
FILED 8/10/2023 
DOCUMENT NO. 04661-2023 
FPSC - COMMISSION CLERK 

August 7, 2023 

Commission Clerk 

FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD. 

NEW PORT RICH EV, FL. 34652 
863-904-5574 

Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee , FL. 32399 
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Re: Docket No. 20230071-WU - Application for staff-assisted rate case in 
Polk County by Pinecrest Utilities, LLC. 

Dear Commission Clerk: 

Enclosed Please find the company response to Staff's First data request 
for the above docket file. 

COM _ 
MITT.L +1"'~i(,ve 
~ - 1. Purchased Water: All utility related bills from the beginning of 

A - the test year to present which include meter number and 
ECO _ location, gallons used, dollars paid , and the utility's account 
ENG_ 

GCL 
IDM 
CU< 

numbers. 

Company Response- Not Applicable. Wells only. 

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

Company Response- Information provided on the enclosed thumb 
drive. 

3. Chemi cals: A list of a 11 chemicals used in the treatment of 
water, amounts purchased, quantity purchased, unit prices paid 
and dosage rates utili zed. 

Company Response- Information provided on the enclosed thumb 
drive. 
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4. Contractual Services - Testing: A list of tests along with costs 
paid to outside 1 aboratori es for testing the water during the 
test year. 

Company response - Information provided on enclosed thumb drive . 

5. Contractual Services Other : The costs of operation and 
maintenance work not performed by utility empl oyees with an 
explanation of the type of work performed . These costs include 
the operator's fee, mowing and grounds keeping and contracted 
repair fo r the water system. 

Company response- Information provided on the enclosed thumb 
drive. 

6. Transportation Expenses: A schedul e of all vehicles by serial 
number and description owned or leased by t he utility, original 
cost or l ease 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. 

Company Response- Information provided on the enclosed thumb 
drive. 

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

Company Response- Enclosed 

8. Copies of monthl y operation reports for water from January 1, 
2022 to December 31, 2022 , (test year) in Microsoft Excel 
format, if avai l able, which includes: 

FOR WATER - Total water purchased or pumped, total wash water , 
total of each chemical in points, chemical dosages rates 
(average) . 

Company response- Enclosed 

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

Company Response-Enclosed 
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10 . A written summary, by permit number, of all Department of 
Environmental Protection, Water Management District, and/or 
County Health Department permits. 

Company Response- Enclosed. 

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

Company Response- None 

12. 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 
resol ved, and the date of resolution . 

Company Response- Enclosed 

13. A listing of all water assets owned by the utility, including 
distribution piping, pumping stations, fire hydrants, etc . 

Company Response- Enclosed 

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

a) A minimum of 4 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 . 

Company Response- Enclosed 

15. Pl ease provide a copy of the utility's engineering maps for 
water showing location and size of water mains throughout the 
service area and customer location and classification. On each 
map, please identify vacant customer lots, customer meter sizes, 
f lush points, fire hydrants , and pumping stations . 

Company Response. Information on enclosed thumb drive . 
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16 . Pl ease fi 77 out the spreadsheet attached concerning any pro 
forma i terns the utility is requesting. Pl ease include any bid 
proposals or estimates for the pro forma i terns. If less than 
three bid proposals were requested for each pro forma i tern, 
please explain why. 

a . For the identified meter replacement 
project, pl ease al so explain why the 
replaced, provide the total number 
replaced, and describe the process the 
use to replace said meters . 

Company Response- See Enclosed. 

On behalf of the utility, / 

~,- -, 
Michael Smallridge 
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Company response #7 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Soulhpoint Pkwy. · Jacksonville, FL 32216 • 904 .363.9350 • Fax 904.363.93S4 • f:82574 
0 496S SW 41SI Blvd• G3incwill•, Fl 32608 • 352.377 .2349 • Fax 352.395.6639 • £81001 

Wnte Proiecl II or Place Projeci Label He1e 

0 10200 USA Today Way · Mil'lllllar, FL l302S • 954.889.2288 • Fax 954.889.2281 • ESlSl!I 
181 9610 Princess Palm Ave. • Tampa, FL 33619 • 813.630.9616 • fa,c 813.630.4327 • E84519 
0 380 Nor1lllake Blvd,. Suite 1048 • Altamonte Springs, FL 32701• 407.937. 1594 •Fax 407..937.1597 • E5J076 
0 2639 N. MOIIIOC St .• Suite D • Tallal>wee, FL 32301• BS0.219.6274 • Fax 8S0.219.627S• r..311095 
0 13100 W0111inks Terncc, Suit• 10 • Fon Myers, FL 3391) • 239 674.8130 •Falt 239 674.8128 • £114491 

fldvanced 
lnvironmental laboratories. Inc. 

Report Number: ____ ___ Sub-Contract Lab ID: ______ _ 

f"nt?t-ios= 

Analyala Requested: (check all that apply) 
181 Total Coliform/£ co1; D Total Coli(orm/Fe@I D Enterococci D Coliphage ~ D...Ql!w: __ 
Public Water System (PWS) Name:Pinecrest Ranches 

PWS Addtess:6115 Hwy 60 W 
PWS I.D.:~ 

City: ~ 

PWS o;;£:PWS ner's ,Phone #:W,965-2599 Fax#: 
Col let r: fl.I t,y ('}~ ~ Collector's Phone#: 863-965-2599 
Type of ply: (cheek only one) 
181 community Water System D Non-Transient Non-community water System D Transient Non-community Water System 
D Limited Use System D Bottled Water D Private weu D Swimming Pool D Other: __ 
R&ason for Sampllng: (chec:11 au that apply) 
181 Distribution Routine D Olstribu11on Repeat D Raw (lrjggered or assessmentl D Raw <triggered or assessment) additional D Well survey 
D Clearance D Replacement Celso check type of sample being replaced\ D Bo@ Water Notice Q..Q1!w: __ 

Sample Collection Date: _ _ {)/ - d '/-d- ;;) DCNI. AD·004S l!lleeilve 01/95, Ei.dronic v.1::8 Revlslon 02/27/2019 

Tolle IN eolleclot 01 tamnlA To lie ~llb 
Sample sample Potnt Sample Sam Dillin• pH Anatvals -·~•sl' '..,.'V\uJ_ 1.. • , n 

# Collectloll fectant Non- Tola! Data 

I 

L8b (Location or Specillc Address) pie Fea:~'• 
Time(24 Type Residual Coliform Coltform Enter ·, or Qualifier' Sample 
hr clod\) 1 ima/Ll Coli""-e> • 

113 Well1 l lfo f.tr, R 0 11 .. 7 I J (J;:}1 
2/3 Well2 IL/ b°J R 0 17, f ) 7 o i"f 
313 6041 Citrus Highland 

lllJ.1 < 0 , (/1~ 17,," 7" J t>?, 
' 

Average of dlslnfaciant realduI tI for dlatrlbutlon routine & repnt 
aampi...• 181Free chlortne or OTotal chlortne (Check ooe). I '7t/ Unless otherwise noted, all tests are preformed In accordance with 

NELAC standards, and the results relate only to the samples. 
Dlalnfectent Rnldual Analysle Mllthod: 

181 OPO Colottmelric O Other: __ Date and time PWS notified t:lf lab of posltlve results: 

Pe.-.on perfonnlng disinfectant anatyala la (Check one of below): Date and tlme OEP/OOH pf'1£ by r') ~ ?it.Ne resutta· 

D A certified openitor (# __) Date Report l&Sued. P r ~ 
D SupeNlsed by certlfie<l opera\01 (# __ ) MAil AJ 
0 Employed by a certified lab O EmplOyed by OEP o, OOH Lab Signature: 

0 Authoril.ed representative of suppHer of water Title: _\) ., fl A 

IINSFR.I N1\MF ,\ND Mi\11 INC, Alll)Jff,;<; C IF l'FllS0'-1 ·10 RH' f'IV I· lffl'OHT) D Seti$1actory - DEP/OOH USE ONLY 
Consta Flow Inc 0 Incomplete Collection Information 
5574 Commercial Blvd 0 Repeat Samples Required 

Winter Haven, FL 33880 D Replacemen1 Samples Required 

863-965-2599 Date Reviewed by DEP/OOH: 

Jennifer@constaflow.com OEP/OOH R~ Olridat 
I h!dic.tl< lhc -,pie ,ypo ror a<I> ..,,,p1. collr<t<d Somple typ, codN .,.._ 0 • Oiluibution 

\ ' /--1._ ---(rOUline <0<1>pliari<T1 C • P,q,cat/Chr<lc. R • P.aw, N • Ent,y Pcin1 to Disaribu1icn, P • Pl.lllt Relloqu;:::~ . Tap, S • Sp,clol (thwancc. lie) ...... 
l Lob «nlOearion nuallff for lh• r,.,..i m<lh<>d i$ U>duckd II top w,th 11M: 1-.,..,. ,ildf.., 
) P1cak rirclt appropriatr $t-ltttion 

..:7. r /4L A/ • Odl!Md in norida Adminl1tn11h-. Cede llulr lQ-160, Tobie J 
Received By- J --' Compltlt ro, comomrity A _..,._,.m, •-munity 1yllem> kt>lftl popc,111,o,u up to ... 

ond 1ntllldi1t114,900 Do - iododt raw or pllnl u.mpln In tbe .,..,._, ,/ J Raulb Kt)' A • C'clif0f111S 1R ........_ P • Coliform• ott p,t>t111: C' - ..,,n.,.,,. i,OWlh. Th'TC' 
,,, z~v 

• 100 ..,.,,.,-.,,,. 10 eout11 (62-5SO 730 Rq,orona • onnat Date. __ ...1.l1.:/Z:....:S:..</..:::2..:::Z-__ Time. _____ _ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 1111mn ~111111 ~~111111111 ~m 11m 1111111 

*12202500* 0 6681 Southpoint Plcwy. • Jad.sonvillc, FL 32216 • 904.363.9350 • Fa., 904.363.9354 • £82574 
0 4965 SW 4151 Blvd• Gainesville, Fl 32608 • 352.377.2349 • Fax 352.395.6639 • £81001 
0 10200 USA Today W*'f • Miramar, Fl 33025 • 954.889.2288 • Fax 954.889.2281 • E815J5 
1819610 Princess Palm A~. • Tampa. FL 33619 • 813.630.9616 • Fax 813.630.4327 • E84589 
O 380 Northlake Bllid .. Suite 1048 • Altamonte Springs. FL 32701• 407.937.1594 •Fax 407.937.1597 • t:!'13076 
0 2639 N. Monroe St., Sllitc D • Tallahassee, Ft. 32301• 850.2 19.6274 • Fax 850.219.6275• £811095 
0 13100 Westlinks Temce, Sunc 10 • Fort Myers, FL 3391 3 • 239.674.8130 •Fax 239.674.8128 • £84491 

ftdvanced J Environmental laboratnries. Inc. 

Report Number:_______ Sub-Contract Lab ID: ______ _ 

Analysis ReqUHted: (check all that apply) 
181 Total Collform/E. coll D Total Coliform/Fecal D Enterococci D Coljphage ~ D..21.!J!!: __ 
Public Water System (PWS) Name:Pinecrest Ranches 

=~~~~~ Fax#: 

PWSI.O.:~ 

City: ~ 

Collector's Phone #: 86l-965-2599 

Typee:\°~j~~ly one) 
181 Communjty Water Sy§lem o Non-Transient Non-community Water System n Transient Non-community Water System 
D Limtted Use System D Bottled water D Priyate Well D Swimming Pool D Other: __ 

Reason for Sampllng: (check all that apply) 
181 Dlstrjbution Routine D Distribution Repeat o Raw {trjgger8d or assessment} n Raw (trjggered or assessment} add~lonel D WeU Survey 
0 Clearance D Replacement (also check type of sample being replaced} D Boil Water Notice D..21l!er. __ 
Sample Collectlon Date: __ Q:;}. _ D L/ ~ ;::)/\;;> rl-- OCNI: A0-0045 Effective 01195 Eiec.-onic Yo1:e Revttion 0212112019 

TODI llo,COIIC*lf'ofl8- 'folll ll111110 

Sample Sample Point Sample Sam Disin- pH ,.. An•tvsls ~----sl' <t~\1\1."1."\t, 

# COiiection fedBnt Non- Total Data Lab 

I 

(Location or Specific Address) pie 
T1me (24 Type Residual Coliform Coliform 

Fecal~~ 
En1ero , or auallfier' Sample 

hrdockl 
1/3 Well1 lft34 
2/3 Wel12 

I")'{ 3 (p 
3/3 6060 Citrus Highland n%l/5 

Average of dltlnftctlnt ,.,lduele for dletr1buUon routine & repaet 
nmplte.l 181Free chlorine or 0Total chlorine (check one). 

Dlalnftctlnt RHldUII Anatyala Method: 
181OPO Colorimetrfc 00ther. 

Ptr1on performing dltlnfeetant 1ntlyel1 Is (Check one of below): 

181 A certified operator (# __) 
0 Supervised by certified operator (# __ ) 

0 Employed by a cer1ified lab O Employed by OEP or OOH 
O Aulhorized rep<esentative or supplier of water 

, 
R 

R 

D 

IIN~I-Rl Ni\MI·. ANI) MAIi IN( ; i\lll>Rl ss or l'FRSON TO lffCTIVI Rl·l'Olfl l 
Consta Flow Inc 
5574 Commercial Blvd 
Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I tadi<,.t< tM Mffll)le rype for ad, umple coll oded. Sample 'l)'pe codes are: D • [);,tribution 

(rauolnu,,.,.pll"'1CO~ C • R-1/Check, R -11.lw. N - Entry Poinlto Diarlburion, P • l'IIJII 
T19, S • Spedll (d-, nc.) 

l ut, c:cnlnca.uon number for the listed mnhod is included ll lop wich 11>t lllborllO<y lddra> 
) Pft&J< cltcfc 1ppropri1t• 1<locoioo 
• Odiocd in Florid• Mmini-riv. Code Rul• 62-160. Tobie t . 
S Compldt (or cotrU"ftUOity a non-cn.nsicnl no.community 1ya.tem1 tcf'lin1 popul,tions up lo 

,nd induding 4.900. Do no, include raw or pion! ,ampla in 1ho ,v.,... 
RmlS Key: A • Cdifomu ITC tb,m; p. Colirorrn, ... Pf<Xnt; C - oonnum, powth. nrrc 
- IOO numttou110 cwne (62-SSO 730 Rq,oning Formn 

(mall.I Collchace• , 
0 7-7 I\ 1"~ 6o) 

" 
7. <i 

. /\. r (9t7j. e- . 

_q ~ 7(/. h ,.. oe~ 
i~, 

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

Date and Ume PWS notified by lab of positive result$: ______ _ 

Date and lime OEPIDOtt no!ifted by lab of positive results: _____ _ 

Date Report Issued: ..;1.::.,11-,i!.;;..,,.+-= f 'L-Z..::;i•?....._ ___ _ 

/ 7 /.,~ L 
Lab Siinatyre: , ""fl, ' , Yk: 
TIUe: ~A~1s+ / 
0 Satisfactory DEPIOOH USE ONLY 
0 Incomplete Collectlon Information 
D Repeat Samples Required 
D Replacement Samples Required 

Date Reviewed by DEPIOOH: --------------­
OEP~ ng ~al: 

Relinquish eN ,\ '--._....../ ~ 
Date: -&~qme: " 

Received By: _,,.--

Date: 

7 

z~ Tlme: - ~~lf __ _ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 o681 S<>u1hp('in1 l'kw>· • Jacksomille. FL 32216 • 904.363.9)50 • Fa• 904.36~.9354 • EU~74 
0 4965 SW 4 ls1 01,-d • G1infS\·illt. Fl 32608 • ~52.377.2349 • Fa., ) 5D9S.6639 • Ell2001 
0 10200 USA Tod3)• Way • Mirnmar. l'I . 33025 • 954.8S9.22SS • Fax 9S4.889.2281 • £82S3S 
181 '1610 Princess Paln1 lw• ·Tampa.FL 3,\619 • SD 630.?610 • Fax 813.6~0.4:'>27 • l::34589 
0 380 Nor1hlakc Blvd .. Suilc 104S • Alla111on1, Spri11~s. FL 32701• 407.937.1 S94 ·F~~ 407.9.17.1597 • l::~3076 
0 26.\9 N. Monro< St .. Suite D • Tallahas .. c, Ft. 32301 • 850.219.0274 • Fax 850.219.6275· ES 11095 

WtilP. Proincl I/ or P lace Pr9ject Label H1;rc 

·1 11)0 LtY ·7 CO 

0 DIOO Wcstlink5 Tena«. Suiit 10 · ror1 Myer.;, Fl . )391~ • 2.\9.674.8130 •Fa, 239.674.8128 • £8-1492 
Lab Receipt Date & Time: -:J 1715 

Rdvanced 
fnvironmental laboratories. Inc. 

Analysis Date & Time: ~ \ • \ \ J 1 
Sample Acceptance Criteria: 
Sample Preservalion:J;iOn Ice D Not On Ice 
Disinfectant Check:,B'Nol Detected D ____ _ 
Th,s Sample does not meet the following NELAC requirements· 

\(c()~ 

t:f :[ ·c 

Report Number: _______ Sub-Contract Lab ID: ______ _ _ 

Analysis Requested: (ched< all that apply) 
181 Total co1jrorm/£ coli D Total Coljtorm1Feca1 D Enterococci D Coliphaqe D HPC D..Q.lllli: __ 

Public Water System (PWS) Name:Pinee<est Ranches 

PWS Address:6115 Hwy 60 W 

PWS or Pl:Wer's f hone #:863-965-2599 f 
Collecto\ · \{ \.\t'.( ~ ~ 
Typo of Sup y: (check only one) 

181 Community Water System D Non-Transien1 Non-communlry water System 
D Limited use System D Bottled water D Private Well D Swimming Pool 

Reason for Sampling: (check an that appty) 

Fax#: 

PWS I.D.:~ 

City: ~ 

Collector's Phone#: 863-965-2599 

D Transient Non-community Water System 

~--
!l?J Distribution Rouline D Distribution Repeat D Raw /triggered or assessment) D Raw rtriggered or assessment) additional D Well Surve, 
n Clearance D Replacement (also check type of sample being replaced) D Boil Water Notice D..Q.lllli: --

Sample Collection Date:~ ll::;;-~ OCN#: AD-0045 Elfeelive 01195. EleclIOnlC wee Rev>si011 02127/2019 

To be competed by collector of sam01e TO be COfflDHIUNI by lab _ 
Sample Sample Point Sample Sam Dlsin- pH Analvsls u..t""'11sl' ._V \' ·, 

# (Location or Specific Address) Cotledon pie lectant Nor>- Total Data 
J \ 
Lab 

I 

Tlme (24 Type Residual Coliform Coliform F~~ Enter ,, or Qualifier" Sample 
hr cfock l , 

1/3 Well 1 I t.1 r,o R 

2/3 Well2 c o ~, R 

3/3 282 Citrus Highland East I~ I 7~ 
D 

Average of disinfectant rMfduals for distribut ion routine & repeat 
samples.• lll!Free chlorine or OTo1al chlorine (check one). 

0lslnfectanl Resfdual Analysls Method: 
lll!DPD Colorimetric O 0ttier: __ 

Person performing disinfect.ant analysis ls (Check one of below): 

DA cer1Jlied operator (# __ } 

D Supervised by certified operator(# _ _ ) 

0 Employed by a certified lab 0 Employed by DEP or DOH 

O AuthOrized representaUve ol SUl)plier of water 

l"~I II t '- \\II ,,11 \ I \II I'-' , \ l )lllli ''- 111 1'111,11-.; I ll 1(1 ( 11\ I 1(1 l'r H~ 11 

Consla Flow I nc 

5574 Commercial B l vd 

Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I lndint, die )Mlplc l)l)e: for (3(:h SM1pte t.on«1N.1 Sample l)l)C t"Od,n,1,1t. IJ • Oi.stn bu11on 

trouru,e complian«• C- • Rq><>t tn«k. ll R.4\\ . ~ • En~ Pt}1t1.t t<' Disuibutlrin. P - Plfl\1 
·t , p. s . Sptt,OJ (<lc.v ..... <IC.I 

? L,t, «nifia,lOfl nwnbtt (o, the Mtt-4 nle1hod b 1nciudcd If K,> \\llh thC" lab<~I«) 1ddtC'\.J 
) . P'tta.sccirc:lca ·a1r Kl<alNJ ppropn 
4. Oc(tf!cd in Aorido Adm.W11$1111nc Code R1.1k 62·160, f &blt" I 
S C'ornplnc (c-r CNnmt.lf\;f) & r:icn•:transl~t noo~mmu.nil) '> slcnu ICf'\ ~ r<'f'UIMwns up h' 

and 111rluc:hnt: t900. l)o MJt incf\Kk f'I \\ <v pl~, s.,m~n in tile- l\\·~c. 

Resuhs Key: A • Coh(mn.s a.re 11:'twrn: r ... C"'oti!Mns 11t ptt"!,n'n: (' • c<'nnwffl1 ,1""'-th: t ~ll' 
... t<'<' " '*'Cf('IVi lt\ CN1n1 (61-SSO. ,3n Rc-p:.n,n~ Frrmo, 

(mQ/l) 

0 

0 

I . L/ 

Cotiohace, # 

[ .(/) )\ ·I\ CJ1 
l r· . { .l\ ~ °'~ 17.1 ·I\ 

l 

t\ o. l--{ 

Unless otherwise noted, all tesls are prefollTled In accordance with 
NELAC standards, and the resutts relate only to the samples. 

Dale and time PWS noUfied by lab of positive resulls: 

Date and ~me DEPID0H,~ n by~ w.r__sltfve resu11s: 

Date Repon Issued: , l/ 

Lab Signature: - ; r//~[I{___ 
Title: //M. ~ 
D Satisfactory 0EPID0H USE ONLY 

D Incomplete Collection Information 
D Repeat Samples Required 
D Replacement Samples Required 

Date Reviewed ~ 0EP/D0H: 

0EP/00H Revle 10 Off,clal: 

RelinQuish By: ~ L1 {_ { l -
- ---

I 

Date: l ime: __ 

Received By: 

-I- -, '"I J " r , . .,.. - ' ........ -- ' 
Date: Time: //SU 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LAB ORA TORY REPORTING FORMAT 

0 6611 Soolhpoint Pkwy. • Jacluonville, FL 32216 •904.~ .93S0 • Fu 9OU63.93S4 • £12574 Q 496S SW 4111 Blvd• GaineJVille, Fl 32608 • 3S2.3TT.2349 • Fu 3S2.39S.6639 • £12001 0 10200 USA Today Way• Ml-,, Fl. 3302S • 9S4.889.2218 • Fu 9S089.228I • £11535 ml 9610 Princess Palm Ave. • Tampa. FL 33619 • 813.630.9616 • Fu 813.630.4327 • EIM589 0 380 Nortlalakc Blvd., Suire 1048 • Al11monlc Springs, FL 32701 • 407.937. 1 S94 •Fax 407.9J7. IS97 • E$3076 0 2639 N. Moaroe Sl. Soi~ O • Talt3b.wec, FL 32JOI • BS0.219.6274 • Fu 8S0.2l9.627S• £1111195 0 13100 WtsdiAb Ttmee. Suite 10 • For1 M)'CR, FL 33913 • 239,674 8130 •Fax 139.674.8128 • El-4492 

Hdvanced 
fnviram1ental laboratnries. Inc. 

Report Number: ______ _ 
Sub-Connet Lab ID:-------

Analyst• R1queated: (checi< all 1hat apply) 

Write Project # or Place Project Label Here 

1220739~ 

lab Receipt Date &1no: AJ>R 2022 - 1 3 4 s 
Anatysls Date &Time: ':i-1 ?r:Z. 'l. \:5~1 • 
Sampl• Accept-. Cnurla: 
Sample Preservallon: D'6ri loe O Not On Ice~ ' C 
Oislnfeci.nt Checlt: ~I Detected O ___ _ 
This Sample does not meet the followlng NELAC requirements: 

181 Total Coflform(E coli D Total coutorm/Fecal D Enterocoa:1 D eonohaae ~ ~ _ _ 
Public Water System (PWS) Name:Plnecrest Ranches 
PWS Address:6115 Hwy 60 W 

Collector: ·"\1--f AO;;:J;;;..Jbv 
PWS~ oP Owne!f P~ #:863·96W9 

Type ly: (check ~lro;;er· 

PWSI.D.:~ 

City: ~ 

Fax#: 

Collector's Phone #: 863-965-2599 

181 Community Water System D Non-Transient Noo-g>mmunjty Water system D Transient Noo:s:omm\llltv Water system D Limited Use svstem D somed water D ertvate wen D Swi[IHillna Pool Q.Qlber: __ 
RnsmrnsrSTmpllng: (check all Iha! apply) 
181 Distribution Routine D Distrjbvtjon Repeat D Raw (triggered or assessment) D Raw ttrlggereg or assessment) additional D Qearance D Replacement <also check type ot samose beJng replaced) D eon water Not;ce ~ __ 

D wensuryey 
Sample Collection Date: __ (\q.....- I.?__.~~ OCN#: ~ Effecive 0119S, Eleclronic WEB Rtvialon 02/27/2019 

Tobe lbllCGlllclorola- TOllie ,...,..., 
Sample Saffll)M Poln1 Sample Sam ~ pH Al\arv<1S ··-sV,"-l'nl"l·ruA, ~ # (LocaUon or Specific Address) CollecUon pie lectant Non- Tot.al Debi 

I 

Lab Tlme (24 Type Residua! Collfonn Coltlorm 
Feeel,1 ~

1 Enleroc • or Qualifier' Sample hr clock) I (m g/I.) eoa .... ~, # 1/3 Well 1 rntJ.< R 0 1., A A {Jl-10 
2/3 Well2 

(')9 t./,q 
R 0 { ./ A A ()L\({) 

3/3 340 Citrus Highland West 
cA53 D ) l 1.1 A A AU1 

' . 

Average of d isinfectant ,..,lduat, for dl&lr1bu11on routlM & r•pe•t \,/ aa rnples.• 181 FIH chlorine o, OT oLal chlorine (check one). Unless otherwise noted, an tests are prefooned In accordance with 
Dlalnfec:i.nt Retldual Anaiy.ls Method: 

NELAC standards, and 1he results relate only lo tile samples. 
181 DPD Colonmetric O Olher: __ 

Dete end time PWS nollfied by lab ol positive results: 
P•raon pe,fonnlng dlalnfKtMtt analysis Is (Ct-..ck one of below): Date and •me OEP/OOH notiv)_by lab 1-r~resub: 
0 A certlled opef'ator (# _) Date Report l•sued: f\./ 
0 Superviaed by certified operator (# _ _ ) /rtA/LU. 0 Employed by a eer1Hied lab 0 Employed by DEP or OOH Lab Signature: 

JILJ "11--. # 0 Autholtted representative of supplier 04 water Tltle: 
• IINSt:RT NA~ll. /\:-II> MAIi .iN(; .\ l)l)lff~S ()I rnt<;ON ·, () Kl.,Fl\'I Rl'l'<1Rl1 

0 Satisfactory OEP/OOH USE ONLY Consta Flow Inc 
D Incomplete Col eetiOn Information 5574 Commercial Blvd 0 Repeat Samples Requited Winter Haven, FL 33880 D Replacemelll Samples Required 

863-965-2599 Date Revtewe<I by OEP/OOH: 
Jennifcr@constaflow.com OEP/OOH Re.\N41W1ng Official: 
I ,_ !he -,i, eype for -i. -pie coU«l«I. Samplt l)'pc coda ott: D • Di*'""'* 'y ~ (.....,. ,-i:,lla,t). C • llq>OM,'Ocdt, ll ~ Row. II - &,y ,.,_ ID Dita-lluioG, P • PIMI Relinquish By: T'I', S • Spoclol (....__ t1c.~ 
2. Lobocrtir-..,a...i.:rror11>chatdmdliod11lodlldod•1op...,11i!ll<llbc:nlory..tdl-.... 

Date: ~ me: _ _ J l'btecitdo~~-
4. Dcfuicd in Florida Adm~iveCodo llwc 62-160. Tobit I. 

) r~ f l , Camplao for_,.., a 100,lnlllim t ....,_...;IY S)'11CU1$~ ~lac• up 10 Received By: ' ..i iadudi.Qa •.900. 0o - lad•..,.. or p1&1 Mffll'l• a 111< .. _.. 
f - i ~ • A • Co6r.r- ircoboooc P• ColirOfll••• :C' •non-. th. TNTC ICcy: pram! 

• 100"""""""'°°"""(6MS0.71011_,;,,g Fortna,. Date: '1/J/U.. _ Time: 

_J 



Rdvanced 
fnv,ronmental laboratones. Inc. 

°" 
5-- SamplePolrl( • (Location or Specllc Adchu) 

113 we111 

213 Wel2 

313 5809JessieDrtve 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 0 ooSI S.•u1hpoi111 Pk"'Y· • Jod-sn•,·1lle. FL .\2216 • 9O,U6) 9'50 • Fa., 90.J lb.' 93~4 • t:82~7~ 0 411ttSSW 4 ht Uh d • Gainn,·illc. 1'132608 • '~2 .'77 2.\49 • r., .\S2 .. \9S.66l'I • £82001 0 10200 USA 1oc!,r \Ya)' • Miramar. rt .. \.102S • 9SJ itl9.228~ • r11., 9S4.R89.2261 • t;U5H 181 9610 Princess Pain,"'" • 1 "'"P" r1. .\.\619 • 81.\ 6.\0.9616 • rax 81.\ b.\0 ~.1 27 • t:14~ 9 0 .\80 Nonhlakc Bh·d . SIJ11t IC>l8 • Altamont~ S,,,,11~. Fl .'27(JI• 407.9.17.1 S9J ·fa• 407.9.\7.1597 • E~.1-076 0 26.\9 N. M11nroc St .. Suite O • T1llnhmcc. rL .\2301• SS0.219.6274 • l'ax 850.219.6275• E811 09~ 0 1.\ I 00 Wullink~ Temi<t. Suite IO • Fnn Mr,rs. Fl .\'91 .I • 2J9 <-74 81 JO •F n,- 2.\9 b 74 81211 · f 8449? r - tt-ru-N ·-20-22~---l 4-Q---6-. I Lab R«eip1 Date & T1m~-.- -,,---- -----

Analy~ Dale & nme ( ~~hwh-1 l':)1..(t. Rdvanced 
fnvironmental laboratories. Inc. 

Sample Aeceptane~e C terie: I 
Sample Pleservation: .On Ice O Nol On lee r/J _\.J_ ·c Ois•nfeetant CheeltJ Not Detected O ____ _ 
This Sample does not meel the followlng NELAC reQUlrements · 

Report Number: ______ _ Sub-Contract Lab ID. ______ _ _ 
Analysis Requested: (checl( all that apply) 
f8I Total ColiformJE. coll D Total CoJifoml/Fg D Enterococcj D Cohohaae ~ D.Q.\Qfil: __ Public Water System (PWS) Name:Pjneqesl Ranches PWS 1.0.:~ 
PWS Address:6115 Hwy 60 W 

City: ~ 

Reason for Sampling: (check all that apply) 

Fax#. 

