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

FLORIDA UTILITY SERVICES 1, LLC

5911 TROUBLE CREEK RD.
NEW PORT RICHEY, FL. 34652

Commission Clerk

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

H
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August 7, 2023 ma © B
—_=w e g3
= =X
-
o
o

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

K70 L Tlchdise
T 1. Purchased Water: Al1l utility related bills from the beginning of
A the test year to present which 1include meter number and

ECO Tocation, gallons used, dollars paid, and the utility's account

ENG numbers.

GCL ___ Company Response- Not Applicable. Wells only.

oM ____

CLK 2. Purchased Power: A1l utility related electricity bills from the
i beginning of the test year to present, which include meter

number and TJlocation, kilowatts used, dollars paid, and the
electric company's account numbers.

Company Response- Information provided on the enclosed thumb
drive.

3. Chemicals: A 1ist of all chemicals used 1in the treatment of
water, amounts purchased, quantity purchased, unit prices paid
and dosage rates utilized.

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

Company response- Information provided on enclosed thumb drive.

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

Company response- Information provided on the enclosed thumb
drive.

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

Company Response- Information provided on the enclosed thumb
drive.

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

Company Response- Enclosed

. Copies of monthly operation reports for water from January 1,
2022 to December 31, 2022, (test year) 1in Microsoft Excel
format, if available, 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

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

Company Response-Enclosed
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1L.

12.

13.

14.

15.

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

Company Response- Enclosed.

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

Company Response- None

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

Company Response- Enclosed

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

Company Response- Enclosed

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 Tast calendar year.

c) The end of the last calendar year.

d) Present.

Company Response- Enclosed

Please provide a copy of the utility’s engineering maps for
water showing location and size of water mains throughout the
service area and customer Tlocation and classification. On each
map, please identify vacant customer lots, customer meter sizes,
flush points, fire hydrants, and pumping stations.

Company Response. Information on enclosed thumb drive.
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16. Please fill out the spreadsheet attached concerning any pro
forma items the utility 1is requesting. Please include any bid
proposals or estimates for the pro forma items. If less than
three bid proposals were requested for each pro forma dtem,
please explain why.

a. For the identified meter replacement program pro forma
project, please also explain why the meters need to be
replaced, provide the total number of meters being
replaced, and describe the process the utility intends to
use to replace said meters.

Company Response- See Enclosed.

On behalf of the utility, /,/’

e

Michael Smallridge
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Company response #7




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[ 6681 Southpoint Pwy. = Jacksonville, FL 32216 - 904.363.9350 « Fax 904.363.9354 » E82574
[0 4965 SW 4lst BIvd + Gainesville, FI 32608 - 352.377.2349 - Fax 352.395.6639 + E82001

[ 10200 USA Today Way « Miramar, FL 33025 « 954.889.2288 « Fax 954.889.2281 « E82538
(& 9610 Princess Palm Ave.  Tampa, FL 33619 « §13.630.9616 - Fax 813 630.4327 - EB4589

[ 380 Northlake Blvd., Suite 1048 » Altamonte Springs, FL 32701+ 4079371594 -Fax 407.937.1597 - ES3076

[ 2639 N. Monroe S1., Suite D » Tallahassee, FL 32301+ 850.219.6274 « Fax 850.219.6275- ES11095

[ 13100 Westlinks Terrace, Suite 10 » Fort Myers, FL 33913 » 239 674 8130 -Fax 239.674.8128 - E84492

fidvanced _
Environmental Laboratories, Inc.

Report Number: Sub-Contract Lab ID:
Analysis Requested: (check all that apply)
& Total Coliform/E, cofi i

)

| [1Enteracocci [ Coliphage

Write Project # or Place Project Label Here

1770(1°F

[ 25] 22 (35%
|-25-22. \A(,
Sample Preservation: Onu;s O Not On Ice d“:{_-c

Disinfectant Check: Detected O
This Sample does not meet the following NELAC requirements:

Lab Receipt Date & Time:

Analysis Date & Time.
Sample Acceptance C

OHPC [JoOther

Public Water System (PWS) Name:Pinecrest Ranches PWS 1.D.:6535079

PWS Address:8115 Hwy 60 W City: Bartow

PWS or PWS rs Phone # Fax #:

Col g Qv Collector's Phone #: 863-965-2699

Type of ly: {check only one)

B Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
[ Limited Use System [ Bottied Water [ Private Well [ Swimming Poo! [JOther:

Reason for Sampling: (check all that apply)

(Location or Spechc Address)

L= e Moo | * | ° 023
2/3 Well 2 /q 0‘7 R 0 7‘ ? O}
373 6041 Citrus Highland D

Avarage of disinfectant residuals for distribution routine & repeat
samples.* BFree chiorine or CJTotal chiorine (check one).

Disinfectant Residual Analysis Method:
EOPD Colorimetic  [JOther:

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

Date and time PWS notified by lab of positive resuits:

Person performing disinfectant analysis is (Check one of below): Date and time DEP/DOH byt Jp0 of postive res.is:
[0 A certified operator (# ____) Dale Report Issued:
[ Supervised by certified operator (# ____)
] Employed by 2 certified lab [J] Employed by DEP or DOH Lab Signature: )|
DOAuthorized representative of supplier of water Title: P '{‘
TTINSFRT NAMI AND MAI ING ADDRESS OF PERSON 10 RECTIVE REPORT] O satistactory = DEP/IDOM USE ONLY
Consta Flow Inc £3 incomplete Collection Information
5574 Commercial Blvd [ Repeat Samples Required
Winter Haven, FL 33880 [ Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
Jennifer@constaflow.com DEP/DOH R Official

| indicste the sumple type for each sample collecied  Sample type codes are D = Distribution
(routine compliance), C = Repeat/Check, R * Raw, N = Entry Poim to Disinbution, P = Plant
Tap, § = Special (clearance, eic)

Lab centification mumber for the listed methed is included a1 10p with the Isbovatory address
Please circle sppropriste selection

Defined in Flonds Adlnilliltrlﬁw L‘udl Rule 62-160, Table |
Complete o & y systems serving populations up io
and includiny 4,900 Dnmm:lderlwmyhmwhml\chw

Results Key A = Coliforms are sbsent. P = Coliforms are present, C = confluent growth. TNTC
= 100 numerous 1o count (62-550 730 Reporting Format

2
3
4
L]

Relinquish By: \ \

Received By

Date: “’L/
R PN

j2€0

/
" 1J2s)22

\

Date: _ Tlrne:




& LABORATORY REPORTING FORMAT
[ 6681 Southpoint Pkwy. = Jacksonville, FL 32216 = 904.363.9350 + Fax 904.363.9354 - E82574 *xT2202
L] 4965 SW 41t Blvd « Gainesville, FI 32608 « 352.377.2349 » Fax 352.395.6639 + E52001
[ 10200 USA Today Way * Miramar, FL. 33025 « 954.889.2288 « Fax 954,889 2281 + E82538
[ 9610 Princess Palm Ave. + Tampa, F1. 33619 + 813.630.9616 + Fax 813.630.4327 - E84589 :
[ 380 Northlake Bivd., Suite 1048 - Altamonte Springs, FL 32701+ 407.937.1594 «Fax 407.937.1597 « ES3076 $
[0 2639 N. Monroe St., Suite D » Tallahassee, FL 32301+ 850.219.6274 - Fax 850.219.6275- E812098 .~ —oomemmmeeesmmecseteees

[ 13100 Westlinks Terrace, Suite 10 » Fort Myers, FL 33913 + 239.674 8130 +Fax 239.674.8128 » E84492 7 ‘7’/5’9 j%
Lab Recsipt Date & Time: 1,7 L€ I

Analysis Date & Time: _ 2. 14 (2.0, {30

Sample Acceptance Criteria:
Sample Preservation: nice [J Not On ice D/_L{

) Hdvanced .
/" Eovironmental Laboratories, Inc. Disnlectant Check. Y Not Detected O

This Sample does not meet the following 'NELAC requirements:

DRINKING WATER MICROBIAL SAMPLE COLLECTION u“m mﬂl ‘m émnm m!’l\

Report Number: Sub-Contract Lab ID:
Analysis Requested: (check all that apply)
[ Total ColiformVE. coli  [] Total Coliform/Fecal [ Enterococei [ Coliphage [1HPC [1Other:
Public Water System (PWS) Name:Pinecrest Ranches PWS 1.D.:6535079

City: Bartow
Fax #
Collector's Phone #: 863-965-2599

U e e
P WIS

ple P
{Location or Specific Address)

Data
Qualifier* Sample

hr clock) ! (mgiL) %OU‘M #
173 Well 1 Og34‘ R 0 7_ i\ (> 50]

213 Weil 2

_ _ , 2
313 6060 Citrus Highland 1 (545 D y C[X 7

Average of disinfectant residuals for distribution routine & repeal
samples.® [RIFree chlorine or [JTotal chiorine (check one). Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysls Method:

E0PD Colorimetic  [JOther: Date and lime PWS notified by lab of positive results:
Person performing disinfectant analysls is (Check one of below): Date and time DEP/DOH nolified by lab of positive results:
[ A certified operator (# ___) Date Report Issued: z/: ?/’
O Supervised by certified operator (# ) 4,\ .
[ Employed by a certified lab [] Employed by DEP or DOH Lab Si - - A
DlAuthorized representative of supplier of water Title: 1~€ js‘
HINSERT NAME AND MATLING ADDRESS OF PERSON TO RFCEIVE REPORT] S f IDOH
Consta Flow Inc ‘ a 4 s HaRY
. [ incomplete Callection Information
5574 Commercial Bivd [ Repeat Samples Required
Winter Haven, FL 33880 O Replacement Samples Required
863-965-2599 Date Reviewed hy DEPIDOH
Jennifer@constaflow.com DEP/
1 Indicate the sample rype for each sample collected. Sample type codes are: D = Distribution ) \\__ e \
(routi i C = Repeat/Check, R = Raw, N = Es Poi Distribution, P = Pl
R e s i——— R«Imumv
2  Lab centification number for the listed method is included at top with the |sboratory address
3 Please circle appropriste selection
4 Defined in Florida A&nwmw (‘oﬁ Rule 62-160, Tﬁ!l | B \ —
5 Complete for &m y systems serving populstions up lo Received By:

and including 4,900, Domondudenwu'plunwnpluinﬂulvw _7/ 4
Results Key: A = Coliforms are absent; P = Coliforms are present; C = confluent growth, TNTC { ZE o :
100 numerous to count (62-550 730 Reporting Format Date: g/ Time: C‘fﬁlf




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[ 6681 Southpoint Pkwy. « Jac) ille, FL 32216 « 904.363.9350 « Fax 904.3613,93154 « E82574

[ 4965 SW 415t Bivd » Gainesville, FI 32608 « 152.377.2349 - Fax 352.395 6639 + E82001

[ 10200 UISA Today Way « Miramar, F1. 33025 « 954 889 2288 - Fax 954.889.2281 - E82538

B 9610 Princess Palm Ave = Tampa. FL 33619+ 813.630.9616 - Fax 813.630.4327 + E84589

[ 380 Norihlake Bivd.. Suile 1048 » Altamonte Springs. FL 32701+ 407.937.1594 «Fax 407.937.1597 « ES3076
[ 2639 N, Monroe St.. Suile D » Tallahassee, FI. 32301+ 850.219.6274 « Fax 850.219.6275- E811095

[ 13100 Westlinks Terrace. Suite 10 « Fort Myers. FL 33912 « 219,674 8130 »Fax 239.674.8128 « E84492

fidvanced
Environmental Laboratories, Inc.

While Project # or Place Pro;c(‘l. Label Here

120004

7] 2L9F = (395

Lab Receipl Date & Time: ¥

Analysis Date & Time: (1)\ &1‘} ) \L(‘C\(O

Sample Acceplance Criteria:
ef Z e

Sample Preservation: & 0n lce O Not On ice
This Sample does not meet the following NELAC requirements:

Disinfectant Check: ol Detected O

Repori Number: Sub-Contract Lab ID:
Analysis Requested: (check all that apply}

tal Colif I T []Enterococci [ Coliphage [1HPC [JOther:
Public Water System (PWS) NmzPinggrg;] Ranches PWS |.D.:8535079
PWS Address:6115 Hwy 60 W City: Bartow

mge&zaaa Fax #:

Lo, dnl

PWS or PWS Pwner‘s “hone #:

Collect . AN

Type of Supply: (check only one)

Collector's Phone #: 863-965-2599

D_umm_ss.sm D_mmmm D.E'_n_v_aimu D_S_fumm..m_ l.'.laner A
Rlason lor Sampﬂng (check aH lhat apply}
[0 Raw (triagered or assessment} [] Raw (triggered or assessment) additional [] Well Surve,
[ Clearance [ Replacement (also check tvpe of sample being replaced) [T Boil Water Notice [ Other:
Sample Collection Date: 5, M’ 9[. 2 ; DCN#: AD-DO4S Effective 01/95, Electronic WEB Revision 02/27/2018
To be compileted by collector of sample Tobe completedbylab |
Sample Sample Point Sample | Sam Disin- pH hnalw il RS LAY B
# (Location or Specific Address) Collection ple fectant Non- Total Fec g COoli, ) Datn Lab
Time (24 Type Residual Coliform Coliform Enter . ar Qualifier* Sample
hr clock | v (mgil) Coliphage’ #
73 Well 1 R 0 / A Y
[50D 1 Vi 75 (25
213 Well 2 = R 0 - \ -
ol [ [£0 A AN A oM
33 282 Citrus Highland East ;! D /’ — R f T
! Sia| ° Y 727 A | K 675

Average of disinfectant residuals for distribution routine & repeat
samples.® EFtag chiorine or OTotal chiorine (check one).

Unl

Disinfectant Residual Analysis Method:
BIDPD Colorimetric  [JOther:

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

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

Date and time PWS nolified by lab of posilive resulls:
Date and time DEP/DOH ngy

[ A centified operator (#_____} Dale Report Issued: )
[ Supervised by certified operator (# ] t /i
[ Employed by a certified lab ] Empioyed by DEP or DOH Lab Signature: __, =
OAuthorized representative of supplier of water Title: ?H_ L—’"—‘
JISSTRTSANTT ANIADNTTING A TIMESS o PLRSOS 10 RECTIVTD 1P DSSIISI&C!D’Y DEP/DOH USE ONLY
Consta Flow Inc O Incomplete Collection Information
5574 Commercial Blvd [ Repeat Samples Required
Winter Haven, FL 33880 [ Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
Jennifer@constaflow.com DEP/DOH Reviewipg Offjcial:

1. Indicate the sample type for each sample collected. Sample 1vpe codes are: D = Disribution
[reutine compliance), (' = Repeat Check, R © Raw. N = Entny Point to Distribation. P = Plam
Tep. 5 = Special (clearance, a1}

Lah cerification number foe the listed method is included at lop with the laborlony address
Please circle appropriate selectirn

Defined in Florida Admmulmn: Code Rule 62-160, Tabile |

Complete for & non i y sysiems senving populations up w
and including 1,900, IJ:- oot include raw or pim samples in the average,

Resulis Key: A = Coliforms are absent: I' = Coliforms are present: (= confluent grawth: INTC
= 100 pumerous (o count (62-550.730 Reporting Formm

Relinquish
Da

B

Da

Received By:

A LA

te: [ Time:

By:

\

te: 3/3 _/&¢ Time: /150



DRINKING WATER MICROBIAL SAMPLE COLLECTION :

& LABORATORY REPORTING FORMAT : Write Project # or Place Project Label Here :

] 6681 Southpoint Phowy. » Jacksonville, FL 32216 - 904.363.9350 « Fax 904,363.9354 « E82674 : :
B 4965 SW 415t Blvd + Gainesville, F] 32608 « 352.377.2349 » Fax 352.395.6639 « EB2001 H H
10200 USA Today Way » Miramar, FL. 33025 « 954.889.2288 » Fax 954.889.2281 + E82535 H 4

[ 9610 Princess Palm Ave. » Tampa, FL. 33619 - 813.630.9616 » Fax §13.630.4327 + E84589 : ;
[ 380 Northlake Blvd., Suite 1048 * Altamonie Springs, FL 32701+ 407.937.1594 *Fax 407.937.1597 « E53076 1 H

L] 2639 N, Monroe St., Suite D - Tallahassee, FL 32301+ 850,219.6274 « Fax 8502196275 ERLIBOE =~ @ e e e et st s b e )

O 13100 Westlinks Terrace, Suite 10 « Fort Myers, FL. 33913 » 239,674 8130 *Fax 239.674.8128 » E84492
Lab Receipt Date &frig: APR 2022 - 13 4 5

Analysis Date & Time: ___“4~|3-220 <3| *

) dvanced . n e R e, P e
7 Environmental Laboratories. Inc. Disinectant Check: EFot Detected )

This Sample does not meet the following NELAC requirements:

Report Number; Sub-Contract Lab ID:
Analysis Requested: (check all that apply)
& Total Coliform/E. coli

e —

[l Enterococci [ Coliphage [JHPC [ Other

Public Water System (PWS) Name:Pinecrest Ranches PWS 1.D.:6535079
PWS Address:§115 Hwy 60 W City: Bartow

PWS or Owner's. Phone #:863- Fax #:

Collector: W W :ﬁi% Collector's Phone #: 863-965-2599
Type ly: (check only one’ )

[ Limited Use System [] Bottied Water [ Private Well

Sample Collection Date:

DCN#: AD-DOAS Effaciive 01/95, Electronic WEB Revision 02/27/2019
412~ IR
. SRS N Y = T TRENT ) LA s =
Sample Sample Point Sample Sam Disin- pH Analysis £\
# (Location or Specific Address) Collection ple fectant Non- Total h@ Data Lab
Time (24 Type Residual Coliform Coliform Enter , or Qualifier Sample

213 Well 2 q"f‘] R 0 ‘77 A 0 q [}ﬂ

hrelock) | 1 (mg) Col £
e Well 1 YS R ° 7.7 A %ﬁ 125)
3 340 Citrus Highland West A53 D | ) ’Z 7 A 0(,_[ ’1

| )

Average of disinfectant residuals for distribution routine & repeat
samples.® [Free chiorine or (] Total chiorine (check one). l . 1 Unless otherwise noted, all tests are preformed in accordance with

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

Disinfectant Residual Analysis Method:

[BIOPD Colorimetric  [JOther: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (Check one of below): Date and §me DEP/DOH noufigyby lab of posttive resutts:

[ A certified operator (#_____) Date Report Issued:

[ Supervised by certified operator (# )

[ Employed by a certified lab ] Employed by DEP or DOH Lab Signature: ¢ 3

DAuthortzed representative of supplier of water Title: g&utf
[INSERT NAME AND MAILING ADDRESS OF PERSON TORECEIVE Rl"f'“HTf D Satisfact DEP/DOH USE ONLY
Consta Flow Inc O3 incomplete Collection Information
5574 Commercial Blvd O Repeat Samples Required
Winter Haven, FL. 33880 O Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
Jennifer@constaflow.com DEP/DOH Reuiawing Official:
1. Indicate the sample type for each ssmple collected. Sample type codes arc: D = Distribution %’/'_‘-—-——-—-"

(routine compliance), C = Repeat/Check, R = Raw. N = Enay Point to Distribution, P = Plant Relinquish By: \

Tap. § = Special (clearance, e1c.) — =l SIS ——
2. Lab certification aumber for the listed method is includ d &t top with the lab y address,
3. Please circle appropriste selection. Date: me:
4. Defined in Florida Administrative Code Rule 62-160, Table 1.
: 5 :

Complete for & non- ity systems serving populstions up 1o Received By:

and including 4,900. Do oot include raw or plant samples in the -
Results Key: A = Coliforms are absent: P ~ Coliforms ere present; C = confluent growth; TNTC

= 100 numerous to count {62-550.730 Reporting Formal. Date:
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dvanced
Environment) Laboratories, Jnp

Sub-Contract Lab In
(check all that apply)

Report Number-
Analysis Requested:

S ¥R 100e

K aing
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;jb"-
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e D30,
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Arbyeais Date & Tvna
Sempie .l.-r.m.,...
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s by

g T

PWS 108535079
City: Barlow

Fax #
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ol ==
1 Non- Total Food E coh | Dam T
av Coliform Colifarm Enter o | Clusiifie e
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wﬂ:t: repeat ,5V mmmﬁ:ﬂ.ﬂmm:?uuﬂ

b i Is (Check one of below):

