FILED 8/14/2023
DOCUMENT NO. 04721-2023
FPSC - COMMISSION CLERK

ROYAL WATERWORKS, INC.

August 14, 2023

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

Re:  Docket No. 20230081-WS - Royal Waterworks, Inc. — Additional Engineering
Information Part 2 of 2

Dear Commission Clerk:

Royal Waterworks, Inc. hereby files its additional engineering information Part 2 of 2
pursuant to Rule 25-30.437(3), Florida Administrative Code, in the above referenced docket.

Please include the attached information in this docket.

Si ly,
=g, —
L

Troy Rendell
Vice President
Investor Owned Utilities

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



ROYAL WATERWORKS, INC.

DOCKET NO. 20230081-WS

WATER AND WASTEWATER

PLANT OPERATING REPORTS

TEST YEAR AND YEAR PROCEEDING



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

ge 4 for instructions

neral Information for the Month/Year of: une 2022

lic Water System (PWS) Information

WS Name: Royal Utlity Company PWS Identification Number: 406-1517

WS Type:  Community [ ] NonTransitent [ ] NonCommunity | ] Consecutive

umber of Service Connections at End of Month: 1384 'Total Population Served at End of Month: 4481

WS Owner: Royal Water Works

ontact Person:  Sharon Purviance Contact Person's Title: US Water Services

sntact Person's Mailing Address: 4939 Cross Bayou Boulevard ICity: New Port Richey State: FL [Zip Code: 34652

ontact Person's Telephone Number: 866-753-8292 1Conlact Person's Fax Number: 727-849-4219

ontact Person's Email Address: spurviance@uswatercopr.net S ) __j
er Treatment Plant Information

ant Name: 'WTP Plant Telephone Number: .
ant Address: 8900 NW 44th Court [City:  Coral Springs [State: FL Zip Code: 33065

ype of water treated by Plant:  [X] Raw Ground [ 1 Purchased Finished Water
xrmitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
ant!.e ory (per su{m 62-5.3{4} F .A.(l: R ) T sbscl:ion 2—699.310{4}, F.A.C): 1

umber (Shift(s)

rtification by Lead/Chief Operator

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

nation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
1ational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following addiional operations records for this plant were
red 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 rate, and (2) if
:able, appropnate treatment process performance records. Further more, [ agree to provide these addinonal operations records to the PWS owner so that the PWS owner can

. them, together with copies of this report, at a convenient location for the last ten years.

i (et 7/6/2022 Dennis Coates C 26770

ture and Date Printed or Typed Name License Number

Form 62-555 900(300)
tive August 28, 2003 Page 1




sntification Number: 406-1517

[Achlemlg Fuur Log Virus Inactvahcnfﬂemoval Free Chlonne Chlonine Dioxide Ozone Combined Chlorine (Chloramines)

let Radiation Other (Discribe)
Dlsmfgmnt Resxdual Mamtum:d mﬂmmbunon S tem:

Free Chlarine X Combined Chlorine (Chloramines) __________Chlorine Dioxide

94 995,000 2.00 ) B 270

X
X 393,000 3.20 2.90
X 24 291,000 2.90 2.40
X 24 328,000 3.70 1.80
| X | =24 398,000 2.30 2.10
X 24 162.000 3.50 2.00
X 24 350,000 92.50 2.50
X 24 360,000 1.10 1.50
X 24 995,000 92.30 0.60
X 24 913,000 1.80 1.20
X 24 305,000 1.00 0.60
X 94 337,000 1.00 0.60
X | 94 298 000 1.40 1.00
X 24 331,000 | 1.90 0.80
X 24 324,000 92.30 1.70
X 24 319,000 3.00 1.80
X 24 996,000 3.00 2.40
T 24 330,000 92.40 1.50
X | 24 420,000 2.90 2.00
X 24 986,000 | 3.10 1.90
% 24 335,000 2.00 1.20
x 94 321,000 3.40 1.20
X 24 323,000 92.50 1.90
X 24 982,000 2.70 2.00
X 94 405,000 1.50 1.10
X 24 332,000 | 1.40 1.20
% 24 329,000 1.10 0.80
X 94 363,000 9.90 1.20
X 24 334,000 1.10 0.80
X 94 996,000 2.00 0.80
| | | l
9,441,000
N 314,700
um 420,000




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

ge 4 for instructions

neral Information for the Month/Year of:

slic Water System (PWS) Information

WS Name:  Royal Utility Company [PWS Identification Number: 406-1517

WS Type: Community [|  NonTransitent [ ] ~ NonCommunity [] Consecutive .
lumber of Service Connections at End of Month: 1384 |Total Population Served at End of Month: 4481

WS Owner: Royal Water Works

‘ontact Person:  Sharon Purviance Contact Person's Title: US Water Services

‘ontact Person’s Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey |State: FL Zip Code: 34652

‘ontact Person’s Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-849-4219

‘'ontact Person's Email Address: spurviance@uswatercopr.net

ter Treatment Plant Information

lant Name: [WTP Plant Telephone Number: B
lant Address: 8900 NW 44th Court [City:  Coral Springs  [State: FL Zip Code: 33065

'ype of water treated by Plant:  [X] Raw Ground [ ] Purchased Fimished Water
ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
lant 591}' jggr subsection 62-699.310(4), F.A.C.): - lPlan Class {m subsecton 62-699.310(4), F.A.C): [

riification by Lead/Chiel Operator

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
mation provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
ared 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 rate, and (2) if
cable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
a them, together with copies of this report, at a convenient location for the last ten years.

o (P 8/9/2022 Dennis Coates C 26770
uture and Date Printed or Typed Name License Number
? Form 62-555 900(300)

ctive August 28, 2003 Page 1



lentificaion Number: 406-1517

Free Chlorine Chlorine Dioxide QOzone Combined Chlorine (Chloramines)

slet Radiation Other (Discribe)
‘Disinfectan
R

t Residual Maingzined in Distribuion System:

I

Free Chlorine Chlorine Dioxide

X Combined Chlorine (Chloramines)_

X 24 342,000 1.60 1.50
X 94 976,000 1.30 0.60
X 24 460,000 2.70 2.30
X 24 323,000 2,20 2.10
X 24 348,000 9.20 1.70
X 94 327.000 990 2,10
X 24 337,000 9.50 1.70
X 24 209,000 2.90 1.80
X 24 369,000 3.40 1.95
X 24 447,000 1.30 1.60
X 94 312,000 2.10 1.80
X 24 320,000 2.80 1.30
X 24 300,000 4.00 9,90
X 24 314,000 4.00 3.30
X 24 189,000 2.50 3.00
X 24 328,000 1.70 2.40
X 24 416,000 2.50 0.70
X 94 325,000 4.50 0.90
X 94 347,000 4.40 2.30
X 24 336.000 5.30 2.90
% 94 323,000 3.40 92.30
X 24 200,000 9.40 1.80
X 94 312,000 9.90 0.80
X 24 445,000 3.30 1.50
X 24 992,000 3.10 1.20
X 24 319,000 3.70 0.73
X 24 334,000 4.90 2,30
X 94 344,000 4.20 2.70
X 24 324,000 3.30 2.90
X 24 387,000 1.20 0.60
| X 94 493,000 1.30 0.80

10,328,000

e 333,161

um 460,000




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

age 4 for instructions

eneral Information for the Month/Year of:
olic Water Systern (PWS) Information
WS Name:  Royal Utility Company

August 2022

PWS Identification Number: 406-1517
‘WS Type: Community []  NonTransitent [ 1 B NonCommunity [ ] Consecutive -
lumber of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481
‘WS Owner: Royal Water Works
'ontact Person:  Sharon Purviance |Contact Person's Title: US Water Services
ontact Person's Mailing Address: 4939 Cross Bayou Boulevard |City: New Port Richey State: FL 1Zip Code: 34652
ontact Person’s Telephone Number: 866-753-8292 o ICom:n:l Person's Fax Number: 727-849-4219
ontact Person's Email Address: spmﬁmcc@_umtercopr.net : B 7 .|
ter Treatment Plant Information N
lant Name: 'WTP ) - Plant Telephone Number: SR |
lant Address: 8900 NW 44th Court [City:  Coral Springs \State: FL Zip Code: 33065
ype of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water
ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
lant Category (per subsection 62-699.310(4), F.A.C): C

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

nation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
1ational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
red 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 rate, and (2) if

able, appropriate treatment process performance records. Further more, [ agree to provide these additional operations records to the PWS owner so that the PWS owner can
them, together with copies of this report, at a convenient location for the last ten years.

- ﬁ . 9/9/2029 Dennis Coates C 26770
ure and Date Printed or Typed Name License Number
Form 62-555 900(300)

ive August 28, 2003 Page 1



entification Number: 406-1517

tility Company . B S - B -
y Data for the Month/Year of;

f Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlonine Dioxide Ozone Combined Chlorine (Chloramines)

let Radiation Other (Discribe}

Disinfectant Residual Maintained in Distribution System: __________Free Chlorine :  Chioribe Dioxide _

[

X 24 355,000 1.35 1.20
X 24 334,000 2.70 1.60
X 24 353,000 1.30 1.40
X 24 354,000 2.50 1.00
X 24 200,000 2.70 1.50
X 24 337,000 3.20 2.00
X 24 459,000 2.30 1.90
X 24 330,000 3.70 3.10
X 24 367,000 3.10 3.40
X 24 324,000 3.10 J.60
X 24 335,000 2.00 2.20
X 24 233,000 2.00 1.90
X 24 340,000 2.20 2.00
X 24 433,000 3.90 3.00
X 24 358,000 2.60 3.30
X 24 352,000 1.50 2.40
X 24 317,000 2.10 2.50
X 24 324,000 1.40 2.00
X 24 220,000 2.60 2.10
X 24 358,000 2.60 1.90
X 24 460,000 2.50 2.50
X 24 337,000 2.70 3.00
X 24 351,000 2.60 2.70
X 24 409,000 1.90 2.20
X 24 267,000 1.40 1.50
X 24 298,000 2.00 1.50
X 24 326,000 1.40 1.00
X 24 360,000 1.90 1.50
X 24 310,000 3.70 2.00
X 24 296,000 2.00 3.30
X 24 310,000 3.50 2.60

10,407,000

335,710

m 460,000




ige 4 for instructions

neral Information for the Month/Year of:

ilic Water System (PWS) Information

September 2022

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

WS Name: Royal Utlity Company

PWS Identification Number: 406-1517

WS Type: ~ Community [ | NonTransitent | |

NonCommunity [ ] Consecutive

‘umber of Service Connections at End of Month: 1384

Total Population Served at End of Month: 4481

WS Owner:  Royal Water Works

ontact Person:  Sharon Purviance

|Contact Person's Title: US Water Services

ontact Person's Mailing Address: 4939 Cross Bayou Boulevard

City: New Port Richey |State: FL Zip Code: 34652

ontact Person’s Telephone Number: 866-753-8292 o

|Contact Person's Fax Number: 727-849-4219

ontact Pcmon's Email Address: spunfia.nct@uswatercop_r.nﬂt

ter Treatment Plant Information

lant Name: [WTP

Plant Telephone Number:

lant Address: 8900 NW 44th Court |City:  Coral Springs [State: FL. [Zip Code: 33065

ype of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

zrmitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
lant Ca Iy ( IS ec-:)n 62-699.310(4), .]: _

rification by Lead/Chief Operator

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

nation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
wtional Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
red 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 rate, and (2) if
:able, appropriate reatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
them, together with copies of this report, at a convenient location for the last ten years.

iy (Poad 10/10/2022 Dennis Coates C 26770
are and Date Printed or Typed Name License Number
Form 62-555 900(300)

tive August 28, 2003 Page 1



lentification Number: 406-1517
lulity Company

WTFP

| or the Month/Year of; Sepzember_ﬂfl—gi_' -
of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
slet Radiation Other (Discribe)

‘Disinfectant Residual Maintained in Distribution System:
—_ —

Free Chlorine _____X Combined Chlorine (Chloramines) _______ Chlorine Dioxide _

X 24 315,000 4.00 2.60
X 245,000 2.10 2.40
X 24 357,000 1.90 1.60
X 24 423,000 0.90 1.30
X 24 364,000 1.00 0.80
X 94 345,000 0.80 0.80
X 24 348,000 2.00 1.80
X 24 347,000 3.20 2.70
X 24 244,000 2.20 2.20
X 24 370,000 2.50 2.10
X 24 440,000 2.10 2.10
X 24 312,000 3.10 2.40
X 24 413,000 3.10 2.30
X 24 243,000 1.50 1.60
X 24 319,000 2.60 1.40
b4 24 216,000 2.80 1.80
X 24 359,000 1.10 1.50
X 415,000 1.80 1.60
X 24 330,000 1.30 0.80
X 348,000 1.50 0.90
X 24 338,000 0.90 0.80
X 24 333,000 1.60 1.80
X 24 232,000 2.70 1.40
X 24 345,000 1.80 1.30
X 24 470,000 2.20 1.20
X 24 316,000 2.40 0.80
X 24 243,000 2.20 1.90
X 24 341,000 2.40 2.20
X 24 429 000 1.50 1.90
X 24 264,000 2.40 2.00
l

10,064,000

: 335,467

am 470,000




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

age 4 for instructions

neral Information for the Month/Year of:
blic Water System (PWS) Information
WS Name:  Royal Utlity Company
"WS Type:  Community | | NonTransitent [ | o NonCommunity [ ]
Jumber of Service Connections at End of Month: 1384

"WS Owner: Royal Water Works

Jontact Person:  Sharon Purviance

October 2022

PWS Identification Number:  406-1517
Consecutive o _
Total Population Served at End of Month: 4481

|Contact Person's Title: US Water Services

‘ontact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey |State: FL Zip Code: 34652

‘ontact Person’s Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-849-4219

‘ontact Person's Email Address: spurviance@uswatercopr.net 7 - B |
ter Treatment Plant Information -

lant Name: [WTP ) B )
lant Address: 8900 NW 44th Court City: _Coral Springs
ype of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
lant Category ggr subsection 62-699.310(4), F.A.C): C

Plant Telephone Number:
IState: FL Zip Code: 33065

rtification by Lead/Chief Operator

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
nation provided in this report is true and accurate to the best of my knowled

ge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
1ational Standard 60 or other applicable standard referenced in subsecton 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
red 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 rate, and (9) if
able, appropriate treatment process performance records. Further mor

» L agree to provide these additional operations records to the PWS owner so that the PWS owner can
them, together with copies of this report, at a convenient location for the last ten years.

i L,’GP ; 11/9/2092 Dennis Coates C 26770
ure and Date

Form 62-555 900(300)
ive August 28, 2003

Printed or Typed Name License Number

Page 1



lentification Number: 406-1517
Jlity Company

ily Data for the of: October 2022

of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
olet Radiation Other (Discribe)

[ Disinfectant Residual Maintained in Distribution Systern: Free Chlorine X Combined Chlonine {Chloramines) Chlorine Dioxide
S T TP e o e s Sttt e S —

24 355,000 180 L

X :
X 24 358,000 1.80 2.10
X 24 358,000 2.50 2.10
X 24 444,000 1.20 L.50
X 24 365,000 2.20 2.90
X 24 346,000 4,80 2.40
X 24 255,000 5.60 5.10
X 24 393,000 2.90 2.60
X | 24 550,000 3.50 2.80
X 24 361,000 3.30 2.90
X 24 299,000 2.80 2.80
X 24 234,000 2.40 2.40
X 24 400,000 1.50 1.90
X 24 270,000 1.70 1.30
X 24 361,000 2.70 1.80
X 24 471,000 1.90 1.50
X 24 322,000 2.30 1.70
X 24 353,000 3.20 2.20
X 24 301,000 2.70 2.80
X 24 472,000 2.10 1.80
X 24 134,000 2.10 2.10
X 24 391,000 1.90 2.10
X 24 472,000 2.00 2.00
X 24 359,000 2.10 1.90
X 24 376,000 1.50 1.20
X 24 373,000 2.50 1.90
X 24 355,000 1.50 1.80
X 24 339,000 1.90 1.60
X 24 351,000 2.90 1.50
X 24 414,000 2.20 1.80

1 x | 2 364,000 2.50 2.10 i

11,126,000
e 358,903
um 550,000




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

Page 4 for instructions

sencral Information for the Month/Year of:
'ublic Water System (PWS) Information
PWS Name:  Royal Utility Company PWS Identification Number:  406-1517 |
[PWS Type:  Community [ ] NonTransitent L1 )

NonCommunity [ | Consecutive S o
'Number of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481
PWS Owner:  Royal Water Works

Contact Person:  Sharon Purviance |Contact Person's Title: US Water Services
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey State: FL [Zip Code: 34652

(Contact Person's Telephone Number: 866-753-8292 Contact Person's Fax Number: 727-849-4219 -
\Contact Person’s Email Address:  spurviance@uswatercopr.net ] _ 2 .
fater Treatment Plant Information

November 2022

Plant Name: [WTP _ _ ' Plant Telephone Number: = 1
Plant Address: 8900 NW 44th Court ICity:  Coral Springs State: FL Zip Code: 33065
Type of water reated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
Plant Category (per subsection 599.310[4}, FA.C). C .

“ertification by Lead/Chief Operator

e undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certfy that the
rmation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
rmational Standard 60 or other applicable standard referenced in subsection 69-555.390

(3), F.A.C. I also certify that the following additional operations records for this plant were
sared 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 rate, and () if
licable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
in them, together with copies of this report, at a convenient location for the

last ten vears.
iy P 12/9/2022 Dennis Coates C 26770
ature and Date Printed or Typed Name License Number
‘P Form 62-555 900{300)

ective August 28, 2003 Page 1




dentficaton Number: 406-1517

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

olet Radiation Other (Discribe)
I Disinfectant Residual in Distribution Systerm: __ _ Free __X Combined Chlorine (Chloramines) ___ Chlorine Dioxide

X 24 381,000 3.10 2.90
X 24 368,000 3.00 2.70
X 24 375,000 3.70 3.70
X 24 233,000 3.50 3.40
X 24 466,000 2.40 2.10
X 24 __504.000 3.30 2.80
X 24 356,000 2.00 2.80
X 24 337,000 3.00 2.90
X 24 336,000 3.10 3.00
X 24 344,000 3.00 2.90
X 24 219,000 3.00 2.40
X 24 370,000 2.40 2.30
X 24 483,000 2.40 2.10
X 24 354,000 2.30 2.40
X 24 375,000 2.60 2.50
X 24 336,000 3.10 2.50
X 24 402,000 1.60 1.90
X 24 233,000 1.80 1.80
X 24 413,000 1.10 1.10
X 24 461,000 1.90 1.20
X 24 406,000 1.70 1.70
X 24 304,000 2.00 1.80
X 24 381,000 1.80 1.40
X 24 317,000 1.80 1.60
X 24 231,000 0.90 0.80
X 24 388,000 1.80 1.20
X 24 519,000 3.00 2.40
X 24 346,000 3.40 2.30
X 24 375,000 1.40 1.60
X 24 374,000 1.50 1.00
=1 | I |
10,977,000
ge 365,900
num 519,000




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

Page 4 for instructions

seneral Information for the Month/Year of:
'ublic Water System (PWS) Information
PWS Name:  Royal Utlity Company

December 2022

PWS Identification Number- 406-1517

PWSType:  Community []  NonTramsitent [ | _ NonCommunity [] Comsecutive =
Number of Service Connections at End of Month: 1384 {Tota] Population Served at End of Month: 4481

PWS Owner: Royal Water Works

Contact Person:  Sharon Purviance Contact Person's Title: US Water Services

\Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey {State: FL |Zip Code: 34652

'Contact Person's Telephone Number: 866-753-8299 Contact Person's Fax Number: 727-849-4219

Contact Person's Email Address: spurviance@uswatercopr.net - —_—

Tater Treamment Plant Information ' 7 -

Plant Name: 'WTP I Plant Telephone Number:
Plant Address: 8900 NW 44th Court |City:  Coral Springs State: FL, Zip Code: 33065
Type of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
l ory(Er subsection 62-699.310(4), F.. )=

Plant Class (per subsection 2-699.310(4), F.A.C): I

3 |5
S or b o oA e

LS)

A LTS

: undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment
‘mation provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinki
mational Standard 60 or other applicable standard referenced in subsection 62-555.320(3)

. C) ; 1/9/2023 Dennis Coates C 26770
iture and Date Printed or Typed Name License Number
* Form 62-555 900(300)

ctive August 28, 2003 Page 1



7S Identfication Number: 406-1517

Plant Name: Royal Utlity Company

Summary of Use of Po

lymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for t

he Year: *
«. Is any polymer containing the monomer acrylamide used at the water treatment plantP[X] No | |

Yes, and the polymer dose and the acrylamide level in the polymer are as [
[Polymer Dose, ppm = [Acrylamide Level, 9%+ J
~ Is any polymer containing the monomer epichlorohydrin used at the water treatment plant?[X] No [ | Yes and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
[Polymer Dose, ppm = |Epi::h}omhydrin Level, %t =

. Is any iron or manganese sequestrant used at the water treatment plant?[X] No [ | Yes and the type of sequestrant, sequestrant dose, etc., are as follows:

‘Type of Sequestrant (polyphosphate or sodium silicate)

{Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO2 -

If sodium silicate is used, the amount of added plus naturally oceurring silicate, in mg/L as SiQ2 -

Complete and submit Part IV of this report only with the monthl,

ly operation report for December of each year and only for water treatment plants using polymer
ntaining acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

Acrylamide and epichlorohydrin levels may be based on the polvmer manulacturer’s certification or on third-party certification.



lentification Number: 406-1517

Chlorine Dioxide Ozone Combined Chlorine {Chloramines)
slet Radiaton Other (Discribe)
Disinfectant Residual Maintained in Disiribution System: ____Free Chlorine ____X Combined Chlrine (Chloramines) _____Chiorne Dioside

X 94 367,000 9.40 2.10

X 24 298,000 9.00 9.90

X 24 407,000 1.90 1.90

X 24 484,000 92.30 1.80

X 24 369,000 3.40 1.60

X 24 376,000 1.30 1.60

X 24 400,000 2.50 1.80

X 24 360,000 3.70 9.50

[ 94 244,000 110 1.50

X 24 398,000 1.20 1.20

X 24 521,000 1.60 1.70

X 94 375,000 1.70 1.70

X 24 345,000 3.40 2,60

X 24 377,000 1.70 2.50

X 24 369,000 2.80 2.10

X 24 931,000 2.50 2.10

X 94 367,000 2.30 92.10

X 924 366,000 1.90 1.50

X 24 491,000 3.10 2.00

X 24 360,000 3.00 2.10

X 24 365,000 1.70 9.20

X 24 357,000 2.10 1.50

X 24 243,000 2.60 92.70

X 94 383,000 2.30 2.50

X 24 462,000 1.40 1.80

X 924 348,000 3.40 9.50

X 94 371,000 1.50 1.90

X 24 382,000 1.40 1.50

X 24 374,000 1.20 1.30

X 94 240,000 1.95 1.50

J 94 391,000 | 1.50 | 1.30
11,351,000
: 366,161
um 521,000




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

Page 4 for instructions

»eneral Information for the Month/Year of:

ublic Water System (PWS) Information
'PWS Name: _ Royal Utility Company

anuary 2023

[PWS Identificaion Number: 406-1517
PWS Type:  Comumunity []  NonTramsitent  [] NonCommunity | | ___ Consecutive S
Number of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481
PWS Owner: Royal Water Works
\Contact Person: _ Sharon Purviance Contact Person's Title: US Water Services
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey 'State: FL Zip Code: 34659
Contact Person’s Telephone Number: 866-753-8292 B Contact Person's Fax Number: 727-849-4219
Contact Person's Email Address: spurﬁanccl_@uswaterc_:opr.net . B —

Tater Treatment Plant Information

Plant Name: 'WTP Plant Telephone Number:

Plant Address: 8900 NW 44th Court [City:  Coral Springs State: FL Zip Code: 33065
Type of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000

Plant Cate r subsection 62-699.310(4), F.A.C): C Plant Class (

i Sy

: undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
mation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
mational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
ared 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 rate, and (2) if

icable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
n them, together with copies of this report, at a convenient location for the last ten years.