Collecior's Phone #· 863-965-2599 

D Transient Non-communhv Water System D.Q!ber._ 

181 Dlstnbutlon Routrne D Distribu1,on Reoeat D Raw (triggered w clssessmenll D Raw /tnggered or assessmen11 addjllQOal D Well Sur;ey D Clearaoo, D Repta,,ement {also dJedS 1voe of sample being reo1acec11 D Boil water Notice ~ _ _ Sample Collection Date: _ _ Q~, i r; "<.9.Qll. OCN• A0-004S e«.c1,ve0l19S. E1taron1eWEe~o?J211201e 
1--,,----,--,.-------,:--,.--::-T:..::o:..;be=.::..;G0ffllll==••ed b'I c;olleetor of sample Sample Sample Point Sample Sam pH 

To be cnm01eted bv lab 
\ 

I 
# (Location or Specl(le Address) Cc/lectlon pie 

Time (24 Type 
hf<:loek t I 

Disin­
fectant 

Residual 
tma/l 

Non­
Colllonn 

Total F«t9~E:_5> 
Coltform Ente~. or 
_ ---1--.::Coli=•c.h::.:•:.a•,,..r.::--+-

Data 
Oua~fiet' 

l ab 
Sample 

# 1/3 Well 1 

'213 Well2 

3/3 330 Hankfn Road 

I 

R 

R 

D 

'\ 

DZIS 

1Z1 
1--- ~ ------------ --+---- -+- - -------- - 1----~--------- -+--------~ 

Average of dis infectant residuals for distribution routine & repeat 
1 

·; ·. i--u_m.:,p_lff_ .•_0=-F_re.;..•_cNorin ___ e_o_r "'OT __ o_1a_1..;.c:N_;.on_·ne__,(.;.cheek-'-'_o_ne,;.:)c..... _____ .._ 

Olalnfec11nt Resid ual Analyst• Method: 
181DPD Colorimetric: 0 0ther. __ 

Unless otherwise noted, all tests are preformed in accordance with NE LAC standards, and the results relale only to the samples. 
Dale and time PWS nollfied by lab of positive resuks: ______ _ Person performing dlalnfeci.nt 11nalysls Is (Check one of below): Dale and time OEP/OO~if,eo bf lab of posiCNe results O A cenified ope<ator (# __ ) Dale Rel)0(1 Issued: _/_] /I "l i r't -+ v' 0 Supervised by certiOe<l oP9ra1or (# __ ) 

() I") O Employed bye cer1tfted lab O Employed by DEP o, OOH Lab Signature:{ y'\ , 
0 Autl'tollzed representative of supplier of wa1er--,.--.,----,-------+_:T_::ltt::e:::-=======/==='¥ .. A:::V't

2

:V~/===========-1,, "''"'''' ,,n·.:, 1"'-1.·unr1,, ,1n .. , ,." ,• td•111 ui-c111 
0 ( SaOsfaelory Con~la Flow Inc 
O 1nc.omp1e1e co11ec:11on 1n1ormauon 5574 Commercial Blvd O Repeat Samples Required 

DEP/OOH USE ONLY 

W i nter H aven , FL 33880 D Replacement Samples Required 863-965-2599 
Date Reviewed by OEP/OOH· ____________ _ ...!_ennifer@constaflow.com ____ _ _ _ OEP/OOH ReviJ..r,g 0/f,pal: I I .. <.,< Ill< ,_pk 1)1" for , .. h $lmj)I< n,U«!«I S•:11pl< l)'P" c<>d<utt. fl o,..,,i,,.,,..., \ .{ 1-.., mnploa,,('C). < • Rq>ca< 0.C,,\, R • iu .. , • r nu~ l'oem 1,• Oiw,.,.,.,.,.,, r • r,... Relfnquish By: . _ / /l ,..,.S •Spmalt<l<ll>llt'<. CO< ) -I- . 1.ab rtrt,fic.M.iN'I awmtu (NIM" l.stc-d ftlC'\I\NI ti u1ct-..idN11 "'I)"'"' 1hc l&t,....,,a:,~ ~n:~ Date·. n l,e: ---\ Pteuc CN(lc ~ 1£t- sd<"CMffl 

'/ • J Ocfinnf 1n tl\w:cb Admin11trit11u l,Jc kuk t-.?,lbO, h t,k I s. C"MpkiC' ro, ('('lffl"1\MII~ & nNl·U¥~1a,1 aoo-n,Mmumt, I\ '1C'ffl) ~ "" ,n, ~1111,.,..1 ~·" '" Received By. tllld ,'lCl ..... , 4,900 0.>""' ·ncludc .... ... 1811 Afflpla r11 lh< "" .... 

( 

\ 

j 

kc'-Uhl J:c,-: /\ ,. (chfo,,m, f'C INc'ftt P .,. { ~bfnmu ¥( ptC"\NU, ( ('11nOucn1 ~c.m1.h. l :-0. H • '""' r1um~J If\ C'f'lunt (t11-SJO 7\(\ Re('W'•11t,1,: FN ft'Ut Date. Time: I 1 ·-;.:., 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LA BORA TORY REPORTING FORMAT 

0 6681 S<>u1hpoln1 rtwy . • Jacksonvill•. FL n216 • 904 .. 16,.9\SO • Fax 900!>l 'fl54 • E82574 

0 496S SW 41$1 Bh'<I • G.unn,•,llc. r112<,08 • .IS2 377.2.149 • h, JS2.39~.66)9 • t:82001 

0 10200 USA Tod.>) Way • Miramar. n H02S • 9SH89 22~8 • Fax 9~4 .889 2281 • EU~J5 
181 9610 Pnncns Palro A,e • Tampa. rL n 619 • 813 630 9616 • fa, 813 630 4327 • t:84$19 

0 .11ttl No11lola~c 81\•d . Suite 1048 • AIL"nn111< Sp,io>gs. Fl 3270 1• <07.937.1$94 •fax 407.9.17 ISY7 • t'.~J071> 

0 2619 N Monrot S1.. Suite D • Tallahmce. Fl .. 12301· 850 219.6274 • Fax SS0.219 627S• ESl 109S 

0 1.110() Wcfllinks Tmncc. Sui1< 10 • rnrt Mytr'!I. fl. D91 ~ • 239.1>74.8 1.\0 •Fax 239.674.812S • [ 84492 

3 0 

Hdvanced 
f nvironmental laboratories. Inc. 

Rep0f1 Number. ______ _ Sub-Contract Lab ID. _ _ ____ _ 

Analysls Requested: (check all that apply) 

181 Total Coliform/E, coll D To1a1 Coliform/Fecal D Enterococci D Coliphage ~ ~ : _ _ 

Public Water System (PWS) Name:P1neqest Ranches 
PWS Address:6115 t1m 60 W 

PWS or P~ er's~ne #:863-965-2599 
Collectpr: ,V\,\ A { }0 1 / ()I'\ , / 
Type oi'6u ly: (che on y ~lij Y a._ \J;L,v 
181 Community Water System D Non-Transient Non-community water s»1em 
D Liroile4 Use System D Bottled Water D Prtyate Well D Swimming Poot 

Reason for Sampling: (check all that apply) 

Fax#: 

PWSI.D.:~ 

City: ~ 

Collector's Phone #: 863-965-2599 

D TransleQJ Non-communiry water System 
D..Qlllfil:_ 

181 D!stribution Routine D Dlstribu11on Repeat D Raw Udggered or assessmenn D Raw (triggered or assessmentl additional D Well Survev 

D CIQ/lrance D Replacemeot £also ched\ type of sample being replaced) D Boil watc-< Notice O..Qllifil: __ 

Sample Collection Oate: _ _ ·-1-~ / -d- d--- OCN• A0-004~ enec11,,e 0 1195 El-onie WEB Remo0n 0212112019 

To be comDleted bv collector of aarnnie 

Sample Sample Poinl Sample Sam 
# (locatJon or Spec,nc Address) Conection pie 

Time (24 Type 
hr clocltJ 

, 

1/3 Well 1 
0 '17. I 

R 

213 Well2 
'>If-)<( 

R 

.... 
313 401 Highlands Way ;Jq.2,J D 

I 
- - ._ 

-

Average of dlslnfeclant residuals for distribution routine & repeal 
ump!n.• 181Free chlorine or O Total chlorine (che<:k one) 

0 h1infectant Retldual Analysis Malhod: 
ll!I0PO Colorimotnc O 0ther: __ 

Person performing dlsinfectanl analysis is (Check one of below): 

0 A cenlfled operator (II __ ) 

0 Supervised by eert,lied operalo, (# __ ) 

0 EmplOyed by • cerufied lab 0 Employed by 0EP or OOH 

O Aulhorized represenlative ol 6uPpher of water 

11''1 Ill\; \\ti \"-ll \I \II 1'1; \lll>ili "Ill l'I R~C" Ill RI I 11\ I Kl I~ 11(1 I 

Coosta F low Inc 

5574 Commercia l Blvd 
Wimer Haven. F L 33880 
863-965-2599 
Jenoifer@coostaOow.com 

1 lodiatr Ille -pk 1)1'< (o, to<h so.,iplc rollc<t<d ~t lypt <Mn 11• D • o,..,,i,.c,.., 
(, ... ir.e roo,pl,,na:l. C" • Rq,rl< O«l R • R.•. 1' • E""' ,-.0110 Dhtribwl""' P 

Tap. S Sp«uJ f<ianncc. a<.l 
"'-

! Lab c:mifinn(IA IM.Mllbn (o, lhc Wil<'d n,ah(ld 1) mdudcrl 1.1 1op w,ih lht l1b.."Y1.MV'\ ldJJc-u 

~ 1'1cuc cicdc ar,,r~•te x l«t~ 
-l OtfiMd in Flondl Adit11niw1t1H ('C'\dc Rult ~!·1(>(1. labl~ t 
J Cm.pleu: rw coen.-.,.c) & •ia.-.:nJIC'Ju ft('tft<NlllftUAit} l}~tm-' KY\ 1n~ ~ ?l(\ftl up '" 

ad ...t..iiai J,900. o., not ...i.d< .... ,.. p1on, ..,.p1n .. ,i.c ....... 

M.C"'N11.1 Kr) A• C"t\bfttnn,.,,llbsfflc P • C-ch(onns..e:pttSNtl. r • N"nOucn1 ,mv.11'. Th'l t 
• t n,, nwnn N.IS t., c~ {f\ l-.S.SO ~ Rqx111inr FNmt1 

To be completed by ltb • I 
Olsin· pH Anah,ais Me""""u -.... \ "-( / \I. '\ 

recu1m Non- TOlal Fee~ - Data l a'b 

Residual Coliform Colilorm Ente, • or Oualifief" Sample 

lm ,,ll Cobcnaae• !__ 

0 '27 \ k 0 11 
0 77 7~ .-A 01g 

, yr' "2k' -A -f\ 0 19 

I ,r Unless otherwise noted. all tests are preformed In accordance with 

NELAC standards. and the results relate only to the samples 

Date and bme PWS nourood by lab of pos11ive results. 

Date and time 0EP/~n 

Date Repon Issued· I 

~Ufied bt ab of po$llive resulls: 

/J -, "") 

Lab Si g n atu re : ~ 
., ,, 

1 -r (\ 1, 

Title: ( u ,f'v'\/l 
~ . 

D Sallsfactory ' OEP/OOH USE ONLY 
\, 

D Incomplete CollecllOn lnformalion 

D Repeat Samples RC(luired 

D ReplacemenC Samp4es Required 

Dale Reviewed by 0EPIOOH: 

0EP/OOH R~ew,ntQ!1,cl1t. ./ ;-

\ 

TimeL 
~. Rehnquish By 

Date· 

Received Sy· 

Date: 'l 1t l l Time. i I l( () 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6b81 Sl'uchr,<11111 l'Lwi • fack""'"II•. fl J221o • 904 363 9350 • l'•x 9M Ji,t QJq • F8?574 
O 4965 sw 41sc Uhd • c;,,. .. .,"11,.11 32&UH , .1s2 1112349 • Fa- 352 395 0619 · r.82001 
0 10200 USA Toda)' Woy• Miramar. l'L 1)025 • 9S4 S89 22~N • l':t, 954 889 228 I • E82SJ5 
181 9!>10 Pnnc.-ss l'~lrn A,·e · fa rnp:i fl. J\619 · 81 \ 630.961c • ra., SD.6'0 ~'2' • t:84589 
0 180 NMhloke Dhd .. Suut 1048 • Al~1mnntc Sprin@~- l'Ln70I · q07 'J37 .IS94 •Fax 407,937 1597 • f.5J076 
0 2639 N Mnnroc, Sc.. Suite I>• I all&hu.sce. f'I. nJOI· 850.219.6274 • Fu 850 219.6275• EBl 1095 
D 11100 w .. 11,nl.s Tcrra,c Su,cc 10 • r on M)""'· n . J.\91.\ • 239.67-1.8130 ·Fox 239 67d s12g • f.84492 

Rdvanced 
fovironmental laboratories. Inc. 

Repor1 Number: _______ Sub-Contract Lab ID: _______ _ 

uib Receipt Date & Ttrle O _2 AUG 2022 ,j_ 

Analysis Date & Tlme· Cbl i\ lJ \l' QS?w 
Sample Acceptance Criteria: ' f /l 
Sample Preservation. Ice D Not On Ice D \/,,.I- ·c 
0isinleclant Check· t Detected D ____ _ 
This Sample do snot meet the following NELAC requirements: 

Analysis Requested: (check all that apply} 
181 Total Coliform/£. coli O Total Coliform/Fecal O Enterococ.ci O Coliphage Q HPC D...Qlb.fil: __ 

Public Water System (PWS) Name:Plnecresi Ranches 

PWS Address:6115 Hwy 60 w 
PW$ or PWS Owner's ~~one #:86

1
·9r·2599 _, 

Collector:_bt\ 11 tl-( ~ y D (\ ,,l, ( ( 
Type of ~.!/(check only one) 
181 Community Waler System D Non-Transient Non-convnunity Water System 
0 Limited Use System O Bottled Water O Private Well O Swimming Pool 

PWS I.D.:~ 

City: Bartow 

Fax#: 

Collector's Phone #: 863-965·2599 

0 Transient Non-community Water System 
O0ther. __ 

Reason for Sam piing: (check all that apply) 
181 D1stribullon Routine O Distribution Repeat O Raw {triggered or assessment, D Raw (tnggered or assessment> additional 
0 Clearance O Repiacement (also check type of sample being replaced) 0 Boil Water Notice O Other: __ 

D wen Survey 

Sample Collection Date:__ () ~ . 0 /. c'). d\ OCN•· A0-0045 Effecti,e 01195. Ereciron,: WEB Revis,01102/2712019 

To be completed bl cOllector ol sample To be comcleted by leb _ • ,.,...,.....____......,_ I 
Sample Point Semple Sam Olsin- pH Analv,ils M••""" ,., ---.....c - I 7 I )\ , Sample 

II (Locahon « Specific Address) Collection pie fectant Non- Total Fec:tf. E. coll.) -oata Lab 
Time (24 Type Residual Coliform Coliform Enter~ Ouatlfier' Sample 
hr clock I __ '_,1-_li.:.:.:imoilz:;:.lt_ --l~--.1--+-----+------le---C:::;ol:::1:.t:lln :;.;h::,a~..,e:....

1
_+-----1-~#--l 

rj.. .J, (" R O y -A ,_,\.. 1/3 Well 1 

2/3 Well2 

3/3 6041 Citrus Highland 
I LI ' 

0 

e------4---------------1---- -

Average of disinfectant residuals for distribution routine & repeat 
s.,mptes.• ® Free ch!orrne or OTotal chlorine (check one). 

Disinfectant Residual Analysis Method: 
1810PO Colorimetric OOther: 

Person performing disinfectant analysis ts (Check one of below): 

D A certified operator(# __ ) 

0 Superv,sed by cerlifred operator(# __ ) 

D Employed by a cenified lab O Employed by OEP or DOH 

0Aulhonzed representatlve of suppher of waler 

1, ii I '.\\II \'<1)\ 1 \111''1 \lllll''"'' ''Ill''" t,,,1.111 111 1:tl'fll 11 

Cons ta Flow Inc 
5574 Commcrc1al Blvd 

Winter Haven, FL 33880 
86)-965-2599 
Jenni fer@.consta now .com 
I ll'H:1:t11t< ,he- ".'\mptt' I\JK ful (~h 5.)mp,k- CC'! llf\."l(d. S-.vnplc t\·pt cl'lo!.le\J/C, D Oi'Sll•l•!;,1,l!t'n 

\f<lllhll< t\'fflpll~C'•. (" R('J'<.A: C'h«l.. R • AJ,..__ ~ 1 nil) P, .. t111,, 1">f,1nhufl('IR. P P MIi 

lap.~ -Spcaa. (clC.VoWK( C'IC I 
..th .:m,r1a11!\A ...,mt,ct- Jn1 th< 1,s•N n,e1h .~ 1: 1nrluJcd .'II l t'f' >\1th •ht" bh<'lt.1.1 .. tf') .-d.Jlc->'­

Plr.nc· ardt Jppt<'ptt.11( k'1(\.1ttm 
UCfiM'd 1t1 AC\nd.'I Admi-n1SLti111\t ( Ne Hull: h~·lbV l,blc I 
( (lmp'.ctc (N Cf\ ft'lfflWlll) lo. non lrvisirnl r.on--c,lu'UnW\1t~ ~,i-lm~ kl'- 1n~ flo'fluh1111,"\ t.p t,• 
tnd indu,Jm"' J.900 ()(\ rH\I incfodc ,.1 .... 01 p3n1 1.lmple-< ' " tlw- •\ C'• •i'" 

Kc\:.1lu Kl:\; A.• C ffhf,•mu •< ,-bvn'. r "'{"'C°'lif«no ;nc fUCt,nW ('" • tt,nil\.tJ1I i:Hm 11 I~ I 1 

.. t1•1 num;.,~\ h• ,t11.1n: (t-:',SSO 'JO RC1'(1ntftl! ft,m1.ll 

7 

riOlP 

Unless otherwise noted all tests are preformed in accordance with 
NELAC standards. and the results relate only to the samples. 

Date and time PWS notified by tab of posiUve resul1s. ______ _ 

Date and time OEPIDOl-i.Aoi,e' ~ la_b of positive results· _____ _ 

Dale Repon Issued: -+\?-_ ' _ _,_-'i ,__ Yl ___ _ 
'I\ II 'I ' 

Lab Signature :. ,4-./-U-)V~/IIAA-1----------------
Tltle: / V I !__ '-;:: -

r • • 

D Satisfac1ory Y 1 

0 Incomplete CoJlecllon 1'>.iorma~on 
D Repeal Samples Required 

D Replacemen1 Samples Required 

OEP/001-i USE ONLY 

Dale Reviewed by 9eP1QOH: _______________ _ 

OEPIDOH Reviewing Officiltl 

Relinquish By: -1 
/ 

Date: TI me·-- / _ 
Received By: 1 

Date: __ .-,._2 /u 

l ' 
J ,, 

) ,, .. 1 

Time: 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Soutbpoint Pkwy. • JacboDvillc, FL 32216 • 904.363.9350 • Fax 904.363.9354 • £82574 
0 4965 SW 41'1 Blvd• GalnesviUc, Fl 32608 • 352.)77.2349 • Fo 3S2.39S.6639 • WOOJ 

Write Project # or Place Project Label Here 

12 2 17968 0 10200 USA 'l'od,y Way • Minmar. FL 33025 • 954.889.2288 • Fax 954.889.2281 • E8153S 
181 9610 Prince5' Palm Ave. • Tampa. FL 33619 • 813.630.9616 • Fax 813.630.4327 • 1:84589 
0 380 'Northlake Blvd., Suile 1048 • Allamoole Springs. FL 32701• 407.937.1594 •Fax 407.937.1597 • B53076 
0 2639 N. M011roe St., Suite D • Tallahas.1ee, FL32301• 850.219.6274 • Fa.x SS0.219.6275• £811095 
0 13100 Wa1tliolu 'feaace, Suile 10 • Fort Myeni, FL 33913 • 239.674.8130 •Fax 239.674.1128 • EM-492 

Hdvanced 
Environmental laboratories. Inc. 

Report Number. _______ Sub-Contract Lab ID: ______ _ 

Analysis Requested: (check au that apply) 
181 Total CollformlE, coll D Total Collform/Fecal D Enterococcj D Collphage ~ .D..Qtnm:: __ 

Fax#: 

PWSI.D.:~ 

City:~ 

Collector's Phone #: 863-965-2599 

D Transient Nol);<)O(Tlmynlty Water System 
D Qther: __ 

Reason for Sampling: (check aN that apply) 
181 Plsttlbution Routine n Pistr1bvtion Repeat n Raw Ctriggeroo or assessment> D Raw Ctrlgger:ed or ass8S§IJ]enU addltiooa1 D weu survey 
D Clearance n Reo1acement {also check type of sample being replaced) D sou Water Nonce ~ __ 
Sampte CollectlonDate: _ _ {) '7 -0&, _ 

Sample 
# 

1/3 

2/3 

3/3 

Sample Polrn 
(Locallon or Specific Address) 

Well 1 

Well2 

6060 Citrus Highland 

Average of dialnfectant residuals for dlstrtbu11on routine & .-.peat 
samples.• 181Free chlorine or 0 Total chlorine (chedt one). 

Disinfectant Residua! Analysis Method: 
181DPO ColOfimetric O OOier. __ 

Person perfonnlll9 disinfectant analy111 It (Check one of below): 

181 A certified operator(#_) 
D Supervised by certified operator(# _ _ ) 

0 Employed by a certified lab O Employed by OEP or OOH 

OAuthorized representative of supplier of water 

[INSERT NAME AND MAII.INO ADDRESS OF PERSON TO RECEIV E REPORT] 

Consta Flow Inc 
5574 Commercial Blvd 
Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I . bdicae the -pl• iype for~ -pie oolleaed. Sample lype CIOdcs .-.: D • Oiaorlbwioa 

(rootiac compe;...ce), C • Rq,cat/Cbcclt, R • Raw, N • 'Entry Point to Di11n'bu!ioa, P • Pim! 
Ti!>, S • Spoc:ial (d..,.,oo, c<c.). 

2. 1M anificalioo •umb<r (or the fllled mdbod is ux:luded at top wi111 lhe 11,borato,y llddras. 
3. Pl..,.cirdo~tdo::iiOG. 
4, Dcfinedh, Flondo.A~Code llulc62·160, Tobie I 
S. o,,.p1.,. for ClO!llllllllDily & atx1..,,...eo< DOO<CXM>Wllty l)'•aa• oaving ~..,, up to 

aad a,cl-.diq 4,900. Do DOI iacl1'do raw o, plant -i,lco ia the •-18•· 
ll......, ICq-: A• a,1;r.m,,.,.. .i.,,1; P - Colifcmu.,. praco1: c • coull-t aro...a; nrrc 
• 10o oum...,.. to OOUIII (62-$.S0.7.lO l!,:portir.a Fonnat. 

Unless otherwise noted, all tests are preformed in accordance with 
NE LAC standards, and the results relate only to the samples. 

Date and time PWS notified by lab of positive results: ______ _ 

Date and time OEP/OOH 

Date Report Issued: __ -4--,-...-..-4-1,,L.,.tc,---, 

Lab Slgnatun1: ___ ....:::,,..qe¥,~-,,,,.....:::::...i.__ ______ _ 

Title: 

0 SaUsfactofy 
0 Incomplete Coltectlon lnfom,atlon 
D Repeat Samples Required 

0 Replacement Samples Required 

DEP/OOH USE ONLY 

Relinquish By: - ~ - ~+------ - ---------­

Date: Tim __ 

Received By: --- --~o--~-"_r_.6"""-:e,-""-'L...__ _____ _ 
Date: t//]/i l _ Time: f2 IL 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

D 6681 Southpoinl Plcwy. • Jatksoovillc, FL 32216 • 904.363.9350 • Fait 904.363.9354 • £81574 
0 4965 SW 4ICI Blvd• GaineaviJle, A 32608 • 352.377.2349 • Fax 3S2.39S.6639 • £82001 
0 10200 USA Today Way • Mi111mar. FL 33025 • 954.889.2288 • Fax 954.889.2281 • £32535 
181 9610 Pflllcc-ss Palm Ave.• Talllpa. Fl. 33619 • 813.630.9616 • fax 813.630.4327 • £14589 
0 380 Nonhlakc Blvd. , Suite 1048 • Altamonte Springs. H.32701• 407.937.1594 •Fax 407.931 1597 • £53076 
0 2639 N. Monroe SL, Suile D • TaUaha$sce, FL 32301• SS0 219.6274 • Fax 850.219.6275• Ell 1095 
0 13100 Wcstlhw Ternc:e, Suile 10 • Fort Mym. FL 3391l • 239.674.8130 •Fax 239.674.8128 • £84492 

~ ffdvanced 
~ J [nvironmeirtal la~oratnries. Inc. 

Report Number:_______ Sub-Contract Lab ID: ______ _ 

Write Project # or Place ProIect Label Here 

12221183 

Leb Receipt Date & me· 

Analysls Dale & Tlme: lo/1:a /foZ 2. /-{S5 
Sample Accepl1ln~r1ter1a: h 
Sample Preservatlon: On Ice O Nol On Ice "61.. •c 
Disinfectant Chea· N Detected O ____ _ 
This Sample does not meet the following NELAC requirements: 

Analysis Requested: (check all that apply) 
181 Total eoutorm11;. coll D Total co11torm1Feca1 D Enterococci n CoHphaae .D..!:ie.Q ~ : _ _ 
Public Water System (PWS) Name:Pjoegest Ranches 
PWS Address:6J 15 Hwy 60 W 

Owner'~ 'j'One~: • 5 

Col ctor: 1.11 /:-r ~r 
T f pply: (check only on ) 

PWSI.O.:~ 

City:~ 

Fax#: 

Collectors Phone #: 863-965-2599 

181 Community Water System D Non-Transient Non-community Water System D Transient Non-community Water System 
D Limited use System D Bottled Water D Private wen n Swimming Pool D..Qtller. __ 
Reason for Sampling: (chedc all that apply) 
~ Distribution Rovtine D Distribution Repeat n Raw Ctriooered or assessment) n Raw (trfooered or assessment) additional 
D Clearance D Replacem0nt (also check type of sample being reolacedl D son Water Notice .D.2Ulill: __ 
Sample Collectlon Date: __ 

Samp!e 
# 

1/3 Well 1 

2/3 Well2 R 0 

313 282 Citrus Highland East D .. J-._ 

o wen survey 

003 
ooA-
0 

Average of dlslnfKtanl rulduah, for distribution routine & repeat 
Nmples,1 181Free chlorine or 0Total chlorine (check one)- Unless otherwise noted. all tesls are prefomlect In accordance with 

NE LAC standards, and the resulls relate only to the samples. 
Dis infectant Residua! Analysts Method: 

181DPD Colorlme1rtc OOther: __ 

Person performing dl1lnfectan1 analysts Is (Check one of below): 

0 A cer1ifiad operator(# __ ) 

0 Supervised by car1lfled operator(# _ _ ) 

0 Employed by a certified lab O Employed by OEP or OOH 

0Au1horized represenlatlve of supplier of water 

IIN),l'RT NAM[ ,\ND MAll .tN(i ADORES\ 01· PERSON TO RJ'('(IVf: Rrrrnn• 

Consta Flow lnc 
5574 Commercial Blvd 
Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I, lndlal<Ch•-Jli• 1yp< for cot!, ~<COIIO<lcd. 5,mplciype<O<lc,- 0• Oi..,,o,ni011 

(routlnt ccmp!iaau). C • ~ R • b-4·, N • Ea.-y POd>I 10 Diarlbucion. P - Plant 
Top. S • Spa:iol (clcmonce. ct<,). 

l. ub ceniAaiioa •umber {or tho li1lcxl mdhod is iwol<,dcd al cop wnh th• l1borll1Ql)l llddro~ 
) , r1 .... on:1c_,1tc acl«!i ... 
4, Dcrllled In AoridaAcbinlllnli,•c Code Ruic 62-160. Table I. 
S. Cor:np1C'lt for coalmu.nity & (lon-u.-isicn1 non-comm\lnlty ay.1tems ien"ln& pop.1Union1 llP 10 

&Od intludiog 4,900. Oo DQl u,::ludc,.., or plant amplca ii> the IY<n&C. 
R....Jcs l(,y. A a Coli{ona> •• absail: P • Collromas an:-" C • coaO..C.1 growth; TNTC 
• 100 nwnaoUA 10 c.ouac (62·5S0.730 Reporting Fornili. 

Lab Signature: _,c._--'-'_..._,,__,_~--- --------­
Tltle: 

D Satisfectory 
D lncom~ete Collectlon Info 
D Repeat Samples Required 

D Replacement Samples Required 

DEP/OOH USE ONLY 

Date Rev! by DEP/OOH: _____________ _ 

DEP/ 

Receiv 

Date: )0 lw )2.L__.. Time: i l '-1. .(" 
J; 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Southpoin1 Pkwy. • Jaclaonvillc. FL 32216 • 904.363.9350 • Fu 904.363.9354 • E32S74 
0 4965 SW 41st Blvd• GainCSV111c. Fl 32608 • 352.377.2349 • Fax 352.395.6639 • J::82001 
0 10200 USA Today Way• Miramar. FL 33025 • 954.889.2288 • Fax 954.889.2281 • t:8253S 
181 9610 Prinec.ss Palm Ave • Tamp,. FL 33619 • 813.630.9616 • Fax 813 630.4327 • t:14589 
0 380 Northlake Blvd,. Suite 1048 • AltJmoocc Spring,. FL 32701• 407.937.1594 •Fax ~ 7.937 1597 • ES3076 
0 2639 N. Monroe St, Suite D • Tallahusec, FL 32301 • 850.219.6274 • Fax 850.219.6275• E8l 10,S 
0 13100 Wc.sUinlcsTerraec. Suite 10 • fort Myers, FL 33913 • 239.674.8130 •Fa.~ 239,674.8128 • f:84.492 

Rdvanced 
fovironmental laboratories. Inc. 

Report Number._______ Sub-Contract Lab ID: ______ _ 

Analysis Requested: {check au that apply) 

Write Proiect # or Place Project Label Here 

T1 2 2 2 2 2 1 1 · 

~ Total Collfonn/E, coli O Total Coliform/Fecat O Enterococcl O Coliphage ~ D..21tlw:: __ 
Publlc Water System (PWS) Name:Pjnegest RanChes PWS 1.0.:~ 
PWS Address:6115 Hwy 60 W City:~ 

PWSorPW 'Owner'jPhone/=~/)_ V Fax#: 

Collector: J 1~-'I (1~ ~ ., Collector's Phone#: 863:965-2599 

Type of Su ly: (ched< only one) 

n· w r n Non-Transient NoD:<;Ommunlty Water System D Transient Non-commurntv Water System 
n Llroiled use system n Bottled Water D Private weu D Swimming Pool .D..Qtruir. _ _ 
Reason for Sampling: (check all that apply) 
~ Dlstrlbvtlon Routine D Distribution Repeat D Raw /triggered or assessment} D Raw ttcjagered or assessment} additional D Well Survey 
D Clearance D Replacement /also check type of sample being replaced} D Boll Water Notice CJ..Qllm: __ 
Sample Collection Date:__ / ..- O / _ d~ OCNI. AD-0045 EllectM 01195, Erectrc,,,lc wea Revls1"'10212112019 

Sample Semple Point 
# (Location or Spe<:lflc Address) 

1/3 Well 1 

2/3 We112 

3/3 330 Hankin Road 

Average of dhllnfeeurrt raslduala for distribution routine & repest 
aamplu.• 181Free chlorine or 0Total chlOflne (check one). 

Disinfectant Residual AnaJyals Method: 
181 OPD Colorimetric OOther: _ _ 

Person performing disinfectant analysis la (Check one of below): 
D A certified operator(# __ ) 

0 Supervised by certified operator (# __ ) 

0 Employed bys certified lab O Employed by DEP or DOH 

0Authorized representative of supplier of water 

R 

D 

[INSERT NAME ANO MAIi.iNG ADDRESS OF r t:RSOI\ TO RE('f'.IVE RF. f'ORT! 

