FILED 1/24/2025

DOCUMENT NO. 00411-2025
FPSC - COMMISSION CLERK

COUNTRY WALK UTILITIES, INC.

January 23, 2025

Office of Commission Clerk
Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL 32399

Re: Docket No. 20240168 — WU - Application for Staff Assisted Rate - Staff First
Data Request Response

Decar Commission Clerk,

1.

Purchased Water: All utility related bills from the beginning of the test year to present,
which include meter number and location, gallons used, dollars paid, and the utility's
account numbers.

Response: Not applicable — there is no purchased water.

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

Response: Power bills attached.

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

Response: Chemical bills for test year attached. Dosage rates depends on water flow to
maintain proper disinfection and proper Ph level for sulfide removal.

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

Response: Normal operational testing is included in the Operations and Maintenance
contract with US Water Services Corporation (USWSC). Abnormal testing for leak
repairs, etc. invoiced separately. See attached invoice. The table below is the testing
included in the USWSC contract.

Samples Frequency Cost/sample

Unit price
Req'd each

4939 Cross Bayou Boulevard ~ New Port Richey, FL 34652
Tel: {866) 753-8292 Fax: (727) 848-7701



Country Walk Utilities, Inc.

Staff First Data Request
Total Coliform 2 Monthly 10.00
TTHM 1 Annually
HAAS 1 Annually 209.00
Nitrate 1 Annually 30.50
Nitrite 1 Annually 30.50
L&C 5 Annually 22.00
Tri-Annuals (Primary Inorg, Rads, Secondary Stds, SOC,
VOC, Radiologicals) 1 1/3yrs 2045.00
Dalapon 1 Annually 250.00

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

Response: Invoices for USWSC attached for test period. Country Walk does not have
employees. All work identified by Staff are included in the contract. See Order No. PSC-
2018-0553-PAA-WU, issued November 19, 2018.

3. Transporiation Expenses: A schedule of all vehicles by serial number and description
owned or leased by the utility, original cost or lease documents, whom the vehicles are
assigned to, and an explanation of how they are allocated to the utility, or a copy of the
log book showing miles on personal vehicles associated with utility business.

Response: Not applicable. Country Walk does not own or lease any vehicles. There is
no amount recorded in Account 341.

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

Response: Attached.

5. Copies of monthly operation reports for water from November 1, 2023, to October 31,
2024, (test year) in Microsoft Excel format, if available, which includes:

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

Response: Attached. These are not in an Excel format as the MORs are sent electronically
to FDEP.
4939 Cross Bayou Boulevard, New Port Richey, Florida 34652
Tel: 727-848-8292



Country Walk Utilities, Inc.
Staff First Data Request

6. Copy of monthly totals of metered water sold for each month of the test year.
Response: See attached Unaccounted for Water Report for the test year.

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

Response: Sec attached FDEP permits. Country Walk does not have a consumptive use
permit from the WMD.

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

Response; Yes. Since the last SARC, the investment in the treatment plant was to address
exceedances in TTHM. FDEP issued a construction permit for the chloramine conversion
on November 1, 2019. (attached)

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

Response: Attached. Excel spreadsheet also e-mailed to discovery-gcl@psc.state.fl.us.

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

Example: 250’ — 6” PVC Pipe (Water)
50’ — 6” PVC Fire Hydrants (Water)

Response: See Schedules No. W-4, W-5, and W-6 in the 2023 Annual Report on file with
the Florida Public Service Commission.

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

a) Fach of the 4 years prior to the beginning of the test year.
b) Test year.
¢) Present.

Response: See Schedule W-3 in the Annual Reports on file with the FPSC. For the test
year, there were 69 Residential customers with 5/8 x %~ meters and one Commercial Customer
with 5/8 x %" meter.

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

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



Country Walk Utilities, Inc.
Staff First Data Request

Response; These have previously been supplied in Docket No. 20180021-WU, and
Docket No. 20130294-WU.

13. Please fill out the spreadsheet attached concerning any pro forma items the utility is
requesting. Please include any bid proposals or estimates for the pro forma items. If less
than three bid proposals were requested for each pro forma item, please explain why.

Response: Country Walk is requesting recovery of the costs to comply with the recent U.S.
Environmental Protection Agency (EPA) requirement for Lead Service Line Inventory.
On January 15, 2021, the EPA issued the Lead and Copper Rule Revision (LCRR) that
went into effect on December 16,2021, The LCRR amended the Lead and Copper Rule
(40 CPR sections 141,80-.91). The LLCR requires all community and non-transient non-
community public water systems to create an inventory of all service lines. Initial lead
service line inventories were required to be submitted to the state DEP Regulatory District
Office no later than October 16, 2024.

Country Walk submitted its LCRR inventory on October 15, 2024. This was a labor
intensive endeavor to inventory each water mains and services. This EPA project was
outside the normal operations contract. LPWW received the attached invoice for this
required project at the end of October 2024 in the amount of $4,257.29 This expense was
not included in the O&M expenses, as filed in this SARC.

Respectfully Submitted,
roy Rendell
Vice President

Investor Owned Utilities
//For Country Walk Utilities, Inc.

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



{5 DUKE duke-energy.com Your Eﬂergy Bill Page 10f3

ENERGY. s77.3728477 Service address Bill date  Nov 25, 2024
COUNTRY WALK UTILITIES. INC. For service Oct 25 - Nov 21
O WILDFLOWER $7 28 days
WATER TREATMT PLANT

illi Account number 91 7
Billing summary unt ot 00 8657 4668

Previous Amount Due $83.68 e
Payment Received Nov 18 -63.68 Thank you for your payment.
Current Electric Charges 89.01

T 10.07 Duke Energy Florida utilized fuel in the following proportions %0
_laxes ; genesate your power: Coal 8,5%, Purchased Power 4.4%, Gas
Total Amount Due Dec 16 $99.08  81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% {For prior 12 months
ending September 30, 2024).

Your usage snapshot

Electric usage history
kWh 2023 2024
812
722
632
451 _/
361
271
181
50
Y T ) T 1 T ] T T | T i |
Mov Dec Jan Feb Mar Apr May Jun jul Aug Sep Oct Nov »
Average temperature In degrees L{ '
B¢ 64 gp
Current Month  Nov 2023 12-8onth Usage Avg Monthly Usage . &w
Electric (kWh) 513 722 5.639 470 L« AR R
Avg. Daity (kwh) i8 25 15 \ ! \ % /rc) ot
12-month usage based on most recent history

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

- ™ . ——e o e . P - reasn s armrcn woa - greater.
Please return 1his porton with your payment. Thank you for your businiess.
o~ DUKE Account nursber $99.08 Your payment is scheduled to
' ENERGY 9100 8657 4668 by Dec 16 be made by monthly autornatic
. draft on Dec 16
Duke Energy Return Mail
0 Box 1090
Charlotte, NC 28201 1090 $ $
Add here, to help athers with a
A 1 Shara the Lt £ ount encloszd
022626 500005031 LT L L LR e HHRRTE (R
llll“ll“"l!llllli'“lll'lllhll'lI[lllllll"““Illil““"lll EE“ Duke Energy Payment Pracessing
COUNTRY WALK UTILITIES, INC. PO Box 1094
4939 CROSS BAYOU BLVD Charlotte, NC 28201-1094
NEW PRT RCHY FL 34652-3434

54 ‘Ilﬂﬂ&I:S'?'-Il.-;l:BUDULLUUUEUUUDI]!]IJI]UEIIJU‘I‘II]EUUUEIUD‘I"ID&E

fb.gef duke bila 20241122201 408.8.afp~45251.000005031



‘ DUKE uke-energy.com
&’ ENERGY. 53258077

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on Nov 21 33688
Previous reading on Oct 25 - 33177
Energy Used 511 Kwh
Billed kWh 511000 kWh R
Billing details - Electric
Billing Period - Oct 25 24 to Nov 21 24
Meter - 3933822
Customer Charge $16.02
Energy Charge
511.000 kWh @ 2.419¢ 48.12
Fuel Charge
511.000 kWh @ 4.670c 23.86
Asset Securitization Charge
511.000 kwh @ 0.197¢ 1.0t
Total Current Charges
Billing details - Taxes
State And Other Taxes $6.34
Regulatory Assessment Fee G.08
Gross Receipts Tax 2.28
County Optional Tax 1.37

Totat Taxes

Page3of 3
Account number 9100 8657 4668

Your current rate is Gesteral Service Non-Demand Sec (GS-1).