. C? ‘ 2/6/2023 Dennis Coates C 26770

iture and Date Printed or Typed Name License Number
P Form 62-555 900(300)
chve August 28, 2003 Page 1




entification Number: 406-1517

tility Company . _ - = L R e -

Free Chlonne Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

X Combined Chlorine e

X 924 511,000 1.40 1.30
X 24 360,000 2.70 1.60
X 24 383,000 92.50 2.40
X 94 397,000 2.00 1.00
X | 924 386,000 2.20 2.10
X 94 937,000 9,40 2.30
X 24 400,000 1.90 2.20
X 24 507,000 | 2.20 1.70
X 24 368,000 3.50 3.10
X 94 375,000 3.10 3.30
X 94 374,000 3.30 3.20
X 24 360,000 3.00 3.40
X 24 298,000 92.60 2.90
X 24 402,000 1.50 1.30
X 24 495,000 2.40 2.10
X 94 321,000 2.70 2.60
X 94 446,000 2.40 2.50
X 94 314,000 2.20 2.30
X 94 448,000 92.10 2.20
X 24 939,000 1.70 1.60
X 24 403,000 2.10 1.80
X 24 377,000 2,90 2.00
X 24 479,000 3.90 2.60
X 94 344,000 2.40 2.50
X 24 452,000 2.10 L.70
| x 24 371,000 2.90 9.10
X 24 237,000 2.30 2.90
X 378,000 3.30 3.10
X 24 505,000 92.40 2.40
X 379,000 2.80 2.40
| x 94 382,000 2.60 2.80

11,858,000

382,516

im 511,000




: Page 4 for instructions

General Information for the Month/Year of:
Public Water System (PWS) Information i T e

PWS Name: _Royal Usllty Company —___ [PWSIdentifcation Number:  406-1517
[PWS Type: Community | | NonTransitent [1] NonCommunity | | Consecutive

Number of Service Connections at End of Month: 1384

February 2023

Total Population Served at End of Month: 4481 1
[PWS Owner:  Royal Water Works ]
(Contact Person: ~ Sharon Purviance ~ Contact. Person's Title:  US Water Services —_—
'.Cal_t-a_{:t_Pcr;on_\sMaﬂjng Address: 4939 Cross Bayou Boulevard [City: New Port Richey !State: FL Ile Code: 34652 |
\Contact Person's Telephone Number: 866-753-8292 . - ;Conl:a-:t Person's Fax Number: 727-849-4919 =i 1]
Contact Person's Email Address: spurviance@uswatercopr.net .
Vater Treatment Plant Information
Plant Name: 'WTP Plant Telephone Number: ]
Plant Address: 8900 NW 4dth Court (City: Coral Springs  Swte:FL____Zip Code: 33065 ]
Type of water treated by Plant:  [X] Raw Ground | ] Purchased Finished Water |

|
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 |
Plant Category (per subsecti 62-699.310(4), F.A.C

bsection 62-555.320(3), F.A.C. T also certify that the following additional operations records for this plant were ‘
nared each day that a licensed operator staffed or visited this plant during the month indica

ted above: (1) records of amounts of chemicals used and chemical feed rate, and 2 if |

icable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS

OWNer can |
n them, together with copies of this report, at a convenient location for the last ten years.
o (2 3/10/2023 Dennis Coates C 26770
ature and Date Printed or Typed Name License Number
P Form 62-555 900(300)

ctive August 28, 2003 Page 1



entification Number: 406-1517

Iy Drat f February 2023

f Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) |
slet Radiation Other (Discribe) |
Disinfectant Residual Maintained in Distribution System: Free Chlorine X Combined Chlorine (Chloramines) Chlorine Dioxide

iy —_— = R ma——

R

X 24 399,000 .30 2.10
X 24 380,000 4.60 3.80
X 94 251,000 4.40 4.20
X 24 410,000 3.00 3.40
y o 924 401,000 2.90 9.70
X 94 358,000 3,40 1.70
X 24 361,000 9.70 3.30
X 24 | 361,000 92.80 2.50
X 94 374,000 2.60 2.70
X 94 274,000 2.90 2.30
X 24 405,000 170 1.80
X 24 480,000 2.40 2.00
X 924 354,000 3.60 3.50
1 X 24 403,000 2.10 2.00
X 24 385,000 1.90 1.80
X 94 382,000 2.00 2.00
X 24 992,000 3.00 2.70
X 24 393,000 2.70 9.70
X 24 476,000 3.10 9.70
X 24 392,000 9.70 2.80
X 24 402,000 2.50 2.30
X 395,000 2.30 2.90
X 94 420,000 2.90 2.10
.4 287,000 2.90 2.00
X 94 409,000 | 1.80 2.10
X 24 498,000 | 2.90 2.40
X 24 386,000 2.90 2,30
X 94 417,000 3.30 1.40

10,745,000

: 383,750

= 498,000




age 4 for instructions

eneral Information for the Month/Year of:
blic Water System (PWS) Information
WS Name:  Royal Utlity Company

PWS Identification Number: 406-1517

"WS Type:  Community [ ]| NonTransitent [ ] ~ NonCommunity [] Consecuve S
Jumber of Service Connections at End of Month: 1384 |Total Population Served at End of Month: 4481

WS Owner:  Royal Water Works

-ontact Person:  Sharon Purviance Contact Person's Title: US Water Services

‘ontact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey |State: FL [Zip Code: 34652

‘ontact Person's Telephone Number: 866-753-8299 i , iCunEa::t Person's Fax Number: 727-849-4219 B B

Jontact Person’s Email Address: spun‘ia?]ce@'usmtermpr.net 7 _ ) - - B - B ‘_7_7 ]
wer Treatment Plant Information

lant Name: WTP Plant Telephone Number: ' ~
‘lant Address: 8900 NW 44th Court [City:  Coral Springs State: FL Zip Code: 33065

‘ype of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water
ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000

lant Category (per subsection 62-699.310(4), F.A.C.): C

rtification by Lead/Chief Operator

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
mnation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
1ational Standard 60 or other applicable standard referenced in subsection 62-555.320(8), F.A.C. I also certify that the following additional operations records for this plant were
wed 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 rate, and (2} if

zable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that th

e PWS owner can
 them, together with copies of this report, at a convenient location for the last ten years.

T 4 . 4/10/2023 Dennis Coates C 26770
ture and Date Printed or Typed Name License Number
Form 62-555 900(300)

tive August 28, 2003 Page 1



entification Number: 406-1517

y Data for the Month/Ye:
[ Achieving Four-Log Virus Inactivaton/Removal * Free Chlonne Chlorine Dioxide Ozone Combined Chlorine {Chloramines)

let Radiation Other (Discribe)
Disinfectant Residual Maintained in Distribution System: i Chlorine Dioxide
- R T e T T = : e m— :

o [Tk e e e e e T
1 I

X 24 352,000 3.00 2.80
X 24 441,000 3.40 1.20
X 24 297,000 2.80 2.30
X 24 431,000 3.00 2.90
X 24 548,000 2.10 2.00
X 24 380,000 1.70 1.80
X 24 417,000 1.20 1.20
X 24 335,000 1.30 1.00
X 24 527,000 1.10 0.90
X 24 306,000 2.40 1.70
X 24 468,000 3.10 3.00
X 24 566,000 2.10 2.40
X 24 413,000 3.10 2.40
X 24 439,000 1.70 1.60
X 24 307,000 2.10 1.70
X 24 487 000 1.80 1.70
X 24 292,000 4.40 2.80
X 24 434,000 2.30 2.00
X 24 478,000 9.90 2.70
X 24 365,000 3.90 3.10
X 24 421,000 9.70 2.80
X 24 982,000 9.90 9.90
X 24 596,000 1.50 1.60
X 24 324,000 2.10 1.70
X 24 414 000 3.00 2.70
X 24 580,000 1.60 2.00
X 24 403,000 1.90 2.80
X 24 389,000 2.90 0.70
X 24 256,000 4.10 2.30
X 94 514,000 3.40 2.60
X | 94 453,000 | 3.20 2.80

12,845,000

s 414,355

um 580,000




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

ge 4 for instructions

1eral Informaton for the Month/Year of:
lic Water System (PWS) Information

WS Name: Royal Udlity Company B PWS Identification Number: 406-1517

WS Type:  Community | | NonTransitent [ | NonCommunity [ ] Consecutive
umber of Service Connections at End of Month: 1384 ‘Total Population Served at End of Month: 4481

NS Owner:  Royal Water Works

ntact Person:  Sharon Purviance - Contact Person’s Title: ~ US Water Services

ntact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey |State: FL Zip Code: 34652 ]
yntact Person's Telephone Number: 866-753-8292 ) |Contact Person's Fax Number: 727-849-4219

>ntact Person's Email Address: spurviance@uswatercopr.net -

er Treatment Plant Information

ant Name: [WTP - __ Plant Telephone Number:
ant Address: 8900 NW 44th Court _ [City:  Coral Springs State: FL  Zip Code: 33065

rpe of water treated by Plant:  [X| Raw Ground [ | Purchased Finished Water

rmitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000

ant Category (per subsection 62-699.3104), FA.C):C - [Plant Class (per subsection 62-699.310(4), F.A.C): T 7

55 Der

indersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

nation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
iational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
red 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 rate, and (2) if
able, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
them, together with copies of this report, at a convenient location for the last ten years.

iy (P 5/10/2023 Dennis Coates C 26770
ure and Date Printed or Typed Name License Number
Form 62-555 900(300)

ive August 28, 2003 Page 1




ntification Number: 406-1517

WTP
fonth/Year of: Aprl 2023
" Achieving Four-Log Virus Inactivation/Removal * Free Chlonine Chlorine Dioxade Ozone Combined Chlorne (Chloramines)
let Radiation Other (Discribe)

Disinfectant Residual Maintained in Distributon System: Free Chlorne X Combined Chlorine (Chloramines) Chlorine Dioxide
R T PSR NT [ R R U RIS TR PR T T P A T N T T R T T B TS TN TR S o i,y T ety —

X 94 462,000 3.50 2.90
X 24 358,000 2.70 3.10
X 94 408,000 1.60 2.90
X 94 457,000 2.50 2.10
X 94 360,000 3.70 3.10
X 94 514,000 140 1.80
X 24 389,000 3.00 2.00
X 24 443,000 | 4.30 3.60
X 24 373,000 3.40 2.40
X 24 361,000 2.20 1.90
X 24 368,000 4.50 3.10
X 24 273,000 2.80 3.50
X 24 449,000 2.30 9.70
X 24 250,000 2.10 2.20
X 24 375,000 2.10 1.80
X 94 444,000 9.70 2.10
X 24 329,000 3.00 2.60
X 24 356,000 3.30 3.00
X 24 282,000 3.10 2.90
X 24 448,000 3.10 2.90
X 24 282,000 9.50 2.60
X 24 372,000 0.90 1.30
X 24 484,000 1.40 1.40
X 24 351,000 1.60 1.30
X 94 374,000 1.50 1.50
X 94 332,000 9.10 1.60
X 24 373,000 2.10 1.70
X 94 357,000 2.10 1.90
X 24 439,000 1.90 1.40
X | 24 334,000 1.10 1.10

11,397,000

: 379,900

m 514,000




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

age 4 for instructions

:neral Information for the Month/Year of: May 2023

blic Water Systern (PWS) Information - B B

"WS Name: _Royal Utility Company - PWS Identification Number: 4061517

"WS Type:  Community [ ] NonTransitent [] ~~  NonCommunity | ] ~ Consecutive -

Yumber of Service Connections at End of Month: 1384 7  Total Population Served at End of Month: 4481 . - ___ _____ -
"WS Owner:  Royal Water Works
;ontact Person:  Sharon Purviance - - |Contact Person's Title: US Water Services |
sontact Person's Mailing Address: 4939 Cross Bayou Boulevard |City: New Port Richey State: FL [Zip Code: 34652 ]
sontact Person's Telephone Number: 866-753-8292 - |Contact Person's Fax Number: 727-849-4219

Jontact Person’s Email Address: _ spurviance@uswatercopr.net ) B - ?
tter Treatment Plant Information

lant Name: WTP - Plant Telephone Number: B

lant Address: 8900 NW 44th Court ~ ICity: Coral Springs State: FL _ Zip Code: 33065 ]

‘ype of water reated by Plant:  [X] Raw Ground [ ] Purchased Finished Water
‘ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
'lant Category (per subsection 62-699.310(4), F.A.C.): C

O]
gl

eriification by Lead/Chief Operator

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
mation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C, I also certify that the following additional operations records for this plant were
ared 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 rate, and (2) if
cable, appropriate treatment process performance records. Further more, [ agree to provide these additional operations records to the PWS owner so that the PWS owner can
1 them, together with copies of this report, at a convenient location for the last ten years.

o (Pon 6/9/2023 Dennis Coates C 26770
wture and Date Printed or Typed Name License Number
* Form 62-555 900(300)

ctive August 28, 2003 Page 1



ntificaton Number: 406-1517

Data for the Month/Year of:
Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorne Dioxide Ozone Combined Chlorine (Chloramines)

X Combined Udodine (Chlomnizes

X 24 361,000 2.80 1.70
X 94 385,000 2.30 2.00
X 24 302,000 1.40 1.90
X 24 583,000 1.70 1.50
X 24 161,000 1.50 1.50
X 24 419.000 2.10 1.70
X 24 484,000 0.90 1.10
X 94 434,000 1.00 0.60
X 94 417,000 1.00 0.80
% 24 357,000 1.00 0.80
x 24 373,000 1.60 1.20
X 94 421,000 1.90 1.20
X 94 504,000 1.90 1.00
x 24 503,000 | 1.50 1.20
X 24 415,000 2.60 1.70
X 94 457,000 1.60 1.60
X 24 310,000 1.50 1.20
X 24 461,000 1.80 1.40
X 24 270,000 1.20 1.00
X 2 373,000 2.30 1.90
X 2% 448,000 1.70 1.50
x 24 353,000 2.50 1.20
X 94 366,000 3.20 0.90
X 24 297,000 2.40 2.10
X 24 410,000 2.30 2.00
X | 94 266,000 1.80 1.80
X 24 377,000 92.10 1.70
X 24 483.000 1.10 1.30
X 24 367,000 1.60 1.20
X 2 679,000 2.50 1.10
| x | 24 973,000 I 940 1.70

12,302,000

396,839

m 679,000




‘age 4 for instructions

eneral Information for the Month/Year of:

iblic Water System (PWS) Information

June 2021

PWS Name: Royal Utility Company B B PWS Identification Number: 406-1517

PWS Type: Community [ ] NonTransitent [td] NonCommunity [ | Consecutive

Number of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481

PWS Owner: Royal Water Works

ontact Person:  Sharon Purviance 'Contact Person's Title:  US Water Services

Contact Person's Mailing Address: 4939 Cross Bayou Boulevard N \City: New Port Richey  [State: FL _Zip Code: 34652

Zontact Person's Telephone Number: 866-753-8292 i IContacL Person's Fax Number: 727-849-4219

Jontact Person’s Email Address: _ spurviancc@uswatercopr.net ' i B S h
ater Treatment Plant Information

’lant Name: 'WTP Plant Telephone Number:

’lant Address: 8900 NW 44th Court ~ lci: CoralSprings  Smte:FL  [Zip Code: 33065 -
I'ype of water treated by Plant:  [X] Raw Ground [ | Purchased Finished Water

Yermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
r subsection 62-699 310[), FC,}: C _

TR g
ji'ﬁﬁ"q-

= P |

ertification by Lead/Chief Operator

s undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
ation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
mational Standard G0 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
ared 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 rate, and (2) if
icable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
n them, together with copies of this report, at a convenient location for the last ten years.

. 69 . 7/1/2021 Dennis Coates C 26770
ature and Date Printed or Typed Name License Number
P Form 62-555 900(300)

ctive August 28, 2003 Page 1



Free Chlorine ~ Chlorine Dioxide Ozone * Combined Chlorine (Chloramines)

olet Radiation Other (Discribe)

"Disinfectant Residual Maintained in Distnbution System: _ _Free Chlorine Combined Chloramines| ~ Chlonne Diox
X 24 315.000 2.90 1.90
X 24 334.000 2.20 2.00
X 924 314.000 2.30 2.00
X 94 317.000 1.90 92.10
X 94 352.000 1.80 1.00
X 94 369.000 1.80 1.90
X 94 344.000 2.50 2.00
X 94 333.000 1.80 2.00
X 94 358.000 1.80 .80
X 94 349.000 1.40 1.60
X 94 332.000 1.30 1.00
X 24 306.000 1.90 1.10
X 924 330.000 2.00 1.30
X 24 296.000 1.60 0.60
X 24 306.000 2.00 0.90
X 24 300.000 1.90 1.00
X 24 284.000 2.10 1.20
X 24 314.000 2.30 1.30
X 24 310.000 2.00 1.40
X 24 296.000 1.40 1.30
X 24 283.000 1.40 1.10
X 94 312.000 1.50 0.90
X 24 297.000 1.90 1.00
X 24 275.000 .60 1.00
X 24 265.000 1.70 1.20
X 94 293.000 1.10 L.10
X 24 293.000 1.00 1.10
X 24 319.000 1.40 1.10
X 24 977.000 1.50 1.20
X 24 280.000 1.50 1.00

9,353,000
e 311,767
um 369,000




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

‘age 4 for instructions

eneral Information for the Month/Year of:
blic Water System (PWS) Information
WS Name:  Royal Utlity Company

PWS Identification Number: 406-1517
WS Type: _ Community []  NonTransitent []  NonCommumity [] _ Consecutive
Number of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481
WS Owner:  Royal Water Works

contact Person:  Sharon Purviance
~ontact Person's Mailing Address: 4939 Cross Bayou Boulevard

“ontact Person's Telephone Number: 866-7538202 S Contact Person's Fax Number: 7278494219
“ontact Person’s Email Address:  spurviance@uswatercopr.net

Contact Person's Title: US Water Services
City: New Port Richey ‘State: FL Zip Code: 34652

iter Treatment Plant Information - S - : R
:Ia.nt Nm;:: 7W- - i - S 7 DR IP].a.[l[ Tclepflonc Nu.'ﬂlber:

lant Address: 8900 NW 44th Court ICit}': Coral Springs !Statﬁ: FL [Zip Code: 33065
“ype of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

‘ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 ]

lant Category (per subsection 62-699.310(4), EA.C): C Plant Class (per subsection 62-699.310(4), F.A.C): - —

R Ry T b e S S M e
ST R e o = LS CENIS eSS el

(License Number _[Day(s)/Shift(s)

rtification by Le uef Operator

undersigned water treatment plant operator licensed in Florid
nation provided in this report is true and accurate to the best of m

a, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. [ certify that the

y knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were

wed 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 rate, and (2) if

zable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
t them, together with copies of this report, at a convenient location for the last ten years.

iy €t 8/5/2021 Dennis Coates C 26770
ture and Date Printed or Typed Name License Number
Form 62-555 900(300)

tive August 28, 2003 Page 1



Identfication Number: 406-1517

Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

fiolet Radiation Other (Discribe)

of Disinfectant Residual Maintained in Distribution Systern: X Combined Chlorine (Chloramines) Chlorine Dioxide
= o e —ar r""'"—"-“ 1 R LT TSR TR =T R R e T ‘jr* ———

T TS T

94 967,000 2.50

X
X 94 293,000 9.50
X 94 989,000 2.90 0.80
X 24 305,000 2.30 1.00

| x 94 975,000 2.40 1.00
X 24 301,000 1.90 0.90
¥ 94 979,000 3.00 1.40
X 94 285,000 2.10 1.00
X 24 268,000 1.40 0.80
X 24 291,000 1.10 0.60
X 924 312,000 1.50 0.60

| x 24 280,000 1.30 0.80
X 24 971,000 2.30 L.40
X 24 304,000 9.60 1.60
X 24 309,000 9.50 1.30
X 24 302,000 0.90 0.80
X 24 283,000 3.30 3.80
X 24 371,000 3.90 3.50
X 24 307,000 3.90 1.90
X 24 316,000 3.10 | 9.00
X 24 374,000 3.10 2.10
X 24 332,000 3.10 2.00
X | 94 320,000 3.40 2.40
X 94 993,000 3.30 9.40
X 94 335,000 3.90 2.90
X 24 321,000 3.10 1.70
X 24 299,000 3.50 1.50
X 94 972,000 3.00 2.20
X 24 289,000 3.30 1.80
X 24 307,000 2.30 1.80
X 24 308,000 | 0.40 0.60

9,351,000
. 301,645

wm 374,000




age 4 for instructions

eneral Information for the Month/Year of:
slic Water System (PWS) Information _ ) e I
ooName: RowalUtltyCompany 5w ldcnification Number 406-1517

'WS Type:  Community [ ] NonTransitent [1] NonCommunity | ] Consecutive - -
{lumber of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481

‘WS Owner:  Royal Water Works

‘ontact Person:  Sharon Purviance __ Contact Person's Title: US Water Services

‘ontact Person's Mailing Address: 4939 Cross Bayou Boulevard - (City: New Port Richey |State: FL - [Zip Code: 34652 ]
ontact Pemon‘sﬁ'l‘clf_:_;_}h_ngil‘j}umber: 866-753-8292 S B 7£onlail’f_r£r!‘s Fax @nbt_:ﬂ-ﬂtlg—-lgg o - .

ontact Person's Email Address: spurviance@uswatercopr.net -

ter Treatment Plant Information

lant Name: |WTP e __ Plant Telephone Number: |
lant Address: 8900 NW 44th Court o City: Coral Springs  Swmte:FL  Zip Code: 33065

ype of water treated by Plant:  [X] Raw Ground = [ ] Purchased Finished Water o —

ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000
ant Category (per subsection 62-6 .C.): C

ptification by Lead/Chief Operator

indersigned water treatment plant operator licensed in Florid

a, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

1ation provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF
ational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were |
red 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 rate, and (2) if |

able, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can l
them, together with copies of this report, at a convenient location for the last ten years.

wite (it 9/7/2021 Dennis Coates C 26770
ure and Date Printed or Typed Name License Number
Form 62-555 900(300)

ive August 28, 2003 Page 1



Identficaion Number:

Utility Company

406-1517

baily Datz for the Month/Year of:

s of Achieving Four-Log Virus Inactivation/Removal * Free Chlonine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

Tiolet Radiation Other (Discribe)

of Disinfectant Residual Maintained in Distribution System: Free Chlonine X Combined Chlonne (Chloramines) Chlorine Dioxide
X 24 284,000 1.70 0.60
X 24 283,000 1.70 1.00
X 24 293,000 1.10 1.00
X 24 287,000 2.20 1.00
X 24 286,000 2.10 1.90
X 24 334,000 2.60 1.80
X 24 318,000 2.80 2.40
X 24 | 324,000 2.30 2.10
X 24 318,000 2.10 1.80
X 24 338,000 1.40 1.60
X 24 301,000 1.40 1.10
X 24 299,000 1.40 1.10
X 24 318,000 1.20 1.20
X 24 312,000 2.00 1.00
X 24 342,000 1.70 1.00
X 24 329,000 2.40 2.00
X 24 370,000 2.60 1.30
X 24 340,000 2.80 2.10
X 24 327,000 2.00 2.00
X 24 360,000 1.30 1.60
X 24 392,000 1.20 1.00
X 24 406,000 1.00 0.90
X 24 325,000 1.20 1.00
X 24 347,000 1.00 1.00
X 24 315,000 1.20 1.00
X 24 315,000 1.20 1.00
X 24 314,000 1.70 1.20
X 24 354,000 1.20 0.80
X 24 354,000 L.60 1.10
X 24 308,000 1.30 1.00
X 24 353,000 1.40 0.60

10,146,000
ige 327,290
mum 406,000




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

Page 4 for instructions

yeneral Information for the Month/Year of:

'ublic Water System (PWS) Information

September 2021

PWS Name:  Royal Utility Company PWS Identificaion Number: 406-1517

PWS Type: Community [] ~ NonTransitent [] ~~ NonCommunity [] Consecutive -
Number of Service Connections at End of Month: 1384 [Total Population Served at End of Month: 4481

PWS Owner: Royal Water Works

|Contact Person:  Sharon Purviance Contact Person's Title: US Water Services

'Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey iState: FL Zip Code: 34652

|Contact Person's Telephone Number: 866_-153—3292 Contact Person's Fax Number: 727-849-4219

\Contact Person's Email Address: _EPU_fﬂaffE_@;UfﬂefGODf-ﬂ%_ o L
Vater Treatment Plant [nformaton

Plant Name: WTP Plant Telephone Number:

Plant Address: 8900 NW 44th Court [City:  Coral Springs State: FL Zip Code: 33065

Type of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000

Certification by Lead/Chief Operator

he undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
‘ormation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
ternational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. L also certify that the following additional operations records for this plant were
epared 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 rate, and (2) if
plicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
tain them, together with copies of this report, at a convenient location for the last ten years.

