identification Number: 3354043 
PWS Type: L .1 J Community l I Non-Transient Non-Community l J Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month: 58 I Total Population Served at End of Month: 130 
PWS Owner: U.S WaterSavices 

Contact Person : Melisa Rottcveel !contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Crnss Bayou Blvd. !City: New Port Riehl State: Florida !Zip Code: 34652-3434 
Contact Person's Telephone Number: 9.04.540.9765 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel®uswatercoro. net 

B. Water Treatment Plant Information 
Plant Name: Brendenwood WTP Plant Telephone Nunib.:r: 866,753.8292 
Plani Address.: 137.11 DevenshireCt. City: Grand Island Stat.:: Florida IZipC'ode: 32735 
Type ofWaier Treatment by Plant I .1 I Raw Ground Water LJ Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant., gallons per day: 108,000 

Plant Category (per subsection 62-699.310(4), F.AC.): V Plant Class (per subsection 62-699.J I 0(4), F.A.C.): D 
Licensed Operators Name License Class Ucense Number Day(s) / Sbift(s) Worked 

Lead/Chief Operator: Sharon Purviance C !J268 Util.it:y Manager 
Other Operators: Gary Kissick C 7846 Operator Days lst ~hift 3 days per week 

I 
I 

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 
(ntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I 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. 

~oo.~\J:.f\N.L·0
1

:1U ~ 1d-/ ~C) Sharon Purviance C-13268 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS lD; 3354043 I Plant Name: j Brendenwood WTP 

Ill. Daily Data for the Month/Ytar of: March, 2020 

Means of Achieving Four-Log Virus InactivationiRcmoval: W Free Chlorine r Chlorine Dioxide I Owne r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe):-----------------------------------,::-------------------------~ 
Type of Disinfectant Residual Maintained in Distribution System: i;, Free Chlorine r Combined Chlorine (Chlorarnines) r· Chlorine Dioxide 

Days !'lam 
Staffod Of Nc1Quantit) 
Visited by ofFmish.:d 

Dqc,f Opcll!tor Hour,; plant Water 
the (Place in Produded, 

Month. •ri Operation g~I. 
1 24.0 19,400 
2 X 24.0 21,600 
3 24.0 21.6<h1 
4 X 24.0 21,~00 
5 24.0 21 ,200 
6 X 24,0 19,466 
7· 24.0 19,466 
8 24.0 19,467 
9 X 24.0 22,100 

lO 24.0 22,100 

ll X 24.0 22,700 
l2 ~40 22,700 
13 X 24.0 24,233 
14 24.0 24,233 
15 24.0 24,234 
16 X 24.0 29,450 
17 24.0 29,450 
18 X 24.0 23,300 
19 24.Q 23,30\l 
20 X 24.0 36,700 
21 24.0 36,700 
22 ::4.0 36,700 
23 X 24.0 39,80/'l 
24 24,1) 39,800 
25 X 24.0 33.100 
26 24.0 3J,100 
27 X 24.0 J0500 
28 24.0 .'\0.5()0 
29 24.0 30,500 
30 X 24.0 27,700 
31 24,0 27,700 

Total 833 999 
AvgerJge ~o.%3 
Max;mum 39.80,1 

Peak Flow 
Rall!'. gpd. 

CT Calculations. or UV Dose. to Demostate Four-Loit Virus Inactivation. if A lil:able" 
c7· CalC\1lati0n; UV Dow 

t...>w<lSt R.:sidual 
Disinkctant 

Conccntratic,n ((') 
Before or at First 
Customer Durini 
Pt',,Jk Flow. mg!J 

0,9 

l.0 

1.0 

1.0 

0.9 

1.0 

1.0 

l.2 

1.2 

1.3 

L3 

1.2 

1.1 

LJisinfa.1an1 
Cont-a1.1 Time 

(Tjat C' 
Measuremem 
Point During 
Peak Flow, 

minutc-s 

l.ow~s1C'l 
l'rmitkd 

Rcforearat 
fir.st 

Customer 
During Peak 
Flow. mg

min/L 

Lowest 
Minimum Opcr.iting 

Temp of pH ofWatt.-r. CT Require<l. UV Dose, 
Water, 0c if Applicable mg-minlL mW-S<--.:icu/ 

Low.:st Residual 
Minimum Disinfecmnt 
UV Dose Cc>ncentratIDn at 
Required, 

mW-
5'!c!cm1 

Remme l'oint in 
Ot$lnlnni0n 

System 1nl!/L 

0.8 

1.0 

1.0 

1.0 

09 

LO 

LO 

0.9 

1.2 

t.2 

1.3 

1.2 

1.2 

* Refer to the instructions for tllis report to determine which plant~ must provide thi.s information. 

DEP Form 67.-555.900(3)Altemate Page 2 

Emergcn~-y or Abnoimal Op,.'!'ating 
Condit,1,ns, Rqlair or Mainten1111ce Work that 
Involves Taking Water Sys1cm Component.• 

OU1 ofOpera1ion 

BWN 

Rescind<:<! 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
D 6681 Southpoint Pkwy,· Jacksonville. FL 32216 • 904.363.9350 • Fax 904.353.9354 • E82574 

D 4965 SW 41st Blvd• Gainesville, Fl 32606 • 352.377.2349, Fax 352.395.6639 • Ell2001 I 11111111111111111111! lllll lllll lllll lllll llll llll 
0 10200 USA Today Way• Miramar, FL 33025 • 954 .669.2288 • Fax 954.889.2281 • EB2SJ5 

D 9610 Princess Palm Ave. • Tampa, FL 33619, 813.630.9616, Fax 813.630.4327, E:84589 

t8I 528 S. Northlake Blvd., Ste. 1018 • A!lamonte Springs, FL 32701· 407,937.1594 • E53076 
* A 2 0 0 2 1 1 7 * 

0 1288 Cedar Center Drive, Tallahassee, FL 32301 • 850.219.6274 • Fax 050.219.6275• E811095 

fldvanced 
tnvironmental laooratories. Inc. 

Lab R_, Date& T~,13 
1
b,;f; J &,?f; 

Analysis Oate & Tirne: ;7 7 [ 1.-f} ( 7 7,.{) 
Sample Acceptoncv~ ri a: 
Sample Preservation: Ice D Not 011 Ice O <f •c 
Oisinfectent Check: • ot Detected D -r-
lhis Sample does not meet the fo!\owing NELAC requirements· 

Report Number: ______ _ Sub-Contract Lab ID: _______ _ 

Analysis Requested: (check all that apply) 

t8l Total Co!iform/E. coli D Total Coliform/Fecal D Enterococci 

Public Water System (PWS) Name:Brendenwood 

PWS Address:13711 Devenshire Court 

PWS or PWS Owner's Phone # :727-848-8292 

Collector:Gary Kissick 

Type of Supply: (check only one) 

D Coliohage ., D HPC l8l Other: -·-

PWS 1.0.:3354043 

City: Grand Island 

Fax#: 727-8494219 

Collector's Phone#: 904-237-0919 

L8l Community Water System D Non-Transient Non-community Water System 

D Limited Use System D Bottled Water D Private Well D Swimming Pool 
D Transient Non-community Water System 
O0ther: __ 

0 Well Survey 

OCNII II0-0045 Effec1ive 01/95, Electrof'ic Rev1s1on 11104.r.lOl ?. 

[:_' Toheccm :~edb ci!:ei:toroi s11mp!c, ~ ----- ·--- · • lOW(;(;llllplt!t~by tr,~, .. ~ - -l 

i Sa-n-1p-le~ - - - - - S-ample-Point- Sample ·s'a°m-1 Disin· pH 1·. Anal sis M • pd sr • 1,.·C:-" ,('·) . _ _ --~ 

, # (Location or Specific Address) , Colleclion pie I fectant 1- Non- Total Fecal, E. COii, 

1 

Dala r Lab ; 

, Time (24 Type Residual Coliform Colilonn Enterococci. or Q\ialifier' j Sample I 

______ _(____________ i hrcl0<;~.L_ · _ _ _ 1 _(mi;J/L)_ _ _ _ _ _ Colip_!l.~ _._ . ' ~ - ; 

~

w1 w,11 c:P?P R l 4' ;, A , ' 

11 fl · _-LJ1"J{si1?!.~-cr o ~ 4;; b-~~--= i= _ __ _ 1 A - j-- f ·c · • 

~=- : ---t --= - l - =~ -~·~ 1 -- -~ - - - t = ·: . 
!- -' - --· --------~ --- · !· . ·---+---f- ---t--T----
r-l - . ---t· ---- j-- - -- -· --r------'--- ----t-l--i 
~••;:J~;::";:,;):;!'[Jt[:,~:;::,,:::;;;;~;• ' '""' - L ~_:". . -I·-:: oih,,,_ :,,, ell lestS ate pn,fo,mOd io '"'"'"'"' .:-i 

Disinfectant Residual Analysis Method: 
[il3DPD Colortmetric OOther. __ 

Person performing disinfectant analysis Is (Check one ol below): 

I& A certified operator (II owe 7846) 

0 Supervised by cer11fierJ operator (II __ ) 

D Employed by a cerllfied lab D Employed by DEP or DOH 

OAu!horized representative of supplier of water 
- -- -·- - - - ~ 

NELAC standards. and the results relate only to the samples. 

Date and lime PWS notified by lab of positive resuns: ______ _ 

Date and tirne DEP/DOH notified by lab or posilive results: ____ _ 

Oate Report Issued: _ _______ _ 

I 
I _,,. ,/ 

Lab Signature: ___ ..... Ll/ J..- , ./:- . 

Title; , . • ,, 

0 Satisfactory DEP/DOH USE ONLY 

lJ.S. W at('f Servi '-'·' ! t>:"o..,nuic,r: 

I -J.9 .1 9 Cro~~ B,1\ r,u /Jouh.:v·,,rd 
! :--:cw Pon f<id1~~. 1 . _; .k ,5 :,'. 

0 Incomplete Collection Information 

0 Repeat Samples Required 
0 Replacement Samples Required 

fZQ_ \'.) \ rJ b Date Reviewed by OEP/OOH· _ _ _ _ _ _ _ _ _ _ ___ _ _ 
I 

I :..J' 0, l DEP/OOH Reviewing Official· ___ _ 

lndic.,1e ltit: samr-te \)-pt (ot ~ch >,11,.;Jc , .... Uc-.-h .l !-i,\n,rk Lypc c.,d ~-· "re D Di"'m1, .. i\,.1, ======= ==,,,-,-~ = 
(routine cmuplisn~c). C --' Rcpcat/C:h(clc. lt Jt.,w, l'tl . l~nlry l'olnt to Di-.:tribotion. f' :, l' lam 

Tlp. S ~ Sp\"Xiat (clc-nranl.'c. c-u;.) 
L:ib ccr1ifi,e.1tjpn nuinbl,!'r fur ~he ihtcd me1.hnd h indudicd .11 lop with 1hi: l.nh,,rzimrv '•r.lh:i.. 

, l Pl!J.k' circ-k .zppmpri:tl~ s.efe(tlllft 

4 Dr:tlncd 111 fluril.!n. Administra1ii·c Cod~ Rulc-tr~~l<Jl. ·rnhlc ! 

Complete: fot comrnunlty k nmMr1U1,-it:'m non-comm11nil~ ~y$lem~ .S.Cf\•ln~r r111pulatio11s ur lo 

ar.d inctodi,lg ·1,900 IJo no1 incJmlc r:iw or pbn! ,:..impk s in the J.\'ci.ag\.' ~ 

H.e.n1lu; K(!)'" ,\ : Colifom1s tire a.bsenl, fl L Coliform.s :,re ptt'S1.:111, C . c<1n11ucrn Hrii\\111. TN'f(' 

100 numcmus to cowu (G:?,•SS()_ 7 l0 Reponini Fonu~l 

Relinquish 9y: _ _ _________________ _ _ _ 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW (!;ROUND VVATER OR PURCHASED FINISHED WATER 

~.~~~ i~Ll "'BE,· ,a Fil~" ;fil:+s 
See Pn~es 4 for Instructions. 

•lfi§,t§ij\jrfimQ•\fo@jt@jrtl@r\itJfajfii•u-._A ___ p_ri ___ l, _20_2_0 __________ ,--_____________________________ ___, 

A. Public Water Svstem (PWS) Information . 
PWS Name: Brendenwood IPWS Identification Number: 3354043 
PWS Type: I ii Communitv I Non-Transient Non-Community r] Transient Nbn-Community l Consecutive 
Number of Service Connections at End of Month: 58 !Total Population Served at End of Month: 130 
PWS Owner: C.S. Water Services 
Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. ICity: New Port Riehl State; Florida IZipCode: 34652-3434 
Contact Person's Telephone Number: 904.540.9765 !contact Person's Fax Number: 727.849 4219 
Contact Person's E-Mail Address: mrotteveef@uswatercorQ.net 

B. Water Treatment Plant Information 
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292 
Plant Address: 13 711 Deveoshire Ct. City: Grand Island State.: Florida IZipCode: 32735 
Type of Water Treatment by Plant: I -1 I Raw Ground Water I Purchased Finished Water 
Pennitted Maximum Day Operating Capacitv of Plant, gallons per day: 108,000 
Plant Category (per subsection 62-699.3 J 0{4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

License.cl Operators Nam~ L~scC!.ass Lioori.se NQ,tnbtt Day(s), Shifl(s) Worked 
,. -

Lead/Chief Operator: Sharon Purviance C 13268 Utility Manager 
Other Operators: Gary Kissick C 7846 !Operator Days 1st Shift 3 days per week 

I 

I 
I 

i 
j 

JI. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator ¢if 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 belie£ 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 in~cated above: ( l) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, J agree to pnpvide 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. 

1- ~':'(\.x ~ -..1.,,'.\,N, ..,o,r~ S / *'~BG Sharon Purviance C-13268 

Signature and Dtue Printed or Typed Name License Number 

DEP Form 62-555 .. 900{3)Allernate Page I 



PWS Identification Number: 335-4043 
Plant Name: Brendenwood 

IL DaivDMafort~ ~lmuhl'turof: 
Means of .o\chieving four~Log Virus Jnactivatlon/.R.cmcv;il . * 
Ultraviolei Radiation Other (Describei: 

T•, ,e cf Disin,{ectBnt Residual Main:ain:d in Di, trit;ution S tem: 

J..c,.,,e,,t t<..-..id:al )..c. tr.1.:ttf 

N<tQ..n:,· L~.1 ~ 1t'1lkia~·• 
~,:li.r"t' '..,.._ . l .,., ... f'?ari l"I ,.lot~JW ~ 

U!".ltl #-'((..:Z~ !"1.J-...i.:N, 1o?..i ttailif-1,w.. 

1 X 24 27,000 1.20 
2 24 27,000 
3 X 24 28.000 l.20 
4 24 28.00'J 
5 24 28.000 
6 X 24 '>8,900 1.20 
? 24 28,900 
$ X 24 22,800 l.20 
9 24 22,800 
10 X 24 24,600 1.20 
LI 24 24.600 
12 24 24,600 
13 )( 24 31,900 1.20 
14 24 31,900 
15 X 24 16,0'JO 1.20 
lo 24 16,000 
17 X 24 22,100 l.lO 
!8 ?4 22.100 
19 2¾ 22.100 
20 X 24 25 500 1.10 
;21 24 25,500 
22 X 24 22,000 LOO 
23 24 22,000 
24 X 24 20,800 1.00 
i5 24 20,800 
26 24 20,800 
27 X 24 27,800 l.20 
2l1 24 27,800 
29 X 24 18,000 1.10 
3G 24 18,000 
31 

Toi!ll 726,300 
Av~ .. e 24,210 
li.:f.a..'IUIUlm 31,900 

:..: Frc.e Chlorine 

X FreeChlorihe 

lo.at(.) .-., ,.lo,/ 

'D.m • l..:11"!11\.l.."<».: ...:tl i.;-;c I d143ai!: ,LQSk.'ck!t 
°'-""t,-fh ··-

Ch'.c-:ine Dioxide Ozone 

Combined Chiorir.e Chlcramines) 

-"61: 1n111·,l.r <~VY 
l\..,,.,....m., tw,,o,W, 

11'1,A\ ..:,.., v.-."'-

Combined Chlo;Jne 

Chlonne O.o,,de 

l.20 

1.10 

1.00 

l.lO 

1.10 

1.20 

l.10 

1.00 

1.00 

0.90 

1,10 

LIO 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Southpoint Pkwy,· Jacksonville, FL 32216 • 904,363.9350 • Fax 904.363.935•1 • E82574 
0 4965 SW 41st Blvd• Gainesville, Fl 32608 • 352.377 2349 • Fax 352.395.6639, E82001 

111111111111 lllll Ill!\ lllll lllll lll\11111111111111 
* A 2 0 0 2 9 2 0 * 0 10200 USA Today Way• Miramar, FL 33025 • 954.889.2286 • Fax 9~4 889.2281 • E8i535 

D 9610 Princess Palm Ave.• Tampa, FL 33619 • 813.630.9616 • Fax 813.830.4327 • 1:84589 
[8l 528 S. Northlake Blvd., Ste. 1016 • Altamonte Springs, Fl 32701• 407.937.1594 • E53076 
D 1288 Cedar Center Drive, Tallahassee. FL 32301• 850.219.6274 • Fax 850.219.6275· E811095 

Hdvanced 
fnviranmantal la~aratnries. Inc. 

Report Number: _______ Sub-Contract Lab ID: _______ _ 

Analysis Requested: (check all tha1 apply) 
[8l Total Colifonn{j;. coli D Total Collfonn/Fecal D Enterococci 

Public Water System (PWS) Name:Brendenwood 

PWS Address:13711 Deve@hlre Qourj 

PWS or PVVS Owner's Phone #:727-848-8292 

Collector;Gary Kissie~ 

Type of Supply: (check only one) 
[x] Community Water System D Non-Transient Non-communirt.,Water System 
D limited Use System O Boljlfill Water D Private Well D Swimming Pool 

Reason for Sampling: (check all that apply) 

PWS 1.0.:3354043 

City: Grand Island 

Fax#: 727-849-4219 

Collector's Phone#; 904-237-0919 

D Transient Non-community Water System 
[!Other: __ 

t8) Distribution Routine D Distribution Repeat D Raw /triggered or assessment} D Raw {triggered or assessment} additional D Well Survey 
0 Clearance D._Replac~m.~ nt (also check type of sample being replacec:j) D Boil Water Notice D..Q!hfil: __ 
Sample Collection Date: - I .- ~07 _ _..,;, DCN# A0-0045 !:Heetwe01195. Elec1romc R0v,s1on 1110412012 

rl --.::.:.:=
1

- _.::::_ -·- -· Tob!iCOOlQ~J009.'f!l)Jl(;X:tofO~"l\'
1

mo:c ~.=~--;=,._==- fl;l~~E!_eiedbyk;t; - - ---7 
Sampte Sample Point ! Sample Sam I Disin-_ 1 pH t---:-:--- Ans:11 si.s · · s -' 71.,... ~---·: n * - - --· 

, # (Location ar Specific Address) 

1 

Collection pie fectant , Non- Total Fecal, . co/L, Data I Lab 
I ; Time (24 Type ! Residual I Colirorm 

I 
Coliform f:nteroi:occi,,or ] Ouatmer'' 'I Sample 

.... -- ·- _[ ..... - --- --· ------ • ! .b!..~iOCK) -- • _ _ i,__ (01n10_ ! - - - - -- - . . --- Coliph~S£: ,. '" - - - p 

i .:J __ ~-W~-11 -----1-\J.l.S::_- __ R . . C(J ---i--1- l _/, f /\ i' i _\ 
\ ...:11--_ u ;,L_:.-~~c:_~_.~::.--1ls11:,t.~~tc .. \J.1 21_;_ D _. _.1. 2...-~- ~-l--. _A__ _ __ A . ___ - - -r .. L 

I I ' I -- __ , - , _ -- ·-1-
1 

-r-·· 1-------4- --.. ··---·I _ ---··· -··- ; ·• -

~ .: .. ,.-,, ''""'"""' '""'"' '" '''"""'00 ,,E.~j ~I· j -:,. t ~ -i-_ i--- ---- ·\--~----- 1 · . --·· -,---- ... 
s.amples.• .~.F.~e chlonne or_OTotal chlorine (check one). ' ' L- , Unless otherwise noted, all tests are preformed in accordance with 

Disinfectant Residual Analysis Method: 
®DPD Colorimetric OOther: __ 

Person performing disinfectant analysis is (Check one of below): 

® A certified operator (# OWC 7846) 

D Supel'llised by certified operator(# __ ) 

0 Ernployed by a certified lab D Employed by DEP or DOH 

0Authorized representaltve of supplier of water 

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

Da1e and lime PWS notified by lab of positive results: _ _ ____ _ 

Date a1'1CI time DEP/DOH notlned by lat> ol positive resulls: _____ _ 

Date Report Issued: ________ _ 

Lab Signature: ~k,.,./ ~ ~~ z.. 