Date and time PWS nolified by fab of positive msults

QERDOM USE (MY

)
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{ suppler of water
— RECTIVE RITORT|
:'t"_
e
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DRINKING WATER MICROBIAL SAMPLE COLLECTION ' 4 :
& LABORATORY REPORTING FORMAT : Yoot b Biakd oS el Hose
£3 0681 Southpoint Phovy. + Jacksonville. FL 32216 - 904.363 9350 + Fa 904 163 9354 « £82574 : V\T“ 3021 '1’ 2"9 5"“ =DRBLEIE :
L] 4965 SW 4151 Blvd « Gainesville, I'1 32608 » 152 177 3349 - Fax 352,195 6639 - £82001 / !
L 10200 USA Today Way « Miramar. FL. 13025 + 954, 889.2288 « Fax 954.889.2281 « E§2535 : ]
[ 9610 Princess Palm Ave. « Tampa. FI. 33619 - 813 630.9616 « Fax 813 630.4327 « E84589 H H
[ 380 Nonthlake Bivd., Suite 1048 - Altamonte Springs, F1 32701+ 407.937.1594 +Fax 407.937.1597 « ES3076 . '
L1 2639 N. Monroe St. Suite D » Tallahassee, F1. 32301 850.219.6274 » Fax 850,219.6275- E811095 B~ T T P
00 12100 Westlinks Temace. Suite 10 + Fort Myers, F1. 33913 « 239.674 8130 +Fax 239.674 §128 - F84492 B ‘———‘—16—."{'}“’%—1——&—8—8-—
Lab Receipt Date & Time:
Analysis Date & Time: ij.,“ | (Ql'?’] (=T
H[I'am:ed Sample Acceptance Cgjteria: N
[ 5 l' ” h [‘ﬂt f l Sample Preservation: [J.On Ice DN%Onlce G
Disinfectant Check~ET Not Detected
“wr{mmgn a B U ﬂrlgs‘ "[: This Sample does nol meel the following NELAC requirements: J
Report Number: Sub-Contract Lab ID: o o
Analysis Requested: (check all that apply)
Total /E. coli [ Total Fecal []Enterococci [ Coliphage [1HPC []Other:
Public Water System (PWS) Name:Pinecrest Ranches PWS 1.D.:6535079
PWS Address:6115 Hwy 60 W City: Bartow
PWS or PwsT’Omner's Phone #:863-965-2599 Fax #:
Collector: ih 4’ % /t({ﬂ x ‘0{ / Callector's Phone #: 863-965-2599
Type &! Supply: (check only oney "
ni r m [ Non-Transient Non-community Water System L Transient Non-community Water System
Reason for Sampling: (check all that apply)
istribution ne i i t w (t ' smen w ered or a itional  [] Well Survey
[ Ciearance L1 Replacement (also check tvpe of sample being replaced) [ Boil Water Notice [] Other:
Sample Collection Date: O(o _ l (“; < Qﬁ&)\' DCN#: AD-DO4S Effective 01/95, Electronic WEB Revision 02/27/2019
To be completed by collector of sample Y To be completed bylab
Sample Sample Point Sample Sam Disin- pH Analysis Mefhod(s) | | RN
# (Location or Specific Address) Collection ple fectant Non- Tolal Feqal, E: Colj, y Data Lab
Time(24 | Type | Residual Coliform Coliform Enterocote, or Qualifier | Sample
B —— hr clock) ! ngJ‘Lr | | Colihage® | IS I, o
el ] ¢ R o A |
-, ﬁi&‘s‘} e 71 _— 1’] ‘f"\ - 025
213 Well 2 . R 0 8/ X . %
il (205 " | 2 ] 0
3/3 330 Hankin Road ‘ ¥ D \ N \ A /
| . - 1k 'J_‘ IZ )(] — - 7 i 7 Z"
" Average of disinfectant residuais for disiribution routine & repeat | )‘_ - o
samples.* BFree chiorine or CJTotal chiorine (check one), = . Unless otherwise noted, all tesls are preformed in accordance with

Disinfectant Residual Analysis Method:
BIDPO Colorimetric  [JOther: ____

Person performing disinfectant analysis is (Check one of below):
0 A centified operator (# P |
O Supervised by certified operator (# |
[J Employed by a certified lab O Employed by DEP o1 DOH
DAutherized representative of supplier of water

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

Date and time PWS nolified by lab of positive resulls:

ISR NS AND TN N DI OFTURSOS [0 e I i ror
Consta Flow Inc

5574 Commercial Blvd

Winter Haven, F1. 33880

863-965-2599

Jennifer@constaflow.com

I Indicaie the sample type for each sample collecied Sample tpe codes are. 1 = Disribation
(routing compliance), € = Repeat Chack, R - Raw. N = Enuy Point 1o Distribution. P = Plap
Tap. § = Special (clearance. o )

Lab certification number for the listed methed
Please circle appropriate l

15 mcluded a1 top with the labararery address
selection
Defined in Florida Adminisrative Code Rube 62- 180, Table |
. Complete for \ oo nOR-Cy ity SASIemS sen ing populations up o
and including 4,900 Do not include raw or plant samples in the averape
Resuls Key: A = Coliforms are absent. P = Colifarms are present; € confluent growth, TA T
© ioe humercus to count (62-550.730 Repenting Format

(L e

& oo

Dale and time DEP/DO iﬁeq_bf lab of positive results:
Date Report Issued: __ (1| [/ 11

ar l LU G SR
Lab Signature: f)f AV,

(VT AAS
Title: vy
- 1t =

O satisfactory DEP/DOH USE ONLY

O incomplete Collection Information
0 Repeat Samples Required

O Replacement Samples Required
Date Reviewed by DEP/DOH:

| DEPIDOH Revielwing Otgial: -
=
Relinquish By: \ﬂ [/ L . B
h
Date: Tie: _____ . i |
' P N
Received By: o~ -/ Eo b X
Date. (/e ;, 12 Time: 2730




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

O 6681 Southpoint Pkwy. = Jacksonville. FL 32216 + 904.363.9350 + Fax 904.363.9354 - EB2574
[0 4965 SW 4lst Blvd » Gainesville, F1 32608 » 152 377.2349 « Fax 352.395.6639 « EB2001

0 10200 USA Today Way * Miramar, F1. 33025 + 954 889 2288 « Fax 954.889,2281 - E82535
[ 9610 Princess Palm Ave. « Tampa. FL 33619 « 813 630 9616 « Fax 813.630.4327 - ER4589

[ 380 Northlake Blvd . Suite 1048 « Altamonte Springs. FL 32701+ 407,937,1594 +Fax 407.937 1597 » E53076

0 2639 N. Monroe SL.. Suite D + Tallahassee, FL. 32301+ 850.219.6274 + Fax 850.219.6275+ E811095
O 13100 Westlinks Terrace. Suite 10 « Fort Myers. F1. 33913 + 219.674.8130 *Fax 239.674. 8128 + EB4492 -

Advanced
Environmental Laboratories, Inc.

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

[ Total Coliform/E. coli [ Tolal Coliform/Fecal [] Enterococci

Wlilrer'ecéu or Place Project Label Heig
; 2214 587

Lab Receipl Date & Tize:

Analysis Date & Time: - 100 2__ -S'I‘_ AY
Sample Acceptance Criteria:

Sample Presemvalion: Ice [ NotOn lce
Disinfectant Check; Detected O

This Sample not meel the following NELAC requirements:

*C

[ Coliphage [1HPC []Other

Public Water System (PWS) Name:Pinecrest Ranches PWS 1.D.:6535079
PWS Address:6115 Hwy 60 W City: Bartow
PWS or PWS r's Phane #:Wﬁ_ﬁ Fax #:
Collector: : A Jni /7 Collector's Phone #: 2
w—pnitey A/ a (v =
Type of Bupply: (check only ofy =
[l Community Water System  [] Non-Transient Non-community Water System [ Transient Non-community Water System
[ Limited Use System [ Bottied Water [ Private Well [] Swimming Pool [ Other:
Reason for Sampling: (check all that apply)
istributi n n R ent) [] Raw (iriggered or assessment) additional L1 Well Su

[ Clearance placement (also check [0 Boil Water Notice [] Other:
Sample Collection Date: 7..-—; /= o B DCN#: AD-D045 Effectiva 01/95, Electronic WEB Revision 02/27/2019
To be completed by collector of sample To be lab
Sample Sample Point Sample Sam Disin- pH Analysis W 3
# (Location or Specific Address) Collection | ple fectant Non- Tolal Fecay, E. coll, Data Lab
Time (24 | Type | Residual Coliform Coliform Enter Tor Qualifier | Sample
hr clock) ! imall ) Coliphage® #
13 Well 1 R 0 -
092 | 27 A ﬁ 017
213 Well 2 R 0 N _k g
5 928 27 B 3 0!
313 401 Highlands Way D

2¥ AN A

019

124
7

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

Disinfectant Residual Analysis Method:

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

®DPD Colorimetric  [Other: Date and lime PWS notified by lab of positive results:
Person performing disinfectant analysis is (Check one of below): Date and time DEP/DO! tified byfiab of positive results:

[ A centified operator (# ) Date Report Issued: ___ 2

O Supervised by certified operator (¥ )

[ Employed by a certified lab [J Employed by DEP or DOH Lab Signature: -\

DAuthorized representative of supplier of water Title: ( P4l g}’\'f}

JINSTRTXAMI ARND AN ADUIEE S 08 PERSON T RECTIVE REDPORT
Consta Flow Inc

5574 Commercial Blvd

Winter Haven. FL. 33880

863-965-2599

Jennifer@constaflow.com

O satisfactory DEP/DOH USE ONLY
O Incomplete Collection Information

O Repeat Samples Required

O Replacemenl Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH RetiewingQicial - _

1. Indicate the sample fype for cach sample collecied Sample type codes are: D = Distribution
(routine compliance), © = Repeat Check. R = Raw. N = Eniry Point 1o Distribution, P = Plamt
Tap. S ~ Special (clearance, eic.}

3 Lab cenification number for the listed method i included at 1op with the laboraiory address

1 Please circle eppopriate selection

4 Defined in Flondas Adminisuative Code Rule 62-164. Table |

5 Complete for community & non-ransienl fon-communily systems senang populalions up 1e
and including 9,900. Do not include raw. or plan: samples m the sveage

Resulis Key A = Coliforms are shaent: P = Coliforms are present; © = confluem growih: TNTH

= too numereus 1 counl (52-350 T30 Reporting Forman

Relinquish By

Received By:

3 =

S
Date: " Time:
- L ' §

21 /et ' Time: irtye ’

Date:



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT ;

[ 6681 Souvthpoint Pkwy. » Jacksonville, FL 32216 « 504 363 9350 « Fax 904.161 9354 « E82574 »
O 4965 SW dist Bivd » Gaanesville. F1 12608 « 151.177.2349 « Fax 152.395 6634 « ER2001 1
:

-5
™~
r3

8
—
<
A
%

O 10200 LISA Today Way « Miramar. FL 33025 + 954889 228K « Fax 954.889.228| - EB253S

B 3610 Princess Palm Ave « Tampa, FL 33619« 811.630.9616 « Fax 13.610.4127 « E84589

O 380 Northlake Bivd.. Suite 1048 + Altamonte Springs, FL 32701+ 407.937.1594 «Fax 407.937.1597 » E53076
2639 N Monroe St Suite [+ Tallahassee, FI. 32101+ 850.219.6274 « Fax 850.219.6275« E811095 A <

13100 Westlinks Terrace. Suite 10 » Fort Myers. FI1 33913 » 239.674.8130 +Fax 239 674 8128 « E84492
Lab Receipt Date & Time: 0 2 AUG 2“22 - 1 3 U

Analysis Date & Time: dD‘L\ 1.1 Ll {135_

H[h'ﬂﬂl:ﬂd Sample Acceptance Criteria:
. " Sample Preservation: lce ONotOnlce O o]
Environmental Laboratories. Inc. Disnfectant Check, BPfot Detected 0 a

This Sample do#% not meet the following NELAC requirements:

Report Number: Sub-Contract Lab 1D:

Analysis Requested: (check all thal apply)
X Total Coliform/E. coli [] Total Coliform/Fecal [] Enterococci [ Coliphage [ HPC [] Other:

Public Water System (PWS) Name:Pinecres| Ranches PWS 1.D.:6535079
PWS Address:6115 Hwy 60 W City: Bartow

PWS or PWS Owner's PP[me #:853-865-2599 Fax #:

Collector: N nr ¢ y b L i( Collector's Phone #: 863-965-2599

Type of Supply: {check only oné)
ommunity Water System Non-Transient Non-community Water em [ Transient Non-community Water System
imi [ Bottled Water [ Private Well [] Swimming Pool [ Other:

Reason for Sampling: (check all that apply)

[® Distribution Routine [ Distnb_uggn Repeat [ Raw (triggered or assessmenty [] Raw (triggered or assessmem] additional [] Well Survey
[[] Clearance f sample being repl [ Boil Water Notice [ Other
Sample Collection Date: r 2 DCN#: AD-DD2S Effective 01/95, Electromc WEB Revision 02/27/2019
! 0% 0l AN
To be completed by collector of sample Tobe completed by 18b _ 4oyt |
Sample Sample Point Sample Sam Disin- pH Analysis l@%m i vl M 74055, 5,
# (Location or Specific Address) Collection ple fectant Non- Total Fecql, E. ) “Data Lab
Time (24 Type Residual Caliform Coliform Enter - r Qualifier Sample
hr clock) ' (mglL) Coliphage® #

13 Well 1 I,r' A7 ¢l R ° /. ')/ —}\—. . L( OOL{

273 Well 2 l 2 46 R 0 7§ 7 {]{%‘\ i\ 00° S

313 6041 Citrus Highland l _j' / D /A _,(»:’/ . A ODLO

. .

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

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

Disinfectant Residual Analysis Method:

RIOPD Colorimetric  [JOther: ___ Date and time PWS notified by lab of posilive results.
Person performing disinfectant analysis Is (Check one of below): Date and time DEP/ fab of positive resulls:
[ A certified operator (# _____) Date Reporl Issued:
[0 Supervised by certified operator (# )
[ Employed by a certified lab  [J Employed by DEP or DOH Lab S‘niQ""at‘-“'a AT
OAuthorized representalive of supplier of water Title: ﬂ\
4 f l
NIRRT TR EEEE LSS O RSO O iy T )
l(l?o\r;;t; Fl::a‘\lv \Inlc e 03 satisfactory DEP/DOH USE ONLY
. O Incompiete Collection IMermation
5574 Commercial Blvd O Repeat Samples Required
Winter Haven, FL. 33880 [ Replacement Samples Required
863-965-2599 Date Reviewed by DEPOOH:
Jennifer@constaflow.com DEP/DOH Reviewing Official. ___ -3
I Indicate the sample type for coch sample collected. Sample type eades are: D = Distribupon A : [
{routine compliance), O~ Repeat Check. R = Ruw. X - Enin Povma 1o Digintwanen, = Plant i - o
Tmp, § = Special (clearance. ez} ReIinqu:sh By' 7 l e ———
2 Lab cemificatinn mumber or the lsted method is included at top with the labarmony address F=
1 Please circle appropeiate selection Date: Time: i
4 Defined in Flonds Administrative € ode Rule 62-164, Table | ) 3
3 Complete for ity & non-transi v svalems serning populations up to Received By' | LR (4 e
and includmy 4900 Do not include raw of pl-\nl sumples in the sy evape A — o J' —
Resalts Key: A = Coliforus are ahsent: P = Coliforms ar¢ present, € = confluent gaoih: INTL .

= top mimeress (i count (62450 730 Repenting Format Date: ola| 2L Time:



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT : . ; ; :

6681 Southpoint Pkwy. » Jacksonville, FL 32216 » 904.363.9350 + Fax 904,363,9354 - E82674 : Witk Project # or.Fiace E¥cject Labet Here :
4965 SW 415t Blvd + Gainesville, F1 32608 » 352.377.2349 » Fax 352.395,6639 - E82001 ! T 2 2 1 7 9 6 8 '

[ 10200 USA Todsy Way = Miramar, FL 33025 » 954.889.2288 « Fax 954.889.2281 « E82535 i !
[ 9610 Princess Palm Ave, * Tampa, FL 33619 + 813.630.9616 * Fax 813.630.4327 » E84589 i H
[ 380 Northlake Blvd,, Suite 1048 = Altamonte Springs, FL 32701~ 407.937.1594 ~Fax 407.937.1597 + E53076 : :
[ 2639 N, Monroe St, Suite D + Tallahassee, FL 32301+ 850.219.6274 « Fax 850.219.6275+ E81109§ =77 7"""=7----=mrrrosrooooosmmmmoooosmmssmmsssssossssooe

[ 13100 Westlinks Terrace, Suite 10 = Fort Myers, FL 33913 + 239.674.8130 *Fax 239.674.8128 = E84492 ——z'm—rtrﬁ—ﬁ
Lab Recelpt Date & Time: 0 1 SEP =
Analysis Date & Time: 5{ I3\ \s«o

Mﬂﬂﬁd San'pl::m uonc leo O NotOn ice D_l_Q
| - “ reserva
Disinfectant Detected O

Ewlmm hhm!s' lm:' This Sample does not meet the following NELAC requirements:
Report Number: Sub-Contract Lab ID: -
Analysis Requested: (check all that apply)
A Total ColiformVE, coli Fecal [1Enterococci [Coliphage [1HPC []Other:
Public Water System (PWS) Name:Pinecrest Ranches PWS 1.D.:6535079

City: Barow

Fax #
Collector's Phone #: B63-965-2599

Sample cmueuonm 03 ,_aé - p—L DCN#: AD-DO45 Effective 01/95, Electronic WEB Revision 02/27/2018
Sample Sample Point Sample Sam Disin- pH Ana
" {Location or Specific Address) Collection ple fectant Non- Total Fecgl & cou_M—Data
Time(24 | Type | Residual Coliform Coliform Lor Qualifie | Sample
#

hr clock) ! (mg/L) -
13 B Well 1 {{ﬁ; ; R 5" ‘ -A\ ﬁ C(-(L,

27 :
e s ¢s71 " | & |7 A KA W]
31'3E 6060 Citrus Highland (5/{2 51/ 9 #22‘ A LA o3

I

Average of disinfectant residuals for distribution routine & repeat /
samples.! [RFree chiorine or (] Total chiorine (check one). o

Unless otherwise noted, all tests are preformed in accordance with

NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:

BRIDPD Colorimetric  [JOther: ___ Date and time PWS notified by lab of positive resuits:
Person performing disinfectant analysis Is (Check one of below): Date and time DEP/DOH 01’9"-"'““ results:
[ A certified operator (# ____) Date Report Issued:
[ Supervised by certified operator (# _____ )
L) Employed by a certified lab [] Employed by DEP or DOH Lab Signature:
CJAuthorized representative of suppller of water Title:
l [INSERT NAME AND MAILING ADDRESS OF PERSON TO RECEIVE REPORT) ) O Satist DEP/DOH USE ONLY
Consta Flow Inc O incomplete Callection Information
5574 Commercial Blvd [ Repeat Samples Required
Winter Haven, FL 33880 D Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
_Jmufe:@constaﬂow com DEP/DOH w Officlal:
. Indicate the sample type for each sample collected. Sample type codes are: D = Distribution t_{/
(routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant Relinquish By: \“‘-—N.
Tip, § = Special (clearance, &ic.). e S —
2. Lab certification number for the listed method is included at top with the laboratory address.
3. Please circle sppropriate selection. Date: Time”
4. Defined in Florida Administrative Code Rule 62-160, Table | . 7 ,-‘
5. for ity & non. Y Sysicms scrving populations up 10 ReceivedBy: ,"i = é ’ f

Complee
and including 4,900, Dnmndﬂmuﬂﬂ-npisnh“m

Resuhs Key: A = Coliforms are sbsent; P = Coliforms ere present; C = confluent growth; TNTC {
'meww;n(ﬁz 550.730 Reporticg Format. ? ?‘(22

!ZI?.

Time:



DRINKING WATER MICROBIAL SAMPLE COLLECTION

8 LABORATORY REPORTING FORMAT
[ 6681 Southpoint Pkwy. + Jacksonville, FL 32216 + 904.363.9350 » Fax 904.363.9354 « E82574
[ 4965 SW 415t Blvd » Gainesville, FI 32608 » 352.377.2349 « Fax 352.395.6639 - E82001
[ 10200 USA Today Way - Miramar, FL 33025 » 954.889.2288 « Fax 954.89.2281 - E82535
[ 9610 Princess Palm Ave. » Tampa, FL 33619 « 813.630.9616 + Fax 813.630.4327 - E84589

; Write Project # or Place Project Label Here

12221183

[0 380 Northlake Blvd., Suite 1048 = Altamonte Springs, FL 32701= 407.937.1594 «Fax 407.937.1597 - E53076 ' 1

[ 2639 N. Monroc St., Suite D « Tallahassee, FL 32301+ 850.219.6274 - Fax 850.219.6275+ E811095
O 13100 Westlinks Termace, Suite 10 » Fort Myers, FL. 313913 » 239.674.8130 «Fax 239.674.8126 « E84492

fidvanced _
/ Environmental Laboratories, Inc.

Report Number: Sub-Contract Lab 1D:

—Z'ITUCTZU??