For a complete listing of ali Florida rates and riders, visit duke-
energy.comy/rates

fo.def duke bits 20241122201 4006814 5255 HG000S031



Paga 10f3

tl =, DUKE duke-gnergy.com Your Energy Bil
© " ENERGY. e773728477 Service address Billdate  Oct 28, 2024
COUNTRY WALK UTILITIES, INC. For service Sep 24 - Oct 24
O WILDFLOWER ST 31 days
WATER TREATMT PLANT
e Account number 9100 8657 4668
Billing summary
Previous Amount Due $78.43 o
Payment Received Ot 16 7843 Thank you for your payment
Current Electric Charges 75.16 . ] ] .
T 8.52 Leam how to lower your bill with an online or free on-site Business
EAXOs N N et 5 Enengy Check, This no-cost analysis provides you with specific tips
Total Amount Due Novy 18 $33.68  onhow to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to du ke-gnargy.comyFreeBizCheck er emall
Your usa ges n apShOt prescriptiveincentives@duke-gnergy.com.
Electric usage history . .
KWh 2023 2024 To help us repair malfunclioning streetlights, quickly: 1. Visit duke-
B21 energy.comyiightrepair 2. Provide ts with the light's location and
;gg' your contact information. 3. Specific addresses, landmarks and
548 dizections work best.
456
365 . —
274
183
91
0 7 ¥ T T T T T 7 T 1 1
OcthDecJanFebMarApray.lunM Sep  Oct
Average temperature in degrees )
140 B9 b4 \L
Current Month ¢t 2023 12.Manth Usage Avg Monthly Usage %
Efectric (kWh) 414 730 5,850 488 ‘ i
Avg. Daily (kWh) 13 23 16 L
12-month usage based on most recent history
T f
v !
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling, Late payments
are subject to 2 $5.00 or 1.5%, late charge, whichever Is
e N B greater. e
Please refum this portion with your payment. Thank you {Or Your bUSINess.
[n.. DUKE Account number $83.68 Your payment is schedufed to
%' ENERGY 9100 8657 4668 by Nov 18 be made by manthly autornatic
! draft on Nov 18
Duke Energy Rejum Mail
PO Box 1090
Charlotie, NC 28201 1090 $ $
Add here, to help others with a
A o to Shore the Light  orourt Fdies

022653 000005011
T T T LT T TR RIEIR

COUNTRY WALK UTILITIES, INC.
4538 CROSS BAYOU BLVD
NEW PRT RCHY FL 34652-3434

I“l}hlllilllllll‘llmlullnll|||[lllpIl:plpu'!un“ilmi
Duke Energy Payment Processing

PO Box 1094

Charlotie, NC 2B8201-1094

&6‘!1[]05&5?‘1EB&DDDEEBDDDUDDDDDOUUBDU&BEBDE]DUDD&BLBH

#.daf duke bitis 20241025202047.98.2%-45305-00000501 1



‘ DUKE LKe-energy.com
& ENERGY. o armciy

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on Oct 24 33177
Previous reading on Sep 24 -32763
Energy Used 414 kWh
Billed kWh 414.000 kwh
Billing details - Electric
Billing Period - Sep 24 24 1o Oct 24 24
Meter - 3933522
Customer Chaige $16.02
Energy Charge
414,000 kWh @ 9.419¢ 38.99
Fuel Charge
414.000 kWh @ 4.670c 19.33
Asset Securitization Charge
414.000 kwWh @ 0.197¢ 0.82
Total Crsvent Charges $75.16
Billing details - Taxes
State And Other Taxes $5.36
Regulatory Assessrnent Fee 0.07
Gross Receipts Tax 1.93
County Optional Tax 1.16
Tokal Taxes $8.52

Page3of3
Account number 9100 8657 4668

Your current rate ks General Service Non-Demand Sec (GS-1).

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

o ddef.duke. bifts 20241025202 94T 94.afp-4 5307-000005011



'l = DUKE duke-energy.com
W ENERGY. s77.3728477

Billing summary

Previous Amount Due $78.63
Payment Received Sep 17 ~78.63
Current Electric Charges 70.44
TRIGHT T W e, WL OSSR, . TN
Total Amount Due Cet 16 $78.43
Your usage snapshot
Etectric usage history
KWh 2023 2024
821
730
=
456 e - o S—
aGs
274
183
o]

0 T T T | T 1 T T T T T 1
Sep Oct Nov Dec Jan Feh Mar Apr May Jun Jul Aug Sep

Your Energy Bill Page 1 of3

Service address Bill date  Sep 25, 2024
COUNTRY WALK UTILITIES, INC. For service Aug 24 - Sep 23
O WILDFLOWER 8T 31 days

WATER TREATMT PLANT

O

Thank you for your payment.

Know whats below, Cal! before you dig. Aways call 811 before you
dig, its the (aw. Making this free calf at [east two fult working days
before you dig gets utility lines marked and helps protect you from
injury and expense. Call 811 or visit Call11.com.

Account number 9100 8657 4668

To help us repair malfunctioning streetiights, quickly: 1. Visit duke-
energy.com/lightrepair 2. Provide us with the light's location and
your contact information. 3. Specific addresses, landmarks and
directions work best.

Average temperature in degees
2 74 69 6L

[ Current Month Sep 2023 12-Month Usage Avg Monthly Usage
Electric (KWh) 381 613 6,166 514

Avg. Dally (kWh) 12 21 17

]2’”}9@_”_: v has E 4 < racent hist

Pleasa retum this portion with your payment. Thank you for your busingss.

;ﬁ- y DUKE Account number
& ENERGY 9100 8657 4668
Duke Energy Relu’n Mail
PO Box 1090

Charlotie, NG 28201-10%0

021951 000005248
’III“'[""““'IWIII'“l'l"l'|'||"Illl'l"l"l"ll"“""l E-z
COUNTRY WALK UTILITIES, INC.

4939 CROSS BAYOU BLVD
NEW PRT RCHY FL 34652-3434

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

$78.43 Your payment is scheduled io
by Oct 16 be madle by monthly automatic
'! draft on Oct 16
$ $

Add here, to help othets witha  Amaunt enclosed
contribution to Share the Light uriLer

|""m||I;Iu|||||||I|||“|l|h“lll||n|||l“|“Ilim'lm“[

Duke Energy Payment Processing
PO Box 1094
Chariotte, NC 28201-1094

23910086L5746L40006L0000000000000000724300000078434

fo dof dube blis, 20240624210 743 46.01p-43801-000005218



DUKE LUKe-2Nergy.com
9‘? ENERGY. &7 3708477

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on Sep 23 32763
Pravious reading on Aug 24 -32382
Energy Used 381 kwh
| Billed k‘r!h_____ o _381.000 KWh B
Billing details - Electric
Billing Period - Aug 24 24 to Sep 23 24
Meter - 3933822
Customer Charge $16.02
Enesgy Charge
381.000 kWh @ 9.419¢ 35.88
Fuet Charge
381.080 kWh @ 4.670c 17.79
Asset Securitization Charge
381.000 kWh @ 0.19%¢ 0.75
Total Current Charges $70.44
Billing details - Taxes
State: And Other Taxes $5.03
Regulatory Assessment Fee 0.06
Gross Receipls Tax 1.81
County Optignal T'fax - 108
Tota! Taxes $7.99

Page 3 of 3
Account number 9100 8657 4668

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

For a complete listing of all Florida rates and riders, visit duke-
energy.comyrates

 dof.dithe bits JT240024210742.48 aln-4 3903000006245



duke-energy com

£~ DUKE
€’ ENERGY

Pags 1of 3

Your Energy Bill

SIS Service address Bill date  Aug 27, 2024
COUNTRY WALK UTILITIES, INC. For service Jul 25 - Aug 23
O WILDFLOWER ST 30 days
WATER TREATMT PLANT
e Account number 9100 8657 4668
Billing summary
Previous Amount Due $86.74 e
Payment Recelved Aug 16 g Thank you for your payment.
Current Electtic Charges 70.63 . . i
T 8.00 Duke Energy Florida utitized fuel in the following propertions to
_raxes b 4 W : generate your pawer: Caal 8.7%, Purchased Power 6.2%, Gas
Total Amount Due Sep 17 $78.63  79.5%, Oil 0.1%, Nuclear 0%, Sofar 5.5% {For prior 12 months
ending June 30, 2024),
Your usage snapshot Energy Review: Our team of Business Energy Advisors is here to
Electric usage history conrect you with personalized enetgy solutions and rebates. Get
. KWh 2023 2024 started: duke-energy.comyMySolution
1
730
632
548
356 ‘——-\___—\
365
274
183
81
Of T | T 1 i T T 1 T 7 1
Auz Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
Average temperature in degrees I %

81 73 74 69 62

Current Month Aug 2023  12-Month Usage Avg Monthly Usage

Electric {kWh) 382 539 6,398
Avg. Daily (Kwh) 13 17 18
1 2-reonth usage based on most recent history

Please relum this portion with yous payment. Thank you for your business.