7, : 6) ; 10/7/2021 Denmnis Coates C 26770

mature and Date Printed or Typed Name License Number

JEP Form 62-555 900(300)
UFective August 28, 2003 Page 1




Identfication Number: 406-1517

s of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

fiolet Radiation Other (Discribe)
of Disinfectan Residual Mainained in Distrbuion System: ___ _____XCombined Chioine (Chioramines) ________Chloine Dioside

X 24 315,00 9.50 1.50
X 24 398,000 2.90 9.13
X 924 314,000 2.80 92.00
X 24 343,000 3.10 2.90
X 94 987,000 3.10 9.40
X 94 340,000 310 9.30
X 24 318,000 2.50 2.30
| x 24 993,000 9.90 2.90
X 24 317,000 2.60 2.30
X 24 339,000 2.60 2.00
X 94 337,000 2.50 2.50
X 94 317,000 1.90 1.80
X 24 299,000 2.10 1.30
X 24 319,000 1.80 1.60
X 24 341,000 1.60 1.40
X 24 302.000 9.90 9.50
X 24 301,000 1.40 1.60
X 94 321,000 1.70 1.50
L ox 24 339,000 2.90 1.50
X 924 320,000 1.20 1.00
X 24 392,000 1.30 1.10
X 94 340,000 1.50 1.80
X 924 332,000 9.70 9.90
| x 24 328,000 3.40 2.60
o= 24 398.000 1.70 1.90
X 94 326,000 9.10 1.70
X 24 320,000 9.00 1.80
X 924 363,000 2.50 9.10
x: 24 337,000 1.50 1.70
| X 24 339,000 1.00 1.10
| |

9,795,000

e 326,500

wm 392,000




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

: Page 4 for instructions

General Information for the Month/Year, of:

Public Water System (PWS) Information

October 2021

PWS Name: Royal Utility Company PWS Identification Number: 406-1517

PWS Type: Community [] NonTransitent ey - NonCommunity [ | Consecutive - - .
Number of Service Connections at End of Month: 1384 [Total Population Served at End of Month: 4481

PWS Owner:  Royal Water Works

Contact Person: ~ Sharon Purviance Contact Person's Title: US Water Services

Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey |State: FL Zip Code: 34652

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

EContact Person's Email Address: Spm"iﬂﬂCE@Uﬂﬂel’COPT-ﬂEl ' ) N il

Water Treatment Plant Irlfonpy:fon ) _ 7 7 - - -

Plant Name: [WTP - - B o ~ Plant Telephone Number: o =
Plant Address: 8900 NW 44th Court [City:  Coral Springs State: FL. Zip Code: 33065

Type of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 _ |

L \ N B
pllL o dedel st T 0 b AL 155 JceEnse iNumber  [Layis)/onuts) Yvorked

Plant Category (per sub 62699.3104), FAC):C Plant Class (per subsection 62-699.310(4), F.A.C.): I

Certification by Lead/Chiel Operator

he undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. I certify that the
formation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
ternational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
epared 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 rate, and (2) if
plicable, appropriate treatment process performance records. Further more, T agree to provide these additional operations records to the PWS owner so that the PWS owner can
tain them, together with copies of this report, at a convenient location for the last ten years.

y) 7 (2t 11/7/2021 Dennis Coates C 26770
mature and Date Printed or Typed Name License Number
JEP Form 62-555 900{300)

Hective August 28, 2003 Page 1



entificaion Mumber: 406-1517

tility Company o S o . o -

ly Data for the Month/Year of: o - B
if Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

slet Radiation Other (Discribe)

Dectanl: Res

e

idual Maintained in Distribution System: ____ FreeChlorine X Combined Chlorine (Chloraminess ________ Chlorine Dioxide

X 24 314,000 1.50 8.00
X 24 320,000 2.40 8.20
X 24 387,000 3.00 8.60 :
X 24 322,000 3.60 9.10 2.70
* 24 348,000 3.10 9.00 3.10
X 94 350,000 2,60 8.80 2,60
X 24 349,000 2.70 8.40 2.50
X 24 310.000 2.30 8.10 2.10
X 24 317,000 2.00 8.60 1.90
X 24 348,000 92.00 8.70 1.80
X 94 314,000 3.10 9.40 980
X 24 398,000 3.50 9.70 3.90
X 24 398,000 1.90 9.70 2.40
X 24 319,000 1.90 8.70 1.60
X 24 330,000 1.90 8.80 1.80
X 94 331,000 9.80 9.40 9.90
X 924 383,000 9290 8.80 92.30
X 24 337,000 3.90 9.20 2.90
X 24 362,000 9.40) 8.90 92.50
X 24 365,000 1.80 8.40 1.70
X 94 341,000 2.20 8.00 92.00
X 94 321,000 9.40 8.40 9.90
X 94 334,000 3.40 9.90 2.60
X 24 348,000 2.20 9.20 2.70
X 24 326,000 1.80 9.00 2,40
X 24 347,000 3.60 9.60 3.70
X 24 343,000 9.40 9.40 2.40
X 94 337,000 1.80 8.60 1.80
X 94 356,000 2.90 8.10 9.40
X 94 366,000 3.10 8.40 9.10

| x 94 373,000 | 2.80 8.70 9.10

10,554,000
: 340,452
un 387,000




ge 4 for mstructions

neral Information for the Month/Year of:
lic Water System (PWS) Information -

WS Name:  Royal Utlity Company o
WS Type:  Community []  NonTransitent [ | — NonCommunity [] ~ Consecutive. , ]
umber of Service Connections at End of Month: 1384 . Total Population Served at End of Month: 4481 i
WS Owner:  Royal Water Works — . 1]

November 2021

PWS Identification Number:  406-1517

ontact Person: _ Sharon Purviance  Contact Person's Title: US Water Services - |
antact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey [Stare: FL ﬁ-_h'.ip Code: 34652 — _—
ntact Person's Telephone Number: 866-753-8292 7 ~ |Contact Person's Fax Number: 727-849.4219

»ntact Person’s Email Address:  spurviance@uswatercopr.net ' o e |
er Treatment Plant Information

ant Name: WTP W S - o -

- S - il i’lan?'ﬁfﬁq;hoi Nu;pbe}':
ant Address: 8900 NW 44th Court (City:  Coral Springs

pe of e reated by Piant: [X] Raw Ground [ | Purchased Fiished Water

_ Sae:FL  ZipCode: 33065

rmitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 ) EE
it Category (per subsection 62-699.310(4), F.A.C :C

tification by Lead/Chief Operator.

ndersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

ation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
wional Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
ed 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 rate, and (2) if

tble, appropriate treatment process performance records. Further more, [ agree to provide these additional operations records to the PWS owner so that the PWS owner can
lhertk together mﬂj copies of this report, at a convenient location for the last ten years.

i T s 12/9/2021 Dennis Coates C 26770

we and Date Printed or Typed Name License Number
‘orm 62-555 900(300)

ve August 28, 2003

Page 1



1en|:ifc311'cn. Number: 406-1517

3I'Ad1|e\r|ng Four-Log Virus Immmarufﬂmno\ai * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

slet Radiation Other (Discribe)
Dmnfaclzntﬂcsldual MamEncdemmbmonS tem: . Free C ' e _‘; ______ Chlorine Dioxide

x 924 323,000 1.90 1.40
X 24 337,000 1.80 1.70
X 24 333,000 2.40 9.40
X 24 317.000 2.60 2.40
X 24 309,000 2.20 2.00
X 94 398,000 1.90 1.50
X 24 351,000 2.80 1.70
X 94 313,000 2.80 2.90
X 24 339,000 2.80 9.30
X 24 330,000 2.50 2.40
X 24 309,000 2.70 2.30
X 24 309,000 2.90 92.40
X 924 325,000 2.80 2.40
X 24 374,000 9.90 2.30
X 24 339,000 2.70 2.00
X 94 331,000 1.70 1.10
X 24 335,000 2.40 1.40
X 94 314,000 2.10 1.40
X 94 317,000 1.80 1.50
| x 94 302,000 9.70 9.30
X 24 345,000 2.90 2.40
B 24 311,000 3.10 2.80
¥ % 335,000 3.0 92.70
X 24 327,000 2.60 2.50
X 94 324,000 9.60 1.90
X 24 335,000 2.70 2.10
X 24 398,000 9.50 2.90
X 94 359,000 2.40 9.20
X 94 320,000 2.10 1.90
X 94 341,000 1.80 1.50

9,869,000

328,967

m 374,000




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

see Page 4 for instructions

I. General Information for the Month/Year of:

\. Public Water System (PWS$) Information

PWS Name:  Royal Utility Company - - PWS Identification Number:  406-1517 ]
PWS Type:  Community [ ] NonTransitent [ ] NonCommunity [ | “Consecutive |
Number of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481 |
PWS Owner:  Royal Water Works |
Contact Person:  Sharon Purviance ~ Contact Person's Title: US Water Services B |
‘Contact Person’s Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey |State: FL Zip Code: 34652 ]
Contact Person's Telephone Number: 866-753-8292 B %:Conl:a.l:t Person's Fax Number: 727-849-4219 |
Contact Person's Email Address: spurviance@uswatercopr.net I E—
}. Water Treatment Plant Information

Plant Name: 'WTP Plant Telephone Number: i i
Plant Address: 8900 NW 44th Court (City:  Coral Springs ~ State: FL Zip Code: 33065

Type of water treated by Plant: [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000

Plant Category (per subsection 62-699.3104), FA.C):C 7 Plant Class {Er subsection 62—59‘9 310{4} F. A,C} | S

I1. Certification bEJl Chief Operator

I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standard relerenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated abowve: (1) records of amounts of chemicals used and chemical feed rate, and (2) if
applicable, appropriate treatment process performance records. Further more, [ agree to provide these additional operations records to the PWS owner so that the PWS owner can
retain them, together with copies of this report, at a convenient location for the last ten years,

ﬁ . ﬁ y 1/7/2029 Dennis Coates C 26770
Signature and Date Printed or Typed Name License Number
DEPF Form 62-555 9004300)

Effective August 28, 2003 Page 1



/S Identificaion Number: 406-1517

ﬁ’lml Name: Royal Utility Company

Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

L. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X] No [ | Yes, and the polymer dose and the acrylamide level in the polymer are as fo
@ymcr Dose, ppm = Jf\crylarrude Level, %+ _|
b. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [ | Yes, and the polymer dose and the epichlorohydrin level in the
polvmer are as follows:
lanIymer Dose, ppm = !Epichlorohydrin Level, %t =

. Is any iron or manganese sequestrant used at the water treatment plant?[X] No [ | Yes and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiQ2 -

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $102 -

Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer
ontaining acrylamide, polymer containing epichlorohydrin, and/or an fron and manganese sequestrant.

Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.



dentfication Number: 406-1517

ily Data for the Month/Ye :
of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine {Chloramines)
olet Badian'on Other (Discribe)

€ Snissitctin Residual Mdatntained ot Distrbatioi Siate e Firee Chilorine X Combined (Chlommines) ____Chlorine Dioxide

X 24 359,000 2.40 2.00
X 94 366,000 2.70 2.30
X 24 340,000 2.40 2.00
X 24 352,000 2.70 92.40
X 24 349,000 1.80 2.00
X 24 321,000 1.30 1.50
X 94 343,000 1.70 1.40
X 24 338,000 2.40 2.10
X 24 336,000 92.30 2.00
X 24 330,000 2.30 92.00
X 924 336,000 2.30 2.00
% 24 351,000 2.30 2.10
= 94 341,000 2.50 2.10
X 24 332,000 1.80 1.60
X 94 317,000 9.10 1.90
X 24 321,000 3.90 92.60
X 24 326,000 2.00 92.30
X 24 338,000 1.80 1.60
X 24 346,000 2.90 1.50
X 24 314,000 2.30 1.70
X 94 355,000 9.58 1.60
X 24 358,000 2.90 2.60
¥ 924 334,000 2.90 2.40
X 94 350,000 | 1.60 1.10
X 24 353,000 92.40 2.90
X 24 347,000 92.40 9.10
X 24 342,000 9.10 1.90
X 94 355,000 1.80 1.60
X 94 331,000 1.70 1.90
X 24 364,000 1.80 1.40
1 x 94 298 000 1.70 1.50

10,543,000

€ 340,097

jum 366,000




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

‘age 4 for instructions

eneral Information for the Month/Year of:
iblic Water System (PWS) Informaton

PWS Name:  Royal Utility Company _[PWS Identification Number:  406-1517
PWS Type: Community []  NonTransitent [l NonCommunity [ | Consecutive )
Number of Service Connections at End of Month: 1384 ~ [Total Population Served at End of Month: 4481

PWS Owner: Roval Water Works — =
Zontact Person:  Sharon Purviance Contact Person's Title: US Water Services

ontact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey  [State: FL Zip Code: 34652

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

Contact Person’s Email Address:  spurviance@uswatercopr.net S

ater Treatment Plant Information

Plant Name: WTP Plant Telephone Number:

Plant Address: 8900 NW 44th Court o [City:  Coral Springs State: FL. Zip Code: 33065
T'ype of water treated by Plant: ~ [X] Raw Ground [ ] Purchased Finished Water

Permitted Maxirnum Day Opcrahngj)aggmty of Plant, gallons per day: 1000000

‘ertification by Lead/Chief Operator

> undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water weatrent plant identified in Part 1 of this report. I certiy that the
rmation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
rmational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additonal operations records for this plant were
»ared 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 rate, and (2) if
licable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
in them, together with copies of this report, at a convement location for the last ten years.

_ y ; 2/8/2022 Dennis Coates C 26770
ature and Date Printed or Typed Name License Number
‘P Form 62-555 900(300)

ective August 28, 2003 Page 1



Identficaion Number: 406-1517

WTP
aily Data for the Month/Year of: [January 20922
i of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlonne Dioxide Ozone Combined Chlorine (Chloramines)
olet Radiation Other (Discribe

»f Disinfectant Residual Maintained in Distribution S : Free Chlorine X Combined Chlorine (Chioramines) Chlorine Dioxide
[ T SR PRy T Ty e Ty e e e T Lo — -

X 94 381,000 1.70 1.10
X 24 367,000 1.30 0.80
X 94 346,000 92.30 1.30
X 94 349,000 2.80 1.80
X 24 335,000 1.60 1.60
X 94 342,000 1.40 1.30
X 24 340,000 1.60 1.20
X 24 343,000 | 1.80 1.40
X 24 345,000 1.80 1.00
X 24 316,000 2.00 1.30
X 24 328,000 1.80 | 1.30
X 24 309,000 1.40 1.00
X 24 345,000 9.30 92.30
X 24 334,000 2.70 | 1.50
X 24 398,000 2.80 | 1.80
X 24 330,000 3.90 2.00
X 24 325,000 3.30 9.60
X 24 398,000 2.70 2.80
X 24, 335,000 2.00 2.30
X 24 310,000 1.70 1.60
X 24 301,000 1.80 1.30
X 24 313,000 2.10 1.40
X 24 327,000 1.70 1.60
X 24 313,000 2.00 1.60
X 94 318,000 2.30 1.60
X 94 994,000 1.40 92.10
X 24 329,000 0.90 1.10
X 24 322,000 0.90 0.60
X 94 339,000 3.00 1.50
X 94 335,000 9.90 2.30
X 24 332,000 1.10 | 0.90

10,259,000

1ge 330,035

mum 381,000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PU RCHASED FINISHED WATER

See Page 4 for instructions

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

February 2022

PWS Name: Royal Utlity Company 'PWS Identification Number:  406-1517 ]
PWS Type:  Community [|  NonTransitent L1l _ NonCommunity [] Consecutive - B
Number of Service Connections at End of Month: 1384 [Total Population Served at End of Month: 4481 '
PWS Owner: Royal Water Works |
|Contact Person:  Sharon Purviance Contact Person's Title: US Water Services .
Contact Person’s Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey State: FL Zip Code: 34652
|Contact Person's Telephone Number: 866-753-8292 B |Contact Person's Fax Number: 727-849-4219 '
(Contact Person's Email Address:  spurviance@uswatercopr.net - - ‘
}. Water Treatment Plant Information
Plant Name: 'WTP Plant Telephone Number: |
Plant Address: 8900 NW 44th Court [City:  Coral Springs State: FL Zip Code: 33065 ;
Type of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water T
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 _ _
Plant Cat subse Plant Class (per subsection 62-699.310(4), F.A.C): I

L

; T
icense Class ~ Lacen Moer 1L

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

2 4 3/8/2022 Dennis Coates C 26770
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(300}

Effective August 28, 2003 Page 1



PWS Idennfication Number: 406-1517

Royal Utlity Company wre S
ITI. Daily Data for the Month/Year of; . .
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
UltraViolet Radiation Other (Discribe)
cctant Residual Maintained in Distribution System: Free Chlorine __ X Combined Chlorine (Chloramines) __________ Chlorine Dioxide

Type of Disi

..... 22

1 X 24 348,000 1.40 1.20
3 X 24 333,000 1.60 1.10

L 3 X 24 353,000 1.90 1.20

[ 4 X 24 369,000 1.00 1.60
5 X 94 350,000 3.70 2,60
6 X 24 479.000 4,00 3.10
7 X 24 321,000 2.10 ! 2.20
8 X 24 320,000 2.30 | 2.00

| 9 X 24 324,000 L.50 1.30

L 10 X 94 320,000 1.10 0.60
11 X 24 345,000 1.00 0.70
12 X 24 311,000 1.90 1.50
13 X 24 339,000 1.10 0.80
14 X 24 316,000 1.00 | 0.70
15 X 24 323,000 L.10 0.80
16 X 94 966,000 110 0.80
17 X 94 300,000 1L.00 0.60
18 X 24 311,000 0.60 0.60
19 X 327.000 1.10 0.60
20 X 924 337,000 2.10 1.10
21 X 94 303,000 2.00 1.20
28 X 24 357,000 1.60 0.90
23 X 24 294,000 1.10 0.60
24 X 24 347,000 0.70 0.60
25 X 94 326,000 0.80 0.60
26 X 24 339,000 1.90 0.90
27 X 24 361,000 9,50 1.10
28 X 24 317,000 1.80 1.00
29

30

3l |

Total 9,236,000

|Average 329,857

Maximum 379,000




:e Page 4 for instructions

. General Information for the Month/Year of:

. Public Water System (PWS) Information
PWS Name:  Royal Utility Company 'PWS Identificaion Number: 406-1517
PWS Type:  Community | ] NonTransitent | ] NeonCommunity | | Consecutive

Number of Service Connections at End of Month: 1384

_ [Total Population Served at End of Month: 4481

PWS Owner: Royal Water Works

(Contact Person: _Sharon Purviance Contact Person's Title: US Water Services

|Contact Person's Mailing Address: 4939 Cross Bayou Boulevard |City: New Port Richey State: FL Zip Code: 34652

Contact Person's Telephone Number: 866-753-8292 7 IComact Person's Fax Number: 727-849-4219

Contact Person's Email Address: spurviance@uswatercopr.net B o i B
Water Treatment Plant Information -

Plant Name: 'WTP Plant Telephone Number:

Plant Address: 8900 NW 44th Court

[City:  Coral Springs IState: FL

Zip Code: 33065

Type of water treated by Plant:  [X] Raw Ground

[ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000

Plant Category (per subsection 62-699.310(4), FA.C): C

r subsection 62-699.310(4), F.A.C.): 1

C T 96770

the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

iformation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
iternational Standard 60 or other applicable standard referenced in subsection 62-355.320(3), F.A.C. I also certify that the following additional operations records for this plant were
repared 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 rate, and (2) if

pplicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
:tain them, together with copies of this report, at a convenient location for the last ten years.