Consta Flow Inc 
5574 Commercial Blvd 
Winter Haven, FL 33880 
863-965-2599 
Jennifer@constaflow.com 
I lndicat< th• ..,.pl< 1)1)< (or c:odl oanplc collcc,od. Semple tYJI( Mdcs *"" D • Distnb<>tioo 

(n,uttn< tomplllrloc;), C • Rqxc,O,ec:k, R • Ra"·· N • Eotty Poiot to Oi,mlturioo. P • Plant 
Tap, S • Special (dann~ a c.~ 
Lob c:otit\Ollioa oumbcr ro, the li>tod """'"'" i• included II top ,.;,b lh< labol'O!Ot)' addtc,u 
Pleu,e arcle e:ppropriatc Kl«tiOfli. 
Ddit>od in Florida AdnltniSITlliV< Code Rulo 62•160. Tel,lc I, 
C.QU\plctc !or coramWUEy &: oon-4:TMsimt non..c:ocamuo.ity sy.atm.s saving pop1id11ion, up co 
c,d indwlia& 4,900. l)oOC( ioclwdc raw oc pla, -lo io the IV<Ri<-

llaults Key; A• Coliform, an: ,b,cno: P • C'.mifo•llts are presco1: C - conllt...,, gr,N1h: lN1'C 
• too oumcro,a ,o """"' (61-S50.730 llq)oto•g Form1t, 

0 

. t 

Lab 
Sample 

# 

D\ 
()\( 

0\<6 

Unless otherwise noted, all tests are prefonned in accordance with 
NELAC standards, and the resulls relate only to the samples. 

Date and time PWS notified by tab of positJve results: ______ _ 

Date end time OEP/0 

Lab Signature: 4..1---,~_;_.J,,L. ____________ _ 

Title: -----=:...._----4H-4Clr------------

D Satisfacto,y 

D lncomple1e Collectton Inf 
D Repeat Samples Requir 
0 Replacement Samples Required 

DEP/OOH USE ONLY 

Date Reviewed by DEP/ H: ______________ _ 

~ 
Relinqulsh By: _J...-1-------------------

Date: 
c/" I q zl it. Time: _ _ , 2_1_< __ _ 



'Prr Jr,c;t /I Of Pl u Pr1J1(..-I l'lb,:,/ 11, I') 

l 222494 7 

Rdvanet!d 
~ fnvironmental laboratories. Inc. 

Report Number ------- Sub-Contract Lab 10: 
Analysis Requested: (checl< all that apply) -------

181 I01i1 Coliform/£ colJ D Total CotiformffeCi!! D Enterococg o Collohage ~ ~ _ 
Public Water System (PWS) Name:Pinecrest Ranches 
PWS Address:6115 Hwy 60 W 

PWS or PWS r;Ehone~: . . /) 
Colle { /I ~ .II fc: ~ 

y: ( on o e) 

Fax# 

PWSID :~ 

City~ 

Collector's Phone# 863-965-2599 

D Non-Transient Non-community Water System D Transient Non-community Water System 
D Umlted Use System D Bottteg Water D Private weu D Swjmming Poot ~ __ 
Reason for Sampling: (check all that appty) 

181 Distribution Routine D Distribution Repeat D Raw Origaered or assessment) D Raw ttnogered °' assessment) add,t1ona1 
D Cftarance D Replacement ta1so check type of samote b§ing replaced} D son water Notice D..Q1tler __ 

Sample Collection Date:-fcJ_ D (pc!) {1;) d-

1/3 

213 

3/3 

Sample Point 
(locatlon or Specillc Address) 

Well 1 

Well 2 

5809 Jessie Drive 

Unless othe1W1se noted, all tests aie preformed in accoraa~ wtn 
NELAC standards. and the results relate only to tt,e aa,nc,es 

O£P:ooti VSE ONLY 

v _1·.__J.:...::IS __ 
TIIM' 



Florlda Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

completed by sampler - Please type or print legibly) 

System Name: c~ (M~T J(µ "'~ ~ '> PWS I.D.#: [{J5]~~~5]~ 
System Type (check ono): ~Community O Nontransient Noncommunlty 

Address ti:_ {/ <;;" th,'4 l, () 
0 Transient Noncommunity 

City: r I :bn ) ZIP Code: ____________ _ 

Phone#: __________ Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T2112753001 Sample Date: 07/14/2021 Sample Time: 10:26 I AM I PM (circle one) 

Sample Location (be speclflc): L-1 6061 Citrus Highlands Location Code (Ir known) : 

Disinfectant Residual (Required when reporting results for bihalomethanos and haloacotlc acids): L.d,__ mg/l Field pH: TI_ 
Sample Type (Check Only One) 

0 Distribution 

0 Entry Point (to Dlstrlbutlon) 

0 Plant Tap (not for compliance with 62-550) 

0 Raw (et wen or Intake) 

)?:})Max Residence Time 

0 Ave Residence Ttme 

0 Near First Customer 

Reason(s) for Sample (Check all that apply) 

0 Routine Compliance with 62-550 O Replacement (of lnvalidetod Sample) 

0 Confirmation of MCL Exceedance O Special (not for compliance with 62·550) 

0 Composite of Multiple Sites O Clearance (penntttingJ 

O0lher: 

·soe 62-550.500(8) for ruqullomonts anc1 r&sttictlons. 
And 62-550.512(3) for nitrate or nitrite oxcocdances. 

41h .. 62-550.550(") tor niqulnimcnts ::ind 
attach a results page for coch slto. 

~ k A ~ SAMPLER CER,;tFICATION 

I, "-~ I _ ~ ~ d '-1/ , \ '611, / u,, , do HEREBY CERTIFY d (Print Name) ( Print Title ) 

th~ 8 q?QVe p. Ublic water yster;md sample COiiection information is complete and correct. / / 

Signatu/ 
1 ~ ~ Date: 7 ;::2 q /J0 .J,.( 

Certifiedf perator #:) I c.~ l '--/ 7 I Phone#: LI 3 9 (p r d sq 7 Sampler's Fax#: 

Sample~ ~ 
"'"°""' F=o162-550.730 -y 
Effective January 1995. Revised February 2010 Page 1 of~ 



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 #: E84589 Certification Expiration Date: 06/30/2022 

Address: 9610 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? 0 Yes ~ No 

PaEents: P.O. Box 

ATTACH CURRENT DOH ANA.LYTE 

Phone #: (613 )630-9616 

If yes, please provide DOH certiflcatlon numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/14/2021 ----------
PW S 10 (From Page 1): { n...~!J 5 O] :J Sample Number (From Page 1): T2112753001 

<.. 
Lab Assigned Report# or Job T2112753 

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

lnorganics 

0 All Except Asbestos 

O Partial 

O Nitrate 

O Nitrite 

D Asbestos Only 

Synthetic Organics 

QAll 30 

0 All Except Dioxin 

O Partial 

0 Dioxin Only 

Volatile Organics 

QAll 21 

O Partial 

Disinfection Byproducts 

00 Trihalomethanes 

00 Haloacetlc Acids 

D Chlorite 

0 Bromate 

LAB CERTIFICATION 

Radlonuclides 

0 Single Sample 

0 Qtrty Composite.-. 

Secondaries 

OAJl 14 

QPartial 

I, Sue Bell Sr. Project Manager do HEREBY CERTIFY 
(Print Name) (Print 11tte) 

that all attached analyti unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: lJ Vf;,/~ w Date: 07.28.2021 

• Failure to provide a vaUd and current Florida OOH lab certification number and a current Analyte Sheet for the attached analysis results wlU result In rejection of the 
report, possible enforcement against the public water system for failure to sample, and may result in notlflcaUon of lhe OOH Bureau of Laboratory Services. 

•• Please provide radiological sample dates & locatlons for each quarter. 

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

NON-DETECTS ARE TO BE REPORTED AS TH~ MOL WITH A "U" QUALIFIER. (lfon-detocts roponod as "BDL' or with a "<" are not acceptablo.) 

COMPLIANCE DETERMINATION (to be ~ / et&d by OEP or OOH - attach notes os necessa ) 

Sample Collection & Analysis Satisfactory: ~ Yes O No Replacement a -o Report Req ested: 0 Yes O No (drde or 

Person Notified: ____________ Date Notified: ~~......,,-...::c.......;=--......,,EP/DOH Reviewing Official: 

Reparting Format 62-550. 730 

Effective January 1995. Revised Februa,y 2010 Page 2 of 3 



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

DISINFECTION BYPRODUCTS 
62-550.310(3) 

Report Number / Job ID: _T2_1_1_2_75_3_0_0_1 ____ _ 

Contam 
ID 

Contam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

...... 

Disinfectant Residual (mg/L} __________ _ 

PWS ID (From Page 1): __________ _ 

Contam Name Analysis I . I Analytical 
MCL I Units I Result Qualifier" Method 

Contam Name MCL Units 
Analysis 

Qualifier" 
Analytical 

Result Method 

Monochloroacetlc Add NIA ug/L 0.98 u EPA552.2 

Dlchloroacetlc Add NIA ugll. 1.79 EPA552.2 

TrlchloroacetlcAdd NIA ug/L 0.94 u EPA552.2 

Bromoacetlc Add NIA ug/1. 0.41 u EPA552.2 

DlbromoacetlcAdd NIA ug/L OJ-~ u EPA552.2 

Total HaloacetlcAdds (HAAS) 60 ug/L (11.19 / EPA552.2 

-

Contam Name MCL Units 
Analysis 

Qualifier" 
Analytical 

Result Method 

Chlorofonn NIA ug/1. 1.75 EPA52 ... 2 

Bromofonn NIA ug/L 0.44 u EPA524.2 

Bromodlchloromethane NIA ug/L 0.42 u EPA524.2 

Dlbromochloromelhane NIA ug/L 0.37 u EPAS24.2 

Total T rth8lomethanes 80 Ug/L (,.15) EPA524.2 

- -

Lab 
MDL 

Lab 
MDL 

0.98 

0.42 

0.94 

0.41 

0.74 

0.98 

Lab 
MDL 

0.32 

0.44 

0.42 

0.37 

0.44 

Regulatory I Analysis I Analysis 
MRL" Date Time 

Regulatory Analysis Analysis 
MRL,.. Date Time 

2 07/28/2021 10:31 

1 07126/2021 10:31 

1 07/26/2021 10:31 

1 07/26/2021 10:31 

1 07/26/2021 10:31 

- 07/26/2021 10:31 

Regulatory Analysis Analysis 
MRL*" Date Time 

1 07/19/2021 21:18 

1 07/19/2021 21:18 

1 07/19/2021 21:18 

1 07/19/2021 21:18 

- 07/19/2021 21:18 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv}. 

Applicable to monitoring as prescribed In 40 CFR 141.132.(b)(2)(i)(B) and (b)(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321 .8 must meet a 1.0 µg/L MRL for bromate. 

DOH Lab 
Certification # 

DOH Lab 
Certification # 

E84589 

E84589 

E84589 

E84589 

E84589 

E84589 

DOH Lab 
Certification# 

E84589 

E84589 

E84589 

E84589 

E84589 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 

Reporting Format 62-550.730 

Effectivo January 1995, Revised February 2010 Page 3 of 3 

·Results must be reported with appropriate ~ualifiors 111 accordance with Florida Administrative Coda Rulo 62-160, Table 1. Results qual.ified with A. F. H, N, 0, T. Z, ?, •. ere unaccoptablo (or 

compliance wilh 62-550. Results qualified with a J. Q, R, or Y must be accompanied by written justification and will be evaluated on a case by caso basis. To avoid a monitoring vtolation. unaccoptablo 
results must bo replaced with acceptable results from samples collected during tho samo monitoring panod. 



D M!monJe SprfnqJ; "° Nor111o1.o EM.. S>L 1041. ft mo, • 001.ffl.11it • u ul: E$N71 

Hdvanced I OFortMyera: ISIIOWMll."ll.al•--·SILlo.Fl W ll•1lU7U1lO•IAIIIO: E .. m 

Environmental laboratories. Inc. 0 JKlgonvpio: r.611 --P\wr. fl. l?l1MGt,JUnS,.) • !All IO; wm 

OT.lllabintt: ---s... $AtD,ft>2JOJ · &50.m.w , · t& ll: E111oes 

°'"'11N- Consla Flow, Inc. P,oj«:tNarno: PINECREST RANCHES ~ 
i;;w 
w Q, 

5574 Commercial Blvd 
f: ~ 

Md/OU Prqoc:INunber 0 .. 

"' 
Winter Haven. Fl 33880 PO"'-"'-: 

0 
.""""8: 863-965-2599 FOEP Flleil,y Noo 6535079 w 

a:: 
rAA:. FOEP Faci]ty Addr. 

5 
0 w 

COnl.c:c. Jennifer Alexander a:: 
en 

Jennifer Alexander 
en 

Saml'IOOBy. s~ •tmlUCSl0n• 2021 >-
...I 
<( 

Tt,mAIOl.n(!Tn,e; Standard X Rush z 
<t 

AElPI0.,_11: ADaPT EQulS Other 

Grab SAMPLING NO. 
,..,_.t"lldbn 

SAMPLE ID SAMPLE DESCRIPTION Comp 
MATRIX 

COUNT ,_ 
OAT£ TIME -1 L-1 6061 CITRUS HIGHLANDS Grab 

1 /,'-4 /l.J \Cr;C,:J ow Comp 

I 

I 

MaCrix Codo: WW " wastewa1.or SW • aurf~ wotor GW a ground WIiiet DW • drinking wo1or O a oil A = 11ir SO ~ ,soi SL a sllldgo 
- I - - I - -

:E 
I 

~ 

X 

1,/) 

~ 
:c: 

X 

Page_,_ OT 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: Pinecrest RanchesC06 16 22} 

=•Typ2~1~ ~u ~ 
City. :B •LU 
Phone#: Fax#: 

0 Nontransient Noncommunity 

&'O LU 
ZIP Code: 

E-Mail Address: 

PWS I.D. #: 6535079 

D Transient Noncommunity 

t· 

--------------------
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T2212052001 Sample Date: 06/15/2022 Sample Time: 13:07 AM ~ (Circle One) 

Sample Location (be specific): POE Location Code: 863-965-2599 ----------- ------ -----------
Disinfectant Residual (Required when reporting results for bihalomethanes and haloacetic acids mg/L Field pH: 

Sample Type {Check Only one} 
0 Distribution 

~ Entry Point (to Disbibutlon) 

0 Plant Tap (not for compliance with 62-550 
0 Raw (at well or intake) 

D Max Residence nme 

D Ave Residence Time 

0 Near First Customer 

---
Reasontsl for Samolo 

0 Routine Compliance with 62-550 
0 Confirmation of MCL Exceedance· 

0 Composite of Multiple Sites· 

0 Other: 

( 1 ~ ,If 1,, SAMPLER CE~'H.FICA!l9 N e l1 ii I ( ti{ ) i. / t/ , ' t2 . .,~ <,. 
1 

7 (Pr(nt Name .~ (Print Title) 
thaJ lhe abq~e public water syste/2m and 

'- ' , .., ,mple rction information is complete and correct. 

A_, /\,__ Date: 

(Check au tha1 apofvl 
D Replacement (of Invalidated Sample) 

D Special (not for compliance with 62-550) 
0 Clearance (permitting) 

, do HEREBY CERTIFY 

&-~-~-;;r 

,, ,., 
r:r, 
6 - · 

.,,,77 

~ 

Signatu~ L~ , 
Certj1ied Operator r \

1 
~ · d- IL/] ) Phone# 5(_p3 r, {.o~ J ~'C) CJ Sampler's Fax#: ________ _ 

I 
SamR~ 

Reporting Fomial 62-550.730 Page: 1 of 4 ._. \ Effective January 1995, Revised December 2012 _.,. 



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

LABO RA TORY CERTIFICATION INFORMATIOtito be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2022 

Address: 9610 Princess Palm Avenue. Tampa, FL 33619 

Were any analyses subcontracted O Yes 0 No 

ATTACH CURRENT DOH ANAL YTE SHEEr 

Phone#: 813-630-9616 

If yes, please provide DOH certification number(s): 

-------

--------------
A TT AC H DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 06/16/2022 

6535079 PWS ID: (From Page 1): ________ _ Sample Number (From Page 1): T2212052001 Lab Assigned Report# Or Job ID: T2212052 

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

(norganics 

0 All except Asbesto 

0 Partial 

fxj Nitrate 

(x] Nitrite 

0 Asbestos 

Synthetic Organics 
Q All30 

D All Except Dioxin 

D Partial 

0 Dioxin Only 

Volatile Organics 

0 AJl 21 

0 Partial 

Disinfection Byproducts 
0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

O aromate 

LAB CERTIFICATION 

RadionucUdes 

D Single Sample 

D Otr1y Composite• 

secondaries 
O AJl 14 

O Partial 

I, Sue Bell Sr Project Manager , do HEREBY CERTIFY 
(Print Name (Print TiUe) 

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

Signature: ~ 6/21/22 Date: _________ _ 

• 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 "U" QUALIFIER. ,llion;.Jeh.-;;u ttponed d5 ·soL' o: v.,tr a ·.:· ~n, not c1CQc;i.uole. 

COMPLIANCE DETERMINATION(to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes O No _______ Replacement Sample or Report Requested (circle or hlghllght group(s) above) 

" ) ~ 
Person Notified: Date Notified: , · -.. · ~ DEP/DOH Reviewing Official: 1 r 
Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 

/ 

Page: 2 of 4 



INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL ID Name 

1040 Nitrate (as N) 10 

1041 Nitrite ( as N) 1 

Report.ing Forma1 62·550.730 
Effective January 1995, Revised December 2012 

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

Report Number/ Job ID: T2212052001 

6535079 PWS ID (From Page 1): ______ _ 

Units 
Analysis 

Qualifie~ 
Analytical 

Lab MDL 
Analysis Analysis DOH Lab 

Result Method Date Time Certification # 
mg/L 0.0920 u SM 4500NO3-F 0.0920 06/ 16/2022 17:21 E84589 
mg/L 0.0810 u SM 4500NO3-F 0.0810 06/ 16/2022 17:21 E84589 

~I 
Page· 3 of 4 

' Results must be reporled with appropralte qualifers In accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0 , T, 2, ?, · , are unacceptable for compliance 
with 62-550. Results qualified with a J, Q , R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must 
be replaced with acceptable results from samples collected during the same monitoring period. 



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

n,,.,,.,,_Sqrincn; .............. k, .... A.~• <01"3I.II0' •'--0:E$3m 

il Rd,anced D«tMwn; mco- T--.Slt. lO.A. :m!S•.2:ll.llUQH .. o.-
[nvinmmental laboratories. Inc. ~ oea,-.....,,R...,,.,,..,.,_ .... o:-,, 

C'J[ti!Jbnm; ---ll. S..O.A.3Z003•II021Ull<•UOO;a110QS 

o ,nNeme: Consla Flow, Inc. ,.,...._ 
PINECREST RANCHES ~ 2! -- 5574 Commercial Blvd l'>OjOdN..,_, g 

W inter Haven. FL 33880 pa-.,.~ 

0 - 863-965-2599 FOEJ> F.,;r;,y No: 6535079 LU er w F'-'C 
FOEPF°'""Y-. 6115 State Road 60 W 5 l:: 0 

UJ er 
~ Jennifer Alexander Bartow. FL er I-

en z _ .. ay. 
Jennlfer Alexander <i5 -Soedalhatn.ic:1oru,• >- w 

i i 1\mNC~Taona: Standard X Rush 

AEl.AdleW: AOaPT EOulS Ollie< 
t::: z 

Grab SAMP\.ING NO. --SAMPLE ID SAMPLE DESCRIPTION 
Comp MATRIX 

COUITT , ... OATE TIME ....... 
1 POE <.Rb Si;s/r e.o7 ow X C<,mp 

Page _ 1_ of 
Doknrillt; ,,os 6W'1MM..l\mot• "'2.m.D<l-utlD: woo, 
ClD!JIIC IC200ll&AT""1Wly.R.:sJCl$•-Z1S•'-- O;El'ISlS 
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~ 
0 
ID 

~ 

' )Cl 

Mlllrlx Cod., YNI • ,...,,..,.w SW • su~ water GW • v,ouno - OW • Orinkit,v woi.ef o: 011 A • alt SO • soil Sl • sloJOge P'"4!Vlllon C:OCS.: I • Ice H"(HCI) S • (H2S04) N • (H/103) T • (Sodium Tt,Jo..,lflllm 

OCN:A0-0051Mff:.ln,~ ~19 
D 

"' ,· ~-by. 
D>lo lime Reec!IIDC! t,y: Date Time 

~ · 

Oe-AuV>tdlormeasuringTempt,yun;q...,iclonl.illet(tln:le lRtempgunioedl J: 9A G: lT-1 lT-2 \ T: IOA ; A:3A M: lA S: 1V F: IA 

ti FOR DRINKING WATER USE: 
I ...,_\I L..- "-- .'- /lbP• jz·;;v . ' ;,-;; r ( ytt,iH. nrv .~ 
2 _;::)._,. I /2 ,r i,,ti/t'- IA/~ ! ttl Utl 1, ! ll(J() 

(Whet, PWS ~ flOt o.,_,. wp;,llod) PWS ID: 

Cot\lact Person: 
3 - .,,.. - Supi,IM ol Water. 

• ------------------S' ~ o-A dd r ns: 

Reporting Fonnat 62-550.730 Page: 4 of 4 
Effective January 1995. Revised December 2012 

·Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Resulls qualified with A. F, H. N, O. T. Z. ?, •• are unacceptable for compliance 
with 62-550. Results qualified with a J, Q , R, or Y must be accompanied by written juslifrcation and will be evaluated on a case by case basis. To avoid a monitoring violation , unacceptable results musl 
be replaced with acceptable results from samples collected during the same monitoring period. 



Mission: 
To protect. promote & improve the health 
of all people in Florida through integrated 
slate, county & community efforts. 

November 2, 2022 

Pinecrest Utilities, LLC 
5911 Trouble Creek Road 
New Port Richey, FL 34652 

I . • 
HEALTH 

PoJkC.OUnty 

V ision: To be the Healthiest State in the Nation 

Ron Desantis 
Governor 

Joseph A. Ladapo, MD, PhD 
Slate Surgeon General 

RE: Pinecrest Utilities Public Water System 
PWS ID No. 6535079 

2023 Small Community DRINKING WATER MONITORING REQUIREMENTS 

Monitorinq & Reports Due Comments 
Microbiological ("Bacte") Monthly Disinfectant residuals must be reported individually 

and averaged on bacte reports. Compliance for 
maximum disinfectant residual level is based on a 
runnino annual averaqe. 

Monthly Operation Reports Monthly Include information about maintenance and/or 
(MORs) abnormal occurences & CT calcs. If required. 
Radiolooicals (Ra 226/228) 2024 Sample at each POE 
Nitrate and Nitrite 2023 Sample at each POE. every year. 
Primarv lnoroanics 2024 Samole at each POE every three years. 
Asbestos Contaminant Id. 1094 2028 Certification of results due everv 9 vears. 
Volatile Organic Contaminants 2024 Sample at each POE every three years 
<VOCs) 
Svnthetic Oroanic Contaminants 2024 Samole at each POE every three years. 
Secondarv Contaminants 2024 Samole at each POE everv three vears. 
Stage 2 Disinfection Byproducts 2024 Sample at locational site L 1 (6061 Citrus Highland). 
(DBPs) [Total Trihalomethanes/ Triennially **·*** 

' Haloacetic Acids (5)1 7th Month 

Lead and Copper (Tap June- Test in accordance with the most recently approved 
Sampling) September sampling plan. System required to follow SMF -

2024 Standard Monitorinq Framework. 
Consumer Confidence Report July 1, 2023 & Data for CCR can be obtained at 
(CCR) & CCR Certification of August 10, httQ://www.deQ.state.fl.us/water/drinkingwater/chemdat 
Deliverv 2023 a.htm 
Tank - 5 vear lnspection(s) 09/2027 

POE = Point of entry to the distribution system. Sample at each POE that is representative of each 
source of water. 

•• Ensure to report locations as L 1, L2, L3 etc. This should be anotated on the lab sheet "Location Code" . 

*** Ensure to a notate the location address/site identifier in the "Sample Location". 

Florida Department of Health 
In Polk County 
ENVIRONMENTAL HEALTH DIVISION 
2090 East Clower Street· Bartow. FL 33830-6741 
PHONE: (863) 519-8330 • FAX: (863) 534-0245 
/rttp;IIJmlk.JTmidahealth.gov/ 

Florida Health: the first accredited public health system In the U.S. 

www.FlorldaHealth.gov 
TWITTER:HealthyFLA 

F ACEBOOK:FLDepartrnentofHealth 
YOUTUBE: lldoh 

FLICKR: HealthyFla 
PINTEREST: HealthyFla 



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

PUBLIC WATER 

System Name: 1 1 , -s: 1 t1 llN , i:--t< 11 , V\.K ::2 PWS 1.0.#: [Q[E] ~5] [Q] EJ BJ 
System Type (chedc one): ~ mmunlty O Nontransient Non community 

Address: ( a I I· s::: th / e ([) 
0 Transient Noncommunlty 

City: J5,; I\ Jn,z ) ZJP Code: ?'i?/6 JO 
Phone#: __________ Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T2110745001 Sample Date: 06/14/2021 Sample Time: 09:50 I AM I PM (clrde one) 

Sample Location (be apec:lfk:): POE Locatlon Code frf known) : 

Disinfectant Residual (Required when reporting ruulm for trihalomelhllnes 11nd hatoaceuc acids): ~ mg/L Field pH: ~ ·757 
Sample Type CCheclt Only One) Reason(s) for Sample (Chock 1111 tnat aPplyl 

0 Disbibution D Routlne Compliance with 62-550 O Replacement (of Invalidated Sample) 

~ntry Polnt(to Dltlribu1lon) 0 Confirmation of MCL Exceedance • 0 Special (not tor comp1anoo with 82-550) 

0 Plant Tap (not tor complianco with 62-S50) 0 Composite of Multiple Sites .. 0 Clearance (ponnltUng) 

0 Raw (at woa or Intake) 0 Other: 

D Max Residence Time 

0 Ave Residence llme 

0 Near First Customer 

Samp;;, Procedure U~q_ther Comi;n(ts: 

(u 1 1 r1 e"i ,., , G \, 
·soe 82-550.500(6) for requirements .. ncf restrlctlom,. 
And 62-550.512(3) for nitrate or nitrito exccod.incos. 

)h_l~~ 
~ 

..seo 62-550.550(4) tor requirumcnt& r.n<I 
artJch a results poge tor oach sit&. 

,. (en ~i1 k. v: 

~2above
1

1 .~&et0r 
SAMPLER CERTIFICATION 

\ ~ /Jur I do HEREBY CERTIFY 
(Print Title) 

Signature: 

d sam_ple collection information Is complete and correct/ / 

Q. V uL-<._,..,_, Date: 7 r / ,±: ;;)0;:2 . ./ 

g (o ?J '10 S:c9£1 ~,'.npler's Fax#: ,...., _ , • >, . c:, Z. P Phone#: ---...;~ =-=-~..__ ....... __ _ 

Reporting Format 62-650.730 
Effective January 1995. R8""sed February 2010 P,ga1ol6~ 



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 #: E84589 Certification Expiration Date: 06/30/2022 

Address: 9610 Princess Palm Ave Tampa, FL 33619 

Were any analyses subcontracted? 0 Yes ~ No 

Pay_ments: P.O. Box 
ATTACH CURRENT DOH ANALYTE 

Phone#: (813)630-9616 

If yes, please provide DOH certification numbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: .:c0.:;:6/c..:.1...:.:412.::..::.:02::...;1'--_ _ _ _ _ _ 

PWS ID (From Page 1): (a':);) SO 7 7 Sample Number (From Page 1): T2110745001 

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

lnorganics 

0 All Except Asbestos 
0 Partial 
00 Nitrate 
00 Nitrite 
0 Asbestos Only 

Synthetic Organics 

~All 30 
O All Except Dioxin 
0 Partial 
O Dioxin Only 

Volatile Organics 
~ 121 
tJ Partial 

Dlslnfectlon Bvproducts 
0 Trihalomethanes 
0 Haloacetic Acids 
0 Chlorite 
0 Bromale 

LAB CERTIFICATION 

Lab Assigned Report# or Job T2110745 

Radlonuclldes Secondaries 

D Single Sample )ig,All 14 
O Qtrly Composite.. O Partial 

I, Sue Bell Sr. Project Manager . do HEREBY CERTIFY 
(Print Name) (Print TIiie) 

atie col'Ttl,ci and unless noted meet au requirements of the National Environmental Laboratory Accreditation Conference 

07.08.2021 Signature: (\ yt/ ~ )I l/./ Date: 
• Failure to provide a valid and current Florida OOH lab ce,tificatlon number and a current Analyte Sheet for the atl.ac:hed analyals resuts wUI rewtt In rejact!on of the 

report, possible enforcement against the public water system for failure to sample, and may result In notification of the DOH 8ul"88u or laboratory Services. 
•• Please provide ractlological 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-clotocts roportud as MBDL" or with ii "<" ar.i not Jccoptablo.) 

COMPLIANCE DETERMINATION (\o bo oompler by DEP Of DOH - au.ch notes IIS nece~) 

Sample Collection & Analysis Satisfactory: [SJ Yes O No Replacem(!nt S I pie r Report Requested: 0 Yes O No (arae °' hk •> etiow) 

Person Notified: ___________ Date Notified: a DEP/DOH Reviewing Official: 

Reporting Foonat 62-550.730 
E1Tectlvo January 1995, Re-.lS&d February 2010 Page 2 of 6 



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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Contam 
MCL ID Name 

1040 Nllnlta (aa N) 10 

1041 Nitrite (u N) 1 

1005 Arsenic 0.0 10 

1010 Barium 2 

1015 cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanlclo 0.2 

1025 Flucride 4.0 

1030 Lead 0.016 

1035 Mercury 0.002 

1036 Nlc:kel 0.1 

1045 Selenium 0.05 

1052 Sodkm 160 

1074 Antimony o.ooe 
1075 Beryllium 0.004 

1085 Thallum 0.002 

Reporting Format 62-550.730 
Elfective January 1995, ReV1sed February 2010 

Units 
Analysis 
Result 

mg/L 0.35 

mg/l 0.081 

mg/l 0.0012 

mg/l 0.0051 

mg/l 0.00025 

ug/l 0 .50 

mg/l 0.0040 

mg/L 0.40 

mg/l 0.00050 

mg/l 0.000011 

mg/L 0.0024 

mg/l 0.0012 

mg/L 9.8 

mg/L 0.0010 

mg/l 0.0020 

mg/L 0.00025 

Report Number/ Job 10: _T2--'--11_0_7_4_50_0_1 _____ _ 

PWS ID (From P1ge 1)· 

Qualifier" 
Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date llme Certification 

SM 4SOON03-F 0.092 06/15/2021 13:56 EM589 --- SM 4500NO3-F 0.081 06/15/2021 13:58 E84589 , u ·' . 
' ., EPA200.8 

0.00025 06/28/2021 22-.20 E82574 

I EPA200.7 0.0030 08/17/2021 11:51 E84589 

, u' EPA200.8 
0.00025 08/28/2021 22:20 E82674 

u EPA200.8 
0.50 06/28/2021 22:20 E82574 

u SM4500-CN-E 0.0040 06/21/2.021 10:37 Ell4589 

u EPA300.0 0.40 08/22/2021 12:01 E84589 ' I 
u EPA200.8 

0.00050 06/28/2021 22:20 Ea2574 

,JV EPA246.1 
0.000011 08/22/2021 10:37 E34589 

I EPA200.8 0.0012 Ol!/2812021 22:20 E82574 

( u / EPA200.8 0.0012 07/01/2021 21:45 E82574 

EPA200.7 0.80 06117/2021 11:51 E84589 

ru-· EPA 200.8 
0.0010 07/01/2021 21:46 E82574 

u EPA200.7 0.0020 06/17/2021 11:51 E84589 

w EPA200.8 0.00025 0612812021 22:20 E82574 

Page 3 of 6 

"Rosults must be reportsd wilh appropriate qualifiers In accordance wilh Florida Administrative Coda Rula 62-160. Tablu 1. Results qualttied wllh A. F, H, N, O. T, z. ?, •. ore unaccept.1blo for 
compliance with 62-550. Resul\s qualitiod with a J. 0 , R, or Y must be acx:ompanled by written justilicatioo and will be evaluated on a case by case basis. To avo,d a mon1tonng vloletion, unacceptnblo 
results must be replaced with occeptnblo results from samples cottected durtng the same monitoring penod. 