£~ DUKE
&’ ENERGY
Duke Energy Return Ma:l

PO Box 1090
Charlotte, NC 268201 1090

022655 00000

5244
[I“l"l"l"llI!tl““lllI""I""Il!II'll'lllll"'ll“lll"l" E

COUNTRY WALK UTILITIES, INC.
4938 CROSS BAYOLU BLVD
NEW PRT RCHY FL 34652-3434

533 . 'K‘; >
1 f(“'
. o 7 0F

Maif your payment at feast 7 days before the due date or

pay instantly at duke-energy.comybilling. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is

B ... DR

Account number $78.63 Your paym;t is schedufed to

9100 8657 4668 by Sep 17 be made by monthly automatic
draffon Sep 17
$ $

Add here, to help others with a
contribution 1o Share the Light

Amount enclosed

Pkttt gl dgdp el fighegl gl i0
Duke Energy Payrnent Processing

PO Box 1094

Charlotte, NC 28201-1094

8871008b5746L3000LL0000000000000000786300000078634

b def.duke bl 20240828205528.8.alp-45308-000005244



DUKE LKe-gne| LCom
45 ENERGY. ;7?.372?477

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actuat reading on Aug 23 32382
Previous reading on Jul 25 - 32000
Energy Used 382 kiwh
Billed kWh 382.000 kWh L
Billing details - Electric
Billing Period - Jul 25 24 to Aug 23 24
Meter - 3933822
Customer Charge $16.02
Energy Charge
382.000 kwh @ 9.418¢ 35.99
Fuel Charge
382.000 KWh @ 4.670c 17.84
Asset Securitization Charge
352.000 kWh @ 0.204¢ 0.28
Total Current Charges $70.63
Billing details - Taxes
State And Other Taxes $5.04
Reguiatory Assessment Fee 0.06
Gross Receipts Tax 1.81
County Optional Tax 1.09
Total Taxes $8.00

Pagedof3
Account number 9100 8657 4668

Your current rate is General Service Non-Demand Sec (G8-1).

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

1 del guke bits 20240626205523 9.atp-45311-000005244



{5 DUKE  cukerergy.com Your Energy Bill Page 13

ENERGY. &77.3728477 Sarvice address Bill date  Jul 26, 2024
COUNTRY WALK UTILITIES, INC, For service Jun 22 - Jul 24
O WILDFLOWER ST 33 days
WATER TREATMT PLANT

Bi!ling summary Account number 9100 8657 4668

Previous Amount Due $83.39 9
Payment Received Jul 16 83.39 Thank you for your payment.
Current Eiectric Charges 77.91
Tatah 8.83 To help us repair maliunctioning streetlights, quickly: 1. Visit duke-
NS R R e T e e 883 ergy.comAightrepair 2. Provide us with the light's focation and
Total Amount Due Aug 16 $86.74  your contact information, 3. Specific addresses, landmarks and
directions work best.
Your usage snapshot
Electric usage history
KWh 2023 2024
821
730
539
365
274
183
91
o} T T T T Y ¥ T T T T T 1
Ji Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jd k- {
Average temperature in degrees Ty
81 B 7% 14 69 64 =
Carront Month _ Jul 2023 12-Month Usage Avg Monthly Usage & 9 2101 2
Electric (KWh) 433 502 6,555 546 &/ [
Avg. Daily (RWh) 13 16 18
12-month usage hased on most recent history ]

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

. . s—— - .. - - - - - - i‘zrea{er' —
Pisase ratum this portion with your payment. Thank you for your business.
+ff~, DUKE Account number $86.74 Your payment is scheduted to
&~ ENERGY 9100 8657 4668 by Aug 16 be made by monthly automatic
draft on Aug 16
Duke Energy Retuin Mail
PO Box 1090
Charfoite, NC 28201-1090 $ $
Add here, to help others with 2
contribution to Share the Light Amount enclosed
023004 000005081 '|'ll"l'“'|'ﬂ"|“"'l‘|il"il‘l'l'““'l'lIl'lll'""lll"ll'
ll“lhn|||u||l|||||||ll"|||||ll"|lllplulllllll"l[lql“" ﬁ Duke Energy Payment Processing
COUNTRY WALK UTILITIES. INC. PO Box 1094
4935 CROSS BAYQU BLVD Charlotte, NG 28201-1094
NEW PRT RCHY FL 34652-3434 Eals

549100865 746E80006L0000000000000000867Y 00000D8L748

 defduke,biis 20240725202118.88.0fp-46007-00000508 1



‘l"‘* DUKE uke-energy.com
© ENERGY. #75728077

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on Jul 24 32000
Previous reading on Jun 22 - 31567
Energy Used 433 kWh
Bilted KWh 433.000kWh _
Billing details - Electric
Billing Period - Jun 22 24 to Jul 24 24
Moter - 3933822
Customer Charge $16.02
Energy Charge
433.000 kWh @ 9.419¢ 40.79
Fuel Charge
433.000 kWh @ 4.670c 20.22
Asset Securitization Charge
433.000 kWh @ 0.204¢ 0.88
Total Current Charges $77.91
Billing details - Taxes
State And Other Taxes $5.56
Regulatory Assessrent Fee 0.07
Gross Receipts Tax 2.00
County Optional Tax 1.20
Total Taxes $8.83

Paga3of3
Account number 9100 8657 4668

Your current rate is General Service Non-Demand Sec {GS-1).

For a complete listing of ail Florida rates and riders, visit duke-
ehergy.com/rates

fh.def duke bels 202407252021 19 BE.alp-46009-000005081



v

. DUKE S Your Energy Bill Fage 1of3
€ ENERGY. e77.3728477 Service address Bill date  Jun 25, 2024
COUNTRY WALK UTILITIES, INC. For service May 24 - Jun 21
© WILDFLOWER ST 29 days
WATER TREATMT PLANT
. Account numbrer 9100 8657 4668
Billing summary
Previous Amount Due $89.68 e
Payment Received Jun 18 -89.68 Thank ot for your payment.
Current Electric Charges 7491 )
o 8.48 On May 7, 2024, the Florida Public Servica Commission approved
laxes = j Duke Energy’s request for @ mid-course correction of its 2024
Total Amount Due Jul 16 $83.39 fuel cost recovery factors. Ag a resuit, commercial and industrial
bills are decreasing betwean 3.5% and 7.0% with the new rate
effective June 2024 {specific bill impact varies depending on several
Your u sage sna pShOt . . factors), To laarn more about this adjustment visit duke-energy.com/
Electric usage history FuellpdateBiz
KWh 2023 2024
821 To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
gg'g energy.com/lightrepair 2. Provide us with the light's location and
548 your contact information. 3. Specific addresses, landmarks and
438 i e, directions work best,
385
274
183
91
Oy 1 T ¥ T T T T T T T T | T
Jun Jul Aug Sep Oct Nov Dec Jtan Feb Mar Apr May Jun 5l Py P
Sl
Average temperature in degrees ( oS B N
79 Bl BY 79 74 6% 64 o .
Current Month  Jun 2023 12-Month Usage Avg Monthiy Usage = L —
Etectric (kW) 412 599 6,624 552 14 o | {
Avg. Daily (kwh) 14 19 18 L]
12-month usage based on most recent history e t
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comybilling. Late payments
are subject {0 a $5.00 ar 1.5%, late charge, whichever is
- - - papns e, [T TR o apr msne — . [P —— greater.
Please relurn this portion with your payment. Thack you R yous business.
.~ DUKE Account number $83.39 Your payment is scheduled to
&' ENERGY 9100 8657 4668 by Jul 16 be made by monthly automatic
draft on Jul 16
Duke Energy Return Mail
PO Box 1090
$ $

Gharlptte, NC 28201 1090

023009 000005177
l“t||||||“"|||I|||||l||"]||||u|l|l|f|l||l|l|:||||||I"hl||| Eg
COUNTRY WALK UTILITIES, INC.

4939 CROSS BAYOL BLVD
NEW PRT RCHY FL 34652-3434

4

Add here, to help others with a
contribution to Share the Light

Amount enclosed

T N PR PTYLE TR B T U R T
Duke Energy Payment Processing

PO Box 1094

Charlotte, NC 28201-1094

3891008L574LLA000SL00000000000000004339000000833°2

b def.duke s 20240624202045.65 o fp-4601 7-000065177



‘l d DU KE duke-energy.com

& ENERGY. 877.372.8477

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on Jun 21 31567
Previous reading on May 24 -31155
Energy Used 412 kWh
Billed kWh 412.000 kWh
Billing details - Electric
Billing Period - May 24 24 to Jun 21 24
Meter - 3933822
Customer Charge $16.02
Energy Charge
412.000 kwh @ 9.419¢ 33.81
Fuel Charge
412.000 kWh @ 4.670c 19.24
Asset Securitization Charge
412.000 kwh @ 0.204c 0.84
Total Current Charges $74.91
Billing details - Taxes
State And Other Taxes $5.35
Regulatory Assessment Fee 0.07
Gross Receipts Tax 192
County Optional Tax 1.14
Total Taxes $8.48

Paga3afd
Account number 9100 8657 4668

Your current rate is General Setvice Nor-Demand Sec (GS-1).