I 

'1, 

__ j_~itle_: ____ 
17 

Q 11 
D Satisfactory DEP/OOH USE ON~;--i 

. "', \ ,tc, ""1 ~1 \ 1,..·1. , IJ, ll 1 

I • . , :, I! •111 H I, \ 
I :\,·11· l'~>rl Rida:y. FL .:,It,~, 

~----- J . _ ._,__ .J2..i;..:;.,cj·1 .:i~ ~ ---,-- __ _ 
l In '1 .... 1t- tb: ,"aimp~e ::-r .l·r\"4dl • Ut,;\(\,' ,.,.;J: .... ~-d !-,,..m;\H.~ t· ~--·(. - :~.,are· l):.:. f)',.,n: 11Ut'in 

(:1, '.;:.:~·wr1:nx-:e),(' Rtef!,:.t•,J.,.::.;tt k...'"-, ,: l · P1io1toDis1rihur11mP P1an1 
T,p. S Sp0<i>l (clo,canoo, elc i 
l~b-ctrtili-,;.;,uitm numbc-r for the lis1cd mcth,)d is included \\t Lap wl,h lh\l labot;"IH)r;· MJJc>, 

J Plc·.i,.-(C cln-lc .1r,prapti;ue s-1:lcctior. 
:1. Dtflned in Florida Adm1nlsuativt:Cmh; Rul~<,J .. f.60, 'r~bl\11 
5 Complitlc for community & ncin .. ltil.nsii::n, mm•tummuui1y ~y:;tcms ~rvins ropolJllkm,, up m 

;i.r.d indu<H111t ,1,900 Dt, rtot include 111w urplam :s;.unplcs in rhc'a1,,c..=i-u.ic ·~ , 
Re.5-1 .. dts Key A : Cohforms are ~sctit. P CoHtbrm-s a.re: prc!i\.•m, C ,.\ ~;nflm.~nt i;Hm1h, TNTC 

roonumcrcu~ to caun1 (62,550 730 Rt!-)1.}rtlng Fom1.1.t 

0 Incomplete Collecllon Information 
0 Repeat Samples Required 
D Replacement Samples Required 
Date Reviewed by DEP/DOH: ______________ _ 

_Dt:PI001-t_Re;1ewing Ofttc,~L =='""""'""'====== =-=====--

Relinquish By· _______ ______________ _ 

R.eceived By: -----'t-r-r---...;:,,,,__ __ "'--- - ------- 

Date: - --++-> ......... .-'---- Time: -~~?2---



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
;{.,~11,;i[~,.- _ 

.,.~ '\ r-:' -.lffiJ-, 
~ Fl \_ 

Sec Pa:?,es 4 for Instructions. 

11iri9,t§fl•@Mi,Mi®'ffll1bijmfij1+;($ilni-allll~M_a~y_,_2_0_20 ___________________________________________ _. 
A. Public Water Svstem (PWS) Information . 

PWS Name: Brenden wood IPWS Identification Number: 3354043 
PWS Type: 0 Communitv 0 Non-Transient Non-Communitv D Transient Non-Communitv D Consecutive 
Number of Service Connections at End of Month: 58 !Total Population Served at End of Month: 130 
PWSOwner: U.S. Water Services 
Contact Person: Melisa Roucvccl !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. !City: New Port Rici~ State: Florida !Zip Code: 34652-3434 
Contact Person's Telephone Number: 904.540.9765 !Contact Person's Fax Number: 727.849.4219 
l"-t,nbtetf'erson-'s F •M11tl Address": · mrette¥eel ·- ·-tercoro.flet ··~-B. Water Treatment Plant lnformatton 
Plant Name: Rrcndenwood W1P Plant Telephone Number: 866.753 .8292 
Plant Address: l3 711 Dcvenshire Ct. City: Grand Island State: Florida !Zip Code: 32735 
1 ypc of Water T re.atmenl by Plant: 0 Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant gallons per day: 108,000 
Plant Category (per subsection 62-699.310(4), FAC.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s) / Shtll(s) Worked 
Lead/Chief Operator: Sharon Purviance C 13268 Utility Manager 
Other Operators: Gary Kissick C 7846 Operator Days l st Shift 3 days per week 

lJ. 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 
infonnation provided in this report is true and accurate to the best ofmy 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. J 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, together with copies of this report, at a convenient location for at least ten years. 

~~ u..JV,~ • ..\..0-,~ l_"/s./~ Sharon Purviance C-13268 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Altema1e Page I 



PWS ldentificalion Number: 335-4043 
Plant Name: Brendenwood 

}\k.ans (~f .\\.···icvith.! t"{,; :~Lo:~\ ,ru~ .nJc;.1;:?11011 1tcmm';1I 
L'uf ,I• h.:1 K Ji .. t ·, 1 

llajT,Pbal -.. ,1sftalby F\!Ll(.hu.nllt) aJ 
°'Voftbo -- H~.,,u·sPbrlil f1 1sJ~W.:=r 

MOQI~ Pb~"X- a.1J'l•'Cf1~1 flr~.pl 

X 24 26.800 
2 2J 26.WICI 
3 ]4 26,800 
4 X ]1 33.5()0 
s 2i 33.500 
6 X 2~ 24 ,200 
7 14 24 .200 
8 ' 24 27.ROO 
9 24 27 ,800 
10 "".~ 27,80() 
ll ' ':l,I 37,500 
l1 24 37.500 
13 X 24 26.30() 
14 24 26.200 
15 • .::4 26,500 
t:ti 24 26,500 
17 24 26.500 
18 " 24 35,000 
l'l 24 35,000 
20 X 24 29,000 
21 21 2'),000 
22 X 24 27.000 
'.B 24 17,000 
24 24 27.000 
25 X :ct 27.300 
2b 24 27.300 
1,1 X 24 22,600 
~ 24 22.600 

29 X 24 11 ,100 
Y> 24 21 ,100 
31 24 21,100 

'f9tal 858.200 
Avera e 27,684 
ivfax1mum J7,5(1() 

'\-lav-2i! 

X rr~e Chinn nc 

f('\',c-:;·CrP,oo."KX'd 
to ·N :RcsidU3lDi\ ,.\.'\!llrrt Rdt'l l't (II: a, h:-.1 
(Oll,.;(l]U1U10C1(t 1 &1 -re~ ~ContaaTne: 0$cKDtTDLlringPeaJ.: 
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\.ilcinu m l)V f)(,u,c 
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Combined Chtorir.e 

Chlonrie Dioxit.lt: 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

D 8681 Southpoint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • EB2574 

D 4965 SW 41st Blvd • Gainesvll/e, Fl 32608 • 352.377.2349 • Fax 352.395.6639 • E82001 

0 10200 USA Today Way, Miramar, FL aao2s • 954.889.2288 • Fax 954.869,2261 • E625J5 
D 9610 Princess Palm Ave. • Tampa, FL 33619 • 813.630.9816 • Fax 813.830.4327 • E84589 
© S28 S. Northlake Blvd., Ste. 1016 • AkamOJ1te Springs, FL 32701• 407.837.1594 • E53076 

0 1268 Cedar Center Orive, Tallahassee. FL 32301• 850.219.6274 • Fax 850.219.6275• E811095 

· Hrlvancad 
' environmental lannratories. Inc. 

~~-!,e~ 

Report Number: _______ Sub-Contract Lab ID: _______ _ 

Analysis Requested: (check all that apply) 

' I 
f: 

' ' 
11111111 llll lllll 111111111111111 11111 IIIII IIII IIII 
*A2003850* 

(p3U 
Lab Receipt Date & Ti~e: -=--f'-f,,-....:;i=,,...,...------

Analysls Date & Time: i 
Sample Acceptance Crlt a; 
Sample PreservaUon: · n Ice O Not On lee 
Disinfectant Check: . o\ Detected O ____ _ 
This Sample does not meet the foll owing N ELAC requirements: 

~ Total Colifonn/E. coli D Total Colifonn(fecal r1 Entarococcl 

Public Water System (PWS) Name:Brendenwood 

PWS Address: 13711 Devens hire Court 

PWS or PWS Owner's Phone #:727-848-8292 

D Coliphage "D HPC ® Other: __ ' 

PWS I.D.:3354O43 

City: Grand Island 

Fax#: 727-849-4219 

Collector's Phone#: 904-237-0919 

D Transient Non-community hrater System 
Dother:__ · 

D Well Survey 

DCN#: AD-0045 Et)'oc(iv,, 01/95. Electronic Revision 11/04/2012. 

--- ·to be CQJtlR!$11 bl lab To be WllOieteO l>Y'COll~r ot-ll(lml'Jle 
I Sample Sample Point Sample Sam Disin- pH .. Analysis MefhMIS1 J ·l:J.,-t,? r:-, 
I 

I 
# (Location or Specific Address) Collection pie fectant Nor1- Total Fecal,~ Data I ab 

I 

I 
Tlme(24 Type Residual Coliform Coll/orm Enterococc1, or Qualifier" Sample 

I hr dock) (mg/L) Colipllat;e3 II 

L~1 Well I'!:~ R cp ___ A A { 
-

,_ ··-

rl 11.s,·, ve:v~"1sJ-/,\u! .. c,- fl;l.fu J) 
,~:) A A v 
-----· -

j 
[ 

--
, ---

· ·- -

Average of disinfectant residuals for distribution routine & repeat 
samptes.5 12!Free chlorine or OTolal chlorine (check one) . 

0lslnfectant Residual Analysis Method; 
12J0P0 Colorimetric OOther: __ 

Person perfonnlng dlslnfecta nt analys Is Is (Check one of below): 

181 A certified operator (# DWC 7846) 

D Supeivisea by certified operator (# __ } 

0 Employed by a certified lab D Employed by DEP or DOH 

OAuthorized representatlve of supplier of water 

i 
I 
I 

-

·--·· ----·· 

I \.0 I --

·- I 1~. I 
Ii •. - - -... . 

I I 
·- -----···--

·----
Unless otherwise noted, ati tests are preformed in accordance with 

NELAC standards, and the results relate onry to the samples. 
' 

Date and time PWS notified by lab of positive results: 

Date and ume DEP/DOH notified ~y lab of positive results: ____ _ 

Date Report Issued: ________ _ 

Lab Slgnature: __ 1-!..,../i::;.--,:.,P::;..; ~- --·=-_?z_ __ -::--:::::c... _____ _ 

b-4 -~ J./"\.., 
Title: ~ ./V 

---- ----- ------ - - ----------
; • ._: . . ' j ."<. • ,. , .'. ~ .: . . , ,; ,_- _:, . 1 .. ' • · -:,. 

· 1!· : ,~~ U~l.)~: Tli !!f: :-_~ , .. L Rl 1iUj!. t 

l ,.S. 'Nater '50rv1ct~ Corpnrn!ion 
4<).,() Cross Rayou Bonlev,ird 

/\.' 1.'.' w Port Richey. H. 34652 

0 Satisfactory DEP/DOH USE ONLY 

0 Incomplete Collection Information 

0 Repeal Samples Requited l 
0 Replacement Samples Reqyir~d 

,:--, , l Date Reviewed by OEP/DOH: _;..._ ___________ _ 

'

<..Q.._CJ'1 (0N 1 

--;--.:-..:-::::-::.:-:- r:----;;-- -,--;-=---:::----;---:,--.,---,-.L.=-=--c---c------- ,_ OEP/DOH Reviewing Official:_..,,.....========--e=::==-===---' 

I Indicate the sompl< Lypo for <Jch sample cvlk:i..J S,, ,;1;,k !ypc codes aroc D · · lli,uihnh-n 

(routioe «>mpliance). C Rcpca!/Chcclr, R ~ ll6w, N ~ l niry Poi1>110 Oi,crihotino. J> J>lonr Relinquish By: ___________ _________ _ 
Tap. S ~ Special (tlcan1nc.,, etc.). 

2 r.ab ccrtilicalion nonibor far 1he lislod mt(hod i• included .r 10p .,,,h tho lobomo,y nddres, ~ 

} . Pi(:.t,o circle appr<>priM• i;eleclion. ReceivedDaBtye:: • Ti e: µ q --=-== 
4. Defined In FIOl1da lldmini11ra1lvc Codo Rule 62-160, Tobie I. 
5 Cumpkte for oommunhy & oon•trimsic;n, non .. communi1y iysl'1ms serving populn1ioos up H) 

and inoluding 4,900. Do no1 indude raw or plonl sample, in thC'"iragc.·· , ;s; 
Rcsuh, Keye A• Coli forms •re obsenl; p ~ Coliform, arc p1=n1: C "connucnl srn"1h. T'NTC .. .,-r'°I \ I , r t 

'"" numttou, lo count (62-SSO 730 Ri:potting F<>rmA! Date: ~ ~ /)J.,) Time: \ ::t I 

I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
.,tl~""~~-, .. . 

l '·~-~ RORmA · 
~&A=$;;&> 

See Pages 4 for Instructions. 

1i1t§u§EiiffiMu6\1®1Miid~t®lttiiiil11,--_J_un_e....;._2_0_2_0 __________________________________________ __, 

A . Public Water System (PWS) Information 
PWSName: Brendenwood IPWS [dentification Number: 3354043 
PWSType: f ,17 Communitv I I Non-Transient Non-COmmunitv I 1 Transient Non-Communitv l I ConsecutiVe 
Number of Service Connections at End of Month: 58 !Total Population Served at End of Month: 130 
PWSOwner: U.S. Water Services 
Contact Person: Melisa Rotteveel !contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. ICity: New Port Riehl State: Florida IZip Code: 34652-3434 
Contact Person's Telephone Number: 904.540.9765 I contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel@uswatercoro.net 

B. Water Treatment Plant Information 
Plant Name: Brendenwood Wil1 Plant Telephone Number: 866. 753.8292 
Plant Address: 13711 Devenshire Ct City: Grand Island State: Florida IZipCode: 32735 
Type of Water Treatment by Plant: I .1 l Raw Ground Water II Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 
Plant Ca1c-g.ory (per subsection 62-699.310(4), FAC.): V Plant Class (per subsection 62-699.3 !0(4), F.A.C.): f) 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 
Lead/Chief Operator; Sharon Purviance C 13268 Utility Manager 
Other Operators: < iary I(jssick C 7846 Operator Days 1st Shift 3 days per week 

II. Certification bJ Lead/Chief Operator 
l, the undersigned water treatment plant operator I icensed 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 ofmy 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 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, together with copies of this report, at a convenient location for at least ten years. 

~~\!½Nia\ C'I ~ Sharon Purviance C-13268 
Si~,nature and Date Printed or Typed Name LicefJse Number 

OEP Forrn 62-555 .900(3)Altemate Page 1 



PWS ldentificalion Number: 33!i-4043 
Plant Name: Brendenwood 

,hme-20 
Means af Acttievingfour-Lug Virus lna1::ii .. ·arton,1Rem<1va.l' • 
\. l1 ra1.11olci RaJiaiii:t11 U:her { k .,:;cn \:ie) 

•,'1..: 

ll>ysl't,,,t 
llt#<'la- l......-,,;1 Ro,i.~I I>.,, (<:Cl2: - I , ,.,;,:- f1 h ,o,,, J.:J 
• . ...,-J !, -t t,;,t . .~ "'' ~ ·:a!!,1'1'.C•!i( 1 111((,c..;, '\.'f\~:fr1r· .- l.x .:1,,,.11mi.: b;-1'. ": •· 1Vi:1 =•tn'\l',1'n..-r 

Ur .... U, .!l ""Pk.-11 h: ,! : •\\· .. -.~ tj11t \'.t,•~-• •-«~t' .. ·M. ,1,,.. t : :Y .. _ ,-:-..,--: p. , IX..i.7P.:.,,J. ll,- '~f 
l'l,'l!~x- 111( ~...u, - r\ ,J.-o! , J H.,,-,\ m,·:r D1Pi: : ('1."'.J..H •.-: - o. ~-.-. 1. 'W ·"+ ~, 

X 14 27.400 I.Oil 
1 24 27.400 
3 X 24 17.300 1.30 
4 24 17,J .JO 
5 X 24 18.600 1.20 
6 24 lR.600 
7 2~ 18.600 
s 2~ 20.300 1.co 
~ ~-t "") 00 
10 X 24 11,.:l(!(I I 00 
11 24 16)00 

u X 24 :W.100 1.00 
13 ~4 20. 100 
14 24 2(), luO 
15 ' 24 28.0(J,I 0.70 
16 :N 28J)Otl 
17 X 24 19,600 0_90 
lS 24 l9,6l~) 
19 X 24 10,100 1.00 
20 24 co,100 
21 ~4 20,100 
22 \ 24 23,400 P.90 
.u 24 23,400 
24 X 2'I 2\000 0.90 
1S 14 25,000 
26 X 2.4 27.500 0.91) 
27 24 27.500 
28 24 27.500 
29 X "4 31,800 1.00 
30 24 -1 1.800 
31 

Tc,tal 677 ,1 00 
Avenli!:e 22.570 
Maximum .1 1.800 

J!\1~---
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
D 6681 Soulhpolnl Pl<wf. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • E82574 

0 4965 SW 41st Blvd• Gainesville, Fl 32608 • 352.3n.2349 • Fax 352.395.8839 • E82001 

' I 
I ' I 1111111~1611N U Iii IUII 110 11111111 

*AF004710* 
0 102Q0 USA Today Way• Mlriimar, FL 33025 • 954.889,2288 • Fax 954.88$.2281 • 1:82535 

0 9810 Princess Palm Ave.• Tampa, FL 33619 • 813.630,9616 • Fax 613.630.4327 • E84589 

181528 S. Northlake Blvd., Ste. 1016 • Altamonte Springs, FL 32701• 407.937.1594 • E53076 

Cl 1288 Cedar Center Drive, Tallahassee, FL 32301• 850.219.6274 • Fax 850.2 6 75 E 11D 

Rdvanced 
fnvironmental la~oraturies, Inc. 

Report Number:_______ Sub-Contract Lab ID: ______ _ 

Analysis Requested: (check all that apply) 

f8I Total Coljform/E. coli O TQtal Coliform/Fecal D Enterococci 

Public Water System (PWS) Name:Brendenwood 

PWS Address:13711 Devenshlre Court 

PWS or PWS OWner's Phone #:727-846-8292 

D Collphage 'D..l:!EQ 181 Otl}~r: __ ! 
PWS I.D.:3354043 I 

City: Grand Island , 
Fax#: 727-849-4219 

r 

Collector:Gary Kissick Collector's Phone#: 904-237-0919 
I 

Type of Supply: (check only one) , 

t8l Cgmmuntty Water System D Non-Transient Non-community Water System D Transient Non-community Water System 

0 Limited Use System D Bgttled Water D Private Well [J Swimming Pool D Other. __ \ 

Reason for Sampling: (check all that apply) i 
f8I Distribution Routine n Dfstribulion Repeat O Raw (triggered or assessment) o Raw (triggered or assessment} additional o Well Survey 

D Clearance . O Replacement (a lso checic type of sample being replaced) D Boil Water Notice D Other: _._ 

S,ample Collection Date:____L;I - ( ,... ::i.. 0 £....::, OCN#; AD-0045 Effedive 01195, Electronic Revision 11104/2012 

. To'b(i c:,mr~ ~ ~lier.tor Of 9Bf1ip!~ - IObil bv,ktb 

Sample Sample Point Sample Sam Oisin- pH ' 
Analysis M~atSJ '1 --\.. '\...---.. -:',:;:, 

# (Location or Specific Address) Collection pie fectant Non- Total, F~~ Data 

Time (24 Tvpe Residual Coliform Coliform Entet , or Ouallfier4 

hr cloc:k) (mg/l) Cotiphage3 

W1 Well R A 
l 

/~ II: So cp I 
.: 

17-. /31o2 °Ee,u(s # ,'tt.e.CT , , :.55 'b 1.~ l{.1 A j A 
. 