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

VOLATILE ORGANICS 
62-550.310(4)(8) 

Report Number I Job ID: ..:.;T2;:;..;1...;..10;;..;.7_45;..;;0~01'------

PWS ID (From Page 1): ________ _ 

I Contam 
Contam Name MCL Units 

Analysis 
Qualifier-

Analytical Lab 
RDL 

Analysis Analysis OOH Lab 
ID Result Method MDL Date llme cartfflcatlon # 

2378 1,2,4-Trictllaro~ 70 ug/L 0.44 u EPA524.2 0.44 0.5 06116/2021 21:49 E84S89 

2380 cl• 1.2-0ic:hioroelhytone 70 ugll 0.27 u EPA524.2 o.zr 0.5 06/15/2021 21:49 l:04589 

2955 Xylem• (total) 10,000 ugll 0.44 I u EPA52i4.2 0.44 0.5 06/16/2021 21:49 E.84589 

2964 0~ 5 ugl\.. 0.44 u EPA524.2 0.44 0.6 06/15/2021 21:49 EM589 

2968 o-Olchlorobenz.e 600 ugl\.. 0.39 u EPA524.2 0.39 0.5 0611512021 21:49 ~ 

2969 pe,>Olc:hlol'0benzAln 75 ug/l 0.33 u EPAS24.2 0.33 0.5 061151'2021 21:49 E84589 

2978 Vlnyt Chloride 1 ug/1. 0.29 u EPAS24.2 0.29 0.6 061151'2021 21:-49 E84589 

2977 1, 1-0k:hloroeth)'*• 7 ug/L 0 .. 22 u EPA524.2 0.22 0.5 06/1512021 21:49 E84589 

2979 nm-1 ,2-Dichlol'oelhy!ene 100 ug/L 0.21 u EPA524.2 0.21 0.6 06/1512021 21:49 E84589 

2980 1,2-0k:hloroeChane s ug/l 0.24 u EPA524.2 0.24 0.6 oe/15/2021 21:49 E84589 

2981 1, 1, 1-Trichloroethano 200 ugl\.. 0.29 u EPA524.2 0.29 0.5 OG/15/2021 21:49 E84589 

2982 ca,t,on tatradi«lde 3 ug/1. 0.25 u EPAS24.2 0.25 0.5 06/15/2021 21:49 E84589 

2983 1,2-0lc:hloropropane 6 ug/1. 0.26 u EPA62A.2 0.26 0.5 06/15/2021 21:49 ~9 

2984 Trlchlol'Oeltlylene 3 ug/l 0.14 u EPA524.2 0.14 0.5 06/1 lll2021 2 1:49 E84589 

2985 1, 1,2--Trichloroethane 5 ugll 0.27 u EPA624.2 o.zr 0.5 06/15/2021 21:49 l:04589 

2987 T~ 3 ug/l 0.42 u EPA524.2 0.42 0.5 06/16/2021 21:49 E84589 

2989 CNorobanane 100 ugl\.. 0.58 u EPA524.2 0.36 0.5 06/1512021 21:49 E84589 

2990 Benzene 1 ug/l 0.26 u EPA524.2 0.28 0.6 06/15/2021 21:49 E84548 

2991 Toluene 1,000 ug/L 0.33 u EPA624.2 0.33 0.5 06/16/2021 21:49 E84589 

2992 Elh)1benzene 700 ug/l 0.31 u I EPAS24.2 0.31 0.5 06/1512021 21:49 E84589 

2996 Styreoo 100 ugl\.. 0.25 EPA524.2 0.25 0.5 06/15/20'21 21:49 E84589 
- - j 

NOTE: Resuts lndlcatng non-deledlon wtth a reported lab MOL> .5 iJ9ll wfll not be accep(ed for compliance. 

Reporting Format 62-550.730 
EftectJve January 1995, Revised February 201 O Page 5 of 6 

' Results musl be reported with approptlal& qualifiers in aCCOtdanca with Florlda AdmlnlstrotJ-,e Code Rulo 62-160. Table 1. R1nutts qualified with A. F, H. N, 0, T, Z, ?, •• are unecceplable lor 
compliance with 62-550. Results qualified with a J, a, R, or Y must be acoompanled by written JU!ilificnlion and will be 11v8111ated on a case by case basbi. To 111101d a moo1loring violation, unacceptablo 
results must be roplacod with acceptablo rosulti. from samples coUectod during the some monitonng period. 

I 

I 



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

. ,....--~ /'y). , c1-, 
(,~~ ~- , \ l, ( 

SECONDARY CONTAMINANTS 
62--550.320 

Contam 
Contam Name ID 

1002 Alumlnum 

1017 Chlonde 

1022 Copper 

1025 Fklolide 

102.8 Iron 

1032 Manganese 

1050 Slvw 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total DillloM,d Sollda 

2905 FoamlngAQe,u 

Reporting Formal 62-550.730 

Etrective January 1995. Revised February 201 O 

MCL Units 

0.2 mg/I.. 

250 mg/I.. 

, mg/L 

2.0 mg/L 

0.3 mg/L 

0.05 mg/L 

0.1 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON O 40"C 

8.5- 8.5 SU 

500 mg/L 

0.6 mg/I.. 

Report Number/ Job ID: ...:.T.=2.:..11;..;:0;.:..7..:.;4500=;..:.1 ____ _ 

PWS ID (From Page 1): __________ _ 

Analysis 
Qualffiei-

Analytlcal Lab Analysis Analysis DOH Lab 
Resutt __,<- Method MDL Date lime Certification # 

0.021 ( u EPA200.7 0.021 06/17/2021 11:51 E84589 

22 EPASOO.O 2.0 0111'22/2021 12:01 

0.0010 " EPA200.8 0.0010 0e/2U2021 22:20 =74 
I U 

0.40 \ U_,.1 EPA300.0 0.40 0e/22/2021 12:01 E84589 

0.58 
-

EPA200.7 0.0067 06/17/2021 11:51 E84589 

0.014 EPA200.8 0.0010 06/28/2021 22:20 
E82574 

( - EPA200.8 0.00050 06/28/2021 22:20 
E82574 0.00050 u 

60 - EPA300.0 2.0 06/22/2021 12:01 E84689 

0.050 1J EPA200.7 0.050 011/17 /2021 11:51 E&4589 

10 SM2120B 4.3 IMl/15/2021 15:30 E84589 

1.0 u7 SM2150B 1.0 06/14/2021 15:45 E84589 

8.7 a SM4500H+B 0.1 06/22/2021 11:00 E84589 

320 SM2S40C 10 06/1612021 15:00 E84589 

0.040 u) SM5S40C 0.040 06/15/2021 10:45 E82001 

- -

Page 4 of 6 

·Results must be reponed wilh appropriate qualf!ers in ftCCO<'Clance with Flor1da Admlnll.traliva Coda Ruse 62-160, Table 1. Results qualined with A. F, H. N. 0, T, Z. 7, •. 111\1 unaccapiable lor 
compllollC8 with 62-550. RoS\Jlts qualrfied wilh a J, 0. R, or Y mus! be accompanied by wrttten justlfiaitlon Md will be evaluated on a case by case basis . To avoid a monltonng violation. unacceptabla 
rosults must be replaced with ac:coptablo rosults from samples collacted during the samo monl~nng period. 



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

SYNTHETIC ORGANICS 
62-550.310(4)(b) 

Contam 
Contam Name ID 

2005 Endnn 

2010 gemma-aHC(Undane) 
2015 ~ 
2020 Toxaphene 
2031 Dalepon 
2032 Olquat 
2033 Endothall 
2034 G/)l)houlo 

2035 D1(2.olhythexyl) edlpola 
2038 Oxarnyl 
2037 Slmazlne 
20311 Dl(2~at& 

2040 Pldonlm 
2041 Dlnoeeb 
2042 Huachlorocyctopentadlene 
2046 Celt>oluran 
2060 Atrazfne 
20Gt Alac:hlor 
2065 Heplachlor 
2067 Heplachlor Epo,dde 

2 105 2,4-0 

2110 SIYex (2,4,S-TP) 

2274 Hexachlorobenzene 
2306 Benz:o(a~ 
2328 Penlachlorophen 
2383 PCS. 
2931 1,2-0lbromo-3-Chbopropane 

2&48 Bhytene Oibromlde (EDB) 

2959 Chlordane (technlcll) 

MCL Units 
Analysis 
Result 

2 ug/l 0.0073 

0 .2 ug/l 0 .0075 

40 ug/l 0.0072 
3 ug/l 0 .13 

200 ug/1. 0.90 

20 ug/l 0.38 

100 ug/l 6 .0 

700 ug/L 5.9 

400 ug/1. 0 .50 

200 ug/L 1.8 

4 ug/L 0.060 

8 ug/l 0 .50 

500 ug/l 0 .090 

7 ug/1. 0.18 

50 ug/1. 0.020 

-40 ug/l 0.51 

3 ug/l 0.090 
2 ug/l 0.15 

OA ug/l 0.0063 

0.2 ug/l 0.0055 

70 ug/1. 0.095 

50 ugll 0.090 

1 ug/1. 0.0066 

0.2 ug/l 0.015 

1 ug/l 0 .038 

0.5 ug/1. 0 .093 
0.2 ug/1. 0.017 

0.02 ugl\. 0.011 

2 ug/L 0.058 

Report Number I Job ID: -'-T2...;..1'"""10_7_45_00_ 1.;.__ ___ _ 
PWS ID (From Pege 1): ________ _ 

Ouflfier" 
Analytical Lab 

RDL 
Extraction Analysis Analysis DOH l ab 

Method MDL Data Date llme Certification # 
Ju I EPA50a 0.0073 0.01 06/18/2021 0710612021 18:13 E82574 

u EPA508 0.0075 0.02 06/18/2021 07/06l2021 18:13 E82574 

u EPA508 0.0072 0.1 06/18/2021 07/06/2021 16:13 E82574 

u EPA508 0 .13 1 06/16/2021 07 /00/20Z1 16:13 E82574 

u EPA515.3 0.90 1 06/23/2021 061'2512021 02:22 E.82574 
u EPA549.2 0.38 0.4 06/16/2021 oem/2021 21:44 tn:t574 

u EPA648.1 6.0 9 OS/1512021 06116/2021 15:01 E.82574 

u EPA547 5.9 II 06/1512021 06/1512021 20:34 E82574 

u EPA525.2 0.50 0.6 06/23/2021 06/25l2021 20:56 E82574 

u EPA531.1 1.8 2 06124/2021 06l24/2021 11:19 E82574 

u EPAS25.2 0 .060 0 .07 06/23/2021 0612512021 20:66 E82574 

u EPA525.2 0.50 0.8 06/23l2021 0612512021 20:58 E82574 

u EPA515.3 0.090 0.1 0812312021 0812512021 02:22 E82574 

u EPA51S.3 0.18 0.2 06/23l2021 0612512021 02:22 E82574 

u EPA SOB 0 .020 0.1 06/16/2021 07/06/2021 18:13 t:.IU574 

u EPA531.1 0,51 0.9 06/24/2021 06/'24/2021 11:19 E82574 

u EPA625.2 0.090 0.1 06/23/2021 0612512021 20:511 ccu574 

u EPA525.2 0.15 0.2 06/23/2021 06/2Sl2021 20:58 E82574 

u EPA508 0.0063 0.04 06/11112021 07J0612021 111:13 =574 
u EPAS08 0.0055 0.02 06118/2021 07J0612021 111:13 E82574 

u EPA515.3 0.095 0.1 0812312021 06/25/2021 02:22 c.a.:574 

u EPA515.3 0.090 0.2 0&123/2021 06/25/2021 02:22 E82574 

u EPA508 0.0068 0.1 06/16/2021 07/06/2021 16:13 E82574 

u EPA525.2 0.015 0.02 Olll'l3/2021 06/2Bl2021 20;58 E82574 

u EPA515.3 0.03& 0.04 0lll23/2021 0612512021 02:22 E.82574 

u I EPA6011 0.098 0.1 08/1612021 07,'06/2021 Hl:13 E82574 

u EPA504.1 0.017 0.02 011/2412021 06/2412021 21:28 E84689 
u EPA!I04.1 0.011 0.01 06/2412021 06124/2021 21:28 E84589 

u EPAS08 0.056 0.2 OS/1 ll/2021 07.w2021 18:13 E82574 

NOTE: Results lndlcaUng non-detection with a repone_liab MDL >50% ol the MCL wll not be accepted ror compliance. 

Reporting Format 62-650.730 
Effective January 1995, Revised February 2010 Page 6 of 6 

"Results mus;t !>ft n,ported with appropriate qunlifters in ecconlance w11h Florida Admlnistratlve Code Rule 82-1 60. Tabla 1. Results qualified w,lh A. F. H, N, 0 , T, 2. ? • · , are unaa::oplable for 
compllence with 82-550. Results quil1ified with a J, Q , R, or Y must bo ecoompanled by written justitlasdon and wll be evaluated on a caS-O by ca&e basis. To avoid a mon1tonng YIOlabon, unacceplable 
res~ must be replaced wilh acceptable results from samples collsetad during tho aamo moniu>ring poriod. 



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:KNL Environmental Testing Florida DOH Certification tt. E84025 Cert.ificatlon Expiration Date: June Renewal 

Address: 3202 N. Florida Ave. Tam pa, FL 33603 

ATTACH CURRENT OOH ANALYTE SHEET" 

Phone#: 813-229-2879 

Were any analyses subcontracted? 0 Yes J'!No If yes, please provide DOH certification number(s): _____________ _ 

ATTACH OOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ___ _.,{.Q""'--- .... /_5.,__"--a"'--'-1 ___________ _ 

PWS ID (From Pg 1): {;;63'50)1 Sample# (From Pg 1i:fa 1101 '::D('.XJ I Lab Assigned Report# or Job IDa I 9 1&1 
Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check an that apply): 

loorganics 
[]All Except Asbestos 
OPartial 
O Nitrate 
ONilrite 
[]Asbestos 

$vnthetic Organics 
OAll30 
DAIi Except Dioxin 
OPartlal 
ODioxin Only 

Volatne Organics 
OAll21 
OPartial 

Disinfection Byproducts 
OTrihalomethanes 
O Haloacetic Acids 
OChlorite 
OBromate 

LAB CERTIFICATION 

Secondaries 
[JAJI 14 
OPartial 

I, Thomas Weeks Laboratory Director , do HEREBY CERTIFY 

(Print Name) (Print TIUe) 
that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: ,,/Vf,'~ Date: {.g- ~4- 111 
• Failure to provide a valld and current Florida DOH la.b 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 notiflcatlon 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 wu• QUALIFIER. (Non-doll!Cta r.po,t,,d •• ·eoL- on•lln. ·<· are nou«ept.tb!o.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes as necessary) ~ 

I 
Sample Collection & Analysis Satisfactory: []Yes 0No . r eplacement Sample or Report Requested ldry:te 0t higllbQht erouP<s> above! 

Person Notified: ____________ Date Notified() 7 ~ <-( (A)~PIDOH Reviewing Official: ------'--""-'-~-----
' I t-

Reporting Format 62-550.730 
Effective January 1995, Revised December 2012 -----Page2 of 9 



KNL Environmental Testing 
3202 N. Florida Ave. 
Tampa, FL 33603 

Ph: (813) 229-2879 Fax: (81 3) 229-0002 

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

RADIONUCLIDES 
62-550.310(6) 

KNL Report Nwnber/Job ID: 21 .9127 
PWS JD(From Pnge I): 

Client ID: Advanced Environmental Laboratories, lnc. / T2 l l 0745001 II Pinecrest Ranches POE 

Contam ContamName MCL Units Analysis Qualifil:r Analytical Lab . RDL Analysis Analysis Analysis DOH Lab 

lD Result I • Method MDL Error Date Time Certification # 

4002 Gross Alpha 15 ••• pCi/L 1.8 I 
{incl Uranium) I 

I EPA 900.0 0.9 3 0.7 6-18-21 1627 E84025 

4020 Radium-226 pCi/L 2.3 
EPA 903.0 

0.5 I 0.5 6-18-21 1244 £84025 
5 ,,,- ••••• 

4030 Radium-228 oCi/L 0.6 I u EPA Ra-05 0.6 I 0.5 6-22-21 1609 E84025 

Rq,orling Fomllll 62-SS0.730 
ElJi,cti\·c Janu.ry 1995. KcviMod Fct,nl81)' 2010. 

,. Qualifier Codes: U = indicates that the compound was analyzed for but not detected. 
I = the reported value is between the laboratory detection limit and the laboratory practicnl quantitation limit. .. 

••• 
If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 
If the results exceed S pCi/L, a measllTtlment for radium-226 is required. lfthe results exceed 15 pCi/L, a measurement for Combined Uranium must be reported 
separately. The OEP/DOH will subtract~ U value from the Gross Alpha (10 4002) to determine compliance with MCL for Gross Alpha (Excl.U) of 15 pCi/L. If the 
result for ID 4002 Gross Alpha (incl Uranium) does not exceed IS pCi/L, Combined Uranium need not be measured nor n:ported. 

•••• If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reponed. ..... 75% carrier recovery 
Page of 

Test results meet all requirementS of the 2016 TNl standards. Statement of estimated uncertainty available upon request. Test results refer only to sample(s) listed. 
Contact pe.~oo: Thomas Weeks (813) 229-2879. 

Approved by: 

~~ 
Thomas J. Weeks 

Laboratory Di.rector 





Chain of Custody 

Document 37874 • HBN 30762 Workorder Plneaast Ranches 
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System Name: 
PWS-ID: 
Laboratory Name: 
Laboratory Contact 
Lab Phone Number: 

LOCATION 
A RANK 

NO TIER 
1 

2 

3 

4 

s 
~~ 

Lead and Copper Tap Sample Analysis And Result Ranking Report 
Repo111ng Format 62-550.730(4)(a) 

Pinecrest Ranches 
6535079 
Advanced Enwonmental Laboratories, Inc. 
Project Manager Tampa 
(813)630-9616 

CLENTSAMPLE 
I) SITE 
SS3 353 CIINS Highland Drtve 

415 4 15 CllnJ9 Hlghland 

6031 8031 atru. Hghland 

5815 5815 JeMle Dr1ve 

320 320Cllnl9ttghlend 

LAB SAMPLE fD 

T2110872001 

T2110872002 

1'2110872003 

T2110872005 

T2110872004 

Date Submitted to Lab: 
Report Date: 
Lead or Copper: 
901h Percentile Value: 

DATESITE LEAD QUAL 
(mg/L) 

Cllll0&'2021 0.0010 u 
OMW2021 0.0010 u 
0M>el2021 0.0010 u 
0Ml8/2021 0.0010 u 
0Mll/2021 0.0010 u 

06/1512021 14:06 
June 24. 2021 
Lead 
0.001 

MDL(mgll.) METHOD 

0.0010 SM 31138 

0.0010 SM31138 

0.0010 SM 31138 

0.0010 SM 31138 

0.0010 SM31138 

ANALYSIS 
DATE 

08/17/2021 

08/17/2021 

08117/2021 

08/17/2021 

Oll/1712021 
CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the abovePWS. Each sample container had one llter of solution ( +/- 100ml). Al samples were takenprope,ty by the above ayatem and analyzed In accordance with the requirements In Chapter 100-41,FAC. The aampllng dates_,. reported for each sample received. I hereby certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: w;in j II 
NAME: Sue Bell ~lV 
TITLE and DATE: 6/24/2021 

Page 2 of2 

LASID 

EMS88 

EM588 

EIMS89 

E&458t 

EM589 



Syttem Name: 
PWS-10: 
Laboratory Name: 
Laboratory Contact 
Lab Phone Number: 

LOCATION 
A RANK 

NO TIER 
1 

2 

3 

4 

6 --- -

Lead and Copper Tap Sample Analysis And Result Ranking Report 
Reporting Fonnat 62-550.730(4)(1) 

Pinecrest Ranches 
6535079 
Advanced Environmental Laboratories, Inc. 
Project Manager Tampa 
(813 )630--9616 

CLIENT SMIP\.E 

I) SITE 
8031 8031 CltNt Hlghland 

353 353 Cltru9 Hlglund DrMI 

5615 5615.JeNleDrMI 

320 320 Citrw Highland 

416 415 Cltru9 Hlghland 

LABSAMPlE lD 

T2110e72003 

T2110872001 

T2110972005 

T2110872004 

T2110872002 

Dale Submitted to Lab: 
Report Date: 
Lead or Copper: 
90th Percentile Value: 

DATE SITE COPPER QUAL 
(mgll.) 

0M>&'2021 0.0050 u 
08l0&'2021 0.0050 u 
0M)ll2021 0.0091 I 

OM>812021 0.018 

08/08l2021 0.022 

06/151202114:06 
June 24. 2021 
Copper 
0 .02 

IID. (mg/l) METHOD 

0.0050 SM31138 

0.0050 SM 31138 

0.0050 SM31138 

0.0050 SM31138 

0.0050 SM 31138 

ANAL.-YSS 
DATE 

0el18/'2021 

0811&'2021 

0el1&l2021 

0811&'2021 

oe/18/2021 
CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each sample oontalner had one Iller of aotutlon (+/- 100ml ). All samples were taken property by the above system and analyzed In accordance wilt! the requirements in Chapter 1~1.F.A.C. The tampllng dates were reported for each sample received. I hereby aw1lfy that all data aubmftted are correct 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: 
NAME: 
TITLE and DA TE: 

Sue Bell 

6/24/2021 
~Q)a 

Page 1 of2 

LAB ID 

E&4589 

EM689 

£.84588 

E&458t 

£84589 



CJAJtamome sprtna,: • -111a lllod. s. ,011, A. mo1, 401.J,1. ,s,H• o. E5307e 

Rdv_anced , DFort NYtlJi 13100_T_Slo. 10. R.339U•Z3U1UUO•i..til0:EM4i2 

Envnnmeotal Lahoratones. Inc. 0 JKklonyjD•; ... , -...... l'hor. Fl J221MIIUl3.ll$(Hao0: El257' 

0Talllhltftt: 2631Nootl-SI., S.D. Fll2303 • 1$1.21U27, • L.IO ID: E111* 

~~ CienlN-: Consta Flow, Inc. Projec:INelne: PINECREST RANCHES 
w~ 

A<lehss: 557 4 Commercial Blvd ProjectNl.mDer. ~~ 
Winter Haven. Fl 33880 PO-. 

0 
Phone: 863-965-2599 FOEP FaciMy No: 6535079 w 

er 
FOEPFecillyMc)": 6115HWY60W 5 Fl\/t 

0 
UJ 
er Contact Jennifer Alexander BARTOW 
(/) 

SpecialtnlWCliorls: 2021 LEAO COPPER 
iii Sampled By: Jennifer Alexander > _, 

ITl,ITIAIQ.lldfme: Standard X Rush i 
AEL-11: AOaPT EQulS Other I 

SAMPLING Grab NO. -SAMPLE ID SAMPLE DESCRIPTION 
1 

Comp 
MATRIX 

COUNT ,_ 
DATE TIME -~ 

1 353 Citrus Highland Drive / Grab 
618121 ow Comp 0530 

2 415 Citrus Highland 
,, Grab ow Comp 818121 

IO(c'Z..'1 
3 6031 Citrus Highland / Grab 

618121 ow Comp O<tbo 
4 320 Citrus Highland j Grab 

618121 ow Comp D(j,30 
5 5615 Jessie Drive Grab 

6/1/21 ow Comp OS ~t,, 

I 
I 

:, 
C) -IX) 
CL 

X 

X 

X 
X 
X 

l 
' I 

Page _ 1_ of _ 1 

0 GJ!nesylft: 4165 $W 411181,d, fl J2eOI. »Un.2348 -la ll: EalOOI 

0 !1!amlG ,mo USA r...,wst. FL33025. - .2211 • L.IO D: EWSS 

~ !610"""-NnAA.FL33elt•tlU3G.11610•L.IOIO: ~ . 

11111111111 ~rn llli Mil 11111 lflll lllll llll Ufl 
* 'iT 2 1 1 0 8 7 2 * -

I 

I 

Q: 
w m 
~ 
:::::> z 
d 

>-
Q: 
0 

~ 
0 m 
~ 

IA:"/ 

IH'"'.2 

{PJ 

~ 
~y 

~ Code: WW • waalewalef SW • aurfa011 water GW • ground waller DW • drinking water O = oil A • air SO • soil SL "'akJdge PreNrvatlon Code: I ,. ice H=(HCI) S = (H2S0-4) N"' (HN03) T., (Sodium Thiosulfale 
0---· ---- -- , __ ~ .-. .. ............ .... _ - y 

11 t::;:, I 
> 

Device used for measuring Temp by unique ldentiller(circielR temp gun usect) J: 8A G: LT·1 LT-2 ~ A; 3A M: 3A S: 1V F: 1A ,-------------------------------------------. ... . . ·--
OCN: AD-0051-b Foon IHI revlted 08/07/2019 

nme Received by: Dam Time FOR ORJNKING WATER USE: 
(1..\ 'l. (v.fwn PWS tnlormalicn not~ Wppliedl PWS 10: 

Contac:1 Person: I, 
3 

Suppier °' Water. I 
4 ~--= 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Fonnat 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - please type or print legibly) 

System Name: Pinecrest Ranches (07.11 .23) PWS 1.0. #: 6535079 
System Type (check one): '¢1 Community 

A~''"'" (,, ~h H 1 laD W 
City: 

0 
f--:x , 1 ,) 

0 Nontransient Noncommunity O Transient Noncommunity 

ZIPCode: ~ 
Phone#: Fax#: E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: T2313506001 07/11/2023 Sample Date: -~ _ Sample Time: 14:46 AM §J (ClrcleOne) 
Sample Location (be specific): POE 

Location Code: (863) 965-2599 -----------------------Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids mg/l Field pH: 

Sample Type /Check Only Onel 
Q Distribution 

~ Entry Point (to Distribution) 
0 Plant Tap (not for compliance with 62-550 
0 Raw (at well or intake) 

0 Max Residence Time 

0 Ave Residence Time 

D Near First Customer 

LV' 

Phone# 

- --
Reason<s> for Sample D Routine Compliance with 62-550 

D Confirmation of MCL Exceedance• 
0 Composite of Multiple Sites• 
D Other: 

<Check an that aimW 
0 Replacement (of Invalidated Sample) 
0 Special (not for compliance with 62-550) 
0 Clearance (permitting) 

~ts:~/ 

·see 62-550(6) for requirements and restrictions. ·See 62-550.550(4) for requirements and And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site. 

SAMPLER CERTIFICATION 

0, U::<' 5:.S-6 y 
~ - (Print Title) 

• do HEREBY CERTIFY 

information is complete and correct. 

Date: ~ 1- ,] o r (~0e2'3 
S:'(,:: ,3 1'vS Q S'°J°{ Sampler's Fax#· ---------

Page: 1 of 5 



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

LA BORA TORY CERTIFlCA TlON INFORMATIOPfto be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Florida OOH Certification #: E84589 Certification Expiration Date: 06/30/2024 

Address: 9610 Princess Palm Ave, Tampa, FL 33619 

Were any analyses subcontracted D Yes ~ No 

ATTACH CURRENT DOH ANAL YTE SHEET­

Phone#: (813) 630-9616 

If yes, please provide DOH certification number(s): 

-------

--------------ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB 
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/12/2023 ------------------------6535079 PWS ID: (From Page 1): ________ _ Sample Number (From Page 1): T2313506001 Lab Assigned Report# Or Job 10: T2313506 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.AC. (Check all that apply): 

looroanics 
0 All except Asbestos 

0 Partial 
@ Nitrate 

~ Nitrite 

0 Asbestos 

Synthetic Oro~ 
0All 30 
D All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 
0 All21 

0Partial 

Disinfection Byproducts 
0 Trihalomethanes 
D Haloacetic Acids 
0 Chlorite 

0 Bromate 

LAB CERTIFICATION 

Radjonuclides 
0 Single Sample 
0 Qtrly Composite• 

~condartes 
O AJl 14 

0 Partial 

I, Sue Ben Sr Project Manager , 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 (NELAC). 
Signature: ~ Date: 07/19/2023 -----------------------------
• Failure to provide a valid and CUIT8nt Florida OOH 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 & NOTIACATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH " U" QUALIFIER. (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE OETERMINATION(to be completed by DEP or DOH·· attach notes as necessary) 
Sample Collection & Analysis Satisfactory: 0 Yes D No Replacement Sample or Report Requested (circle or hlghllght group(s) above) 

Person Notified: Date Notified: DEP/OOH Reviewing Official: --------Reporting Fonnat 62-550. 730 Page: 2 of 5 Effective January 1995. Revised December 2012 



INORGANIC CONTAMINANTS 
62-550.310(1) 

COntam COntam 
MCL ID Name 

1040 Nitrate (as N) 10 
1041 Nitrite (as N) 1 

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

Report Number/ Job ID: T2313506001 

PWS ID (From Page 1): 6535079 

Units Analysis 
Qualifier* Analytical 

Lab MDL Analysis Analysis DOH Lab Result Method Date Time Certification # mg/l 0.092 u SM 4500NO3-F 0.0920 07/12/2023 16:36 E84589 mg/L 0.081 u SM 4500NO3-F 0.0810 07/12/2023 16:36 E84589 

Reporting Format 62-550.730 
Page. 3 of 5 Effective January 1995, Revised December 2012 

"Results must be reported with appropraite qualifers Ill accordance with Florida Administration Code Rule 62-160, Table 1. Results qua~fied with A. F, H. N, 0, T, Z. ?, •, are unacceptable for compliance 
with 62-550. Results qualified with a J, Q , R, or Y must be accompanied by written Justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with acceptable results from samples colected during the same monitoring period. 



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

OTHER CONTAMINANTS Report Number/ Job ID: T2313506001 

PWS ID (From Page 1): 6535079 
Contam 

Contam Name MCL Units Analysis 
Qualifier* Analytical Lab Analysis Analysis DOH Lab ID Result Method MDL Date Time Certification # Nitrate + Nitrite N/A mg/L 0.12 u SM 4500NO3-F 0.12 07/12/2023 16:36 E84S89 

Reporting Format 62-550.730 Page: 4 of 5 EffectiVe January 1995, Revised December 2012 
·Results must be reported w ith appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H. N. 0, T, Z, 7. ' , are unacceptable for compliance with 62-550. Results qualified with a J. a. R. or Y must be accompanied by written JusllficaUon and will be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable results must be replaced with acceptable results from samples collected during the same monitoring period. 
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Re: Docket No. 20230071-WU- Application for staff-assisted rate case in Polk County by 

Pinecrest Utilities, LLC 

#8 For Water: Total Water Pumped January pt 2022- December 31st 2022 

Total Water Pumped 2022 

Jan. 2022 1,065,000 

Feb. 2022 1,051,000 

Mar. 2022 1,301,000 

Apr. 2022 1,469,000 

May 2022 1,164,000 

Jun.2022 1,380,000 

Jul. 2022 1,273,000 

Aug. 2022 119,000 

Sept. 2022 966,000 

Oct. 2022 1,097,000 

Nov. 2022 742,333 

Dec. 2022 866,000 

Total 12,493,333 



MONTttLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASEO FINISHED WATER 

11 General lnformatlon 101 the Month/Year of: I Monitoring Period From: 1/01/22 To: 1/31/ 22 
A. 

B. 

111. 

Pubic Water Svstem IPWSJ lofoonation 
. 