7 s (2ut 4/6/2022 Dennis Coates C 26770
ignature and Date Printed or Typed Name License Number
DEP Form 62-555 900(300)

Effective August 28, 2003 Page 1



)Idcrmfl:auon Number: 406-1517

5 :Jf Achieving Four Lng ‘-"lrus Inachvabom'ﬂcmova! y Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

Violet Radiation Other (Discribe)
ul'D:smfeclamRe.sldual anlan'bodelsn'IbuuonS tem: ) - _____ __X Con in Chlorine ({ rami sl Chlorine Dioxide

X 24 397,000 1.50 0.80
' X 94 333,000 2.50 1.20
| X 94 306,000 1.70 1.10
; X 24 330,000 9.50 1.50
i X 24 332,000 9.80 0.60
X 24 353,000 2,60 140
24 308,000 2.80
¥ 24 356,000 3.70 3.20
X 94 319,000 3.60 3.00
) X 94 318,000 3.10 1.90
L X 24 336,000 2.30 1.90
) X 94 374,000 9.30 1.90
} X 24 367,000 1.60 1.50
! X 94 332,000 | 1.50 1.10
i X 24 316,000 1.60 0.90
i X 924 305,000 1.10 1.10
i X 94 329,000 1.00 0.60
\ X 24 338,000 2.10 0.30
| X 24 336,000 3.00 0.70
[ X 24 351,000 | 1.30 L.10
X 24 319,000 1.70 0.80
! X: 24 391,000 1.10 0.70
X 94 332,000 1.20 0.60
X 24 332,000 1.40 1.60
X 94 331,000 9.40 0.60
X 24 | 344,000 2.50 1.20
X 94 383,000 9.30 1.60
X 94 349,000 2.30 1.60
X 94 356,000 9.10 1.40
X 94 362,000 9.40 0.70
| x 94 364,000 2.90 1.00
10,459,000
ge 337,387
mum 383,000




‘age 4 for instructions

eneral Information for the Month/Year of:

iblic Water System (PWS) Information

PWS Name:  Royal Utility Company PWS Identification Number:  406-1517 L
PWS Type:  Community | ] NonTransttent [ | NonCommunity [ | ~ Consecutive ) ]
Number of Service Connections at End of Month: 1384 Total Population Served at End of Month: 4481

PWS Owner:  Royal Water Works

Contact Person:  Sharon Purviance |Contact Person's Title: US Water Services

Contact Person's Mailing Address: 4939 Cross Bayou Boulevard |City: New Port Richey |State: FL {Zip Code: 34652

Contact Person's Telephone Number: 866-753-8292

) lﬁontact Person's Fax Number: 727-849-4219

Contact Person's Email Address: spﬁﬁ;iance@uswatercopr.ne_t

“ater Treatment Plant Information ' : - B =
Plant Name: 'WTP i  Plant Telephone Number: N -
Plant Address: 8900 NW 44th Court |City:  Coral Springs State: FL Zip Code: 33065

Type of water reated by Plant:  [X] Raw Ground [ 1 Purchased Finished Water

000000

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1
: er subsection 62-699.3104), FA.C): C

0 Il A RN SR L L

Day(s)/Shift

Plant Class (per subsection 62-699.310(4), FAC):I

& Jgr e

e |

Certification h}-rLL' 2d/Chief O perator

e undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

yrmation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
-mational Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operadons records for this plant were
pared 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 rate, and (2) if
slicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
iin them, together with copies of this report, at a convenient location for the last ten years.

C 26770

) s f . 5/9/2022 Dennis Coates

nature and Date Printed or Typed Name License Number
EP Form 62-555 900(300)

Tective August 28, 2003 Page 1




entification Mumber: 406-1517

vf ﬁducvmg Fom‘-Log Virus Inmraumﬂﬂmval Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)

let Radiation Other ({Discribe)
Dislnﬁ?aclznt Rcsn:lual Ma.l.ncd in Dlsmhunon S tem: _ ) Free Chlorine XCombmcd Ch.lunnel’Chlora.mmcsl - Chlorine Dioxide

X 24 347,000 1.50 1.90
X 24 318,000 1.60 1.10
X 24 345,000 1.60 0.80
X 24 996,000 2.10 1.10
X 24 324,000 1.70 1.10
X 24 395,000 L60 1.00
X 24 356,000 2.30 0.60
X 24 333,000 9.50 0.70
X 94 396,000 1.70 0.60
X 24 394,000 L.50 0.60
X 24 350,000 1.40 0.60
X 24 361,000 1.30 0.70
X 24 347,000 1.00 0.80
X 94 367,000 0.90 0.60
X 94 317,000 __2.00 0.70
X 24 354,000 2.00 1.30
X 24 344,000 2.00 1.00
X 24 312,000 2,00 0.90
X 24 359,000 2.60 0,70
X 24 320,000 L.70 0.60
X 24 354,000 1.20 0.40
X 24 394,000 1.20 0.50
X 94 361,000 2.90 1.00
X 24 339,000 3.10 1.30
X 94 359,000 2,90 1.50
| x | 94 382,000 1.90 1.10
X 24 339,000 2.00 1.30
X 94 362,000 1.90 L.60
X 94 314,000 2.00 1.60
X 24 311,000 3.10 2.00
i |
10,310,000
e 343,667
wm 394,000




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

age 4 for instructions

sneral Information for the Month/Year of:

blic Water Systern (PWS) Information

WS Name: Royal Utility Company \PWS Identificaion Number: 406-1517
'WS Type: Community [] ~  NonTransitent [] NonCommunity [] ~~ Consecuive S
Jumber of Service Connections at End of Month: 1384 ‘Total Population Served at End of Month: 4481

"WS Owner:  Royal Water Works

-ontact Person:  Sharon Purviance Contact Person's Title: US Water Services

sontact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey \State: FL [Zip Code: 34652

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

‘ontact Person's Email Address: spu M?.Elce@usmtercoi}r__zlet i - . - =
iter Treatment Plant Information

lant Name: [WTP Ik Plant Telephone Number: i
Jant Address: 8900 NW 44th Court |City:  Coral Springs State: FL. Zip Code: 33065

‘ype of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

ermitted Maximum Day Operating Capacity of Plant, gallons per day: 1000000 B

lant Category (per subsection 62-699.310(4), F.A.C.): C |Plant Class subsecton 62-699.310(4), F.A.C.): 1

. |LicenseClass License Number Dav(s)/Shift

eritfication by Lead/Chiel Operator

undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. | certify that the
mation provided in this report is true and accurate to the hest of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
national Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were
wed 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 rate, and (2) if

cable, appropnate treatment process performance records. Further more, 1 agree to provide these additional operations records to the PWS owner so that the PWS owner can
1 them, together with copies of this report, at a convenient location for the last ten years.

W 6/7/2022 Dennis Coates C 26770
ture and Date Printed or Typed Name License Number
' Form 62-555 900(300)

“ive August 28, 2003 Page 1



: Identification Number: 406-1517
| Uslity Company o
i the M ‘ear of: May 2022

s of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine {Chloramines)

Violet Radiation Other (Discribe)

of Disinfectant Residual Maintained in Distribution S : Free Chlorine X Combined Chlorine {Chloramines) Chilorine Dioxide
=] T T T T T TN e T — T —T"Tr:‘*-’ ”'.—-YT‘T".P—:'rﬁ‘T-'ﬂ‘ i A el e T .

X 334,000 2.30 2.00

X 24 334,000 1.80 1.40

X 94 324,000 1.50 1.40

X 24 991,000 1.70 1.10

X 94 338,000 1.90 1.10

X 24 397,000 1.30 1.20

X 24 325,000 1.60 0.60

| x 94 353,000 3.00 0.80

X 24 322,000 3.00 2.10

X 94 342,000 2.90 1.90

X 94 318,000 92.10 2.00

X 24 354,000 2.90 2.00

) 924 390,000 1.20 1.30

X 24 279,000 92.40 1.20

X 24 307,000 2.50 1.60

X 94 571,000 1.20 1.20

X 24 48,000 1.20 1.00

X 94 993,000 1.70 1.10

X 24 346,000 3.80 1.40

X 94 985,000 0.90 1.80

X 24 329,000 1.10 0.60

3 24 328,000 1.60 0.60

X 24 312,000 2.90 0.80

X 24 334,000 9.70 1.70

X 94 338,000 3.20 1.90

X 24 340,000 4.00 2.10

X 24 335,000 3.90 3.10

X 924 985,000 2.90 2.60

X 94 301,000 9.40 92.90

X 94 300,000 2.80 2.00

1 x | 94 303,000 2.80 1.90
9,986,000
e 322,129
um 571,000




ROYAL WATERWORKS, INC.
DOCKET NO. 20230081-WS

FDEP AND WMD PERMITS



SoUTH FLORIDA WATER MANAGEMENT DISTRICT

CON 24-06

Application No.: 100902-4
October 14, 2010

ROYAL UTILITY COMPANY
8900 N W 44TH COURT
CORAL SPRINGS, FL 33065

Dear Permittee:

SUBJECT: Permit No.: 06-00003-W
Project: ROYAL UTILITY COMPANY
Location: BROWARD COUNTY S15/T48S/R41E
Permittee: ROYAL UTILITY COMPANY

District staff has reviewed the information submitted in support of the referenced application for permit
modification(s) and determined that the proposed activities are in compliance with the previous permit and
the appropriate provisions of Rule 40E-2.331 (4)(a), Florida Administrative Code. The permit
modification(s) include the following:

This permit modification is to change limiting condition 27 that requires submittal of a compliance report
every five years to instead require submittal of the report every ten years. This change is being made in
accordance with Senate Bill 550, which was adopted during the 2010 legislative session (Section 373.236,
F.S.). The next report wili be due 10 years from the date of permit issuance. Enclosed are the limiting
conditions to this permit with the above noted change. Your permit may be viewed online and compliance
documents can be submitted electronically on the District's ePermitting website
(www.sfwmd.gov/ePermittting).

Please understand that your permit remains subject to the 27 Limiting Conditions and all other terms of the
permit authorization as previously issued.

Sincerely,

/-"
T fonas (e
Thomas Colios
Section Leader
Water Use Regulation Division

TDC/pb

3301 Gun Club Road, West Palm Beach, Florida 33406 = (561) 686-8300 « FL WATS 1-800-432-2045
Mailing Address: P.O. Box 24680, West Palm Beach, FL 33416-4680 * www.sfwmd.gov



Limiting Conditions

This permit shall expire on June 14, 2026.
Application for a permit modification may be made at any time.

Water use classification:

Public water supply

Source classification is:

Ground Water from:
Biscayne Aquifer

Total annual allocation is 176 MG.
Total maximum monthly allocation is 16.8703 MG.

These allocations represent the amount of water required to meet the water demands as a result of
rainfall deficit during a drought with the probability of recurring one year in ten. The Permittee shall not
exceed these allocations in hydrologic conditions less than a 1 in 10 year drought event. If the rainfall
deficit is more severe than that expected to recur once every ten years, the withdrawals shall not exceed
that amount necessary to continue to meet the reasonable-beneficial demands under such conditions,
provided no harm to the water resources occur and:

(a) All other conditions of the permit are met: and

(b) The withdrawal is otherwise consistent with applicable declared Water Shortage Orders in effect
pursuant to Chapter 40E-21, F.A.C.

Pursuant to Rule 40E-1.6105, F.A.C., Notification of Transfer of Interest in Real Property, within 30 days
of any transfer of interest or control of the real property at which any permitted facility, system,
consumptive use, or activity Is located, the permittee must notify the District, in writing, of the transfer
giving the name and address of the new owner or person in control and providing a copy of the
instrument effectuating the transfer, as set forth in Rule 40E-1.6107, F.A.C.

Pursuant to Rule 40E-1.6107 (4), until transfer is approved by the District, the permittee shall be liable
for compliance with the permit. The permittee transferring the permit shall remain liable for all actions
that are required as well as all violations of the permit which occurred prior to the transfer of the permit.

Failure to comply with this or any other condition of this permit constitutes a violation and pursuant to
Rule 40E-1.609, Suspension, Revocation and Modification of Permits, the District may suspend or
revoke the permit.

This Permit is issued to:
ROYAL UTILITY COMPANY

8900 N W 44TH COURT
CORAL SPRINGS, FL - 33065

7 Withdrawal facilities:



8

10

Ground Water - Existing:

1 = 12" X 165 X 350 GPM Well Cased To 140 Fest
1 -12" X 138' X 350 GPM Well Cased To 132 Feet
1 - 8" X 140' X 350 GPM Wall Cased To 127 Feet

Ground Water - Proposed:

2 - 12" X 150" X 350 GPM Wells Cased To 130 Feet

Permittee shall mitigate interference with existing legal uses that was caused in whole or in part by the
permittee’s withdrawals, consistent with the approved mitigation plan. As necessary to offset the
interference, mitigation will include pumpage reduction, replacement of the impacted individual's
equipment, relocation of wells, change in withdrawal source, or other means.

Interference to an existing legal use is defined as an impact that occurs under hydrologic conditions
equal to or less severe than a 1 in 10 year drought event that results in the:

(1) Inability to withdraw water consistent with provisions of the permit, such as when remedial structural

or operational actions not materially authorized by existing permits must be taken to address the
interference; or

(2) Change in the quality of water pursuant to primary State Drinking Water Standards to the extent that
the water can no longer be used for its authorized purpose, or such change is imminent.

Permittee shall mitigate harm to existing off-site land uses caused by the permittee’s withdrawals, as
determined through reference to the conditions for permit issuance. When harm occurs, or is imminent,
the District will require the permittee to modify withdrawal rates or mitigate the harm. Harm as
determined through reference to the conditions for permit issuance, includes:

(1) Significant reduction in water levels on the property to the extent that the designed function of the
water body and related surface water management improvements are damaged, not including aesthetic
values. The designed function of a water body is identified in the original permit or other governmental
authorization issued for the construction of the water body. In cases where a permit was not required,
the designed function shall be determined based on the purpose for the original construction of the water
body (e.g. fill for construction, mining, drainage canal, etc.)

(2) Damage to agriculture, including damage resulting from reduction in soil moisture resulting from
consumptive use; or

(3) Land collapse or subsidence caused by reduction in water levels associated with consumptive use.

Permittee shall mitigate harm to the natural resources caused by the permittee’s withdrawals, as
determined through reference to the conditions for permit issuance. When harm occurs, or is imminent,
the District will require the permittee to modify withdrawal rates or mitigate the harm. Harm, as
determined through reference to the conditions for permit issuance includes:

(1) Reduction in ground or surface water levels that results in harmful lateral movement of the fresh
water/salt water interface,



"

12

13

14

15

16

17

19

20

(2) Reduction in water levels that harm the hydroperiod of wetlands,

(3) Significant reduction in water levels or hydroperiod in a naturally occurring water body such as a lake
or pond,

(4) Harmful movement of contaminants in violation of state water quality standards, or
(5) Harm to the natural system including damage to habitat for rare or endangered species,

If any condition of the permit is violated, the permit shall be subject to review and possible modification,
enforcement action, or revocation.

Authorized representatives of the District shall be permitted to enter, inspect, and observe the permitted
system to determine compliance with special conditions.

The Permittee is advised that this permit does not relieve any person from the requirement to obtain all
necessary federal, state, local and special district authorizations.

The permit does not convey any property right to the Permittee, nor any rights and privileges other than
those specified in the Permit and Chapter 40E-2, Florida Administrative Code.

Permittee shall submit all data as required by the implementation schedule for each of the limiting
conditions to: §.F.W.M.D., Supervising Hydrogeologist - Post-Permit Compliance, Water Use
Regulation Dept. (4320), P.O. Box 24680, West Palm Beach, FL 33416-4680.

In the event of a declared water shortage, water withdrawal reductions will be ordered by the District in
accordance with the Water Shortage Plan, Chapter 40E-21, F.A.C. The Permittee is advised that during
a water shortage, pumpage reports shall be submitted as required by Chapter 40E-21, F.A.C.

Prior to the use of any proposed water withdrawal facility authorized under this permit, unless otherwise
specified, the Permittee shall equip each facility with a District-approved operating water use accounting
system and submit a report of calibration to the District, pursuant to Section 4.1, Basis of Review for
Water Use Permit Applications.

In addition, the Permittee shall submit a report of recalibration for the water use accounting system for
each water withdrawal facility (existing and proposed) authorized under this permit every five years from
each previous calibration, continuing at five—-year increments.

Monthly withdrawals for each withdrawal facility shall be submitted to the District quarterly. The water
accounting method and means of calibration shall be stated on each report.

The Permittee shall notify the District within 30 days of any change in service area boundary. If the
Permittee will not serve a new demand within the service area for which the annual allocation was
calculated, the annual allocation may then be subject to modification and reduction.

Permittee shall determine unaccounted—for distribution system losses. Losses shall be determined for
the entire distribution system on a monthly basis. Permittee shall define the manner in which
unaccounted-for losses are calculated. Data collection shall begin within six months of Permit issuance.
Loss reporting shall be submitted to the District on a yearly basis from the date of Permit issuance.



21

22

23

24

25

26

27

Permittee shall maintain an accurate flow meter at the intake of the water treatment plant for the purpose
of measuring daily inflow of water.

Prior to any application to renew or modify this permit, the Permittee shall evaluate long term water
supply alternatives and submit a long term water supply plan to the District. Within one year of permit
issuance, the Permittee shall submit to the District an outline of the proposed plan. The assessment
should include consideration of saline intrusion, welliield protection, plans for compliance with applicable
wellfield protection ordinances, expected frequencies and plans to cope with water shortages or well field
failures, and conservation measures to reduce overall stresses on the aquifer,

The Water Conservation Plan required by Section 2.6.1 of the Basis of Review for Water Use Permit
Applications within the South Florida Water Management District, must be implemented in accordance
with the approved implementation schedule.

If a proposed well location is different from a location specified in the application, the Permittee shall
submit to the District an evaluation of the impact of pumpage from the proposed well location on
adjacent existing legal uses, pollution sources, environmental features, the saline water interface, and
water bodies one month prior to all new well construction. The Permittee is advised that the proposal
must be in compliance with all permitting criteria and performance standards in effect at the time of
submittal, and that a formal modification of the permit shall be required if the withdrawals from the well
location will result in an environmental or resource impact significantly greater than that anticipated in the
permit review process.

If at any time there is an indication that the well casing, valves, or controls leak or have become
inoperative, repairs or replacement shall be made to restore the system to an operating condition.
Failure to make such repairs shall be cause for filling and abandoning the well, in accordance with
procedures outlined in Chapters 40E-3 and 40E-30, Florida Administrative Code.

The Permittee shall submit to the District an updated Well Description Table (Table A) within one month
of completion of the proposed wells identifying the actual total and cased depths, pump manufacturer
and model numbers, pump types, intake depths and type of meters.

Every ten years from the date of permit issuance, the permittee shall submit a water use compliance
report for review and approval by District Staff, which addresses the following:

1. The results of a water conservation audit that documents the efficiency of water use on the project site
using data produced from an onsite evaluation conducted. In the event that the audit indicates additional
water conservation is appropriate or the per capita use rate authorized in the permit is exceeded, the
permittee shall propose and implement specific actions to reduce the water use to acceptable levels
within timeframes proposed by the permittee and approved by the District.

2. A comparison of the permitted allocation and the allocation that would apply to the project based on
current District allocation rules and updated population and per capita use rates. In the event the permit
allocation is greater than the allocation provided for under District rule, the permittee shall apply for a
letter modification to reduce the allocation consistent with District rules and the updated population and
per capita use rates to the extent they are considered by the District to be indicative of long term trends
in the population and per capita use rates over the permit duration. In the event that the permit
allocation is less than allowable under District rule, the permittee shall apply for a modification of the
permit to increase the allocation if the permittee intends to utilize an additional allocation, or modify its
operation to comply with the existing conditions of the permit.



o

NOTICE OF RIGHTS

As required by Sections 120.569(1), and 120.60(3), Fla. Stat,, following is notice of the opportunities which
may be available for administrative hearing or judicial review when the substantial interests of a party are
determined by an agency. Please note that this Notice of Rights is not intended to provide legal advice.
Not all the legal proceedings detailed below may be an applicable or appropriate remedy. You may wish to
consult an attorney regarding your legal rights.

RIGHT TO REQUEST ADMINISTRATIVE HEARING

A person whose substantial interests are or may be affected by the South Florida Water Management
District’s (SFWMD or District) action has the right to request an administrative hearing on that action
pursuant to Sections 120,569 and 120.57, Fla. Stat. Persons seeking a hearing on a District decision
which does or may determine their substantial interests shall file a pefition for hearing with the District Clerk
within 21 days of receipt of written notice of the decision, unless one of the following shorter time periods
apply: 1) within 14 days of the notice of consolidated intent to grant or deny concurrently reviewed
applications for environmental resource permits and use of sovereign submerged lands pursuant to Section
373427, Fla. Stal.; or 2) within 14 days of service of an Administrative Order pursuant to Subsection
373.119(1), Fla. Stat. "Receipt of written notice of agency decision" means receipt of either written notice
through mail, or electronic mail, or posting that the District has or intends to take final agency action, or
publication of notice that the District has or intends to take final agency action. Any person who receives
written notice of a SFWMD decision and fails to file a written request for hearing within the timeframe
described above waives the right to request a hearing on that decision.

Filing Instructions

The Petition must be filed with the Office of the District Clerk of the SFWMD. Filings with the District Clerk
may be made by mail, hand-delivery or facsimile. Filings by e-mail will not be accepted. Any person
wishing to receive a clerked copy with the date and time stamped must provide an additional copy. A
petition for administrative hearing is deemed filed upon receipt during normal business hours by the District
Clerk at SFWMD headquarters in West Palm Beach, Florida. Any document received by the office of the
SFWMD Clerk after 5:00 p.m. shall be filed as of 8:00 a.m. on the next regular business day. Additional
filing instructions are as follows:

o Filings by mail must be addressed to the Office of the SFWMD Clerk, P.O. Box 24580, West Paim
Beach, Florida 33416.

e Filings by hand-delivery must be delivered to the Office of the SFWMD Clerk. Delivery of a
petition to the SFWMD's security desk does not constitute filing. To ensure proper filing, it
will be necessary to request the SFWMD's security officer to contact the Clerk's office. An
employee of the SFWMD's Clerk's office will receive and file the petition.

e Filings by facsimile must be transmitted to the SFWMD Clerk's Office at (561) 682-6010. Pursuant
to Subsections 28-106.104(7), (8) and (9), Fla. Admin. Code, a party who files a document by
facsimile represents that the original physically signed document will be retained by that party for
the duration of that proceeding and of any subsequent appeal or subsequent proceeding in that
cause. Any party who elects to file any document by facsimile shall be responsible for any delay,
disruption, or interruption of the electronic signals and accepts the full risk that the document may
not be properly filed with the clerk as a result. The filing date for a document filed by facsimile shall
be the date the SFWMD Clerk receives the complete document.

Rev. 07/01/2009 1



Initiation of an Administrative Hearing
Pursuant to Rules 28-106.201 and 28-106.301, Fla. Admin. Code, initiation of an administrative hearing

shall be made by written petition to the SFWMD in legible form and on 8 and 1/2 by 11 inch white paper.
All petitions shall contain:

1. Identification of the action being contested, including the permit number, application number,
District file number or any other SFWMD identification number, if known.

2. The name, address and telephone number of the petitioner and petitioner's representative, if any.

3. An explanation of how the petitioner's substantial interests will be affected by the agency
determination.

4. A statement of when and how the petitioner received notice of the SFWMD's decision.

A statement of all disputed issues of material fact. If there are none, the petition must so indicate.

6. A concise statement of the ultimate facts alleged, including the specific facts the petitioner
contends warrant reversal or modification of the SFWMD's proposed action.

7. A statement of the specific rules or statutes the petitioner contends require reversal or modification
of the SFWMD's proposed action.

8. If disputed issues of material fact exist, the statement must also include an explanation of how the
alleged facts relate to the specific rules or statutes.

9. A statement of the relief sought by the petitioner, stating precisely the action the petitioner wishes
the SFWMD to take with respect to the SFWMD's proposed action,

n

A person may file a request for an extension of time for filing a petition. The SFWMD may, for good cause,
grant the request. Requests for extension of time must be filed with the SFWMD prior to the deadline for
filing a petition for hearing. Such requests for extension shall contain a certificate that the moving party has
consulted with all other parties concerning the extension and that the SFWMD and any other parties agree
to or oppose the extension. A timely request for extension of time shall toll the running of the time period for
filing a petition until the request is acted upon.

If the District takes action with substantially different impacts on water resources from the notice of intended
agency decision, the persons who may be substantially affected shall have an additional point of entry
pursuant to Rule 28-106.111, Fla. Admin. Code, unless otherwise provided by law.

Mediation

The procedures for pursuing mediation are set forth in Section 120.573, Fla. Stat,, and Rules 28-106.111
and 28-106.401-.405, Fla. Admin. Code. The SFWMD is not proposing mediation for this agency action
under Section 120.573, Fla. Stat,, at this time.