I 

. 

~ 

Average of disinfectant re11lduals for distribution routine & repeat ' 

Lab 
Sample 

# 

r 
l/ 

I .o 
samplea.5 @Free chlorine or OTotal chlorine (check one). Unless otherwise noted, all tests are preformed in accordance with 

-
Disinfectant Residual Analysis Mettiod: 
ll!)PD Colorimetric tJOther: __ 

Person performing disinfectant analysis Is {Check one of below): 

181 A certified operator(# QWC 784B) 

D Supervised by certified operator (# __ } 

D Employed by a certified lab D Employed by DEP or DOH 

C)Aulhorized representative of supplier of water 

fl!'ISr.RT ~:,\· '. -... .. / \ ~, ~.u , ·. .~ -! '.' ..... 

or- '.·1FRSON 1\l RFLF.IVE RLl'llfl I J 

U.S. Water Services C11rp1.>r,11ion 

4939 Cross Bayou Boulevard 
New Port Richey. FL :,.1652 

f2e. c; ,' °" 
I. lndk.atclhe ...,,,pie 1n~ for each 5-ampl• "'lh:<ied. Smpl• type code, •rn: D • Di11ribu1lon 

(routine complianoo), C - Repeat/Check, R R•w, N Enuy l'oim 10 Dis11ibu1iun. P = Plant 

Tip, S: Special (clearance, ••c.} 

l 1.4b -.ification number for the lilted meihoJ is included at top wllh the laboratory addn:,s 

). Pr .. .., cin:le apprapti,1.,,lecdon 
4. Ocffn<'d in Plorida Adminl,1n1i•• Cadel\ulo 6:l-16-0, Tobie 1 

5 Compleie for oommunlty & mm·lr>JUienl non.,;:ommunity sy11onts sor,lng population, up 10 

and includins 4,900. Do""' iru:ludo raw or plam Silmplos in 1hc'a.iiaje ·• 

Rewhs Key: A • Colifomu are absent; Pa Coli forms arc pre«,nt; C q connuent 1:10111h: TNTC 
0 IOO llllmt!l'OVS 10 counr (62-SSO. 7JO RcpDllins Form&t 

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

Date and time PWS notified by lab bf positive results: 

Dale and lime DEP/OOH notified br lab of positive results: 

Date Report Issued: ; 

u/i~ ~ Lab Signature: 

Title: ~ 
' 

D Satisfactory DEP/DOH USE ONLY 

D lncomp1ele Collection lnformauon 

0 Repeat sample& Required 
0 Replacement Samples Requirecj 

~ 
Date Reviewed by DEP/DOH: 

DeP/OOH Reviewing Official; 

Relinquish By: _______ -,--____________ _ 

R_ecelved By: --'i:--r---::--ti:rt---'===-......,..-,--------

Date: ---"n---""'-+'-+l~""' Time: -1--<...,1--r__._._D ___ _ 



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

See PaNes 4 for [nstructions. 
ikri§@i •LiMP,,60t!ttiittli@ttitdlti'i¥il11- ..... J_u .... 1y-'-, 2_0_2_0 _______________________ _____ _____ _____ _____ _, 

A. Public Water System (PWS) Information 
PWSName: Brendenwood IPWS Identification Nwnber. 3354043 
PWS Type: I .; I Community I I Non-Transient Non-COrnmunitv I I Transient Non-community l l Consecutive 
Number of Service Connections at End of Month: 58 !Total Population Served at End of Month: 130 
PWSOwner: U.S. Water Services 
Contact Person: Melisa Rotteveel !contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. ICiLy: New Port Riehl State: Florida !Zip Code: 34652-3434 
Contact Person's Telephone Number: 904.540.9765 !Contact Person's Fax Number: 727.849-4219 
Contact Person's E-Mail Address: mrottevee\raJuswatercoro.net 

B. Water Treatment Plant Information 
Plant Name: Brendenwood WTP Plant Telephone Number: 866. 753 .8292 
Plant Address: 13 7 ll Devenshire Ct. City: Grand Island State: Florida !Zip Code: 32735 
Type of Water Treatment by Plant I .1 I Raw Ground Water f I Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 
Plant Category (per subsection 62-699-310( 4 ), F.A. C. ): V Plant Class (per subsection 62-699.JL0(4), F.AC.): D 

Licensed Operators Name ' License Class License Number Day(s) / Shifi(s) Worked 
Lead/Chief Operator: Sharon Purviance C 13268 Utility Manager 
Other Operators: C,ary Kissick C 7846 Operator Days l st Shift 3 days per week 

II . Cc1-1ification 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 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: (l) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance records. Furthermore, l 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. 

Sharon Puiviance C-13268 
Printed or Typed Name License Number 

OEP Form 62-555 .. 900(3)A~emate Page I 



PWS Identification Number 335-4043 
Plant N81ne: Brendenwood 

II. 0:111, D.11a for the Monlhl'\ ru, of: 
\tr.:m oJ At ~ue.vlng 14",u-1 i "~ \ ·mu lri.u lh.i11,,n1Rcnh'Hl • 
Ult-raviolct Radiation 

Tvot: c,fDisint~tant R~ idual ~faintaincd in Di'itribotio11 SvstCIR 

1,~.p,I": ,\ 
:-,1(;.fl"...-.I« 
'-Vo'Jlt..l\ff N.:tt),•.r.1 ,t\d 

O..,· clt!.t ~ ·# t1,, .. -.N F~W•c: 
~1,.,r.~ l'l•~·x- ,'ll.~C ,.~ -

X 24 23,400 
2 24 23,400 
3 X 24 22,400 
4 24 22,400 
s 24 22,400 
(! " 24 19.800 
7 24 19,800 

l! " 24 13,700 
9 24 13,700 
10 .\ 24 19,800 

II 24 19,800 

12 24 19,800 

13 X 24 22~ 00 
14 24 22,200 
15 X 24 17,400 

16 ').j 17.400 
17 ' 14 23,5u0 
18 24 23,500 
19 24 23 ,500 

20 )( 24 21,900 

21 24 21,900 

22 X, 24 17,700 
23 24 17,700 
24 ' 24 26,000 
25 14 26,000 
.26 24 26,000 
l7 X 24 25 ,800 
28 24 25,SO() 
29 " 24 !5,500 
30 24 15,500 

JJ X 24 15,500 

Total 645 ,400 
Av ~ 20.8!9 
Ma)(Utlum 26,000 

Jul -20 

x FrecO,lorine 
Othc1 tOo.sc1ibc 

X free Chlorine 

!'CY>'\·>IR~ du..d.1'.\i111,fcti.n l°"'~ l.TlfRNidrJ 
C..b~"¢!;.!lbr<i(i.: Jl~'ia-c l•·¥l f,),11,~:anlt."a ..-.dlinc M-.c-"T.r.full'liil~~ 
lRat C~'li':" IMttl\F. P-:.6 ([) ..i: l ,._~~ ... ~ ii, 'fl.l f>~ Pr..i. J N. 

Flcm _l/\,:,.'I: f)Jr;~ , ·.t:"AfJ<,v.,m.l'llldcl n1C--nt 4 
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1.10 
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1.20 

l.50 

l.30 

Chlorine Dioxide O.rnnc Combined C Morine 

Combined Ch!min~. {Chfo1·amit~es ) Chloi:inc Dioxide 

l,_ 
f,,tn:sn,~(.,f Opt,-.1\1:n.: 
k tqW!cd '¥" lbc rn'W-

nt!r. 'l ~.er:! 

l.e11.N !ft<- chal fll..;nrftd..cl 
< ..,..,....-:a!'tlC!NilC.t,ieai,.Jt< 

Mwii:omt.r\'l).A,ltc:-ui.e-1. r ,.: m b41a-u1to-, ...;~~d;f'I., 

r.1\\!--cio.•..,,.;.· ,._ 

0.90 

0 .90 

0.90 

0.20 

uo 

1.20 

1.10 

1.00 

1.10 

1.00 

1.00 

1.20 

1.50 

1.30 

fAIL'CpO'>C';'« A.l~:i-int.-1 

Opct.tt"f. CN;..bu. 'IK 

R..,-,i,,.-.,_,_,fl",n:inc-c 
Wnil:th;o:ki'-"'ivt:sl~,,.i 



DRJNKING WATER MICROBIAL SAMPLE COLLECTION 
& LA60RATORY REPORTING FORMAT 

0 8681 Southpoint Pkwy.• Jacksonvllle, FL 32216 • 904.3~.9350 • Fax904.363.9354, E82574 
0 4965 SW 41st Blvd· Gainesville, Fl 32608 • 352.377.2349 • Fax 352 395.6639 • E82001 

; 

I ! 

I 1111111 11111111! 111 11111111111111111 11111 !1111111 0 10200 USA Today Way• Miramar, Fl. 33025 • 954.689.2268 • Fax 954.889.2281 • E82535 
0 9610 Princess Palm Ave.• Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 • ES-4589 
f8l' 528 5. Northlake Blvd., Ste, 1016 • Altamonte Springs, FL 32701 • 407 937 .1594 • E53076 
D 1288 Cedar Center Drive. Tallahassee. FL 32301• 850,219.6274 • Fax oso.21 B.6275• E811095 

* A 2 0 0 5 5 8 9 * 

l Hdvanced 
foviranmantal laanratnrie5, Inc. 

Lab Receipt Date & Time: ir/ilir2 ) . /6',J:.') 
Analysis Oate & Time: -~II /'Li) 111..-5 
Sample Acceptance CriiJzrf a: · ,/ 
Sample Preservation: ~ lea O Not On Ice D .::L_ 0 c 
Disinfectant Check ~ot Dete~ed O ____ _ 
This Sample does not ~eet the following NEL4.C requirements: 

Report Number: ______ _ Sub-Contract Lab ID: _____ _ _ 

Analysis Requested: (check all that apply) 

B<l TotalCofiformJE. coli D Total Coliform/Fecal D !;nterococci D Cotiphage n HPC [2J Other: ··--

Public Water System (PWS) Name;Brendenwood 

PWS Address:13711 Devenshire Court 

PWS or PWS Owner's Phone #:727-848-8292 

Co!lector:Gary Kissick 

Type of Supply: (check only one) 
t2l Community Water System O Non-Tr<Jnsient_Non-cornmunity Water System 
D Limited Use System O Bottled Water CJ Private Well D Swimming Pool 

PWS I.D.:3354043 

City: Grand Island 

Fax#: 727-849-4219 

Collector's Phone#: 904-237-0919 

Q_Transient Non-community Water System 
OOther: __ _ 

Reason for Sampling: (check afl that apply) . 

[8) Distri9utian Routine D DistrjbutioQ Repeat D Raw (triggered or assessment} D Raw (triggf;red or asses~ment) additional D Welt Survey 

D Clearance D Replacement (also check type of sample being replace_g} 0 Bail Water Notice O Other. __ . _ 

> Sa:~~ C~~e~~~~:~~-e: __ ? ~:~-;~~€i~~~~~J...:.~-;;,, ,; -----..:,--- OCN#: A0·0045 Ef.~c:ive 011~5, Electronic Re111s1cn 11/0412012 
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Data Lab 
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' nr clocr,) · ' 
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_(.'.ng.'L) "' ...__==:::;i.,: ______ ~ " 
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i Average oTcllsinfoctanCresiduals for distnbution routine & rep.eat --- -- . .... ,. 
, . samples. s. l:!!lFree chlorine or OTota1 chlorine (check one). ___ ~: .•.. J Unless otherwise noted, all .1ests are preformed in accordance with 

NELAC standards, and the results relate only to the samples. 
Disinfect.int Residual Analysis Method: 

!'2:..PPO Colorimetric O0ther. __ 

Person performing disinfectant analysis is (Che-Ok one of below): 

@ A certlijed operator (# owe 7846) 

0 Supervised by certified operator (# __ ) 

D Employed by a certified lab O Employed by DEP or DOH 

OAulhorized representative of supplier of water 

:::._,:,_·-. .-~ ";_\~/;· .... ;· .. ::, :··_:'~ ,.; :\ J:,:~r- .:; , 
: r·,,; ?:ilSO~ TO 'R',, .. :i ' \iio. REl\i,fr] 

L .. S. Wat,~r Sorv;cl!, Curpora!k"ln 

4939 Crn~s Bayec. Boulcvan.! 

i2es!,,0~L 
·--[~ !ndi.:.10 lhc f.1mplc type for each i.unple c.olluted. Sampl~ lJ'Pt coo"' ,,::·-'!) f,: ·rnb ·• · ,. 

(ro.tin• complian,:,,). C ~ Repeal/Check, R. °' lltw, !-1" Eniry Point lC Oistrib 1:.,e. P ,· ; :·: 
T"f. S: Spcli•I (clearance, e<c,). · 

Lal) ccnHic~Uon nurnbc: for tbc. lilli;d me1he.3 i.s ini;.li.;J(d at tOp v.ith the rat>on.10~ ;:dc!:"~ .. n 
Pl:..'U<1 Cl.rt:l<: a.ppropriatt tcfection 
De::1ntd in Florida. Adminhtra:.ivc Coclc. Rul<i: 6.2-160, Table- 1 

j Cc~lc.tc ~or comm.unity & ;.ou-~m.'1.Sicnl non-<=0m.rr.unity systems ~r-.r:ng y0p1Jiteior,s t:l]- lC 
a:i.l ,ndu~1ns 4,900. Do not include nw Ill plaitt ,amplo1 in rho'aw3gi,. ~ , 

R<Rllls Key: A• Colifotnu >re ob$Cnt: P •• Coliform, aro prc$0n1: C • t.0nflccn1 t,'OWl!t; TNTC 
:-: .... t,Jn: .1'0\:S to -couri{ {6'-,·S.SO. 730 Rcpordng Form.U 

Date and time PWS notified by lab of positive results: ______ _ 

Date and time DEPIDOH notified by lab or positive results: _ _ __ _ 

Da1e Report ls-sued: _ ___ ____ _ 

Lab Signature; ---~4-,...f/'.'........____._" __ ...,./,.,_',-?_p,.,.-::r-;,-- - - ----
TH!e: ___ _ _ ___ ..,,1)..,.&......_· _______ _ 

---- -- - -----
0 Satisfactory 
D tncornplete Collection lnformaliqn 
0 Repeal Samples Required 
0 Replacement Samples Required 

DEP/DOH USE ONLY 

Date Reviewed by DEP/DOH: _______________ _ _ 

........... ·-DEPIDOH Re11iewin~ Officiat ·- _ _ 

Relinquish By: --.--- --- ------------
J /; 

Date:, Tim.:.\- ........... - ,/ ·~ -
-s,---,. 

Received By: ---1-1~· --:,-,/-'t-...C.,--,---------,--....,..--- -----

Date: __ · ....,\ _<J__,..{_i ..,_._,._,fl'Q_ Time: -f~{L---
\ ( 



MONTHLY OPERATION REPORT FOR PV\ISs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for lnstructioos. 
iildM§LiiGiMi@O@ldltl@mmifb%iil)1-..._A_u--=cg_u_st-'-._2_0_20 __________________________________________ ...., 

A. Public Water System (PWS) Information 
PWSName: Brendenwood IPWS Identification Number: 3354043 
PWS Type: 1-/ 1 Community il Non-Transient Non-Communitv f -\ Transient Non-Communitv I I Consecutive 
Number of Service Connections at End of Month: 58 I Total Population Served at End of Month: 130 
PWS Owner: U.S. Water Services 
Contact Person: Melisa Rntteveel I Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. !City: New Port Riehl State: Florida IZipCode: 34652-3434 
Contact Pen;on's Telephone Number: 904.540.9765 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel@uswatercoro.net . B. Water Treatment Plant lnformatmn 
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292 
Plant Address: 1371 l Devenshire Ct. City: Grand island Stale: Florida IZipCode: 32735 
Type of Water Treatment by Plant: I .1 J Raw Ground Water 1 1 Purchased Finished Water 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 
Plant Category (per subsection 62-699.J 10(4), F.A.C.J: V Plant Class (per subsection 62-699.310{4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s) / Shift(s) Worked 
Lead/Chief Operator: Sharon Purviance C 13268 Utility Manager 
-Other Operators: Gary Kissick C 7846 Operator Days 1st Shift 3 days per week 

I 

II Certification h~ 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 ceitify 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 confom1 to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also ce1tify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Sharon Purviance C-13268 

Printed or Typed Name License Number 

OEP FoITTI 62-555 .. 900(3)Allematc Page I 



PWS ldcntifica1ion Number 33:1-4043 
Plant Name: Brendenwuod 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
D 6681 Southpofnt Pkwy. • Jacksonville, FL 32216 • 904.363.9~50, F~ ao4.363.9354 : 1:82574 

D 4965 SW 41st Blvd• Gainesville, Fl 32608 • 352.3n.2349 • Fax 352.395.6639, E82001 · 

CJ 10200 USA Today Way • Miramar, FL 33025 • 9$4.889.2288 • Fax 954.889.2281 • E:82535 

0 8810 Princess Palm Ave. , Tampa, FL 33619 • 813.630.9618, Fax 813.630.4327 , E84589 

ll:!l 528 s. Northlake Blvd .. Ste. 1016 • Altl;¾monte Springs, FL 32701; 407.937.1594 • 1::53076 

1111111111111[11! 11111 lllll lllll ll!ll lllll llll llll 
* A 2 0 0 6 8 1 1 * ' 

' 

D 1268 Cedar center Drive, Tallahassee, FL 32301• 850.219.6274 • Fax.850.219.6275• E811095 
.. .. --. -~ ~· 

l ab Recelpt Date & Time: --'~Y.\-.f,'l--1.<'-.------'~~~ 

Rdvanced 
Envirnnmenml lannrataries .. /nc. 

Analysis Date & Time: ,,_...,..__,.__ _ _.._ _____ '--''-

Sample Acceptance Cr! a; 1/ 

Sample PreservaUon; W~ Ice O Not On Jee D .:'f._ •c 
Disinfectant Ctied<: tt111ot Detecied O · 
Thi$ Sample d011s not meet the following NELAC retiulrements: 

Report Number: ______ _ Sub-Contract Lab ID: ______ _ 

Analysis Requested: (check all that apply) 

l'8] Total Collform(E. coli D Total ColifonnJFecal D Enterococci 

Public Water System (PWS) Name;Brendenwood 

PWS Address:13711 Devenshire Court 

f>WS or PWS Owner's Phone #:727-848·8292 

conector;Gary Kissick 

TypeofSupply: (check only one) 

D Cgllphage D...l:iE.Q 181 Other: __ 

PWS 1.0.:3354043 

City: Grand island 

Fax#: 727-849-4219 

Collector's Phone.#: 904--237-0919 

181 Community Water S9m D Non-Transient Non-community Water System 

D Limited Use System D Bottled Water IDrivate Weil: D Swimmfng Pool 
D Transient Non-community Water System 
O0ther: _ _ 

Owen Survey 

OCN#: A0·0045 Effec(!Va 011$5, Elee1tonic Ravi.sion 11104/2012 

~ · + .. ~ ._!f~_r, .. ?,-~}jl~~t-~(g:~l)';, .tk.~0~-i;·O ·_···:::· ,.. ... , ---:--~ -. - ~-;-----~--r-~~w-~.-~-·- } h~;-~~Guy~:-~ · --.-__ ..,..::.".'.;-.: , 

--=,..;..-....:...sa..:..:...m ... p-,e.;;;..o;,.ln ... ;;.;t =~=::..;;:•'?lii;,;Sc.;;ac.m ... pl;.se...:..;:;· ~ Sa:;...m_, __ bfa'i,;':'" T 'pRl' ~,-- A~al ·1sM !b _ Sr; '1..-"t.--~ ~ ") 

(Location or Specific Address) Collection pl~ fecuint 1 · Non- Total Fecal. f coli, • I Data lab 

Tim. e {24 Tytie Re. sld. ilal . 