Lab Receipt Date & Time:

Analysis Date & Time:

Sample Acceptancg Criteria:

Sample Presawaﬂm Onice O Not On lce 'ﬂ_[(}_
Disinfectant C Nt Detected

This Sample does not meet the followirlg 'NELAC require requirements:

Analysis Requested: (check all that apply)
& Totat Coliform/E. colf

E.coli [] Total Coliform/Fecal [ Enterococci [ Coliphage [1HPC [1Other

Public Water System (PWS) Name:Pinecrest Ranches
PWS Address:§115 Hwy 60 W
PWS or P

Collgctor:

muni r

Reason for Sampling: (check all that apply)
. : R

Sample Collection Date:

(Location or Specific Address) Collection

PWS 1.D.:6535079
City: Bartow
Fax #
Collector's Phone #: B6§3-965-2599

m i r

] Community Water System [ Non-Transient Non-community Water System
[ Limited Use System [ Bottied Water [] Private Well [] Swimming Pool

OZ

Time (24
hr clock)
w2 074 s
| 074 004
313 282 Citrus Highland East

Average of disinfectant residuals for distribution routine & repeal
samples.® [EFree chiorine or [JTotal chiorine (check one).

;{;.

Unless otherwise noted, all tests are preformed In accordance with

Disinfectant Resldual Analysis Method:

RDPD Colorimetric  [1Other:

Person performing disinfectant analysis Is (Check one of below):
[ A certified operator (# )
[ Supervised by certified operator (# )

O Employed by a certified lab ] Employed by DEP or DOH
[JAuthorized representative of supplier of water

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

Date and time PWS notified by lab of positive results:
Date and time DEP, e posiliye results:
Date Report Issued:

Lab Signatm
Title

[INSERT NAME AND MAILING ADDRESS OF PERSON TO RECEIVE REPORT?
Consta Flow Inc

5574 Commercial Blvd ) Repeat Samples Required
Winter Haven, FL 33880 [ Replacement Samples Required
863-965-2599 Date Revigwad by DEP/DOH:
Jenmfer@constaﬂow com DEP,

O satisfactory DEP/DOH USE ONLY

3 ¥V
O Incomplete Collection Info

. Indicme the sample type for esch sample collected. Sample type codes sre: D = Digribution
(routine compliance), C = Repeat/Check, R = Raw, N = Eomry Point to Distribution, P = Plant
Tap, § = Special (clearance, ac.).

Lab certification sumber {or the listed method is meluded al top with the laboratory address.

. Plouse curcle sppropriste selection.

Dd'mqlm Florids Administrative Code Rule 62-160, Table |.

G far ity & non systems serving populations up 1o
md-:ludmgﬂon Do nat include raw or plant samples in the sverage.

Results Key: A = Colifonns ere absent; P = Coliforms are present; C = confluent growth; TNTC
« 100 numesous to count (62-330.730 Reparting Format.

s

Reviewpng Qffietal,
A A

Relinquishgg: bt

By .~ /;?rﬂg_;(—-—
. iYs

Time:




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
[ 6681 Southpoint Pkwy, + Jacksonville, FL 32216 - 904.363.9350 - Fax 904.363.9354 + E82574
[ 4965 SW 41st Bivd « Gainesville, F1 32608 + 352.377.2349 - Fax 352.395.6639 » E82001
[ 10200 USA Today Way + Miramar, FL. 33025 + 954.889.2288 « Fax 954.889.2281 » E82535
[ 9610 Princess Paim Ave. « Tampa, FL 33619 + 813.630.9616 - Fax 813.630.4327 - E84589

[ 380 Northlake Bivd., Suite 1048 + Altamonte Springs, FL 32701+ 407,937.1594 «Fax 407.937.1597 « ES3076
[ 2639 N. Monroe St., Suite D » Tallahassee, FL 32301+ 850.219.6274 + Fax 850.219.6275- E811095
[0 13100 Westlinks Terrace, Suite 10 * Fort Myers, FL 33913 + 239.674.8130 +Fax 239,674.8128 «

\ ﬁﬂﬁﬂcﬂﬂ '
) Environmental Laboratories. Inc.

Report Number: Sub-Contract Lab 1D:

Write Project # or Place Project Label Here

12222211 5
Lab R‘“Blm- Dale -a.- nma NUmzz ______________________
mnys:soate&wnarjﬂlclmSDO—

E84492

Sample Acceptance Criteria:
Sample Preservation lce O Nat Onlce “&1 ;
Disinfectant C t Detecled

This Sample does not meel the foluwing NELAC requirements:

Analysis Requested: (check all that apply)

li [ Total Coliform/Fecal [ Enterococel [ Coliphage [1HPC [JOther:

Public Water System (PWS) Name:Pinecrest Ranches

PWS Address:6115 Hwy 60 W
Phone

/}f/fm .

Type. ol’ Supply: {check only one)

Reason for Sampling: (check aII that apply)
[ Distribution Routine
[ Clearance [ Repl

Sample Collection Date:

PWS 1.D.:8535079
City: Barfow

Fax #:
Collector's Phone #: B63-965-2599

DCN#: AD-DO45 Effective 01/85, Elecironic WEB Revision 02/27/2019
Sample Samspfs Point Sample Sam Disin- pH Analysis
# ({Location or Specific Address) Collection ple fectant Non- Total Fedq). E-coli, Data Lab
Time (24 | Type Residual Coliform Caliform - Qualifie* | Sample
173 Well 1 o F‘Q U"g"—l # ;
el [ . - B
CYS /-1 A | & Ol
273 Well 2 ; R 4] - ({ . .
155 /.0 O\ T
33 330 Hankin Road C D ' = T ' _k
559 Lt [/% — 0%

kvomgc ol' disinfectant residuals for distribution routine & repeat
¢ [@Free chiorine or (] Total chlorine (check one).

Unless otherwise noted, all tests are preformed in accordance with

Disinfectant Resldual Analysis Method:

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

B DPD Colorimetric  [JOther: Date and time PWS nolified by lab of positive resulls:
Person performing disinfectant analysis is (Check ane of below): Date and time DEP/D fed b of posilive results:
[ A certified operator (# ) Date Report Issued:
[ Supervised by cartified operator (# )
[] Employed by a certified lab [] Employed by DEP or DOH Lab Signature: |
OJAuthorized representative of supplier of water Title: !}’:\{-\‘
%NSF,RT NAME AND MAILING ADDRESS OF PERSON TO RECEIVE REPORT) O satistactory ) DEP/DOH USE ONLY
onsta Flow Int_: [ Incomplete Collection Inf
5574 Commercial Blvd O Repeat Samples Requir
Winter Haven, FL. 33880 [ Replacement Samples Raqulred
863-965-2599 Date Reviewed by DEP/
Jennifer@constaflow.com DEP/DOH R.{wm Offitia
I Indicate the sample type for cach sample collected. Sample type codes are: D ~ Distribution / L/{ /‘\ﬁ
(routine complisnce), C = Repest'Check, R = Raw, N = Entry Point to Distribution, P = Plant / .
T S i i oo Relinquish By: —f = =
2. Lab caufication number for the Iisted method is included a1 top with the Iaboratory address /
3. Please circle sppropristc sclection. Date: _ / e:
4. Defined in Florids Adminisirative Code Rule 62-160, Table 1. / - 2
5. Comnplete for ity & non Y Systems serving populations up ta . o S T
5 -I’d including 4,900. Do not include raw ot plant samples in the sverage. Received By: fre=ri Z ,."2 é g_
esults Key: A = Coliform absent; P = Califorms are present; C = confluent growth: TNTC 3
= 100 Dumerous to count (6;-5';0,730 Reporting Format, Date: \ " z { zL Time: 2!




DRINKING WATER MICROBIAL SA

COLLECTION
i & LABORATORY REPORTI“RMAT
6681 Southpoint Phwy. « Jacksamville, F1. 32215 + 904 308 4 e - e Project e P
e - oy g g e & ',“ ‘i‘;\ 94 361 9154 . ER2574 ; T foject # or Place §
10200 USA Today Way + Miramar, I 33025 + g 2288 » Fax 954 :
& 9610 Princess Palm Ave » Tampa, F1 33619« O A s

toject Label Here X

; i

; El‘ﬁ_intae.u\-fn a|;ﬁm"?-g,r_5“m M H .\.
[3J 380 Northlake Bivd . Sullle 1048 « Allamonte Springs. FL 32701» 407 017 1594 *Fax 407 937 1597 . ¢ 53076 T :
] 2639 N. Monroe St Suite D + Tallahassee F ;

L. 32301+ 850.219,6274 « Fax 850

O 130 Woestlinks Terrace, Suite 10 + Fort Myers_ F) 13913« 210 674 §1 10 Fa

2196275« EB11005
x4 RI2R . FR440)

Lab Rt;(elnl ;J;m! E J[ﬂ\gm mz_ WU\;
\ ﬂd'anmd Analysis Date & lime M

Sample Acceptance [ A I

5 y Sample Preserva Oniea [ Not On je . "G
Environmental Laboratories, In; ot Coes o sy B 4 02

Sample does not meet the oliowing NELAG reauremants |
Report Number; Sub-Contract Lab ID: A 2

This
Analysis Requested: (check all that apply)
B Total ColiformVE, colr [ Total Coliform/Fecal [ Enterococei [ Coliphage [IHPC [Jother

Public Water System (PWS) Name:Pinecrest Ranches PWS 1.D.:6535079
; City: Bartow

Fax #:
Collector's Phone #: B83-965-2509

DCNe#. AD-DO4S Efective 01/95, Electronic WEB Revision 027272019

T 0t
AT A 005 |
k A 00fp

in accordance with
therwise noted. all tests are preformed
w&cmﬁ?mmmnmwnm.

. Wi asly
Date and time PWS notified by lab of positive results




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

PUBLIC WATER mINFORMAﬂON {loj completed by sampler — Please type or print legibly)
System Name: (AQ S_f I\Li We [ S PWS 1.D.#: C{J SIS IS IO ﬁ
System Type (check ono): Community  [_] Nontransient Noncommunity  [_] Transient Noncommunity
Address: ({ +LL4 (2 O
City: WA n 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 [AM] PM (e one)
Sample Location (be specificy: L-1 éom Citrus Highlands Location Code (if known) :
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): { .:i mg/L Field pH: 7«
Sample Type (Check Only One) Reasaon(s) for Sample (Check all that apply)
|:] Distribution D Routine Compliance with 62-550 D Replacement (of invalidated Sample)
[_] Entry Point (to Distribution) [[] Confirmation of MCL Exceedance * [_] Special (not for compliance with 62-550)
[JPlant Tap (ot for compliance with 62-550) [[] Composite of Multiple Sites ** [] Clearance (permiting)
[_] Raw (at well o intake) [] other:
EIMax Residence Time Sampling Procedure Us or Other ments: /‘ A,
[] Ave Residence Time (QDEJ { /St 1 /?zx;( LA Lrhe ]
77 e
[] Near First Customer *See 62-550.500(8) for requirements and restrictions. ;_?’Sev §2-550.550(5) for requiraments and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CER'I('_IFICATION
! ]
l; 2 ‘\ V 478 ()( 574 , \ W, o4 , do HEREBY CERTIFY
\ (Print Nams) (lPrint Title)

~

that’ lh/e above public water nd sample collection information is complete and correct. ;
! / 24 fc:":’a)-f

Signature:/ 7ol o Date:

o7

Cemfed{Oparator#“,i\ Qf; ‘/_? / Phone #: L A ) C}ﬂu ( c)S q’ Cj Sampler's Fax #:
Sampler‘sg_a_u/ . =

Reparting Format 62-550.730 ' RECEIVEB
Effective January 1995, Revised February 2010 Page 1 of 3 anIYR Wﬁﬂz'l F B 17.54 Ml




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

ATTACH CURRENT DOH ANALYTE
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: _(813)630-9616

Were any analyses subcontracted? |:] Yes @ No 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: 07/14/2021
PWS ID (From Page 1 (53 SO 7 Sample Number (From Page 1): 12112753001 Lab Assigned Report # or Job ~ T2112753
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.  (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
(] All Except Asbestos ] All 30 [JAn 21 Trihalomethanes [] single Sample ] Al 14
[] Partial (] All Except Dioxin [ Partial Haloacetic Acids (] atry Composite™ 7] partial
[] Nitrate (] Partial (] Chlorite
(] Nitrite [C] Dioxin Only (] Bromate
[] Asbestos Only
LAB CERTIFICATION
, Sue Bell , __Sr. Project Manager , do HEREBY CERTIFY
(Print Name) (Print Title)
that all attached analytica| data ar apdunless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
Signature: Date: 07.28.2021

Fallure 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 Bursau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U" QUALIFIER. {Non-detects reported as “BDL" or with a “<" are not acceptable.)

COMPLIANCE DETERMINATION (i, e mm#led by DEP or DOH — attach notes os

)
Sample Collection & Analysis Satiéfactory:kg Yes []No Replacement?a;fga Report Requested: [ ]Yes [ |No (dreor 1 group(s) avove)
Person Notified: Date Nolified: ; 2.0 ) _DEP/DOH Reviewing Official: 2%

0
j J/ o

Reporting Farmat 62-550.730
Effective January 1995, Revised February 2010 Page2of 3



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

DISINFECTION BYPRODUCTS Report Number / Job ID: T2112753001

62-550.310(3) _
Disinfectant Residual (mg/L)
PWS ID (From Page 1):
- ContamName | MCL | Units | “Racy: [Quaiiierr| “aical | £ab | Regulatory | Analysis | Analysis | DOHLeb |
O | oo [ ] ] S g e e s
2450  |Monochioroacetic Acid NA | ugl | o098 U EPA5522 | 098 2 07/26/2021| 10:31 04589
2451 Dichloroacetic Acid N/A ug/L 1.79 EPA 552.2 0.42 1 0712672021 10:31 EB4589
2452 |Trichloroacetic Adid NA | ugl | o084 U EPAS522 | 0.94 1 07/26/2021| 10:31 84589
2453 |Bromoacetic Add NA | ugl | 041 U EPAS522 | 041 1 071262021 |  10:31 £84509
2454  |Dibromoacetic Acid NA | ugl | 074 U EPAS522 | 074 1 07/26/2021|  10:31 E84589
2456 |Total HaloaceticAcids (HAAS) | 60 | uglL ( 118 )/ EPASS22 | 0.8  —  |omzenozr| 103 84589
N’
2841  |Chloroform NA | ugL | 175 EPA5242 | 032 1 07192021 | 21:18 EB4sEs |
2042  |Bromoform NA | ugr | o044 u EPAS24.2 | 044 1 07192021 | 21:18 EB4589
2943  |Bromodichloromethane NA | ugl | o042 u EPAS242 | 042 1 0711972021 21:18 £a458e
2044 | Dibromochioromethane NA | ugl | o037 U EPAS242 | 037 1 07/19/2021| 21:18 s
2050  |Total Trhalomethanes 80 | ugL ﬁ ?3") EPAS5242 | 044 = 0711972021 | 21:18 e
R — =

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 pg/L MRL for bromate.

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

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 3 of 3

“Results must be reported with appropriate é;ualiﬁars in accordance with Florida Administrative Code Rule 62-160, Table 1. Resulls qualified withA, F, H, N, O, T. Z, 7, *, are unacceplable 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 viclalion, unacceptable
results must be replaced with acceptable results from samples collected during the same monitoring period.



Ihhmd

[CAamonte Springs: 30 Normiske Bhe.. Sk 1048, FL 32701 - 407.937.1594 - Lab 10 ESN078

ﬂﬂm 13100 Westioks Twrace. St. 10, FL 33313 - D0AT48130 - Lab 10 EBMRZ

EIIVII'BHII&IHB] lal!m‘ﬂtl|lﬁl’.$ hl:. UM”IMH FL 32718 - 904,382 5250 - Lab ID: EB25T4

I Tallahasses: 2619 tienn Morrcs St St D, FL 32003+ 850216.8274 - Lab (02 E11085

Page

1 ot 1

[ Gainesville: s Sw ate Bad, FL 32508 - 162,577 2348 “Loo (0 ESZ01
10200 USA Today Way, FL 33025 - 954 046.2284 - Lab 10z E82535

ﬁﬂw Princass Pabn Ave. FI TW1S « 811 A% 242 0 o, |0 EB4S20

nems:  Consta Flow, Inc. Projectiame:  PINECREST RANCHES 5

asaress 6674 Commercial Bivd Project Number E E Iﬂ*lllllilllgllljﬂl}l u!“ l“ll IIII ﬂl' lw
Winter Haven, FL 33880 PO Number e
Phone: 863-965-2599 FOEP Facity No. 6535079 E §
Fax: FDEP Faciity Addr 8 g
Contct: Jennifer Alexander g 9
f&m By. Jennifer Alexander Specis! Insyuctons. 2021 g E
Tum Around Teme: Standard X Rush % % 3 .C_)
AEL Protie s ADaPT EQuiS Other E | 2 E_é)
SAMPLE ID SAMPLE DESCRIPTION S i [ :: <

e
1 L-16061 CITRUS HIGHLANDS | & MM loz( ] oW X | X { AL Lot 79
C

pmcm:ww::mm sw-u.rrffamr GW = ground water DW = drinking water O=oil A=gir 80 =sci SL =sludge

Preservation Code: | =ice H=(HCI) S =(H2S04) N = (HNO3) T = (Sodiumf‘mmurram

Receivedonice [Iy€s [N g{mhkenhnmsamob DTmprsz,mmm,wm

Temp. when received (observed) ( 2 *C Temp. when received (commecied) Cp

‘C

DCN: AD-D05Twub  Form last revised 08/07/2019 Device used for measuring Temp by unique identifier (circle IR temp gun used) J:®A  G:LT-1 LT-2 (T:10A J3A M 3A SV F1A
. Ralinquished by Oae  Time Received by: Das  Time FOR DRINKING WATER USE:
1 _4}’( C/(/L/"?!HDI 1247 2L, o i | 124 (When PWS ot piad) PWS ID:
217 ] Dot |abl O, W/ICARESY Contact Person:
sl / ¢ Supplier of Water:
4 Site-Address:




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — pleasa type or print legibly)

System Name: _Pinecrest Ranches(06.16.22) PWS ID.# 6335079
System Type (check one): _ ] Nontransient Noncommunity L] Transient Noncommunity

Address: ( [// / ‘C‘—' \S L '7 V(‘L (/ C/ -'\_J

City: __ /Li [ ‘)(?..rt.z) ZIP Code:

Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number:; T2212052001 Sample Date: 06/15/2022 Sample Time: 13:07 AM I PM | (Circle One)

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 One) n 3 I th I
[ pistribution [ ] Routine Compliance with 62-550 [ Replacement (of Invalidated Sample)
>é| Entry Point (to Distribution) [ ] Confirmation of MCL Exceedance* [} special (not for compliance with 62-550)
* [ ] Piant Tap (not for compliance with 62-550 [_] Composite of Multiple Sites* [} clearance (permitting)
[] Raw (at well or intake) [ other: ok S 'E
[_] Max Residence Time Sampling Procedure us7d or Other Comm?pts ; ~iNi K C” =
["] Ave Residence Time »E Ly s s i Lz 2179
[} Near First Customer “Ses 62-550(6) fo requiremants and restneion *Se6 62-550,550(4) for requircmants and
And 62-550.512(3) for nirale or nitrite exceedances allach a resulls page for each sl %_
SAMPLER CERT|FICATION
L e “,!// /_,r g .-.ff ,/ ‘ n Y ,,L,/{ C . do HEREBY CERTIFY
£ (Pr{m Name (Print Title)
that the above public water system and sample Zkection information is complete and correct.
¥ | [/} ; N = e —
Signaturﬁv‘"@ (\.I;\;; A5 MA .Y Date: /,; - Ao/ ~ T
“‘é‘ - - : -~ .( (‘
c:amﬁed Operator )u Ca/t/ ; Phone # _\C.»j “pT 5_). N7 Sampler's Fax #:
Sampler's E-mig \
Repurtmg Farmat 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

LABORATORY CERTIFICATION INFORMATIONtc 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
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 9610 Princess Palm Avenue. Tampa, FL 33619 Phone #: 813-630-9616

Were any analyses subcontracted [] ves No If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  06/16/2022

PWS ID: (FromPage1): 6935079 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):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[ ] All except Asbesto [JAn30 [Jain21 [ ] Trihalomethanes [ single Sample (A 14
[ Partial [] All Except Dioxin [ Partial [ ] Haloacetic Acids [ ] atrdy Composite* [ Partial
Nitrate [] Partial ["]chlorite
Nitrite [] pioxin Only [ ] Bromate
Asbestos
L] LAB CERTIFICATION
l, Sue Bell . Sr Project Manager , do HEREBY CERTIFY
(Print Name (Print Title)

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

Signature: Date: 6/21/22

* 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 enfarcement 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.  (liondotcor renorted oo "BOL 0 wilh 2 "< 2re (ol acce s ianlo