RIGHT TO SEEK JUDICIAL REVIEW

Pursuant to Sections 120.60(3) and 120.68, Fla. Stat., a party who is adversely affected by final SFWMD action
may seek judicial review of the SFWMD's final decision by filing a notice of appeal pursuant to Florida Rule of
Appellate Procedure 9.110 in the Fourth District Court of Appeal or in the appellate district where a party

resides and fiing a second copy of the notice with the SFWMD Clerk within 30 days of rendering of the final
SFWMD action.

Rev. 07/01/2009 2



Noticing Intended Agency Action
For Permit Modifications to revise Permit Limiting Conditions Requiring 5-year
Compliance Reports

Itis suggested, but not required, that the Permittee publish a Notice of Intended Agency
Action in a newspaper or newspapers, as defined in Chapter 50, F.S., having a general
circulation within the area of the subject project. This notice should be published upon
receipt of the Letter Modification (enclosed) to revise the permit limiting condition
requiring 5-year compliance reports.

The Notice of Intended Agency Action should include sufficient detail to provide
adequate notice to interested parties. An example of a notice the District has used
previously for notice of intent to issue a typical water use permit is available on the
District's website at www.sfwmd.qov.

* Hold mouse over the “Topics” tab, scroll down to “Permits and click.

* Select “Regulatory Guidance” from the menu located in the left hand
column of the page.

* Enter"Legal" in the keyword search and hit return key.

You may wish to use this notice as an example or guideline in the preparation of your
notice. However, please direct any specific questions on notice content to your attorney
or legal representative,

Once published, this notice may be used to document sufficient notice to interested
parties. Please provide Proof of Publication and a copy of the notice to:

South Florida Water Management District
Regulatory Support Division, MSC2440
P.O. Box 24680
West Palm Beach, FL 33416-4680

REV 9/20/10 specifically far WU letter madifications to revise 5-year compliance reparting requirement
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SouTH FLORIDA WATER MANAGEMENT DISTRICT

Application 100902-4
Permit 06-00003-W

September 7, 2010

Royal Utility Company
8900 N W 44th Court
Coral Springs, FL 33065

Dear Permittee:

Subject:  Change to Condition Requiring 5-Year Water Use Compliance Reports
Royal Utility Company, Broward County
Section 15, Township 48 South, Range 41 East

In accordance with Senate Bill 550, which was adopted during the 2010 legislative session,
the requirement for a 20-year water use permit holder to submit a compliance report to the
South Florida Water Management District (District) was extended from every five years to
every ten years. As a result of this new legislation, the District is proposing to make a
change to the above referenced permit. This change does not eliminate any other
requirements that may be in your permit.

Enclosed is the current limiting condition number 27 and the proposed limiting condition
that will replace it. The District will initiate modification of your permit within thirty days
from the date of this letter unless you inform the District in writing otherwise,
Correspondence to the District should include the above referenced application number.
Please be sure to review your permit limiting conditions for other compliance reporting
requirements.

Should you have any questions or require additional information, please contact the
undersigned at (561) 682-2987 or mcraig @sfwmd.gov. Your permit may be viewed online
and compliance documents can be submitted electronically on the District's ePermitting
website (www.sfwmd.gov/ePermitting).

3301 Gun Club Road, West Palm Beach, Florida 33406 » (561) 686-8800 » FL WATS 1-800-432-2045
Mailing Address: P.O. Box 24680, West Palm Beach, FL 33416-4680 * wwwsfwmd.gov



Application 100902-4
Permit 06-00003-W
Page 2

Sincerely,

S

Marjorie G. Craig, P.E.
Section Leader
Water Use Regulation Division

MC/g

Enclosure
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Enclosure
Change to Condition Requiring 5-Year Water Use Compliance Reports
Permit 06-00003-W

Current Limiting Condition Affected:

Every five years from the date of permit issuance, the permittee shall submit a water use compliance
report for review and approval by District Staff, which addresses the following:

1. The results of a water conservation audit that documents the efficiency of water use on the project
site using data produced from an onsite evaluation conducted. In the event that the audit indicates
additional water conservation is appropriate or the per capita use rate authorized in the permit is
exceeded, the permittee shall propose and implement specific actions to reduce the water use to
acceptable levels within timeframes proposed by the permittee and approved by the District.

2. A comparison of the permitted allocation and the allocation that would apply to the project based on
current District allocation rules and updated population and per capita use rates. In the event the
permit allocation is greater than the allocation provided for under District rule, the permittee shall apply
for a letter modification to reduce the allocation consistent with District rules and the updated
population and per capita use rates to the extent they are considered by the District to be indicative of
long term trends in the population and per capita use rates over the permit duration. In the event that
the permit allocation is less than allowable under District rule, the permittee shall apply fora
madification of the permit to increase the allocation if the permittee intends to utilize an additional
allocation, or modify its operation to comply with the existing conditions of the permit.

Proposed Limiting condition Affected:

Every ten years from the date of permit issuance, the permittee shall submit a water use compliance
report for review and approval by District Staff, which addresses the following:

1. The results of a water conservation audit that documents the efficiency of water use on the project
site using data produced from an onsite evaluation conducted. In the event that the audit indicates
additional water conservation is appropriate or the per capita use rate authorized in the permit is
exceeded, the permittee shall propose and implement specific actions to reduce the water use to
acceptable levels within timeframes proposed by the permittee and approved by the District.

2. A comparison of the permitted allocation and the allocation that would apply to the project based on
current District allocation rules and updated population and per capita use rates. In the event the
permit allocation is greater than the allocation provided for under District rule, the permittee shall apply
for a letter modification to reduce the allocation consistent with District rules and the updated
population and per capita use rates to the extent they are considered by the District to be indicative of
long term trends in the population and per capita use rates over the permit duration. In the event that
the permit allocation is less than allowable under District rule, the permittee shall apply for a
modification of the permit to increase the allocation if the permittee intends to utilize an additional
allocation, or modify its operation to comply with the existing conditions of the permit.
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FLORIDA

Resilient Environment Department
NATURAL RESOURCES DIVISION
115 S. Andrews Ave., Room 329H, Fort Lauderdale, FL 33301

Phone 954-519-1270 * Fax 954-519-1496
AIR LICENSE

LICENSE TO OPERATE AN AIR POLLUTION SOURCE UNDER THE PROVISIONS OF
CHAPTER 27 OF THE BROWARD COUNTY CODE OF ORDINANCES

LICENSE No: AO-20357-23 EFFECTIVE DATE: August 01, 2023
EXPIRATION DATE : August 01, 2025

LICENSE ISSUED TO: Royal Waterworks Inc.

ADDRESS:
Coral Springs, FL 33065
TELEPHONE: (866) 753-8292
FACILITY NAME: Royal Waterworks Inc.
ADDRESS: 8900 NW 44TH CT, Coral Springs, FL 33065

THE LICENSEE IS HEREBY AUTHORIZED TO PERFORM THE WORK OR OPERATE THE FACILITY
SHOWN ON THE APPLICATION AND APPROVED DRAWING(S), PLANS, OR OTHER DOCUMENTS
ON FILE WITH BROWARD COUNTY NATURAL RESOURCES DIVISION (NRD) AND SPECIFICALLY
DESCRIBED AS FOLLOWS:

WATER TREATMENT PLANT CONSISTING OF THE FOLLOWING EMISSION UNITS:
1 SILO

SUBJECT TO: CHAPTER 27, ARTICLE IV OF THE BROWARD COUNTY CODE OF ORDINANCES;
GENERAL CONDITIONS 1 - 11 AND SPECIFIC CONDITIONS 1-8

THE ISSUANCE OF THIS LICENSE IS A FINAL AGENCY DETERMINATION. A PERSON WITH A
SUBSTANTIAL INTEREST MAY FILE A PETITION TO REQUEST REVIEW OF OR TO INTERVENE IN
A REVIEW OF A FINAL ADMINISTRATIVE DETERMINATION, SUBJECT TO THE PROVISIONS OF
SECTION 27-14, BROWARD COUNTY CODE OF ORDINANCES. THE PETITION SHALL BE FILED
WITHIN TEN (10) DAYS FROM THE ISSUE DATE.

POST THIS LICENSE IN A PROMINENT Issued By: Robert Wong
PLACE ON THE FACILITY PREMISES. Environmental Program Supervisor

Broward County Board of County Commissioners
Mark D.Bogen-Lamar P, Fisher -BeamFurr- S:me Galler:Dale V.C Folrsco«ban H Rich » Tim Ryan - Barbara Sharef+ MchaeiUdne
vevsiebroveard.omg.



Issued To: Royal Waterworks Inc.
License No.: AQ-20357-23

Date of [ssue: August 01, 2023
Date of Expiration:  August 01, 2025

(4)

(5)
(6)

©

(10)

(11)

GENERAL CONDITIONS

The terms, conditions, requirements, limitations and restrictions set forth herein are accepted by the
Licensee and must be completed by the Licensee and are enforceable by The Resilient Environment
Department (THE AGENCY) pursuant to this chapter. THE AGENCY will review this license periodically
and may revoke or suspend the license, and initiate administrative and/or judicial action for any violation
of the conditions by the Licensee, its agents, employees, servants or representatives.

The license is valid only for the specific uses set forth in the license application and any deviation from
the approved uses may constitute grounds for revocation, suspension, and/or enforcement action by
THE AGENCY.

In the event the Licensee is temporarily unable to comply with any of the conditions of the license or with
the Code, the Licensee shall notify THE AGENCY within eight (8) hours or as stated in the specific
section of the Code. Within three (3) working days of the event, the Licensee shall submit a written report
to THE AGENCY that describes the incident, its cause, the measures being taken to correct the problem
and prevent its reoccurrence, the owner's intention regarding the repair, replacement and reconstruction
of destroyed facilities and a schedule of events leading toward operating within the license condition.

The issuance of this license does not convey any vested rights or exclusive privileges, nor does it
authorize any injury to the public or private property or any invasion of personal rights, or any violation of
federal, state or local laws or regulations.

This license must be available for inspection on the Licensee's premises during the entire life of the

license.
By accepting this license, the Licensee understands and agrees that all records, notes, monitoring data

and other information relating to the construction or operation of this licensed facility or activity, that are
submitted to the County, may be used by the County as evidence in any enforcement proceeding arising
under the Code, except where such use is prohibited by section 403.111, Florida Statutes.

The Licensee agrees to comply and shall com ply with all provisions of the most current version of the
Code.

Any new owner or operator of a licensed facility shall apply by letter for a transfer of license within thirty
(30) days after sale or legal transfer. The transferor shall remain liable for performance in accordance
with the license until the transferee applies for and is granted a transfer of license. The transferee shall
be liable for any violation of the Code that results from the transferee's activities. The transferee shall
comply with the transferor's original license conditions when the transferee has failed to obtain its own
license.

The Licensee, by acceptance of this license, specifically agrees to allow access and shall allow access
to the licensed source, activity or facility at times to AGENCY personnel for the purposes of inspection
and testing to determine compliance with this license and the Code.

This license does not constitute a waiver or approval of any other license, approval, or regulatory
requirement by this or any other governmental agency that may be required.

Enforcement of the terms and provisions of this license shall be at the reasonable discretion of THE
AGENCY, and any forbearance on behalf of THE AGENCY to exercise its rights hereunder in the event
of any breach by

the Licensee, shall not be deemed or construed to be a waiver of THE AGENCY's rights hereunder.



Issued To: Royal Waterworks Inc.
License No.: AQ-20357-23

Date of Issue: August 01, 2023

Date of Expiration: August 01, 2025

(2)

SPECIFIC CONDITIONS

This license has been issued under the provision of Broward County Code, Chapter 27, in
accordance with the air pollution license application received date June 08, 2023.

Emission Limitations:
In accordance with Broward County Code, Chapter 27, Article IV, Section 27-175 (b), (c), (d), (e).
(). (h), (i)

(b) Concealment: No person shall build, erect, install, or use any equipment, machine, or
device, the use of which will conceal an emission which would otherwise constitute a
violation of any of the provisions of this article.

(c) Circumvention: No person shall circumvent any air pollution control equipment, or allow
the emission of, air pollutants without the applicable air pollution control device operating
properly.

(d) Maintenance: No person shall operate any air pollution control equipment or system

without proper and sufficient maintenance to assure compliance with this article.

(e) Objectionable Odor: No person shall cause, suffer, allow or permit the discharge of air
pollutants from a stationary source which cause or contribute to an objectionable odor. For
the purpose of this article, this prohibition does not apply to odors generated from
restaurants and residential dwelling units.

) Volatile Organic Compounds Emissions or Organic Solvent Emissions: Unless otherwise
authorized by this article, no person shall store, pump, handle, process, load, unload or use
in any process or installation volatile organic compounds or organic solvents without
applying known and existing air pollution control equipment or systems deemed necessary
and ordered by THE AGENCY.

(h) Unconfined Emissions of Particulate Matter: No person shall cause, let, permit, suffer, or
allow the emissions of particular matter, from any source whatsoever, including but not
limited to vehicular movement, transportation of materials, construction, alteration,
demolition or wrecking, or industrial related activities such as loading, unloading, storing,
handling, surface coating, or surface preparation without taking reasonable precautions to
prevent such emissions, as described in Section, 27-177(b) of this article.

(i) Visible Emissions: Unless otherwise authorized by this article or any federal or state
specific emission limiting standard, no person shall cause, let, permit, suffer, or allow to be
discharged into the outdoor atmosphere any air pollutants from sources, the opacity of
which is equal or greater than twenty percent (20%). If the presence of uncombined water
is the only reason for failure to meet visible standards given in this section, such failure
shall not be a violation of this prohibition.

(0 The facility shall comply with applicable naise restrictions in Chapter 27, Article VII.
NOISE (Sec. 27-176(a)(1)).



Issued To: Royal Waterworks Inc.
License No.: AQ-20357-23

Date of Issue: August 01, 2023

Date of Expiration: August 01, 2025

)

(5)
(6)

SPECIFIC CONDITIONS (Continued)

The licensee shall submit, at least 30 days before modification of equipment and/or operation,
documentation for review and to update the license accordingly. Upload documents using the
website: http:/fePermits.broward.org or email documentation to: AirLicense@broward.org.

Upon request, the licensee shall provide any data deemed necessary to ascertain that the source is
operating in an acceptable manner.

This license does not impose restrictions on the work schedule.

The required method for notifying NRD of equipment malfunctions, excess emissions, emergencies,
etc. as specified in General Condition number three (3) is to telephone the Environmental Hotline at
(954) 519-1499 within eight (8) hours of the event.

It is the responsibility of the licensee to renew this license at least 30 days prior to the expiration date
by submitting an applicaiton and the appropiate fees using the website: http://fePermits.broward.org.
For more information contact the NRD at (954) 519-1270.



dervices Corporation

Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction

Mr. Zachary Shulman July 3, 2019
Potable Water Program

Florida Department of Environmental Protection, Southeast District

3301 Gun Club Rd

West Palm Beach, FL 33406

RE: Change in Ownership of Public Water System.
Project: Royal Waterworks, Inc. Water System — Broward County
PWS ID; 406-1517

Dear Mr. Shulman:

This correspondence is to notify the FDEP of the sale and subsequent Change in Ownership of the
Kincaid Hills Water System. On July 1, 2019, the legal transfer of the water system was completed. The
following information is provided for your information:

FORMER WATER SYSTEM OWNER:

Public Water system Name: Royal Utility Company
Previous Owner: Jock McCartney, President

NEW WATER SYSTEM OWNER:

New Owner: Gary Deremer, President of Royal Waterworks, Inc.
New PWS Name: Royal Waterworks Water System

Designated Responsible Official: Gary Deremer, President

Mailing Address: 4939 Cross Bayou Blvd., New Port Richey, FL 34652
Telephone: (727) 848-8292, Fax: (727) 848-7701

Email Address: gderemer@uswatercorp.net

Q Sincerely, :

Mo Kader, P.E.
U.S. Water Services Corporation
Phone: 727-243-5875, Email: mkader@uswatercorp.net

MK/mk
Attachment

4939 Cross Bayou Boulevard * New Port Richey * Florida * 34652
Tel: 727-848-8292  Fax: 727-848-7701 Toll Free: 866-753-8292
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State of Florida

Department of Environmental Protection
Public Drinking Water System (PWS) Update

At least thirty (30) days notice is to be given the Department prior to the proposed sale, or transfer of ownership, of a public water
system. 62-555.365, Florida Administrative Code

_l.

ORDS ¢

Facility Name & PWS ID No.:

Royal Utility Company

Facility Owner’s Name:

Jock McCartney

Mailing Address:

8900 NW 44 Court, Coral Springs, FL 33065-1747

Phone & Fax No.:

Jock McCartney
(same as above)

Facility Contact or Agent:
Mailing Address:
Phone & Fax No.:

Licensed Operator's Name & -
License No.: Royal Utility Company

Phone & Fax No.:
PLEASE !NDIgATE CHAEGEg EELOW

Royal Waterworks, Inc
Coral Springs, Broward County, Florida
727-848-8292

Facility Name & PWS ID No.: PWS ID# 406-1517

Facility Address:
Facility Phone & Fax No.:

727-848-7701

Royal Waterworks, Inc.

4939 Cross Bayou Blvd, New Port Richey, FL 34653
Mailing Address: Phone: 727-848-8292, Fax: 727-849-4219

Email Address: | gderemer@uswatercorp.net

Owner’'s Name:

Facility Contact or Agent: Gary Deremer, President
' 4939 Cross Bayou Blvd., New Port Richey, FL 34652
Phone: 727-848-8292, Fax: 727-849-4219

gderermer@u5watercorp.net

Mailing Address:
Email Address:

Licensed Operator's Name &

| License No,: U.S. Water Services Corporation

4939 Cross Bayou Blvd., New Port Richey, FL 34652
Phone: 727-848-8292, Fax: 727-849-4219
spurviance@uswatercorp.net

Mailing Address:
Email Address:

Royal Waterworks, Inc. (727) 848-8292

4939 Cross Bayou Blvd, New Port Richey, FL 34652

Property Owner & Phone No.:
Mailing Address;

Effective Date for Changes: July 1, 2019
~ Submitted by: Royal Waterworks, Inc.

Please complete the Email and/or Fax number fields above, as we have moved to an electronic correspondence
system for reminders, inspection reports, and other important advisories, This form is also available online at:
http:.ffwww.dep.stme.ﬂ.us/ccntmlfHomc!DrinkingWaten’Comnliancc/defau]t.htm
Mail completed form to: DEP Southeast District

Drinking Water Compliance/Enforcement

3301 Gun Club Road, MSC 7210-1

West Palm Beach, FL 33406

S—




CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR
CLEARANCE TO PLACE PERMITTED PWS COMPONENTS INTO OPERATION

Sce page 5 for instructions.

I. General Project Information
A. Name of Project: Riverside Square Publix

B. Depuriment of Environmental Protection (DEP) Construction Permit
| Permit Number: 0317324-006-DSGP [ Date Permit Was Issued: 03-12-2021 |
C. Portion of Project for Which Construction Is Substantially Complete and for Which Clearance [s Requested
Entire Project
Following Portion of Project: 306 LF of 8-inch PVC Water Main and Qne (1) Fire Hydrant

D. Permittee
PWS/Company Name: Global Fund Investments, Inc. . J_pws Identification Number:*
FWS Type:* D Community || Non-Transient Non-Community [ | Transient Non-Community  |_] Consecutive
Contact Person:Doron Valero [ Contact Person's Title: Manager
Contact Person's Mailing Address: 4125 NW 88h Avenue
City: Sunrise State: Florida | Zip Code: 33151
Contact Person's Telephone Number: 305-535-6305 Contact Person's Fax Number:
Contact Person's E-Mail Address: dvalero@gfinvesiments.com

* This informatian is required only if the permitiee is a public water system (PWS),
E. Public Water System (PWS) Supplying Water to Project
PWS Nume: Royal Walerworks, Inc. [ PWS Identification Number; 4061517 |

PWS Type: Community [T Non-Transient Non-Community || Transient Non-Community [ Consecutive
PWS Owner: Royal Walarworks, Inc.

Contact Person: Troy Rendell | Contact Person’s Title: Vice President

Contact Person's Mailing Address: 4939 Cross Bayou Bivd,

City: New Port Richey State: Florida | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number:

Contact Person's E-Mail Address: trendeli@uswatercorp.net
F. Puhlic Water System (PWS) that Will Own Project After It Is Placed into Permanent Operation
PWS Name: Royal Waterworks, Inc. | PWS Tdentification Number:* 4061517

PWS Type:* Community _ [] Non-Transient Non-Community [ ] Transient Non-Community _ [] Consecutive
PWS Owner: Royal Walerworks, Inc.

Contact Person: Troy Rendall | Contact Person's Title: Vice President
Contact Person's Mailing Address: 4939 Cross Bayou Eivd.

City: New Port Richey State: Florida | Zip Code: 34852
Contact Person's Telephone Number: 727-848-8232 Contact Person's Fax Number:

Contact Person's E-Mail Address: trendeli@uswatercarp.net

* This information is requived only if the owner/operator is an existing PWS.

G. Professional Engineer in Responsible Charge of Inspecting Construction of Project*

Company Name: GRAEF

Engineer: Nelson H. Ortiz | Engineer's Florida License Number: PE-57556

Engineer's Title: Principal

Engincer's Mailing Address: 9400 South Dadeland Bivd., Suite 601

City: Miami State: FLorida | Zip Code: 33156

Engineer's Telephone Number: (305) 378-5555 Engineer's Fax Number: (305) 278-4553

Engineer's F-Mail Address: nelson.ontiz@graef-usa.com

* This information is required if construction of this project is inspected under the responsible charge of a professional engineer
licensed in Florida. Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida
and is permitted by the Department, consiruction of the project shall be inspected under the responsible charge of a
professional engineer licensed in Florida,

DEP Farm 62-555,800(3) Page |
Effactiva August 28, 2003 £



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO
PLACE PERMITTED PWS COMPONENTS INTO OPERATION

DEP Construction Permit Number: 0317324-006-DSGP
Substantially Complete Portion of Project if Other than Entire Project:

306 LF of 8-inch PVC Water Main and One (1) Fire Hydrant

ital Protection (DEP) Construction Permit for Project™®
he DEP construction permit, including the approved preliminary design report or

II. Deviations from Department of Environmer

Description and explanation of all deviations from t
drawings and specifications, for the substantially complete portion of this project:

N/A

[ completed Part IT of this form, and the information provided in Part II is true and accurate to the best of my knowledge and belief.
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o Nelson H. Ortiz, P.E. PE-57556
Printed or Typed Name License Number of Professional

Signature, Seal, and Date of Pro fessional Engineer or

Signature and Date of Authorized Representative of Engineer or Title of Authorized
Permittee* Representative of Permittee*

* Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida and is permitted by the
Department, construction of the project shall be inspected under the responsible charge of a professional engineer licensed in

Florida. If construction of this project is inspected under the responsible charge of a professional engineer licensed in I lorida,
Part Il of this form shall be completed, signed. sealed, and dated by the professional engineer in responsible charge. If this project
is not inspected under the responsible charge of a professional enginecr licensed in Florida, Part IT shall be completed, signed, and
dated by an authorized representative of the permittee.