1
. , conromi Coliform Enterocotef;-tii oualifier• Sample 

W1 
hr clock) (mg/L) J..--- Coll ha e3 # 

----,-We-II -----+---,/6.._,....,;.....5,-+--,--R Cf) - ---· -~] J\ \ 

=='72..===3-5-2,-.· c:;-1u-w.;.~s · LG7u v_ tJ~c:-t ,7 ~_' .fa. A _______ __..__·v-1 

=r= i-7 ~'l-------'--+----!-----+----1 - -----·---- .. - -----

1----1- - - ----'-- ----1-- - -f1~:\---I --!-- --~~- - -'---

Average of disinfectant residuals for distribution rouUne & repeat ( \' (f- , 
samples, s t8lr'~ e ch[orine or OTotal chlorine (check one). l:::.b.__ Unless otneiwise noted, an tests are preformed in accordance with 

1 
NELAC standards, and the results relate only to the samples. 

Disinfectant Resldual Analysis Method: 
~OPD Colorimetrtc OOther: __ 

Person performing disinfectant analysis is (Check one of below): 

~ A eertilieo operator (# DWC 7846j 

D Supervised by certified operator{# __ ) 

D Employed by a certified lab O Employed by DEP or DOH 

0Aolhorized representative of supplier of water 

\INS'ERTN.•\MF. :\ ,;!) :.:, ,ru•,t; :\{Jl);l. \:~ : 

OF PERSON TO REC!31VE RF.POl'ff) 

U.S. Water Services Corporalion 
4939 Cross Ba1ou Boulevard 

I 
New Port Richey, Fl, 34652 

'JlQ Ci: D~ l::, 
1. !Mic.-ue the 1.;.n1 ple type (or t:Jclt umpie ev lltctcrl. s ~ple l_yp~ \.o.J.C$ uc: 0. Dii.lrihution 

(rou tine c,1mpllui ~1. C "' Rl,pu!lChtcl:., R · Raw. N • Emry Poim 10 Olmlbutico. P O Plant 

Top. S ft Si:ecd 1clear-,<0ce_ etc_.}. 

2. tab ,c,tifica1:.:m nemher for the !isicd mell!od i, in~ludcd it lop wiUi \II<: laborotory ll(!dre. , • 

.J Pleale circle .ap1)ropr~·:-e ktcetion. 
4. Dtfutod In Horida Admi~lstrati,,.,Codc l\ul•62-l60, Tab'lc I 

S Co111plc"' for ~mmunity & non-tr.UUient non-«1mmunity ,y$!~ s,rving Jl<lpubtioru up to 

and including ~.900. Do not include raw or punt samples inthc"aveiage.- · 

ll<wlt~ Key: A" ColiConll$.a:o @#111; P = Coliform, ore prw,nt; Ca confiuent $ffi\\1h; n,rrc 
~ too llllmcrou, to counl ({;2-S 50.730 lltponing Formal . 

Date and time PWS notified by lab Of posili\le results: ______ _ 

Date and Urne OEP/OOH notified by lab of positive results: .. _ ___ _ 

Date Report Issued: ____ ____ _ 

Lab Slgnc1ture: ___ -1-(...,..<!-,'-""__..,....;.....o,=caa·=--?-_..-.-:?'-""/ _______ _ 

z-
Tltle: ___ _____ __.'C)::,,-4..,V"'-Yl-=--_-_-_-_-_::_-_-_-_-_::_-_::_::---

D Satisfactory 

I 
D Incomplete Collect!on lnfonnalion 

0 Repeat Samples Required 

D Replacement samples Required 

DEPIOOH USE ONLY 

Date Reviewed hy DEP/0OH: _____________ _ 

OEPIDOH Rev!ewiNJ Olfic,;illl 
-- 1\ ;r ,1 // 

Relinquish By: ~ , l l '1 ,/( s1 

Date: . 11me: J;!L t [. V I o'1J ~, /Lt-.. 
R~ceived~_ 1\-.... ~ •• ._ ---;-_ ==--'-·---- __ _ _ _ 

Date: ' ,_ <ii./ 7(1"- Time: _J it '--f°;) \ . __.--'-"'---



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

September, 2020 

A . Public Water System (PWS) Information 
PWSName: Brendenwood IPWS Identification Number: 3354043 
PWSTypc: I J l Community f l Non-Transient Non-Community f l Transient Non-Communitv f l Consecutive 
Number of Service Connections at End of Month: 58 I Total Population Served at End of Month: 130 
PWSOwner: U.S. Water Services 
Contact Person: Melisa Rotteveel !contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. !City: New Port Riehl State: Florida !Zip Code: 34{)52-3434 
Contact Person's Telephone Number: 904.540.9765 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel@uswatercoqJ.net 

B. Water Treatment Plant Information 
Plant Name: Brendenwood WfP Plant Tckphone Number: 866. 753.8292 
Plant Address: 13 711 Devenshire Ct. City: Grand Island State: Florida !Zip Code: 32735 
Type of Water Treatment by Plant [.t Raw Ground Water I ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 
Plant Category {per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(sl / Shift(s) Worked 
Lead/Chief o,~crator: Sharon Purviance C 13268 Otility Manager 
Other Operators: Gary Kissick C 7846 Operator Days I st Shift 3 days per week 

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. [ 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 fo1Jowing additional 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 applicable, appropriate treatment process performance records. Furthcnnore, I 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. 

~At'~~ 
Sharon Purviance C-1326& 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900{3)Alt,,rnate Page I 



l'WS identification Number: 335-4043 
Plant Name: Brendenwood 
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-~ifw:ml.lUI{.,.. 

l,t.•] 1cJ • 
1' :fj. 

1'.>oi<.:it.mW• ~!i; u, l"lr'f).., Jk .. r,.!. P.riminllistritNl.Kotl:$,-..._"m. Y..l!tt«S)'f:c,1C -::.,~ .. ,. t ,;; 
s«Jml' n-..\\,--...::A'l.. : ,.,,. t..~ ":. ,.~(' ...:r -,a 

0.70 0.5{) 

1.00 0.90 

1.00 

I 00 0.90 ----11------

1.10 1.20 
l----+----+---2.4 __ +-__ 14 .~()tj _, - ------+--------1--

+--------i---

1--13--+----+--2_1_ +-__ 1~4. 7()1) 
W X 24 J~~I) 120 1.2() 
15 !4 

'24 l.~O i .20 

18 l.20 i . 10 
19 
JO 
21 >: 24 20,200 1.20 1.10 
22 24 20,200 
23 X )7)00 I. IP l 00 
14 li,300 
25 ' ll ,-'(tO l. iO I.JO 
26 : U(tO 
27 :4 ll .200 l 
28 ~4 19 .5(!) 1. 10 1.00 

a, 19,Sllil 
X :!4 i'•, IOO 1. lO 1.ro 

31 
Totnl 576,700 
Avcragi.; l \).22) 

Maxinum 29.500 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Southpoint Pkwy.• JacksonVllle, FL 32216 • 904.363.9350, Fax 904.363.9354, E82574 
0 4965 SW 41st Blvd• Gainesville, Fl 32608 • 352.377.2349 • Fax 352.395.6839 • E82001 
0 10200 USA Today Way• Miramar, FL 33025 • 954.889.2288 • Fax 954.889,2281 • E82535 

D 9610 Princess Palm Ave. • Tampa, Fl 33619, 813.630.9616, Fax 813.630.4327, E84S89 
181528 S. Northlake Blvd., Ste. 1016 • Altamonte Springs, FL 32701· 407.937.1594 • E53076 
0 1288 Cedar Center Drive, Tallahassee, Fl 32301• 850.219.6274 • Fax 850.219.6275• E811095 

I 1111111111111111 11111 1111111111111111111111111111 

*A2007648* 

Lab Receipt Date & Time: _J_,_'f.:,-·....;.l...,•~1--"' ___ l ,...$..,.}_&' __ 

Analysis Date & Time: er, I <f r u l «Jd5' Hdvanced 
Environmental la~oratnries. -Inc. 

Sample Acceptance Crljetla: ;..J 
Sample Preservation:J:e£Pl\1'ce D Not On Ice D _L_ •c 
Disinfectant Checlcp-itlot Detected o ____ _ 
This Sample does not meet the following NELAC requirements: 

Report Number: ______ _ Sub-Contract Lab ID: ______ _ 

Analysis Requested: (check all that apply) 

[8] Total Coliform/E. coli D Total Coliform/Fecal D Ente.rococci D Coliphage D HPC 181 Other. __ 

Public Water System (PWS) Name:Brendenwood 

PWS Address: 13711 Devenshlre Court 

PWS or PWS Owner's Phone #:727-848-8292 

Collector:Gary Kissick 

Type of Supply: {check only one) 

18] Community Water System D Non-Transient Non-community Water System 
D Limtted Use System D Bottled Wats!r D Private Well O Swimming Pool 

Reason for Sampling: (check all that apply) 

PWS 1,0,:3354043 

City: Grand Island 

Fa'J(.#; 727-849-4219 

Collector's Phone#: 904-237-0919 

D Transient Non-community Water System 
nother: __ 

[8l Distrtbution Routine D Distribution Repeat O Raw (triggered or assessment) D Raw (triggered or assessment) additional O Well Survey 

D Clearance , Re lacement al$o check type of sample being replaced) D Boil Water Notice D Other: __ 

Sample Collection Date; - 't / 2 c::,·z u DCN#: A0-0045 E.ffeciiYG 01/95, Electronic Revision 11/04/2012 

·= •/ ~,:., .. ' 
,_. 

Sample Sample Point Sample Sam Disln· pH ... Analvsls MPlhOCl7sr' •I "C.-v"l. rt~ 

# (location or Specific Address) Collection pie fectent Non- Total Data 

. .. 
Lab 

Time (24 TYfe Residual I Coliform Colifonn F~~ Ente~ , or 
Golipha!'.le3 

Qualifier• Sample 
hr clock) 

W1 Well II ;O:::> 
R 

f2 \ '.?,loCJ'S" .l1,Pvtki\-i:~ er I I I u b 

Average of disinfectant residuals for distribution routine & repeat 
samples. 5 18'1Free chlorine or OTotat chlorine (check one}. 

Disinfectant Residual Analysis Method: 
@OPD Colorimetric OO!her. __ 

Person performing disinfectant analysis Is (Check one of below}: 

~ A certified operator(# OWC 7846) . 

D Supervised by certified operator (# __ J 

0 Employed by a certified lab 0 Employed by DEP or DOH 

OAuthortzed representative of supplier of water 

!INSERTNAMF AND :.JAIUNG ADDRES~ 
()f' '. 'l. RSON TO ~1,CF'VE RF.PORT] 

C.S. \Vuter S.;rviccs Corporatio,i 
4939 Cl'oss Bayou Bol!lcvard 
l\ew Port Ri.chcy, Fl, 34652 

k,t..; / 0 ,-....)l 
1. lndi~t• the sample type for each sample collected. Sample type codes ,,.,: Du 01Stnbut10n 

(routine compliance), C; Repeat/Check. R ~ Raw, N ~ &,try Point to Distribution, P = Plant 
Tap, s. Special {clcar.mcc, CIC.) . 

2. Lab ccniOc:atioo numw for tho listed method is included ai top "''h the laboratory addre:<s. 
} . Pl..,. circle oppropriate ..:lection. 
4. Defined in Florida Administn1tive CO<l• Rule 62-\60, Table I 
S. u,mplete for ecmmunlty & non-tran.11ont non-<:ommun'ity systems serving populations up lo 

and including 4,900. Do not include raw or plant samples in 1be'aveiajje.- · 
Resuh• Key: A• Coliform, ue absent; P • Coliforms are pr=t; C D confluent growth; Th'TC 
- too n11mcrous to count (62--550. 730 Reponing format 

(mg/L) # 

Cf} 1'\ A l 
0.7 A A l/ 

I 
0.9 Unless otherwise noted, all tests are prefonned in accordance with 

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

Date and time PWS notified by lab of positive results: 

Date and time DEP/DOH notified by lab of positive results: 

Date Report Issued: 

Lab Signature: µ· %-~ Title: 

D Satisfactory DEP/DOH USE ONLY 

0 Incomplete Collection lnfonnation 
0 Repeat Samples Required 
D Replacement Samples Required •,:, 

Date Reviewed by DEP/DOH: 

DEP/OOH Reviewing Official: 

Relinquish By: _____________ _______ _ 

Date: Time: 

R_ooei,ed Bye. KE:::~:::;.::_. ------
Date· ~ Time: ...... {i..-

0 3"--'--(J __ _ 

.. 



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

See Pages 4 for Instructions. 
f kd§n§ajl1ffiMl1@•fm1MiiMmffmij@i•J __ O_ct_o_b_e_r_. 2_0_2_0 _________________ ________________________ __, 

A. Public Water System (PWS) information 
PWS Name: Brcndenwood IPWS Identification Number: 3354043 
PWSType: I JI Communilv I I Non-Transient Non-Community I I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 58 I Total Population Served at End of Month: 130 
PWSOwner: U.S. Water Services 
Contact Person: Melisa Rotteveel I Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. !City: New Port Riehl State: Florida 17.ip Code: 34652-3434 
Contact Person's Telephone Number: 904.540.9765 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveelrQ)uswatercoro. net 

B Water '"keatment Plant lnfMmation . .. 
Plant Name: Brendenwood WTP Plant Telephone Number: 866.753.8292 
Plant Address: 13 711 Devenshire Cl City: Grand Island State: Florida IZipCode: 32735 
Type of Water Treatment by Plant: I JI Raw Ground Water I I Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 
Plant Category (per subsection 62-699 .31 O{ 4 ), F.A. C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s) / Shift(s) Worked 
Lead/Chier Operator: 'lharon PUIViance c 13268 Utilit)- Manager 
Other Operators: Gary Kissick C 7846 Operator Days !st Shift 3 days per week 

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

~ 0 .,..,...::2, ,-,,u..,µ,,,o.cl--'.U ,, 1;,.. / ~ 
I 

Sharon Purviance C-13268 

Signature and Date Printed or Typed Name License Number 

DEP Fmm 62-5S5 .. 9.'l0(3)Altemate Pagel 



PWS ldentifcation NtJmbc:r: 335-4043 
Plant Name: Brendenwood 

------------ ------------------------------------ ----------, ~-~_2.c_U ____ ~ \·f...·.cu of Acht(!\rmg Fou,-Lc)g Virus rnn.dw.t.hon.-'R.t..t,• :,· · '!\ l"r~-~ Ch ,m in~· Cl··" IIH! [)1ox1 k (J;r.on~ Comliine<l Chlorine ---
Uhr.i~lolct R.1diation Otlle, l~-~J 
i\:,c uf!Ji. foctJ-;: R,~;:Ju~l 1\.cfai: ,,,iol!'d I D .~t· ~mt.wn S\,t,..1J1 X Fcce Ch: l11: il~ Cl•·:1b1m .. I Ch"-.."rni.: tf f.11..,ram l\ } ----- ( ,·Jenne 010,t h.' >--- -~-----'-,.----~----,---~- - ---------------- -------- -------------------~- --~--,----------,r--'-c-~~-

1-------------------"-''-' _. '-"·-~_l'_V-'fl -.--.: .1 !-, ,. · 1 :.-~·,..-. · \'ir:.•l.·., ,;. it !'--; , .::.N ··-·---------------------

~·A$1t( 
1--- - -----,---------.------'-'-:'-·-··!...c.;.,'-' -'-'-'-----..---~-------- - --+---~-'-'' --';-,,-'-------l 

~-a;; .1.A.--.ULRwdl.W.Disidocttrut ~(.'TJ'xiw.~Qf ~i 
,.;~t,cllrJ Nd~~« .f"..au:.crt1nuoo~C)8e(<li'eor;-.r 1..1; · .1 1--,H:, L 1llEM Lt..: .. .. ... 11t.r~<'\l t, ,· Mnuatocn C! t))~ :---.1 \' 

~aft.llV et<te.~ ll ·1 rl t H,oslllxlW-Nt l:n::st~~!'>winRPcil.: n~-,c~t·., nt, Durinc.~1-lmY, "k·<;-• • .( ·lk., r :J,!! ~.mW-- f,1,., :i.11\"bd~ ni."I 
,--"-''"""-+-"-'--' ·~· -'--'·-'-~;'---· -+'"-"-'--" ""-~'-·-'-· '.;..· _ Ptcc' 'c.!·.-;""•-'--' ' .. •-'•••4 _ccl'<c..•...c•- •·c...k.cc"cc'·.ur.c.-.l_-t-__ . .;..1"cc• ...c'"·' --'1_· - - +:-'iA.11=•·•,._· •c:·~=·~l-'"-'-'".c".cc·'...c'':'c.,_c-+--'''"'·...a:.---1f-""""="cc·_C',_+ "''""-''-'-f-'"-"''c..'''-'' 1,,!A-'-"'"-"<-'-'h-="'+-''-'-' cc.l· _f-''.;tl:.:.,.J<- ~W~ 

21 16,100 
,__ 2 _ _. __ x _ _,,. __ 2_4 __ ~ Q ~· t_o_o,.... ______ _ ,__ 

3 '.!4 19,100 
4 24 19.100 

LIi) 

- ,----- - --+-------
~,---<I-~ 

---1·· 
-

5 x'--4---''=-4- ~_..:.18~._70_0-+-------+--· _ ..:,l cc.1..:.o __ --4 _ _____ --.>-------< 

" 21 18,700 -7 , 2-1 16.3')() 1.10 
s 21 l6_:oo 
l) X ' ,I I ( 7,41)(' 0 .90 
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I 10 
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~C«.1.hl.i!.11'1~ .. 
R~ n,:t,limotctmtc 
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J,1 24 16 7(',() 

25 24 16,700 
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Cl 6681 Southpolnl Pkwf, • Jacksorwllle, FL 3221 S • 904.363.9350 •-Fax 904.363.!1354 , E82574 
D 4965 SW 41s1 Blvd• Gainesville, Fl 32608 • 352.377.2349 • Fax 352.395.6639, E82001 
0 10200 USA Today Way• Miramar, FL 33025 • 954,889.2286 • Fax 954.889.2281, E62535 

' ' I 
I' 

' 
1111111111111111/ lllll lllll lltll lllll 1111111111111 

*A2008440* 
D 9610 Princess Palm Ave.• Tamps, Fl 33619, B13.83O.9816, Fax 813.630.4327, E84589 
t3l 528 S. Northlake Blvd .• Ste. 101a • Altamonte Springs, FL 32701· 407.937.1594 , Eo3076 
0 1286 Cedar Center Drive, Tallahassee, FL 32301• 650.219.8274 • Fax 850.219.6275• E811095 ... -. -- --- -- ---- ·---·-- .... -~- -.. .. -- -- ..... ·- - -- -·-~.-- ---- .......... . -

Hdvance~ 
favironmental taooratnries. Inc. 

Lab Re<:eipt Date & Time: IO /..,2 / d:· 6 - 5( 5 
r i: 

Analysis Oate & Time: IO, 0?., 'Jp 10 I VJ 3 7 
Sample Acc•ptance~rla: 
sample Preservation; k:e D Not Ori Ice O ...1. •c 
Disinfectant Check:. . ot Detected Cl _____ _ 
This Sample does not meet lhe followlng NELAC requirement$: 

Report Number: _____ _ Sub-Contract Lab ID: ______ _ 

Analysis Requested; (check all that apply) 
181 Total ColiformfE', coll D Total Coliform/Fecal D Enterococci O Coliphaqe D..!:!E.Q 181 Other: __ 

Publlc Water System {PWS) Name:Brendenwood 

PWS Address: 137J 1 peyenshire Court 

PWS or PWS Owner's Phone #:727-848-8292 

Collector:Gary Kissick 

Type of Supply: (check only one) 

PWS 1.0.:3354043 

City: Grand Island 

Fax#: 727-849-421 9 

Collector's Phone#: 904-237-0919 

~ Community Water System D Non-Transjent Non-communjty Water System D Transient Non-community Water Sv§tem 
D limited Use System D Bottled Water D private Well; D Sw!mming Ppol O Other: __ 

Wi 

sample Point 
(Location or Specific Address) 

Well 

Average of disinfectant residuals fat distribution routine & repeat 
I samples.1 @Free chlorine or OTotal chlorine (check one}. 