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

Sample Collection & Analysis Satisfactory: |:| Yes D No Replacement Sample or Report Requested (circle or highlight group(s) abave)
Person Notified: Date Notified: - ‘ DEP/DOH Reviewing Official: f
Reporting Format 62-550.730 Page: 2 of 4

Effective January 1995, Revised December 2012



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

INORGANIC CONTAMINANTS Report Number / Job ID:  T2212052001

62-550.310(1) PWSID (From Page 1): 6535079

Contam Contam ; Analysis ; Analytical Analysis Analysis DOH Lab
1D Name o Units Result | Qualifier Method Lab MDL Date Time | Certification #
1040 Nitrate (as N) 10 mg/L 0.0920 U SM 4500NO3-F 0.0920 06/16/2022 17:21 EB4589
1041 Nitrite (as N) 1 mg/L 0.0810 u SM 4500NO3-F 0.0810 06/16/2022 17:21 E84589
."‘,.r.
N/
:'._ /
Reporting Format 62-550.730 Page: 3 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, 2, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y mus! be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable resulls 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

H{] [CRitamonts Sorinas: 350 worrmia B Se 1048 L I2701 + 407.897.1504 » Lab - 53078 Page 1 of 1
] \'_ilﬂld . CIFort Myery; 13100 Westioka Temmce, Sk, 10, FL 39919 4220674 2120+ Lo 0 EM452 Caiowayifle; 4o 5w 415t Bt FL 30008+ 362.377.2048 s [0 E£2001
fﬂﬂmmmuﬂhmn?ﬁ. Inc. Cllackeonily: 6581 Sourpors Py, R 52218+ 906 363 2550  Lab 10 E22574 Miraema; 16200 USA Tocey Wiy, FL 35625 * o4 508,229 + Lao O EXS1S
[(Tefishanves; 2630 Norm tonoe St Sus D, FL X230 + 850.219.6274 » Lat 0 E11065 [Chmos; 9610 Prrosss Pain Avs , FL 33619 1138309618+ Lab 10 EMSH
Gentnare:  Consta Fiow, Inc. Projecdome:  PINECREST RANCHES ﬁg
Aodroas: 5574 Commercial Blvd Project Numbar: g"‘
Wintar Haven, FL 33880 PO Numbar: o
w
Phons: 863-965-2589 FOEP Facility Me: 6535079 g 2
= w
i FOEP Fackty Ador, 6115 State Road 60 W 3 = e
w
Contact: i nder (' = .
Jonnifer Alaxs Bartow, FL s | & S0 0 A ER R e
Sampied By: Jennifer Alexander Soecal nstnuctions: £ ul *72212052* E
t—
Tum Argund Time: Standard X Rush § § E
AEL Profile 1 ADaPT EQuIS Other E é
(@]
SAMPLING
SAMPLE ID SAMPLE DESCRIPTION O watrx | NO- g
Comp [ pate | TME COUNTY P
1 Gab |/ [ 1,

POE comp | /52| [Z 0] | DW X 0ol
|Matrix Code: WW = waslewater SW = surface waler GW = ground water DW = drinkingwater O=oll A=alr SO = sod SL = sludge Presarvation Code: I3 ica H={HCI) S = (H2504) N = (HNO3) T = (Sodum Thiosulfate |
Received an ke E]Na taken from sample U‘I’aap&u-nblmk hers required, pH checked Temp. when recetved (obsarved) H . "C Tewrm=tmnrecelvedcomected)_  °C
DCN: AD-DOS51web  Form last revised TRO18 Device used for measuring Temp by unique identifier (circie IR temp gun used) J:9A G:LT-1 LT-2 | T:10A . A-34 M 3A S: 1V F 1A

N\, Reiinquished by: Date Tima Received by: Dsie Tims FOR DRINKING WATER USE:
NS LN e iz20 - & r {ripjar] 1230 (When PWS int ot o poibed) PWS ID;
2 A= VIS L] Ul 1GET Contact Person:
3 - ) Supplier of Water
4 Site-Addresy;
Reporting Format 62-550.730 Page: 4 of 4

Effective January 1995, Revised December 2012

“Resulls must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Rasulls qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance
with 62-550. Resulls qualified with a J, Q, R, or Y musl be accompanied by written justification and will be evaluated on a case by case basis. To avoid a manitoring violation, unaccepiable results must
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
state, county & community efforts.

HEALTH

Ron DeSantis
Govemor

Joseph A. Ladapo, MD, PhD
State Surgeon General

Polk County

Vision: To be the Healthiest State in the Nation

November 2, 2022
Pinecrest Ultilities, LLC
5911 Trouble Creek Road
New Port Richey, FL 34652

RE:

Pinecrest Utilities Public Water System
PWS ID No. 6535079

2023 Small Community DRINKING WATER MONITORING REQUIREMENTS

Monitoring & 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
running annual average.

Monthly Operation Reports Monthly Include information about maintenance and/or

(MORs) abnormal occurences & CT calcs. If required.

Radiologicals (Ra 226/228) 2024 Sample at each POE

Nitrate and Nitrite 2023 Sample at each POE’ every year.

Primary Inorganics 2024 Sample at each POE every three years.

Asbestos Contaminant Id. 1094 2028 Certification of results due every 9 years.

Volatile Organic Contaminants 2024 Sample at each POE every three years

(VOCs)

Synthetic Organic Contaminants 2024 Sample at each POE every three years.

Secondary Contaminants 2024 Sample at each POE every three years.

Stage 2 Disinfection Byproducts 2024 Sample at locational site L1 (6061 Citrus Highland).

(DBPs) [Total Trihalomethanes/ Triennially [ **;***

Haloacetic Acids (5)] 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 Monitoring Framework.

Consumer Confidence Report July 1, 2023 & | Data for CCR can be obtained at

(CCR) & CCR Certification of August 10, | http://www.dep state.fl.us/water/drinkingwater/chemdat

Delivery 2023 a.htm

Tank — 5 year Inspection(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 L1, L2, L3 etc. This should be anotated on the lab sheet "Location Code” .

*** Ensure to anotate 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 338306741
PHONE: (863) 519-8330  FAX: (863) 534-0245

hupipolk. flovidahealth.gov/

www.FloridaHealth.gov
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fidoh

FLICKR: HealthyFla

PINTEREST: HealthyFla

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




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

PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler — Pleasa typa or print legibly)

System Name: 1 (0 (00T fgﬁ nele S ewsiog: ([l SIAIE 079

System Type (check one): "—ﬁa‘ommunlty [[] Nontransient Noncommunity ~ [_] Transient Noncommunity
Address: __ (/)< e [0

- ?
City: =l 1 .3_{[‘_‘\,\ ) I ZIP Code: N0 O
Phone #: Fax #: E-Mail Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: 712110745001 Sample Date:  06/14/2021 Sample Time: 09:50 |AM | PM (circle one)
Sample Location (be specific): POE Location Codse (if known) :
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacstic acids): { s ‘-2 mg/L Field pH: Wjﬂi
Sample Type (Check Only One) _ Reason(s) for Sample (Check all that apply)
[[] Distribution [L] Routine Compliance wih 62550 [ ] Replacement (of invalidated Sample)

niry Point (to Distribution) [:| Confirmation of MCL Exceedance *[_| Speclal (not for compliance with 62-550)
[CJPlant Tap (ot for compiiance with 62-550) [[] Composite of Multiple Sites ** [[] clearance (pemmitiing)
[] Raw (at wel or intake) [] other:
[[] Max Residence Time Sampling Procedure Used or Other Comments:  (
Y X ;
[[] Ave Residence Time 2 | | ienmuiel \ By Aes
v Y )
[:] Near First Customer *See 82-550.500(6) for requirements and restrictions. ""Sta 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each sita.
5 v SAMPLER CERTIFICATION

, ( o ﬁfﬂt/ anAle v Qo , do HEREBY CERTIFY
L (Print Kame) U (Print Title)

thatthe aboveipublic water sys;{znd san}ple collection information is complete and corr

e ect. /
Signature: £ l'bﬁh_ﬁ., / 04y &~~~ Date: 7 / ) ok / 9002/

W}' ‘:\]CQ [Y i ' Phone #: 8(6 > 46 T oS5 C,Sa:"nplars F:ax #
Sampler's E- ™ _

.

Reperting Format 62-550.730 /
Effective January 1995, Revised February 2010 Page 10f 6 i :/ \

S

=




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

ATTACH CURRENT DOH ANALYTE
Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone #: (813)630-9616

Were any analyses subcontracted? [ ] Yes EH No 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: 08/14/2021
PWS ID FromPage 1 __ (092 SO 7 Sample Number (From Page 1): T2110745001 Lab Assigned Report# or Job ~ T2110745
I
Group(s) Analyzed & Resulls attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
(] Al Except Asbestos All 30 %\n 21 [] Trihalomethanes [ Single Sample Al 14
(] Partial (] All Except Dioxin Partial [[] Haloacetic Acids (L] Qtly Composite™ ] partial
Nitrate [] Partial (] Chiorite
Nitrite [C] Dioxin Only [[] Bromate
[[] Asbestos Only
LAB CERTIFICATION
I, Sue Bsll , Sr. Project Manager , do HEREBY CERTIFY
(Print Nama) (Print Title)

that all attached a @ ;@d and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference
Signature: '\( ) y Date: 07.08.2021
N

* Fallure to provide a valld and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A “U” QUALIFIER. (Non-dataects reported as “BDL" or with a “<" ara not acceptable.)

COMPLIANCE DETERMINATION (15 be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory: [1] Yes [JNo Replacement Sample dr Report Requested: [ ] Yes [[]No (circe or highigfit group(s) sbove)
Person Notified: Date Notified: /| [ |) | DEP/DOH Reviewing Official: _=" _

Reporting Format 62-550.730
Effective January 1985, Revised February 2010 Page 2 of 6



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

INORGANIC CONTAMINANTS Report Number / Job ID: T2110745001
62-550.310(1) PWS ID (From Page 1):
Coltgam C::tﬂm MCL Uniits Analysis Qualifier* Analytical Lab Analysis | Analysis; DOH Lab
me Result Method MDL Date Time | Certification
1040  |Nitrate (as N) 10 mglL 035 _ SMA4500NO3-F | 0097 | oatszoz1 | 13:58 84569
1041 |Nitite (as N) 1 mgiL 0.081 v SMAS00NOSF | 0081 | oansizoz1 | 136 E84589
1005 |Arsenic 0.010 mlL 0.0012 o EPA200.8 0.00025 | 06/2872021 | 22:20 E82574
1010 |Barium 2 mgiL 0.0051 ! EPA200.7 0.0030 | 08A7/021 | 1151 E84589
1015  |Cadmium 0.005 mgiL 0.00025 /o R 0.00025 | oer28/2021 | 22:20 E82574
1020  |Chromium 0.4 ugl. 0.50 [ u EPA200.5 050 | 08282021 | 22:20 E82574
1024  |Cyanide 02 mglL 0.0040 T SM4S00-CN-E | 00040 | om212021 | 10:37 EB4589
1025  |Fluoride 40 mgll 0.40 u EPA300.0 0.40 08/2212021 | 1201 EBA589
1030  |Lead 0,016 mgiL 0.00050 u RPAANA 0.00050 | oer28/2021 | 22:20 E82574
1035  [Mercury 0002 | mgl 0.000011 u EPAZ4ST | ooo0011 | osm2n021 | 1037 E8458s
1036 | Nickel 0.1 malL 0.0024 I EPA2008 00012 | o0ar8r021 | 22:20 EB2574
1045  [Selenium 0.05 mgi 0.0012 (u EPA2008 00012 | 070172021 | 21:45 E82574
1052 |Sodium 160 mglL 9.8 - CPA200.7 0.80 06/7/2021 | 11:51 84589
1074  |Antimony 0.006 mg/L 0.0010 /A EPA200.8 00010 | 070172021 | 21:45 E82574
1075  |Berylium 0.004 molL 0.0020 u EPA200.7 0.0020 | 08A7/2021 | 11:51 84589
1085  |Thalium 0002 | mg 0.00025 \u/ EPA2008 | 000025 | osme021 | 22:20 E82574
Reporting Format 62-550.730
Effective January 1895, Revised February 2010 Page 30f 6

*Resulls must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resulls qualified with A, F, H, N, O, T, Z, 7, *, are unacceplable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must ba accompanied by written justification and will be evaluated on a case by casa basis. To avoid & monitoring viclation, unacceptable
resulis must be replaced with acceptabla results from samples collected during the same monitaring period.



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

VOLATILE ORGANICS Report Number / Job ID:  T2110745001
62-550.310(4)(a) PWS ID (From Page 11
S Contam Name MoL | units | ‘el | aualier | VR | iy | ROL | AT | AR | i
2378 [1,24-Trichlorobenzene 70 ugll 0.44 u EPA5242 | 044 05 | oers021 21:49 E84589
2380 |cis-1,2-Dichioroethylone 70 gl 0.27 u EPAS242 | 027 05 | oes2021 21:49 E84580
2855  |Xylenes (total) 10,000 | ugh 0.44 v EPA 524.2 0.44 05 06/15/2021 21:48 E84569
| 2984 |Dichioromethane 5 uglL 0.44 v EPA5242 | 044 05 | 08152021 21:49 Esdses
| 2088 |o-Dichlorobenzene 800 uglL 0.30 u EPA524.2 0.39 05 | 08/15/2021 21:49 E84589
| 2089 |para-Dichiorobsnzene 75 | wr | o33 u EPAS242 | 033 | 05 | ow1s2021 | 2149 |  EOAS89
2078 |Vinyl Chioride 1 uglL 0.29 u EPAS242 | 028 05 | o&M15%2021 21:49 Eaans
| 2077 [1,1-Dichlorosthylene 7 ugl. 0.22 U EPAS242 | 022 05 | o8nsz021 21:49 EB4S3S
| 2979 |wans-1,2-Dichioroethylene 100 | ugh 0.21 u EPAS242 | 0.1 05 | 08152021 21:49 EB4ses
2880  |1,2-Dichloroethane 3 gl 0.24 v EPAS242 | 024 05 | os&1s2021 21:49 )
| 29081 [1,1,1-Trichloroothane 200 | wi | o029 v EPAS242 | 028 | 05 | 06152021 | 2148 T
| 2982 | Carbon tetrachioride 3 uglL 0.25 u EPAS242 | 025 | 05 | 0&/152021 | 2149 EB4589
2083 |1,2-Dichloropropane 5 uglL 0.26 u EPA524.2 026 05 | 061872021 21:49 EB4589
2984  [Trichlorosthylene 3 uglL 0.14 u EPA524.2 0.14 05 | 0811672021 21:49 E84589
| 2085 [1,1,2-Trichioroethane 5 uglL 027 u EPA524.2 0.27 05 | o&182021 21:49 Eh4ooe
| 2087 |Tetrachiorosthylene 3 gl 0.42 u EPAS242 | 042 | 05 | o08Ms021 | 2140 E84559
| 2989 | Chiorobenzene 100 | ugh 0.38 v EPA524.2 0.36 05 | 08152021 21:48 L
" 2990 |Benzene 1 gl 0.26 u EPA524.2 026 05 | os1s2021 21:49 EhEe
2091 |Toluene 1,000 | ugl 0.33 U EPA5242 | 033 05 | 08572021 21:48 L
| 2992 |Ethylbenzene 0 | wgl | o031 u EPAS42 | 031 | 05 | osnszo21 | 2148 i
| 2996 [Styrene 100 | ugh 025 v EPA 524.2 025 05 | 08152021 21:49 o
NOTE: Results Indicating non-detection with a reported Iab MOL > 5 ig/L wil nol be accepted for compllance.
Reporting Format 62-650.730
Effective January 1895, Revised February 2010 Page 5 of 6

“Results must be reported with appropriale qualifiers in accordance with Flarida Administrative Code Rule 62-160, Table 1. Resulls qualified with A, F, H, N, O, T, Z, 2, *, are unacceplable 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 avold a monitoring viclation, unacceptabla
results must be replaced with acceptable resulls from samples collectad during the same monitoring period.



Florida Department of Environmental Protection TN D /G
Safe Drinking Water Program Laboratory Reporting Format -~ -~ — | {

SECONDARY CONTAMINANTS Report Number / Job ID: 72110745001
62-550.320 PWS ID (From Pags 1)
i Contam Name MCL | Units | "pogyt | Qualifier” | “yyoihod o | ‘b | cem #
1002 |Atuminum 02 mg/L 0.021 \ u EPA200.7 0.021 | osn7/2021 11:51 EB4589
1017 |Chioride 250 mglL 2 EPA300.0 20 | owzzmozt | 1201 | 64589
1022 |Copper 1 mgL 0.0010 U EPA2008 | 00010 | O&2&/2021 | 22:20 EB2574
1025 | Fiuoride 2.0 mglL 0.40 \ v EPA300.0 040 | 082272021 12:01 E84589
1028  |iron 03 mgL 0.58 o EPA200.7 | 00067 | 08A772021 |  11:51 EB4569
1032  |Manganese 0.05 mgl 0.014 EPA2008 | 00010 | Oerano21 | 2220 |  E82574
1050  |Siver 0.1 molL 0.00050 U EPA200.8 | 000050 | O&/28/2021 | 2220 BeaA
1055  |Sulfale 250 mg/L 60 h EPA 300.0 2.0 062272021 12:01 E4589
1095 |Zinc 5 mglL 0.050 u EPA2007 | 0050 | oer7/2021 11:51 Endsse
1905 | Color 15 PCU 10 T | sm21208 | 43 | osnszo21 | 1830 Esdser
1820 |Odor 3 |Tong4oc| 10 U’ | sm2108 | 10 | omtam021 | 1545 o
1925  |pH 8.5-8.5 su a7 Q SM 4500H+B 0.1 06/22/2021 11:00 EB4569
1930  |Total Dissolved Solids 500 mgAL 320 SM 2540 C 10 | oatez021 | 1s:00 84500
2005  |Foaming Agents 0.5 mgiL 000 | U | sMSM0C | 0040 | Om1S2021 | 1045 | E82001
Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 4 of &

“Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N, O, T, 2, 7. *, are unacceplable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must ba accompanied by written justification and will be evaluated on a case by case basis. To avoid @ monitoring viclation, unacceptable
results must be replaced with acceptable results from samples collected during the same manitarnng period.