A. Certification by Permittee
this form on behalf of the permittee identified in Part L.D of this form. I certify the following:

I am duly authorized to sign
bstantially complete portion of this praject is sufficiently complete to be utilized

o to the best of my knowledge and belief, the su
for the purposes for which it is intended;

e to the best of my knowledge and belief, the substantially complete portion of this project has been completed in accordance

with the Department of Environmental Protection construction permit, including the approved preliminary design report or
drawings and specifications, for this project; or to the best of my knowledge and belief, the deviations described and
explained in Part II of this form will not prevent the substantially complete portion of this project from functioning in

compliance with Chapters 62-550 and 62-555, F.ACy

DEP Form 62-555.900(9) Page 2
Effactive August 28, 2003



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO
PLACE PERMITTED PWS COMPONENTS INTO OPERATION
DEP Construction Permit Number- 0317324-006-DSGP

Substantially Complete Portion of Project if Other than Entire Project:
306 LF of B-inch FVGW!MMHHIMOM(UF:W Hydrant

* to the best of my knowledge and belief, all new or altered public water system components that are included in the
substantially complete portion of this project and that must be disinfected and bacteriologically surveyed or evaluated per
subsection 62-555.315(6), F.A.C., or Rule 62-555.340, F.A.C., have been disinfacted and bacteriologically surveyed or

Miami, Florida 33158
* ifthe substantially complete portion of this project includes any new or altered drinking water treatment facilities, an
operation and maintenance manual for said treatment facilities is available for reference at the site of said treatment facilities
or at a convenient location near the site of said treatment facilities.
I also certify that, if the permittee will pot own this project after it is placed into permanent operation, the permittee has provided a
copy of the above mentioned record drawings and a copy of the above mentioned operation and maintenance manual, if

d l‘sr - ' Doron Valero Manager

Signature and Date o Printed or Typed Name Title
B. Certification by PWS Supplying Water to Project

I am duly authorized to sign this form on behalf of the PWS identified in Parl LE ofthis form. [ centify that said PWS will supply
the water necessary fo meet the water demands for the substantially complete portion of this project, and I certify the following:

cause sajd 0 be, or contribute to said PWS being, in noncompliance with Chapter 62-550 or 62.555, FAC:
2 siders chmactim(s) between the substantially complete portion of this project and said PWS acceptable as

/./’[" Gﬂr fD@@/\c’"’ /){)/C’/S. Q/Lr-
Mﬂw‘:’/ Printed 'or Typed Name Title
C. Certificafion by PWS that Will Own Project Afier It I's Placed into Permanent COperation

I'am duly authorized to sign this form on behalf of the PWS identified in Part L.F of this form, [ cerlify that said PWS will own the
substantially complete portion of this project after it is placed into permanent operation, and [ certify the following:
« said PWS considers the substantially complete portion of this project acceptable as constructed;
# said PWS has received complete record drawings for the substantially complete portion of this project and the record
drawings
are available for review at the following location:

has received an
maintenance ual is available for reference at the site of the new or altered treatment facilities or at a convenient location

said PWS must operate m}d maintain this project in a such a manner as to com;ﬂ it §hapters 62-550, 62-555,

699, F.A.% _fe~" A ﬁ
: — ém/ //)t’---ﬁ-/ﬁ, ¢ LS, A —
Si M{: Printed’or Typed Name Title

O&P Form 62-555 900(9) page 1
Effactive Augusl 28, 2003



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO

PLACE PERMITTED PWS COMPONENTS INTO OPERATION
DEP Construction Permit Number: 0317324-006-DSGP

Substantially Complete Portion of Project if Other than Entire Project:
306 LF of 8-inch PVC Water Main and One (1) Fire Hydrant

D. Certification by Professional Engineer in Responsible Charge of Inspecting Construction of Project*

I, the undersigned professional engineer licensed in Florida, am in responsible charge of inspecting construction of this project for
the purpose of determining in general if the construction proceeds in compliance with the Department of Environmental Protection
(DEP) construction permit, including the approved preliminary design report or drawings and specifications, for this project. I, or
a person acting under my responsible charge, observed construction of the substantially complete portion of this project and
reviewed shop drawings, test results, and record drawings for the substantially complete portion of this project, and based upon
said abservation and reviews, [ certify the following:

= the substantially complete portion of this project is sufficiently complete to be utilized for the purposes for which it is
intended;

o the substantially complete portion of this project has been completed in accordance with the DEP construction permit,
including the approved preliminary design report or drawings and specifications, for this project; or to the best of my
knowledge and belief, the deviations described and explained in Part II of this form will pot prevent the substantially complete
portion of this project from functioning in compliance with Chapters 62-550 and 62-555, F.A.C.;

= all new or altered public water system components that are included in the substantially complete portion of this project and
that must be disinfected and bacteriologically surveyed or evaluated per subsection 62-555.315(6), F.A.C., or Rule 62-
555.340, F.A.C,, have been disinfected and bacteriologically surveyed or evaluated in accordance with said subsection or said
rule; and ‘

e the record drawings for the substantially complete portion of this project adequately depict the substantially complete portion
of this project as constructed and identify the deviations described and explained in Part 11 of this form.
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Signature, Seal, and Date

Printed or Typed Name License Number

* Whenever a project is designed under the responsible charge of a professional engineer licensed in Florida and is permitted by
the Depariment, construction of the project shall be inspected under the responsible charge of a professional engineer licensed
in Florida. If construction of this project is inspected under the responsible charge of a professional engineer licensed in
Florida, Part IILD of this form shall be completed, signed, sealed, and dated by the professional engineer in responsible

charge. If this project is not inspected under the responsible charge of a professional engineer licensed in Florida, Part III.D
does not have to be completed.

DEP Form 62-555,900(9)
Effactive August 28, 2003

Page 4



CERTIFICATION OF CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE TO
PLACE PERMITTED PWS COMPONENTS INTO OPERATION

INSTRUCTIONS: This form shall be completed and submitted for projects permitted and constructed under specific Department of
Environmental Protection (DEP) construction permits for public water systemn components, under the DEP's "General Permit for
Construction of Water Main Extensions for Public Water Systems," or under the DEP's "General Permit for Construction of Lead or
Copper Corrosion Control, or Iron or Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems."
AFTER COMPLETING, OR SUBSTANTIALLY COMPLETING, CONSTRUCTION OF A PROJECT, OR A PORTION
THEREOF, AND BEFORE PLACING THE SUBSTANTIALLY COMPLETE PROJECT, OR PORTION THEREOF, INTO
OPERATION FOR ANY PURPOSE OTHER THAN DISINFECTION, TESTING FOR LEAKS, OR TESTING EQUIPMENT
OPERATION, complete and submit one copy of this form to the appropriate DEP District Office or Approved County Health
Department along with one copy of the following information:

* the portion of record drawings showing deviations from the DEP construction permit, including the approved preliminary design
report or drawings and specifications, if there are any deviations from said permit (note that it is necessary to submit a copy of
only the portion of record drawings showing deviations and not a complete set of record drawings);

* bacteriological test results, including a sketch or description of all bacteriological sampling locations, demonstrating compliance
with subsection 62-555.315(6), F.A.C., or Rule 62-555.340, F.A.C., if the substantially complete portion of the project includes
any new or altered public water system (PWS) components that must be disinfected and bacteriologically surveyed or evaluated
per said subsection ar said rule;

* analytical test results demonstrating compliance with Part TIT of Chapter 62-550, F.A.C., or subsection 62-524.650(2), F.A.C., if
the substantially complete portion of the project includes any new or altered PWS components that are necessary to achieve, or
affect, compliance with said part or said subsection;

* a completed Form 62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, if the
DEP construction permit was issued before the effective date of Rule 62-555.525, F.A.C, (9-22-99) and the substantially
complete portion of the project creates a "new system" as described under subsection 62-555.525(1), F.A.C.; and

* any other information required by conditions in the DEP construction permit.

All information provided on this form shall be typed or printed in ink. NOTE THAT A SEPARATE CERTIFICATION OF
CONSTRUCTION COMPLETION AND REQUEST FOR CLEARANCE IS REQUIRED FOR EACH PERMITTED PROJECT.
DO NOT PLACE ANY NEW OR ALTERED PWS COMPONENTS INTO PERMANENT OPERATION UNTIL THE

DEPARTMENT ISSUES WRITTEN APPROVAL, OR CLEARANCE, TO PLACE THE COMPONENTS INTO
%

PERMANENT OPERATION.

DEP Form 82-555.900(3) Page 5
Effective August 28, 2003



ol
@TDE American Testing Materials Engineering, LLC

TESTING LABORATORIES — ENGINEERING - INSPECTION SERVICES - DRILLING - ENVIRONMENTAL SERVIGES.

May 05, 2021

Miguel Lopez Jr., Inc.
6933 NW 82nd Avenue,
Miami, Florida 33166

Attn: Mr. Miguel Lopez Jr.

RE: Bacteriological Test for the water samples taken from PUBLIX #1719 located
at Riverside Square, 8100 Wiles Road . Coral Springs, Florida.

Dear Sir:

In response to your request, American Testing Materials Engineering, LLC., (ATM) in
collaboration with Pace Analytical Laboratories, conducted Bacteriological Testing at the
above referenced project,

The water samples were collected by our environmental professional from the PUBLIX #1719
property Sampling point #1 the Fire Hydrant and Sampling Point #2 8" Domestic Line; on
05/03/2021 and 05/04/2021. The water samples were transported under the ice to Pace
Analytical Laboratories, for laboratory analysis.

A review of the laboratory test results indicated that Bacteria (Total Coliform/E. coli) was
“Absent” in the water samples taken from the Sampling Point #1 Fire Hydrant and Sampling
Point#2 Domestic Line for both days (05/03/2021 and 05/04/2021).

Enclosed is a copy of Bacteria Test Results from the Pace Analytical Laboratories.

We appreciate the opportunity to have been of service in this capacity. Please feel free to

contact us if there are any questions or comments pertaining to this matter.
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Sincerely you

fre-
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=

Waseem Giiad 1
Special Inspetfor: ThiasioRy: qings
40 years of expérjeves: InGadethnical,

Civil, Structural anﬁf’ﬁnﬂganmé}ttal Engineering!
American Testing Materials Engineering, LLC

1950 West 84th Street, Hialeah, Florida 33014 / Phone: 305-646-1888 / Fax: 305-646-1887



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

3810 Park Central Bivd North
4 . Pompano Beach, FL 33084
dce Analytical - (s se2-4300
wiaw pacerabs com FDOH #: EB8240

Report Number: ";5(:303\ y Sub-Contract Lab ID:

Aﬂg\tyals Requested: (please check all that apply)

Total ColiforVE. coll [ Total Coliform/Fecal (] Enterococe!

[ coliphage

Receipt Date & Time: . s—03-1/

aA
€02 DY
.6°

mg/L
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alysis Data & Time! ___

mple Preservation: FTOnlce [] NotOn kce
Disinfactant Chack:  [ot Deteclad O
This sample dees not meet the following NELAC requirements:

OHre Oother:

Public Water System (PWS) Name: CITY OF CORAL SPRINGS PWS I.D. @ m ,2] E
PWS Address; 7h ") ciy:  CORAL SPRINGS

PWS or PWS Owner's Phone #; i Fax#

Collector:  TARIQ F&ROOQI Collactcr's Phone #: 305-646-1888

Relinquished B~ Received By: ) | Yo(s Relinquished By:

Date/Tim@l Al

pe of Supdly: (check only ane)
ommunity Waler System [ Non-Tlanslent
Limited Use Syslem [ Bottled Water [ Private wen

Raasan for Sampling: (chech all that apply)
[] pistribution Routine L] Distributien Repeat
yclearanoe [ Replacement (also check type of sample being replacad)

[ Raw (rriggered or assessment)

| 300

[ Transient Non-community Water System
[0 Swimming Pool

[ Boil Water notice

Date/Tima:

[ other

[J Raw (iriggered or assessment) additonal [] wvell Survey
[ oter:

Sam
_;\'F D A
Disin- AL 3
fectant §l{Fecel (VF)SV9221E__E.col (MPIECWMUG _ (Coller/ae2238
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Parson perferming disinfactant analyals Is: (sea form Instructions)
[ A certified operator (# ) [Jemployed by a certifed lab
D Supervised by a cert operator (# | Emplayed by DEP or DOH
D Authorizad representative of supplier of waler

Name and Mailing Address of Person to Receive Repart

TARIQ FAROOQI
American Testing Materials Engineerring, LLC
1950 West 84ih Street, HIALEAH, FL 33014

] Satisfactory

Dale Reviewed by DEP/DQH:
DEP/DOH Reviewing Officlal;

Key: P =Prasanl A=Absent C=Confluent Growth

TNTC = Too Numarous to Count Analyal:ﬂL_
Dsle & time PWS nolified by lab of pesiive rasulls:
Dale & time DEPIDOH nolified by lab of positive results:
Date Report Issued: 75 -0~ 4f
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62-550 730 Reporting Fermal Efecfva 011995, Ravisad 0272010



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: . S =OM- 2Ll )W 0
3610 Park Central Bivd North Received for Labaratory By AR
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ﬁn:al CaolifornVE. col 3 Total ColiformFecal [ Enterococi O coiphage Orec Cother:
Public Water System (PWS) Name: __ CITY OF CORAL SPRINGS PWS 1D, @ ry [&] @@E
PWS Address: i' a City: CORAL SPRINGS
V o
PWS or PWS Owner's Phone # Fax #
Collector:  TARIQ FAROOQQI Callector's Phone #; 305-646-1888
Relinquished By: (//x { Received By: &l )-I Pace Relinquished By:
T 1

Date/Time: f ? ! f?ﬂlam : /%ﬁ:‘:’n {271 ¥ xf}lemme:
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American Testing Materials Engineering, LLC

Date:

Client:

Address:

Project:

Address:

1950 West 84th Street, Hialeah, FL 33014

Daily Time Sheet

05/03/2021 MONDAY

_Miguel Lopez Jr, Inc

21005 Taft Street, Pembroke Pines, FL 33029.

PUBLIX #1719 AT Riverside Square

8100 Wiles Road. Coral Springs, Florida

Time Started: / 0 E@U am

Time End:

//521 2% pm

Comments: M Qﬁb” g"‘“ﬂ:ﬁ/(—é’ﬁ

mr}fm M@w

\

Prepared by: Tariq Farooqi
For ATM EngiTcring. LLC.

9|2




American Testing Materials Engineering, LLC
1950 West 84th Street, Hialeah, FL. 33014

Daily Time Sheet

Date: 05/04/2021 TUESDAY

Client: Miguel Lopez Jr, Inc

Address: 21005 Taft Street, Pembroke Pines. FL. 33029.

Project: PUBLIX #1719 AT Riverside Square

Address: 8100 Wiles Road. Coral Springs, Florida

Time Started: /O Lol am
Time End: / 2 -: 0 Z pm

Comments: "jﬁ? L Q’“’J//D/(f—;

n

e

Prepared by: Tariq Faroyqi
For ATM Enginelring, LLC.

05[oM -



2400 Scuth Dadeland Boulevard
Suite 601

Miami, FL 33156

3057378 5655

305 /279 4553 fax
www.grasf-usa.com

==
GRaEF collaborate / formulate / innovate

TEST REPORT - PRESSURE PIPE

PROJECT NO. 2017-7044.01 DATE _ 4/26/2021
PROJECT NAME Publix at Riverside
Miguel Lopez Jr.
CONTRACTOR Inc.
INSPECTOR Daniel Dmiczak
FORMULA L=SD(VP)/148,000
LOCATION Front of Publix
306 LF

LENGTH MAIN (S) PVC WM

PIPE DIA. (D) 8"

NUMBER JOINTS 4

TEST PRESSURE (P) 150 PSI

ALLOWABLE LEAKAGE IN GALLONS PER HOUR (L) 0.2 GPH PASSED X
ACTUAL LEAKAGE IN GALLONS PER HOUR 0 FAILED

2017-7044.01



GRAEF

collaborate / formulate / innovate

TIME TESTED 0 10" | 20 30 40' | 50' | 1 HR. | REMARKS
METER READING 150 150 | 150 150 150 | 150 [ 150

PASSED
GALS USED 0 0 0 0 0 0 0
TIME TESTED o' 10" [ 20" | 1.5HRS. | 40' | 50' | 2 HRS. | REMARKS
METER READING 150 150 | 150 150 150 | 150 | 150

PASSED
GALS USED 0 0 0 0 0 0 0
The undersigned hereby certifies that this information is frue and
correct,
GRAEF
Daniel Dmiczak 4/26/2021

Date

2017-7044.01




FLORIDA DEPARTMENT OF il s
Environmental Protection Joanette Nudez

Lt. Governor
Southeast District Office
3301 Gun Club Road, MSC 7210-1 i
West Palm Beach, FL 33406
561-681-6600

March 12, 2021

NOTIFICATION OF ACCEPTANCE OF USE OF A GENERAL PERMIT

Permittee: Permit Number: 0317324-006-DSGP

Mr. Doron Valero, Manager Issue Date: March 12, 2021

GFI Riverside, LLC Expiration Date: March 11, 2026

4125 NW 88" Avenue County: Broward

Sunrise, FL 33351 Project Name: Riverside Square Publix
Water Supplier: Royal Waterworks WTP

Sent by Email: PWS ID: 4061517

dvalero@gfinvestments.com

Dear Mr. Valero:

On March 11, 2021, the Florida Department of Environmental Protection (Department) received a
“Notice of Intent io Use the General Permit for Construction of Water Main Extensions for PWSs”
[DEP Form No. 62-555,900(7)], under the provisions of Rule 62-4.530 and Chapter 62-555, Florida
Administrative Code (F.A.C.).

The proposed project includes:

e 306+ linear feet (If) of 8-inch ductile iron pipe (DIP) water main (WM).
e Two (2) 8-inch gate valve assemblies.

e  Two (2) 8-inch tapping valves.

e Five (5) bacteriological sampling points.

e All associated valves, fittings, and appurtenances

The proposed project is located: 8160 Wiles Road Coral Springs, Fl 33067.

Based upon the submitted Notice and accompanying documentation, this correspondence is being
sent to advise that the Department does not object to the use of such General Permit at this time.
Please be advised that the permittee is required to abide by Rule 62-555.405, F.A.C., all applicable
rules in Chapters 62-4, 62-550, 62-555, F.A.C., and the General Conditions for All General Drinking
Water Permits (found in 62-4.540, F A.C)).




Mr. Doron Valero DEP Permit #
GFI Riverside, LL.C 0137324-006-DSGP
Page 2 of 3

The permittee shall comply with all sampling requirements specific to this project. These
requirements are attached for review and implementation.

Pursuant to Rule 62-555.345, F.A.C., the permittee shall submit a certification of construction
completion [DEP Form No. 62-555.900(9)] to the Department and obtain approval, or clearance,
from the Department before placing any water main extension constructed under this general permit
into operation for any purpose other than disinfection or testing for leaks.

Within 30 days after the sale or legal transfer of ownership of the permitted project that has not been
cleared for service in total by the Department, both the permittee and the proposed permittee shall
sign and submit an application for transfer of the permit using Form 62-555.900(8), F.A.C., with the
appropriate fee. The permitted construction is not authorized past the 30-day period unless the
permit has been transferred.

When any existing asbestos cement (AC) pipes are replaced under this permit, the permittee shall do
so in accordance with the applicable rules of the Federal Asbestos Regulation and Florida DEP
requirements. For specific requirements applicable to AC pipes, the permittee should contact the Air
and Waste Management Section Managers prior to commencing any such activities at (561) 681-
6672. Please be aware that a notification is required to be submitted to the Department for a
regulated project.

This permit will expire five years from the date of issuance. If the project has been started and not
completed by that time, a new permit must be obtained before the expiration date in order to
continue work on the project, per Rule 62-4.030. F.A.C

Sincerely,
Criphe WA

March 12, 2021
Christopher Weller Date

Environmental Manager

CW/BMZ

Copies Furnished to:

FDEP SED - SED DrinkingWater@floridadep.gov ; Bahman Zangench@floridadep.gov
Nelson H. Ortiz, P.E. — GRAEF, Inc, - Nelson. Ortiz@egraef-usa.com
Broward County Health Department — BrowardEH@flhealth. gov



Mr. Doron Valero DEP Permit #
GFI Riverside, L1.C 0137324-006-DSGP
Page 3 of 3

A Civil Penalty May Be Incurred

if this preject is placed into operation before obtaining a clearance from this office.

Requirements for clearance upon completion of projects are as follows:

1) Clearance Form

Submission of a fully completed Department of Environmental Protection (DEP) Form 62-
335.900(9) Certification of Construction Completion and Request for Clearance to Place Permitied
PWS Components into Operation.

2) Record Drawings, if deviations were made

Submission of the portion of record drawings showing deviations from the DEP construction permit,
including preliminary design report or drawings and specifications, if there are any deviations from
said permit (Note that it is necessary to submit a copy of only the portion of record drawings
showing deviations and not a complete set of record drawings.).

3) Bacteriological Results

Copies of satisfactory bacteriological analysis (a.k.a. Main Clearance), taken within sixty (60) days
of completion of construction, from locations within the distribution system or water main extension
to be cleared, in accordance with Rules 62-555.315(6). 62-555.340, and 62-555.330, F.A.C. and
American Water Works Association (AWWA) Standard C 651-92, as follows:

Connection to an existing system

The end point of the proposed addition

Any water lines branching off a main extension
Every 1,200 feet on straight runs of pipe

Each location shall be sampled on two consecutive days, with sample points and chlorine residual
readings clearly indicated on the report. A sketch or description of all bacteriological sampling
locations must also be provided.

For further clarification contact:
Bahman M. Zangeneh, ENG IV
Water Facilities Section
SED/DEP
3301 Gun Club Rd, MSC 7210-1
West Palm Beach, FL 33406
Tel: 561-681-6749

Bahman.Zangeneh(@dep state.fl.us



FLORIDA DEPARTMENT OF gl
Envlronmental Protection Joanette Nutiez

Lt. Governor
Southeast District Office
3301 Gun ClubRoad, MSC 7210-1 e
West Palm Beach, FL 33406
561-681-6600

NOTIFICATION OF ACCEPTANCE OF USE OF A GENERAL PERMIT

Permittee: Permit Number: 0317324-005-DSGP
Washington Prime Issue Date: February 4, 2019

Stephen Stacey, Director of Construction Expiration Date: February 3, 2024
180 E. Broad Street Project Name: Royal Eagle

Columbus, OH 43125 Water Supplier: Royal Utilities

stephen stacey@washingtonprime.com PWS ID: 4061517

Dear Mr. Stacey:

On February 1, 2019, the Florida Department of Environmental Protection (Department)
received a “Notice of Intent to Use the General Permit for Construction of Water Main
Fixtensions for PWSs” [DEP Form No. 62-5 33.900(7)], under the provisions of Rule 62-4. 530
and Chapter 62-555, Florida Administrative Code (F.A.C.).

The proposed project includes:

Approximately 46 LF (linear feet) of 8-inch PVC water main
44 LF 4-inch PVC Water Main

Six (6) sample points,

All associated valves, fittings, and appurtenances

Located at SE corner of Wiles Road and Universi ty, in Broward County Florida.

Based upon the submitted Notice and accompanying documentation, this correspondence is
being sent to advise that the Department does not object to the use of such General Permit at this
time. Please be advised that the permittee is required to abide by Rule 62-555,405, F.A.C.. all

applicable rules in Chapters 62-4, 62-550. 62-555, F.A.C., and the General Conditions for All
General Drinking Water Permits (found in 62-4.540. F.A.C).