Disinfectant Residual Analysis MethOd: 
IEIOPD Colorlmetric Dottier: __ 

Person perfonning disinfectant analysis Is !Check one of below): 

181 A certified operator (# owe 7846) 
0 SupeTVised by certified operator (ti __ ) 

D Employed by a certified lab D Employed by 0EP or OOH 

OAuthonz.ed representative of st.tppller or water 

LI 

DWellSurvev 

Elfactiva 01195, Electronic Revision 11/04/2012 

Total 
Collfonn 

A 
A 

Lab 
Sample 

# 

Unless otherwise noted, all tests are preformed in accordance with 
NELAC standards, and the result$ relate only to the samples. 

Date end time PWS noU!ied by lab of posltlile results: _____ _ 

Date and time DEP/OOH notified by lab or positive results: ,_, ____ _ 
Date Report r»ued: _______ _ 

Lab Signature: __ ~fr~~""---"--"-.. --~------=----
Tltle: __________ 0---r'-'r::h'---'--------

~-:-===-:-:,--e-,:-,",-,,,...,...----,,--,,-,~=-=----------------+- --- ---------------- ------. 
w:sERT N.-\ME ANO ~1/\11 .. r::c ;\()l,:,::s:. 0 Satisfactory 
OF !'~~SON TO Rt;0,1\'E REPO,<TJ 
U.S. Water Services Corporation O Incomplete Collection Information 

D Repeat samples Required 
4939 Cross Bayou Boulevard I D Replacemer1t samples Req1.1ired 

01:P/DOH USE ONLY 

h/ew Port Richey, Fl, .34652 [ f7.e_
9

: Ot---) ·::; Date Reviewed by DEP/OOH: _____________ _ 

DEP/OOH Reviewing Official; 
l tndi,;ato the lalll?I• typ,, for , :,.ch sample collected. Sample type eod"' •ro: D • D\,trlouiisn 

(routine e,:,mpli,r.e,,), C: ~ Rep...r/Cbcck. R • Raw, N ·' E1111y Point to Di,tribution, ~ ~ P'.ans 
T"!', S • Spe<i1t (,lcar111oc, e11:.). 

2. 1..;ib eottifioalion number for the lislt:d method io included at top with th• l•borotory addross 
> Piasa circl• appropri4•~ ii<lection 
4. Ddinod in Florida Adminb!Dlive Code Rulo 62-160, To~le I 
S Complct• fur oommunity & non•tn1Uier11 non-«>mmunity ,ys.tcmA wving populations up 10 

&nd lncludlng 4,900. Do no\ includ~ raw or pl~t samples inth~'••riaii• ~ • 
Rmih, K<y: A "Coliform, '"' absent; P ~ ~oliform,.,. present; C ,. CO!llltan1 growt~; TNTC 
• too"'""'''"" to count (62,550,730 Repcmna Fcnn.i. 

Relinquish By: ___________________ _ 

Date: Time: 

R~celved By: - ~Md,., C, · 
Date: ) ~//kl Time: 133 0 



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

November, 2020 

AP bl" W u IC ater ,ys em n ormation S t (PWS) I t 
PWSName: Brenden wood f PWS Identification Number: 3354043 PWS Type: I ..1 I Community I i Non-Transient Non-Communitv I I Transient Non-Communitv I l Consecutive Number of Seivice Connections at End of Month: 58 !Total Population Served at End of Month: 130 PWSOwner. U.S. Water Seivices 
Contact Person: Melisa Rotteveel 

!contact Person's Title: Compliance Manager Contact Person's Mailing Address: 4939 Cross Bayou Blvd. !city: New Port Riehl State: Florida !Zip Code: 34652-3434 Contact Person's Telephone Number: 904.540.9765 !Contact Person's Fax Number: 727.849.4219 Contact Person's E-Mail Address: mrotteveel®uswatercoro. net 
B. Water Treatment Plant Information 

Plant Name: Brendenwood WTP 
Plant Telephone Number; 866.753.8292 Plant Address: l371 l Dcvenshire Ct. City: Grand fsland State: Florida IZipCode: 32735 Type of\Vater Treatment by Plant: f ..1 ] Raw Ground Water f l Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: l08,000 
Plant Category (per subsection 62--699.3 I0(4), FAC.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D Licensed Ooerators Name License Class License Number Day(s) / Shift(s) Worked Lead/Chief Operator: Sharon Purviance C 13268 Utihty Manager Other Operators: Uary Kissick C 7846 Operator Days 1st %ift 3 days per week 

II. Ce,·tification 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 ofthls 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 lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amOlmts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthem1ore, I 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. 

~C>--(?~ \.~{2!>.(~ Sharon Purv iancc; C-13268 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Al!ernate Page I 



PWS ldcn1ilicmwn Number : 335-4043 
Plant Nam~ Brendenwood 

---- ------ -- ---- ---- ----·- -Means <1f Achieving r;out-l.01J Virus fm1cti-..<1t1C.>nrK,~tt10Y31: • 
_l( ff~ Chlnnne f'h!m1~c D1oxul.: UIUfl\·ioict R.1U al,(u; ----~ 0th ·r (De.,cs-cc.flcch-"'e)'-------------- ------,-1)· •e-of D1s1 1fcci.:,·1t Residual Mnmtaincd. in 01s1rifm11on Ss-..h:m: X Free. Chlonnc __ _ ~ Ch",_ nne (ChloBu:ine'") 

·Ih¼-.F'imt 
St;fl>dot 

""'"'bf ~ttQ,:;anti~-o( 
0.,-.C"" - ti..- ~, 1'1.-!lt Fmitl,cd\V°"" 

M-'l'.tl: .·:.:- ' 
( ;•:11.'111 ,1i,-~...a11,.•l P....-.a.. • A,'},' • .:~. ~-·l 

24 21.800 
2 ' 24 21 J{ll() 

1 24 11.800 
4 ' 24 l8J0(1 

s :-1 tS,100 
6 ' i '-1 2Li>OU 
7 :>I 21.~00 
8 
9 X 

r. "I,~ 1? ,.j.,u. [), > ',·c·-·:.· 
1,,'.,;,,"1 .i1i . .-::1,(.;jH,,::· . ' .·t.,.<Of C ,, .. 11i:l:Jltl 

Ft·it<..u.J.u 1t'Nrln&~ .m" c,io1,,,.-
ll.,..• .• uv., )>,:..1 -l'<l'iFi.Ju.·,mi.-~-, 

1.20 
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l ,._,.1 eT'Pt<mdcrl 
fJ-. 1, fc, .. •IFirfl~'l< '•' I 

lltJtf11&Peak PJo.J'-- i,'cmp. of 
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<..hlonnl!O i ,xid~ 
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Loacst tn~R.<::Sid.WC-I&i"~ lb:paitar:Mlti~ '':!-"-' un, 1rv ~qi,,a!i'!{'1»C!e W(J[l.thsl-M\'Olvd-ff"1'1ltb:w, 
1). ~ "R\\- r'i= i...:~ SJ\' l><-•,•T<.h, .11 .... !, ~l:J,l)iwibll.Uoo s,~. Y.. -"' S\ ~ n .. ·.,cnr,~· 

(), . 't',I 

110 

1.20 

1.00 10 
n " :~4 ,~.200 1.1 0 
12 
13 1.20 
14 
15 
-+---"--+--=-1--__:,-""-'-'..,------;..-_ _c:c=..:c, __ +------==:==========:=-~:=====~=-=-+---+---"f--------+----:_:_~---+-- j 

16 X t ;o 
' 17 

18 IJ,)0(, LOO 
1.00 ----19 1] ,700 

20 i6,800 1.20 
l,10 21 _: 4 16,800 

22 2·i 16,800 
23 ' 24 22,41)0 
]4 24 22400 
2~ X 24 18,200 l,l(i __ , 
2(, 24 18,200 
27 X 24 IS,800 1.00 
28 24 18,800 
29 J.f IR.ROO 
30 :!4 2JJ,600 1.10 ----,~ -----

1.00 31 
10lal 550.20() 
Avcm!lc l~, ] sl() 

Maximum 22 ,400 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 SoutnpO!nt PkWY., Jael(sonvllle, FL 32216 • 904.363.9~50 • Fax 904.383.9354, E82574 
0 4965 SW 41st Blvd• Gainesville, Fl 32608 • 352.377.2349 • Fax 352.395.6639 • E82001 

I : 
I 111111111111111111111 lllll 11111 111111111111111111 0 10200 USA Today Way• Miramar, FL 33025 • 954,889.2288 • Fax 9S4.889,2281 • 682635 

* A 2 0 0 9 3 1 8 * D 9610 Princess Palm Ave.• Tampa, FL 33619 • B13.e30.9618 • Fax 813.630.4327 • E84689 
'81528 S. Northlake Blvd., Ste . 1018 • Altamonte Springs, FL 32701•-407.937.1594 • E53076 
0 1288 Cedar Center Drive. Tallahassee. f.L 32301 • 850.219.6274 • Fax 850.219.6275• E811095 

~dvanned 
fnviranmental laooratnries, Inc. 

Lab Receipt Dale & Time: -+++:-"r"":-~-=-)-,-----.--'l,~ · '-' 

Analysis Date & Time: < l ( / v ju) f't.vf 
Sample Acceptance Cod!rfa: ' / / 
Sample Preservaliori;lnJ)r(lc:e CJ Not 011 Ice Cl :._ •c 
Disinfectant Check: Mot Detectad D _ __ _ 
This Sample does not meet the following NELAC requirements: 

Report Number: _____ _ Sub-Contract Lab ID: _____ _ 

Analysis Requested: (check all that apply) 
181 Total CoUform/E. coli D Total Coliform/Fecal D Ent§rocowt D Coliphage D.!:!£:.Q l8J Other: __ 

Public Water System (PWS) Name:Brendenwood 

PWS Address:1371 1 Devenshire Court 

PWS or PWS Owner's Phone #:727-848-8292 

Collector;Gary Kissick 

Type of Supply: (check only one) 

.l8l Community Water sxstero D ljon-Transtent NQn-communitv Water System 
D Limrted Use System D Bottled Water D Private Well D Swimming Pool 

Reason for Sampling: (check all that apply) 

PWS 1.0.:3354043 

City: Grand Island 

Fax#: 727-849-421~ 

Collector's Phone#: 904-237.0919 

D Transient Non-community Water Sy;stem 
O0ther: __ 

txl Distribution Routine D Distrjbutlon Re~at D Raw (triggered or assessment) D Raw (triggered or assessment) additional D Well Suryey 
n Clearan~ . Re lacement also check t e of sam le bein re lace D Boil Water Notice O Other: ~-

Sample Collection Date: __ \_ - - 2s..:; ~ OCN#: AD-0045 Effadivo 01/95. Elew0f1ic Revision 11/04/2012 

F;ample 
I # 
I 

l W1 I Well It 2 o C{) 

I j2.. / 3 5S"t 7Je»or-LsJ-l,;-..e_ I t3,;:> 1) { ,1,., 

r·~::::::: ___________ --. ___ -+-----
! 

i---
1 

!------+-·----·-- ----t---11---- -t----- +-- - ---t-----+----, 

Avera go of disinfectant residuals for distribution routine & repeat 
samplos,6 r81Free chlorine or OTotal chlorine (check one). 

Disinfectant Residual Analysis MethOd: 
CB}DPO Colorimelric OOther. __ 

Person performing disinfectant analysis Is (Check one of below): 

Cii3 A certified operator (# owe 764§) 

D Supervised by certified operator (# __ ) 

0 Employed by a certified lab D Employed by DEP or OOH 

OAuthorlzed representatJVe of supplier of water 

1 f(:"l:Sl,RT NAME ,\'ID MAil .'.::(; :\I ,! •R ES) 
i) !C PFRS(l l( TO R(Cl' :VE REl'Clil l'j 

I 

U.S. Water Service~ Corporation 
4939 Cross Bayou Bou levard 

New Port Richey, Fl, 34652 

L lnd1....,\tc the s.., mp!e typt" (er Mc.h s.ample col\e-~ed. Slmplt t}'J)e code, .sn:: D r DinrtbutKln -· - -- ·- -
(routine compli&11cc). C ~ Repenr/Checlt, R ~ Raw, N - Er!I!)' Point to Distribution, P ~ l'l~nt 
Top, S • Speclol (clearance, Ole.). 

2. L;ai;b i;.c:;r1ift,;.atiqn number (or lhc. li:stcd. method i, included A\ !Cl) with \ht. labo,.alory Addrr.-n. 
,3. Plea,e drci~ eppropriale &e!wion. 
•I. Dofined io Florid~ Admini,trativo Code Ruic 62-160. Tal>le l . 
5 Collljlltle for eommunity & non,tran>iC!ll lll>!><Ommunity systems scn,ing popul~tioos up to 

and Including 4,900. Do not include r>W or plant wnpJes in thi,'aviiaire. ~ • 
R..., lts Key·. A• Coliform, arc @$Ont; P • Coli forms ue prcunt ; C ~ ,:cnlluent l!l"wfh\ TNfC 
• too"""'"""'' to count {6l·S10. 730 Rtponing Formai. 

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

Date and lime PWS.notlfied by lab of positive resu!\s: ______ _ 

Date ~nd time DEP/DOH nofitied by lab of positive re:;ults: .. ____ _ 

Date'Report Issued: ________ _ 

Lab Signature: ---&i.,._,,0,..,,...~"""~=-... ' _=-,.,,.~&""'-'"".~.,..._:;;, _ _______ _ 
Title: _________ _.µ,_~~·--~-"---------
·- - ··· ' - --------'- ---- --------
D Satisfactory 
0 Incomplete Collection Information 
D Repeat Samples Required 
D Replacement San,ples R~lred 

DEP/OOH USE ONl Y 

Oate Reviewed by DEP/DOH: _____________ _ 

DEP/OOH Rt.viewing Official: __ 

Relinquish By: ______ ______________ _ 

Date: 
r'"----1..-C:::::-7"'1 

R_eceived By: ~.-/Jt,-~L+:::=::1;::==------4------

Date: _ __._"-'* ___ .....,.....,._ Time: -1(-'J-\-'i,_<£~. __ _ 

. 
I 

~ 

I 



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

See Pages 4 for Instructions. 

15d§,i§Zijfflj.jp,iiaj@lt3iir(l~AfftiTU§tj••i,____D_e_ce_m_b_er---'-,_2_02_0 _________________________________________ .., 
AP bl" W u IC ater s ;ystem n orma 1011 (PWS) I ~ f 

PWSName: Brenden wood IPWS Identification Number: 3354043 
PWSType: r .11 Community I l Non-Transient Non-Community I I Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 58 I Total Population Served at End of Month: 130 
PWSOwner: U.S. Water Services 

Contact Person: Melisa Roueveel Jcon!act Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd. lcity: New Port Ricl~State: Florida IZip Code: 34652-3434 
Contact Person's Telephone Number: 904.540.9765 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel@uswatercoro.net 

B. Water Treatment Plant Information 
Plant Name: Hrendenwood WTP Plant Telephone Number: 866. 753.8292 
Plant Address: ! 3 711 Devens hire Ct. C ity: Grand Island State: Florida !Zip Code: 32735 
Type of Water Trealmcnl by Plant: r J I Raw Ground Water I ] Purdlased Finished Water 
Pcnnitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 
Plant Category {per subsection 62-699.310(4), F.A.C.): V Plant Class (per subsection 62-699.310(4), F.A.C.): D 
Licensed Operators Name License Class License Number Da)i(s) / Shift(s} Worked 

Lead/Chief Operator: Sharon Purviance C 13268 Utility Manager 
Other·Opena.tors: Gary Kissick C 7846 Operator Days I st Shift 3 days per week 

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 
infonnation provided in this report is true and accurate to the best ofmy 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 prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, L 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 . 

Sharon Purviance C-13268 

Signature and Date Printed or Typed Name License Number 

OEI' Fonn 62-555. 500(3)Altemate Page I 



PWS Tdentificarion Numb-.:r 335-4043 

Plant Name: Brendenwood 

Def.t'Ulht'r-2.0 
M~tlS of Achieving Fol.Ir-Log Vim~ Jnactivatim 'Ri ,r:,.,,,.11 (lznn~ 

1.·1 trn¥li)l~t Radilltion Orht.'1· (I)iescnbe!. _________________ ----,,----,,--cc-c~------------::,-----,------,---,---
1\-u:· ...-C Uis1n11~_, tJ11t Res1J 1·1 1 Mann.a.med in Dtstri! u1ion "' :1.· 1 )< !"c<!c. Chlt-.·)n~ Con.'>hmcd ( t lmit'i.! 1('i..lm'dmml.'!s) Chlonnc D1c>.1di.-

i 
3 
4 
5 
6 
7 

8 
9 
10 
11 
1.:l 
13 
14 
1 ~ 

17 
18 
19 
20 
:?i 
22 
23 
24 

26 
27 
28 
29 
311 
JI 

Total 
A,•era.,c-

~Pbrtt -.. _,i., 
....-,<or 
f l ..,_•_x· 

., 

X 

X 

X 

' 
X 

" 

X 

li~ebnt 
ti"ee1Ji\11 

24 
24 
2,1 

14 
2•1 
24 

2-1 
2'1 
::,1 
14 
24 
24 

24 
1-; 
21 
24 
'.:,l 
24 
24 
2,1 

14 
14 
24 
21 
24 
24 
24 
24 
24 
2;l 
2; 

Ma.xin1\llll _______ , 

N,l:Q-il,ot' 
F~W.ald 

d~ .• -d 
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15.80v 
15.800 

? 1 ~~01..l 
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21.200 

16,500 
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li,RO\J 
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I PWS Identification Number: 335-4043 I Plant Name: Brendenwood WTP 

IV. Summary of Use of Polymer Containing Acrylarnide, Polymer Containing Epichlorohydrin, and Jron or Manganese Sequestrant for the Year: ;, 

A. Is any polymer containing the monomer ac1ylamide used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
!Polymer Dose, ppm= !Acrylamide Level, %t = I 

B. Is any polymer containing the monomer w_~hlorohydrin used at the water treatment plant? [XJ No [ ] Yes,and the polymer dose and the epichlorohydrin level in the polymer 
are as follows: 

C. Is an iron or man anese se uestrant used at the water treatment lant? X No uestrant dose etc. are as follows: 

T of S uestrant ( 1 hos hate or sodium silicate : 

the amount of added lus naturall occurrin silicate in m as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using po~vmer containing 

acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
t Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 

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

Page I 



DRlNKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Soutnpoint Pkwy.• Jacksonville, FL 32216 • 904.363.9~50, Faxa04.363.9354 ! E82574 
D 4965 SW 41&1 Blvd• Gainesville, Fl 32608 • 352.377.2348 • Fax 352.395.6639, E82001 

t 

I! 
' ' ' 

1111111\ ll\1111\I 11\ll 11111 11111 \llll ll\\11111 IHI 
0 10200 USA Today Way• Miramar, Fl 33025 • 964,669.2288 • Fax 954.889.2281 • 582835 * A 2 0 1 0 1 6 6 * D 9610 Princess Palm Ave.• Tampa, FL 33619, B13.630.9B1B, Fax 813.630.4327 • E84S89 
181528 S. NorthlaKe Blvd., Ste. 1016 • Altamonte Spring&, FL 32701• 407,937.1594 • E53076 
D 1288 Cedar Center Drive, Tallahassee, FL32301• 850.219.6274 • Fax 850.219.6275• E811095 

Rdvanned 
fnvironmental lannratnries. Inc. 