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

SYNTHETIC ORGANICS Report Number / Job ID:  T2110745001
62-550.310(4)(b) PWS ID (From Page 1):
(B conammame | ot [ unt [t gt i i | ror [ St A [ Ml DORC
| 2005 |Endrin 2 ugll | 0.0073 /u || EPasos | o0.0073 0.01 | 06/18/2021 | 07/06/2021 16:13 EB82574
| 2010 |gamma-BHC (Lindane) 02 ugl | 00075 "u EPA508 | 00075 | 002 | o&/M&/2021 | 07/08/2021 | 18:13 EB2574
2015  |Methoxychior 40 ugl | o0.0072 u EPAS08 | 0.0072 04 | o08/6/2021 | 07/06/2021 16:13 EB2574
2020 |Toxaphene 3 uglL 0.13 u EPA 508 0.13 1 06/16/2021 | 07/06/2021 16:13 EB2574
2031  |Dalapon 200 uglL 0.80 u EPA515.3 0.90 1 08/23/2021 | 06/25/2021 02:22 EB2574
| 2032 |Diquat 20 uglL 0.38 u EPAS49.2 | 0.38 04 | 0816/2021 | 06/29/2021 | 21:44 EB2574
| 2033 |Endothall 100 ugl. 8.0 u EPA 548.1 6.0 9 08/16/2021 | 06/16/2021 |  15:01 EB2574
| 2034 |Giyphosate 700 uglL 5.9 U EPA 547 59 8 | 0&/15/2021 | 06/15/2021 | 20:34 EB2574
[ 2036 |Di2-ethythexy) adipate 400 ugiL 0.50 U | EPas2s2 | o080 0.6 | 0&/23/2021 | 0G/26/2021 | 20:56 E82574
2036  |Oxamyl 200 uglL 1.8 u EPA531.1 1.8 2 06/24/2021 | 08/2472021 11:18 EB82574
2037  |Simazine 4 ugl | 0.060 U EPA5252 | 0060 | 007 | 08/23/2021 | 06/25/2021 | 20:56 EB2574
2039  |Di(2-Ethylhexyl)phthalate [} uglL 0.50 u EPA525.2 0.50 0.8 | 08/2372021 | oe/26/2021 20:56 E82574
2040 |Picoram 500 ugll 0.080 v EPA515.3 | 0.0%0 0.1 | O&232021 | 0852021 | 02:22 E82574
2041 |Dinosed 7 wl | 018 U | EPAS1S3 | 048 | 02 | 0672372021 | 08252021 | 0222 E82574
| 2042 |Hexachlorocyclopentadiens 50 uglL 0.020 U EPAS08 | 0.020 0.1 | 08/18/2021 | 07/08/2021 16:13 E82574
| 2046 |Carbofuran 40 ugll 0.51 u EPA531.1 | 051 0.9 | 06/24/2021 | 06/24/2021 11:19 EB2574
| 2050 |Atrazine 3 uglL 0.030 U EPA5252 | 0.090 01 | 08232021 | oe2822021 | 2058 EB2574
2051  |Alachior 2 uglL 0.15 U EPA 525.2 0.18 0.2 | 06/232021 | oer2s;2021 20:56 EB2574
| 2085 |Heptachior 0.4 ug. | 0.0063 u EPAS508 | 0.0063 | 0.04 | 08/18/2021 | 07/08/2021 16:13 EB2574
| 2067 |Heptachior Epoxide 0.2 ugll | 0.0055 u EPAS08 | 0.0055 | 0.02 | 08/16/2021 | 07/08/2021 18:13 EB2574
[ 2105 [24D 70 gl | 0.095 U EPAS153 | 0,085 01 | 0&/2372021 | 06/25/2021 | 0222 EB2574
2110 |Sivex (2,4,5-TP) 50 uglL 0.080 u EPAS515.3 | 0.090 0.2 | 06/23/2021 | 06/26/2021 | 02:22 E82574
2274 |Hexachlorobenzene 1 ugh | 0.0066 u EPAS08 | 00066 | 0.1 | 081672021 | 07/06/2021 | 16:13 E82574
2308 | Benzofajpyrene 02 wl | 0015 u EPA5252 | 0.015 | 002 | 08/23/2021 | O&/25/2021 | 20:56 E82574
2326 |Pentachiorophencl 1 ugl | 0.038 7] EPA5153 | 0038 | 004 | 08232021 | 0&/252021 | 0222 E82574
2383 |PCBs 0.5 uglL 0.088 u EPA 508 0.008 0.1 068/16/2021 | 07/06/2021 16:13 Eg2574
2931 |1,2-Dibromo-3-Chloropropane 02 wgll | 0.017 v EPA504.1 | 0.017 | 0.02 | 0824/2021 | 06/24/2021 | 21:28 E84589
2048 | Ethylene Dibromide (EDB) 0.02 uglL 0.011 U EPAS04.1 | 0.011 0.01 | 082472021 | 0622422021 | 21:28 EB4560
2859 | Chiordane (tschnical) 2 uglL 0.058 u EPA 508 0.058 0.2 | 0816/2021 | 07/08/2021 16:13 EB2574

NOTE: Results indicaling non-detection with a repnnagﬂah MDL >50% of the MCL will not be accepled for compliance.

Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 6 of &

“Resulls must ba reported with appropriate qualifiers in accordances with Florida Administrative Code Rute 62-160, Table 1. Resulls qualified with A, F, H, N, O, T, Z. 7. *, are unacceptable for
compliance with 62-550. Results qualified with a J, Q, R, or Y must be accampanied by written justification and will be eveluated on a case by case basis. To avoid & manitaring violation, unacceplable
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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — please type or print legibly)

Lab Name:KNL Environmental Testing Florida DOH Certification #: E84025 Certification Expiration Date: June Renewal
ATTACH CURRENT DOH ANALYTE SHEET"
Address: 3202 N. Florida Ave. Tampa, FL 33603 Phone #: 813-229-2879

Were any analyses subcontracted? [ ]Yes ﬂNo If yes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: [o-I5A| - _

3 _ | 31 Q
PWS ID (From Pg 1): ijb 00 ﬁ Sample # From Pg 1y | AL 101 HS 0| Lab Assigned Report # or Job 103 | . (@1

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

Inorganics Synthetic Oraanics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[JAIl Except Asbestos [JAl 30 Al 21 OTrihalomethanes Hsingle Sample Al 14
COPartial [CJAll Except Dioxin OPartial [(JHaloacetic Acids [Jauly Composite™  [Partial
DONitrate OPartial [chlorite
CNitrite [CDioxin Only [JBromate
[CJAsbestos
LAB CERTIFICATION
I, Thomas Weeks ; Laboratory Director , do HEREBY CERTIFY

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

Signature: ,‘_A/_ 'j/j / | Date: (ﬂ -—2 q - Bl

* 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 Laboratary Services.
“* Please provide radiological sample dates & locations for each quarier.

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. (Hon-detects reported as “BUL" or with & *<” are not acceplabile)

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

Sample Collection & Analysis Satisfactory: E}ﬂ’m [CINo — Fepiacement Sample or Report Requested (arcie or highiight group(s) above)

Person Notified: Date Notifiedh | /| </ | Z_DEPDOH Reviewing Official: =

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page2of 9



KNL Environmental Testing

3202 N. Florida Ave.
Tampa, FL 33603

RADIONUCLIDES
62-550.310(6)

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

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

KNL Report Number/Job ID: 21.9127

PWS ID(From Page 1):

Client ID: Advanced Environmental Laboratories, Inc. / T2110745001 // Pinecrest Ranches POE

| Contam | Contam Name = MCL T_Units Analysis = Qualifier An—ﬁ—iy_ti::al_ Lab | RDL ;_Analysis Analysis | Analysis | DOH Lab
1D - Result | . | Method | MDL | | Emor Date Time | Cerification #
4002 | GrossAlpha g eus | oL 18 1 EPA900.0 | 09 | 3 | 07 | 61821 | 1627 E84025
(incl Uranium) l[ Sl | |
| ) I
4020 | Radium-226 g | BCL | 23 | EPASOIN | o5 | o 05 | 61821 | 1244 E84025
4030 | Radium-228 | pCilL 06 |/ U EPARa-05 | 06 1 0.5 | 62221 1609 E84025 |
\

Reporing Format 62-550.730
Effective January 1995, Revised February 2010.

ke

LA Al

EE LA L]

Test results meet all requirements of the 2016 TNI standards. Statement of estimated uncertainty available upon request. Test results refer only to sample(s) listed.

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

If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam 1D 4006.

If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium must be
separately. The DEP/DOH will subtract the U value from the Gross Alpha (1D 4002) to determine compliance with MCL for Gross Alpha (Excl.U) of 15 pCi/L. If the
result for 1D 4002 Gross Alpha (incl.Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported.
If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported.

75% carrier recovery

Contact person: Thomas Weeks (813) 229-2879.

Page

of

Approved by:

4{‘.«_-‘)/\-@&,/

Thomas J. Weeks

Laboratory Director
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Lead and Copper Tap Sample Analysis And Result Ranking Report

Reporting Format 62-550.730(4)(a)

System Name: Pinecrest Ranches Date Submitted to Lab: 06/15/2021 14:06
PWS-ID: 6535079 Report Date: June 24, 2021
Laboratory Name: Advanced Environmental Laboratories, Inc. Lead or Copper: Lead
Laboratory Contact: Project Manager Tampa 90th Percentile Value: 0.001
Lab Phone Number: (813)630-9616
LOCATION CLIENT SAMPLE DATE SITE LEAD QUAL.| MDL (mg/L) | METHOD [ANALYSIS| LABID
A | RANK LAB SAMPLE ID (mgiL) DATE
NO | TIER iD SITE
1 353 353 Citrus Highland Drive T2110872001 08/08/2021 0.0010 u 0.0010 SM 31138 08/17/2021 EB4589
2 415 415 Citrus Highland T2110872002 06/08/2021 0.0010 v 0.0010 SM 31138 08/17/2021 EB4589
3 6031 8031 Citrus Highland T2110872003 068/08/2021 0.0010 1] 0.0010 SM 31138 06/17/2021 EB4589
4 5815 5615 Jessis Drive T2110872005 08/oa2021 0.0010 u 0.0010 SM 31138 08/17/2021 EB4589
| 5 320 320 Citrus Highland T2110872004 06/08/2021 0.0010 u 0.0010 SM 3B 06/1772021 E84588

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:
NAME: Sue Bell
TITLE and DATE: 6/24/2021

Page 2 of 2




Lead and Copper Tap Sample Analysis And Result Ranking Report

Reporting Format 62-550.730(4)(a)
System Name: Pinecrest Ranches Date Submitted to Lab: 06/15/2021 14:08
PWS-ID: 6535079 Report Date: June 24, 2021
Laboratory Name: Advanced Environmental Laboratories, Inc. Lead or Copper: Copper
Laboratory Contact: Project Manager Tampa 80th Percentile Value: 0.02
Lab Phone Number: (813)630-9616
LOCATION CLIENT SAMPLE DATESITE] COPPER |QUAL.| MDL (mg/L) | METHOD |ANALYSIS| LABID
A | RANK LAB SAMPLE ID (mgiL) DATE
NO | TIER D SITE
1 6031 8031 Citrus Highland T2110872003 06/08/2021 0.0050 U 0.0050 SM 31138 08/18/2021 EB84589
2 353 353 Citrus Highland Drive T2110872001 06/08/2021 0.0050 u 0.0050 SM 31138 | 06/18/2021 EB84589
3 5615 5615 Jessie Drive T2110872005 08/08/2021 0.0091 1 0.0050 SM 31138 06/18/2021 EB4589
4 320 320 Citrus Highland T2110872004 | 08/08/2021 0.018 0.0050 SM3113B | 08/18/2021 EB4589
5 415 415 Citrus Highland T2110872002 | 0&/0&/2021 0.022 0.0050 SM 31138 | 081872021 EB4589

'CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each sample container had one liter of solution (+/- 100mL). All samples were
takenpropsdybytheahovesyatamandanalyzodmamdanoammemqmmenuhcmpwnomtﬁkc.Theumplhgdatosmmpoﬂodforeﬂumplammd.lhenby
certify that all data submitted are correct.

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE:
NAME: Sue Bell
TITLE and DATE: 6/24/2021

Page 1 of 2




[CJAamonte Springs: 350 Noshisks Bivd., Ste. 1048, FL 32701 + 407.937.1594 - Lab ID: ES3078

1 of

Page

Hd'm . [ Eort Myers: 13100 Westinks Teracs, Ste. 10, FL 33913« 239,674 8130+ Lab 1D EBAG2 Dmequ.nm-mmmunm
Environmental [ahoratories, Inc. [ Jacksonville: 6581 Scutoint Prwy. FL 32218 » 904.383.8350 + Lab 7 E2574 ] Miramar; 10200 USA Today Way, FL 33025 - 554.880.2288 + Lab ID- E82535
[ Tallahassee: 2638 North Morros St Sue D, FL 3230 - 850.219.6274 » Lab ID: E811085 9610 Princoss Paim Ave., FL 13610 + §12.630.9616 + Lab 10: EB4569
v o LE T T T
Cient Name:  Consta Flow, Inc. [Project Neme: PINECREST RANCHES ﬁg
w
e
o 5574 Commercal Bvd — E ARGHTHEN 0 IIHJIIIJI il
Winter Haven, FL 33880 PO Number. | *T211087 14
w
bsia: 863-985-2509 FOEP Facity N 8535079 % g
Fax: FDEP Facitty Asdr. 6115 HWY 60 W § | %
| .
Contact: Jennifer Alexander BARTOW ﬁ 9
—r Jennifer Alexander Spocia insncions: 2021 LEAD COPPER 4 S z
Tum Around Time: Standard X Rush g __O_. |9
AEL Profie #. ADaPT EQuIS Other E g
Grab SAMPLING NO. [[Preservason o
SAMPLE ID SAMPLE DESCRIPTION comw oo T res MATRIX | ot = i 5
. Grab
1 353 Citrus Highland Drive comp | #82' |5g 30| DW X V74
. . Grab
2 415 Citrus Highland comp | ¥ |, 24| DW X 2|
. ; Grab
3 6031 Citrus Highland oo | awnr [oqe | OW X | 2
= . Grab
4 320 Citrus Highland comp | 882" [pi 30 | DW l X 7
; ; Grab .
5 5615 Jessie Drive comp | ¥72' |n¢ x| DW I X V5
|
[Matrix Code: WW = wastewater SW = surface water GW = ground water DW = drinking water O=oil A=sir SO=soil SL = siudge Preservation Code: |=ice H=(HCI) S=(H2S04) N = (HNO3) T = (Sodium Thiosulfate
Receivedonice [AVes [INo [Temp taken from sample O temp from blank E‘ﬁmmmma.pumn Temp. when received (observed) é‘ “C Temp. when received (corrected) /- c
DCN: AD-DO51web Form last revised 08/07/2018 Device used for ring Temp by unique identifier (circle IR temp gun used)  J: 8A  G: LT-1 LT-2 AI3A M3A SV FiA
+—\ ished by: Date Time Recsived by: Date Time FOR DRINKING WATER USE:
?“9\;.[_/ TR [osh] me 2ol ot blisl | 1212 (When P ot poiea) PWS 0
7]/ .-—'{t-," el Z1 5 JUN (] TZUD | commctrerson |
3 Supplier of Water [
4 Site-Address:




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 Ranches (07.11.23) PWSID. # 6535079
System Type (check one): ﬁ Community [[] Nontransient Noncommunity [[] Transient Noncommunity

awess: (o[ <" Mo (o0 LD

ci: 5, TP, J ZIP Code: 323&_)?-"

Phone #: Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T2313506001 Sample Date: 07/11/2023 Sample Time: 14:46 AM (Circle One)

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 One) —Reason(s) for Sample (Check all that apply)
Distribution [] Routine Compliance with 62-550 [J Replacement (of Invalidated Sample)

B Entry Point (to Distribution) D Confirmation of MCL Exceedance* D Special (not for compliance with 62-550)

[[] Prant Tap (not for compliance with 62-550 [[] composite of Multiple Sites* [] Clearance (permitting)

[(] Raw (at well or intake) [] other:

] Max Residence Time Sampling Procedure Used or Other Comments: -

[[] Ave Residence Time Q0D 3 &_} ! M { 1[—” Lé

D Near First Customer *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.

ﬁ SAMPLER CERTIFICATION

| 2L W (QL,Z Cm,,ét v ; ot esSsa  do HEREBY CERTIFY
"~ (Print Narhe 1 (Print Title)

thakire

ve public water system and s ple collecti ihformation is complete and correct.
Zzt/ a -~

Signature: e /{’ A— Date: @ Vks .“QO - L;;;Qk_%
A\?z lof 2/ Phone# 57,3 TS 289 samplers Fax#:

Sampler's E-mail:/

Reporing Eawnal 62-550.730 Page: 1of §
Effective January 1995, Revised December 2012




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

LABORATORY CERTIFICATION INFORMATIONto be completed by lab - please type or print legibly)
Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2024

ATTACH CURRENT DOH ANALYTE SHEET*
Address: 9610 Princess Palm Ave, Tampa, FL 33619 Phone #: (813) 630-9616

Were any analyses subcontracted [ Yes No Ifyes, please provide DOH certification number(s):
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed bylab) Date Sample(s) Received: 07/12/2023

PWS ID: (From Page 1): 6535079 Sample Number (From Page 1): T231 3506001 Lab Assigned Report# Or Job ID:  T231 3506
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radionuclides Secondaries
[CJ Al except Asbestos [Jauso [CJAn21 [] Trihalomethanes [[] single sample [Jan14
[JPartial [C] All Except Dioxin [JPartial [[J Haloacetic Acids [J atrty Composite* [JPartial
Nitrate [ Partial [] chiorite
Nitrite [[] oioxin Only [[]Bromate
Asbestos
O LAB CERTIFICATION
1, Sue Bell ; Sr Project Manager , do HEREBY CERTIFY
(Print Name (Print Title)

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 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. (Non-detects reported as "BDL" or with a "<* are not acceptable.)

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

Sample Collection & Analysis Satisfactory:["] Yes [] No Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 Page: 2 of 5

Effective January 1995, Revised December 2012



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

INORGANIC CONTAMINANTS Report Number / Job ID:  T2313506001
62-550.310(1
%D PWSID (From Page 1): 6535079
Contam Contam ; Analysis . Analytical Analysis Analysis DOH Lab
1D Name McL Units Result Qualifier* Method Lab MDL Date Time Certification #

1040 Nitrate (as N) 10 mg/L 0.092 U SM 4500N0O3-F 0.0920 07/12/2023 16:36 E84589

1041 Nitrite (as N) 1 mg/L 0.081 ] SM 4500NO3-F 0.0810 07/12/2023 16:36 EB4589
Reporting Format 62-550.730 Page: 3of 5

Effective January 1995, Revised December 2012

“Results must be reported with 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, 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 maonitoring period.




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

OTHER CONTAMINANTS Report Number / Job ID:  T2313506001
PWSID (From Page 1): 6535079
Contam : Analysis ' Analytical Lab Analysis Analysis DOH Lab
D Contam Name MCL | Units Result | Qualifier | T od MDL Date Time | Certification #
Nitrate + Nitrite N/A mg/L 0.12 u SM 4500NO3-F | 0.12 07/12/2023 16:36 | E84589
Page: 4 of 5§

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

“Results must be reported with appropraite qualifers in accordance with Florida Administr
with 62-550. Results qualified with a J, Q, R, or Y must be accom:

panied by written justification and will be evaluated on a

be replaced with acceptable results from samples collected during the same monitoring period.

ation Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T, 2, 7, *

, are unacceptable for compliance

case by case basis. To avoid a monitoring violation, unacceptable results must




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
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Reporting Format 62-550.730 Page: 5of 5

Effective January 1995, Revised December 2012

“Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F,H.N, O, T,Z 7 * 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.
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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 1% 2022- December 31 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




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

RECEIVED
bastardoiversy , 2152022 9:39:38 AN

[I_General Information for the Month/Year of: “[Monitoring Period From: 1/01/22 To: 1/31/22
A Public Water System (PWS) Information
PWS Name: PINECREST [PWS Identification Number: 6535079
|PWS Type: Commu Non-Transient Nen-Community Transient Non-Community Consecutive
Number of Service Connections at End of Month: 126-active |Total Population Served at End of Month: 1
PWS Owner: Mike Smallridge
Contact Person : Mike Smaliridge [Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: P.0. BOX1798 |City: Eaton Park [State: FL |Zip Code: 33840
Contact Person's Telephone Number: 352-302-7406 [ |Contact Person's Fax Number:
Contact Person's E-Mai Address: utiltyconsultani(@yahoo.com
B. Water Treatment Plant Information
[Prant Name: Pinecrest Utilities [Plant Telaphone Number: 863-647-1581
Plant Address: Citrus Hightands Drive off Hankin Rd. [City: Bartow [State: __FL | Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Op ity of Piant, galions per day: 150,000
ategory ( per subsection 62-699.310(4), F.A.C.): V [Plant Class: C
z Nams _ = T Jowayss Wored |
or: | GAINES ALEXANDER C C-5472
DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
CHRIS NICHOLS [ C-20287 13
I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3),F.AC. | also ify that the following additional operations records for this plant were prepared each day that a licensed operator
: irii'g the month indicaled above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
process performance records. Furthermore, | agree to provide these additioanl operations records to the PWS
iin thetn, together with copies of this report, at a convenient location for at least ten years.
f I!\\ 2/09/22 CHRIS NICHOLS C-20287
Printed or Typed Name License Number 4

Entered Oracle




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

[PWS: identification Number: 6535079 [Plant Name: PINECREST ]
_&‘mmﬂs Period From: 1/01/22 To: 1131722 ]
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chlorine Chlorine Dioxide Ozone |Combined Chiorine{Chloramines)
Ultraviolet Radiation Other: (Describe) |
Type of Disinfectant Residual Maintained in Distribution : Free Chlorine Combined Chiorine(Cloraminas Chiorine Dioxide
I ‘ . SRS e mee o=t
NPRPES N | ) e T
o - = —— ?:,_JI ;
T n""f".- el
Staffe =] |
Rl o e fow
ém n | ged. 1 = ;
. 24] 40333
3 24] 40333
X 24] 40333 0.3 2.3
. . 24 35500
X 24| 35500 0.2 20
24] 37600
X 24] 37500 0.5 21
8 24| 37667
24| 37667
X 24| 37667 0.3 19
24 29500
X 24| 29500 0.2 2.0
24| 31500
X 24 1500 0.3 1.9
24| 31000
24 1000
X 24| 31000 0.3 21
24| 31000
X 24, 31000 0.5 2.3
24] 30000
X 24| 30000 0.2 2.0
24| 32000
24| 32000
» X 24| 32000 0.3 2.1
24] 36000
= ES 24| 36000 0.3 2.1
24| 31500
3 X 24 31500 1.0 1.8
' 24] 39000
24| 39000
X 24/ 39000 0.5 2.2
' 171065000
34355/
j 40333
“Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-556.900(3)

Effective August 28, 2003



RECEIVED
bastardoatvera) , 311412022 10:26:37 AM

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

(1. General Information for the Month/Year of: |Monitoring Pericd From: 2/01/22 To: 2/28/22
A, Public Water System (PWS) Information