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

B.dof.duke bits 20240824202045.65.a1p-48014-R0000517T
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Billing summary

Previous Amount Bue
Payment Recaived May 16

Current Electric Charges

.1 S sy
Totaf Amount Due Jun 18

Your usage snapshot
Electric usage history
KWh 2023
821
730
639
548
156
365
274
183
a1

Your Energy Bill Paga 1 of 3

Service address Bill date May 28, 2024
COUNTRY WALK UTILITIES, INC. forservice  Apr 24 - May 23
0 WILDFLOWER ST 30 days
WATER TREATMT PLANT

Account number 9100 8657 4668

$106.41 e
10641 -k you for yous payment
80.55

913 Dukea Energy Florida utilized fuel in the following proportions to

P48 penerate your power: Coal &.7%, Purchased Power 6.8%, Gas

$89.68  79.4%, Qi 0.1%, Nuclear 0%, Solar 5% {For prior 12 nonths
ending March 31, 2024).

Biz Energy Review: You need energy-saving solutions that fit your
business, not someone eise’s, Leta Business Energy Advisor connect

024 you with equipment upgrades and rebates at duke-energy.com/
MySolution

e

of ) T ¥ |

1 1 1 i ! 1 1 I
May Jum Jul  Aug Sep Oct Nov Dec Jan Feb Mar Apr May

Average temperature in degrees
75 2 81 Bl 79 14 69 64 Q
[ Current Month May 2023 12-Month Usage Avg Monthly Usage € ]
Electric (kWh) 434 460 6,811 568 . !
Avg. Daily (kWh) 14 16 19 '
llz-monﬁh usage based on most recent history

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

R — - greater.
Picase retum this portion with your payment. Thank you Tr your DUSInEss.
1[5 DUKE Account number $89,68 Your payment is sct;edufed_ to
¥ * ENERGY 9100 8657 4668 by Jun 18 be made by monthly autornatic
draft on fun 18
Duke Erergy Return Mait S— -
PO Box 1090
Charlone, NC 28201-1090 $ $
Add here, to help cthers with a
contribution to Share the Light Amount enclossd
023233 D000OS163 'I“'Ill"'l“l""““li"ll'll|“'II‘I"f'llll‘ﬂ‘“'“l'!'“|'
]|h|lh||“||||li“d||]n llI"III!“II'""IIllll'l'lll"'ll" E Duke Energy Payment Processing
COUNTRY WALK UTILITIES. INC. PO Box 1094
4939 CROSS BAYOU BLVD Charlotte, NC 28201-1094
NEW PRT RCHY FL 34652-3434

3391008b574468000LL0000000000000000896800000089L46

fb.defduke bule 2024052421 2628.55 afp-48465-000005163
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‘[ DUKE e-energy.com
S’ ENERGY. &7 372807

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on May 23 31155
Previous reading on Apr 24 - 30721
Energy Used 434 kWh
Bitled kWh 434,000 kWh
Billing details - Electric
Billing Period - Apr 24 24 to May 23 24
Meter - 3933822
Custosner Chasge $16.02
Energy Charge
434.000 x¥Wh @ 9.419¢ 40.87
Fuel Charge
434.000 kWh @ 5.247¢ 22.77
Asset Securitization Charge
434.000 kWh @ 0.204¢ 0.89
Total Current Charges $80.55
Billing details - Taxes
State And Other Taxes $5.75
Regulatory Assessment Fee 0.07
Gross Receipts Tax 2.07
County Opﬁon_at Tax 1.24
Total Taxes $9.13

Page3of3
Account number 9100 8657 4668

Your current rate is General Service Non-Demand Sec (GS-15.

For » complete listing of all Flonda rates and riders, visit duke-
energy.coinfrates

b def duke bilts 2024052421 2828 35.afp-ABA5T-000005163



‘l =, DUKE duke-energy.com
" ENERGY. sr7.372.8477

Billing summary

Previous Amount Due $99.11

Payment Receivad Apr 16 -29.11
Current Electric Charges 95.58
b A S tee S Stk A PER SRS O
Totat Amount Due May 16 $106.41

Your usage snapshot

Electric usage history

Page10f3

Your Energy Bill

Service address Bill date  Apr 25, 2024
COUNTRY WALK UTILITIES, INC. For service Mar 23 - Apr 23
O WILDFLOWER ST 32 days
WATER TREATMT PLANT
Account number 9100 8657 4668
Thank you for your payment.

Know what's betow. Catl before you dig. Always call 811 before you
dig, its the law. Making this free call at least Two full Business days
hefore you dig gets utility ines marked and helps protect you from
injury and expense. Call 811 or visit sunshine8ll.com.

Make a Clean Energy Impact by purchasing renewable energy
certificates with Duke Enargy and match your organization's
electricity usage with zero-emissions energy. Visit duke-energy.com/

kwh 2023 2C
gg é CE! to leam more.
633 /\/\/ To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
o energy.comfightrepair 2. Provide us with tha light's location and
456
385 your contact information. 3. Specific addresses, landmarks and
274 directions work best.
183
Sl
0 | T ¥ t T T T T T T T ]
Apr May Jun Jul Aag Sep Oct Nov Dec Jan Feb Mar Apr
Average temperature in degrees . "
74 173 g 7@ T4 B9 B L~
I -LL Qe
| Current Month  Apr 2023 12-Month Usage Avg Momm_y Usaga_
Electric (kwh) 535 490 6,837 570 : &
Avg. Daily (kWh 17 16 19
ve. Dally (kwh) 7 O8aC ’

| 12-month usage based on most recent history

Please relum this portion with your payment Thank you for your pusiness.

el
1o
™

~ i
2
"
£}

Qg-- DUKE

* ENERGY

Account nrumber [
9100 8657 4668 | by May 16

Duke Energy Return Mail
PO Bux 109C
Chariotte, NC 28261 1090

023442 GODODS127
st el el Pelab gt

COUNTRY WALK UTILITIES, INC.
4939 CROSS BAYOU BLVD
NEW PRT RCHY FL 34852-3434

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

Your payment is scheduled o
be made by monthly automatic
l draft on May 16

$106.41

$ $
Add here, to help others with a
contribution to Share the Light

Amount enclosed

I“'I“'tllll‘l'lll"l'lll“"|[l'|I“']I“‘I"'Il"I""II"“"
Duke Energy Payment Processing

PO Box 1094

Chariotte, NC 28201-1094

BB“!].UD&ES?'-!LLEUDUBEUUBDDDBUUUUDDDUlﬂh‘&LDUDUDIDEHI?

fi.deTguke b5 2024042421 123643 8/p-46683-0000051 27
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’l S DUKE duke-energy.com Account number 9100 8657 4568

' ENERGY. s877.372.8477

Your usage snhapshot - Continued
Current electric usage for meter number 3933822

Actual reading on Apr 23 30721
Previgus reading on Mar 23 - 30186
Energy Used 535 kWh
Billag kWh 5365.000 kWh

Billing details - Electric
Billing Period - Mar 23 24 to Apr 2324 Your curvent rate is General Service Mon-Demand Sec {GS-1)

Meter - 3933822 For a complete listing of all Florida rates and riders, visit duke-
Customer Charge $16.02 energy.com/rates
Energy Chaige

535.000 kWh @ 9.419c 50.40
Fuel Chatge

535,000 kWh @ 5.247¢ 28.07
Asset Securitization Charge

535.000 kWh @ 0.204c 1.09

Total Cutrent Charges $95.58

Billing details - Taxes

State And Gther Taxes $6.82
Regulatory Assessimient Fee 0.08
Gross Receipts Tax 2.45
County Optional Tax 1.48

i
Total Taxes $10.83

L%

fo.claf.duke pots 2024042421 12365.43.afp-45885-000005127
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d‘\ DUKE duke-gnergy.com Your Energy Bili Page 1of3

" ENERGY. s77.372.8477 Service address Bill date Mar 26, 2024
COUNTRY WALK UTILITIES, INC. For service Feb 23 - Mar 22
O WILDFLOWER ST 29 days
WATER TREATME PLANT

illi Account numbe 746
Billing summary ccount number 9100 8657 4668

Previous Amount Due $87.05 e
Payment Recelved Mar 18 -87.05 Thank you for your '

Current Electric Charges 89.04 ! )
ot 10.07 Important power line safety reminder. Stay away from power lines.
_raxe ARG . Y T e SO i P 1007 pynot work near overhead lines. Always assume that downed lines
Total Amount Due Apr 16 $99.11  are energized and dangerous. Report downed power lines to Duke

Energy immediately by calling £800.228-8485.
Your usage snapshot National Renewable Energy Day is March 21, so there's no batier
Electric usage history time %o sign up for Clean Energy Connection and support solar
- KWh 2023 202 gr:rgy atgthout rooftop panels. Learn more at duke-energy.cony/
ebrate.