Lab Receipt Dale & T.lme: ~.,..' k--t-~- ?,_i) ___ --1--'......._._ 

Analysis Date & TI ma: \ 4/ / 1/ /l.A) f J l..., 1 
Sample Acceptance c;rjt1fna: 
Sample PreservaUon: iii~ D Not On lee D <./ 'C 
Disinfectant Check: 111'.1fot Detected D ~,..,..,, __ -+_ 
This Sample does not meat the followlng NELAC requirements: 

Report Number: _____ _ Sub-Contract Lab ID; _____ _ 

Analysis Requested: (check an that apply) 
® Total Co!lfon:nlE, coli D Total Coliform/Fecal D Enterococci O Coliphag~ D HPC ti?J other: __ 

Public Water System (PWS) Name:6rendenw.o0d 
PWS Address;J3711 Devenshlre Court 

PWS or PWS owner's Phone #:7~7-848-8292 

Collector:Gary Kissick 

Type of Supply: (check only one) 
{8l Community Water Sy~tem O Non-Transient Non-community \!Yater System 
D Umtted Use System D Bottled Water D Private Well · D Swimmjng Pool 

Reason for Sampling: (check all that apply) 

PWS I.D.:3354043 

City: Grand Island 

Fax#: 727--849--421 9 

Collector's Phone#: QQ4·237-0919 

D Transient Non-communlly Water System 
Oother: __ 

[8l Oistrjt;,ution Routine D Distribution Repeat D Raw {triggered or assessment) D Raw (triggered otassessment} additional D Well Survey 
0 Clearance . 0 Rectacement Cal§o check type of sample being replaced) D Boll Water No!ice D Other: __ 
Sample CoUectlon Date: l L- .2 -"2.u ~ OCN#: AD-D045 l:ffedlvo 01195, El&Ctroolc Revision 11104/2012 

~~: .. ,~ · ·. "--~, ':·:i"ii'~~~:" - -~ ··, :,..,t.'¥;&~-ri-<.r.:. -~-::'~,c- .;,f:,-"'.'· i -,-"'~-.,.-·· - .,_ ., -·-.:~···.• .. ·tj,;,·/t,, 
Sample Sample Point sample Sam 

# (Location or Specific Address) Collection pie 
Time {24 1'Yp8 
hr clock) 

!W1- Well 
\l30 

R 

ra_ 
1370'2. g e,JL.51,;; ,i.,e.. ~-, tl.~_o 1) 

I 
I 

... 
I 

! Average of disinfectant residuals for distribution routine & repeat 
I samplos.s [83Free chlorine or OTotal chlorine (check one}. 

I 
' 

I 
I 
! 

Disinfectant Residual Analysis Method: 
r8i{)PO Colorimetric OOther: __ 

Person performing disinfectant analysis Is (Check one of below): 
l8l A certlfied operator (# DJ,YC 7846) 
0 supervised by certified operator (# __ ) 

0 Employed by a certified lab CJ l:lmployed by DEP or DOH 
0Authorized representawe of supplier of water 

lf~1Si:RT NAME AND ~1A!LING ADDRE'>S 
OF f>!:Ju;oK TO RECE!VE RH PORT) 
U.S. Water Services Corporation 
4939 Cross Bayou Boulevard 
New Port Richey, Fl, 34652 

~ 11-e..,..,, (.),-l 
\. lr.J,ca,. the lllmplc ,ype ior e;i;:h s.,mplo coll«m! Sample type codes Ate: D Q D1Slnbu110n 

(ioutino compliano:). C" R,pcar/Chtck, Jl ~ Jtaw, N"' l!n1ry Point to Oistrlbu!ioo, P • Pl•nt 
T•p, S • Speciol (clOATllll<C. otc.) 

l ub '"'11ificotlon number fur the H,tod method Is Included '11 top with th• l.bomary addrc ... 
). Pleo~ oime appropriate '4:h:ction. 
4. Dcftnc4 in l'to,lda lldmini,tn,liv• Codo Jlulo 62• 160, T•blo I. 
I Cornplel• for community & non,1n1n'1""t non«>mmurilty ,y,temuo,ving popUl!hOI\$ up 10 

;nd ineloding 4,900, Do 110! iritludc raw oqilant =pies in t!ie'&v~e ~ 
Result, Key: A'" C<>lifomn m ab,eu1; l' ~ Colifoml$ •rt ptcSont; C ~ confluom 8"'"1h, TNTC 
• too ,,uncrou• lo count (62-SS0.730 Roponing Form1t 

Disirt- pH '1"1 Analysls~sl' 't "\..,"\_-, S'-l 
rectant ~~ Non, Total Feca( E. cofi, ) Data Lab 

Rasldual 
~: 

Coliform Coliform Enterocoo::r, ·or OuaUfler4 sample 
(mg/L) ColiPhaAe3 # 

q .. ;. A A \ 
_ _!2 .<; .>:' A A 1.,... 

,1j ~-~ ... 

.. 

~·~ 
~~ 
f.·~ 

1:cr Unless otheiwlse noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only to the samples. 

Data and time PWS noUfied by lab of positive results: 

Date and time OEP/OOH noUfied by lab of positive results: . 

Date Report Issued; 

'6 _,-: . ~ Lab Signature: 

Title: -~ 

0 Satisfactory OEP/DOH USE ONLY 

0 Incomplete Collection Information 
D Repeat Samples Required 
Cl Replacement Samples Req1.1lred .. 

Date Revtewed by DEPIDOH: 

OEPIDOH_'3._evlewing Official: 

I 

I 
I 

I 

I 

I -



I 
BRENDENWOOD WATERWORKS 

USAGE AND BILLING REPORT 

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 

Raad Period 1/6-217 217-3/5 3/5-4/6 4/6-5/6 5/6-6/5 6/6-7/8 7/8-8/5 8/5-9/3 9/3-10/2 10/2-11/3 11/3-12/4 12/4-/1 /6/21 

Billed 2/17/20 3/17/20 4/16/20 5/18/20 6/18/20 7/17/20 8/18/20 9/18/20 10/16/20 11/17/20 12/18/20 1/19/21 Annual Annual 
Totals Averaoae 

Total Well Withdrawal Per 
512,300 504,500 833,999 726,300 858,200 677,100 645,400 595,998 576,700 576,300 550,200 559,500 7,616,497 634,708 Calendar Month 

Purchased Water 

Total Gross Source 512,300 504,500 833,999 726,300 858,200 677,100 645,400 595,998 576,700 576,300 550,200 559,500 7,616,497 634,708 

Monthly Water Revenue $1,898 $1,930 $3,1 29 $2,679 $2,863 $2,608 $2,095 $1 ,909 $1,881 $2,104 $1,889 $2,103 $27,088 $2,257 

Water Gallons Used/Billed 430,000 445,000 779,000 653,000 695,000 634,000 494,000 432,000 417,000 479,000 425,000 475,000 6,358,000 529,833 

Water Gallons Aushing/Malnt 15,369 15,1 35 25,020 21 ,789 25,746 20,313 19,362 17,880 17,301 17,289 16,506 16,785 228,495 19,041 

Es1mated Use - Water Breaks 57,847 - 0 0 - 0 63568 0 0 0 0 3000 124,415 10,368 

Total Use 503,216 460,135 804,020 674,789 720,746 654,313 576,930 449,880 434,301 479,000 441 ,506 494,785 6,693,621 557,802 

Percentage Unaccounted For 1.77% 8.79% 3.59% 7.09% 16.02% 3.37% 10.61% 24.52% 24.69% 16.88% 19.76% 11.57% 12.12% 12.12% 

Water Gallons Unaccounted 9,084 44,365 29,979 51 ,511 137,454 22,787 68,470 146,118 142,399 97,300 108,694 64,715 922,876 76,906 

Monthly Sewer Revenue 

Sawer Gallons Used/Billed 

OaY9 31 2T 32 30 30 3lJ 28 29 29 32 31 33 

54795864 

Number of Bills 58 59 57 58 57 56 57 58 58 58 57 57 

Water Revenue Accrued $1 ,530.65 $1 ,464.14 $2,624.32 $2,143.20 $2,308.87 $1 ,999.47 $1 ,75710 $1,662.68 $1 ,692.90 $1 ,968.26 $1 ,700.10 $1 ,831 .65 



Account Label Comment Date 
54795916 F 5.0 No Water - Sewer/ Service Interruption OPmr0dgers 02/25/2020: JAMES CALLED STATED THERE IS NO WATER AS OF 2/24@ 430PM. SPOKE WITH 02/25/2020 08:31 AM 8RENDENWOOD 
54799202 F 5.0 No Water-Sewer/ Service Interruption OPvwclnberger 10/10/2018: CAROL WOMBLE ADV THEY HAVE NO WATER; CREATED S/0 10/10/2018 11:11 AM BREN DENWOOD 
54795882 F 5.0 No Water-Sewer/ Service Interruption OPvwelnberger 12/18/2017: MARK SEXTON CALLED ADV NO WATER; ADV TECHS HAVE BEEN DISPATCHED TO 12/18/2017 04:46 PM BREN DENWOOD 
54795909 F 5.0 No Water- Sewer/ Service Interruption OPrldn11 12/18/2017: JANE UGLOINE CAWED TO REPORT SHE HAS NO WATER. ADV. HER THAT TECHS ARE 12/18/2017 04:02 PM BRENDEN WOOD 
54799016 F 5.0 No Water-Sewer/ Service lnterrup1Jon OPkjohnson 10/31/2017: Customer called stating she had no water, I put in service order. 10/31/2017 02:20 PM BREN DENWOOD 
54795872 F 5.0 No Water-Sewer/ Service Interruption OPvwelnberger 10/31/2017: DARLENE WUTKE CALLED SAID SHE HAS NO WATER; ADV WILL CREARTE 5/0 10/31/2017 02:19 PM BREN DENWOOD 

OPJacrarnik 02/28/2020: JACK Cl REGARDING LOW PRESSURE AND BLACK WATER; ADV WAS SMALL ISSUE AT 
54795867 F 5.1 Pressure Issue THE WATER PLANT AND THE TECHS ARE WORKING TO FIX IT; PRESSURE AND WATER QUALITY SHOULD 02/28/2020 04:29 PM BRENDENWOOD 

OPJaciarnlk 02/28/2020: CALLED LIBERTY BACK REGARDING LOW PRESSURE; LMOM, ADV WAS ISSUE AT THE 
54801086 F 5.1 Pressure Issue PLANTTHAT 15 BEING FIXED AND WATER PRESSURE SHOULD REGULATE SOON; NFAN 02/28/2020 04:21 PM BRENDENWOOD 
54795868 F 5.1 Pressure Issue OP/aczarnik 02/28/2020: CALLED BRIANNA BACK REGARDING LOW PRESSURE; ADV WAS SMALL ISSUE AT THE 02/28/2020 04:18 PM BRENDENWOOD 

OPJaczarnik 02/28/2020: BRIANNA O REGARDING LOW PRESSURE; ADV TECHS ARE OUT TO INVESllGATE; ADV 
54795868 F 5.1 Pressure Issue WILL CONTACT HER BACK REAGRDING UPDATE ONCE TECHS HAVE REACHED BACK TO US; NFAN 02/28/2020 03:53 PM BRENDENWOOD 

OPcbrann 02/28/2020: SPK TO JULIE BICKFORD @352-217-2300;SHE WAS CALLING ABOUT THE WATER 
54795890 F 5.1 Pressure Issue PRESSURE;I ADV WE ARE AWARE OF THE ISSUE & A TECH WILL BE GOING OUT TO CHECK;NFAN 02/28/2020 03 :40 PM BREN DENWOOD 

OPjaczarnik 02/28/2020: LIBERTY a REGARDING LOW PRESSURE; ADV TECHS ARE GOING OUT TO INVESTIGATE, 
54801086 F 5.1 Pressure Issue WILL CONTACT HER ONCE TECHS HAVE GIVEN AN UPDATE; HER NUMBER IS 352-357-3515; 02/28/2020 03 :32 PM BRENDENWOOD 

OPcbrann 02/28/2020: SPK TO ILENE ROBINSON @352-702-6860;SHE WAS CALLING ABOUT LOW PRESSURE;I 
54821256 F 5.1 Pressure Issue ADV WE ARE AWARE OF THE PROBLEM & A TECH WILL BE GOING OUT TO CHECK;NFAN 02/28/2020 03:31 PM BREN DENWOOD 

OPcbrann 02/28/2020: SPK TO JACQUEUNE MCLENDON @352-357-2222;SHE WAS CALUNG ABOUT LOW 
54795898 F 5.1 Pressure Issue WATER PRESSURE;ADV WE ARE AWARE OF THE PROBLEM & A TECH WILL BE SENT OUT;NFAN 02/28/2020 03:23 PM BREN DENWOOD 
54795865 F 5.1 Pressure Issue OPJaczamik 02/28/2020: STEPHANIE Cl REGARDING LOSS OF WATER PRESSURE; ADV TECH IS GOING OUT TO 02/28/2020 03:08 PM BREN DENWOOD 
54797720 F 5.1 Pressure Issue OPmradgers 02/28/2020: CASEY CALLED LOW PRESSURE/AIR IN LINES. ADV 5/0 FOR 3/2 IF IT CLEARS OVER 02/28/2020 03:01 PM BREN DENWOOD 
54795898 F 5.1 Pressure Issue OPcbrann 01/16/2020: SPK TO JACQUELINE MCLENDON @352-357-2222;5HE ADV HER WATER PRESSURE 15 01/16/2020 03:28 PM BREN DENWOOD 
54797720 F 5.1 Pressure Issue OPJaczamik 12/26/2019: CASEY Cl REGARDING LOW PRESSURE; CONTACTED AFTER HOUR TECH ; TECH WILL 12/26/2019 05:09 PM BREN DENWOOD 
54795889 F 5.1 Pressure lssue OPvwemberger 12/18/2017: BRIAN ALLEN CALLED ABOUT VERY LOW PRESSURE; ADV TECHS ARE ON THEIR 12/18/2017 03:42 PM BREN DENWOOD 

OPrklng 12/18/2017: DOUG BICKFORD CALLED TO REPORT LOW/NO WATER PRESSURE, AND IT JUST STARTED 
54795890 F 5.1 Pressure Issue TODAY. ADV. HIM THAT I WOULD NOTIFY THE TECHS. NOTIFIED SUPERVISOR WHO CONTACTED TECHS. 12/18/2017 03:28 PM BREN DENWOOD 

OPldrost 04/13/2021: DUSTIN CALLED IN TO FIND OUT NEW BAL. METER READ WAS INCORRECT, TECH CONF. 
54795881 H 7.0 Meter Reading Issue NO ADJ MADE YET. REACING OUT TO MMONN FOR UPDATE AND WILL CALL DUSTIN BACK W/ ANSWER. 04/13/2021 03:08 PM BREN DENWOOD 

OPdjohnson 10/18/2019: JULIA Cl. LAST READ SHOW ZERO CONSUMPTION. STATES SHE HAS BEEN REGULARLY 
54795890 H 7.0 Meter Reading Issue USING WATER. I ADV WOULD SUBMIT SO FOR MONDAY TO HAVE METER LOOKED AT. NFAN 10/18/2019 11:39 AM BREN DENWOOD 
54795862 H 7.0 Meter Reading Issue OPpschramm 07/10/2019: KAREN CALLED STATED METER IS SPINNING, NEEDS NEW METER. 5/0 APPLIED. 07/10/2019 09:17 AM BREN DENWOOD 
54799952 H 7.0 Meter Reading Issue OPvwinkler 01/26/2018: KATHLEEN CALLED IN DUE TO HIGH USAGE. CREATED 5.0. FOR REREAD 01/26/2018 10:04 AM BREN DENWOOD 

OPJvandelanotte 09/07/2016: RETURNED CALL TO MARYANN COLLINS 352-589-2577 RE: HIGH USAGE; SHE 
5479S891 H 7.0 Meter Reading Issue WENTFROM 3 TG LAST STATEMENT TO 10 TG CURRENT STATEMENT AND SHE HAS CHECKED FOR A LEAK AND 09/07/2016 09:14 AM BREN DENWOOD 

OPhwhaley 06/21/2016: Jack Smith called HE IS BEING BILLED FOR 28TGAL. HE SAID THERE ARE NO KNOWN 
54795867 H 7.0 Meter Reading Issue LEAKS AND THAT HIS WIFE WAS IN THE HOSPITAL LAST MONTH SO THEY WERE HOME VERY LITTLE. CREATED 06/21/2016 10:03 AM BREN DENWOOD 

OPrking 04/27/2016: CHUCK CALLED TO INQUIRE ABOUT HIS PREV. READS. ADV. HIM OF LAST READ ON 4/11 
54795864 H 7.0 Meter Reading Issue OF 3060. AND HE READ THE NUMBER CURRENTLY AS 3079. ADV. HIM THAT WAS IN LINE WITH HIS PREV. 04/27/201604:14 PM BREN DENWOOD 



OPvknight 10/17/2016: KRISTINE CALLED FOR TRANSACTION HISTORY; MAILED TO HER HOME; SHE WANTED 
54795887 H 7.2 Condition of Meter TO KNOW IF SHE NEEDS TO CALL TO HAVE WATER TURNED BACK ON AFTER REPAIR IS MADE; ADV TO CALL 10/17/2016 10:30 AM BRENDENWOOD 

OPaatchlson 07/29/2016: LAURA DELEHANTY CALLED BACK AND STATED THAT HER METER IS NOT IN THE 
54797718 H 7.2 Condition of Meter METER BOX. SHE CAN SEE HER NEIGHBORS METER BUT CANT SEE HER METER. ADV WILL DO AS.OTO GET A 08/01/2016 07:23 AM BRENDENWOOD 

OPjv.andelanotte 06/20/2016: VERNON KESSLER CALLED 352-589-5510 RE: HIGH USAGE; ADV & TALKlD ABOUT 
54795903 H 7.2 Condition of Meter POOL, IRRIGATION, GUESTS?; VERNON STATED HAS HAD HIP SURGERY SO DOESN'T UNDERSTAND INCREASE 06/21/2016 03:32 PM BRENDENWOOD 
54798134 I a.a Leak at Meter OPmrodgers 02/10/2021: CINDY CALLED XFINITY BUSTED WATER LINE/WATER GUSHING AT METER/S.O 02/10/2021 02:39 PM BRENDENWOOD 
54795867 I 8.0 Leak at Meter OPmrodgers 02/05/2021: JACK CALLED LEAK BETWEEN METER AND STREET S.O COMPLETE 02/05/2021 09:15 AM BRENDENWOOD 
54795898 I a.a Leak at Meter OPmrodgers 10/21/2020: JACQUELINE CALLED STATED LEAK AT METER ... S/0 FORM COMPLETE 10/21/2020 10:12 AM BRENDENWOOD 
54821256 I 8.0 Leak at Meter OPmanton 12/17/2019: ILENE ROBINSON CALLED TO ADV LEAK AT THE METER CREATED S/0 12/17/2019 03:03 PM BRENDENWOOD 
54795880 18.0 Leak at Meter OPvwelnberger 02/08/2019: BERNICE DAVIDSON CALLED ADV SHE BROKE THE SPIGOT IN THE YARD AND CAN'T 02/08/2019 04:33 PM SRENDENWOOD 
54795904 18.0 Leak at Meter OPmrcdgers 02/05/2019: HELEN CALLED METER BOX FULL OF WATER/ POSSIBLE LEAK 02/05/2019 07:37 AM BRENDENWOOD 
54799016 I 8.0 Leak at Meter OPlmjohnson 09/19/2018: EMAILED ELIJAH TO SEE WHEN MAINTENANCE CAN GET TO THE PROPERTY. 09/19/2018 08:18 AM BRENDENWOOD 
54799016 18.0 Leak at Meter OPvwolnberger 09/12/2018: DIANA TRIANA CALLED AND SAID METER BOX IS FULL OF WATER; CREATED S/0 09/12/2018 05:42 PM 8RENDENWOOD 