PWSName: PINECREST PWS Identification Number: 6535079 
PWSTIIIII!: Community Non-Transient Non-Coolmunltv Transient Non-Communltv Consecutive 
Number of Service Connections at End of Month: 126-active !Total Pooulatlon Served at End of Monlh: 341 
PWSOwner: Mike Smalrldge 
Contact Person : Mike Smalridae !Contact Person's Title: PRESIDENT 
Contact Person's Mattina Address: P.O. BOX1798 ICltv: Eaton Park State: FL 1LJo Code: 33840 
Contact Person's Tell!OIIOnA Number: 352-302-7406 I !Contact Person's Fax Number: 
Contact Person's E-Mall Address: 1.1.1.illJ~onsultanttmu~hoo.com 
Water Treatment Plant lnf01mation 
Plant Name: Pinecrest UtiD!ies !Plant Teleohone Number. 86~7-1581 
Plant Address: Citrus Highlands Dfive off Hankin Rd. ICltv: Bartow State: FL !ZIP Cade: 33830 
Tvoe of Water Treated bv Plant: Raw Ground Water X Purchased Finished Water 
Petmltted Maximum Dav Ocera!ing caoacitv of Plant, aallons cer day: 150,000 
Plant cateaorv I°"' subsec:tlon 62-699.310{4), F.A.C.): V !Plant Gia$$: C 
h.n~ Ooeraro,s Name License Class Lic:enlle N11mber 

Lead/Ch~ oaorator: I GAINES ALEXANDER C C-54n 
Oltl8r Operat0rs; DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21471 
CHRIS NICHOLS C C-20287 

bv Leacl/CNef o-tor 
I, the undersigned water treatment plant operator Ocense In Florida, am Ille lead/chief operat01 of lhe water treatment plant ldenlified In Part I of 
this report I cenlfy that the lnfonnation provided in this report is true and accurate to the best of my knowledge and belef. I certify that au drinking 
water treatment, chemicals used at this plant conform to NSF lntemaHonal Standard 60 or other applcable standards referenced in subseciion 
62-655.320(3) F .A.C. I alSO lly that the followfng additional opereUons records for this plant were prepared each day that a licensed operator 
staffed ~Isl this plant • 1he month indicated above: (1) reoords of amounts of chemicals used 11nd chemical feed rates; and (2) is 
appl a propriate tr nl process performance records. Furtherm01e, I agree to provide these a<ldiUoenJ operations reoords to the PWS 
so P~ S r can re ;,in he , together with ooples of this report, at a convenient locatlon for at least ten years. 
;:;:~~~~~--;l---"--...:,---....:;2/0= 9:.::IZ'l=-- -::CH,-,-R_IS.,...N_IC.,,,H_O~L..,.S.,.,..-___________ _ 

Printed or Typed Name 

I Davcs"""'"'sl W0<1<ed 

13 

C-20287 
License Number 

Entered Oracle 



_MONTHLY OPERATION REPORT FOR PWS. TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
!PWS: Identification Number. 6535079 !Plant Name: _ t PINECREST 

--~----- ·-= IMonitorinq Period From: 1/01/22 To: 1/31/22 
j 

Means of Achieving Four-Log Virus Inactivation I Removal: • Free Chl orine Chlorine Dioxide Ozone 
Ultraviolet Radiation Other. fDescobel 

Tvoe of Ois,nfectant Residual Mainlained in Distribution Svstem: Free Chlorine Combined Chlorine(Cloram,nesl 
CT Caic:u,auona, or UV Dose lo Demonsrnne Four-Lon Virus lnac:llvahon If 

Ct CalculaltOns 
Lowest Lowest CT 

Residual Dlslnfeclant Provided 
Daya Net Oisinfeclant Contact Time Before orat 
Plent Quality of concentrallon (T)atC First 

StsfTed Hours Finished Before orat Measurement Customer 
Deyof «Visited Planlln Water Peak flow First Customer Point Ourtng During Peak 

the by Operatic Produced. rate , During Peak Peak Flow, Flow.mg-
month Ooeretor n !181 ood. Flow, mg/l minutes min/l 

1 24 40333 
2 24 40333 
3 X 24 40333 0.3 
4 24 35500 
5 X 24 35500 0.2 
6 24 37500 
7 X 24 37500 0.5 
8 24 37667 
9 24 37667 

10 X 24 37667 0 .3 
11 24 29500 
12 X 24 29500 0.2 
13 24 31500 
14 X 24 31500 0 .3 
16 24 31000 
16 24 31000 
17 X 24 31000 0.3 
18 24 31000 
19 X 24 31000 0.5 
20 24 30000 
21 X 24 30000 0.2 
22 24 32000 
23 24 32000 
24 X 24 32000 0 .3 
26 24 36000 
26 X 24 36000 0 .3 
27 24 31500 
28 X 24 31500 1.0 
29 24 39000 
30 24 39000 
31 X 24 39000 0.5 

Total 1065000 
Average 34355 
Maximum 40333 
'Refer lo the Instructions for this report to determine which plants must provide this information. 
DEP Form 62-555.900(3) 
Effective August 28. 2003 

pH of 
T81'11)of Water. if 
Water, Appk.abl 

C • 

'\OOIICllble. 
WDo&e 

LOM8t 
Residual 

t.t'*'1u lotnlmum Dislnfedaol 
mCT, Lownt UVDose concentration at 

Raquire ~w requlrad, Remote Point in 
dmg- Doae,mW• mW• Dil1riblAlon 
mlnll. See.cm2 sec/cm2 Svstem, mQJL 

2.3 

2.0 

2 1 

1.9 

2.0 

1.9 

2.1 

2.3 

2.0 

2.1 

2.1 

1.8 

2.2 

jCombined Chlorfne{Chloramlnes) 
I 

Chlorine Dioxide 

Emergency or Abnolmal 
Operating Condlllons; Reps or 
Maintenance Work that Involves 

Taking Wafar System 
ComPOMIIIS Out of OP«lllon 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED A NISHED WATER 

[I. G-,al Information for the Montl\lYear of: 1Monitoring Period From : 2/01/22 To: 2/28/22 
A Pubic Water S~em IPWS) tnronnation 

PWS Name: PINECREST r PWS Identification Number: 6535079 
PWSType: Community Non-Transient NOII-Communltv T ranslent Non-Communltv COnsecutMI 
Num!ler or Service Connections at End of Mo<ith: 126-actlve !Total Popolatlon Served at Encl or Month: 341 
PWSOwner: Mike Smallriage 
Contact Person : Mike Smallrl<IQe !Contact Person·s Tlfle: PRESIDENT 
Contact Person·s MalUna Address: P.O. 80X1798 1C.iy Ealon Perl< !Slate: FL 1£lll Code: 33840 
Contact Person·s T etephone Number: 352-302-7 406 I I Contact Person's Fax Number: 
Contact Person's E-Mail Address: ut~sultant@~ahoo QQm 

B. Water Treatment Plant tnfonnation 
Plant Name: Pinecrest Utilities I Plant Teleonone Number: 863-647-1 581 
Plan! Address: Citrus Highlands Orive off Hankin Rd. JC.ty Bonow Stale: FL Zlp Code: 33830 
Tvoe of Water Treated by Plart Raw Ground Water X Purchased Finished Water 
Pennitted Maximum Dav Operanng capacity of Plant, gallons l)Of' day: 150,000 
Plant Calll9ory l per subsection 62-699.310(41, FAC.): v !Plant Class: C 
lie:cnsed OoeralOrs Name liamH Cms L~Nurnr,e, 
Lead/Ch,ef uoonrtor: I GAINES ALEXANDER C C-5472 
01her Ope,ators: DMNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21471 
CHRIS NICHOLS C C-20287 

111 CA!t110cation by Lead/Chief o...,..tor 
I, the undersigned water tJeatment plant operator license In FI011da, am the lead/clief operalOr or the water treatment plant Identified In Part I of 
this report.)fertlfy that the information provided In this report Is true and accuralc to the best of my knowledge and belief. I certify that aD drinking 
water tre~t. tsmicals u at this plan1 conform to NSF lntematlonat Standard 60 or other app&cable standards referencoo in subsection 
62-555.jjo/3), F .C. I also that the foUowfrQ additional operations re<:ords for this plant were prepared each clay that a licensed operator 

sited . s pla11t the month Indicated above: (1) 1'8C()('cls of amounts of ChemlcalS used and Chemical feed rales; and (2) is 
,ate tre nt proce.,s performance records. Furthermore, I agree to provide lhese additloanl operations reconls to the PWS 

""'olffthAm, logether with copies of this report at a com,enient location for at least ten years. 
03/06/22 ~CH:.:,:.:.;R.:.:IS'c"N-"-ICH;:;.:.;O::..:L:.::S,..,.... ___________ _ 

~s:i:;g;na;;j\t ~~~:t;--+...:....1£...:::.. ____ _.::.:===-- Printed or Typed Name 

I IUlJ°WISJ/Shi!'l{S} wor~lld 

12 

C-20287 
License Number 

Entered Oracle 



MONTHLY QF'E_RATION REPORT FOR PWSs TREATING RAW GROUNQ_-.V~TER OR PURCHASED FINISHED WATER 
!PWS: ldentlflcatlon Number: 6535079 !Plant Name: PINECREST 

111----~.., .. Monitoring Period From: 2/01/22 To: 2/28/22 
Means of Achieving Four-Log Virus lnacli1111tion / Removat • Free Chlorine Chlorine Dioxide Ozone 

Ultraviolet Radiation Other: (Describet. 
T we of Drsmfe<:1an1 Re$ldual Maintained In Distribution SYS1em: Free Chlorine Combined Chlorine(Cloraminesl 

CT Calculabons, or W Cose to Demonstrate FOUf-Loa Virus tnac:t,vabon, 1r Aoohcallle' 
Ct CalculabOl'IS 

Lowest LowestCT 
Resklual Disinfectant Provided 

Days Net Disinfectant Conlac:t Tine Beforeorat 
Plant Quality of concentration (T)at C F"nt 

Staffed Hours Finished Before or at Measurement Customer 
Day of orVlsl1ed Plant in Water Peak flow FltslCuslomer Point During During Peak 

the by Operalio Produced, rate' During PHk PeakFlow, Flow, mg-
month 0DB1'11l0( n QI I Md Flow nl<IA. minutes min/L 

1 24 35000 
2 X 24 35000 0 .3 
3 24 41500 
4 X 24 41500 0 .7 
5 24 32000 
6 24 32000 
7 X 24 32000 0.9 
8 24 30500 
9 X 24 30500 0.8 
10 24 28500 
11 X 24 28500 0.4 
12 24 35333 
13 24 35333 
14 X 24 35333 0,3 
15 24 29500 
16 X 24 29500 0 .2 
17 24 34000 
18 X 24 34000 0.2 
19 24 41000 
20 24 41000 
21 X 24 41000 0 .8 
22 24 54000 
23 X 24 54000 0.8 
24 24 42500 
25 X 24 42500 0.3 
26 24 45000 
27 24 45000 
28 X 24 45000 1.1 

Total 1051000 
Averaoe 37536 
Maximum 54000 
Reier to the instructions for this report to determine which plants must provide this Information. 

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

Mlnlrnu 
pH of mCT, 

Temp of Waler. If Require 
Waw, Applicabl dmg-

C e m.vt 

WDoN 

Lowest 
Reaklial 

Mnimum Dlsinfeclant 
uiwest WOose c:oocen1nlllo<l al 

Opefating IJV required, Remote Point in 
Dose.mW- mW- Olstribution 
Sec.cm2 sec/cm2 Svstem. ma/L 

2 

2.1 

3.2 

2.8 

2.0 

2.7 

1.3 

1.4 

3.1 

1.4 

1.7 

2.2 

!Combined Chlorine(Chloramines} 

Chlorine Dioxide 

Emergency or Abnormal 
Opersting Condllions; Repair or 
MllinteMnce WM that lnvolvM 

Tak-,gWaterS)lllm 
Cornl>OtMll11a Out of Ooendion 



I CE·~-~ -1U2:il AM 

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

II. General lnformetlon for the Monlh/Year ol: ! Monitoring Period Fro111: 3/01122 To: 3/31122 I 
A Public Water Svstem IPWSl lnformal!on -

PWSName; PINECREST PWS ldentillcaUon NlA'llber. 6535079 
PWS Tvoa: Communltv - Noo-T ransient Non-communltv Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 126-aclive I Total Population Served et End of Monlh: 341 
PWSOwner; Mike Smallridoe 
Contact Per10n ; Mika Smaf-1d!le !Contact Person's Title: PRESIDENT 
Contact PBt'SOn's Malina Address: P.O. BOX1796 IC1ty Eaton Parlt State: FL Zip Code: 33840 
Contact Person's Tele""""" Number. 352-302-7406 I !Contact Person's Fax Number; 
Contact Person's E-Mail Address: utilil~ nsultant@.~l.lhQP---9_o_m 

B Watar Treatment Plant Information 
Plant Name; Pinecrest Utilties I Plant Teleonone Number. 863-647-1581 
Plant Address: Cltrus HJal'llands Olive off Hankin Rd . ICitv: Bartow IState: FL IZin Code: 33830 
r~- of Water Treated l>Y Plant: Raw Ground Water X Purchased Fin.shed Water 
Permitted Maximum Dav O=tlno CS""""" of Plant, 93110ns oer dav: 150,000 
P1ant CataooN (""'subsection 6.2~99.31014), F.A.C.): V I Plant Class: C 
l.ic:G06ed 0,_.IOIS Name ucemeClna IL-Number I '"""'t"""'mtl WQri<ed 
L~Choef Operator. I GAINES ALEXANDER C C-<54n 
Otllet Operators; DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES B B-0015216 13 

I II c.n.flcaUon bY Lead/CNef 0'*810r 
I, 11,e undersigned water treatment plant operator ricense In Flonda, am !he lead/chief operator of the water trealment plant Identified in Part I of 
this report. I oertlfy that the lnt'ormatloo provided In this report is true and accl.l'Ste to the best of my knowtedge and beffef. I certify that al drinking 
water trealment, Cl1emicals used at this plant conform to NSF lntemcldonal Standard 60 or other appllcable standards referenced In subsection 
62-655.320(3), F.A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed ope<ator 
slaf or sited 11 · durlng Iha month Indicated above: (1) rwords of amounts of chemicals used and chemical feed rates; and (2) Is 
apOU ble ppro ate tr t process performance 19COrds. Furthermore. I agree to provide these addltioa/\4 operations records to the PWS 
so r can retain them, togethef with copies of this report, at a convenient location for at least ten years. 

=--t---'!~':"'-"""---___;==----....;03"'/0;..;;.:;.;8/.:c22=-- ROBERT GRAVES ""P'"'ri,..nted,--,-or-::Typed- ~N.,.a_me _____________ _ 

OEP Form 62-565.900(3) 

Effactlw,A~28. 2()03 

Entered Oracle 

B-0015216 
License Nt.mber 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUNQ WAT1LR,Q,R o::-P-=-U'-"R-crCH...;.A...;.S;;..;E;;.;;O;..;F;....;l.;..;N;..:IS"-H;..;;E.c.O...;.W.;.;A..;.T;..;;Ec...R;.._ ______________ -, 
!PWS: lden1tf1ca!Jon Number: 6535079 !Plant Name: ~ REM 

111.-----·-m:t !Monitoring Period From: 3/01/22 To: 3131/?2 
Means of Achieving Four-Log Virus lnactlvalion / Removal: • Free Chlorine • Ch!Oline Dioxide Ozone 

Ultraviolet Radiation Other: (Desctibe \: 
Tvoe of Disinfectant Residual Maintained in Distnbutlon System: Free Chlorine 

CT Galculalions. or UV Dose IO Oomonstrale Four-lOQ Virus lnaCIIValion II 
Ct Cak;ulatlona 

Lowest lowest CT 
~ Dlalnfectant Provided 

Deya Net Disinfectant Con1actTlme Belorw orat 
Plant Quality of c:onc:entnttion (T) at C First 

Staffed Hours Finished Before or at Measurement Customer 
Dayof or V111ited Plantin Wat« Peektlow First Customer Point During During Peak 

the by Operalio Produced, rate . OuringPaak Peak Flow, Flow. mg-
month Ooerator n cal ood Flow mall minutes min/I. 

1 24 41500 
2 X 24 41500 0.4 
3 24 91000 
4 X 24 91000 0.8 
5 24 15333 
6 24 15333 
7 X 24 15333 0.8 
8 24 32000 
9 X 24 32000 0.4 
10 24 45500 
11 X 24 45500 0.4 
12 24 42333 
13 24 42333 
14 X 24 42333 1.5 
15 24 46000 
16 X 24 46000 0.3 
17 24 33000 
18 X 24 33000 0.6 
19 24 57000 
20 24 57000 
21 X 24 57000 0.6 
22 24 16500 
23 X 24 16500 0.4 
24 24 35500 
25 X 24 35500 0.5 
26 24 35000 
27 24 35000 
28 X 24 35000 0,4 
29 24 58500 
30 X 24 58500 0.5 
31 24 53000 

Total 1301000 
AV81'3011 41968 
Maximum 91000 
' Refer to the Instructions for this report to determine which plants must provide this infonnaticm. 
DEP Form 62-555.900(3) 
Effective August 28, 2003 

pH of 
Temp of Water. if 
Water, Appllcabl 

C e 

Combined Chlorine(CklraminesJ 
IUJDIICII[] ... 

lNDose 

lowest 
Reaidual 

Mlnm.i Mnlmum Olslnfeclant 
mCT, 1.oMat WOose ooncentratlon at 

Requra Operating lN required, ~mole Point in 
dmg- Dole, mW- mW- Distribution 
min/L Sae.c:m2 --.lcm2 Sv,tem. mall 

2,7 

2.2 

2.2 

2.6 

2.4 

2.2 

2.5 

3.5 

2.7 

3.4 

1.9 

1.8 

1.9 

jCombined Chlorine(Chloramines) 

Chlorine Dioxide 

Emergency or Abnonnal 
Operating Conditions; Repair or 
~ Wen that lnvolvu 

Taking Walef $)'Item - ,,_.ta 0utof°""'211nn 



MONTHLY OPERATION REPORT FOR PWSe TREATING RAW GROUND WATER OR PURC HASED FINISHED WATER 

II General lnlOllTlallOII ror the Month/Yell' of: IMonitorino Period Frorir 4/01/22 To 4130/22 
A Public Water Svstem fPWSli nlOnnabon 

PWS Name · PINE_CREST IPWS Identification Number. 6535079 
PWSTvna: Communrhl Non-Transient Non-Community Tran&lent Non-CommlX!i!Y Consecutive 
Numbei: of SeMce Connections at End of Month· 126-ac:1,ve I Total PoPIJlatton Se,ved at End of Month 341 
PWSOwner. Mike Small"""" 
Co<ltact Person Mike Small,.,,,_ IContae1 Person·s Tille: PRESIDENT 
Contact Person's Maifin<> Add ress: P.O. BOX1798 I C1tv Ea- Pa11< IS1ate· FL lzfo Code: 33840 
Conlact Person's Tele"""ne Number. 352- 302-7406 I ICo<ltact Persoo·s Fax Number 
Contact Person's E-Mail Address uhhl"'"'M• ttamrrovahoQ c:om 

B Water Treatment Plant lnf'onnation 
Plant Name. Pinecrest Utilities !Plant T"""'hone Number 863-641. 1 sa, 
Plant Address· Citrus Hi<>hlands Drive off Hankin Rd I C1tv: Bartow !State: FL IZi<> Code· 33830 
T- of Waler TrNtad bl/ Plant Raw Ground Weter X Purchased Finished Water 
Permitted Mm mum Dav O""ratlno ca.,..,.;"' or Plant oalloM ""'dav: 150 000 
PtantCat- ( °"' subsection 82-699.3101,41 F.AC.I: V I Plant Cless: C 
Lieeiuecr nn..ra10n1 Name License Class .,_,_ Number 
Lead/Chief n.......-..; I GAJNES ALEXANDER C C-S.72 
Other Opera10111· DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21 471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES B B-0015218 

111 C-nlf1ca1i0n bv Le~lliet , _,,.tor 
I. the unders<gned water treatment plant operator IIOense 1n Florida, am the lead/chief operator of lhe wale/ treatment planl Identified In Part I of 
thi5 report. I certily that the 1nlonnat1on provided ., this report Is We and aoourate to the best of my knowledge and beRel I certify thal an drinking 
water treatmen~ chemicals used at this pfaot conform to NSF International Standard 60 or other appUcable standards referenced In subsection 
62-555.320(3), F.A.C I also certify that the followtng additional operallons recol'ds for this plant were prep11red each day that a llceflsed operator 
starred or visited this plant during the month Indicated above. (1) records of amounts or chemlca19 used and chemical feed rates, and (2) is 
applicable, appropriate treatment process performance rec:o/ds Fur1herrn01e, I agree to provkle lhese additioenl operations records to lhe PWS 
~ f'~ca~rwilh copies of 1111s repOrt at a convenient locaUon 10, at least ten yeaa. 
~Q~ ~ 05/10/22 ROBERT GRAVES Slgnature end Date -=Pccri-nled,-,,-or-=r -yped-,-,N"'a_m_e ____________ _ 

DEP fonn 52·555900('l 
El!ed!Vt August 21 2003 

I Davis\/Sniftlsl Wo!ked 

13 

Entered Oracle 
S-0015216 
Lioense Number 



MONTHLY OPERATION R~ORT FOR PWSa TREATING RAW GROIJ_N_Q WATER OR PURCHASED FINISHED WATER 
IPWS: ldentir1C:auon Number: 6535079 I Plant Name: PlNECREST 

, 
~.onitorinQ Period From- 4/01/22 To: 4/30/22 

Means of Achieving Four-Log Virus Inactivation / Removal: • Free Chlorine Chlorine Dioxide Ozone 
Ultravdel Radiation Other. {Describe): 

Tv0e or O,slnfectam Res,dual Maintained in Distribution System: Free Chlorine Combined Chlorine!Ctoraminesl c, or UV ,,,..., to Oemoriatrate Four Loo v,,us tnaa JVatJon tr Annlocable· 
Ct Calculations 

l oweat Loweal CT 
Rtllldual Dialnfaclant ProYided 

Days Net Disinfadant Contact Time Before« at 
Plant Qualtyof concentration (Tl ate First 

Staff9d Hours Anfshed Before orat Mealul'emenl Cuatomer 
Oayof orVlaitad Plant 111 WeAM Peak flow First Customer Point During Duong Peak 

the by 0peratio Produoad, rate , Duling Peak Peak Flow, Flow, mg-
month Ooetalor n oal aoa Flaw mruL minutes m•nll 

1 X 24 56000 0.6 
2 24 32667 
3 24 32667 
4 X 24 32667 0.6 
5 24 42500 
8 X 24 42500 0.5 
7 X 24 84000 0.4 
8 24 33500 
9 24 33500 
10 24 33500 
11 X 24 33500 0.9 
12 24 52500 
13 X 24 52500 0.2 
14 24 50500 
15 X 24 50500 1.1 
18 24 47867 
17 24 47667 
18 X 24 47667 1.2 
19 24 54500 
20 X 24 54500 0.6 
2 1 24 57500 
22 X 24 57500 1.0 
23 24 52667 
24 24 52667 
25 X 24 52667 0.4 
26 24 81000 
27 X 24 81000 07 
28 X 24 108000 1.1 
29 24 5500 
30 24 5500 

ToCal 1469000 
Aver""" 48967 
Maximum 106000 
·Refer to the instructions fo< this report to determine which plants must provide this information. 
DEP Fonn 82-555.900{3) 
Effective August 28. 2003 

Minimu 
pH of mCT, 

Temp of Water. if Require 
Water, Applicabl d mg-

C • min/I 

uvuose 

Lowest 
Rlllidual 

Minimum Dlsinfac:tant 
l.0'NeSl UVOose conoeotralion at 

Operating UV requred, Remote Point in 
Dose.mW- mW- Oislribulion 
Sec.cm2 seclcm2 Svstem mnll 

2.1 

2.4 

2.3 
1.3 

3.1 

1.0 

2.3 

2.6 

1.7 

3.1 

1.9 

2.3 
3.5 

I 
I Combined Chbine{Chloramines) 

Chlorine Dioxide 

Emetgency et Abnormal 
Operating Conditions; Repair or 
Maintenance Won< that Involves 

Taking Water System 
Comoonents nut. of OnAratinn 



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

l;eneral lnfonnat,on for lhtt .Month/Year of. Monitonn.9. Penod rrom 5/01/22 To: 5/31/22 

Public Water Syste"'-(~\~S) ln!otm~n 
PWS Name: I f'lNECRl ;;. · ,,------ - ---- -------------r,PW:;;.,.;:S-.::.ld;::e=n,::;,fi;:iC81:=:ho~nN~um=.:-be:-:r::-. ----------- 6"'5350="'"7""9----_J 

PWS T Coinmunil ~ Non-TraM•enl Non-CommunIt Tran!llenl Non-Communi Cr,n~,t 

Number of Service Connect,on!I n1 End of Month; 126-acuvc Total Population Served at End of Month: 341 

PWS Owner: t,H e Smallf1dge 
M l.e Smallridge Contact Person's Title PRESIDENT 

Address P.O. BOXl 798 City Eaton Park State FL 

352-302-7406 Contact Person·s Fax Number. 
Zi£_Code: 33840 

1.1lihtyc9nsuttant@.yahoo com 

Water Treatment Plan: lnlormat10n 
--·------

Plant Name: Pinecrest U11l1t1es Plant Telephone Number 863-647-1581 

Plant Adaress: Citrus Highlands Drtve off Hant .. n Rd C1 Bartow State FL Zo Code: 33830 

Type of Water Treated by Plal'lt: Raw Ground Water X Purchased fin!Shed Water 

Permlt1ed Maximum Day Operating c:apa,1ty of Plant gallons per da, . 

Plant Cat ry ( per subsection 62.-699.310(4 . FAC ) V 

150,000 
Plant Class C 

Licensed Operators Name 

Lead/Chief Operator. GAINES ALEXANDER C C-5472 

Other Operators: DANNY ALEXANDER C C-12379 1 

JENNIFER ALEXANDER C C-21471 

CHRIS NICHOLS I C IC-20287 

ROBERT GRAVES I B 18-0015216 

)rttficali<>o by lead/Chief Operator -

I, tho under.;,gned water treatment plant operator hcense In Florida, am the lead/ch1ef operator of the water treatrnenf plant Identified In Part I of 

lhis report I certify that the inrormatton provided ,n this report 1s true and accurate to the best of my knowledge and belief. I certify that al dnnklng 

water 1reatmen1, chemtcals used at th,s plant conform to NSF lntematlOf\81 Standard 60 or other applcable standards referenced In ~ 

62·55!)420(3 ; F C. I also certify that the following add1tt0nal operations reconts for this plant were pnlll8l9d wh day that a lcenNd operalDr 

vIs1tc t 1s plan1 dunng tho month indicated above: ( 1) records of amounts of chemleals &Md and chemleal teed rain; and (2) Is 

app ca,olo ap ro ate 1roa1mon1 process performance records. Furthermore, I agree to pro¥tde lhNe addlloanl operallonl recanla lo,_ PWS 

so
1
11 PWS o n,at:<8'JT'l"'l'94a.M~~'""11:Soiether With copies of this report. at a com,en1ent locdon for at 1N1t 1111'1 ,..._ 

" 06108/22 ROBERT GRAVES .;,,.;;=~;....;;,~~~-------------
- · Prtnted or Typed Name 

13 



t 

MONTHL y OPlRATION RrrORl l'OR rwfl, TREAl ING RI\W OROUNO WAr[R OR PlJRCHASf.D F"IHl~HF.O WATER ,..[PW,---S-ld_e_n_lthca--lt-on_N_u_m_bc_r: t,, 'i079 ·1,.,.,111 N,une: l'INfcru ·,r :::_-=_-=_--~------.;.;.;;;~----------------
__ __ ·-· .. ,,Period f om s,o 1,,, To: 5fJ1'22 _ J Means of Achieving Four-Log Virus lna.-:tiv;itten I Hem<1vnl. ·• Free Chlor1no Chk;>rme £>">1i<1-, o,ane !ComboM<S CNonne(CtuoramiiinJ Uttravio!c_t Radiat_iQn____ Otht>r , lDesct1l>e ): 

Tvoe of Dtslnfe,cla_nr RPs•dua! Milintaint'!d In O.stobution Sy.,1em 
~r CRk:ulationa, or W Dose. to Demonstrate Four-L, 

Lowest 
Residual 

Staffed t-lours F"intshed · Before or at 
Plant _ 

1 
_ ' Ouaniy_ of: concentration Days I I Net I I Disinfectant 

Day of forVcs!ted. Rant in Water ~ flow Flr&t Customef 

month 
1 

the f by f Ope."'Btio,Produced,, rate. I During Peak 
10( n gal 9pd. Flow, mg/L 

24 35500 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

:?4! 35500 0.8 
241 47500 
24. 47500 0.7 
241 455001 
24 45500( 08 241 50333 
24 50333 
241 50333 
24 41500 

37 

241 41500 
24 34000 

3.1 

241 34000 
24 34667 

0.9 

241 34667 
24 34667 0.7 
24 41500 
24 41500 0.9 
24 31000 
24 31000 0.6 
2• 30667 
24 30667 
24 30667 1.5 
24 34000 
24 34000 1.2 
24 37500 
24 37500 1.4 
24 33333 
24 33333 
24 33333 0.9 
24 21000 

1164000 

Ct (;alculatlOflS 

Osinfectant 
Contact Time 

(T)•I C 
MeaSUfemeot 
Point During 
Peak Flow, 

m,nutes 

lowest CT 
Pnwided 

Befontorat 
First 

Customer 
During Peak 
Flow, '"9-

mlnll 

Avnae I 375481 Mlldmum 50333 
"Refer to the instructions for this report to determine which planlS fflUlt provide ltlll lnfoam•llolL 
DEP Form 62-555 900(3) 
Effective August 28. 2003 

Mlnmu 
pHof I mCT. 

Temp of!Wur, I Riaqln 
Weter, IAppllcabll d,.. 
_ C e mWl 

Cotr1bin<!d ~inel Clr>f amit1es 

lNOoii" 

~ 
Ope,alngW 
Dole, ff'fN­
s.c.cma 

2J! 

1.5 

2.8 

l.3 



PLANT NAME: Pinecrest WTP 
(WATER REPORT) 

DAY METER 1 !METER 2 ITRC !PH 
PREV 96991 

1 

2 970621 I o.81 
3 

4 971571 I o.7 
5 

6 972481 I o.8] 
7 
8 
9 973991 I 3.7 
10 
11 974821 I 3.1 
12 
13 975501 I o.91 
14 
15 ;~ I 97654! I o. 
18 97737 
19 
20 I 977991 I 0 .6 
TI 
22 
23 -~ rfs 
27 
28 
29 
30 
1 

Total Flow 

AOF 
MAX 
MIN 

Monitoring Period From· 5/01/22 To: 5/31/22 

TRC PH MULT.I 1000 TOTAL 

35500 35500 
1.8 35500 35500 

47500 47500 
1.0 47500 47500 

45500 45500 
0.9 45500 45500 

50333 50333 
50333 50333 

2 .1 50333 50333 
41500 41500 

1.5 41500 41500 
34000 34000 

2.8 34000 34000 
34667 34667 
34667 34667 

2.7 34667 34667 

3.3 

2.7 



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

II General Information for the Month/Year of: ! Monitoring Period From: 6/01/22 To· 6130/22 • A. PubDc Water System (PWSl lnfonnation~ -
PWS Name: PINECREST PWS Identification Numbllr: 6535079 
PWS Type: Community Non-Transienl Noo-Communftv Transient Non-Communitv Consecutive 
Number of Service Connections at End of Month: 126-active I Total Population SeNed at End of Month: 341 
PWSOwner: Mike Smallrldae 
Contact Person : Miko Smalhic!Qe I Contact Person's Title: PRESIDENT 
Contact Person's Malling Address: P.O. BOX1798 IC.ty- Eaton Park !State: FL Zip Code: 33840 
Contact Person's Telephone Number: 352-302-7 406 I I Contact Person's Fax Number: 
Contact Person's E-Mail Address: utiliJ~ _oo_s_ultaot@vaQ.oo.co.m 

a. Water Treatment Plant lnlonnatlon 
Plant Name: Pinecrest Utiltles !Plant Telephone Number. 863--647-1581 
Plant Address: Citrus Hi9hlands Drive off Hankin Rd. (Coty Bartow State: FL IZiP Code: 33830 
T'ID8 of Water Treated bv Plant: Raw Ground Water X Purchased Finished Water 
Pennltted MaJdmum Dav Ooera1ina capacity of Plant. gallons per day: 150,000 
Plant Category t eer subsection 62 699 310{4). F.A.C.J: V I Plant Class: C 
Lieensed 01),w-amrs Name L"""1se ...... ss License Numoor I Oay(b.ao, ., .. s1 WOfl<ed 
Le.ad/Chief """retor. I GAINES ALEXANDER C C--5472 
Other Operators: DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES B B-0015216 13 

Ill CeMJflcauon bv LBad/Ctief O~ rator 
I. the undersigned water treatment plant operator Kcense In Florida, am the le.id/chief operator of the wator treatment plant ldentif1ed In Part I of 
this report. I certify that the lnfonnatlon provided In this report Is true and accurate to the best or my knowledge and belief. I cert',fy 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 AC. I also certify that the following additional operatlons records for this plant were prepared each day that a licensed operalor 
staffed.,.owclslte~ ls plan! during the month Indicated above: (1) records of amounls of chemicals used and chemical feed rates: and (2) is 

rop)j.ate treatment process perfonnance records. Furthennore, I agree to provide these additloanl operations records to the PWS 
,in them. together with copies of this report, at a convenient locatlon for at least ten years. 