730
223 M Learn how fo lower your bill with an online or free an-site Business
156 Energy Check. This no-cost analysis provides you with specific tips

365 on how o save energy and qualify for valuable rebates for enesgy-

274 savings measures, You may also qualify for a FREE Comsnercial
13? Energy Savings Kit. Go o duke-energy.com/FreeBizCheck or email

0 T T T . r T y T ’ ; . ) prescriptiveincentives@duke-energy.com.

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

Average temperature in degrees

6x 74 7% 79 Bl 8l 4 69 64 1-1 A

Current Month  Mar 2023 12-Month Usage Avg Monthly Usage L :S

Electric {kwh) 491 496 6,792 566 i

Avg, Daity (kwh) 17 17 18 \ JSO ( _E N

12-month usage based on most recent history [ { Ot

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

Piease retuin this partion with your payment. Thank you for yeur business.

£~ DUKE Account number $99.11 our payment is scheduled to
&’ ENERGY 9100 8657 4668 by Apr 16 be made by monthly automatic
- draft on Apr 16
Duke Energy Return Mail . P
P Box 1090
Charlofte, NC 2820} -1080 $ $

Add here, to help cthers witha  Amount enclosed
contribution to Share the Light v

l'l“l“lll““ll“lill"ll"l!I’I““Illllllhlll“l“]ill“ll“

023676 000005192

|||||["|llululu|||l|l||l|“|l|n|||||l||||ll||l|||||l|“||lu &'P'E Duke Energy Payment Processing
COUNTRY WALK UTILITIES, INC. PO Box 1094

4939 CROSS BAYOU BLVD Charlofte, NC 28201-1094

NEW PRT RCHY FL 34652-3434

ﬂﬁ"llﬂﬂ&l:.'i'?'-IEE&UUDM:EIIJIJEIIJBDBDCIUUUGUD‘!‘!ILBBUBUU‘HI 30

fb dat duko hits 20240325204450 87 afe-47354-000005192



DUKE UHe-2nergy,com
4? ENERGY. 877 72 8477

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on Mar 22 30186
Previous reading on Feb 23 - 29695
Energy Used 491 kwh
Billed kWh 491,000 kWh
Billing details - Electric
Billing Petiod - Fels 23 24 to Mar 22 24
Meter - 3933822
Customer Charge $16.02
Energy Chiarge
491 .000 kWh @ 9.419¢ 46.26
Fuel Charge
491000 kWh @ 5.247¢ 26.76
Asset Securitization Charge
491.000 kWh @ 0.204¢ 1.00
Total Current Charges $89.04
Billing details - Taxes
State And Other Taxes $6.34
Regulatory Assessment Fee 0.07
Gross Receipts Tax 2.28
County _Optionai Tax 1.38
Total Taxes $10.07

Page d of 3
Account number 9100 B657 4668

Your eurrent rate is General Service Non-Demand Sec (35-1).

For a complete listing of ail Florida rates and riders, visit duke-
engrgy.com/rates

fo.dotduke bls 20240325204450 B7.afp-47353-000005192



Please return this portion with your paymen

a‘\ DUKE duke-energy.com YOUI’ Energy Bl" B
€ ENERGY. er7.3728477 Service address Bill date  Feb 26, 2024
COUNTRY WALK UTILITIES, INC. For service Jan 25 - Feb 22
0 WILDFLOWER ST 29 days

WATER TREATMT PLANT
L Account number 9100 8657 4668
Billing summary 6
Previous Amount Due $118.68 e
Payment Received Feb 16 -118.68 Thank you for your payment,

Current Electric Charges 78.19 o ' _

- 8.86 Duke Energy Florida utilized fue! in the following proportions 10
axes B0 e e IR generate your power: Coal 8,5%, Purchased Power 7.8%, Gas
Total Amount Due Mar 18 $87.05  78.8%, Oii 0.1%, Nuclear 0%, Solar 4,8% (For prior 12 months

ending December 31, 2023}.

Your usage snapshot
Electric usage history
KWh 2023 024

05 ¥ T T T T T T T T T T 1
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb N 1.

Averape temperature in degrees
6 6 w1 15 I 81 8 1w 7 6 g4 \“‘_"".."‘ "g 6///
(

Current Month  Feb 2023 12-Month Usage Avg Monthly Usage ‘Ll:' . < (. -1 o A o B
£lectric (KWh) 418 469 6,797 566 ) L .q f ]
Avg. Daily (kWh) 14 16 19 [Dat <
12-month usage based on most recent histary

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

t. Thank you for your business.

4~ DUKE Account number  $87.05 Your payment is scheduled to
<e ENERGY 9100 8657 4668 by Mar 18 be made by monthly automatic

draft on Mar 18

Duke Energy Return Mail

PO Bax 1090
Charlotte, NC 28201-1090 $ T $
Add here, ta help others with a
contribution to Share the Light Amount enclosed
023911 0DDOGS17S ||l||“l||||||[|ll|h||||“||||:|||“lq||n||ulllmlnlllu"'l
|'ll|"l'II"'III“"I'llll“'llllllllllllull"llllllllli“lnli & Duke Energy Payment Processing
COUNTRY WALK UTILITIES, INC. PO Box 1084
4939 CROSS BAYOU BLVD Charlotte, NG 28201-1094
NEW PRT RCHY FL 34652-3434

&891008L57Y EEBUEIDLEUDGDDDDUDUUUUUUUB?DSBUDUED&?D53

fo.4uf duke bis 2024022321 (802 50.alp-47821-0000051 75



‘['-\ DUKE duke-energy.com
" ENERGY. s877.3728477

Your usage snapshot - Continued

Current electric usage for meter number 3933822

Actual reading on Feb 22 29695
Previous reading on Jan 25 - 29277
Epergy Used 418 kWh
Billed KWh 418.000 kWh
Billing details - Electric
Billing Period - Jan 25 24 to Feb 22 24
Meter - 3933822
Customer Charge $16.02
Energy Charge
418.000 kwh @ 9.419¢ 39.36
Fuei Charge
418.000 Wh @ 5.247¢ 21.93
Asset Securitization Charge
418.000 kWh @ 0.210c 0.88
Total Current Charges $78.19
Billing details - Taxes
State And Other Taxes $5.59
Regulatory Assessment Fee 0.06
Gross Receipts Tax 201
County Optional Tax _ 1.20
Total Taxes £8.86

Page 3of3
Account number 9100 B657 4668

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

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

£ def duke.biis 20240223210802.90.0/p-47623-0000051 75



‘["k DUKE duke-energy.com
““ ENERGY. s77.372.8477

Page 1 of 3

Your Energy Bill

Service address
COUNTRY WALK UTILITIES, INC,

Bitl date  Jan 26, 2024
For service Dec 22 - Jan 24

0 WILDFLOWER ST 34 days
WATER TREATMT PLANT
- Account number 9100 8657 4668
Billing summary s
Previous Amount Due $128.36 e
Payment Recefvad. Jan 18 -428.38 Thank you for your payment.
Current Efeciric Charges 106.62
Taxes 12.06
Total Amount Due Feb 18 $118.68
Your usage snapshot
Electric usage history
KWh 2023 2024
821
30 A_—/\—"
639
548
456 ess —
165
274
183
91
0f T 1 T T T T T T [ { T 1
Jan Feb Mar Apr May Jun il  Aug Sep Oct Nov Dec Jan
Average temperature in degrees
ey 68 6% 74 Fr 79 8l 8 79 74 6 64 Pb
Cutrent Month  Jan 2023 12-Month Usage Avg Monthly Usage
Electric (kWh) 609 564 6,848 571 (e
Avg. Daily {kwh) 18 17 19
12-month usage based on most recent histary S 1 0
f Q Q3
Mail your payment at teast 7 days before the due date or
pay instantly at duke-energy.comybilling, Late payments
are subject to a $5.00 or 1.5%, late charge, whichever s
B imoee v e e s I - -+~ 7
Please retuin 4vs portion with your payment. Thank you for your business.
§~ DUKE Account numbes $118.68 Your payment is scheduled (o
%' ENERGY 9100 8657 4668 by Feb 16 be made by manthly automatic
draft on Feb 16
Duke Energy Return Mail
PO Box 1090
$ $

Charlotte, NC 28201-1020

024216 000005215
||l||||t|||||[|||||||||h||l||||l|||:l:“|||l““|l||||!||“|||u ﬁ

COUNTRY WALK UTILITIES. INC.
4939 CROSS BAYOQU BLVD
NEW PRT RCHY FL 34652-3434

Add here, to help others with 2

Amount enc¢l
contribution to Share the Light . osesd

1L e A T R TR AE R T AT
Duke Energy Payment Processing

PO Box 1094

Charlotte, NC 28201-1094

88910 IJ&I:S'?‘-&kaDUUELDﬂDUUUﬂBBDDUGBUlIahBDUUDUZLBBBE

1 def duke bils 20240125205756,60.21p-46431-000005215



Page 3 of 3
-‘{s DUKE duke-energy.com Account number 9100 8657 4668

ENERGY. 877.372.8477

Your usage snapshot - Continued
Current electric usage for meter number 3933822

Actual reading on Jan 24 29277
Previous reading on Dec 22 - 28668
Energy Used 609 kWi
Billed kWh 609.000 KWh