PWS Name: PINECREST [PWS identification Number: 6535079

PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive

Number of Service Connections at End of Month: 126-active [Total Population Served at End of Month: 341

PWS Owner: Mike Smallridg

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

Contact Person's Mailing Address: P.C. BOX1798 [City. Eaton Park |State: FL |Zip Code: 33840

Contact Person's Telephone Number: 352-302-7406 1 |Contact Person's Fax Number:

Contact Person’s E-Mail Address: utilityconsultant(®yzhoo com
B. Water Treatment Plant Information

Plant Name: Pinecrest Utilities [Plant Telephone Number: 863-647-1581

Plant Address: Citrus Highlands Drive off Hankin Rd. [City: Bariow [State: FL [Zip Code: 33830

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

I_gxe‘;m“ i Day Operating cap ity of Plant, gallons per day. 160,000

Plant Category ( per subsection 62-699.310(4), F.AC.): V [Plant Class: c

T} GAINES ALEXANDER c
Operators: DANNY ALEXANDER o
JENNIFER ALEXANDER c C-21471
CHRIS NICHOLS [] C-20287 12

[il”Cerfification by Lead/Chief Operator

I, the undersigned water treatment plant operator license In Florida, am the lead/chief operator of the water treatment plant identified in Part | of
thlsmpu-l.,hcarﬂﬁrmthemhnnaﬂunmmdlnuumpomsmmacmtemimmstofmywwbam.lmfymadﬁmﬁng

water at this plant conform to NSF Intemational Standard 60 or other applicable standards referenced in subsection
62-555, , F 4. that the folk g additional op ns records for this plant were prepared each day thal a licensed operator
staffed flsilad 1harnonthIndrmmﬂm:(1)mmammddmmmnuseﬁsndmmlmm:wmls
Bl q msmmm,m.rmwmmmmmmmﬂnms
s0 {hem, tagether with copies of this report, at a convenient location for at least ten years.
o/ f~ 03/08/22 CHRIS NICHOLS C-20287
Signathge 4nd Pafe Printed or Typed Name License Number

Effactive August 28, 2003

Entered Oracle




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

[PWS: identification Number: 6535079 [Plant Name: PINECREST ]
P e sl S g P From: 20122 T 27672 ]
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chlorine Chlorine Dioxide Ozone |Combined Chlorine(Chloramines)
Ultraviolet Radiation Other: (Describe):
24
- = X 24 35000 0.3 2
24 41500
X 24 41500 0.7 21
24 32000
& 32000
¢ X 24 32000 0.9 32
8= 24 30500
9 X 24 30500 0.8 28
24 28500
X 24 28500 0.4 20
i 24 35:
24 3533:
X 24] 35333 0.3 27
24 29500
X 24 29500 0.2 1.3
24 34000
X 24 34000 0.2 1.4
24 41000
24 41000
X 24 41000 0.8 31
; 24| 54000
23 X 24 54000 0.8 1.4
24 42500
X 24 42500 0.3 1.7
4 45000
4 45000
X 4 45000 1.1 z2
otal - 1051000
Avera 3 37536
* to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)

Effective August 28, 2003



RECEIVED
baswardo-rivera) | 872022 100251 AM

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

[\ General information for the MontivYear of. [Monitoring Period From: 3/01/22 To: 3/31/22

A Public Water System (PWS) information
PWS Name: PINECREST [PWS identification Number: 6535079

- PWS Type: Community Non-Transient Non-Community Translent Non-Community Consecutive

[Number of Service Connections at End of Month: 126-active [Total Population Served at End of Month: 341
[PWS Owner: Mike Smalridge
Contact Person : Mike Smallridge |Contact Person's Title: PRESIDENT
Contact Person’s Mailing Address: P.0. BOX1798 |City: Eaton Park |State: FL |Zip Code: 33840
Contact Person's Telephone Number. 352-302-7406 | |Contact Person's Fax Number:
Contact Person's E-Mail Address: utilityconsultant(nyahoo.com

B Water Treatment Plant Information
|Elam Name: Pinecrest Utilities [Piant Telephone Number: 863-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. |City: Bartow [State: FL [Zip Code: 33830

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

Permitted Mnxlmum Day Operating capacity of Plant, galions per day:
Plant ory ( pe m&mam{u FAC.): V

ns = [Day(s)/Shift(s) Worked
GAINES ALEXANDER c C5472
DANNY ALEXANDER c C-12379
JENNIFER ALEXANDER c C-21471
CHRIS NICHOLS c C-20287
ROBERT GRAVES B B-0015216 13

z mb‘mniphntopsraiorinemeinﬁoﬁcta amtheiaﬂchlefopomtordﬁnmtertmatmeﬁtMndenﬂﬁed in Part | of

mmport lwﬂfymatlheIdammmmmmmbmmbmw“mhmmmdmykmamm | certify that all drinking
water treatment, chemicals used at this plant conform to NSF Infernational Standard 80 or other applicable standards referenced in subsection
szassazom.suc I also certify that the following additional operations records for this plant were prepared each day that a licensed operator Entered Orac’e
staffed or during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) Is
apv\l process performance records. Furthermare, | agree to provide these additioan! operations records to the PWS

mnral:alnuﬂem logem«mmcnphsofmlsrapon at a convenient location for at least ten years.

03/08/22 ROBERT GRAVES B-0015216

Signauire ﬂndDate Printed or Typed Name License Number

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



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

|PWS: Identification Number: 6535079 |Plant Name: PINECREST ]
Monitoring Period From: 3/01/22 To: 3/31/22 ]
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chiorine Chlorine Dioxide Ozone |Combined Chiorine{Chloramines)
Ultraviolet Radiation Other: (Describe : |
TEdD!ﬁnfwtm Residual Maintained in Distribution S ; Free Chiorine Combined Cloramines Chlorine Dioxide
e SR s e
bt il LT AL e L =
L : - = -
B ;
ring |
g 3 e i
0.4 2.7
0.8 2.2
0.8 22
0.4 26
0.4 24
15 22
0.3 25
: 06 35
24 57000
24| 57000
X 24 57000 0.6 2.7
24 16500
X 24 16500 0.4 34
24| 35500
X 24 35500 0.5 1.9
24 35000
24] 35000
[ X 24 35000 0.4 18
24 58500
X 24 58500 0.5 19
24 53000
1301000
41968
3 Bl 91000
“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



RECEIVED
bastardoriveraj , 5122022 4:32:32 PM
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

TMonitoring Period From: 4/01/22 To: 4/30/22

[PWS Tdentification Number: 6535079
3 umur Non-Transient Non-Community Transient Non-Community Consecutive

|Numbef of Service Connections at End of Month: 126-active [Total Population Served at End of Month: 341

PWS Owner. Mike Smallridge

Contact Person Mike Smaliridge = |Contact Person's Title: PRESIDENT

Contact Person's Mailing Address: P.O. BOX1788 [City Eaton Park [State: FL |Zip Code: 33840

Contact Person's Teleph Number: 352-302-7408 | [Contact Person's Fax Number.

Contact Person's E-Mail Address: ulilityconsultant@yahoo com

B Water Trealment Plant Information
- ' [Fiant Telephone Number. 8636471581
- [State: ___FL [Zip Code 33830 |
Raw Ground Water X Purchased Finished Water
GAINES ALE C
DANNY ALEXANDER C
JENNIFER ALEXANDER C
CHRIS NICHOLS C
ROBERT GRAVES B 13
[l Certfication by Lead/Chiet C o - = E

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

this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belfief | certify that all drinking

water treatment, chemicals used at this plant conform to NSF International Standard B0 or other applicable standards referenced in subsection

62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator

staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is En tered oracle

applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additioanl cperations records to the PWS

;igﬁ:o P\‘mg in them, together with copies of this report, at a convenient location for at least ten years.

(&) %&Lﬂz{ 05/10/22 ROBERT GRAVES 8-0015216
Signature and Date ) Printed or Typed Name License Number

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



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

[PWS: identification Number. 6535079 [Plant Name: PINECREST ]
i P Fro 401722 To 43022 r
Means of Achieving Four-Log Virus Inactivation / Remaval: * Free Chiorine Chlorine Dioxide Ozone |Combined Chiorine(Chloramines)
Ultraviolet Radiation Other: (Describe):
Type of Disinfectant Residual antamad in Distribution S em: - Frae Chlonne B _ Combined Chiorine{Cloramines) Chlorine Dioxide
merin Joper o | secem?
X 2.4
6 X 23
X 1.3
9
X 31
2.
X 1.0
14
15 X 23
_.:Ig_
[ X 26
X 1.7
X 3.1
25 X 1.9
X 23
X 3.5
30 24 5500
1468000
48967
108000
“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



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

Seneral Information for the Month/Year of: [Monitoring Period From: 5/01/22 To: 5/31/22
Public Water System (PWS) Information
PWS Name: PINECREST I_PW — e
PWS Type Community Non-Transient Non-Community Tmfm:m cmmmn
Number of Service Connections at End of Month: 126-active | Total Population Served at End of Month: 341
PWS Owner: Mike Smaliridge
Contact Person Mike Smaliridge [Contact Person's Title: PRESIDENT
Contact Person's Mailing Address P.0. BOX1798 City: Eaton Park AR
Contact Person’s Telephone Number 352-302-7406 Gy |C0l‘ﬂa?l_'-"§son’s Fox Number: [State FL WG&!’ 33840
Contact Person's E-Mail Address: utilityconsultant@yahoo.com
Water Treatment Plant information
Plant Name: Pinecrest Utilities [Plant Telephone Number: B63-B47-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. _|City: Bartow |State: FL [Zip Code: 33830
Type of Water Treated by Plant Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 150,000
Piant Category ( per subsection 62-699.310(4). FAC.): V Plant Class: C
; _m: e e
Operator: | _ GAINES ALEXANDER c C-5472
g DANNY ALEXANDER C C-12379
[ JENNIFER ALEXANDER c_ C-21471
CHRIS NICHOLS < ;
| ROBERT GRAVES B B-0015216 13
itification ' e - -
nt operator |

|, the undersigned water treatment pla
this report. | certify that the information provided in this

water treatment, chemicals used at this plant

SighaturendDate
DEP 62.555 900(3)
Effective August 28, 2003



MONTHLY OPERAT!QN_ REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
ND —=NASED FINISHED W

E'_WS: Identification Number- '_ J 6535070 'Iﬁﬁﬁﬁqaa‘ “PINECREST
G DR o W W RYaRF ™ |
Means of Achieving Four-Log Virus Inactivation / Removal: * “?nlﬁﬁ@%%?m: o :
Ultraviolet Radiation __ Other {Describe): TGS S Oane |wmw0laum:}]
Type of Disinfectant Residual Maintained in Distribution System: Frea Chiorine |
(Wi or UV T : Combined Cloramines Chiorine Dioxide
Days %
Plant
‘Staffed | Hours
Day of ‘or\ﬂ-hd Plant in
the by |Operatio
month |Operator| n ;
1 | 24|
2 =7} 24|
3 | 24| 47500 L2
4 X oW 24]  47500] 0.7 1.0
5 | 24| _ 45500] '
6 xey 24] 45500 0.8 0.3
== 24| 50333 :
8 24 50333
. x 24 50333 3.7 21
10 24 41500
11 X 24| 41500 31 15
o i3 24 34000
1 X 24| 34000 0.9 28
14 24| 34667 e
15 24] 34667 '
X 2434667 23
=47 24] 41500 ey
N X 24| 41500
19 24| 31000
= X 24 31000
: ) 24 30667
T2 24| 30667
L T X 24| 30667
i 9 24 34000
= x 24 34000
26 24| 37500
R X 24] 37500
- . S 24 33333
= g 24 333|
¢ X 24 333
- 24| 21000
B ey 1164000
37548
50333

*Refer to the instructions for this report to determine which piant
DEP Form 62-555.900(3)
Effective August 28, 2003



PLANT NAME:

Pinecrest WTP

(WATER REPORT)

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

DAY |METER 1 [METER 2 [TRC PH |TRC PH MULT.| 1000 TOTAL
PREV 96991
1 35500 35500
2 97062 0.8 1.8 35500 35500|
3 47500 47500
4 97157 0.7 1.0 47500 47500
5 45500 45500
6 97248 0.8 0.9 45500 45500
7 50333 50333|
8 50333 50333
9 97399 3.7 2.1 50333 50333|
10 41500 41500
1 97482 3.1 1.5 41500 41500|
12 34000 34000|
13 97550 0.9 2.8 34000 34000
14 34667 34667
15 34667 34667
16 97654 0.7 2.7 34667 34667
17 41500 41
18 97737 0.9 3 41500 g}%‘
19 -
20 97799 0.6 2.7 % 31000
21 :
22 5 ;?ﬁ?l 30667
23 97891 1.5] & 30667] :
24 34000
25 97959 S, [ AR LS B
26 | SN S [N ™SS £ 3TN e X
27 98034 B
28 . Lo
30 98134 = uif
31 e
)
Total Flow | i
ADF L e T
MAX ) [
MIN =
S



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

RECEIVED
Jose Bastarde-Mivers , TEHMGD 1011:20 AN

A

|1 General Information for the Month/Year of: | Monitoring Period From: 6/01/22 To: 6/30/22
Public Water System (PWS) Information
PWS Name: PINECREST |PWS identification Number: 8535079
PWS Type: Community Nen-Ti Non-Ci Transient Non-C ity Cor
Number of Service Connections at End of Month: 126-active | Total Population Served at End of Month: 34
PWS Owner: Mike Smaliridge
Contact Person : Mike Smaliridge |Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: P.0. BOX1798 |Zity Eaton Park [State: FL |Zip Code: 33840
Contact Person's Telephone Numb 352-302-7406 |Contact Person’s Fax Numt
Contact Person's E-Mail Address: ujjlltmnﬂ E-E@ﬂ]-- 100.cOm
Water Treatment Plant Inf tion
Plant Name: Pinecrest Utilities [Plant Telephone Number: B63-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. |City Bartow  [State: FL [Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 150,000
Plant Category ( per subsection 62-699 3110(4), FA.C.): V |Plant Class: C
Litensed Oparators Name ‘ : ; 5 s
Lead/Chief = | GAINES ALEXANDER c C-5472
Other Operators: DANNY ALEXANDER Cc C-12379
JENNIFER ALEXANDER c C-21471
CHRIS NICHOLS [+ C-20287
ROBERT GRAVES B B-0015216 13

I. the undersigned water treatment plant operator licensa in Florida, am the lead/chief operator of the waler treatment plant identified in Part 1 of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF Intemational Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant ware prepared each day that a licensed operator

staffed ; ted this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2)is
apphicable, ¢ phiate treatment process performance records. Furthermore, | agree to provide these additioanl operations records to the PWS
so the PW. *tain them, together with copies of this report, at a convenient location for at least ten years.
. 07/07122 ROBERT GRAVES
Printed or Typed Name

DEP Form 62-555 500(3)
Effective August 28, 2003

B-0015216

License Number



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

[PWS: Identification Number- 6535079 [Plant Name: PINECREST
Monitoring Period From: 6/01/22 To: 6/30/22 |
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chlorine Chlorine Dioxide Ozone |Combined Chiorine{Chloramines)
Ultraviolet Radiation Other: (Describe): |
Type of Disinfectant Residual Maintained in Distribution S 3 Free Chlorine Combined Chlorine(Cloramines Chlorine Dioxide
3 3 ; 3
. = L = 3 — .
| S S R S i | 18
il I = Ty
day: | | B ¥ Mo =
m 1 I‘ v I; Faall (E Sy B ey
Staffed | Hours Ll ey :
Dayof (or Visited| Plantin t During | O k [Tempo _
the. w il e ,,“,._: - Flow, mg- | Walar, 1A g 3iriras o i (O 4 4
! X 29
2
3 X 25
4
X 1.6
8 X 24 41500 0.9 1.8
24| 39500
0 X 24 39500 0.3 1.2
AT 24 38333
2 24 38333
13 X 24| 38333 4.1 34
24 47500
1 X 24 47500 1.2 0.9
24 60500
X 24 60500 1.4 0.7
24 43667
24 43667
X 24 43667 1.1 1.3
3 24 51000
X 24 51000 3.2 24
23 24 44000
X 24 44000 26 22
24 50333
: 24 50333
27 X 24] 50333 0.4 1.3
p 24 49500
X 24| 49500 0.6 12
24 45000
Total ; 1380000
46000
“Refer 1o the instructions for this report to determine which plants must provide this information.

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




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

Il General Information for the Month/Year of: |Manitoring Period From: 7/01/22 To: 7/31/22
Public Water Smm (PWS) Information
[PWS Name: PINECREST [PWS Identification Number: 6535079
PWS Type: Community Non-Transient Non-Ci nity Transient Non-Community Consecutive
INumber of Service Connections at End of Month: 126-aclive | Total Population Served at End of Month: 341
PWS Owner: Mike Smallidg
Contact Person : Mike Smallidge [Contact Person’s Title: PRESIDENT =
Contact Parson’s Mailing Address: P.0. BOX1798 [City Eaton Park - [State: FL |Zip Code: 33840
Contact Person's Telephone N s 352-302-7408 I [Contact Person's Fax Numt
[Contact Person's E-Mail Add utilityconsultant@yahoo.com
B. Water Treatment Plant Information
Plant Name: Pir t Utilities [Plant Telephone Number. 863-647-1581
Plant Addi Citrus Highlands Drive off Hankin Rd. [City Bartow |State: FL |Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 150,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V [Plant Class:
: o _ = o e
| GAINES ALEXANDER c C-5472
DANNY ALEXANDER 5] C-12379
JENNIFER ALEXANDER [ C-21471
CHRIS NICHOLS G C-20287
ROBERT GRAVES 5 |B-0015216 13
il Certification

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF Intemational Standard 60 or other applicable standards referanced in subsection
62-555.320(3), F. M: also certify that the following additional operations records for this plant were prepared each day that a licensed operator

staffed or visi nt during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicabl, tment process performance records. Furthermore, | agree to provide these additioanl operations records to the PWS
sothe PYS o g in them, together with copies of this report, at a convenient location for at least ten years.