OPnirodgers 08/07/2018: MR. ALLEN CALLED FLOODING IN FRONT LAWN. RETURNED CALL HE HAS ALREADY 
54795889 18.0 Leak at Meter SPOKEN WITH DIANE AND SHE ADV SOMEONE WILL BE OUT TO LOOK AT THE ISSUE .... NFAN 08/07/2018 01:31 PM BRENDENWOOD 
54797718 18.0 Leak at Meter OPmrcdgers 03/05/2018: LAURA CALLED WATER IN METER FORM FILLED OUT FOR 5/0; OPvwinkler 03/05/2018 08:30 AM BRENDENWOOD 
54795862 I 8.0 Leak at Meter Of'vweinberger 12/22/2017: CALLED AND SPOKE TO ON CALL TECH; HE WILL CALL CUSTOMER, GAVE PH# & 12/22/2017 04:43 PM BRENDENWOOD 

OPmwllliams 08/03/2017: REC'D CALL FROM DIANA, USW, CUSTOMER, BRIAN ALLEN REPORTS WATER 
54795889 I 8.0 Leak at Meter GUSHING FROM HIS METER.; OPmwilliams 08/03/2017: BILLING MGR WILL DISPATrn IMMEDIATELY 08/03/201712:17 PM BRENDENWOOD 

OPrstanton 03/11/2019: MR ROBINSON CALLED TO HAVE TECH COME OUT TO FIX WATER VALVE ON OUR SIDE 
54821256 I 8.05 Leak - Customer Side SO HE CAN GET THE WATER TURNED OFF SO HE CAN FIX LEAK ON HIS SIDE OF THE PROPERTY, CREATED S/0 03/11/2019 09:40 AM BRENDENWOOD 
54821256 I 8.05 Leak - Customer Side OPlmjohnson 07/24/2018: CUSTOMER CALLED. LEAK AT THE REFRIGERATOR. NEEDS WATER SHUT OFF SO THEY 07/24/2018 07:31 AM BRENDENWOOD 

OPjvandelanotte 04/12/2016: RETURNED CALL TO CINDY TURNER 352-636-3929 RE: LEAK; STATED MAIN 
54798134 I 8.0S Leak - Customer Side WATER PIPE BROKE AND ATTEMPTED TO SHUT OFF GATEWAY VALVE AND BROKE; ADV TECH WILL BE OUT 04/12/2016 08:52 AM BRENDENWOOD 
54795867 I 8.2 Main Break OPmrcdgers 01/03/2020: JACK CALLED ADV BROKEN PIPE FROM ROAD TO METER S/0 COMPLETE 01/03/2020 01:10 PM BRENDENWOOD 
54795909 18.2 Main Break OPlmJohnson 10/31/2017: JANE CALLED TO REPORT WATER GUSHING UP BY THE ROAD. CREATED 5.0. 10/31/2017 02:54 PM BRENDENWOOD 
54795866 J 9.0 Water Quality OPmrodgers 10/09/2020: PATRICK CALLED WATER VERY MILKY S/0 COMPLETE 10/09/2020 11:27 AM BRENDENWOOD 
54795867 J 9.0 Water Quality OPldrost 03/02/2020: MARUS SMITH, WIFE OF JACK, CALLED IN. HAS BEEN CALLING ALL WKND REGARDING 03/02/2020 08:45 AM BRENDENWOOD 

OPldrost 12/27/2019: JULIA CALLED IN TO RE-CONFIRM SOMEONE WOULD BE OUT TODAY TO CHK WATER. 
54795890 J 9 .0 Water Quality ADV THAT S/0 SAYS CONFIRMED FOR TODAY AND I HEARD THE DISCUSSION W/THE HEAD TECH. SHOULD BE 12/27/2019 02:36 PM BRENDENWOOD 

OPdjohnson 12/27/2019: JULIA Cl. WATER 15 FIZZY AND LEAVES WHITE RESIDUE SINCE 12/25/19. I ADV WOULD 
54795890 J 9.0 Water Quality SUBMIT SO FOR INSPECTIONS AND REREAD AS READ WAS O USAGE AND CUSTIS USING WATER. CONTACTED 12/27/2019 12:27 PM BREN DENWOOD 
54799016 J 9.0 Water Quality OPlandcrson 12/18/2017: DIANA TRIANA CALLLED TO REPORT THAT THEIR WATER PRESSURE HAS GOTTEN 12/18/2017 03:07 PM BREN DENWOOD 



BRENDENWOOD WATERWORKS, INC. 

September 9, 2016 

Rey Castillo 

Florida Public Service Commission 

2540 Shumard Oak Blvd 
Tallahassee, FL 32399-850 

RE: Request No 122136W-Mr. Mark Sexton -Account# 54795882 

Dear Mr. Castillo, 

Resolution: I spoke with Mr. Sexton today-September 9, 2016. He apologized for his behavior and 

accepted my proposed resolution. 

His account will reflect an adjustment to split the consumption in half and bill at the lowest tiered rate. 

His account will receive a credit by 21 gallons for a total credit of $126.28 and also include removing the 

late payment charge of $5 for a total credit of $131.28 

This issue has been resolved. 

If you have any questions or concerns please contact me at {727) 848-8292 ext. 245. Thank you 

7 
Troy Rendell 
Manager of Regulated Utilities 
/// For Brendenwood Waterworks, Inc. 

4939 Cross Bayou Boulevard, New Port Richey, FL 34652 

Tel: (866) 753-8292 Fax: (727) 848-7701 



BRENDENWOOD W ATERWORKS, INC. 

September 1, 2016 

Rey Castillo 

Florida Public Service Commission 

2540 Shumard Oak Blvd 

Tallahassee, FL 32399-850 

RE: Request No 122136W - Mr. Mark Sexton -Account# 54795882 

Dear Mr. Castillo, 

Request: Mr. Sexton was contesting his July 2016 statement concerning the June consumption of 

43,000 gallons. Mr. Sexton disputed the amount of $146.95 and wanted a credit for said amount. 

Response: The date of the statement was July 20, 2016 in the amount of $185.85 with a $5.00 late fee, 

for a total of $190.85. The billed consumption for that month was 43,000 gallons. 

Mr. Sexton first contacted the utility in March 2016 indicating that his water usage had been zero for 

several months. The billing history indicates that the customer had been billed for zero consumption 

from October 2015 through March 2016. As a result of the utility's inspection of the water meter, the 

water meter was replaced in March 2016. At that time the new meter had a factory reading of zero (0). 

Below is a schedule of the water consumption from the date the meter was replaced: 

Date 
March 12, 2016 
April 11, 2016 
May 11, 2016 
June 11, 2016 
July 10, 2016 
August 12, 2016 
August 25, 2016 

Meter Reading 
0 
3 
6 

10 
53 
62 
70 

Consumption 
0 
3 
3 
4 
43 
9 
8 (13 days - technician obtained reading) 

Mr. Sexton called the utility's Customer Service Representative (CSR) on July 25, 2016 concerning his 
high bill. He was informed how to check for a leak at his property. Customer stated he would call back. 
Mr. Sexton called back and stated he conducted the leak test. He stated that with the water turned off, 
the meter was still running. He provided a reading of 61(900). He was advised to contact a plumber or 
attempt to locate the leak due to the leak detector still recording water flow. He became upset but 
stated he would contact a plumber. 

Mr. Sexton called the CSR back on August 2, 2016 concerning his account. It was noted that the 
customer had indicated that there may have been a leak. A service order was created to conduct a field 
bucket test in order to confirm the meter readings. 

4939 Cross Bayou Boulevard, New Port Richey, FL 34652 

Tel: (866) 753-8292 Fax: (727) 848-7701 



Page 2 of 2 

Mr. Sexton -Account 54795882 

PSC - 09/01/16 

On August 25, 2016, the service technician conducted a bucket test and looked for leaks. No leaks were 

detected and the meter passed the bucket test. The technician obtained a meter reading of 70(38}. A 

door tag was left at the residence. The CSR called Mr. Sexton to discuss the meter test and left a 
message to call back. 

On August 26, 2016, the CSR contacted Mr. Sexton to discuss the meter test. He was informed that the 

meter was accurate and passed the bucket test. Mr. Sexton stated that he began taking daily meter 

readings. Mr. Sexton took the following readings: August 12 & 13 - reading 66; August 14th 
- reading 

of 67. 

On August 30, 2016, Mr. Troy Rendell contacted Mr. Sexton concerning his FPSC complaint. I discussed 

with him the meter replacement, the meter readings, and the field bucket test. Mr. Sexton stated that 

he does not have a leak and wants a credit for the consumption in the amount of $146.95. 

I first offered Mr. Sexton an adjustment to his account to bill the registered consumption at the lowest 

gallonage tier of $2.03. This would credit his account by $83.65. I also offered to remove the late 
payment fee of $5.00 - for a total credit of $88.65. Mr. Sexton declined this offer. 

I then offered to make an adjustment to split the consumption in half and bill at the lowest tiered rate. 

This would credit the account by 21 gallons for a total credit of $126.28 and also include removing the 

late payment charge of $5 for a total credit of $131.28. I also offered him a bench test, but he refused. 

We discussed that this was a new meter installed in March and since that time 70,000 gallons had been 

registered through his meter in the past 5 months. He indicated that he does not irrigate and could not 
have used this much water. 

Mr. Sexton refused the offer and stated he sent in a payment of $80 for two months since he believes 

he should only be billed for $40 a month. He stated that he would refer to Mr. Castillo on this since he 

does not believe he should be billed for the consumption registered on the meter. 

Since the customer refused the offer of settlement, I do not believe this issue has been resolved. 

If you have any questions or concerns please contact me at (727} 848-8292 ext. 245. Thank you 

7 
Troy Rendell 
Manager of Regulated Utilities 
/// For Brendenwood Waterworks, Inc. 



USW Utility Billing Center 
P.O. Box 151245 

Cape Coral. FL 33915 

If you have any questions please contact our customer 
service number: 1-888-228-2134 

= Usage Data 

II Billing Detail 

Billing Period 

06/11/2016 
07/10/2016 

Total Days: 

Days 

29 

29 

Amount Owed From Last Bill ...... ............................ .. ....... ........................ .. $23.03 
Adjustments ...... .... ......... ......................... ..... ............................ .................... $0.00 
Total Payments Received ......... .......... .............. ...... .................. ...... .......... . $26.03 
Prior Balance ............................................................................................. - $3.00 

New Charges 
Base Charge ................. ............. ................ ..... .......... ................ ..... ............ $14.91 
Water5@2.030000 ........................................ ............................ ... ........... $10.15 
Water 5@ 2.260000 .. ......................... ...... ... .............................................. $11.30 
Water 33@ 4.530000 ............. , ....................................................... ... ...... $149.49 

Total Water 43 TGAL Charges ....................................... $185.85 
BWU - Late Fee Adj ....... ................................ ..................................... ......... $5.00 

Total Other Charges and Services ..................................... $5.00 
Total Current Charges ............................................................... ............ $190.85 

Total Amount Due 08/09/2016 .............. ................................................. $187.85 

!, Message Center 

Brenden wood 

Account Number .. .. ... ..... ... ..... ... ... ... 54795882 
Bill Date ................. ........................ 07/20/2016 
Due Date ... .. .......... ....... ................ . 08/09/2016 
Total Amount Due ............................ $187.85 

For Service To: 
36244 Brendenshire Ct 

Meter Readings 

10 Actual 
53 Actual 

Usage 

10 
53 

Units 

TGffiL 

Total Usage: 43 TGAL 

imwater Use History 

so --------------- ------
40 ____________________ _ 

30 ---------------------
20 --- - - ----------------
10 --------- ------------
0 
-T\u-, --,-\-un--,'M_•_v , ,rAp-, -r-1,-.,..,..1Fe:-b-,\,-,-.,o-,c--,-,N-o-v -,'o-,-, -,~-.p--i~ru-g '\,--ur 

Previous Months' Current Month's 
Usage • Usage 

View the Brendenwood 2015 Water Quality Report at: mywaterservice.com/brendenwood2015 The report contains important informalion about 
the source and quality of your drinking water. We detected 12 contaminants. none above EPA acceptable level for drinking water. If you prefer a 
copy mailed to you please call 866 753 8292 or check the box on the back of your payment stub. 
Bills are due when rendered, and delinquent if not paid within 20 days. Please remit by the due date to avoid a $3.00 late charge. 
Pay your bill online. Visit www.mywaterservice.com to pay by credit card. A $2.60 service fee will be added to your next bill. 

Please detach along perforation and return this portion with your payment. Keep top portion for your records. 

054795882 0018785 

Make Checks Payable To: 
Brendenwood 
Billing & Payment Processing Center 
P.O. Box 151245 
Cape Coral, FL 33915-1245 

D Check this box for address 
correction or message. Please 
print on reverse side. 
Acct#: 54795882 36244 Brendenshire 
Ct 

Mark Sexton 
36244 Brendenshire Ct 
Grand Island FL 32735 

I 1,1111111,,r1l 1l1ll 11ll 1ll, ,1,111111,, 111,11•11111111•11• 11 1111 1 

~ mount Due by 08/09/2016 

~ mount Enclosed: $ 

Brendenwood 

C/O US WATER 
P.O. BOX 151245 

CAPE CORAL, FL 33915-1245 

$187.85 



8/30/2016 Meter Read Select 

U,iJGl@JAt I Meter Read Select System Functions 
hrJRQCll'ltf'fllQ Meter No: 68836120, Acct Number: 54795882, Pcoperty: 3263828, 36244 Breneenshlre C~_v Jump To .. . 

Starts Nith • . FilterJ C14Jar/? 

showing 1 - 8 of 8 

Add 1 _ Refresh l 

M~t~~--i .Readl~gs (T;;t··;··A~ti~ity-L;;g ·y-s;Nfc~ Or·de~S ; 
N~~t~;r o!:i Reading ~ ~ R;~::r Pre~ead Re~ fleader# ~ Y!£ Account P9ff (ode Read Code 

68836120 ~ 

6 8 8 3 5 ! 20 2.!!l!ll12..a 

68836120 07(10/1016 

68836120~ 

68836120 ~ 

68836120 ~ 

68836120 Q..JL1.lliill 

6893612C ~ 

Add. Refresh 

showing 1 - S or 8 

User: Troy Rendell 

70.000 

62.000 

5).000 

10.000 

6.000 

J.000 

0.000 

0.000 

Last Login: 08/26/2016 12:00 PM 

TGAL 

TGAL 

TGAL 

TGAL 

TGAL 

TGAL 

TGAL 

TGJIL 

Actrve 08/12/2016 62.000 

Acttvc 07/10/20)6 SJ.000 

Active 06/ll/2016 10.000 

~ctive: 05/11/2016 5,000 

Active: 04/11/2016 3.0CO 

Active 03/12/20:.6 0.000 

Active 03/07/2016 0.0(10 

ActNe 

OPvknlghl ~ S<:rviCC Order Mor-mal 

OPl'Tlhmon., ~M1mual Nornal 

OPrnhmonn 5095~82 Manulll Not'ff'al 

Opmhm~,:"I 5479St1R2 !-lanul!II Nom,.:il 

OP~t1m0nn ~ Manual Nom1.:il 

OPrnhrrion:"I .i..iZ2.a§1. Manuul Nor.nal 

Opn1hm<1nn ~ Manuul Normal 

CPvkniqhl 54795881 S'!!rviee Ord,u Set 

I Mo1Je To Top Of The P.!lge. 

GoT9 e5uppprt 

Copyright ¢:l: 2Gl3 Hartis ER? SoltwarP., Inc, All Rights R.eserveo 

~ 

• Waler 

• Wall'r 

• W.!lter 

• Water 

• Water 

• Water -./ 

• Water 

• Water 

9.000000 JJ 

.i3.000000 ,. 
4.000000 )I 

3.000~00 JO 

3.000000 JO 

0.000000 , 
0.000000 ,. 

21 

VM?W: Al ! 

showing l • 8 of 8 

~ Re,po.!:t (html) T g_o. 

-./ 
-./ 
-./ 
-./ 
-./ 
-./ 
-./ 

Vit,'Y-Statemcnt 

View Statement 

Vjew Stati:OO"'OI 

view Stateoi"Ot 

VicwStatt:;mt!nt 

View Statement 

~ S•par: n,a, l I T G9 

showing 1 - B of 8 

http://utility.opus21ms.com/ci sU SW /secure/Control ler?acti on=m eterReadSelect&meterid=5388329&com oanvid= 2973&nam e= com oanv&accountid=&accounts. . . 1 /1 



8/30/2016 Service Order Input 

I 
Service Order Input 
Service Order Number: 16789,j) , J umJ:l To .• . 

System Funct ions ., 

Return! 

Service Order Type BWU - Meter Read 
~elected _ 
Service Center 

Dispatch Locations 

Requested By 

Default Schedule Date 08/25/2016 

Call Back Number 

Information 

Service Location Inform atton 

Physical Address 36244 Brendenshire Ct 
Grand Island FL 32735 

Route 283 
Customer Information 

Name Sexton, Mark 
Mailing Address 36244 Brendenshire Ct 

Grand Island FL 32735 

Update Address to Service Location's 
Account Information 

Account Number 54795882 
Mailing Address 36244 Brendenshire Ct 

Grand Island FL 32735 

Services 

Fees 

Current Acc. 

54795882 

Selected 

Canned Comments 

Choose Comments 

Services 

t Water 

Dispatch Date 08 / 2 s / 2 o 16 

Requested Code 

Priority 

Call before close 

Service Seq # 

0 

Available 

Available 

Close Automatically 

Charge Type 

Metered 

Meter No. 

68836120 

21 

Closed ,fl 

Service Date 

08/25/2016 

Comments 

please check for leaks and bucket test; customer concerned about high reads. TECH NOTE Meter is 
accurate 
No leak 
Read is 007038.x 



Name Mark Sexton 
Account# 54795882 

Billing History Report 

Service Type Wa~er at Service Location 36244 Brendenshire Ct 
From: 08/01/2014 
To: 08/30/2016 

Bill Dat.e Bill Days 
08/08/2014 43 
09/09/2014 17 
10/09/2014 32 
:.1/10/2014 30 
12/10/2014 40 
01/08/2015 31 
02/06/2015 31 
03/10/2015 31 
04/13/2015 32 
05/12/2015 31 
06/12/2015 32 
06/l9/2015 0 
06/19/2015 0 
06/19/2015 0 
07/15/2015 18 
07/15/2015 l4 
08/18/2015 31 
09/15/2015 31 
10/16/2015 32 
11/19/2015 32 
12/23/2015 32 
01/20/2016 30 
02/17/2016 29 
03/21/2016 29 
04/20/2016 30 
05/16/2016 30 
06/21/2016 31 
07/2 .0/2016 29 
08/23/2016 33 

Totals 7B1 

Averages 

Consumption 
15.0000 
10.0000 

1.0000 
3.0000 
9.0000 
8.0000 
3.0000 
8.0000 
4.0000 
0.0000 

29.0000 
:!.4.0000 

-29.0000 
15.00CO 

6.0000 
4.0000 
8.0000 
7.0000 
6.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
3.0000 
3.0000 
4.0000 

43.0000 
9.0000 

1B3.0000 

7.0385 

Total Charges 
58.21 
35.8E 
16. 71 
20. n 
33.6~ 
31.4( 
20.71 
31. 4C 
22.71 
14.71 

120.75 
39.0: 

-106.0E 
43.5( 
21.4( 
15.44 
31.84 
29.58 
27.32 
14. 91 
14.91 
14.91 
14.91 
14.91 
21.00 
21. 00 
23.03 

185.85 
34.10 

868.40 

33.40 



Request No . _ 1_2_2_1_3_7_6w ____ _ Name SEXTON ,MARK MR. Business Name 

Consumer Information 

Name: MARK SEXTON 

Business Name: 

Svc Address: 36244 BRENDSHIRE COURT 

County : Lake Phone: (352) -357-4667 

City/Zip: Grand Island 

Account Number: 54795882 

Caller's Name: MARK SEXTON 

Mailing Address: 36244 BRENDSHIRE COURT 

Cityr.lip: GRAND ISLAND ,FL 32735-

Can Be Reached: 

E-Tracking Number: 

Pre close Type - Im proper Bills 

What is the amount of the bill in dispute? 