The permittee shall comply with all sampling requirements specific to this project. These
requirements are attached for review and implementation.

Pursuant to Rule 62-555.345. F.A.C, the permittee shall submit a certification of construction
completion [DEP Form No. 62-555.900(9)] to the Department and obtain approval, or clearance,




Washington Prime DEP Permit #
Stephen Stacey, Director of Construction 0317324-005-DSGP
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from the Department before placing any water main extension constructed under this general
permit into operation for any purpose other than disinfection or testing for leaks.

Within 30 days after the sale or legal transfer of ownership of the permitted project that has not
been cleared for service in total by the Department, both the permittee and the proposed
permittee shall sign and submit an application for transfer of the permit using Form 62-
355.900(8). F.A.C., with the appropriate fee. The permitted construction is not authorized past
the 30-day period unless the permit has been transferred.

When any existing asbestos cement (AC) pipes are replaced under this permit, the permittee shall
do so in accordance with the applicable rules of the Federal Asbestos Regulation and Florida
DEP requirements. For specific requirements applicable to AC pipes, the permittee should
contact the Air and Waste Management Section Managers prior to commencing any such
activities at (561) 681- 6672. Please be aware that a notification is required to be submitted to the
Department for a regulated project.

This permit will expire five years from the date of issuance. If the project has been started and
not completed by that time, a new permit must be obtained before the expiration date in order to
continue work on the project, per Rule 62-4.030, F.A.C.

Sincerely,
February 4. 2019
John Kent Edwards Date

Environmental Administrator

JKE/MEP

ec:
Broward County Health Department — Rybon James@fl health.gov
FDEP/SED ~ Jocelyn.Labbe@dep.state.flus Mark Peters@dep.state.fl.us
Z Development Services, — Bob Ziegenfuss, P.E., Bob@ZDevelopmentServices.com
Royal Utility Company John McCartney Director info@RovalUtility.com
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A Civil Penalty May Be Incurred

if this project is placed into operation before obtaining a clearance from this office.

Requirements for clearance upon completion of projects are as follows:

1) Clearance Form

Submission of a fully completed Department of Environmental Protection (DEP) Form 62-
33.900(9) Certification of Construction Completion and Request for Clearance to Place
Permitted PWS Components into Operation.

2) Record Drawings, if deviations were made

Submission of the portion of record drawings showing deviations from the DEP construction
permit, including preliminary design report or drawings and specifications, if there are any
deviations from said permit (Note that it is necessary to submit a copy of only the portion of
record drawings showing deviations and not a complete set of record drawings.).

3) Bacteriological Results

Copies of satisfactory bacteriological analysis (a.k.a. Main Clearance), taken within sixty (60)
days of completion of construction, from locations within the distribution system or water main
extension to be cleared, in accordance with Rules 62-555.315(6), 62-555.340, and 62-555.330,
F.A.C. and American Water Works Association (AWWA) Standard C 651 -92, as follows:

Connection to an existing system

The end point of the proposed addition

Any water lines branching off a main extension
Every 1,200 feet on straight runs of pipe

Each location shall be sampled on two consecutive days, with sample points and chlorine
residual readings clearly indicated on the report. A sketch or descri ption of all bacteriological
sampling locations must also be provided.

For further clarification contact:
Mark Peters, Eng, Specialist ITI
Water Facilities Section
SED/DEP

3301 Gun Club Rd, MSC 7210-1
West Palm Beach, FL 33406
Tel: 561 681 6751

Mark Peters@dep.state fl.us



ROYAL WATERWORKS, INC.
DOCKET NO. 20230081-WS

WARNING LETTERS, CONSENT ORDERS
NOTICES OF VIOLATIONS
W/I PAST 5 YEARS

NOT APPLICABLE — NONE



ROYAL WATERWORKS, INC.
DOCKET NO. 20230081-WS

LIST OF EMPLOYEES AND DUTIES

NOT APPLICABLE

ROYAL DOES NOT HAVE ANY EMPLOYEES



ROYAL WATERWORKS, INC.

DOCKET NO. 20230081-WS

LIST OF VEHICLES

NOT APPLICABLE

ROYAL DOES NOT OWN ANY VEHICLES



ROYAL WATERWORKS, INC.
DOCKET NO. 20230081-WS

LIST OF CUSTOMER COMPLAINTS

DURING TEST YEAR



Account Label Comment Date Resolution or Additional Actions taken
Opiaczarmik D6/07/2022: MR AND MR KOSHY CALLED; THEY ADV THERE
ARE BEES IN THEIR METER BOX; ADV CUSTOMER IS RESPONSIBLE FOR
REMOMING BEES FROM METER BOX; CUSTOMER REQUESTED TECH TO

4822845 [H 7.2 Condition of Meter LOOK; ADV WOULD REA 06/07,/2022 D807 AM |Royal - Coral Trace bees are no longer in meter bowes. mark pickett 6/8/22 7:30am

QPchrann |F 5.0 No Water - Sewer [ Service Interruption

‘OPchrann 06/15,/2022; SPK TO GAZALA KHAN B786-830-077L,SHE WaS
CALLING ABOUT NO WATER;SHE ADV SHE HAD SOMEONE DUT
YESTERDAY WORKING ON THE SPRINKLER SYSTEM;SHE WILL CHECK
WﬂilM;ﬁD‘\fM.l'l'l’BETHE{US!’OMEP{\J'A.I.\J'EHEEDSTGEETURHEIJDN

06/15/2022 11:15 AM

Royal - Coral Trace

customer did not call back.

54822763 [F 5.0 No Water - Sewer / Service Interruption

OPldrost 06/22/2022: GAIL CALLED IN, LM. SAYS MO WATER AT IR,
WANTED TO KNOW IF METER WAS LOCKED. CALLED BACK, LMOM, ADV
NO 5/0 FOR LOCKING METER, SHOULD BE OPEN AND AVAILABLE. ADV TO
CHEK CUST SIDE VALVE IF SHE HAS ONE, ANY OTHER VALVE TWD IRR. AND
TO CALL BACK W) FURTHER QUEST. NFAN

06,/22/2022 02:06 PM

Royal - Coventry #1

Customer did not call back. Same customer as below.

54822763 |F 5.0 No Water - Sewer / Service Internuption

Opjaczarnik 06/23/2022: GAIL CALLED REGARDING NO WATER AT IRH;
ADV IRR SHOULD BE ACTIVE, NO 5/0 TO INDICATE OTHERWISE;

06//23/2022 09:08 AM

Reyal - Coventry #1

See above,

54822783 |1 8.0 Leak at Meter

(OPdsawyer 06/27/2022: DAVID & CHERYL Cf THAT THERE IS A WATER
LEAK AT METER BOX. "THERE IS A SLGHT CURRENT IN THE BOX" 50
SUBMTED. NFAN

05/27/2022 11:30 AM

Royal - Coventry #1

tiny leak was detected on customer side of water meter, notified customer and they
said they will take care of ft. mark pickett 6/28/22 9:15am

S4B22764 || B.O Leak at Meter

ROYAL - INSPECT. CUST REPORTS WET GROUND AFTER ATT BURIED LINE
NEAR HIS METER 80X, PLEASE INSPECT FOR LEAX, LOCATE SOURCE OF
WATER, PLEASE PROVIDE READ AMD NOTES.

06/29/2022 02:15 PM

Royal - Coventry #1

irrigation read 1103 potable water read 3336, inspected meter box and found a small
teak on customer side of the meter. showed customer and he's going to have it fived.
mark pickett 6,/30/22 8:45am

548228901 9.0 Water Quality

OPcbrann 07/07/2022: 5PY. TO MUHAMMAD QURESH! £954-733-
2200;HE WAS CALLING TO REPORT CLOUDY WATER;HE RAN THE FAUCET
FOR A BIT BUT STILL CLOUDY;S/0 CREATED:

07/07/2022 11:38 AM

Royal - Carriage Point #1

- potable water read 275, water cleared up and looks normal. mark pickett 7/8/22
9:55am

ROYAL - INSPECT/NO WATER. CUST REPORTS WE WERE FLUSHING
HYDRANTS AND THAT BLEW THE VALVE OFF OF HIS TOILET. CUST STATED
HE NOW HAS NO WATER. PLEASE INSPECT LOSS OF WATER PLEASE

irrigation read 1942 pahhlemlermadzzm.uphinedmcumm that it was highly
unlikelyﬁatﬁshlngzhpdmtmtheamofhhwhemn off. Flushing causes

54812756 |F 5.0 No Water - Sewer [ Service Interruption PROVIDE READ AND NOTES, LESTER 07/20/2022 10:09 AM |Royal - Coventry 81 less pressure than normal operations. Customer bought new valve and fived the issue,
ROYAL - LEAK AT METER. CUST REPORTS LEAK AT METER, CUST UNSURE
IF IRF OR POTABLE METER. PLEASE INSPECT METERS, LOCATE SOURCE OF spoke to customer and advised him that the leak was on his potable water meter and
LEAK, IF USW SIDE PLEASE REPAIR OTHERWISE PLEASE NOTIFY CUST OF was on his side of the meter. showed him the leak and he will take care of it. mark
54822868 || 8.0 Leak at Meter LEAK, PROVIDE READ AND NOTES. 07/26/2022 01:29 PM_|Roval - Coral Trace pickelt

54822940 |1 9.0 Water Quality

Opjaczamik 08/05/2022: PASCALE CALLED REGARDING CLOUDY WATER;
THEY INDICATE IT HAS BEEN CLOUDY SINCE 2 PM; ADV WOULD SUBMIT

/0 TO HAVE TECH COME OUT TO INSPECT; ATTEMPTED TO REACH OUT
TO TECH, NO AN

08/05/2022 02:11 PM

Royal - Carriage Point #1

cloudy water due 1o flushing hydrants, everything is back to normal. mark pickett

54822724 |F 5.1 Pressure Issue

(OPldrost 08/08/2022: VINCENZA CALLED IN TO ASK IF ANY WORK WAS
BEING DOME N NEIGHBORHOOD, ETC. HAS HAD REDUCED PRESSURE
FOR ABOUT 2 WEEKS. SUBMITTED 5/0. NFAN

08/08/2022 10:05 AM

Royal - Coventry #1

pressure dmpsnmedﬁomﬂmhing hydrants during free burn. mark plekett 8/5/22
8:00am

S4822861 |H 7.0 Meter Reading Issue

OPidrost 08/29/2022: CYNTHIA CALLED N - 2 MO ZERD READS BUT HAS
BEEN A PPTY THE WHOLE TIME. SUBMITTED 5/0 FOR RE-READ. INFORMS
THERE MAY BE BEES IN METER BOX. MEED TO KNOW WHOSE RESP IT IS
TO REMOVE,

08/29/2032 11:06 AM

Roval - Coral Trace

there are 100 many bees in and around the meter box. we will notify the bee control
mmwmm:ﬂmhh«;mﬂpﬂanmz

54822954 | F 5.0 No Water - Sewer / Service Interruption

OPdsawrper 09,/09/2022: TARCY Cf LMOM THAT SHE HAS NO WATER
AND BILL 15 PRID, VERIFIED INFO. /8 LMOM FOR TARCY TO CALL WITH
SPECIFICS. 5/0 READY TO SUBMT, NFAM

09/05/2022 11:38 AM

Rovyal - Carriage Point #1

Customer did not call back., Meter was on.

54822724 |F 5.1 Pressure lssue

OPdsawyer 05,/14/2022: VINCENZA C/8 ASKING WHAT HAPPENED THE
LAST TIME SHE C/fl ABOUT PRESSURE. PROVIDED INFO OF HYDRANT
FLUSHING DUE TO SLOW BURN IN AREA. SHE STILL IS EXPERIENCING
LOWER PRESSURE. /0

09/14/2022 10:14 AM

Royal - Coventry #1

pressure seems to be normal. mark pickett 9/15/22 12:15pm

54823058 |F 5.0 No Water - Sewer / Service Interruption

OPdjohnson 09,/29/2022: ANDREA C BECAUSE HAS NOT WATER, SHE
REPORTS HER NEIGHBORS DO. SHE STATED | NEED WATER. | ADV WILL
SUBMIT A SERVICE ORDER AND INCLUDE HER PHONER BECAUSE FL WAS
UST HIT BY A HURRICAINE AND CAN SAY HOW LONG IT WILL TAKE FOR
SOMEONE TO RESPOND. 50 SUBMITTED. NFAN

09,/29/2022 02:42 PM

Royal - Carriage Point 11

customers have water. mark pickett

54827309 |1 8.0 Leak at Meter

OPidrost 10/07/2022: DIANA, DAUGHTER OF JORGE, CALLED IN TO
REPORT LEAX AT METER, NEEDS TO KNOW LOCATION, ETC. SUBMITTED
S/0 TO DETERMINE. PLZ CALL JORGE W/ RESULTS. NFAN

10/07/2022 01:19 PM

Reyal - Coventry #1

leakis on nmmrsﬁde.snohmhnmeowrm‘ssun.huwlr&yﬁuhhmd
handle the situation. mark pickett 10/10/22 10:302m

54829936 |H 7.2 Condition of Mater

Odsawyer 10,/20/2022: DEBORAH OF RIVER ROCK RESQURLES LLCCA
THAT WORK I5 BEING DONE AT ADDRESS AND PROP NEEDS WATER ON.
HANDYMAN SEZ THE VALVE IN GROUND HAS SEIZED AND WON'T TURN,

CALLED TECH CANDY

102042022 11:24 AM

Royal - Carriage Paoint #1

jcontacted homeowner and tumed only potable water on for her so contractors can

dio wark inside home. mark pickett 10/20/22 1:00pm




OPdsawyer 10/26/2022; DEBORAH COHEN C/) TO REPORT THAT THERE 5
A LEAK AT THE METER BUT NOT SURE WHAT SIDE, SHE ASKED TO HAVE A
TECH CHE SO/ SHE CAN GET [T FIXED. $/0 SUBMTD CALLED TECH CANDY

Handyman was digging hales for planting and saw standing water. no leaks were
detected. notified homeowner and gave heran update. mark pickett 10/27/22

54829936 | 8.0 Leak at Meter LFT MSGE. 10/26/2022 05:12 PM_|Royal = Carriage Point #1 B:30@am
OPdsawyer 10/31/2022: CYNTHLA C/| THIS PAST WEEKEND TO REFORT spoke to homeowner and showed him the leak on his side of the meter, he said he
S4B28I85 |1 8.0 Leak at Meter WATER IN BOTH METER BOXES. 5/0 SUBMTD. NFAN 10/21/2022 09:28 AM |Royal - Carriage Point 71 would call a plumber asap and have it fixed. mark pickett 11/1/22 §:45am
OPdsawyer 12/14/2022: MARUO G/ TO REPORT LARGE PUDDLE/LEAK
BETWEEN STREET AND METER, HAS BEEN GROWING FOR ABOUT A
S4822028 |1 8.0 Leak at Meter WEEK. IT WAS NOT CAUSED BY RAIN. 5/0 SUBMTD. NFAN 12/14/2022 01:26 PM |Royal - Carriage Point #1 Repaired leak on service lina our responsibility, Tristan 12/16/22 10:45am
OPdsawyer 12/15/2022: MARLO C/fI ASKING WHY TECHS DIDN'T SHOW
UP YESTERDAY. ADV THAT TECHS WILL BE AT PROP TODAY AS THEY
54822928 |1 8.0 Leak at Meter ALREADY WERE OUT ON THEIR ASSIGNMENTS. NFAN 12/15/2022 DB:52 AM Royal - Carriage Point i1 Repaired leak on service line our responsibility. Tristan 12/16/22 10:45am
OPacarter 12/21/2022: ADRIAN CI STATED HE THINKS HE HAS A LEAK
AND WOULD LIKE THE TECHS TO COME OUT AND CHECK HIS METER.
54826947 || 8.05 Leak - Customer Side WOULD LIKE A CALL WHEN THEY ARE OUT THERE. FILLED OUT SO. NFAN 12/21/2022 12:03 PM Reyal - Carriage Point #1 Meter works and registers properly. Tristan 122222 8:45am
‘OPdsawyer 12/29/2022: ELAINE Cil THAT THE METER COVER ON HER
PROP 15 TOO BIG FOR METER BOX AND STICKS UP ABOVE GROUND. LAST
NIGHT SHE WAS WALKING HER DOG AND HER FOOT CAUGHT ON METER
54822975 |H 7.2 Condition of Meter COVER AND SHE FEL 12/23/3022 07:57 AM |Rovyal - Carriage Point #1 Replaced lid. everything is flush with the ground. Mark pickstt 12/20/22 10:30am
OPtveldhouse 01/11/2023: JEFF PALMER CI STATED TECH FOUND LEAK IN
IRRIGATION. WATER TURMED OFF AT METER AND PFLUMEBER COMING TO
REPAIR. INFORMED CUST TO SUBMIT RECEIPTS TO EMAIL ADDRESS,
54822974 |1 B.05 Leak - Customer Side FILLED OUT 50. 0L/11/2023 09:27 AM Rovyal - Carriage Point #1 Customer received a credit of $737.45
Mo sign of water around meters there was water in the swell, seems to come from a
OPveidhouse 01,/19/2023: GEORGE C| STATED THERE IS WATER LEAKING neighbars sprinklers that come on everyday, called home owner no answer, Ttobell
54822877 |1 8.0 Leak at Meter IN FRONT OF HOUSE. $0 FILLED OUT, 01/15/2023 10:18 AM |Roval - Coral Trace 1/20/2023 10:00am
(OPacarter 01/23/2023: LATOSHA C1 REQUARDING HER HIGH USAGE BILL.
| ADV SEEMS LIKE COULD BE A LEAK AND TALKED HER THROUGH No sign of leak at meter, attempted to do 10gal water test but meter was running with
CHECKING THIS BUT ALSD ADV WILL FILL OUT A 50 TO HAVE HER METER no one home. Contacted home owner an notified themn there is some type of leak or
SAB22977 | H 7.0 Meter Reading lssue CHECKED. NFAN 01/23/2023 04:22 PM Royal - Carriage Point 81 running water en their side. 1,/24/2022 Ttobedl
OPdsawyer 01/27/2023: DEBRA C/I TO INFORM THAT WATER 15 LEAKING
54822899 || 8.0 Leak at Meter AT BOW. S/0 SUBMTD. NFAN 01/27/2023 01:46 PM _|Royal - Carriage Point #1 mecmmmhsahaknbrﬂnwmmnﬂml
OPtveldhouse 02/20/2023: CUST CI BECAUSE SHE RECEIVED A SECOND
UNUSUALLY HIGH BILL. SHE SAID SOMECONE WAS SUPPOSE TD REPLACE meter was replace 02/01/2023. USWearnold 05/15/2023: SPOKE TO CUSTOMER
METER, INFORMED HER THAT METER WAS REPLACED. ADV CUST COULD REGARDING ADJUSTMENT COMPLETED IN APRIL. DUE TO US UNABLE TO VERIFY IF
BE RUNNING TOILET ADV HER TO CALL PLUMBER BECAUSE LEAK MUST THE HIGH USAGE ON IAN 2023 & FEB 2023 BILL WAS DUE TO A LEAK OR FALLTY
BE ON HER SIDE OF METER AND TO EMAIL RECEIPT ONCE LEAK REPAIRED METER[SEE SERVICE ORDER NOTES). AS A COURTESY WILL ISSUED AN ADDITIONAL
54822652 |1 8.05 Leak - Custormer Side TO REQUEST LEAK ADJ. NFAN 02//20/2023 02:08 PM |Royal - Riverside Square ADIUSTMENT FOR THE FULL BILL MINUS THE AVERAGE UISAGE.
OPtveldhouse 02/22/2023: Viadimis Cl STATED HE WAS OUT OF | ADV AS LONG AS HE MAD HIS CURRENT BILL PAYMENTS AND THE FA AMOUNT ON
COUNTRY AND CAME BACK FOUND LEAK. STATED HE TALKED TO TIME HE WOULDNT BE DISCONMECTED. FADV HE WILL STILL GET THE DISCONNECT
SOMEQNE AND HAD PAYMENT ARRAINGMENT BUT RECEIVED NOTICE BUT AS LONG AS HE KEPT UP WITH THE PAYMENTS HE WOULDNT BE
54822801 |1 B.0S Leak - Customer Side DHSCONNECT NOTICE. INFORMED CUST NO PYM 02/22/2023 02:26 PM |Royal - Coventry #1 DISCONMNECTED. NFAN
OPdsawyer 03/01/2023: VAVY C/I, AGAIN, TO RQST TECH TO CHK METER.
THERE IS A LARGE WET SPOT BY BIG TREE THAT DOES NOT DRY EVEN
WHEN NEIGHBORS SPRINKLERS ARE OFF. ADV THAT THE TECH CHXD ON
1/20/23, BUT TREE THAT DDES NOT DRY EVEN WHEN NEIGHBORS
SPRINKLERS ARE OFF. ADV THAT THE TECH CHKD ON 1/20/23, BUT CUST
WANTS TECH TO CHK AGAIN. 5/0 SUBMTD. NFAN; OPdsawyer
03/01/2023: CALLED VAVY GEORGE LMOM, METER WAS INSPECTED ON No sign of water around meters there was water in the swell, seems 1o come froma
1/20/23. PLZ CHK SPRINKLER/LEAKS OM PROP. IF ANY REPAIRS MADE nelghbors sprinklers that come on everyday. calied home owner no answer. Ttobell
S4B822877 || 8.0 Leak at Meter CAN SUBMT REPAIR RCPTS FOR POSSIBLE ADJ BY CORP. NFAN 03/01/2023 10:50 AM |Royal - Coral Trace 1/20/2023 10:00am
OPddebwoll 03/02/2023: CUST CIl B/C THERES A LEAK AT THEIR
SPRINKLER. WONDERING IF WE FIX THAT. | ADV WE DO NOT FIX THINGS
54822786 || B.05 Leak - Customer Side ON QUST SIDE, SO THEY WILL NEED TO CONTACT A PLUMBER. NFAN, 03/02/2023 11:11 AM Reyal - Coventry #1
(OPtveldhouse 03,/13/2023; WIFE CI STATING THEY WANTED A LEAK
ADIUST ON THEIR BILL. INFORMED HER THAT THEY WOULD NEED TO
SEND IN A COPY OF RECEIPTS FOR REPAIRS TO PUT IN SUP REVIEW FOR
S4E23095 |1 8,05 Leak - Customer Side LEAK ADI, PROVIDE 03/13/2022 08:44 AM | Royal - Carriage Point #1 Leak adjustment given once appropriate documentation was received.
Ofdsawyer 03/23/2023: SUSAN Gl THAT METER READING ON BILL WAS
HIGHER THAN THE CURRENT READING OF WHICH SHE TOOK A PICTURE
AND WILL EMAIL IN FOR PROOF. THERE WAS A METER READ CHK ON Must have been a wrong read 3/24/2023 Trobell REGISTER RESET DUE TO MISREAD
54822896 | H 7.0 Meter Reading Issue 3/16/23. 5/0 SUBMT 03/73/2023 03:57 PM_|Rovyal - Carriage Paint #1 ON 3/3/23 READ ADJUSTMENT MADE TO ACCOUNT.