Billing details - Electric

Bifling Period - Dec 22 23 to Jan 24 24 Your current rate is General Setvice Non-Demand Sec (GS-1).
Meter - 3933822 For a complete fisting of all Florida rates and riders, visit duke-
Customer Charge $16.02 energy.com/rates
Energy Charge

609.000 kWh @ 9.419¢ 57.37
Fuel Charge

609.000 kWh @ 5.247c 31.85
Asset Securitization Charge

609.000 kWh @ 0.210¢ 1.28

Total Current Chatges $106.62

Billing details - Taxes

State And Other Taxes $7.59
Regulatory Assessment Fee 0.08
Gross Receipts Tax 274
C_o'_mty Dpticnal Tax 1.65

Total Taxes $12.06

1 dofduke bills 202401 25205758 60.afp-48433-000005215



Page 1 of3

024674 000005186
1l"|]|"slmln"llhlu ll“"llll"ll“lll"lIllllI"“l“I"l ﬁ
COUNTRY WALK UTILITIES. INC.

4939 CROSS BAYOU BLVD
NEW PRT RCHY FL 34852-3434

Jl\ DUKE duke-energy.com Your Energy Blll
€ ENERGY. s77.3728477 Service address Bill date  Dec 26, 2023
COUNTRY WALK UTILITIES, INC. For service Nov 23 - Dec 21
0 WILDFLOWER ST 29 days
WATER TREATMT PLANT
ayps Account number 9100 8657 4668
Billing summary
Previous Amount Due $146.86 e
Payment Received Dec 18 -146.86 h
ank you for yaur payment.
Current Electric Charges 11531
Taxes 13.05
Total Amount Due Jar 18 $128.36
Your usage snapshot
Electric usage history
KWh 2022 2023
821
730
639
548 \———‘M\
456
365
274
183
81
0 [ T I 1 1 T 1 T T T T ]
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Average temperature in degrees L\
%) i Bl
\
Current Month Dec 2022  12-Month Usage Avg Monthly Usage \c =
Electric (KWh} 619 596 6,803 567 .
Avg. Daily (kwh) 21 20 19 [
12-month usage based on most recent history QF— 1 Q LT
Vi by
Maif your payment at feast 7 days before the due date or
pay instantly at duke-energy.comybilling. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
) greater. Eppoa——
Flease relurn this portion with your payment  Thank you Tor your business.
&~ DUKE Account number $128.36 I__Your payment is scheduled to
“©’ ENERGY. 9100 8657 4668 by Jan 16 be made by monthly automatic
draft on Jan 16
Duke Energy Return Mail —_———
PO Box 109G
Charlatte, NG 28201 1090 $ $

Add here, to help others with a

Amount enclesed
contribution to Share the Light

lllllmll||i|alnl|l|||||||||l|||'ui]|uqn||h|[|l|lllu‘||h
Duke Energy Payment Processing

PG Box 1094

Charlotte, NC 28201-1094

BB‘ilﬂDBES?Hhh&ﬂﬂﬂbhﬂﬂﬂﬂﬂﬂﬂUUDDUDUDLEBHLUBBBDLEBEEL

1o.def duke.bils 20231222201506.87 afp-40347.0000051 85



-~ DUKE

Your usage snapshot - Continued

duke-energy.com

" ENERGY. 877.372.8477

Current electric ysage for meter number 3933822

Actual reading on Dec 21 28668
Previous reading on Nov 23 - 28049
Enargy Used £19 kWh
Billed kwh 619.000 kWh
Billing details - Electric
Billing Period - Nov 23 23 to Dec 21 23
Meter - 3933822
Customer Charge $15.56
Energy Charge
619.000 kWh @ 10.278¢ 63.61
Fuel Charge
619.000 kWh @ 5.630¢ 34.85
Asset Securitization Charge
619.000 x¥wh @ 0.210c 1.30
Ig_ﬁl Current Charges $115.31
Billing details - Taxes
State And Other Taxes $8.23
Regulatory Assessment Fee 0.09
Gross Receipts Tax 296
County Optional Tax .77
Total Taxes $13.05

Paga3of 3
Account number 9100 8657 4668

Your current rate is General Service Non-Demand Sec {3S-1).

# def duke bils 20231222201505.87.8fp-49349-000005188



Page 10f3

-l =, DUKE duke-energy.com YOU r Energy B l“
€ ENERGY. err.arzs77 Service address Bifl date Nov 28, 2023
COUNTRY WALK UTILITIES, INC. For service (et 25 - Nov 22
O WILDELOWER ST 29 days
WATER TREATMT PLANT
. Account number 9100 8657 4668
Billing summary ’
Previous Amount Due $148.28 e
Paymont Rex Nov 16 3 Thank you for your payment.
Current Electric Charges 131.83
Daposit 141 55 Thank you for establishing a good payment recosd by paying your
ek ¥ energy bifls promptly. We are pleased to retum your deposit and any
Taxes 14,03  accrued interest. As long s you continue to maintain an acceptable
T;élimoum ﬁu? B_ec 19' A $:| 4_536' credit risk, a deposit will no longer be required for this account,
Your usage snapshot
Electric usage history
kWh 2022 2023
730
2 _—
= '
183 5 3] p‘/
a1 .1
of T T T T T T T ! T T T | \ % \ z
Nov Dec dJan Feb Mar Apr May Jur Jul Aug Sep Oct Nov { L -1 S Y —_
Average temperature in degrees NPIove d R, Q
71 64 Lo CET ‘.,\9-035
[ Curtent Month  Nov 2022 _ 12-Month Usage Avg Monthly Usage | : e
Electric (KWn) 722 504 6,780 565 e A A
Avg. Daily (kwh) 25 17 19
 12-month usage based on most recent history
Mail your payment at least 7 days before the due date or
pay instantly at duke-energy.comvbilling. Late payments
are subject to a $5.00 or 1.5%, late charge, whichever is
p— : - greater.
Pleasa retum th's port on with your payment. Thank you far your business,
"q.,. DUKE Account number $146.86 ‘ Your payment is scheduled to
e’ ENERGY 9100 8657 4668 by Dec 19 | be made by monthly automatic
L ‘ frait on Dec 19
Duke Erergy Return Mail
PO Box 1090

Charlotte NC 282011080

024633 0000DS5282

:|||“|h||ll|lmlllll |r|]|[|l|lllp|u|||n'l|||llmlql“llll &E
COUNTRY WALK UTILITIES, INC.

4939 CROSS BAYOU BLVD

A NEW PRT RCHY FL 34652-3434

$ $
Add here, to help others with &
contribution to Share the Light

Amount enclosed

ety b byl b el
Duke Energy Payment Processing

PO Box 1094

Chartotte, NC 28201-1094

ES"!IDE&LS?‘!EB&UQDEEUDDDDLHlSSDUﬂﬁDDDEBIDﬂDDBLH L&k

th defouke bdis 20231 127202654 67 ath-49265-000005282



-~ DUKE

Your usage snapshot - Continued

duke-energy.com

" ENERGY. s77.3728477

Current electrlc usage for meter number 3933822

B |

Actual reading on Nov 22 28049
Pravious reading on Oct 25 -27327 |
Energy Used 722 kwh
Bilted &¥Wh 722.000 kWh
Billing details - Electric
[Billing Period - Oct 25 23 to Nov 22 23 o
Meter - 3933822
Customer Charge $15.55
Energy Chaige |
722.000 kWh @ 10.278c 74.21 {
Fuel Charge [
722.000 kwh @ 5.630c 40.65
Asset Securitization Charge
722.000 kWh @ 0.210¢ 1.52 '
| Total Curent Charges o $131.93
Billing details - Deposit
Deposit Interest $-1.55
Deposit Released -140.,00
Total $-141.55
Billing details - Taxes
State And Other Taxes $9.42
Regulatory Assessment Fee 0.10
Gross Receipts Tax 3.39
County Optionat Tax 2.02
Total Taxes $14.93

Page 3of 3
Account number 9100 8657 4668

| Your current rate is General Selvice Non-Damand Sec (GS-1).