::$l JC ..:::,r:--. 07/07122 ROBERT GRAVES 
.C::ir,~ nGtn ~P,_.ri.c.nc...tedc..,-0<-=T,..yp- ed-"N- am_ e ____________ _ 

Ellcldivo Augwt 28. 2003 

Entered Oracle 

B-0015216 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND ..:.,W:,:,A.:..;TE="'R='O::':Re-::P:-'U=R,;..:C;,;H.::.A.;;;S;.:;;Ec;;cO-'-F.:..;IN.:..;l.::.SH:..::E.::.O::....:.cW"-A'-'-TE=-:R ______________ ---, 
[fus: ldeollficatlon Number: 6535079 !Plant Name: I PINECREST 4.f I 
1111. u_ ,.._.1111'.,.. ~- of: Monitoring Period From· 6/01 /22 To: 6/30/22 
Means of Achieving Four-Log Virus lnactivallon / Removat • Free Chlorine Chlorine Dioxide Ozone 

Ullraviolet Radiation Other: (Describe}; 
Tvoe of Otsmree1ant Resldual Maintained In Dlstrtbutlon System: Free Chlorine Combined Chlorine(CloraminesJ 

"', L...illCLllations or W """"• to Oemonslrate Four-lOQ v,rus 1naC1M1bon If """"""bte' 
Ct Calculations 

Lowest LowestCT 
Residual Disinfectant Provided 

Days Net Disinfectant Conlact Time Before or at 
Plant Quality of concentration (T}at C First 

Staffed Hours Finished Before or at Measurement Co&lomer 
Day of or Visited Plant In Water Pnktlow First Customer Point Dunng During Peak 

the by Operatlo Produced, rate , During Peak Peak FloW, Flow, mg-
month Operator n Cial Ood Flow, mo.IL minules mini\. 

1 X 24 96000 1.4 
2 24 33000 
3 X 24 33000 1.4 
4 24 36333 
6 24 36333 
6 X 24 36333 0.3 
7 24 41500 
8 X 24 41500 0.9 
9 24 39500 
10 X 24 39500 0.3 
11 24 38333 
12 24 38333 
13 X 24 38333 4.1 
14 24 47500 
15 X 24 47500 1.2 
16 24 60500 
17 X 24 60500 1.1 
18 24 43667 
19 24 43667 
20 X 24 43667 1.1 
21 24 51000 
22 X 24 51000 3.2 
23 24 44000 
24 X 24 44000 2.6 
25 24 50333 
26 24 50333 
27 X 24 50333 0.4 
28 24 49500 
29 X 24 49500 0.6 
30 24 45000 

Total 1380000 
Average 46000 
Maximum 96000 
Refer to the instructions for this report to determine which plants must provide this information. 

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

lNOose 

l.owesl 
Residual 

Mirimu Minimum Dillnfectant 
pH of mCT. a.-t lNOose concent,atlon at 

Temp of Water. If Require Operating UV required, Remote Poinl in 
Water, Applicabl dmg- Dose, mW- mW- Oislrl)utjon 

C e mini\. Sec..cm2 sec:/cm2 System 11101t 
2.9 

2.5 

1.5 

1.B 

1.2 

3.4 

0.9 

0.7 

1.3 

2.4 

2.2 

1.3 

1.2 

I Combined Chlorine(Chloramines) 

Chlorine O.oxlde 

Emergency or Abnormal 
Operating Condllionl; Repair or 
Maintenance Work 11-.t Involves 

Taking Water System 
ComPQnents Out of OPl!nltion 



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

h. General Information for the Month/Year of; !Monitoring Period From: 7/01/2.2 To: 7/3f/22 
A. Public Water Svstem (PWSl Information -

PWSName: PINECREST PWS ldenOflcatlon Nvmber: 6535079 
PWS T"""': Communltv Non-Transient Non-Communltv Transient Non-Communilv Consecutive 
Number of Service ConnectJons at End of Month: 126-active I Total Po1>utatlon Served at End of Month: 341 
PWSOwner: Mike Smallridae 
Comact Person : Mlke Smallrid08 !Contact Person's Titlo: PRESIDENT 
Conta<:t Person's MaillllQ Address: P.O. BOX1798 I Cay Eaton Park I Slate: FL Zlp Code: 33840 
Contact Person's TeleDhone Number: 352-302-7406 I !Contact Person·s Fax Number: 
Contact Person's E-Mail Address: ytil!1~ QD:il!l!.i!Dl<@vaho2,c2m 

B. Water Treatment Plant Information 
Plant Name: Pinecrest Utilities !Plant T ele1>hooe Number: 863-647-1581 
Plant Address: Citrus Hiohlands Olive off Hankin Rd. IC•IY Bartow State: FL Zin Code: 33830 
Tvoe of Water Treated bv Plant Raw Ground Water X Purchased Finished Wat8' 
Permitted Maximum Dav Ooeratina caoacltv of Plant, Qallons per dav: 150,000 
Plant cateoorv I oer Sli>sectlon 62-699.310141. F AC.): V !Plant Class: C 
I.Jcensed O"""'tors Name License Class Lic.nse Number 
Lead/Cl111>f Operator. I GAINES ALEXANDER C C-5472 
other Operators: DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES B B-0015216 

111 Cerllficeoon bv Lead/Chief O"""'tor 

I. the undersigned water trna1ment plant operator l icense In Florida, am the lead/chief operator ot the water treatment plant identified in Part I of 
this report. I ce.rtify that the Information provided In this report is 11\Je and accurate to the best ol my knowledge and belief. I certify that aA drinking 
water treatment. chemicals used at this plant conform to NSF International Slandard 60 or other applicable standards referenced In subsection 
62-555.320(3). F.A.C I also certify that the foUowtng additional operations records for lhls plant were prepared each day that a lfcensed operator 
slaffed or visi h" ant during the month 11'1dlcated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is 
appUcabl pp tment process performance records. Furthe<more. I agree 10 provide these additioanl operations records to the PWS 
so the P S o in them, together with copies of this report. at a convenient location for at least ten years . 

.,,.,...4,::::;Jf6,,.,;:.t:.~C:::=:::====--....!0,!!!8/0~ 9/~22~ .,,R..,.O_B_ER,...T_G,,,,R_A_V_E,..,S ___________ _ 
- · · Printed or TyPed Name 

I Oavls"""'ftlsl Worked 

13 

B-0015216 
License Number 



MONTlil Y OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATE_R 
!PWS: Identification Number. 6535079 !PiantNarne: ____ PINECREST 

'C""' 

1.Jl!I'.._;,- . ' ,.....----. ~ .. Monitori Period From: 7/01/22 To: 7/31/22 
Means of Achieving Four-log Virus Inactivation/ Removal: • Free Chlorine Chlorine Dioxide Ozone 

Ultraviolet Radiation Olher: (Describe): 
T vnA of Disinfectant Residual Maintained In Distribution Svstem: Free Chlorine Combined Chlorine(Cloramines) 

~ ·- or u v aosa, to aemonstrate Four-Loo Vrvs lnacbvabon If 
et ca1cu1ation1 

Lowest l.owHtCT 
~ Disinfectant Provided 

Days Net Disinfectant ConlaclTlme Before oral 
Plant Qualtyof OOl1CIII ltnltlon (T)at C First 

Staffed Hours Flnlslled Before Of at Measurement Customer 
Oayof orVISHed Plant in W'11.tr Peak flow First Customer Point During During Peak 

the by Operatio Produced, rate. Doring Peak PeakFlow, Flow. mg-
month Ooerator n ruol nnd, Flow, mnll minutes min/I. 

1 X 24 49000 2.8 
2 24 38333 
3 24 38333 
4 X 24 38333 1.1 
5 24 46500 
6 X 24 46500 1.2 
7 24 41500 
8 X 24 41500 2.0 
9 24 43000 
10 24 43000 
11 X 24 43000 0.7 
12 24 37500 
13 X 24 37500 0.9 
14 24 38000 
15 X 24 38000 0.6 
16 24 38333 
17 24 38333 
18 X 24 38333 1.9 
19 24 53500 
20 X 24 53500 0.7 
21 24 40500 
22 X 24 40500 1.0 
23 24 40333 
24 24 40333 
25 X 24 40333 1.1 
26 24 32500 
27 X 24 32500 2.2 
28 24 38500 
29 X 24 38500 2.3 
30 24 43500 
31 24 43500 

Total 1273000 
Averaoo 41065 
Maximum 53500 
' RefeJ" to the instrvctlons for this report to determine wttich plants must provide this information. 
DEP Form 62-655.900{3) 
Effective August 28, 2003 

pH of 
Temp of Water.If 
Walllf, Appllcabl 

C • 

-.oateable. 
WOoae 

l.owe8t 
Realdual 

t.lnlmu Mnlmum Olslrledant 
mCT, Lowest WOoae concen1rallon at 

Require Operating UV l'lqUir9d, Remote Point In 
dmg- Dose, mW- mW• Dil1rlbutlol'I 
minll. ~cm2 see/em2 Svstem, mall 

3.6 

1.3 

2.0 

2.5 

1.3 

1.8 

1.5 

3.4 

2.2 

1.6 

1.3 

2.5 

2.6 

ICombirnid Chlorine(Chloramines) 

Chlorme Dioxide 

Emergency or Abnormll 
Operating Condilona; Repait or 
Malnlanance Wortc ltlat Involves 

Takilg Water $y1tam 
Cnmgonents Out of Ooanallon 



PLANT NAME: 

DAY METER 1 
PREV 99535 

1 99584 
2 
3 
4 99699 
5 
6 99792 
7 
8 99875 
9 

10 
11 100004 
12 
13 100079 
14 
15 100155 
16 
17 
18 100270 
19 
20 100377 
21 
22 100458 
23 
24 
25 lUUOfl::I 

26 
27 100644 

28 
29 1U0/21 
30 
31 lUUtlUtl 

Total Flow 
ADF 

MAX 
MIN 

Pinecrest WTP 
(WATER REPORT) 
METER2 TRC 

2.8 

1.1 

1.2 

2.0 

0.7 

0.9 

0.6 

1.9 

0.7 

1.0 

1.1 

2.2 

2.3 

2.8 
0.6 

Monitoring Period From: 7/01/22 To: 7/31 /22 

PH TRC PH MULT. 1000 TOTAL 

3.6 49000 49000 
38333 38333 
38333 38333 

1.3 38333 38333 
46500 46500 

2.0 46500 46500 
41500 41500 

2.5 41500 41500 
43000 43000 
43000 43000 

1.3 43000 43000 
37500 37500 

1.8 37500 37500 
38000 38000 

1.5 38000 38000 
38333 38333 
38333 38333 

3.4 38333 38333 
53500 ::>J!:>\.IU 

2.2 53500 53500 
'1-U!:>\.IU 4U!:>\.IU 

1.6 40500 40500 
"IUJJJ "IUJJJ 

40333 40333 
1.J 4U~ 4UJJJ 

32500 32500 
2.5 3250G JLOOU 

38500 38500 
2 .6 3ij::,(J{; 3ij::,(J(J 

43500 43500 
4J!:>\.IU 4J!:>\.IU 

1273000 1273000 
41065 41065 

3.6 53500 53500 
1.3 32500 32500 



MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUNO WATER OR PURCHASED FINISHED WATER 

II General lnforrnallon for the Monlh/Yoar or. IMonitorlng Period From 8/0J/22 To: 8/,31/22 
A Pubhc Water s~tem IPWSI Information 

PWSName: PINECREST IPWS ldenti1ication Number 8535079 
PWS Tvoe: Community Non-Transient Non-Comrnunrtv Transient N<m-Community Consecutive 
Numbe< af Service Conne<:tions at End or Month: 12&-active !Total Poculation Served at End of Month: 3-41 
PWSOwner. Mike Smallndge 
Contact Person : Mike Smallndoe !Contact Person's Title: PRESIDENT 
Contact Person's Maihno Address: P .O. BOX1798 I City: Ea1on Park State: FL IZlo Code: 33840 
Contact Person's Teleonone Number. 352-302-7406 I !Contact Person's Fax Number: 
Contact Person's E-Mail Address: utilil11eOnsultan1611 .. ~hno.r.om 

B Wa!er Treatment Plant Information 
PlanlName: Plneaest Utilities I Plant T ele"""ne Numbe(: 883-847-1581 
Plant Address: Citrus Hlahlands Dove off Hankin Rd. 1c,111 Banow IState: FL !Zio Coce: 33830 
Tvtie af Water Treated by Plant Raw Ground Water X Purchased Finiahed W ale< 
Permitted Maximum Dav 0MrntillQ caoacitv of Plant oa11ons cer dav. 150 000 
Plant Cetea1>rv C oer subsection 62-699.310(4) . F.A.C. J: V I Plant Class: C 
uc,,nM(I OD@talDl'S N_,.,, L....,,...Class -Numbef 
Lead/Chief 0 Mt"llor' I GAINES ALEXANDER C C-5472 
Olher Operalo.-: DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES B B-0015216 

Ill . CetUl'itabOn bl/ LNCI/Chu,r OoetatOf 
I, the undersigned water treatment plant ope<ator license in Florida, am the lead/chief operator of the wetet treatment plant Identified In Pert I of 
this rep0rt. I certify that the information provided ,n this report ts true and accurate to the best of my knowledge and belief. I certify that all drinking 
water treatmenl Chemicals used at lhis plant conform to NSF International Standard 60 Of other applicable standards refe.ranced in subsection 
62-555 320(3), F AC I also certify theI the following addrtJonel operatJons records for tt11s plant were prepared each day that a l icensed operator 
staffed or vis,ted this plant during the month indicated above: (1) records of amounts or Chemicals used and chemical feed rates, and (2) is 
appflceble, appropnate treatment prncess performance records. Furthermore, I agref! to provide these addrtioanl operations raoords to the PWS 

--.-SS the PWS owner ~tam them, together With copies or this report, at a convenient location for at least ten years. 

~0) }!;!d ~ Hli , < b<J 09/08122 -',R""O""B""E""RT.....a:;G'-'RA""VE.;.,=-S--------------
Signarure arid Date Printed or Typed Name 
OEP Fom, 62,555 900(3) 

Elledrv<J-2e. 2003 

I JaY!SV""""ll wnn-

14 

B-0015216 
License Number 



!PWS. lde.n1Jfieat100 Number. 6535079 !Plant Name: ~ PINECR,ES1 1 I ,. I 

MONTHLY O_f'_ERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

7 Mon,tonno Period f"1'_Qm: 8"01122 To. 8/31/22 , 
Means of Achieving Four-Log Virus lnact,vat•on I Removal· • Free C!]lorine 

Ultraviolet Radiation Other. IDescribe)· 
T"""' of DtSlnledant Residual Ma_,.tahed in Distribution S11Stem. Free Chlonne 

CT cabilat!Ol\5 or tN un,<A lo Oemomtrate FourJ ...., Vwua 1nact,vat1on II 
Ct Celculations 

Lowest Lowest CT 
Residual D1Sinfecta11t Provided 

Days Net Dis,nfectant Contact. nme Before orat 
Plant Quatityof concentration (TJatC First 

Steffed H<Xn Finished 8elo(e or at Metiiiurement Customer 
Day of orVlslled Plent in Weter Peak now First Customer PomlOuring Ounng Peek 

the by Operatlo Produced, rate During Peak Peek Flow, Flclw. mg-
ITIOl'llh o ........ •or n tlAI ...... FIOw mnlL minute& n1l!1IL 

1 X 24 43000 24 
2 24 36500 
3 X 24 36500 3.2 
4 24 1500 
5 X 24 1500 t .7 
6 24 
7 24 
8 X 24 1.3 
9 24 
10 X 24 1.1 
11 24 
12 X 24 3.2 
13 24 
14 24 
15 X 24 0.2 
16 24 
17 X 24 1.0 
18 24 
19 X 24 1.0 
20 24 
21 24 
22 X 24 0.7 
23 24 
24 X 24 2.6 
25 24 
26 X 24 1.9 
27 24 
2a 24 
29 X 24 2.7 
30 24 
31 X 24 29 

TOlel 119000 
A,_ 3839 
IUA,nmum 43000 
·Refer to the lnsiructions for this report to determine which plents must provide this information. 
DEP Fonn 62-555 900(3) 
Effective August 28. 2003 

pH of 
Temp of Water. if 
Watllf, Appkabl 

C e 

Chlorine Dioxide Ozone fCombined Chlorine(Chloramines) 

Comblned ChlonnelCloram,nesl Chlorine Dioxide . 
UVOoee 

Lowe&! 
Residue! 

Mm,mu Minimum Dlsinfeclant Emergency or AbnOnn8I 
mCT. Lowest UVDoM conoen1tation ., Operaling CondtliOns: Repair or 

Require Operating UV required. Remote Pant in Meinlenance WM that lmlolve1 
dmg- Ooee mW- mW- Olstnbullon Taking Waler System 
-""''l c,_-., &N'lan2 !wstem ""'" - n,,or,t -

2.6 

I 7 

2.2 

1.7 

1.0 

1.0 

1.3 

0.5 

0 .7 

2.0 

2.9 

2.7 

3.4 

0.5 



PLANT NAME: Pinecrest WTP Monitoring Period From: 8/01/22 To: 8/31/22 

DAY METER 1 METER2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 100808 

1 100851 2.4 2.6 43000 43000 
2 36500 36500 
3 100924 3.2 1.7 36500 36500 
4 1500 1500 
5 100927 1.7 2.2 1500 1500 
6 
7 
8 100927 1.3 1.7 
9 
10 100927 1.1 1.0 
11 
12 100927 3.2 1.0 
13 
14 
15 100927 0.2 1.3 
16 
17 1UU\U/ 1.0 0.5 
18 
19 1um,1;, r 1.0 0.7 
20 
21 
22 100927 0.7 2.0 
23 
24 100927 2.6 2.9 
25 
26 100927 1.9 2.7 
27 
28 
29 1UU~l/ 2.7 3.4 
30 
31 10092/ 2.9 0.5 

Total Flow 119000 119000 
ADF 3839 3839 
MAX 3.2 3.4 43000 43000 
MIN 0.2 0.5 



MONTHLY OPERATION REPORT FOR PWS• TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

11 General lnfom\allOn for lhe MenaVTNf ol: IMonitonno Period From: 9/01/22 To: 9130/22 
A. Public Wa~ SYStem IPWS! lntlxmation ~ 

PWSName: PINECREST IPWS lden1i11catJOn Number: 6535079 PWSTYD1t: Communltv Non-Transient Non-CommunltY Transient Non-Communilv Consecutive Number of Service Coonections at End of Month: 126-actlve I Total Pooulation Served at End of Month: 341 PWSOwner. Mike Smallridoe 
Contact Person . Mike Smaflnnna IContact Person's Tille: PRESIDENT Contact Person's Mai'inQ Addr-: P.O. BOX1798 IC11V: Ea!On Pall< IS!ale FL IZio Code: 33840 Contact Penon's Teleohona Number. 352-302-7 406 I I Coolac:I Pel'IO<l's Fax Number 
Contact Person's E-Mad Address: 11til'""---· r.nm 

B Water Treatment Plant lnlomlation 
Plan1 Name: Pinecrest Ublltiea I Plant Teloohone Number: 863-647-1581 Plant Addrass: Cilsua Hialllands Drive off Hankin Rd. IC.tv Banow IState: FL IZlo Code: 33830 T vrw of Water Trealad bv Plant Rew Ground Waltttl X Purchased Fir.shed Watf/f Perrnitt«i Maximum o.~ . ,.,.,,,.,;,,., ca=iv ol Plant oa!IDns cer t12v 150000 
Plant Cateaorv I Def~ 62~!19 310!-41. F .A.C.l: V !Plant Class C LICMMCI nn.w-.-.. -- - - cia" Ltcenae Number Lead/Chief --ior I GAJNES ALEXANDER C C-5472 Olhet DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21-471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES B B-0015216 

Iii Ceniflc:at>on 1W LMCI/Chiel __,,,, 
I, the undersigned water lraatment plant operator license in Flonda, am the lead/Cllief operator of the wawr treatment plant lclenbfied in Part I of this report. I certrty that the ln!onnation plOYided In fhls report Is true and a=nw to !he best of my know1edge and belief. I C8f1fy that ell drinlclng water treatment. chemicals uud at 1hia pl.,t oooform to NSF lntemalional Slllnd8J'd 60 or other appica.ble slandatds referenced on subsection 
62-555.320(3), F AC. I abo certify that the folowing addlllonal operations records for this plant-. piepared eech day that a licensed operalor 
stal'fed or visited this plant during 1he month Indicated above: (1) records ol amounts ol chemicals used and chemical feed rates; and (2) is 
applicable, appropriate treatment process performance raoords. Furthermore, I agree to provide thHe additloanl operations records to the PWS ~ ~<JW!lfl' ~r,,aln them, together with copies of this repon. at a oonvenient location for at least ien yeers ~ ~ )'3/\.0e:<-9---:L 10/10/22 .,_R:.;::O:.:BE::·:..:.RT.:...:G'-=RA:..:.VE::.=S:--__________ _ 
Signature and Date Printed or Typed Name 
OEP •orm e.2~S5.IO!J(J) 
01..- Au!IU$128, 2003 

I ,_,11SMtlll W011ted 

13 

8-0015216 
Ucense Number 



MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUND WATER OR PURCHASr---"'E""O..,F ... IN~IS=~HEO~~WA~TE=-R~-------------------, 
PWS: lden!Jficatlon Number. 6535079 Plant Name: PINECREST 

Monitorina Period From. 9/01/22 To:.9/30/22 
Means ol Adllev,ng FO\lf•Log Virus Inactivation/ Removal: • FrM Chlortne 

Ultravio4et Radia!IOn no ... ,: (Oes<:ribel: 
Tv.,.. ol 0ts,11fectanl Residual Ma,nlarned in Oiatributioo S•atem: FreeChlotine 

CT a, IN -.. tn Four-L""' Vlnla 1--a11on If 
Ct 

LNNt L.-tCT 
Deya Rwldull Dlalnf9Clllnl Provided 
Pllnl Nllt DIIWac:lanl Contact Time Before or at 

Slaffwd Qlllltyd COIICINllrlllion m11c Fnt 
or Houri Rnlahed Btlolwotll U.111191W11 C:U.0.-

OeyOf '11111119d Plant In Wlltlr PNkftow FlratCUIIDm« Polnto..tng 0ul'IIQPNII 
the by Ope,alio Produced, ..... . OurlngPNk P1NtFlow, Flow.mo-

111011111 In- n oal nNf 

__ ,, 
m ... , .... _...,, 

1 24 
2 X 24 3.2 
3 2-4 
4 24 
5 X 24 3.0 
8 24 
7 X 24 2.8 
I 24 

• X 24 1.5 
10 24 
11 24 
12 X 24 1.7 
13 24 
14 X 24 0.7 
15 24 
18 X 24 2.4 
17 24 188667 
11 24 186667 
111 X 24 186667 3.0 
20 24 46000 
21 X 24 46000 2.6 
22 24 43500 
23 X 2-4 -43500 0.8 
24 24 44333 
25 24 44333 
:M X 24 44333 2.-4 
27 2• 34000 
28 X 24 34000 2.8 
211 24 13000 
30 X 24 13000 0.2 

TOia! 966000 ... _,_ 31181 
M•--·- 186667 
·Refer to the Instructions for thi& report to determine which plant& must provide this infonnation. 
OEP Form 62-555.900(3) 
Effective August 28, 2003 

pHol 
Tempd W.W, I 
Wlltlr, Appbbl 

C • 

Chlorine OIOlride Ozone !Combined Chlorine{Chloramlnes) 

Combined ChlorinerClommineal Chlorine Q,oJOde 

INr-.. 

"-' 
RNldull 

llnimu ......... ~ 
mCT, Lowell WDoN 0111101Nilldwl"'1 ~otAllcamll()pemng 

Rlquh Ope,dnelN rwqund, RN.-Panln Condllianl; Repw« IIMIIII-w.tr 
dmo- DoM,rriN- mW. ~ ._kwalwaTaldnQW..~ ....... ~.,,,., ...... ... _~ ., _ _,. 

- ,n. • t11f>Aa-.. 

FLOW METER NOT WORKG 
2.9 FLOW METER NOT WORKG 

FLOW METER NOT WORl<G 
FLOW METER NOT WORKG 

2.6 FLOW METER NOT WORKG 
FLOW METER NOT WORKG 

3.0 FLOW METER NOT WORKG 
FLOW METER NOT WORKG 

2.8 FLOW METER NOT WORKG 
FLOW METER NOT WORKG 
FLOW METER NOT WORKG 

2.6 FLOW METER NOT WORKG 
FLOW METER NOT WORKG 

2.S FLOW METER NOT WORKG 
FLOW METER NOT WORKG 

2.8 FLOW METER NOT WORKG 

2.7 

0.8 

0.5 

1.9 

2.0 ,_ 
~ - , rumino. no 081 

06 • _...__-oor.i, rurrina no 081 



PLANT NAME: Pinecrest WTP 

DAY METER 1 METER 2 TRC 
PREV 100927 

1 
2 100927 3.2 
3 
4 
5 100927 3.0 
6 
7 100927 2.8 
8 
9 100927 1.5 
10 
11 
12 100927 1.7 
13 
14 100927 0.7 
15 
16 100927 2.4 
17 
18 
19 1Ui487 J.U 
20 
21 1U15/l:J 2.tl 
22 
23 101bbb 0.1:S 
24 
25 
26 101799 2.4 
27 
28 101867 2.6 
29 
30 101893 0.2 

Total FIOVt 
ADF 
MAX 3.2 
MIN 0.2 

PH 

Monitoring Period From: 9/01/22 To: 9/30/22 

TRC PH MULT. 

2.9 

2.6 

3.0 

2.8 

2.6 

2.5 

2.8 
HStititi7 
186667 

2.7 10000/ 
46000 

0.8 4fill{J( 

43500 
0.5 4J!lUU 

44333 
44333 

1.9 44333 
34U0O 

2.0 34000 
13UUl 

0.6 13000 

966000 
31161 

3.0 186667 
0.5 

1000 TOTAL 

11:Stititi I 
186667 
10000/ 
46000 
4tiUUU 
43500 
4J!)UU 
44333 
44J33 
44333 
340uu 
34000 
lJUUU 

II 
Ii 

Flow meter not wondng 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 
Flow meter not working 

power outage/using generator-barely running, no psi 
power outage/using generator-barely running, no psi 1300011 

966000 
31161 

186667 



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

ft. Generel rnronnat on for the """th/Year ol IMonitoriro Period From: 10101122 To 10131122 I 
A Public Water Svstem IPWSJJnformalion 

PWSNama: PlNECR£Si- IPWS Identification Number: 6535079 
Pws - - : Communliv Non-Transient Non-Communilll Transient Non-Communitv Consecu11ve 
Number of Service Comections at End or Month: 12~acttva ITolal PooulaUon Served at End of Month· 341 
PWSOwner: Mlke Smallrld oe 
Contact Person : Mike Smallr1doe !Contact Person's Trtle: PRESIDENT 
Conta,:t Person's MaWinn Address· PO. BOX179a IC,tv Eaton Park IState: FL IZlo Code: 33840 
Contact Person's Telerlhone Number: 352-302-7406 I !Contact Person's Fax Number: 
Conta~ Person's E-Mail Address· utili"'"""'" ' 'illlnt""u~"-•. r.nm 

B Water Treatment Plant Information 
Plant l~ame : Pinecrest Utilities IPtant TeleOMne Number: 86~647-1581 
Plant Address: Citrus Himlan<:b Drive off Hankin Rd. IC1tv Bartow IState: FL Zio Code: 33830 
r - o r Water Tr1Nlted bv Plam· Raw G<ound Weter X Purchased Finished Water 
P!!fffllttcd Maximum Dav 0""'8tir>o caoecitv of Plant aellons oer da v 150 000 
Plant Cat.eoorv I oer subsedlon 62-699 3101<1I, F A.C.l : V I Plant Claa5: C 
Ucented -tots Name LicenMr-1au 1--•Nu,nt..1 

Leid/Ch« Ooetator I GAINES ALEXANDER C C-5-472 
Olhef ')i,.ratin· DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21 471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES 8 8-0015216 

(If Certification bv l u,IIN•Jef Q-..r 
I the undersigned water treatment plant operator license in Florida. am the lead/chief operator of 1he water treatment plant Identified in Part I of 
this raoort. I oertify that lhe information provided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking 
water 11"eatment, chemicals used al this plant conform to NSF lntemanonat Standard 60 or other appficable standards rererenced in sub~on 
62-55f..320(3). F A.C I also certify that the tollOwing addl tional operations records for this plant were prepared each day that a licensed operator 
s1a11e<1 or visited this plant during the month lnd·caled above· (1) records of amounts of chemicals used and chemical feed roles; and (2) Is 
apptlc:ible, appmpnate treatment process performance records Furthermore, I agree to prOVlde lhese additioanl operations records IO the PWS 
so-the PWS owne1,can reJjlin them, tOQethef with cooles of this raoort. at a convenient location for at least ten years. 

J ·,, ·I , , - ,, '.::J 11/09/22 -=R'-"O'-=B"'E"--R'-'T-'GR~A-"VE==S'---------------
SlgnaMe and Dale Printed or Typed Name 
DEP Ferm 62..SSS 900(3) 

Elltdw- ,.,gull 29 2003 

I ,__.,u-.... -1\ \AMl'I,...,. 

13 

8--0015216 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURC;,-H;.;;AS=.;EO=-'-Fl:.:..;N:.:..;IS"'-H:..=E:..::Oc...Wc:.:.cAT-'-'E:::R-'------------------------, 
iPWS: ldenllficauon Number: 6535079 iPlant Name: J PINECREST , I 

Means of Act>il!vw,g FO<a'-Log Virus lnacnvation I Removal. • 
MonllOOOO Period Fro,:, 101011;,;, -o 10131 ·22 

Froo Ch.lorine Chlorine Oloxlde Ozone 
Uruav,olat Radiation Other. fOesaibe): 

Tvoe of O,s,nfeaairt Realdual Mamtained In Olatribution Svstem: Free Chlorine Ccmbined Chlorine_{Cloramfnesl 
ICT ('_Alcull1fons 0( W ,_,, 10 ~Mtrale F~•L<XI v-•• If ,.,,.,..,._. 