(OPdsawyer 03/27/2023: DEBRA FISCHER C/l THAT WATER PRESSURE HAS
BEEN LOW SINCE THE WEEKEND. THERE'S A LOT OF CONSTRUCTION
GOING ON - COULD THAT BE THE REASON. ADV IT COULD BUT WL verything seems normal including pressure, no leaks valves are open 3/28/2023
54822893 |F 5.1 Pressure ssue NOTIFY TECHS TO CHK 03/27/2023 09:39 AM | Royal - Carriage Point #1 Ttobefl

OPdsawyer 04/26/2023: MYA /I THAT HIS IRRIG METER 15 SCRATCHED
AND UNREADABLE WHICH LEAD TO HIS IRRIG READING BEING 21 TGAL -
HE HAS NO LEAKS, HIS USAGE IS BETWEEN 4 - 8 TGAL. 5/0 SUBMTD FOR
54822897 [H 7.2 Condition of Mater METER FACE/GLASS TO BE REPLACED AND CHE READING. NFAN 04/26/2023 02:50 PM _|Rovyal - Carriage Point #1 No sign of leaks, Meter is clearly visible with water sprayed on glass.
OPacarter 04/27/2023: FLOYC €I CONCERNED ABOUT HIGH USAGE. | ADV
WAS A LITTLE HIGHER THAN NORMAL THEN AFTER BEING TOUD ITS ONLY
2 LIVING IN THE HOME AND THEY DONT DRINK OR COQK WITH THE
WATER. | ADV SEEMS LIKE HE COULD POSSIBLY HAVE A LEAK AND HAVE
HAD 1 FOR A WHILE. HE ASK TO HAVE A TECH TO COME OUT AND CHECK
HIS METER AND HE ASKED IF THEY COULD CALL 50 HE COULD BE THERE

SAB2276S |H 7.0 Meter Reading Issue ALSO. FILLED OUT S0. NFAN 04/27/2023 11:56 AM |Raoyal - Coventry 81 Performed 10gal test meter works perfect, no signs of leaks 4/28/2023 Tiobell
OPdsawyer 06/02/2023: CUST C/l LMOM. C/B REPORTED LOW

SAB2ZT1S |F 5.1 Pressure Issue PRESSURE. EMAILED & LFT MSGE FOR TECHS. 5/0 SUBMTD, NFAN 06/02/2023 07:37 AM |Royal - Coventry 81 Leak was on utility's side. The leak was fixed,

54822706 |F 5.1 Pressure lssue OPdsawyer 06/02/2023: LOW PRESSURE IN AREA. TECHS ADV. NFAN 06/02/2023 07:44 AM | Rowal - Coventry #1 Leak was on utility’s side. The leak was fixed.
OFdsawyer 06/02/2023: CUST C/I LMOM. C/8 LOW PRESSURE IN AREA.

S4B22837 |F 5.1 Pressure lssue TECHS HAVE BEEN NOTIFIED.NFAN 06/02/2023 07:50 AM |Royal - Coral Trace Leak was on wtility’s side. The leak was fixed.
OPdsawyer 06/02/2023: CUST /1 LOW PRESSURE. ADV WIDE SPREAD

S4B27309|F 5.1 Pressure Issue LOW PRESSURE IN AREA. TECHS NOTIFIED, NFAN 06/02/2023 07:55 AM |Roval - Coventry #1 Leak was on utility's side. The leak was fioed.

OPtveldhouse 05/02/2023: MR KOZICH I TO REPORT LOW PRESSURE.
INFORMED THAT WE ARE AWARE AND TECHS TRYING TO FIX LEAK AS WE
54822748 |F 5.1 Pressure lssue SPEAK. NFAN 06,/02/2023 03:04 AM [Royal - Coventry #1 Leak was on utility's side. The leak was fixed.
OPacarter 06/26/2023: JOHN C1 BC HIS BILL IS MUCH HIGHER THAN
NORMAL AND HE DOESNT BELIEVE HE USED THAT MUCH WATER THIS
MONTH. | ADV | WILL SEND A TECH OUT TO DOUBLE CHECK HIS
54823089 |H 7.0 Meter Reading Issue READING. NFAN 06/26/2023 1110 AM Royal - Carriage Point #1 Meter reading was verified.

OPtveldhouse 07/14/2023: RESIDENT AT RAMBLE WOODD EAST CALLED
TO ASK WHAT SHE 15 TO DO ABOUT HER WATER BECAUSE IT 15 COMING
OUT BROWN, WENT OVER CITY NOTICE WITH CUST WHICH SHE SAID
SHE HAS THAT AND READ IT. ASKED HER IF SHE SET ASSIDE WATER AS
DIRECTED IN THE NOTICE. SHE SAID "WHY WHEN IT 15 COMING OUT
BROWN?® INFORMED HER THE CITY JUST STARTED FLUSHING TODAY
AND THIS WILL GO ON UNTIL JULY ZETH FROM TAM-4PM. SHE ASKED
HOW ARE THEY GOING TO BATHE IF WATER BROWN. INFORMED HER OF
HOURS THEY WILL BE WORKING ON [T AND THAT SHE SHOULD FLUSH
THE 5-10' MINS AS DIRECTED OR IF SHE DID NOT WANT TO AND KNOWS
SOMEONE OUTSIDE OF CITY TO' BATH THERE. ADVISED HER TO SET ASIDE
'WATER AND WHEN SHE SAID SHE WOULD HAVE TO BUY BOTTLED:
'WATER INFORMED HER SHE CAN DO THAT. ADV CUST SHE CAN CALL THE
54823175 |H 7.2 Condition of Meter CITY IF MIORE CONCERNS. 07/14/2023 01:14 PM_|Royal- Rambl d

OPtveldhouse 07//17/2023: IBEYIS RODRIGUEZ (CUST WIFE) CI TO REPORT
WATER COMING QUT OF A METER BOX. SHE SAID SHE DID NOT KNOW IF

548227151 8.0 Leak at Meter IT WAS HER METER BOX OR NEIGHBORS. FILLED DUT 50, 07/17/2023 02:04 PM_|Royal - Coventry #1 Leak is on utility's side. Leak was repaired,
OPtveldhouse 07/18/2023: AVI MAEL, CWNER OF ZARAHEMLA NI, LLC, Tree ks on customers side its not leaking yet but will be a problem in near future. Tree
WANTING SOMEONT TO COME FIX LEAK AT METER. HE SAYS THAT TREE will have to be removed 7/20/2023 Ttobell Customer was called back and informed of|
IS PUSHING UP AGAINST IT AND WATER IS LEAKING AT METER. HE the issue . CUST STATED PLUMBER FOUND LEAX 12 INCHEC FROM EMTER. | ADV If
WANTS TO KNOW WHAT HE MUST DUE TG PREVENT THIS FROM THERE 5 A LEAX THERE IT WOULD ALSO BE HIS RESPONSIBILITY TO FIC XUST ASKED

54831153 |1 8.0 Leak at Meter CONTINUING. FILLED OUT SO. 07/18/2023 12:43 PM _[Roval - Carriage Point A1 ABOUT PERMITS AND | ADV TO REACH OUTTO THE CITY. NFAN
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54822940 §) 9.0 Water Quality

Opjaczarnik 08,/05/2022: PASCALE CALLED REGARDING CLOUDY WATER; THEY INDICATE IT HAS BEEN CLOUDY
SINCE 2 PM; ADV WOULD SUBMIT 5/0 TO HAVE TECH COME OUT TO INSPECT

08/05/2022 02:11 PM

Royal - Carriage Point #11

cloudy water due to flushing hydrants.
everything is back to normal. mark pickett
B/8/22 8:50am

54822890 |1 9.0 Water Cluality

OPcbrann 07/07/2022: SPK TO MUHAMMAD QURESHI @354-733-2200;HE WAS CALLING TO REPORT CLOUDY
WATERHE RAN THE FAUCET FOR A BIT BUT STILL CLOUDY;5/0 CREATED;

07/07/2022 11:38 AM

Royal - Carriage Point #1

water cleared up and looks normal. mark
pickett 7/8/22 9:55am

54822919 |) 9.0 Water Quality

Opjaczarnik 04/25/2022: GLEN CALLED; HE ADV HE HAS BEEN EXPERIENCING ISSUES REARDING WATER QUALITY:
BROWN/YELLOW WATER IN TOILETS THE LAST MONTH OR 50; HE ALSO WANTED TO KNOW WHEN THEY WOULD
BE FLUSHI

04/25/2022 10:19 AM

Royal - Carriage Point #1

spoke to customer regarding his concerns,
will conduct hydrant flushing and do a
hardness test on his water next week,
Mark Pickett 4/27/22 1:30pm

54826956 |J 9.0 Water Quality

Opjaczarnik 11/29/2021: DOMINIKA KLEIN (WIFE) CALLED REGARDING A FOWL SMELL IN THE WATER OVER THE
PAST MONTH; ADV WOULD SUBMIT A 5/0 TO HAVE THE TECHS INSPECT THE WATER QUALITY; HER RETURN
NUMBER IS 7

11/29/2021 02:42 PM

Raoyal - Carriage Point #1

could not detect any foul order. possibly
inside the home. maybe in drain.
12/1/2021 850 mark pickett

54822981 |J 9.0 Water Quality

CPjaczamik 06/29/2021: THOMAS CALLED REGARDING WHITE, CLOUDY WATER; REACHED OUT TO THE HEAD
TECH TO CONFIRM NO WORK IN THE AREA; HEAD ADV SOMEONE WILL COME OUT TODAY TO INSPECT:
SUBMITTED 5/0;

06/29/2021 10:30 AM

Royal - Carriage Point #1

spoke with customer, customer confirmed
water quality is back to normal and good,
nate wilson 7/1/2021 1145

54822960 |1 9.0 Water Quality

OPdjohnson 06/03/2020: SHANNON LMOM, STATED WATER HAS BEEN SMELLY LAST COUPLE DAYS. | CALLED. |
ADV WOULD SUBMIT 50 TO HAVE WATER CHECKED. NFAN

06,/03/2020 12:25 PM

Royal - Carriage Point #1

took water sample from residence and
ran sample at water plant with operator,
results are within parameters. antonio
hemandez 6/5/2020 800

54822934 |1 9.0 Water Quality

OPdjohnson 05/14/2020: MRS SHEINER C| REGARDING REPAIRS MADE TO POOL | ADV CAN SUBMIT INVOICE FOR
AN ADJTO HER SEWER USAGE. STATED POOL NEED TO BE REPAIRED BECAUSE TOO MUCHIRON IS TOO HIGH IN
[THE WATER AND LOTS OF CALCIUM MAKING DISHES WHITE

05/14/2020 12:25 PM

Rovyal - Carriage Point #1

took water sample from tap on house.
results came back as water quality are
within allowable parameters. no issues

54822919 |1 9.0 Water Quality

OPjaczarnik 10,/30/2019: GLEN BRIGNOLO Cl ABOUT CLOUDY WATER SINCE 10//30/2018; FILLED OUT S0 FOR
10/31/2019;

10/30/2019 03:25 PM

Royal - Carriage Point #1

met with homeowner; ran sample;
customer says chalky water, did not
observe what he described; advised
mr.brignolo that we will be flushing his
area next week. sample reults ph 9.0 cl?
1.9 color B ntu 18 hardness 110 fluoride
.82 rudy perez 10,/31/19 9:09

54822975 |J 9.0 Water Quality

OPidrost 10/22/2019: ELAINE CALLED IN ABOUT "MILKY® WATER. ADV THAT THIS IS AIR AND WILL CLEAR AFTER A
FEW MINUTES. EVENTUALLY 5Y5 WILL GO BACK TO NORMAL DID A LOT OF UPGRADES/MAINTENANCE OVER THE
SUMMER THAT HAS CAUSED THIS. WAS TESTED AND IS SAFE. NEAN

10/22/2019 09:43 AM

Royal - Carriage Point 1

54822991 |) 9.0 Water Quality

OPmrodgers 09/16,/2019: MRS METZGAR CALLED STATED WHITE FI LMY WATER 5,/0 COMPLETE

09/16/2019 01:18 PM

54823035 |) 9.0 Water Quality

OPmrodgers 08/27/2019: JOSEPH CALLED SLIMY CLOUDY WATER 5/0 COMPELTE; OPdjohnson 08/27,/2019: SPOKE
WITH TECH IN REGARD TO WATER QUALITY. SAYS YESTERDAY MORNING THEY SWITCHED TO NEW WATER
SOURCE. TECH

Royal - Carriage Point #1

cancelled service order - got an update
about water upgrades being done at
plant. Called customer LMOM,

08/27/2019 01:51 PM

Royal - Carriage Point #1

wilson went to resident did read on
potable meter, resident was not home.
rudy perez- operations manager called
customer several times to discuss water
quality with no answer and no availability
to leave a voicemail on 8/28 1 call, 8/29 2
calls & 8/30 1 call

54822971 |J 5.0 Water Quality

OPrstanton 07/18/2019: ROYAL BURN - HYACINTH JACKSON CALLED ADVISING THAT HER HOME SMELLS LIKE A
POOL; WENT OVER CHANGE IN TREATMENT METHOD; ALSQ ADV TO VISIT ROYALUTILITY.COM FOR MORE INFO
INFAN

07/18/2019 02:21 PM

Rovyal - Carriage Point #1

This was a required operational free
chlorine burn.,

54822829 |1 9.0 Water Quality

OPmrodgers 07,/07/2021: MIRIAM CALLED WATER CLOUDY/MILKY 5.0 COMPLETE

07/07/2021 12:53 PM

Rovyal - Coral Trace

quality is fine. cloudiness due to flushing
hydrants yesterday. mark pickett
070/08/2021 1100

54822829 |1 9.0 Water Quality

OPmrodgers 09/13/2019: MIRIAM CALLED STATES HOT WATER IS VERY CLOUDY WHITE POWDER FILM RESIDUE IN
DISHWASHER STATES SHE DID FLUSH HER LINES

09/13/2019 11:00 AM

Royal - Coral Trace

informed customer we are conducting
updates to the water system that is
affecting the water and the water quality
will improve once the work is completed




54822822 |) 9.0 Water Quality

OPrstanton 09/09/2019: KAREN KELLY CALLED IN SAYS THE WATER SMELLS & TASTES OF CHLORINE; CREATED 5/0

09/09/2019 09:41 AM

Royal - Coral Trace

infarmed customer we are doing
upgrades to the water system which could
affect the water and once the upgrades
are complete the water quality will
improve

54822829 |) 9.0 Water Cuality

OPrstanton 08/28/2019: MARIAM WOLF CALLED S0 SHE'S GOT MILKY WHITE WATER; SHE WILL TRY TO FLUSH HER
WATER FIRST AND WILL CALL BACK IF NO CHANGES

08/28/2019 09:12 AM

Royal - Coral Trace

informed customer we are doing
upgrades to the water system which could
affect the water and once the upgrades
are complete the water quality will
improve

54822764 |J 9.0 Water Quality

(Opjaczamnik 07/26/2021: RAY CALLED BACK; HE ADV THE ODOR IN THE WATER HAS GOTTEN GRADUALLY WORSE
AND HE WOULD LIKE TO HAVE SOMEGNE COME OUT TO CHECK; ADV WOLLD SUBMIT 5/0 TO INSPECT WATER
QUALITY; HE

07,/26/2021 10:21 AM

Royal - Cowentry #1

Opjaczamnik 07/22/2021: CALLED RAY
BACK; ADV THERE 15 FREE CHLORINATION
GOING ON THRU TH 29TH WHICH IS
CAUSING THE TASTE IN THE WATER; ADV
AFTER THE 29TH, EVERYTHING SHOULD
GO BACK TO NORMAL;

54822764 |1 9.0 Water Quality

OPmrodgers 07/26/2021: RAYMOND CALLED RE WATER STATED HE CALLED THE ER ALL WEEKEND. ADV LETTER
SENT AND PRIOR NOTES ON ACT,

07/26/2021 09:59 AM

Royal - Coventry 1

Opjaczarnik 07/22/2021: CALLED RAY
BACK; ADV THERE IS FREE CHLORINATION
GOING ON THRU TH 29TH WHICH IS
CAUSING THE TASTE IN THE WATER; ADV
(AFTER THE 29TH, EVERYTHING SHOULD
GO BACK TO NORMAL;

54822764 |J 9.0 Water Cuality

Opjaczarnik 07/22/2021: RAY CALLED REGARDING A FOWL TASTE IN THE WATER FOR THE PAST FEW DAYS; ADV
WOULD SUBMIT A /0 TO INSPECT THE WATER QUALITY: ADV COULD NOT GURANTEE A SAME DAY SERVICE
UNLESS THE

07/22/2021 10:18 AM

54822735 |1 9.0 Water Quality

OPjaczarnik 07/07/2021: MICHELLE CALLED REGARDING EXTREMELY CLOUDY WATER; ADV MAY BE AIR IN THE
LINES; SHE IS ADAMANT THAT IT IS SOMETHING ELSE AND REQUESTED A /0 TO INSPECT; SUBMITTED 5/0 TO
INSPECT

Royal - Coventry #1

Opijaczarnik 07/22/2021: CALLED RAY
BACK; ADV THERE IS FREE CHLORINATION
GOING ON THRU TH 29TH WHICH IS
CAUSING THE TASTE IN THE WATER; ADV
AFTER THE 29TH, EVERYTHING SHOULD
GO BACK TO NORMAL;

07/07/2021 08:35 AM

Royal - Coventry #1

water quality looks fine. flushing hydrants
in the morning probably caused the
cloudiness. mark pickett 7/7/2021 1045

54822786 |1 9.0 Water Quality

OPdjohnson 09/23/2019: MRS. MALDONADQO CI. UPSET ABOUT THE HARDNESS OF HER WATER, SAYSITIS
RUINING DISHES. | ADV THAT SHE MAY WANT TO INVEST IN A WATER SOFTENER. CURRENTLY DOING UPGRADES
AT PLANT AND MAY EXPERIENCE HARD WATER UNTIL UPGRADES ARE COMPLETE. UNFORTUNATELY NOTHING
THAT WE CAN DO ABOUT IT. NFAN

09/23/2019 06:16 PM

Rovyal - Coventry #1

Upgrades were being performed at the
water treatment plant to improved quality|
and treatment,

(Called joyce back to inform her about

54822753 |1 9.0 Water Quality |OPmrodgers 09/16/2019: JOYCE CALLED STATED WHITE MILKY WATER SMELLS AND LEAVES FILM 09/16/2019 12:47 PM |Royal - Coventry #1 Royal maintenance repairs
OPkturbett 09/17/2019; cancelled service
order for water color smell. got an update
from usw that they are doing upgrades at
OPldrost 09/16/2019: MARCIA, PARTHER OF REANN, CALLED IN TO REPORT WATER QUAL HAS GOTTEN the plant. should return back to normal is
INCREASINGLY WORSE OVER THE LAST 2-3 WEEKS. SULFUR SMELL AND WHITE RESIDUE ON DISHES, ETC. FILLED 1-2 weeks, called customer to inform.
4822788 |1 9.0 Water Quality |OUT 5/0 AND S 09/16/2019 12:46 PM |Royal - Coventry #1 LMOM

54822714 |1 9.0 Water Quality

OPidrost 09/13/2019: YOSEF CALLED IN - HAS LIVED IN HOME FOR AYEAR AND WATER HAS ALWAYS HAD A
SULFUR SMELL AND LEAVES WHITE RESIDUE ON DISHES, CLOTHES, ETC., ETC. SUBMITTED 5/0 FOR TECH TO CHK
LINES,

09/13/2019 03:16 PM

Royal - Coventry #1

Rudy Perez({operations supervisor) spoke
to customer en 9/17/19 and informed we
are conducting updates to the water
system affecting the water and the water
quality will improve once the work is
completed,

54826845 ) 9.0 Water Quality

(OPidrost 09/08/2021: CUSTOMER CALLED IN - WATER IS CLOUDYD WHEN MAKING COFFEE, USING IN LAB, ETC.
NO DISCOLORATION, NO SMELL. ADV IS MOST LIKELY AIR IN LINES, FLUSH FOR 5-10 MIN AND SEE IF THAT
DOESN'T CLEAR IT UP. WILL TRY THAT. ADV TO CALL BACK IF THERE'S A CHANGE. NFAN

09/08/2021 12:01 PM

Royal - Riverside Square




54822651 | 9.0 Water Quality

OPldrost 10/29/2019: ADRIANA CALLED IN - WATER AT THE SCHOOL HAS BEEN MILKY,/WHITE FOR 5+ DAYS WITH
NO CHANGE, NO CLEARING. THEY CAN'T ALLOW CHILDREN TO DRINK IT AND HAVE HAD TO BUY BOTTLED WATER
FORTHEM. WILL NEED TECH YO CHECK. SUBMITTED 5/0. NFAN

10/29/2019 01:42 PM

Royal - Riverside Square

-found the water fountain had some air
that literally cleared in 1 min of running
the water. flushed out all sinks. air will
make water look milky, tested a grab
sample and it was good, we will be
flushing system to FEmOve any remaining
settlement or air in pipes. rudy perez
10/29/19 15:59pm

54822650 |1 9.0 Water Quality

OPidrost 10/29/2019: ADRIANA CALLED IN - WATER AT THE SCHOOL HAS BEEN MILKY,'WHITE FOR 5+ DAYS WITH
NO CHANGE, NO CLEARING. THEY CAN'T ALLOW CHILDREN TO DRINK IT AND HAVE HAD TO BUY BOTTLED WATER

FOR 10/29/2019 01:41 PM

Royal - Riverside Square

-found the water fountain had some air
that literally cleared in 1 min of running
the water. flushed out all sinks. air will
make water look milky, tested a grab
sample and it was good. we will be
flushing system to remove any remaining
settlement or air in pipes. rudy perez
10/29/19 15:5%pm

54823175 |) 9.0 Water Quality

OPmrodgers 11/11/2019; NAYID HAUDEN RESIDENT @ 4125 #207 PHW 954.709.2207 VERY WHITE CLOUDY
WATER FOR THE LAST 2WKS; OPkturbett 11/15/2019: called back Nayid; he confirmed water was no longer cloudy
lor milky - tech flushed lines.

11/15/2019 12:43 pMm

Royal- Ramblewood

called back Nayid; he confirmed water
'was no longer cloudy or milky - tech
flushed lines,

54822662 |) 9.0 Water Quality

OPdjohnson 09/05/2019: BOB CL WATER CLOUDY. LEAVES WHITE CHALKY FILM ON DISHES. HAS BEEN DEALING
WITH ISSUE FOR A YEAR. | ADV WOULD FILL OUT 5O FOR TECH VISIT. NFAN

09/05/2019 11:34 AM

Royal -Royal Eagle Plaza

rudy perez{operations supervisor) spoke
to customer regarding water quality on
9/6/19.

OPidrost 05/04/2021: HEATHER BAGINSKI (954-857-3739) FROM AMERA CALLED IN. TENANT AT PFTY HAS BEEN
EXPERIENCING A STRONG SEWER SMELL SINCE PUBLIX BEGAN CONSTR OVER A MONTH AGO. THEY'VE TRIED
HUMIDIFIERS, OZONE MACH, TAPING DRAINS, BUT SMELL REMAINS VERY STRONG. MEED TO DETERMINE

S4B22661 |K 10.1 Sewer Smell

SOURCE/CAUSE. SUBMITTED 5/0 TO INVESTIGATE. NFAN

05/04/2021 11:42 AM

Roval - Riverside Square

walked perimeter of building and could
not detect any order sewer related. candy
called and informed customer on 5/11/21
at 11:55am mark pickett 5/11/2021