- 080922 ROBERT GRAVES B-0015218
Printed or Typed Name License Number




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

[PWS: identification Number: 6535079 [Plant Name: PINECREST
o S N ol ] Vvoritoring Period From: 7/01/22 To: 7/31/22 J
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chiorine Chicrine Dioxide Ozone |Combined Chiorine(Chioramines)
Ultraviolet Radiation Other: (Describe: |
Maintained in Distribution S : Free Chlorine Combined Chiorine|Cloramines Chlorine Dioxide
24 490 28 3.6
24] 38333
4 38333
X 4| 38333 11 13
4 46500
X 4| 46500 12 20
24 41500
X 24| 41500 20 25
24 43000
24 43000
; X 24| 43000 0.7 1.3}
12 24| 37500
X 24 37500 0.9 1.8}
- K, 24 38000
X 24| 38000 0.6 15
A8 24| 383
A7 24| 3833
18 _ X 24| 3833 1.9 34
! 24| 53500
i X 24 53500 0.7 22
24| 40500
X 24| 40500 1.0 16
4 40333
24 40333
X 24| 40333] 11 1.3
24 32500
X 24| 32500 22 25
24 38500
X 24 38500 2.3 26
¥ 24 43500
24 43500
1273000
41065
“Refer to the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-555.900(3)

Effective August 28, 2003




PLANT NAME: Pinecrest WTP Monitoring Period From: 7/01/22 To: 7/31/22
(WATER REPORT)
DAY |METER1 [METER 2 |TRC PH |TRC PH MULT.| 1000 TOTAL
PREV 99535
1 99584 2.8 3.6 49000 49000
2 38333 38333
3 38333 38333
4 99699 1.1 1.3 38333 38333
5 46500 46500
6 99792 1.2 2.0 46500 46500
7 41500 41500
8 99875 2.0 25 41500 41500
9 43000 43000
10 43000 43000
11 100004 0.7 1.3 43000 43000
12 37500 37500
13 100079| 09 1.8 37500 37500
14 38000 38000
15 100155 0.6 1.5 38000 38000
16 38333 38333
17 38333 38337
18 100270 1.9 3.4 38333 38333
19 i [ 53 53500
20 100377 0.7 2.2 53500 53500
21 40500 40500
22 100458 1.0 1.6 40500 40500
23 40333 40333
24 40333 40333
25 100579 T3 13 40333 40333
26 32500 32500
27 ~100644 2.2 29 32500 32500
28 38500 38500
29 100721 2.3 2.6 38500 38500
30 43500 43500
31 100808 43500 43500
Total Flow 1273000 1273000
ADF 41065 41065
MAX 2.8 36 53500 53500
MIN 0.6 1.3 32500 32500




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

" TMonitaring Period From: 8/01/22 To: 8/31/22

A nformation
|Pws Name: PINECREST [PWS_identification Number- 8535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
|Numbera15a~ine0ammalEnddMont‘h: 126-active |Total Population Served at End of Month: 341
PWS Owner: Mike Smaliridge
. _ [Contact Person's Title: PRESIDENT
P.O. BOX1798 [City: Eaton Park State: FL [Zip Code: 33840
352-302-7406 1 [Contact Person's Fax Number:
ybityconsutani@yahoo com
B. Water Treatment Plant Information .
Plant Name: Pinecrest Utilities [Flant Tele Number: 863-647-1581
|Plant Address: Citrus Highlands Drive off Hankin Rd. City_Bartow [State.__FL [Zip Code: 33830
h. Wm Traated by Plant Raw Ground Water X Purchased Finished Water
: gallons per day: 150,000
: Plant Ciass: [
= T A, N D NN RSN T T T Licans: =
GAINES ALEXANDER C C-5472
. DANNY ALEXANDER C C-12379
= & i 4 JENNIFER ALEXANDER C C-21471
l !l CHRIS NICHOLS c C-20287
T ROBERT GRAVES B B-0015216 14
.#
nb ] L o e || [ Y o s = : = el >, e Ly e =
|, the undersvgned water mtmem plant oparator license in Flortﬁa am the lead/chief operator of the water treatment plnm identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water freatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plam were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates, and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additioan| operations records to the PWS
——5q the PWS owner in mem wgemer with copies of this report, at a convenient location for at least ten years,
: [ L 09/08/22 ROBERT GRAVES B-0015216

Signature and Date
DEP Form 62-555 900(3)
Effective August 28, 2003

Printed or Typed Name

License Number




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

[PWS! identification Number: 6535079 [Plant Name: PINECREST ]
Monitonng Pericd From: 8/01/22 To. 8/31/22 |
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chlorine Chiorine Dioxide Ozone [Combined Ghiorine{Chloramines)
Ultraviolet Radiation Other. (Describe) . |
T Disinfectant Maintained in Distribution m. Free Chiorine bined C Clorami Chiorine Di
X 24| 43000 2.4 2.6
24| 36500
24| 36500 32 17
24 500
X 24 500 17 2.2
24
24
X 24 1.3 1.7
24
X 24 11 1.0
24
24 32 1.0
24
24
X 24 0.2 1.3
24
X 24 1.0 0.5
24
X 4 1.0 0.7
4!‘
I;‘
X 24 0.7 2.0
24
X 24 76 28
24
X 24 19 2.7
24
24
X 24 2.7 34
24
X 24 28 05
115000
3839
43000
*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



PLANT NAME: Pinecrest WTP Monitoring Period From: 8/01/22 To: 8/31/22
(WATER REPORT)
DAY |METER 1 |METER 2 |TRC PH [TRC PH MULT.| 1000 TOTAL
PREV 100808

1 100851 2.4 2.6 43000 43000

2 gl 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 119 1.0

11

12 100927 32 1.0

13

14

15 100927 0.2 1:3

16

17 100827 1.0 0.5

18

19 100927 1.0 0.7

20

21

22 100927 0.7 2.0

23 1

24 100927 26 29

25

26 100927 1.9 27

27

28

29 100927 Z7 34

30

31 100827 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ Ganeral Tnorrason for s MoHVear of [Wertoring Period From: Si01722 To: 9730722

A Public Water System (PWS) Information -
PWS Name: PINECREST [PWS _Identification Number. 6535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
Number of Service Connections at End of Month: 128-active Total Popuiation Served at End of Month: 341
|PWS Owner. Mike Small
Contact Person Mike Smallridge = [Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: P.0. BOX1798 City: Eaton Park [State: FL |Zip Code: 33840
Contact Person's Telephone Number: 352-302-7. I |Contact Person's Fax Number.
Contact Person's E-Mail Address: tilityconsullanti@ya
B. Water Treatment Plant Information

Plant Name: Pinecrest Utilities [Plant Telephone Number: 863-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. |City- Bartow |State: FL IZlg Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water

ca of Plant_gallons 150,000

on 62-659 310(4). FAC.): V “[Plant Class. c
e GAINES ALEXANDER C C-5472
- DANNY ALEXANDER [+ C-12379
: JENNIFER ALEXANDER C 21471
[__cHrisNicHOLS c C-20267
1 ROBERT GRAVES B *_3-0015216 13
|

license in Flonda, am the lead/chief operator of the water treatment plant identified in Part | of
miurlportIaamlymmaiﬂorrnmpm&dinmismpmmlmmmmhwmmymmmwmIoamrmu‘lalldﬁrkmg
mw.mmwa:mummtmszrrmulmmmmumuﬁmmmmmm
62-555.320(3), F A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additioanl operations records to the PWS
%TWSW mainmem,mmermmdesofmlsremn!aoonmmmﬁmhrdmmmm.
(W5 10110/22 ROBERT GRAVES B-0015216

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.800(3)

Effective August 28, 2003




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

[PWS: Identification Number: 6535079 [Piant Name: PINECREST
Period From: 9/01/22 To: 9/30/22
Means of Achieving Four-Log Virus Inactivation / Removal; * Free Chiorine Chiarine Dioxide |Combined Chiorine(Chloramines)
Type of Disinfectant Residual Mainlai i : Free
F...,_."l"-
"-vf
e v
|
24 FLOW METER NOT WORKG
; X 24 32 2.9|FLOW METER NOT WORK
24 F METER NOT
=4 24 FLOW METER NOT WORKG
3 24 3.0 2.6|FLOW METER NOT WORKG
24 FLOWMETERNOT WORKG |
= X 24 28 3.0{/FLOW METER NOT WORKG
s - L FLOW METER NOT WORKG
- 24 15 2.8|FLOW METER NOT WORKG
—10_ 24 METER NOT WORKG
S L 24 T WORKG
X 4 1.7 T WORKG
24 T WORKG
X 4 0.7 T WORKG
24 [ WORKG
X 24  WORKG
24, 1
24| 186667
v X 24| 186667 3.0
46000
X 4| 46000 26 0.8
- 24
24 43500 0.8 0.5
24] 44333
T
24| 4 24 19
4] 34000
X 24| 34000 28 2.0
24 3000 lgﬁg ~barely running. no psi |
24 3000 0.2 06 _na
966000
31161
186667

“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




PLANT NAME: Pinecrest WTP Monitoring Period From: 9/01/22 To: 9/30/22
(WATER REPORT)
DAY |METER1 |[METER 2 |TRC PH |TRC PH MULT.| 1000 TOTAL
PREV 100927

1

2 100927 3.2 2.9

3

4

5 100927 3.0 26

6

7 100927 28 3.0

8

9 100927 1.5 2.8

10

11

12 100927 1.7 26

13

14 100927 0.7 25

15

16 100927 2.4 238

17 186667 186667

18 186667 186667

19 101487 3.0 2.7 186667 186667

20 46000 46000

21 101579 26 0.8 46000 46000

22 43500 43500

23 101666 0.8 0.5 43500 43500

24 44333 44333

25 44333 44333

26 101799 2.4 1.9 44333 44333

27 34000 34000

28 101867 2.6 2.0 34000 34000

29 13000 13000

30 101893 0.2 0.6 13000 13000
Total Flow| 966000 966000
ADF 31161 31161
MAX 3.2 3.0| 186667 186667
MIN 0.2 0.5

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
Flow meter not working

power outage/using generator-barely running, no psi
power outage/using generator-barely running, no psi



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

onitorirg Period From: 10/01/22 To: 10/31/22

Public Water System (PWS) Information

PWS Nama: PINECREST |P‘WS Identification Number: 8535079
|PWS Type: Community Non-Transient Non-Community _ Transient Non-Community C utive
|Nunborof$ewiea00medionsal£nduﬂ\lonh 126-active |Total Population Served at End of Month: 341

PWS Owner. Mike Smaliridge

i 8 |Contact Person's Title: PRESIDENT
P.O. BOX1798 [City_Eaton Park [State: FL [ZipCode: 33840 |
| |Contact Person's Fax Number.
Contast Person's E-Mail Address: ]
B. Water Treatment Plant Information

Plart Hame: Pinecrest Ulilities [Flant Teie Number. 8636471581

Plant Address: Citrus Highlands Drive off Hankin Rd. IC_iy Bartow ]Sm: FL Eg Code: 33630
Type of Water Treated by Plant. Raw Ground Water X Purchased Finished Water

Permiited Maximum Day Operating capacity of Plant, gallons per day 150,000

ummszmma F C V Piant Class:

C-12378
21471

C-20287
B-00152186 13

1, me muefsig'red water treah'nent plsm operalor license in Flonda am the Ieadl’chnl' opefator of the wamr treatment plant identified in Pu.rl | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking

water ireatment, chemicals used at this plant conform to NSF International Standard 80 or other applicable standards referenced in subsection

62-555.320(3), F A.C. | also certify that the following additicnal operations records for this plant were prepared each day that a licensed operator

staffec or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is

applicable, appropriate treatment pracess performance records. Furthermore, | agree to provide these additioan! operations records to the PWS

so-the PWS owner can sgtainmem togmrmmm copies of this report, at a convenient location for at least ten years,

“ PUIN D Nkt s 11/09/22 ROBERT GRAVES B-0015216

S#una!.ira and Date Printed or Typed Name License Number
DEP Fetm 62-555 800(3)

Effecive Augual 28, 2003

GAINES ALEXANDFR
DANNY ALEXANDER
JENNIFER ALEXANDER

CHRIS NICHOLS
OBERT GRAVES

=3

@ OO OO|E




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

|PWS: Identification Number: 6535079 [Piant Name: PINECREST

Period From: 10/01/22 To: 10/31/22

Means of Achieving Four-Log Virus Inactivation / Removal. * Free Chiorine Chiorine Dioxide Ozone |Combined Chiorine(Chloramines)
iclet Radiation Other. (Describe

Type of Disinfectart Residual Mantained in Distribution S : Free Chiorine C Dioxide

19333

k3

19333 0.4 0.5

49500

49500 3.1 0.4

44000

3

44000 04 0.5

45667

45667

43000 34 1.7

40500

40500 0.1 1.9

486867

46667

46667 22 2.1

56500

56500 28 18]
14000

14000 0.3 0.4

28667

28667

28667 3.3 25

29500

29500 0.4 1.3

25000

25000 20 18

24000

-

>
S Y N B A P A P A A A A o P R P e A P e o

24000 17 1.9

1097000

35387

56500

*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




PLANT NAME: Pinecrest WTP Monitoring Period From: 10/01/22 To: 10/31/22
(WATER REPORT)
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 31 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 34 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 21 46667 46667,
18 56500 56500

19 102695 28 16 56500 56500
20 14000 14000
21 102723 0.3 0.4 14000 14000
22 28667 28667

23 28667 28667
24 102809 3.3 2.5 28667 28667
25 29500 29500

26 102868 0.4 1.3 29500 29500

27 25000 25000

28 102918 2.0 1.8 25000 25000
29 24000 24000

30 24000 24000
31 ~ 1025990 1. 1.9 24000 24000|
Total Flow| 1097000 1097000
ADF 35387 35387
MAX 34 2.5 56500 56500
[MIN 0.1 04 14000 14000




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

onitoring Period From. 11/01/22 To. 11/30/22

Public Water S information '
IPWS Name: PINECREST [PWS_identification Number. 6535079
Type: Community Non-Transient Non-Community Transient Non-Community Consacutive

Number of Service Connections at End of Month: 126-active Tolal Population Served at End of Month: 341

PWS Owner: Mike Smallridge

Contact Person . Mike Smallridge IContact Person's Title: PRESIDENT

Contact Person's Mailing Address: P.O. BOX1788 City: Eaton Park |Stata: FL Zip Code: 33840
Contact Person's Telephone Number: 352-302-7406 |Contact Person's Fax Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Pinecrest Utiities [Fiant Tele 863.647-1581
Plant Addrass: Citrus Highlands Drive off Hankin Rd. _|City Bartow [State; FL |Zip Code: - 33830

Type of Water Treated by Plant: Raw Ground \Water Purchased Finished Water

Pmuladlh:dmwn Qperating capacity of Plant, g 1 150,000
Plant Cates mednnsz-essam-t FAC.): V Plant Class:
GNN SALEX&NDER Cc C-5472
DANNY ALEXANDER [¢] C-12379
JENNIFER ALEXANDER c C-21471
CHRIS NICHOLS [ C-20287
ROBERT GRAVES B Ia-umszte 12

hn.l == - -
undersfgned wmar treaimem p!ant opemor license in F'»orldu am the lead.fchaef operator “of the water hnniment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF Internationa! Standard 60 or other applicable standards referenced in subsaction
62-555.320(3). F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriale treatment process performance records. Furthermore, | agree to provide these additioan| operations records to the PWS

th them J'%uw.-r with eomea of this report, at a convenient location for at least ten years.
'ROBERT GRAVES B-0015216
Ipna'hure and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)
Effectve August 26, 2003



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

[PWS! Identification Number: 8535079 [Pant Name: PINECREST
Monitoring Period From: 11/01/22 To: 11/30/22
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chlorine Chilorine Dioxide Ozone |Combined Chiorine(Chloramines)
Ultraviolet Radiation - (Describe
Type of ' intained in Distribution 5 4 Free C Combin Clorami Chiorine Dioxide

298000 33 0.8

15667

15667

k3

5667 28 20

7000 20 14

28500 27 1.2

04 1.8

>

28500 1.8 1.5

19000 1.5 2.2

26333

26333 0.3 2.0

24500

24500 3.0 24
:
L.

24500 53 18

1 b B O o 0 O 0 B T S B B g o

24000

24000

24000 03 3.2

26500

iy

26500 28 20

742333
4744
7000
*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

oy Y




PLANT NAME: Pinecrest WTP Monitoring Peried From: 11/01/22 To: 11/30/22
(WATER REPORT) —
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 26 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 19000 19000
18 103446 1.5 2.2 18000 19000
19 26333 26333
20 26333 26333
21 103525 0.3 2.0] 26333 26333
22 24500 24500
23 103574 3.0 2.4 24500 24500
24 24500 24500
25 103623 3.2 18 24500 24

26 24000 24000
27 24000 24000
28 103695 0.3 3.2 24000 24000
29 - 26500 26500
30 103748 2.8 2.0 26500 26500
Total Flow 742333 742333
ADF 24744 24744
MAX 33 3.2 47000 47000
MIN 0.3 0.8 15667 15667




I F—

MONTHL Y OPERATION REPORT FOR PWSe TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Tnformation for he Monevyesrof . JMonitoring Penod From 12001722 To. 12731722 v |
rtlbllc Water System (PWE) Information
|PWS Name PINECREST &—
PWS Type Community Non- Transien! Non-Community ____ Transient N ,
Number of Senvice Connections at Eng of Month 126-active [Total Population Served at A 341
PWS Owner Mike Smalindpe p— =
Contact Person Mike Smaliridge [Contact Person's Title: E e
Contac Person s Maiing Aodress F O BOX1708 [City_Eaton Park ; F [Zip Code 33840
Contact Person's T Numbe: 352-302-7406 1 [Contact Person's Fax Number:
Contact Person's E-Mai Address aﬁiﬁiﬁiﬁ@lﬂﬁ com
Water Treatment Pian! Informatior ~=
Piant Name Pnecres: Utites “[Plant Telephone Number. _883-847-1581 i T
Plant Aoorese Citrus Highlands Drive off Hankin Rd [City__Bartow — [State__FL ~Zip Coge 33830
Type of Water Treated by Piant Raw Ground Water X Purchased Finished Water
Permitted Maxmu Da) Operating capacity of Plant,_gallons per day £ 150,000
p ner subsection 62-686 310(4) FAC) V Plant Class: C
e -_.\-A —i _'_- _:2_-4‘

GAINES ALEXANDER < C-5472

DANNY ALEXANDER ¥ C-12379

JENNIFER ALEXANDER [} C-21471

CHRIS NICHOLS e (X

ROBERT GRAVES ] B-0015218 13

is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment mmmmmmmmnsnmmmeoumwmmmm
62-555.320(3), FAC rmmmmmmmmsmmmMMMMlem
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is_
applicable appropnate treatment process performance records. Fm.lwwmmmmmwmm-
' wmmdmmmmmmnmmm

the

| sam
Signature and Date d or :
DEP Form 62-555 900(3) =
Effective August 26, 2003 "




T

P——-——
; .. _.-ﬁ' 3
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WP?:EE(!;!R(:;:URCMD FINISHED WATER _‘;"]
Plant Name g
Monitoring Period From 12/01/22 To: 12/31/22
Means of Achieving Four-Log Virus Inactivation / Removal * Free Chlorine Chlorine Dioxide [Combined Chiorine(Chloramines)
Uttraviolet Radabion Other_ (Describe) = i
Type of Disinfectant Residual Maintained in Distribution System. _____ _ . ree oxid
Lowest ot b
Plant Net Disinfectant | Contact Time | Before iy
Staffed Quality of concentration | (T)atC © First 215
Dayof | Visited | Plantin | Water Peak flow| First Customer| Point During | During Peak
the by |Operatio|Produced.| rate, During Peak | Peak Flow. :
|_month | n | god. | Flow, mgl | minutes | L
24| 22500
X 24] 22500 39 =
24| 32000
4 24| 32000
] X 24| 32000 34 57
24| 25500
X 24| 25500 33 —
L 24| 23500
: X | 24| 23500 3l s
0 24| 28667
1 24 28667
X 24| 28667 35
13 24| 27500 —
X 24| 27500 34 - =
24 31000 _
X 24 31000 27
24| 31667 :
24] 31867 : «,
X 24 31667 36 : . : =
24] 27500 ; < — g | -
X 24] 27500 7 _ = e S -
24 26500 — o - __
: ) T 38 N F
24| 31333 orne)
24 31333 — y
X 24] 31333 23 _ —
| 24] 27000 -1 4
=1 24| 27000 3 1 i o
e 24 24000 + ) S
M, 24 24000 05 : —t ‘-
- 24/  25000] — I i1
- 27935 ‘-vf
‘Refer 1o u; W_‘ - 32000] 3 .
= R for e . a 5 N Td =
DEP Form 62-555.900(3) report to determine which plants must provide s e
Effective August 28, 2003 i



PLANT NAME:

Pinecrest

WTP

(WATER REPORT)

Monitoring Period From: 12/01/22 To: 12/31/22

DAY |METER 1 |[METER 2 |[TRC TRC PH MULT.| 1000 TOTAL
PREV 103748
1 22500 22500
2 103793 2.9 1.1 22500 22500
3 32000 32000
4 32000 32000
5 103889 3.4 2.7 32000 32000
6 25500 25500
7 103940 3.3 1.2 25500 25500
8 23500 23500
9 103987 3.1 1.5 23500 23500
10 28667 28667
11 28667 28667
12 104073 3.5 1.5 28667 28667
13 27500 27500
14 104128 34 16 27500 27500
15 31000 31000
16 104190 2.7 25 31000 31000
17 31 31667
18 31667 31667
19 104285 36 11 31667
20 27500 27500
21 104340 12 3.2 27500 27500
22 26500 26500
23 104393 3.6 2.4 26500
24 31333 31333
25 31333 31333
26 104487 0.3 1.5 31333 31333
27 — 27000 27000
28 104541 42 2.0| 27000| 27000
29 7 :
30 104589 0.5 34 24000| '
31 104614 25000
S T R A Vs e
Total Flow -
ADF i
MAX 4.2 3.4 -
MIN 0.3 1.1 Ay

N
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Re: Docket No. 20230071-WU - Application for staff-assisted rate case in Polk County by Pinecrest

Utilities, LLC.

9. Copy of monthly 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 442,130 Gallons
May 2022 527,960 Gallons
June 2022 373,280 Gallons
July 2022 494,427 Gallons

August 2022

369,753 Gallons

September 2022

410,100 Gallons

October 2022 429,190 Gallons
November 2022 452,146 Gallons
December 2022 366,856 Gallons




0T# osuodsal Auedwo)



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 (LYU) 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
Pinecrest Utilities(PCU) Polk 6535079
Sunrise Water (SUN) Polk 6531739
McLeod Gardens Utilities (MGU) Polk 6535393

West Lakeland Wastewater (WLW) Polk FLA 013009




Company response #12




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)

CIRCLE ONE ABOVE

1. CUSTOMER NAME: V i M¢ 1) mal
2. SERVICE ADDRESS :  H20) p(f\ AN @(J

3. CUSTOMER PHONE NUMBER:. 02— 22> 7~ 2017

. 4. DATE OF COMPLAINT: Cf’ ZU’”ZL; 277BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: ngmm,q_' u\?ér.\ Yt She
Cutlent H it ke & \psed \WUtc e ud’ru(/}fs - Cnhinoe
A\ \/\MI{)TDCH w e Wedhlpih wid

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED 0(,7 {/l/ ’5922 Gatmef.
CSene Ty {T\O\ﬁmﬁ) _\NV\\I UL RS (\mmm off.
e ¢ pxtde ol\)C W J&\C\N\L \m%ﬁfchu\i Dﬁ‘léc Mura et
ﬁw\mﬂfj WAL Whide ) €] bft/uw

M Wme s \[\J(r_( VU‘!(\({J \’}xll lfCXJr A} IWHW C&t_/(/.