Ct Calculations 

loweat !.-'CT 
Deya Remuel D11infecia:11 Pl'OYlded 
Plane Net Dlldlldant Contact nme Befonlorlll 

Staffed Quelrty of concenlnlllon {T) etC Fnt 
or Ho,n Flnishllld Beforo 01 at Measurement Cuttomer 

Day of Via,led Plant in Waw Peak flow Fi l'lt Customer POltlt During ounng Peak 
the by Operatlo Produced, rate . Ouriflg Peak Peak Flow, Flow, mo-

month C.-.tor n ""' mvl Flow mn/1 "''"·"- mln/l -

' 24 19333 
2 24 19333 
3 X 2d 19333 0.4 
4 24 49500 
5 X 24 49500 3.1 
6 24 44000 
7 X 24 44000 0.4 
8 24 45667 
9 24 45667 
10 X 24 45667 01 
11 24 43000 
12 X 24 43000 34 
13 24 4-0500 
1<! X 24 40500 0.1 
15 24 46667 
16 24 46667 
17 X 24 46667 2.2 
18 24 56500 
19 X 24 56S00 28 
20 24 14000 
21 X 24 14000 0.3 
22 24 28667 
23 24 28667 
2• X 24 28667 3.3 
25 24 29500 
26 X 24 29500 0.4 
27 24 25000 
28 X 24 25000 2.0 
29 24 24-000 
30 24 24000 
31 X 24 24000 1.7 

TOlal 1097000 
A_,..,., 35387 
Ma•-um 58500 
Refer to the instru~s for th111 report to determine which plants must provide tni~ Information. 

DEP Form 62-555.'!00(3) 
Effective August 2l. 2003 

WOoee 

LOIMl91 
R~ .. 

Mlnimu MlnimUll'I 0111"'11cWlt 
pH of mCT. Lowom WDoee concentralion at 

Tempof Wnw, W Requll'9 Opelllting UV requtred, Remotlt Po.nt In 
Weter, Appbbl dm~ Dose.mW- mW- DlltrlbutiOn 

C • ......,, i::-,.,,,.-, IIIICI_., --
0.5 

0.4 

0.6 

1.9 

1 7 

1.9 

2.1 

1.6 

0.4 

2.5 

1.3 

1.8 

t .9 

!Combined Chlorine(Chlonlmines) 

ClllOlineOioxlde 

Emergency or Abnormal Ope!llllng 
Condttlona. Repeir or Ma1nceoance WOIII 

lhat lnYOlv• T1kll)g Weter Syatem - t"lut!lf~ 

---



PLANT NAME: Pinecrest WTP Monitoring Period From: 10/01/22 To. 10/31l22 

DAY METER 1 METER 2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 101893 

1 19333 19333 
2 19333 19333 
3 101951 0.4 0.5 19333 19333 
4 49500 49500 
5 102050 3.1 0.4 49500 49500 
6 44000 44000 
7 102138 0.4 0.6 44000 44000 
8 45667 45667 
9 45667 45667 
10 102275 0.1 1.9 45667 45667 
11 43000 43000 
12 102361 3.4 1.7 43000 43000 
13 40500 40500 
14 102442 0.1 1.9 40500 40500 
15 46667 46667 
16 46667 46667 
17 102582 2.2 2.1 4 bbb/ 4666/ 
18 56500 56500 
19 10269~ 2.8 1.6 5650lJ 5650( 
20 14000 14000 
21 102123 0.3 0.4 14000 1400( 
22 28667 28667 
23 28667 2866/ 
24 102809 3.3 2.5 28667 28667 
25 2950C 2950( 
26 102868 0.4 1.3 29500 29500 
27 2500C 2500( 
28 102918 2.0 1.8 25000 25000 
29 2400C 2400( 
30 24000 24000 
~ ·1ul!:l!:IU 1.7 1.S ,MUOU 24000 

Total Flov. 1097000 1097000 
ADF 35387 35387 
MAX 3.4 2.5 56500 56500 
MIN 0.1 0.4 14000 14000 



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

fl General lnloonation lor the Monlh/Year o f 1Mon1torin11 Period Frorn. 11101122 To. 11130122 
A. Public Waler Svstem IPVYSl Information 

PWSName: PINECREST IPWS Identification Number: 6535079 
PWST""": Communitv Noll-Transient Non-Commumtv Transient Non-Communitv Consecutive 
Number of Service Connections et End of Month: 126-aelive ITolal PooulatJon Se!ved at End of Montt,· 341 
PWSOwner: Mike Smallr1doa 
Contact Person : Mike Smallrfdoe !Contact Person's nue: PRESIDENT 
Contact Person's Mallino Address: P.O. 8OX1798 ICit,r. Eaton Park State: Fl IZID Code: 33840 
Contact Person's Tele~ne Number. 352-302-7406 I IComact Person's Fax Number: 
Contact Person·s E-Mail Address: utiflvconsulla ntm1vahoo. com 

B Water Treatment Plant lnfonnation 
Plant Name: Pinecrest Ublitles I Plant Telellhone Number. 863-8<17 -1581 
Plant Address: Citrua Hillhlanda Drive off Hankin Rd. IC,tv Banow State· Fl IZiD Code: 33830 
TIIOA of water Treated bv Plant Raw Ground Water X Purchased Flnistled Water 
Permlffed Maximum Dav Operatina caoacttv of Plant aallons per day 150 000 
Plan! CBI"""= f oor subsection 62~99.310£41 F.A,C.): V I Plant Class: C 
L1C8f1Md ~ .... ,..,8 !CeOMClnl ,_Numbef 
Lud/Cn,ef Ooerator I GAINES ALEXANDER C C-5472 
Other Operators. DANNY ALEXANDER C C-12379 

JENNIFER ALEXANDER C C-21 471 
CHRIS NICHOLS C C-20287 
ROBERT GRAVES 8 8-0015218 

Ill Cert,f1cabon bv I • ...,.. :hlef · ,._,..n, 
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water trealment plant identified in Pert 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 an drinking 
water treatment. chemicals used at this plant conform to NSF International Standard 60 or ott,er applicable standards referenced in subsection 
62-555.320(3). F A.C. I also certify that the follow,ng additional opern1rons records for !his plant were pnipared each day that a licensed operator 
staffed or v,aited 1/lls plant dunno the month indicated above: (1) records of amounts Of chemicals used and Chemical feed rates: and (2) is 
appUcable. appropriate treatment process performance records. Furthermore. I agree to provide these additioanl opefations records to the PWS 

:'.'?th91~S.O).IIJ¥ ~In lhe~ther with copies of this report. at a convenient location for at least ten years 
p OUO-a-TM:\.C::U~ 12109/22 _R=O_BE~R~T_G~RA~V~ES~-----------
Signalure and Date Printed or Typed Name 
OEP Form 62-SM.900(3) 
Ef!CC'.M ... gust 28. 2003 

I -·lll:t"llffllll--

12 

8-0015218 
License Number 



MONlliL Y OPERA TIOl!B_EPC>RT FOR PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS: ld&ntilk:atlon Number: 8535079 !Pinnt Name: PINEC'~ES r 

Moni1onna Period From - ·, 11011;>2 To. 1 i/30/22--
Means of Achieving Four-log Vin,s Inactivation I Removal· • Fl'ff Chlorine Chlo<ine Dioxide Ozone 

Ullnlviolal Radiation 0th¥. IOaacribel 
T ~ cl Otsinfectan Res.odua! Maintained in Distribution S.stem. Free Chlorine Combined CNorina(Claraminesl 

CT Cab.tlllbclll or IN ........, to ' teFou,J-u .. _ 

c1c ............ 

LO'Mlsl L-1CT 
Days Rftldual Olllmdant PIOYlded 
Plant Net Ollinfedllnl Contact Time Before orat 

Staffed Oueliyol concenntion (T)lt C Fnt 
or Hours Ftnlllle<I BeforeOfat Mealunlment Customer 

Dayal Vialled Plant in Wa18r Peak lbw Flrlt Cun,mer POi!11 During During Peale 
the by Opera1lo Produced. tale Ounng Peek Peek Flow. "":,;.,,mt-,none,, 1,____.__, 

" .... ....... F1CJw -A m"""-
1 24 29000 
2 X 24 29000 3.3 
3 24 15867 
4 24 15667 
5 24 15667 
8 24 15667 
7 X 24 15667 2.6 
8 24 47000 
9 X 24 47000 2.0 
10 24 26500 
11 X 24 28500 2.7 
12 24 22000 
13 24 22000 
14 X 24 22000 0.4 
15 24 26500 
16 X 24 26500 1.8 
17 24 19000 
18 X 24 19000 1.5 
19 24 26333 
20 24 26333 
21 X 24 26333 0.3 
22 24 24500 
23 X 24 24500 3.0 
'4 24 24500 
25 X 24 24500 3.2 
26 24 24000 
Tl 24 24000 
78 X 24 24000 03 
29 24 26500 
30 X 24 26500 2.8 

1T01111 742333 
Av- 24744 ... ____ 

47000 
·Refer to the inilluctioll$ for this report to detennlne whlCh plants must provide thi~ informa1ion. 
DEP Form 62-555 900(3) 
Effectlve Augu,t 28. 2003 

Temp of 
Waw,. 

C: 

If 
w-

~ 
Residual 

Mlnlmu M!nmsn 0lllnfectlnt 
pH of mCT. Lowe• UVDole .. 

Wets.If Requlta Operating UV """"8d. ~""'°'* Point in 
!AJipk:abl d~ Ooee.mW- mW- Oiaribullcn 

• ......,, ~-., ___ .. 
.,__ -· 

0.8 

2.0 

1.4 

12 

1.8 

1.5 

2.2 

2.0 

2.4 

1.6 

3.2 

2.0 

!Combined Chlorine(Chloramlnes) 

Chl01ine Dioxide 

Emergency or AbnOl'T'NII ~ 
Conditions; ReplW llf Ma,.-.- WOl1I 

1hal lnwlves Temg wawr Syal8<n 
,.,..;-,,,n.-.ic-



PLANT NAME: Pinecrest WTP Monitoring Period From; 11/01/22 To: 11 /30/22 

DAY METER 1 METER 2 TRC PH TRC PH MULT. 1000 TOTAL 
PREV 102990 

1 29000 29000 
2 103048 3.3 0.8 29000 29000 
3 15667 15667 
4 15667 15667 
5 15667 15667 
6 15667 15667 
7 103142 2.6 2.0 15667 15667 
8 47000 47000 
9 103236 2.0 1.4 47000 47000 
10 26500 26500 
11 103289 2.7 1.2 26500 26500 
12 22000 22000 
13 22000 22000 
14 103355 0.4 1.8 22000 22000 
15 26500 26500 
16 103408 1.8 1.5 26500 26500 
17 ,~uu1,; 1~UUL 
18 103446 1.5 2.2 19000 19000 
19 26333 2633~ 
20 26333 26333 
21 103525 0.3 2.0 LoJJJ Lti33~ 
22 24500 24500 
23 103574 3.0 2.4 2450( 2450( 
24 24500 24500 
25 103623 3.2 1.8 2450( 24!:>UU 
26 24000 24000 
27 2400( 24000 
28 103695 0.3 3.2 24000 24000 
29 Lo!:>UU Lo!:>UL 
30 103748 2.8 2.0 26500 26500 

Total Flow 742333 742333 
ADF 24744 24744 
MAX 3.3 3.2 47000 47000 
MIN 0.3 0.8 15667 15667 



L'' ' vr~"'"'' TR NG RAWG DWA Oft 'PURCHAS!O FlfflS~O WAff" 

}Monttonnp Penod !From 

11t Non----COmmu 
,26-active 

Contact Person's Title PRESIDENT 

EalQO Part,; Slate: fl 

C()nta<:t Pe~·s_t=a,c Number: 

m 
f>lti!l1 T ere, ~umber. ~~?-1581 

Clty: Bartow State : FL 

... 
,GAINES Al l.XANOER 

DANNY ALEXANDER 
JENNIFER ALEXANDER 

CHRIS NICHOLS 

BOBERT GRAVES 

R Jh'lf <?n:MJnd Wti!e! ~ Purchased Fini~ Wflllllt1l 

H,.Q~C>QO 

f. tne :fflOe"Slgne<: water t!eatmem plant ope(ator llcense in Flonda am the lead/ctuef operator of the water treatment plant lde11titied in Part I of 

this repor.. , eency l:t:la1 ~ mfonnation provided in th,s report tS true and accurate to the best of mv knowledge and belief. I certify that al dnnklng 

water treatment, ctlemica1s useo al 1t11s plant conform to NSF International Standard 80 or other appflcable standards refereuced in sublection 

62-555.320{3), F_,-_c , I ai5o cen,ty mat the fol10Wtng addmonal operations records for this plant were prepared eec:h day that a llcented open110r 

starred Of .-isiteo tnis plant o:.,ring me montrl ,nchcated above (1) records of amounts of c:hefflicals used and chemk:81 feed nrlN; and (2) ta 

applicable, appropriate treatment proceaa performance records Furthemlore, I agree to provide these addltloanl openatiolis records to the PWS 

~ ~ f..W~ ~ -~~together With copteS of 1h11 report, at a convenient location for at lent ten years. 

I "'\OK' 1i.A.r ~~ ~ 1/09/2023 ROBERT GRAVES 
Slgnatureand{)a ~P~ri~nted~~or~T~yped-~N~ame--------------

OEP Fann 62-555 ~3 

er.c.... Ai9* ze. 2003 

Ml5071 

~ -

_Co,Qe: 33830 

8,0015218 

'---



r..:=~--,-,=------..::MO~ H::.:T~H!!:Lc:..Y OPERATION REPORT FOR PWS• TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

!PWS· ldentifca!JOf'I l\'um~ _f,!>~_~_;·9 - - !Planl Na~m;a;e:._ ___ _ P:,_l:.:.;N:.::E:.::C:.:.R:.::E:.:::S~T ________________________________ ...J 

I 

Day of 
!he 

~ 
- 1_ 
2 
i 
4 

~ 
8 
7 

Monttonng P~ From 12/0 l~To 12/31'22 

Free Chlorine Chlonne D>oxocte 

FrN Chiof',ne 

-LoaVINI 

Lowest LowatCT 

Pl,1\1 Net Oi1lnfect111t Contac( Ttme Before Of at 

Staffed o-ty of coocentr11tion (T) at C Flnt ~pl I I ·- - -
or Hcx.tni Finisl>ed Befont Of' at Meaturement Customer 

Visited Plant in · Water Peak l!Ow F~ Cu1tomer Point During During Pull 

by Operatio Produc:ed, nite , Our!ng rui. Peak Row, Flow, mg-

FlctN 

22500 

.! vsooL .~=1 29 

32000 - 32000 
.! 32000 3 .. 

2SSOO 
X 25500 33 

Mlnifflu 

pH of I ffl CT, 

Temp °'I~'. Requ!N. w ... Applcalll dmg-
c 

Lowall 
Ope,all'IW 
DoN. ,,,,,,. 

Ozone Combined ChlOf'lne(Cl*nmiMS) 

§_ 
9 a __ :~ 

24 10 
I ~ 'I I I f I I I I u\ 23500 

23500 
... 

- -- --·-

28667 
24 28667 

X I '"' 28687 3 .. 5 

24 27500 ' 

: L :: 27500 3 .4 

31000 
31000 2.71 

24 
~ >.,- 24 
24 

:x--i--2-4 

74 
x7 24 

24 

31667 
31667 
31667f I 36 
nsoo 
275001 I 1,2 

~ 
26500j I 361 
31333 

24 31333 
X I :'4 

. µt:J' 24 
• 28 .X :'4t - •• 

-- -~--=-

Jim 
27000 
nooo' 
:'4000 

-"' 24 _:?_!000 
:'41 ':'5000 
- ~ 

,ms 
3:'000 

'Re•er 10 1rie m~truc.tions for ll>-2$ 1cpon to oe.!ermlrM! *1\ic:h plants must p,ow,e ._ .......,L 

D£P FOffll 61-555.900(3) 
1,ve Augu~t 28, ?003 

u 
u 

.l.1 

I 
I 
I 
I 
I 
I 
I 
I 



~ ------ ----- - --

PLANT NAME Pinecrest WTP Monitoring Period From· 12/01/22 To 12/31/22 

WATER REPORT] 
DAY METER 1 IMETER 2 JTRC !PH ITRC l PH I MULTl 10001 TOTAL 

PREV 103748 
1 22soo 22soo1 

2 103793 2.9 1.1 22500 22500 

3 32000 32000 

4 32000 32000I 

5 103889 3.4 2.7 32000 32000 

6 25500 25500 

7 103940 3.3 1.2 25500 255001 

8 23500 23500 1 

9 103987 3.1 1.5 23500 23500 

10 28667 28667 

11 28667 286671 

12 104073 3.5 1.5 28667 28667 

13 27500 27500 

14 104 128 3.4 1.6 27500 27500I 

15 31000 310001 

16 104 190 2.7 2.7 31000 31000 

17 
18 
19 
20 
21 
22 
23 

~: I I 

~~ 104487 0.3 1 · " 
I I 

28 104541 4.2 2.0 

; ~ 104589 o.5 3.4 _ .:.~ I 

Total Flo·· -' ' ' ' ' • • .................... .--~-T~---------· · ., ~~- .. .i»II_______ I 

AOF 

:X I I I ri:~ 



6# asuodsaJ AuedwoJ 



Re: Docket No. 2 

Utilities, LLC. 

9. Copy of month 

)230071-WU - Application for staff-ass isted rate case in Polk County by Pinecrest 

ly totals of metered water sold for each month of the test year. 

January 2022 462 040 Gallons 

February 2022 359,850 Gallons 

March 2022 422 870 Gallons 

April 2022 442J130 Gallons 
May 2022 527 }960 Gallons 

June 2022 373 280 Gallons 

July 2022 494)427 Gallons 

August 2022 369)753 Gallons 

September 2022 410,
1

100 Gallons 
October 2022 429A190 Gallons 
November 2022 452~146 Gallons 

December 2022 366,1856 Gallons 



Ot# asuodsaJ AuedwoJ 



Systems County FL PWS 
College Manor Utilities ( CMU) Columbia 2120224 

Lance Water (LAN) Columbia 2124409 
Suwannee Valley Utilities ( SVU) Columbia 2121366 

Suwannee Valley - Brandon B. ( SVU) Columbia 2124372 
Suwannee Valley - Woodgate ( SVU) Columbia 2124284 

Suwannee Valley - Country Dale ( SVU) Columbia 2124287 

Charlie Creek Utilities ( CCU) Hardee 6250278 

Lake Yale Utilities (L YU) Lake 3354688 
Lake Yale- Sandpiper Lake 3351115 
Lake Yale Wastewater Lake FLA 010547 

Heather Hills Utilities (HHU) Manatee 6412533 
Sunny Shores Utilities (SSU) Manatee 6412418 

East Marion Utilities (EMU) Marion 3424789 
East Marion - Wastewater Marion FLA 010709 

Leighton Estates Utilities (LEU) Marion 3425108 

Crestridge Utilities (CRU) Pasco 6510403 
Holiday Gardens Utilities (HGU) Pasco 6510807 

Orange Land Utilities (OLU) Pasco 6511307 

Alturas Water (ALT) Polk 6530057 
L_ Pinecrest Utilities(PCU) ~· 'O Polk 6535079 . 

Sunrise Water (SUN) Polk 6531739 
McLeod Gardens Utilities (MGU) Polk 6535393 

West Lakeland Wastewater (WLW) Polk FLA 013009 



Company response #12 



CUSTOM ER COM PLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, ?.LU, ·rcu, svu, WLWW) 

CIRCLE ONE ABOVE 

1. cusroMER NAME: ~\f--l _1 M.,;....;..__.;....M--=t-=J-"'-ot>L>.<Al_;;:__~~1 / _ _______ _ 

2. SERVICE ADDRESS : ~2-=3()_:,.,_..!..J.~1\~f\/_,:_'l-'-'1 tJ..>.1--4-~-'-"d---=s:,.._. ___ ___ _ _ 

3 . CUSTOMER PHONE NU'MBER: . )lo"j-- s ~ 7--ZU\J 
. . 

4. DATE OF.COMPLAINT: } lVZu ZV3Y PHONE OR EM~IL. IF BY EMAIL AITCH EMAIL 

5. DESCRIBE REASON O F COMPLAINT: Qus~ IY':L:Q., . \ f Sl :\ :t \,,;__0± Sb,Q \::, 

Cv(' l {\ H--1 \ rd\rbOU.~ WA 're (l, ~c,eA vd&d:C e uJ--u ~,(' 2 . Cn) bVlut: 

W V\lAf ~(\ \V\ Vlc (le Vll 1·01\ bJI ~ . .;::::LLl)~J-'-. - --,-------

6. HOW WAS COMPLAI_NT RESOLVED? DATE RESOLVED 9 /1 i)I vni (;,. i':fC!\'Y.!L 

Cu1., e ~ { l0&frJ Wl\t \Nl,fila,, W1 s . Wif t~~I i o-f + . 
\l\}lA\{. t (}};Ctv\e. Jvc: tu ·-\ ~ N'l \ V1'.)~eC!b ON;' t) fl; l ( ~V)(}()Ci CJctl: 

t:1. VI ~ I (le J \JI.(,\ \( ll (,t)\ ll y C ¼' ~';,boy fl, C(\ l O /4 h ()), 2- . . . 

~\\ ~~ \/\J(.(c .· v1cn(~1d ~ kx~ + f½l~. c~i/. 



CUSTOMER COMP LAI NT FORM 

(CCU, CMU. CRU, EMU, HGU, HHU, LYU, MGU, O_LU, -~$VU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOM ER NAME: _.:...;JAl/\.....,V)L...l..\,..__( _ __:\--"') _? ,...... II l.:....:V1 ....... f 4i---- --- - - ---
2. SERVI CE ADDRESS : ----.::c.&..::.:.o ]--'--S..::::.__-=t ~1 \-vv~);____;~_;_-\i-+q..:...:.¼ ......... YA.:::.w.n ~J ....... ~---"~'-'---'-f\,.,_) ;:__• ---

3. CUSTOMER PHONE NU
1

MBER:. ~1P .... 2 vs - 721 -

4 . DATE OF.COMPLAINT: \ i · 1. / l U2 / BY PHONE OR EMAIL IF BY EMAIL AITCH EMAIL 

5. DESCRIBE REASON O F COMPLAINT: ~ 1~tomcJ2. . \~ ·_,pse I- sk Vv(A C, 

tl-\/,\1 ~,/' j o. lei k. Ki o/UW 1 1- /,v /-um I ov o I u '. 
I 

~ A~_s be.1 ~~ Se/1+ . f-tyMc(J-\ ID us W hme . 

Sco J f°'iWlr,r'.l~ :\:b '.1l'.1~b ¼'.,l!l ll P1,vl1:fV 1\tl f k iliwt- l 
-\i) Nv, {). \~Svc . 



CUSTOMER COMPLAINT FORM 

(CCU, CM U, CRU, EMU, HGU, HHU. LYU, MGU, ~ .Lu@ svu. WLWW) 

CIRCLE ONE ABOVE 

1. cusTOMER NAME: _ _ t_t)_;_J 5_ 0,_1____._K---','--v_w_ G\.. _________ _ 

2. SERVICE ADDRESS : _ ....,._,J.c.....~:::.;;__c> __ J/4r....L..:.-_,,,, _l _~_n_A_~_,_,_1/_: · _________ _ 

3. CUSTOMER PHONE NU'MBER: . ~-- -------------

4. DATE OF.COMPLAINT: J0/Jo 
5. DESCRIBE REASON OF COMPLAINT:__...¥--+,-_ _ fo=---<-'--(i-'-fc. _______ __ _ 

BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED u~. ~~le_ (e,(-e.a J. 
·:f ,,J.c e. J I e1 .,,,_r~ ~Slf' 0 It> , · AibtdWa.3 m ure.=c,P . 

. -(/~ . . . . . 

OA~ • . brl( Lvt1.S . B~- cJ_gJ -'~~~ o.M/ 
bJLf?t)j) ~n. pk,1~ 



CUSTOMER COMPLAINT FORM 

(CCU, CM U, CRU, EMU, HGU, HHU, LYU, MGU, O_LU, PCU, SVU, WLWW} 

CIRCLE ONE ABOVE 

1. CUSTOM ER NAME: _,,__f2~ll __ .Q....._~_f_-5_+_~_~_1-=_-.fo_- J--'-1 ____ __ _ 

. f ,1 ~ u ;,,2 f .. ) I I J' /, I; j )--
2. SERVICE ADDRESS : _ _ 1._.,___v ""'· ,, __ _,_(-"-·-r _ _._f-:_/- _,,' "1-----L-_ L_ .. 1.....;;:."'·

4
:,[----=-''- ·1_ , ____ _ 

(/ -

3 . CUSTOMER PHONE Nu'MBER: . S/; 3 -{_plj-(,.) - )l>5:5 ·---------=---=-- ---=-------- - -

4. DATE OF'C~MPLAINT: iJ {;+'f BY PHONE OR EMAIL IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT:_· -_.Yr-+· i"""f1,.....l~6 _!~'1~/_1_-,,---J--,t,--·J~_r_c::..__,_e._.,""_· _:(~ 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, <?.LU, .PC:U, SVU, WLWW} 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: V1e,~"(l,1A- t 14 I de-of\.) (_c~\\a~ ~o(Lj Ad& IY'f,) 
2. SERVICE ADDRESS : _(}.._") __ ~--+-\¼+;~r-+f\N'--'_y___t ~ ....... f\]___,..'i/--_l_l _. ________ _ 

3. CUSTOMER PHONE NU'MBER:. Ss1J.3 - lo57- ltol{ 
4. DATE oF·c~MPLAINT: . BY P.HoN_E OR EM~IL IF BY EMAIL ATTCH EMAIL 

5 . DESCRIBE REASON O F COMPLAINT: \N\A\(\l \ (Ul\k\V)-~J f~ me tea_ 

fu-:::h.>ffic,C-- 01"~ s svk c "1.lk-L 14n !:,I,~ e- ri , ~ 1 ~ ~c 11, Vll c Lll 

S, h'l1)CA1 :h:J hftfl \.tldl- · 

------- ---------------~~-

6. HOW WAS COM~~AI_NT ~ESOLVED? DATE RES(!LVED ~h LU_\~ 

¼bY11w1 IV oil 1 /wjuill~ : I cul},, h i-t_l .luk1t ¼,i, ~ Jy 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) .. 

CIRCLE ONE ABOVE 

1. cusroMER NAME: G \ 01sA \l'v¼(LJ,~1e:-z. 

2. SERVICE ADDRESS ; 3 q 1. i\ b'IJ '2 ~ lJ 1, ILL Vll{ s [')(,'.. /7 

3. CUSTOMER PHONE NU'Mi:; :?-,- 5 ~5 - 1S1 Cf . . 
4. DATE oF·c~MPLAINT: -3 . . · 1.. W....sv P.HONE OR EM~IL. ;F BYEMAILATTCH_EMAIL 

5. DESCRIBE REASON O F COMPLAINT: ~r1)/V\,l (L.- (;_[A \h--J tvJ 1Q 

S...,,,,.. ___ M_·t--, _$,........1--'n'--e,..-c __ s=-Yi(-'----""'-_· ___:_' 'Vl--'u,.,_N....;:;.-cJ _ _ 1Vl tu he{ howe, tk 
~_\XA~K~:~~rL--_ t~u_'(V'\_\V\_11ji----....O-=-\J · -=----t ______,_.()'--'---t---'t-'----'CA \.l ct 4-- \CQl_.s h\k \ \ VVl 1\lt.--

11 

6. How wAs coMPLAINT REsoLvED? DATE REsoLvED 0110 huiu. 1-li~nic I f4N 
· · · I I . 

(bew ~\v.~V-tJ -\\t. cdu\ct- aks,de· L,·f ~le_ clY:k<'<t(s · 

'rofl',G N 0 ;'2$vC':, \Al\\½ \!)ul\ul.. i -e-i-y\ 0,v't'J fysV11s 

¼>. W')\-ur<'-c~ (A;/\J OdJ~'~J :\o .t~~i& hiv \i)Akfl- hHt~. 
. . . . ·. 



CUSTOMER COMPLAINT FORM 

(CCU, CMU. CRU, EMU, HGU, HHU, LYU, MGU, O_LU, ·rcu, svu, WLWW) 

CIRCLE ONE ABOVE 
~(!;3.-53 7~ 5 i IS 

1. cusToMER NAME: 1)( evJ0" N6r 

2. SERVICE ADDRESS : Li?/l Cl ty\J S \-h ~ ~'\ lOlY\(f:> () (2_ r;;= 

3 . CUSTOMER PHONE NU'MBER: . ~;;, - 5 '2> 7 - 0 // S-: 

4. DATE OF.COMPLAINT: 5/5/2'[,, BY PHONE OR EM~IL. IF BY EMAIL AITCH EMAIL 

s. DESCRIBE REASON oF coMPLAINT: 0J':>1V(Y1.e--(2.. · srJ-1."> fVlvfuL , " sh1; 

I c' Ci\ \c,, v,_,\ + e C1-, WtA , i0u+- v '.:> 1 t:'j I lYl ~ · -c k1 w 1 "1 f v <'1 
· f;f-< s 

( 7lovJ tut r,,) 

6.HOWWASCOMPLAI_NTRESOLVED? DATERESqLVED k,L-- f, t -eclL '5 /ra f!.AJ 

h1.-.1 1J-rJb1MD 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU. EMU, HGU, HHU. LYU. MGU. ? .LU • . PCU. SVU. WLWW} 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: fvun~(5(j) ltr11anrirz 

2 SERVICE ADDRESS: .511/ /htjh /tL;,-itl\ {A)?Jj 

3. CUSTOMER PHONE Nu'MBER: . ~ 3- Sit/ - C/ir.J.2 

4. DATE OF"C~MPLAINT: s/r.g./zu BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: -~ · ) > -~0fSt./- r0-i d4 ~ 
rcClM.<,. ti @U tv no 6 £f tl s. 1:'.lA 1- 0--<- l;j (;, j,._.(l-- ww pl 

be .Skiut o f+-. 

6. HOW WAS COMPLAI_NT RESOLVED? DATE RESqLVED [ 't-ehR1V)((J 10 (:,0:5tt:{ylc,£__ 

. -:\:b~s 1Mto. cvi e11Y1Cf¥.a-t U(fl i·ie, _ Tur: t1hl,~/ diJ 
fl)~ \L-V\il\AI iVl d Jt ?UWJ -\-- L4 "f -\ lt_ \J)A \.cj_... \No AiJ be 
S,\t)Jr ti{. ~AY--;b::(v\-c. e:- 'd)d-C {Sr~we,$ 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU. EMU, HGU, HHU, LYU, MGU, <?.LU • . PCU. SVU. WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: ~v1-h/ Nt lm > 
I . 

2. sERv1cE ADDREss: ~lv.:S Ci ws. t~9h /ty,z)s fJ!2, ~ 

3. CUSTOMER PHONE NU'MBER: . W3- le &2 2 - Zt Z../ 

4. DATE OF.COMPLAINT: 5/w.fu) 
i 

BY PHONE OR EMAIL. IF BY EMAIL AITCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: Lj?5&--\- S l..t..' W~_c fl f- N} j) 6cd {/Jt_ 

Wlvt q01bj to ,(ki,J.l-. o I-? 1-'k vu?t..fUl-

6. HOW WAS COMP~AI_NT ~ESOLVED? DATE RES(?LVED ~ -1::f\k°i \\~J \-l.) C,.<Jr')!Vfne1L 

· ~V\12 w-J.&0, G\.VJ e:«ic ,v·pt'r--( ~-fvl:tr2- . Tile \))11~/ J,d 
'(\(Jr "t-v'~ · \\/\ CA c1'IVv1QCR ±LL llXA tt.\i.- \Nu~ \cl be 
4,~ oJ·+-. 