fodef duke bils 20231 127202854 67 .alp-49267-000005262



Original

INVOICE

5381 Rosegut
Roseville, MN 55113 To@ Invoice $76.50
Phone: (612) 331-6910 Invoice Number 8870185
Invoice Date 9/20/24
Sales Order Number/Type 4628960 SL
Branch Plant 75
Shipment Number 5518309 B
Sold To: 503832 Ship To: 283577
ACCOUNTS PAYABLE USWS - COUNTRY WALK UTILITIES
USWS - US WATER SERVICES - JOE GABAY 129 Lakeside Trail
4939 Cross Bayou Bivd Country Walk Utilities Inc.
New Port Richey FL 34652-3434 Lake Placid FL 33852
Net Due Date Temms FOB Description  Ship Via Customer P.O.# P.O. Release Sdesagem;'i_
10/20124 Net 30 PPD Origin HWTG - 380
item Name/ Qty Trans Unit  Price Weight Extendad
Line# [ltem Number Description Tax Shipped UOM Price UOM  NelUGross Pnua
l1.000 41830 Azone - EPA Reg. No. 7870-1 N 300000 GA $25500 GA 2901 LB s7s.sg|
1 LB BLK (Mini-Bulk) 30.0000 GA 280.1 GW
ssamaneams Rocaiva Your Invoice Via Email =™+
Please contact our Accounts Receivable Department via email at Credit Dept@Hawkins|
e o or call 612-331-8910 to get it setup on your aooommp AR
NE;
W !
| 1
Page 1of 1 :a;’Rate ::-I:;Tax _":‘I‘i‘f.rm' | B $76.50
No Disgounts on Freight pomcemmy X - = - SR
mronen NS e ey s (ST e e S
wmm:xmm:m: mm 554850263 m":’;&’:& §5402 m:m mac s L
m Act :"w.a:. ) m-:“sf: For other thaa CTX, the remit to information may be emailad to
spocificatly claclaims and oy wamanty of 'WIRING CONTACT INFORMAYION: Accoynt Name: Hawking, Int. Cradit.Dapt@Hawiinging.com
maichantabity and sey warranly of finest for 8 90U | gmay; CredkDept@Hmvidmsinc.com  Accoumtk:
ﬂmmmmmmn ABA/Routing . CASH IN ADVANCE/EFT PAYMENTS:
ALLOWED AFTER DELIVERY IS MADE IN GOOD Phone Number: {612] 331-6910 Swiit Coden: Please fist the Hawdins, Inc. sales order number or your purchase
oMM FaxNumber; 612} 2256702 Type of Accounki g ordernumbaor thalnvalce has not been processed yes. J
BT S S T e S A S E T S
www. hawkinsino.com Jobi# 257960



Original
— INVOICE
2381 Rosegate B T
s Raseville, MN 55113 Tl imvoics by
Phone: (612) 331-6910 Invoice Number 6792813
Invoice Date 6/25/24
Sales Order Number/Type 4658967 8L
Branch Plant 75
Shipment Number __.__?;29;473 . _
Sold To: 503832 ShipTo: 283577
ACCOUNTS PAYABLE » USWS - COUNTRY WALK UTILITIES
USWS - US WATER SERVICES . 129 Lakeside Trail
4939 Cross Bayou Bivd Country Walk Utilities Inc.
New Port Richey FL 34652-3434 Lake Placid FL 33852
NetOue Date Tems FOB Descripion  ShipVia  Customer P.O# ~ P.O.Release ~ Sales Agent#
524 Net30 PPDOrgn  HWIG B - - 350
Jtem Name/ aty  Trans Unit Price  Weight Extended
‘Line# _Hiem Number _ Descripbon Tex  Shpped UOM  Price UOM Net/Gross Price
[1000 1030 Azons - EPA Reg. No. 7870-1 N 30,0000 GA  $25000 GA 2901 LB $75.00|
1 LB BLK (Mini-Bulk) 300000 GA 2901 GW

sesesrres Rgogive Your Invoice Via Emal] <+

Pleasa contact our Accounts Recelvable Depariment via email at Credil.Dept@Hawidnsinc.com
or call 612-331-6810 to get It setup on your account.

a1
. b:
[ nLe
Page 1 of 1 o Tax Rate " SalesTex T o B - o
Inveice Total $78.00
0% $0.00 “_
Tia Chacounts gu Frelit CHECKREMITTANGE:  FINANCIALINSTITUTION: T Aot enanaTs: %
mﬂ“ T B e i sen i, | Hawkios, nc. US Bank CTX (Coparc T change s prsered mathod. Mossa
P “:xm:m'*m: PO, Bax BE0263 200 Nicollst Moll Inchude I the addyndy
p "".""‘ ..._"""“ "“-..",,* { fis, M 554860063 Minneapohs, MN 55802 pertalning to the pryment.
wmn:‘m-ﬂm Saer | For pthar than T, the rers o informatk el
1pecTicaly dischms exciudas wapanty Acount Nernel arking, Inc. Credit. Dept @ Hawkinsing com
Tarchaniablity and sy warrardy of Sneas o 8 paticaer ‘ m‘mw ooty b
RO CLARS FOR LOTS, DAMAGE OR LEAKADE | ABA/Rosting §: CASH IN ADVANCE/EFT PAYMENTS
ALLOWED APTER DELIVERY I8 MADE I¥ 5000 MW(MW Swife Codet umhnmuuﬁ;mmwmrwm
CHMONTION: Fox Nymber: o S mdm rporate order numbser I the Iranice hs not been dyat.
Tols contractsr sad subcantractor ahall abids w“‘l“ l-nlnurln- o protacted
m«hﬂ&-ﬁmuﬂ:-‘ Alssriminatien againel :““uﬂmﬁ?ﬂu, h u&_ﬁﬂm Em_& pavired pime centracters end

8ING.COMm Job# 4667076



Original

INVOICE

;la;;km;.!nc.
3 . =
Roseville, MN 55113 Total lvoice sista
Phone: (612) 331-6910 Invoice Number 6755441
Invoice Date 514124
Sales Order Number/Type 4524347 SL
Branch Plant 75
§hlpmantNmnbe_r_ _____ 5378653 -
Sold To: 503832 Ship To: 293577 s
ACCOUNTS PAYABLE USWS - COUNTRY WALK UTILITIES
USWS - US WATER SERVICES 129 Lakeside Trail
4939 Cross Bayou Bivd Country Walk Utliitles Inc.
NWPMWFLMG&W Lake Placid FL 33852
NetDueDate Tems  FOBDescripon ShipVia _;g_nmp.ﬁi ~ P.O.Releass Sales Agent#
6/13/24 Net 30 fPDOﬂd_n wie — o 380 .
Item Name/ Qty Trans Unit  Price Waeight Extended
Line# liemNumber  Descripfion Tax  Shipped UOM Price UOM  Net/Gross Price
| 1000 43944 Sulfuric Acid 50% N 110.0000 GA $3.1500 GA 12848 LB $346.50 |
1 GA BLK (Min}-Bulk} 1100000 GA 1,284.8 GW
sesveserss Receive Your lnvoice Via Email *++ e
mmourmmmmmacmmmm
‘or call 612-331-6810 ta get It setup on your accounL.
Entered:
COA Code~p
Approved: AL f
[Jclfd:
Dgte:
Pagatofi  TaxRate ‘Sales Tax f L o
Involce
0% $0.00 (ol Tomd | i
Ho Discounts on Frelght l!l:l'l'l.'ll! i - H-llﬂl-!-llm‘_l'l'ﬂ!l — . ""m'mm Wi - -
:ﬁ-"“.‘é"""":.”‘;"::‘m (mnm Us Bank gmmmﬂuxw«n‘mm 1
SR DETR SIS | mmem e s e i e i e e |
e i, = et Pwe | For othver than CT¥%, the ramit 0 Informatinn mey be emalled to |
""""'"2.'.."""“‘“."‘.‘..'.'.";.""‘" ! ::.ln:ﬂemmm m:unr Hawhkdng, Inc. Credit.Dept@Hawkinsinc.com !
CLARIY FOR LOBS, DAMAGE OR LEAKAGE ABA/Routing #: - CASH IN ADUANCE/EFT PAYMENTS: I
ALLOWED AFTER DELIVERY I8 MADE IN 600D Phone Number: [612) 617-8581 Swift Codedi: 143 Please list the Hawbind, inc. sal nUMbEr OF YOur P
CONDION, \_ o Number: 1612) 2256702 Tyoe of A v crdor sumber I the Involca hus not bewn processed yet. J
This. contracter and subconiractsr shell atide by the requiraments of 43 reguistions profibit cisorimination spainst Iedividueais Based an ol stsfirs s protected
e S e S Ao JRa, o o o o oo
www.hawkinsinc.com Job# 4516789