/ 32735-

Florida Public Service 
Commission - Consumer Request 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399 

850-413-6480 

Utility Information 

Company: BRENDENWOOD WATERWORKS, INC. 

Attn. Ron Derossett1221376W 

Response Needed From Company? y 

Date Due: 09/20/2016 

Interim Report Received: / / 

Reply Received: / / 

Reply Received Timely/Late: 

Informal Conf.: N 

Customer stated that they are disputing $146.95 from the total billing amount of$226.95 . 

What is the date of the bill? 

Customer stated that the bill date is 08/23/2016 and it is due on 09/12/2016 . 

Why do you believe you have been billed improperly? 

Request No. 1221376W Name SEXTON ,MARK MR. Business Name 

PAGE NO: 1 

PSC Information 

Assigned To: REY CASTILLO 

Ente1·ed By: RJC 

Date: 08/2 9/2016 

Time: 16:47 

Via: PHONE 

Prelim Type: IMPROPER BILLS 

PO: 

Disputed Amt: 146. 95 

Supmntl Rpt Req'd: / / 

Certified Letter Sent: / / 

Certified Letter Rec'd: / 

Closed by: 

Date: / / 

Closeout Type: 
Apparent Rule Violation: N 
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Customer stated that their average water bill is around $40.00 per month. Customer stated that they do not understand how they could have used over 
43,000 gallons in one monthly billing cycle from 06/11/2016 - 07/10/2016 when the average usage is around maybe 9,000 gallons per month. 

Other Comments: Customer requests assistance from the PSC to resolve this dispute. 

Per Consumer Complaint Rule 25-22.032, please use the following procedures when responding to PSC complaints. 
1. Complaint resolution should be provided to the customer via direct contact with the customer, either verbally or in writing within 15 working days 
after the complaint has been sent to the company. 
2. A response to the PSC is due by 5:00 p.m. Eastern time, of the 15th working days after the complaint has been sent to the company. 
3. The response should include the following: 

a) the cause of the problem 
b) actions taken to resolve the customer's complaint 
c) the company's proposed resolution to the complaint 
d) answers to any questions raised by staff in the complaint 
e) confirmation the company has made direct contact with the customer 

4. Send your wtitten response to the PSC, and copies of all correspondence with the customer to the following e-mail, fax, or physical addresses: 
E-Mail - pscreply@psc.state.fl.us 
Fax - 850-413-7168 
Mail - 2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

Case taken by R.Castillo 

Request No. 1221376W Name SEXTON ,MARK MR. ----------PAGE NO: 2 

Business Name 
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To: Ron Dercssett1221375~ From: REY CASTILLO 

FACSIMILE 
Date: 

To: 
From: 

Subject: 

8/29/2016 

Ron Derossett1221376W 
REY CASTILLO 

8-29-16 5:15pm p. 1 of 3 

"Please contact Consumer Affairs at (850) 413-6100 if you have any fax 
problems. If you have any questions regarding complaints, please contact the 
assigned analyst. If you have received this fax in error, please contact Consumer 
Affairs as soon as possible. 
Thank you." 
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UTILITY NAME: BRENDENWOOD WATERWORKS, INC. 

SYSTEM NAME: BRENDENWOOD 

PUMPING AND PURCHASED WATER STATISTICS 

Recorded 
Water Finished Accounted For 

Purchased Water From Loss Through 
For Resale Wells Line Flushing 
(Omit 000's) (Omit 000's) Etc. 

(Omit 000's) 
(a) (b) (c) (d) 

January _______ 512 73 
February _______ 505 15 

March 834 25 ---------April _________ I 726 22 
May _________ 858 26 
June ________ 677 20 
July __________ 645 83 
August _______ 596 18 
September ______ 577 17 
October ________ 576 17 
November ______ 550 17 
December ______ 560 20 

Total for Year - 7,616 353 -----, 
If water is purchased for resale , indicate the following : 

Vendor 
Point of delivery 

If water is sold to other water utilities for redistribution, list names of such utilities below: 
NIA 

MAINS (FEET) 

Kind of Pipe Diameter 
(PVC, Cast Iron, of First of Added 

Coated Steel, etc. l Pioe Year 

PVC 4" 3,350 If -
PVC 2" 3,550 If -

W-4 

YEAR OF REPORT 
DECEMBER 31, 2020 

Total Water Water Sold 
Pumped And To 

Purchased Customers 
(Omit 000's) (Omit 000's) 

I (b)+(c)-(d) I 
(e) (f) 

439 430 
489 445 
809 779 
705 653 
832 695 
657 634 
562 494 
578 432 
559 417 
559 479 
534 425 
540 475 

7,264 6,358 

Removed End 
or of 

Abandoned Year 

3,350 If 
3,550 If 

-
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SWAP: Assessrrentfor BRENDENWOOD UTILITIES, LLC 

D P HQrrl~ AboUl' DEP P rngn,ms Cont act Site r ... 1ap Sea rch 

Results for: 2013 

BRENDENWOOD UTILITIES, LLC 
13711 DEVENSHIRE CT 
GRAND ISLAND, FL 32735 

Public Water System ID: 3354043 

Previously Known As: 
BRENDENWOOD WATER SYSTEM 

County: LAKE 
DEP Regulatory Office: DEP Central District 

3319 Maguire Blvd 
Orlando, FL 32803 
407-894-7555 

Public Water System Type : COMMUNITY 
Public Water System Source : GROUND 
Primary Use: SUBDIVISION 
Population Served: 130 
Size of Assessment Area: 
GROUND: For this system, a 1000-foot radius circle around each well was used 
to define the assessment area. 

Number of Wells: 1 
..... ---,·-·, , .. ,-<,' ,,._,.,.,.,.... • ..,....,_..,.,...,,,_ --,..,. n . __ .. ,_.,_. ..,_,...,.,_,. ..,..,..,, ~ 

, Well ID Owner ID Status Well Depth(ft) Aquifer 
5040 6" WELL lSHP 150GPM ACTIVE 141 Floridan Aquifer 

Results: 

GROUND WATER: 

Number of Unique Potential Contaminant Sources: 1 

Facility Facility Stat s 
Type Class u Name Affected Susceptibility Concern : 

Well Score Level i 
DELINEATEQ N/A 
AREAS 

Zone ID: ACTIVE 
35263111 5040 MODERATE ! 

Last updated: February 13, 2014 

Copyright,;, 2012 State of Florida 
Disclaimer 

Exit Disclaimer 
Pr-iva(y Statement 

DEP Home I About DEP I Contact Us I Search I Site Map 

3900 Commonwealth 
Boulevard M.S. 49 
Tallahassee, Florida 

32399 850-245-
2118 (phone)/ 850-

245-2128 (fax) 
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St. Johns River 
Water Management District 

Kirby B. Green Ill. Director • David W. Fisk, Assistanl Executive Director 

4049 Reid Street • P.O. Box 1429 • Palatka, FL 32178-1429 • (386) 329-4500 
On the Internet at floridaswater.com. 

September 19, 2011 

Brendenwood Utilities LLC 
PO Box 350065 
Grand Island, FL 32725 

SUBJECT: Consumptive Use Permit Number 2575 
Brendenwood Water System 

Dear Sir/Madam: 

Enclosed is your permit as authorized by the Executive Director of St. Johns River Water 
Management District on September 19, 2011. 

The District has received a copy of the Warranty Deed naming Brendenwood Utilities LLC as the 
owner of the parcel of property formerly owned by Brendenwood Water System, Inc. 

The above referenced permit is hereby transferred to Brendenwood Utilities LLC 
As the new permit holder, you are required to comply with all the conditions as noted in the permit. 
If you have any questions concerning the conditions of your permit, please contact Shannon 
Joyce, Compliance Manager, 407-659-4848. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any federal, 
state and/or local agencies assertlng concurrent jurisdictlon over this work. 

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submitted as compliance with permit conditions 
must be submitted to the nearest District Service Center and should include the above referenced 
permit number. 

Sincerely, 

~ 
Victor Castro, Division Director 
Division of Regulatory Support 

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags 

cc: District Permit File 

------------- - GOV ER NIN G BO ARD -------------

w. Leonard Wood, CHAIRMAN 
FERNANDINA BEACH 

Douglas C. Bournique 
VERO BEACH 

John A. Miklos, SECRETARY 
ORLANDO 

Lad Daniels 
JACKSONVILLE 

Chuck Drake 
ORLANDO 

Maryam H. Ghyabi, TREASURER 
ORMOND BEACH 

Richard G. Hamann 
GAINESVILLE 



PERMIT NO. 2575 ORIGINAL PERMIT ISSUED: January 10, 2005 
TRANSFER PROCESS DATE: September 19, 2011 

PROJECT NAME: Brendenwood Water System 

A PERMIT AUTHORIZING: 

The District authorizes, as limited by the attached permit conditions, the use of 12.1 million gallons 
per year (mgy) (0.033 miflion gallons per day (mgd) average) of groundwater from the Floridan 
aquifer for public supply type use. 

LOCATION: 

Site: Brendenwood Water System 
Lake County 

Section(s): 32 

ISSUED TO: 

Brendenwood Utilities LLC 
PO Box 350065 
Grand Island, FL 32725 

Township(s): 18S Range(s): 26E 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any and all damages, claims, or liabilities which may arise from permit 
issuance. Said application, including all maps and specifications attached thereto, is by reference 
made a part hereof. 

This permit does not convey to permittee any property rights nor any rights or privileges other than 
those specified herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodies or agencies. All structures and works installed by 
permittee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated September 19, 2011 

AUTHORIZED BY: St. Johns River Water Management District 
Department of Resource Management 

By: ~- £b.)u-£---

Catherine Walker 
Division Director 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2575 

Brendenwood Utilities LLC 
DATED JANUARY 10, 2005 

1. District authorized staff, upon proper identification, will have permission to enter, inspect, 
and observe permitted and related facilities in order to determine compliance with the 
approved plans, specifications, and conditions of this permit. 

2. Nothing in this permit should be construed to limit the authority of the St. Johns River 
Water Management District to declare a water shortage and issue orders pursuant to 
Section 373.175, Florida Statutes, or to formulate a plan for implementation during periods 
of water shortage, pursuant to Section 373.246, Florida Statutes. In the event a water 
shortage is declared by the District Governing Board, the permittee must adhere to the 
water shortage restrictions as specified by the District, even though the specified water 
shortage restrictions may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative 
Code. Constructlon, modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, modification, or abandonment is other 
than that specified and described on the consumptive use permit application form. 

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of permit application may not be significantly 
adversely impacted by the consumptive use. If unanticipated significant adverse impacts 
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts, unless the impacts can be mitigated by the permittee. 

6. Off-site land uses existing at the time of permit application may not be significantly 
adversely impacted as a result of the consumptive use. If unanticipated significant 
adverse impacts occur, the District shall revoke the permit in whole or in part to curtail or 
abate the adverse impacts, unless the impacts can be mitigated by the permittee. 

7. The District must be notified, in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or facility from which the permltted consumptive use is made or with in 30 
days of any transfer of ownership or control of the real property at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject 
to the provisions of section 40C-1.612. 

8. A District issued identification tag shall be prominently displayed at each withdrawal site 
by permanently affixing such tag to the pump, headgate, valve, or other withdrawal facility 
as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. Landscape irrigation is prohibited between the hours of 10:00a.m. and 4:00p.m., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. 

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs 
are placed on the property to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 



(c) Irrigation of, or in preparation for planting new landscape is allowed any time of day for 
one 30 day period provided irrigation is limited to the amount necessary for plant 
establishment. 

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and 
herbicides when required by law, the manufacturer, or best management practices is 
allowed anytime within 24 hours of the application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not 
to exceed ten minutes per hour per zone. 

10. All submittals made to demonstrate compliance with this permit must include the CUP 
number 2575 plainly labeled. 

11. This permit will expire January 10, 2025. 

12. Maximum annual ground water withdrawals from the Floridan aquifer for household, and 
utility losses must not exceed: 

12.1 million gallons (0.033 million gallons per day average) in 2004 through 2024. 

If the permittee has not complied with all the conditions of this permit, the maximum 
annual groundwater withdrawals for household and common area landscape irrigation, 
essential and unaccounted uses must not exceed the allocation for the year during which 
the violation first took place until the permittee is in compliance with all the conditions of 
this permit. 

13. The permittee must have all flow meters checked for accuracy at least once every 3 years 
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference 
between the actual flow and the meter reading is greater than 5%. District Form No. EN-
51 must be submitted to the District within 10 days of the inspection/calibration. 

14. Total withdrawal from existing well No.'s A (Station # 9501) must be recorded 
continuously, totaled monthly, and reported to the District at least every six months for the 
duration of this permit using District Form No. EN-50. The reporting dates each year will 
be as follows: 

Reporting Period 
January - June 
July - December 

Report Due Date 
July 31 
January 31 

15. The permittee must maintain all flowmeters. In case of failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

16. The permittee must continue to implement the Water Conservation Plans submitted to the 
District on October 12, 2004, in accordance with the schedules contained therein. 

17. The lowest quality water source, such as reclaimed water or surface/storm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable 
state law. 



St. Johns River Water Management District 
Annual Statement of Continuing Use 

PERMIT INFORMATION 

CONSUMPTIVE USE PERMIT NUMBER: 2575-7 COMPLIANCE ITEM: 1303272 

PERMITTEE NAME: Brendenwood Waterworks, Inc. 

PROJECT NAME: Brendenwood Water System (Transfer) 

AUTHORIZATION STATEMENT: 
The District authorizes, as limited by the attached permit conditions, the use of 12.1 million gallons per 
year (mgy} (0.033 million gallons per day (mgd} average} of groundwater from the Floridan aquifer for 
public supply type use. 

CONTINUNING USE 

Do you still own, lease, or control the property on which the permitted 
withdrawal point(s) is located? 

Did you use water for the purposes identified in the authorization 
statement above during the past calendar year? 

If you answered No to either of these questions, please explain below: 

NAME (Please 
Print): 
EMAIL ADDRESS: 

SUBMITTER INFORMATION 

Diane Kibitlewski DATE: 01/19/2017 

dkibitlewski@uswatercorp.net PHONE 
NUMBER: 

l2SI Yes ONo 

12S1 Yes ONo 

{866)753-8292 

I certify that to the best of my knowledge and belief all of the information on this form is correct. I 
understand that making any material false statement on this form or in any attachments to it may result 
in revocation, in whole or in part, of the permit. 

Please submit online at www.s;rwmd.com/permitting or mail form to St. Johns River Water 
Management District, PO Box 1429, Palatka, FL 32178-1429 

Annual Statement of Continuing Use, Form No. 40C-2.900{6) 
Incorporated by reference in rule 40C-2.900(6), F.A.C 



UTILITY NAME: BRENDENWOOD WATERWORKS, INC. 

SYSTEM NAME: BRENDENWOOD 

WELLS AND WELL PUMPS N/A 

(a) (b) (c) 

Year Constructed 1980 -------
Types of Well Construction 

and Casing _____ ____ Black Steel 

Depth of Wells _________ 141 
Diameters of Wells ------ I 6" 
Pump- GPM __________ 150 
Motor- HP 15 -----------Motor Type* __________ Submersible 
Yields of Wells in GPD ---- I 216,000 
Auxiliary Power ________ Yes 

* Submersible, centrifugal, etc. l 
RESERVOIRS N/A 

(a) (b) (C) 

Description (steel , concrete) Steel 
Capacity of Tank ________ 10,000 
Ground or Elevated ______ -, Ground 

HIGH SERVICE PUMPING N/A 

(a) (b) (C) 
Motors 

Manufacturer ________ N/A 
Type _ _ _ __ _________ 

Rated Horsepower ______ 

Pumps 
Manufacturer _ _ _ _ _ _ _ _ 
Type ____ _ _________ 

Capacity in GPM __ _ _____ 

Average Number of Hours I 
Operated Per Day ______ 

Auxiliary Power ______ _ l 

W-5 

YEAR OF REPORT 
DECEMBER 31 , 2020 

(d) (e) 

(d) (e) 

(d) (e) 



UTILITY NAME: BRENDENWOOD WATERWORKS, INC. 

SOURCE OF SUPPLY 

List for each source of suoolv ' Ground, Surface, Purchased Water etc. ) 
Permitted Gals. per day ___ 108,000 
Type of Source ________ Ground 

WATER TREATMENT FACILITIES NIA 
List for each Water Treatment Facilitv: 

~:~ ~~~~~~~~~~~~ 1 
Permitted Capacity (GPO)__ 108,000 
High service pumping 

Gallons per minute ____ 
Reverse Osmosis ------
Lime Treatment 

Unit Rating ________ 

Filtration 
Pressure Sq. Ft. _____ 
Gravity GPO/Sq.Ft. ____ 

Disinfection 
Chlorinator __ Sodium H~pochlorite 
Ozone _________ 
Other __________ 

Auxiliary Power ________ 30Kw 

W-6 

YEAR OF REPORT 
DECEMBER 31, 2020 



UTILITY NAME: BRENDENWOOD WATERWORKS, INC. YEAR OF REPORT 
DECEMBER 31, 2020 

WATER OPERATION AND MAINTENANCE EXPENSE 

Acct. 
No. Account Name Amount 

601 Salaries and Wages - Employees __________________________ . ____ $ 
603 Salaries and Wages - Officers, Directors, and Majority Stockholders ___________ 2,650 

604 Employee Pensions and Benefits _____________________________ 

610 Purchased Water ____________________________________ 

615 Purchased Power ____________________________________ 1,878 

616 Fuel for Power Production --------------------------------
618 Chemicals ________________________________________ 182 

620 Materials and Supplies __________________________________ 

630 Contractual Services: 

To~~--------------------------------------- 31 

636 Professional -------------------------------------- 19,965 

633 Legal ____ _ ___________________________________ 300 

632 Accounting ______ ----------------------------- 400 

640 Rents -------------------------------------------
650 Transportation Expense __________________________________ 

655 Insurance Expense ____________________________________ 1,184 

665 Regulatory Commission Expenses ----------
667 Regulatory Expense - Other __________________ 

670 Bad Debt Expense ____________________________________ 89 

675 Miscellaneous Expenses _______________________ _ _________ 692 

Total Water Operation And Maintenance Expense ______________________ _ $ 27,370 

* This amount should tie to Sheet F-3. 

WATER CUSTOMERS 

Total Number 
Number of Active Customers of Meter 

Type of Equivalent Start End Equivalents 

Description Meter ** Factor of Year of Year (c x e) 

(a) (b) (cl (d) (e) (f) 

Residential Service 
5/8" D 1.0 56 56 56 

3/4" D 1.5 0 0 0 
1" D 2.5 0 0 0 

1 1/2" D,T 5.0 0 0 0 

General Service 0 0 0 

5/8" D 1.0 1 1 1 

3/4" D 1.5 0 0 0 

1" D 2.5 0 0 0 

1 1/2" D,T 5.0 0 0 0 

2" D,C,T 8.0 0 0 0 

3" D 15.0 0 0 0 

3" C 16.0 0 0 0 

3" T 17.5 0 0 0 
0 0 0 

Unmetered Customers 0 0 0 

Other (Specify) 0 

** D = Displacement 
C = Compound Total 57 57 57 

T = Turbine 

W-3 
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N 

A 
0 250 500 

Feet 
Created: September 21, 2011 
Nicole Price 

Brendenwood Water System 
Lake County 

2009 Digital Ortho Quadrangle 

The SL Johns Ri'1er Waler 
Management District prepares 
and uses this lnforma.Uon for 
Its own purposes and this 
information may not be 
suitable for other purposes. This 
fnformation 1s provided as Is. 
Further documentation of this 
data can be obtained by i:ontacUng: 
St. Johns River Water Management 
District, Geographic lnfonnalion 
Syslems,Program Management, 
P.0.Box 1429, 4049 Reid Slreet 
Palatka, Florida 32178-1429 
iel: (3M) 329-4207 
Tet (386 J 329-4566 
Tel: (386) 329-4251 



BRENDEN'w'OOD 'w'ATER'w'ORKS, INC, 
SERVICE TERRITORY MAP 

LAKE COUNTY, FLORIDA 
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