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, £CU, SVU, WLWW)

CIRCLE ONE ABOVE

1. CUSTOMER NAME: 1[\\,"1 M DA

(ﬂ(ﬂ% ¢ itws {‘\"C}{\A.V/LH{IQ NAND

2. SERVICE ADDRESS :

3. CUSTOMER PHONE NUVIBER: %l(%, -205- 7215

" 4. DATE OF COMPLAINT: | Z'/’Zl /’Zo?/ BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL
1 o

Sle e

5. DESCRIBE REASON OF COMPLAINT: Ms‘l}ma@ S \Psd

f‘-mu}m‘l Glok o on her 127/1fj‘zo’21 lnvpice:
qﬂ\{; o, il Sent Mayment o ue @) tme .

6. HOW WAS COMPLAINT RESOLVED" DATE RESOLVED F\(\’)\omr’al h) &, 5|I)md/&

:_ Ve Cunngs \Nuwf Lk FCL Thy &uﬂbm;z:_g__[z@yzm

o4 U 9/0 24 \hus /JU Iz,/loz > e Pomwwnf
WS vf{‘r’u\/ﬂ( 17,/“//702,1 %\)uurshw( th,(YmZ

'U(ﬂnl P(A\_{WIM’H J\_\/)1(()\114\/1 VoV J?UV(i'fV 1Y) I{ VVUAf'LI
‘\—D m\nh QSKJC‘




CUSTOMER COMPLAINT FORM

t

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU(PCU,SVU, WLWW)

CIRCLE ONE ABOVE

1. CUSTOMER NAME: z()l ]5 01 I‘Z‘u af A

2. SERVICE ADDR.ESS .o ,441,4 /é? N /Z(/

3. CUSTOMER PHONE NUmBer: 247 = 353 -(/ 8

4. DATE OF COMPLAINT: ///3]/‘20 BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL
i :

5. DESCRIBE REASON OF COMPLAINT: %ra((, b

9 i O
6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED C GCC \&J@au? re(€ac ‘

/S;J;u_ mt /m_-_!’ LS56/0 . Meder was overresd) .
ond) @@, bill ipes Bwed, 0 cmw,,/ and

/luL lﬁk‘t“:gﬁ dn p}lﬁfie__f




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)

CIRCLE ONE ABOVE

Hle H “ﬁ’“ f“

1. CUSTOMER NAME:

/-." i r..' -
2.SERVICEADDRESS : /2 1 |+ /f,-;'u wif LA

Vi

3. CUSTOMER PHONE NUMBER: b 3 (»Yp - 305 3

4. DATE OF COMPLAINT: __ /) /..l"—ff BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: 4; ,;/ /~ // -“* Ci’JL reqes :{
5f {

/%"/

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED (-:« ‘fu (eseall A ch<ff'f e..
/%o,[/t/ qu £ Q/)?m ncf G,l.ul L 14 ) /{/é_
/!((? (,(‘ /ﬁa/ //% —7/‘_/[;! e . /71'@ Q,éé.e,[ /)/&(./ﬂ NE .

P-u.(r»?m f(/}‘-{ 6 O(//D avel f}?o cTZ/‘O %(,J /bc,de(




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)
CIRCLE ONE ABOVE '

1. CUSTOMER NAME: \j\(‘)(’(“’ﬁ/\ﬁ' QH\()QU\) ((‘u\ Lb\ﬁ hdA Nb)
2. SERVICE ADDRESS : __ ) Hg&N\LH\J 1{3,{-,-\-

$b3- 57~ loly

4. DATE OF COMPLAINT: “/ 14 } 70> BY PHONE OR EMALL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: \f\w\ﬂ 0 \(l/i\L\'ﬂL\ um MCKIL
Cuomel (-r-;ﬁ'\.l( v eull (J %tpwu@wn} Sepee A

S\ MU MJ l(b (/L ﬂ,ﬁ/l( \/C{,u |

3. CUSTOMER PHONE NUMBER:

6. HOW WAS COMPLAINT RESOLVED?Y DATE RESOLVED %A L/U lH/\

kt\/\t’\mﬂfw a,ﬂ _7/%/7:7,{'. |<’Ll\L gﬁﬂl U-\’UL/ ﬂl“ L"‘\/ ‘




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)

CIRCLE ONE ABOVE

Clowd  (WMlhvez
’3[12 S H‘?j‘zﬂLLMLh Dﬁ E

1. CUSTOMER NAME:

2. SERVICE ADDRESS :

3. CUSTOMER PHONE NUMBER:_ AU 5~ D $6 - 75 “q

4. DATE OF COMPLAINT: 3/ [0/ 707./) BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL
5. DESCRIBE REASON OF COMPLAINT:_ UASUNE (= Cm“ﬂ) (] \D |
%ﬁ\-\J‘ SN S\lc' \WL;\J(L} o ‘\"x,- l’\t;WleJ ‘F-LL_
WAL CUM\»%} ot Ok fuueet \(iév,s e “pa”

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED %‘)lw AJ.'M; e dany le/rlf\) |

| Q’\tl\fv LJ{'\.(L/\(AJ ‘\'\«{ LLbi‘fcker okrSde: b J(\i C“ IO
e NO 1osee \Alk \;Uf‘\ﬂl X{fu‘tﬂm&) fqa..u\Jr%
Q. Lrope (b uw\;) [«(,! v'yg'(,r_ ’\L,‘(LNM‘LW-- _’\Lsf’ \,Uuﬂ’fﬂ' ﬁ}k’ﬁ{\)




' CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)

CIRCLE ONE ABOVE %@3#5-% 7-S57/5

1. CUSTOMER NAME: %(CV\UEM ANst

2. SERVICE ADDRESS : A7 Citws H'\U)bll&t,ﬂd% O0.. &

3. CUSTOMER PHONE NUMBER: 25 - B3 7~ 5/

4. DATE OF COMPLAINT: "5,/:)'/’2,(_'; BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT;_CUSTUne 2 ‘Sﬁg_'/x Metee 1S Shil

fmic«,M{ Tect. Wus  for Ui ’m‘jl tnedgh P Lipe s

(Slows deat)

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED__ L€\ L f14 e(/( sl oo

by g




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)

CIRCLE ONE ABOVE

1. CUSTOMER NAME: l;/ U SO /f/”??h ;fmé'.;/_
2. SERVICE ADDRESS : gé‘/ #WM W p‘-/ g {,{,«'my/'

/

3. CUSTOMER PHONE NUMBER: __ 3 3~ S/Y/ - T4

4. DATE OF'C.OM PLAINT: ‘5/ u/ 24 BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: (/Wmucl 1S u”SM 7"0%/ %’m@:/—
(et Uil fo poh [7/ us Mt HUe ukd? LjA

e Shyr 0 6=

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED_E HP| (1i1) e 1 Cusive

'_ s Wi (). ey 01]44’1”/ legap _I—IM-UHH did
\{,.!\m N A Nunee l“W Ale uu,m \niodg e
%\A\-}\ d{ &-Uﬁ'\'m\«f, £\ ’Lﬂ;{){-- 'z"":'\’f_a_’u--ﬂ(’\s




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)
CIRCLE ONE ABOVE '

1. CUSTOMER NAME: !/LHL\/ NEIm ¢

2. SERVICE ADDRESS : xL/% Citws wa]n /éc,m/s 02 L

3. CUSTOMER PHONE NUMBER: Ay 2~ G (b 7 - 512/

4. DATE OF COMPLAINT: _5/1, /2,5 BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL
L ‘ &
5. DESCRIBE REASON OF COMPLAINT:_ Ut Sl [yep b= AMOD Arpl ee

_eve {?wj b e pft e wuke

6. HOW WAS COM PLAINT RESOLVED?‘ DATE RESOLVED [—— M, l A ungu S CISTome <

m« ‘.-h i‘v-.: rJJ

XQ\B WS (m] ?v’V‘C;m{//Y# ﬁtﬂﬁm
[Ny \,\’Ttw W Gdvounce Y Wt \ahd e

%\ft\}*r‘ e+




CUSTOMER COMPLAINT FORM

H

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)
CIRCLE ONE ABOVE '

1. CUSTOMER NAME: 7é-f’f K /W-/;)/(f’}_/'
2. SERVICE ADDRESS : _ G064  (2b NS  (ihus Hﬁb’]léu’)f:@ N2

3. CUSTOMER PHONENUMBER: Y03~ S/2-00 3

4. DATE OF'CIOMPLAINT: %j'm--flh BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF CompLAINT: __(f/6(+ G le A{_’vUH' feceis

ol et YU wake Was S ot in freeresr—
SAve <l s ol peu) Wnsler Cle  (wag USJ;\f

Q\-nlj WAL f;U¢ ” I/)f i(@{zbﬂ)f; [QLC ]1[ [ by'(,”/,', s

| .
| i
\

6. HOW WAS COM PLAINT RESOLVED? DATE RESOLVED EK i W2 nlf"f} 0

Gaome 2 eru BTV cw C'tﬂ(“}j(’"b’lL»f i&p;ﬁrn&‘ A
WLP \\h ]r} A Vo] i c,u.)\/cu%c -jr\&. UL

M.uu\u Mﬁ) m H’ >\4f b{#




CUSTOMER COMPLAINT FORM

(CCu, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)
CIRCLE ONE ABOVE ‘

1. CUSTOMER NAME: Z‘? (¢ Wa ’LS(//l/
2. SERVICE ADDRESS : (L/US(O - Citbvu s H{cjmémd& DE. <,

3. CUSTOMER PHONE NUMBER: 02— Y40 - ’7_3;866{/"

4. DATE GRCOMPLAINT: ) L/7.D BYPHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF CoMPLAINT:__ e/ Fhad  Sle died_né+
lecowe  Gal] Petwp Wike Wus Shi-0£4

.
'\\l‘l’gv\z Cregt .

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED__ | % VATEETY e o

 Wstome 2w Has, Wos an emer 'J_e_ nef

(Lep 2 tungd e L 1 o Yot {ow 0

!

~ Y. . o | <A
aownce X wuk & Wol0 e shd- 0fF




CUSTOMER COMPLAINT FORM

(CCU, CMU, CRU, EMU, HGU, HHU, LYU, MGU, OLU, PCU, SVU, WLWW)

CIRCLE ONE ABOVE

1. CUSTOMER NAME: f))/@” o st

2. SERVICE ADDRESS : 432 ¢ hus /Jlif/l/} Jnds DA E

3. CUSTOMER PHONE NUMBER: 3/ 3~ S 37~ 15

4. DATE OF COMPLAINT: %{/ l7//70 BY PHONE OR EMAIL. IF BY EMAIL ATTCH EMAIL

5. DESCRIBE REASON OF COMPLAINT: VAL Jpq 1. w; _ Hor of

(tl.ﬂ't’{ Mﬂ' am'1 jl/‘\] {}‘L/j+_ '

6. HOW WAS COMPLAINT RESOLVED? DATE RESOLVED A7 pus) < i Sv/s e

5-‘((1./(,«7'1 b f'-if/%’,j/// [eer /e ‘;/?/#E)
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UTILITY NAME: Pinecrest Utilities, LLC

WATER UTILITY PLANT ACCOUNTS

YEAR OF REPORT: December 31, 2022

Acct. Previous Current
No. Account Name Year Additions Retirements Year
(a) (b) (c) (d) (e) (f)
301 OrganiZation.. ..o s $ $
302 Franchises...........cccooooveeiciiiinennn,
303 Land and Land Rights.................... 6,500 6,500
304 Structures and Improvements........ 5,753 5,753
305 Collecting and Impounding

Reservoirs............ccccoveeiiinenn.
306 Lake, River and Other

Intakes.........cccooevieececiii
307 Wells and Springs..........cccccviveee. 24,869 2,256 27,125
308 Infiltration Galleries and

Tunnels:aisasmmmanininn
309 Supply Mains.........ccoviniivnniveninss 3,165 3,165
310 Power Generation Equipment........
31 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........ccoovveeceiien, 28,690 28,690
331 Transmission and Distribution

B . 100,736 100,736
333 SEIVICES....coiiiiiiiecieeee e 15,363 15,363
334 Meters and Meter

INSTAEtoNS. . ....ccvoumsosmisesassmmins 24,456 24,456
335 [ {7 e T e 8,444 8,444
336 Backflow Prevention Devices.........
339 Other Plant and

Miscellaneous Equipment..........
340 Office Furniture and

Equipment...........ccocoeeiini 76 76
341 Transportation Equipment.... 1,363 1,363
342 Stores Equipment............cccceeene.
343 Tools, Shop and Garage

Equipmient...... i 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 Ulilities, LLC

ANALYSIS OF ACCUMULATED DEPRECIATION BY PRIMARY ACCOUNT - WATER

YEAR OF REPORT: December 31, 2022

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) (c) (d) (e) 0] (@) (h) (i)
301 Organization (Original Certificate)..... 0 % %| $ $
304 Structures and Improvements............ 27 % 3.70 % 5,753 5,753
305 Collecting and Impounding

ReServoirs. ...........coccevcieeee e, 40 % %
306 Lake, River and Other Intakes........... 40 % %
307 Wells and Springs............ccccooeveunne.. 27 % 3.70 % 17,836 963 18,798
308 Infiltration Galleries &

Tunnels. ..o, 40 % %
309 Supply MaINs........c.ooeeeieiiic 32 % 313 % 3,050 99 3,148
310 . Power Generating Equipment........... 17 % %o :
3 Pumping Equipment (Electric)........... 17 % 5.88 % 15,299 1,107 16,406
311 Pumping Equipment (Sub Pump)...... %
320 Water Treatment Equipment............. 17 % 5.88 % 5,785 478 6,264
330 Distribution Reservoirs &

Standpipes........cccccenens 33 % 3.03 % 4,251 869 5,121
331 Trans. & Dist. Mains.. 38 % 2.63 % 76,607 2,651 79,258
333 SOIVICES s i it tan 35 % 2.86 % 14,283 439 14,722
334 Meter & Meter Installations............... 17 % 5.88 % 23,428 1,027 24 456
335 Hydrants..............ccccovevvcvvcenne 40 % % 5,498 211 5,709
336 Backflow Prevention Devices............ 10 % %
339 Other Plant and Miscellaneous

Equipment.........c..ccocoee 20 % %
340 Office Furniture and

EQUIDMIBNE: ccuiie izt 15 % 6.67 % 46 5 51
341 Transportation Equipment. 6 % 16.67 % 1,363 1,363
342 Stores Equipment.............c.c.ccvvuen 18 . % %
343 Tools, Shop and Garage

Equipment.........cc.ccoeeiereiviinnrnenn, 15 % 6.67 % 7 7
344 Laboratory Equipment....................... 15 % %
345 Power Operated Equipment.............. 10 % 10.00 % 7,271 7,271
346 Communication Equipment.. 10 % %
348 Other Tangible Plant........................ 15 % % -
400 Allocated Plant.........c.cccoveciiiiinennnnan. 10 % % 2,808 23 1,171 3,955

TFotals. il naiiiiimabage, 19 183,285 23 9,021 $ 192,282 *

* This amount should tie to Sheet F-5,




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) (b) (c) (d) (e) (f
January... ............ 1,065 603 462
February.... 1,051 691 360
Marchi. . 1,301 878 423
APril. o, 1,469 1,027 442
May..... 1,164 636 528
June.... 1,380 1,007 373
July........ 1,273 779 494
August......ccoovinnnns 119 (251) 370
September............. 966 556 410
October.........cu....... 1,097 668 429
November.............. 742 290 452
December............... B66 499 367
Total for Year......... 12,493 7,382 5111
If water is purchased for resale, indicate the following:

Vendor n/a

Paoint 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 First of Added or of

Coated Steel, etc.) Pipe Year Abandoned Year
PVC 2" 500 500
PVC 3" 6,300 6300
PVC 4" 3210 3210
pPvC 6" 5025 5025
Galvanized 4" 20 20
Fire Hydrants 9 9

W-4



UTILITY NAME: Pinecrest Ulilities, LLC

YEAR OF REPORT: December 31, 2022

WELLS AND WELL PUMPS

(a) (b) (c) (d) (e (U]
Year Constructed. ................ 1986 1989
Types of Well Construction

and Casing...........cevoee.. Steel Steel
Grouled Grouted
BT & C Steel BT & C Steel
Depth of Wells 190 405
Diameters of Wells. 4 4 6
Pump -GPM............civinnnn., 75 350
Motor- HP...........ccc..... 5 25
Motor Type *... ; Submersible Submersible
Yields of Wells in GPD. ........ 180,000 504,000
Auxiliary Power..........c.......... on-site an-sile
* Submersible, centrifugal, etc.
RESERVOIRS

(a) (b) (c) {d) (e) ()
Description (steel, cancrele) Steel nia n/a nfa_
Capacity of Tank.................. 6,000
Ground or Elevaled.............. Ground

HIGH SERVICE PUMPING
(a) (b) (e) (d) (e} n
Motors
Manufacturer.... nla nia nia nia
Raled Horsepower............... o
Pumps

Manufacturer. n/a n/a n/a n/a

Capacity in GPM

Average Number of Hours
Operated Per Day...........

Auxiliary Power....................
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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 %



Company response #16

| 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-2022-0435-PAA-WU
DOCKET NO. 20220026-WU
PAGE 5

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 (CIAC),
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. 20210043-
WU.?> 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 Forma Plant Additions

As shown in Table 2, the Utility requested three pro forma items be included in rate base:
1) replacement of a failed pump; 2) purchase of two 2021 Ford F150 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 Utility Services 1 (FUS1) 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 FUS1’s three
maintenance technicians, maintenance foreman, and officer to provide efficient and timely
responses to the 17 utility systems operated by FUS1. The two additional vehicles allow for
efficient service to the 17 utilities and a faster response to emergencies. The utilities served by
FUSI 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.* 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 (AMI) meters. The Utility indicated that switching to AMI
meters would allow the Utility to electronically obtain meter readings, provide real-time data
accessibility, reduce customer service-related calls and associated work order trips. Customers

* Order No. PSC-2021-0408-PAA-WU, issued November 1, 2021, in Docket No. 20210043-WU, In re: Application
to transfer facilities and water Certificate 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.
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would gain the ability to monitor water usage, set leak detection alarms, and receive utility
communications through a system Application, which would benefit customers.

The program consists of upgrading the Utility’s existing 80 meters, plus two additional
meters, to AMI, remote read, meters and the purchase/installation of The Beacon, Advanced
Metering system software (Beacon). The Utility indicated that it intends to utilize the Beacon
software across its other FUSI1 systems, which would result in approximately $186.30 of
Beacon’s $8,208 total cost allocated to Leighton. Once purchased, there are no reoccurring or
monthly fees to utilize the software. We inquired whether the Utility explored obtaining
additional bids or looked into alternative manufacturers for AMI. 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 AMI
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 FUS1 already accounted for through
FUS1’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 inform each customer about the new meters.”* 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 $433.10 to retrofit or replace, respectively, a meter, as shown in Table 1. The
Utility 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.

3 See Document No. 04830-2022 filed July 19, 2022.
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Table 1
Meter Replacement Program: Meter Costs
Retrofit Meter New Meter
Equipment 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 Roundtrip from FUSI to $91.84 | Roundtrip from FUSI to $91.84
service territory service territory
Labor-Tech Driving/Installation time $47.00 | Driving/Installation 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 charging billing account
Utility Requested Total: $521.94 $577.94
Commission Approved $377.10 $433.10
Total:
($521.94 (8521.94
$144.84) $144.84)
Source: Document No. 04830-2022
Table 2
Pro Forma Plant Additions
Acct. Amount
Project No. Description
Well Pump Replacement 311 | Replace failed well pump $4,941.00
Associated Retirement
Vehicle Purchase 341 | 2021 Ford F150 vehicle purchase $46.030
Vehicle Purchase 341 | 2021 Ford F150 vehicle purchase $34,558
Meter Replacement 334 | Replace or retrofit existing standard meters with
Program AMI meters $33,349
Associated Retirement
Net Adjustment
Source: Document Nos. 04830-2022, 06031-2022, and 04830-2022
Table 3
Pro Forma Plant Items
Project Additions Retirements
Acct. 311 — Replace failed pump. $4,941 ($3,706)
Acct. 334 — Meter replacement amortized 10 years. 3,316 (2,487)
Acct. 341 — 2021 F-150 Truck 2.00 percent allocation. 921 0
Acct. 341 — 2021 F-150 Truck 2.00 percent allocation. 693 0
Total Pro Forma $9,871 (86,193)

Based on the above, we find an average UPIS balance of $368,019 ($366,405 - $2,064 +

$9,871 - $6,193).