CUSTOM ER COMPLAINT FORM 

(CCU, CMU. CRU, EMU, HGU, HHU, LYU, MGU, ':)_LU, 
0

PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: _ _ -_,_ft_e__;,-,_e_...5 fi-_ __..._f11<---"~"-h~ /e""-P--.'---._/_· _ _____ _ 
. / 

2. sERv1cE ADDREss = -~~ - """b---=~~___,l/--=--1 5""--..X:..l.L..L..1dvv~ s_I*__,'@~V1-=-1t{,f),....:........:.d ....... c.· ----::..;()::;.,;__12. W 

3. CUSTOM ER PHONE N u 'M BER: ,___~=-.....,3:...._-----""'S:....:..../=-2_- __,;ft;;.__0_· _3>---'y=---· _ ___ _ 

4. DATE OF.COMPLAINT: slw·.(1.--D BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: .LfS(-1- ( le_ J,-~..J- {.f Ct.-lvt < 

0. ( e<l{ f2' fure tll ·wlA·\u? W?1S siu+--: {)./+ if) t://uC/Yr <;;; f--

S~'{~ ~k W!:'2 0v bv{/V/)J · Vie t;i ) [AJ0Sh'.r <;k. {)05 U<::. 'hf 
(&v,r, \ut ,1J, II be ((<;°funs; bk_ if 1-J- 0(ckz JL,. 

. 6. HOW WAS COMPLAl_~T RESOLVED? DATE RES~LVED f;;Y,. r\ tL}- lr?c-:d k) 

· · WMr (l -¼1~ .· INktS .·01 r: mc r ge 11 c ~{ ii\ f vt: I€-

T½e \ l\i 11 ~ d ,,) vro.i- IL..¼'tM/ , vi c, d '/u.fi(L ::\:le Lttu-trL 

¼t\J\J V\e<d :\u 'or <:>\l]V\ uf.f. ' . · 



CUSTOMER COMPLAINT FORM 

(CCU, CMU. CRU, EMU, HGU. HHU, LYU, MGU, O_LU • . PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: --~-t-=l,:..__,k-=--/ __ U_1'1::.._K__,,Q""-'d'---"'----------

2. sERv1cE ADDREss: __ lt>S~~{µ:......_· 0;;__· i..:.._htV_._.s:......_lu..;b~·9..L..lkl..!JLlv.=:..:.Y1 ....... d<-=-s...,}....· -----=.;DIZ.-'---. -=s:........:. _ _ 

3. CUSTOM ER PHONE N u'M BER: .,_______:_fu__::__::__..,3 :__- __ _;.l/~t/...=;.o_----~-·g-__;s;__c;-+'-· -----

4. DATE OF"COMPLAINT: Slrrli-n 
I I 

BY PHONE OR EMAIL IF BY EMAIL ATTCH EMAIL 

s. DEscR1BE REASON oF coMPLAINT:_· ---+cp----"~=--+-'----f-'k_ lA_· + _ __,,-~S-=-k-=--"'-d--"/J:.....:...__nc.....c.d'---C--1-'---_ 

lUrA .J-e.,,e Wu s st1 {)j- a f-£ 111 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 61= f \ 1'11V1ccJ 1D 

w :)bv_~c (L i\~w _ t\!\ ,s.· V?J ~1 ~ DJ1 ·ei, 'VK. v !-1f- vi l -( 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, M GU, OLU, PCU, SVU. WLWW) 

CIRCLE ONE ABOVE 

1. c usToMER NAME: _ ...... P1"--0_1_J_c_1 _Av_s__,_t-______ ____ _ 

2. SERVICE ADDRESS : _ _ lj..c....3::;__'2, _ _ C,_1_fYV____;;_:>------=-/h-j_,_J1--'--)--=ct;.,_._Jl7...;....:r);..._~~- ')_/Z_. =-(;--

3. CUSTOMER PHONE NUM BER: )<e] - 537- '5J} 5 

4. DATE OF COMPLAINT: s/Y/tQ BY PHONE OR EMAIL IF BY EMAILATTCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: jVl.ek,{l /ev, k'.-, 7 {tlOr of-­

Lit~ kf2- C-uYl ,7 ,Mb 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED G~&2 d&Jt Sys I?,,(} 

olfM.(l (AAI() 1-t,e0 1J((". p( 1~?·1/c s:/2/.JD 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. cusToMER NAME: • )rss, L fJ EslY?i r/4 

2. SERVICE ADDRESS: L(v / i-h yh) lvJ ti':> W ty 

3. CUSTOMER PHONE NUMBER: --~- ---'~:.._·_--_:>___,)S.._1,,,-'--_- -=0:__·z,_ C/-'-/ _ ___ _ 

4. DATE OF.COM PLAINT: :s/·-z. / 2.o 
/ I 

BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COM PLAINT:____.___C.Ll..ti _,__h <.....Jnxyt-=-i...,._c=.;(_· _ s=---·.-=-~q.- ~-1-'f s::;_· _he_,_, ...._fVl._ ie..._ A...::;..(__;_{2 
, 

vVlA '::> u" c I V-< {,{ d . sv v c IJ.J- v c"' r/ u7 C/l tic C'hrYJ +- ; s 
n~ 1 

\.) \ uv ut./,+n h<r -foe t. ?i fll- liA t: (}/-

IV\£ +r Jk ye sttxcdtvf · l/41 J If ru is ?I u: S¥l'. '2 I c o tY et! fr / 
~,, ( (vv ~., \trYL,lf, UJtl h.t fl,,,1./U · 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED C,,{)/V f CJr: ) ½I/ --~ -~----



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. cusToMER NAM E: Gcvve d 'A ~ I ~m c, u1 

2. SERVICE ADDRESS: _ 1...=5 '------'L[L_~=-,. ~(_,_I .:....i:tf\_..)~-s!............l.t1J--'-"'-l-0...,__,Vl....:.::/e,...!.JJ Vl'--J"---'::::.=-· ----'-{)-"',.!.(J_,;;.......:,,.. _IAJ""'"/--'--' __ 

~ 1 ~ s·~ 1-- Zuviw 
3. CUSTOMER PHONE NUMBER: _ _:;)'__;Vc....:;);,..___-_ 1 _'--6.;__lo=-'--_ c_{___:.. s_-_7_,_z{"'------

4. DATE OF.COMPLAINT: i/t v/~0 BY PHONE OR EMAIL. IF BY EMAIL AITCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT: ~IA-'{:--, \J Sul Lj e ()() 6, I/ VV1 :> 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED (')J{ l,Vl .J- t'2i t,t. J 
\ Iv h e,e,i eus+o r~.,,/ c. e-t/ kc/ 1 YJ Co i L/ I 7() & c, J 1 A:1 q e /v'CJ 

fu L> \L, C, fl ij2,ru /2c (,, J s 6 7 l/ q () (j I s aJ I& fv r , 
C½fuw42--- sh c,n dcr~ tvt.f'"\Js bu1- Jop~ nu+· ?t<jl v 

uJ ,-rl1 Chl1.-tllt:S S~/S SVtL {Aj,1/ &y· fk b/1/ 
J 7 



CUSTOMER COMPLAINT FORM 

(CC~. CMU, CRU, EMU, H~U, HHU, LYU, MGU, ~ _Lu,@ svu, WLW~) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: h r e...S "'-- f)'] o~i "if 

2. SERVICE ADDRESS : l..?f S- C!i/--cu. 5 !Ji yk fa wcfls 7), lt) 

3. CUSTOMER PHONE NU'MBER: 'i}&;3-'"._j.,//J- &t J ? 

4. DATE OF'COMPLAINT: __ /-4-b/2_..·::9i"'-'0,..___BY PHONE OR EMAIL. IF BY EMAIL AITCH EMAIL 
1 

5 . DES CR I BE REASON OF COM PLAINT:._ ---+--"---=..:...__:...__::_.,:........:...._,__.;;....,_..:...__-.L-'--------'--

r •1 A q__ 

I ··-i I 
ll.J- ··c: s 'I/ lc:Js o.,,e_/i,;})/~-

·-----=--....:..__:;;i=~L...!.._~~:..L:..!.~~~~~~~Lfi.L~ ~..!..-..:..--=----=--.c.,{..J.·_; _e...>_"'11 d}1,,_; ~ 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED L.,J;-~ ?t"/Jlvt 1/vt:_ 
. . ;;, r ~ I 



CUSTOMER COMPLAINT FORM 

CCU CMU CRU EMU HGU HHU LYU MGU OLU PCU SVU WLWW 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: {k I0-11 ,1@.. (a; sJ s kue-; I -"-=-v "««cL_ 

2. SERVICE ADDRESS: 3b S" C:J£1u? LJ:, <-'irl.Jvt~Js De, W . --=-..;;..___..,__.,...........__--=-=-__._.............,0_--'--------'-'-- --=_.___--=-~---

3. CUSTOMER PHONE Nu'MBER: . "81z3 ~ ~D ·-3-5:J_<f. --- iJn a..n V\. 6l!.__ 

4. DATE OF.COMPLAINT: !/ ~ BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COM='r: k.i ls. b a ;f}k /1/ iJ h iil.S 1/..... le f . {J..,1) ,'/ ~. v r 

J -,. IV\, C/ J, 'ti.ff lf ,_J /, eJe r5 T .;) WkPe-le.r 5 c1c.J.,'rlU/ { /; Je. S. 

{).C, . s · e... , re t o.. c--t' ave_ /o{).et'1 

cd/4 cP J~e_ -1-{) f'r rJc.f-f_· 
u 

6. HOW WAS COMPLAI_NT RESOLVED? DATE REsqLVED lV'4/t-l t. /Jllc£.L&t,,5/2_,VVLL./2 . ;~/~ · 

.' 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOM ER NAME: __ i_i _t-1_~_(.__-_N_ -t_/_1///1----=S _ ________ _ 

2. SERVICE ADDRESS : _ _ ?:-'-')~..,_,'.) 3.,,....__---""'c _, ---'-/--yv--"---"~'--------1'--'-~-~f-' i_11_£.--:L;l" _ _ J~ __ p12-_ c-__ 

3. CUSTOMER PHONE NUMBER: 51.;?; -61; 2 __, 25 I Z- I 

4. DATE OF COMPLAINT: 2:>)z !z_u BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 
I I 

5. DESCRIBE REASON OF COM PLAINT: _ __,._uJ;:__i_~ -~----'--~-----L-Wt----'---=':>_ >-----'-,'JvL_JY(--/-;-- -

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: 1Jrs~ I(_, /1: b S h(C((j f1 . 

2. SERVICE ADDRESS : - -----',,..2..a..J ..... o_,_/ __,(...:...;f,'-""OJ+...:.V1---'---'-'-l l,,:;.a.(k'.1"'-'-"J'--s....,______,l..u..A L.M)~"'-'.q--------

3. CUSTOMER PHONE NUMBER: __ ?J.o.:::..=...3='---c;-"'---'---7:>'-':z_..:::...._-~ (o""--. =2,_Vl__,_l-1-/ _ ____ _ 

4. DATE OF .COMPLAINT: ,)/2/7,,L> 
I I 

BY PHONE OR EMAIL. IF BY EMAIL AITCH EMAIL 

5 . DESCRIBE REASON OF COMPLAINT: COUJWL · ~VYV) l5 l 04. 

ctn\ u( I vu. \J t v"- / srYl.Nl tJ 
. l 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, W LWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: -~h ....... Y_._IV--'t"'--0_"C--_-1 __ k_~_i_1 
- ---------

2. SERVICE ADDRESS: ·Z.. II /;;qµbt,//1/S GUt1...- l/ - ----=--=-'...........___~/ ~ ---7---;<-----
D·· q"w..._ c- ·7c:::;_ 1L 7,/ 

3. CUSTOMER PHONE NUMBER: 75 7 1 6 / '/ /@ / - ----- -----~----
4. DATE OF COMPLAINT: . ·:s<s.5hc) BY PHONE OR EMAIL IF BY EMAIL AITCH EMAIL 

5. DESCRIBE REASON OF COMPLAINT:_ '-L -l l.,....A ........ 1-u~a~--- ..... l_v-_q -~~ ....... l"f-t- S...,._ ..... h~'1-,~·n~;-'-
~ lmtl/ of chlt/111f, 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED ~ f01t{_ 

b/-t/i,. \y i,jJ ;/1 9,2 dve,t ' I= tvdco 
uJ/ f½e 11,0 Ol? 

I 

q·. 2:Li ft-Al\_ 



CUSTOMER COMPLAINT FORM 

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, W LWW) 

CIRCLE ONE ABOVE 

1. CUSTOMER NAME: __ \\i--='--·l:...i._:.i., .....,_\~_.,.__· 1+1''.:....:.v'l .:;_i•....i..:< =--..--· _ '-")_ l_ ·_' /_t 1_'/_(_l_~----

2. sE Rv1 cE A Do R Ess : __;(...,,[.1!..-"' u,_1;_._l::........,,(__;1...,_\ ....... -, -=--·"'>...:;., -+\ l...l.h -"'-v +i1 l_1 ....:.I l -'-L, 1__,1,"-_ '<-:.--==--_I .:;;...J .;__, 2 _ _ ~_-__ _ 
) 

3. CUSTOMER PHONE NUMBER: ~ /J ':\. lv::_, - Z. L/Y (: 

4. DATE OF.COMPLAINT: 3/ U\ \1/~') BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 

5. DESCRIBE REASON OF COM PLAI NT:----=-l\,..__1 .,_,_,',A_ \ ,__--{_,=· =(L _ _ :::-a_· .._
1'1..;::;.l =t,j'-'-j--,~~\ 1_\_Ll __ _ 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED '~vh{(~ vUtl-'.> ~'-.)f L/ 

-) ti ·'l-u 11,·--- \IJ . \c {h-.fl 

\v h~ _ \\iv-\ \\,t\ V\ 

C ~ \ \,:\ 1~ 
. . 



CUSTOMER COMPLAINT FORM 

CIRCLE ONE ABOVE 

S,<:,+r~ -

1. cusToMER NAME: Mu./ff-u! J{J1Jts. Cq//-et£. - MtS· JZ;Nc" ~ 

2. SERVICE ADDRESS: L(a 3 tt Dv<; /-/J 9h I /A/7~c:;. /J/2, ~ 

3. CUSTOMER PHONE NUMBER: W3-fol'/- Z---05.5 

4. DATE OF COMPLAINT: JI/ 7/ 2-:c) BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL 
I/ 

5. DESCRIBE REASON OF COMPLAINT: le fl /L /llf_(;t r ~.J.eA!_ /oiJ 
r ' 

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED ft/1,s I<' t2? /JC 0 

~Vluii/4-- -/ilV¼- 1/JM-S ,\US+ <;eJ---. . ~ be_ . /////1/. c0 lk./ 

JluvG orJ 7 /i7 Jiu k w, 'IL ~ i J-, 
f 1 



Company response #13 



UTILITY NAME: Pinecrest Utilities. LLC YEAR OF REPORT: December 31. 2022 

WATER UTILITY PLANT ACCOUNTS 

Acct. Previous Current 
No. Account Name Year Additions Retirements Year 
(a) (b) (c) (d) (e) (f) 

301 Organization .................................. $ $ $ 
302 Franchises ..................................... 
303 Land and Land Rights ................ .... 6,500 6 500 
304 Structures and Improvements ........ 5,753 5 753 
305 Collecting and Impounding 

Reservoirs . .. ......................... ..... 
306 Lake, River and Other 

Intakes . ........................... .......... 
307 Wells and Springs .......................... 24,869 2,256 27 125 
308 Infiltration Galleries and 

Tunnels ..................................... 
309 Supply Mains ................................. 3165 3,165 
310 Power Generation Equipment.. ...... 
31 1 Pumping Equipment (Electric) ....... 18.821 18.821 
311 Pumping Equipment (Sub Pump) ... 
320 Water Treatment Equipment.. ....... 8 130 8,130 
330 Distribution Reservoirs and 

Standpipes .............................. .. 28,690 28.690 
331 Transmission and Distribution 

Lines .. ................................ ....... 100,736 100 736 
333 Services .......................... ........... .... 15,363 15,363 
334 Meters and Meter 

Installations .. ............................. 24,456 24.456 
335 Hydrants ........................................ 8444 8,444 
336 Backflow Prevention Devices ......... 
339 Other Plant and : 

Miscellaneous Equipment. ......... 
340 Office Furniture and 

Equipment. .. .............................. 76 76 
341 Transportation Equipment. ............ 1 363 1,363 
342 Stores Equipment. ...................... ... 
343 Tools, Shop and Garage 

Equipment. ................................ 7 7 
344 Laboratory Equipment.. ................. 
345 Power Operated Equipment.. ......... 7 271 7,271 
346 Communication Equipment.. .......... 
348 Other Tangible Plant.. ................. ... 
400 Allocated Plant.. ......................... 6,144 1,801 7,945 

Total Water Plant.. ...................... $ · 259,788 $ 4,058 $ . $ 263,846 . .. 

• This amount should tie to sheet F-5. 
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UTILITY NAME: Pinecrest Utilities, LLC 
YEAR OF REPORT: December 31, 2022 

ANALYSIS OF ACCUMULATED DEPRECIATION BY PRIMARY ACCOUNT - WATER 

Average Average Accumulated Accum. Depr. 
Service Salvage Depr. Depreciation Balance Acct. Life in in Rate Balance End of Year No. Account Years Percent Applied Previous Year Debits Credits (f-g+h=i) (a} (b) (cl (d) (el (f) /al (hl (i) 

301 Organization {Original Certificate) ..... _ _ o - - % % $ $ $ $ 304 Structures and Improvements ............ _E._ - - % ----1:Z.Q.% 5 753 5 753 305 Collecting and Impounding 
Reservoirs .................................... _.1Q. --% --- % 

306 Lake. River and Other Intakes . .......... _.1Q. - - % % 
307 Wells and Springs ............................. _E._ - - % -----1:Z.Q_ % 17,836 963 18 798 308 Infiltration Galleries & 

Tunnels ......................................... _.1Q. - - % % 
309 Supply Mains ..................................... -----R --% ~% 3 050 99 3 148 310 . Power Generating Equipment. .......... 17 - - % % 
311 Pumping Equipment (Electric) ........... 17 --% ~% 15,299 1 107 16,406 311 Pumping Equipment (Sub Pump) ...... -- % 
320 Water Treatment Equipment.. ........... __ 1_7 --% ~% 5 785 478 6264 330 Distribution Reservoirs & 

Standpipes .................................... _ll. - - % ----±Q1% 4 251 869 5 121 331 Trans. & Dist. Mains ...... .. .................. ~ --% ~% 76607 2,651 79,258 333 Services ............................................ _1&. --% ~% 14 283 439 14 722 334 Meter & Meter Installations ................ __ ,_7 --% ~% 23,428 1 027 24 456 
335 Hydrants .. ............. ........................ ..... _.1Q. --% ---% 5498 211 5,709 336 Backflow Prevention Devices ............ _J_Q_ --% ---% 
339 Other Plant and Miscellaneous 

Equipment. ................................... 20 ·--% ---% 
340 Office Furniture and 

Equipment. ................................... ----1.§. --% ~ % 46 5 51 
341 Transportation Equipment. ................ __ 6 - - % ~% 1 363 1 363 
342 Stores Equipment. .................... ....... :. ~ . --% - --% 
343 Tools, Shop and Garage - - -

Equipment. ....................... , ........... __ 1_5 % ~% 7 7 - -344 Laboratory Equipment ....................... ----1.§. --% - --% 
345 Power Operated Equipment.. ............ _J_Q_ - - % __!Q,QQ_% 7 271 7,271 
346 Communication Equipment ............... __ ,_o 

--% - - - % 
348 Other Tangible Plant. ........................ __ 1_5 % % -- - ---400 Allocated Plant. ................................. 10 % % 2,808 23 1,171 3,955 -- - - -

Totals ........................................ : ...... . .. . . $ 183,285 $ 23 $ 9,021 $ 192,282 • 

• This amount should lie to Sheet F-5. 
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UTILITY NAME: Pinecrest Utilities, LLC YEAR OF REPORT: December 31, 2022 

PUMPING AND PURCHASED WATER STATISTICS 

Recorded 
Water Finished Accounted For Total Water Water Sold 

Purchased Water From Loss Through Pumped And To 
For Resale Wells Line Flushing Purchased Customers 
(Omit 000's) (Omit 000's) Etc. (Omit 000's) (Omit 000's) 

(Omit 000's) [ (b)+(c)-(d)) 
(a) (bl Cc) Id\ le\ (f) 

January .................. 1 065 603 462 
February .. ............... 1,051 691 360 
March ... .................. 1,301 878 423 
April. . ...................... 1 469 1 027 442 
May ........................ 1 164 636 528 
June ................... .... 1,380 1 007 373 
July ... ...................... 1 273 779 494 
August. .. ................. 119 {251) 370 
September ............. 966 556 410 
October .................. 1,097 668 429 
November .. ............ 742 290 452 
December .. ............. 866 499 367 

Total for Year ......... 12,493 7,382 5.111 

If water is purchased for resale, Indicate the following: 
Vendor n/a 

. 
Point of delivery n/a 

If water is sold to other water utilities for redistribution, list names of such utilities below: 

.. 

MAINS (FEET) 

Kind of Pipe Diameter Removed End 
(PVC, Cast Iron, of Firs! of Added or of 

Coated Steel, etc.) Pioe Year Abandoned Ye;3r 

PVC 2" 500 500 
PVC 3" 6 300 6300 
PVC 4" 3210 3210 
PVC 6" 5025 5025 
Galvanized 4" 20 20 

Fire H}'.drants 9 9 
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UTILITY NAME; Pinecrest Utilities. LLC 

la) 

Year Constructed .. ............... 
Types of Well Construction 

and Casing ......... ..•... .. ..... 

Depth of Wells ........... .... ..... 
Diameters of Wells . ...•......... . 
Pump- GPM . ............. .......... 
Motor- HP .. ... .. .......... .... .... .. 

Motor Type • •..•........ ............ 
Yields of Wells in GPO .. ...... . 
Auxiliary Power .... ...... ..... ... ... 

• SUbme<$1ble. ccnulfuaal. etc. 

la) 

Description (steel, concrete) 
Capacity of Tank .. . .. .......... ... 
Ground or Elevated . . .• ... ..... .. 

(a) 

Motors 
Manufacturer . .. .. ............••..... 
Type ... .......•... .... .... ............... 
Rated Horsepo"'8r . .. ........ ... . 

Pumps 
Manufacturer .. ................. .•... 
Type ................ ... .. .... ....•..... .. 
Capacity in GPM .. ............... . 
Average Number of Hours 

Operated Per Day .......... . 
Auxiliary Power .... ...... ......... . 

(b) 

1986 

Steel 
Grouted 

BT & C Steel 
190' 

4 
75 
5 

Submersible 
180 000 
on-site 

(b) 

Steel 
6 000 

Ground 

(b) 

nla 

n/a 

YEAR OF REPORT; December J 1. 2022 

WELLS ANO WELL PUMPS 

(C) (d) le) (0 

1989 

Steel 
Grouted 

BT & C Steel 
405' 

6 
350 
25 

Submersible 
504 000 
on-site 

RESERVOIRS 

(cl (d) (e) (fl 

n/a n/a nla 

HIGH SERVICE PUMPING 

(c) (d) (e) (r) 

nla nla n/a 

nla n/a n/a 
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Company response #14 



Re: Docket No. 20230071-WU- Application for staff-assisted rate case in Polk County by Pinecrest 

Utilities, LLC - STAFF'S FIRST DATA REQUEST VIA EMAIL 

14. Number of customers classified as to meter size and class (Commercial or Residential) for the 

following points in time: 

A. A minimum of 4 years prior to the beginning of the test (or calendar last) year. -

January 2018 -128 Residential active accounts & 14 Vacant residential accounts 

B. The beginning of the last calendar year. -

January 2022 - 138 Residential active accounts & 5 Vacant Residential accounts. 

C. The end of the last calendar year. -

December 2022- 138 Residential active accounts & 5 Vacant Residential accounts 

D. Present. -

July 2023 - 139 Residential active accounts & 5 Vacant Residential accounts 

All Meter sizes are 5/8 ¾ 



Company response #16 

I have enclosed a copy of the Commission Approved final order# PSC-2022-0435-

PAA-WU in Docket# 20220026 for Leighton Estates. The meter replacement 

program described on page 5-7 is the same for Pinecrest Utilities as we will be 

using the same software and meters. 

In this docket, Pinecrest requests to replace 82 meters and retrofit 62 meters. All 

5/8 X 3/4 



ORDER NO. PSC=20z2-0435-PAA-WU 
DOCKET NO. 20220026-WU 
PAGE S 

4. Average Test Year Rate Base 

The appropriate components of the Utility 's rate base include utility plant in service 
(UPIS), land, accumulated depreciation, contributions-in-aid-of-construction (ClAC), 
accumulated amortization of CIAC, net acquisition adjustment, and working capital. The 
Utility 's rate base was established as part of its transfer proceeding, in Docket No. 202 10043-
WU.3 We selected the test year ended December 31 , 2021, for the instant rate case. Our audit 
staff determined that the Utility's books and records are in compliance with the National 
Association of Regulatory Utility Commissioners' Uniform System of Accounts (NARUC 
USOA). A summary of each component and our approved adjustments are discussed below. 

A. Utility Plant In Service (UPIS) 

The Utility recorded a UPIS balance of $366,405. We decreased UPIS by $2,064 to 
reflect an averaging adjustment. Additionally, as shown below in Table 1, we increased UPIS by 
$9,871 to reflect pro forma additions, offset by a decrease of $6,193 to reflect pro forma 
retirement. 

Pro F orma Plant Additions 

As shown in Table 2, the Utility requested three proforma items be included in rate base: 
1) replacement of a fa iled pump; 2) purchase of two 2021 Ford F 150 trucks; and 3) a meter 
replacement program. In June of 2022, the WTP experienced a well pump failure. This was an 
emergency repair that needed to occur expeditiously. The purchase and replacement of the new 
well pump occurred on June 27, 2022, and a paid invoice was provided totaling $4,941. The 
installation cost consisted of new piping and wiring for the pump and motor, plus labor charges. 
The purchase and installation cost appear justified and reasonable. 

Florida Util ity Services J (FUSI) purchased two 2021 Ford F-150 trucks for its service 
fleet and requested the cost of the vehicles be commonly allocated across all the systems it 
operates. The Utility indicated that the addition of the trucks allows for each of FUSI 's three 
maintenance technicians, maintenance foreman, and officer to provide efficient and timely 
responses to the 17 utility systems operated by FUS 1. The two additional vehicles allow for 
efficient service to the 17 utilities and a faster response to emergencies. The utilities served by 
FUS 1 are located in six different counties. One truck was purchased in August 2021 , and the 
other purchased a year later in August 2022. The utility provided a copy of the vehicles ' bill of 
sales.4 We agree with the stated purpose and the cost of the vehicles. 

The Utility requested to transition all of its existing standard 5/8 x 3/4" meters to 
Advanced Meter Infrastructure (AM I) meters. The Utility indicated that switching to AM I 
meters would a1low the Uti lity to electronically obtain meter readings, provide real-time data 
accessibi lity, reduce customer service-related calls and associated work order trips. Customers 

3 Order No. PSC-2021-0408-PAA-WU, issued November I, 2021, in Docket No. 202 10043-WU, In re: Application 
to 1ransfer facilities and water Certtficate No. 652-W in Marion County from Arma Water Service, LLC to Leighton 
Estates Utilities, LLC. 
4 See Document No. 06031-2022 filed September 6, 2022. 



ORDER NO. PSC-2022-0435-PAA-WU 
DOCKET NO. 20220026-WU 
PAGE6 

wou ld gain the ability to monitor water usage, set leak detection alarm , and receive utility 
communications through a system Agplication, whrch would benefit customers. 

The program consists of upgrading the l:Jtrlity' s existing 80 meters. plus two additional 
meters, o AMI, remote read, meters and the purchase/installation of The Beacon, Advanced 
Metering system s..oftwarc (Beacon). Tbe Utility indicated that it inrends to utilize the Beacon 
software across its other FUS1 systems, which would result in approximately $186.30 of 
Beacon's $8,208 total cost allocated to Leighton. Once purchased, there arc no reoccurring or 
monthly fees to utilize the software. We inquired whether the Utility explored obtaining 
additional bids or looked into alternative manufacturers for AM I. In response, the Utility stated 
the Beacon product is the only software that is compatible with its existing billing system. 

Of the 82 meters, the utility intends to retrofit 42 meters and replace 40 meters with AM I 
technology. In response to our second data request, the Utility indicated the cost to retrofit each 
meter is $521.94 and the cost to replace a meter is $577.94. However, we do not believe it is 
appropriate for the Utility to recover mileage and labor costs as part of this program since this 
program would be implemented by full-time employees of FUS 1 already accounted for through 
FUS l's payroll. The proposal included $138.84 ($47 + $91.84) for a technician to travel round 
trip to install two meters. There was an additional $6.00 charge for the customer service 
manager to call and infonn each customer about the new meters.5 We do not favor the $6.00 
charge. Therefore, we find that the installation cost be reduced by $ 144.84 resulting in a cost of 
$377.10 and $433. IO to retrofit or replace, respectively, a meter, as shown in Table l. The 
Uti lity stated its decision to retrofit roughly half of its meters rather than replace all 82 is based 
on the remaining life of the existing meters. 

'Based on the information provided above, we recognize that upgrading the meters to 
AMI will benefit Leighton's customers. We recognize that the ability to monitor for leakage, 
water theft, and pay bills online is a benefit to the customers. Therefore, we find the proposed 
AMI meter program is warranted. 

5 See Document No. 04830-2022 filed July 19, 2022. 
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M eter ep acement ro2ram: R I 
Table 1 

p M eter C osts 
Retrofit Meter New Meter 

Eauipment Retrofit Meter $302.00 New Meter $358.00 
Meter Box $24.56 Meter Box $24.56 
Meter Box Lid $15.50 Meter Box lid $15.50 
Locking Curb Stop $35.04 Locking Curb Stop $35.04 

Mileage Round trip from FUS 1 to $91.84 Roundtrip from FUS l to $91.84 
service territory service terri tory 

Labor-Tech Driving/Installation time $47.00 Drivin{!/lnstallation time $47.00 
Labor-Customer Service Customer service call with $6.00 Customer service call $6.00 

customer and charging with customer and 
billing account char1?ine: billinl? account 

Utilitv Requested Total: $521.94 $577.94 
Commission Approved $377.1 0 $433. 10 
Total: 

($52 1.94 - ($521.94 -
$144.84) $144.84) 

Source: Document No. 04830-2022 

Table 2 
Pro Forma Plant Additions 

Acct. Amount 

Proiect No. Descriotion 
Well Pump Replacement 311 Replace failed well oumo 

Associated Retirement 

Vehicle Purchase 341 2021 Ford Fl50 vehicle purchase 

Vehicle Purchase 341 202 l Ford Fl50 vehicle purchase 
Meter Replacement 334 Replace or retrofit existing standard meters with 
Program AMI meters 

Associated Retirement 
Net Adjustment 

Source: Document Nos. 04830-2022, 06031-2022, and 04830-2022 

Project 
Acct. 311 - Replace failed pump. 

Table 3 
Pro Forma Plant Items 

Acct. 334 - Meter replacement amortized IO years. 
Acct. 341 - 202 l F-150 Truck 2.00 percent allocation. 
Acct. 341 - 2021 F-150 Truck 2.00 percent allocation. 

Total Pro Forma 

Additions 
$4,941 

3,3 16 
92 1 
ill 

$4,941.00 

$46,030 
$34,558 

$33,349 

Retirements 
($3,706) 

(2,487) 
0 
Q 

Based on the above, we find an average UPIS balance of $368,019 ($366,405 - $2,064 + 
$9,871 - $6,193). 