Original
INVOICE

2381 Rosegai e -
{4
i) ’ﬁums Total Involce $988.35
Phone: (612) 331-6910 Invoice Number 6748208
Invoice Date 5/2/124
Sales Order Number/Type 4516626 SL
Branch Plant 75
Shipment Number 5368528
Sold To: 503832 ShipTo: 283577 ’
ACCOUNTS PAYABLE USWS - COUNTRY WALK UTILITIES
USWS - US WATER SERVICES 129 Lakeside Trail
4939 Cross Bayou Bivd Country Walk Utilities Inc.
New Port Richey FL 34662-3434 Lake Placid FL 33852
NetDueDate Tems  FOBDesciplon ShpVia " CustomerPO#  PO.Releass  Salos Agent#
anrz4 Net 30 PPD Origin HWTG - W0
kem Name/ Qty Trans Unit  Price Weight Extanded
Line# (tem Number Description - Tax Shipped UOM EE..; oM Nﬁ!_@uf_s_ Price
[1000 41858 Sodium Hydroxide 50% Membrana 1650000 GA  $5.9900 GA 208838 LS $968.35 |
1 LB BLK (Mini-Bulk) 1650000 GA 2,098.8 GW
srssisssss Racaive Your Invoice Via Emall «=*=¥
Please contact our Accounts Recelvable Department via email at Credit. Dept@Hawkinsinc.com
or call 612-331-6910 to get It setup on your account.
() clei L8
Dal
Page 10of 1 'i';:t_R;l_c __n_éales Tax B o - o
1 ;
g $0.00 anolei"l‘ohl - $988.35
[ ] on Freight s e = - o = = —r S
oz e (e e e st |
Sellar wmeraris et l goecs covared by Ik lovolow ware | e, MN S5486-0263 Minmeepolls, MN §5802 pertaining i tha poyment.

paymant.
For othar than CTX, Uh remit to Information may be souaed 1o
Credit Dept@Hawkinine com

Mmmdmwnm Emali: Credit.Dept@Hawkinsine.com Account &

CLASIS FOR LOES, DAMAGE OR LEAKAGE ARA/Routing 8 - CASH IN ADVANCE/TFT PRAMENTS:

ALLOWED AFTER DELIVERY I8 MADE N 600D Phone Number; {612} 617-3581 Swift Caded: Pleasa list the Hawking, inc, sales order nuimber or your purchase

CONDITION. kmsw (612) n5-6702 Type ol Account: _ Corporate Checking order number If the Inweice has not been procesed vel, _J

This contracter swd subtontracior shall shide by the raguirsmants of 41 CFR O-300.5{s} mnd $0-741 h—n-ﬂi:mlhhhdn qualtfiod Individusis bused on their statuz sa proteciad

velorana of hh“. --l et h—.‘mu mnmm&lma of mﬁmmummmm
www. hawkinsinc.com Job# 4480241



Original

INVOICE

osegate 7
Roseville, MN 55113 o ace g
Phone: (612) 331-6910 Invoice Number 6668823
Invoice Date 117124
Sales Order Number/Type 4440203 SL
Branch Plant 75
Shipment Number 5267053
Sokd To: 503832 Ship To: 293577 s
ACCOUNTS PAYABLE USWS - COUNTRY WALK UTILITIES-JOSIAH
USWS - US WATER SERVICES -JOSIAH G
GAL-B75 129 Lakeside Trall
4939 Cross Bayou Bivd Country Walk Utliities Inc.
New Port Richey FL 34652-3434 Lake Placid FL 33852
Ne(Duc Dale  Terms FOB Description  Ship Via Customer P.O.# P.0. Release Sales Agentl #
2216124 Net 30 PPD Origih ¥ HWTG o 390
[tem Name/ Qty Trans Unit  Price Weight Extended
Lire £  lterm Number Description Lax Shipped UOM Price UOM  NeVGross o Price
|1.000 41930 Azone - EPA Reg. No. 7870-1 N §0.0000 GA $25000 GA 5802 LB 5150.@
1 LB BLK (Mini-Bulk) 60.0000 GA 5802 GW
|2000 43044 Sulfuric Ack 50% N 2200000 GA  $2.4500 GA 25696 LB $693.00 |
1 GA BLK (Mini-Bulk) 220.0000 GA 2.569.6 GW
mseermeer Qageive Your Invoice Via Emall ==+
Pleasa contact cur Accounts Receivable Department via email at Credit.Depl@Hawkinsinc.com
aor call 612-331-6910 to get It setup on your account.
) R
\ t PN ‘ . "‘-k/' Q/
|
D ul
Page 10of 1 Tax Rate Sales Tax
Involce Total $843.
0% $0.00 nvelee To N
PORTANT: e o s ot wamrty of  OHECK REMITTANCE: FIMANCIAL DNSTITUTIN; ACH PRYIIENTS: o
S asERSYITE . - T g
Seler wamsnts e ol Gosds tovarad by Ihis ivelcs wers 4
mw:‘:ﬂm”s:g i M s MM&mrtlmIMmhmb
mmmmoaw ABNRouting ¥ ’ CASH IN ADVANCE/EFT PAYMENTS:
DELIVERY I8 MADE N 0000 Phane Number: [612) 617-8581 Swift Coded: Plesse i3t the Hawkins, Inc. sales order number or your purchass
Fax Number: (612} 225-6702 Tyweof Account:  Corporate Checking order numbet if the lavoice has not besn processed yet.
e L S e L D e R R I

www.h

Job# 4114043



US. Water

Services Gorporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To: Country Watk Utllities, Inc.
4939 Cross Bayou Boulevard
At Joe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

fnvoice Number: 11060807
Invoice Date: 7/31/2024
Due Date 9/10/2024

’

Alj pricing anticipates payment by check
or ACH. Due to addiional cost incurred,
services paid by credit cand will requive
an addRicnal 5% processing fea,

Customer D €00940

Job Number: Jo1528 P.O. Number
Job Description: Cauntry Walk Utilities, inc. WA:
Date Item/Description Task Number Gty. Unit Unit Price “Tatal Price
7/18/2024  USW Certified Operator — Sample Collection & Courier 1002 5 Hour 76.31 3B1.55
7/18/2024  Total Coliform: Clearance @ Well@WTFP 43 Quail Roast 1002 8 Each S1.73 46184
Rd.; 55 Quail Roost Rd; 48 Guail Roost Rd
7/18/2024  Admin - Issuance of Precautionary Boil Water Notice, 1002 1 Heur 61.99 6199
Analysis, Reporting, BWN Recision
Eatered:
. f . . - / - .
COA Coder__ (g2 &

Phone; {727) 848-8292 bxt. 219
Toll Free: (866) 753-8292 Ext. 219
Email:  ar@uswatercorp.net

Approved: WMP Q_ -

Paid: Cl® Q16

Date:__ %laolsy

Subtotal: 905.38
Total Sates Tax: 0.00
Total USD: 905.33
Adjustments; 0.00
Amount Due: 905.38



I.S. Water

Services Corporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To:  Country Walk Utilities, Inc.
4939 Cross Bayou Boulevard
Attn: Jjoe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: 51104232
Invoice Date: 10/1/2024
Due Date 10/31/2024

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

Customer D C00240

Job Number. J61529 P.O. Numbey

ob Description: Country Walk thilities, Inc. WA:

Date Remy/Description Task Number Qty. Unit Unit Price Total Price
10/1/2024  Monthly Service Rate Annual Contract Value §27,543.12, 1005 1 Each 2,295.26 2,295.26

Monthly Contract Value $2,295.26
10/1/2024  Fuel Surcharge 1005 1 Each 76.13 76.13
iy -~ el -
(ks

Phone:  (727) 848-8292 Ext. 219
Toll Free: (866) 753-8292 Ext. 219
Email;  ar@uswatercorp.net

Subtotal: 2,371.39
Total Sales Tax: 0.00
Total USD: 2,371.39
Adjustments: 0.00

Amount Due: 2371139



WV A AR

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

Water
A

INVOICE

Page: 1

Invoice Number: 51102214
Invoice Date: 9/1/2024
Due Date 10/1/2024

All pricing anticipates payment by check
or ACH. Due to addltionat costincurred,
services paid by credit eard will require

Bill To:  Country Walk Utilities, Inc. ional :
4939 Cross Bayou Boulevard Ao S pocesgimiiies:
Attn: Joe Gabay
Mew Port Richey, FL 34652
Customer 1D CQ0S40
Job Number: JO1529 P.O. Number
Job Description: Country Walk Utilities, Inc. WA
Date Hem/Deascription Task Number Qty. Unit Unit Price Total Price
971/2024 Monthly Service Rate Annual Contract Value $27,543.12, 1005 1 Each 229526 229526
Manthly Contract Value $2,295.26
9/1/2024 Fuel Surcharge 1005 1 Each 7613 76.13
¥ A
I dee
L Q—:”_’
1,
Dute:

Phone:  (727) 848-8292 Ext, 219
Tolt Free: {866) 753-8292 Ex1. 219
Email:  ar®uswatercorpmet

Subtatal: 2,371.39
Total Sales Tax: 0.00
Total USD: 2,371.39
Adjustments: 0.00

Amount Due; 2.3N.39



“l-Sl \wate r INVOICE

Services Corporation

4939 CROSS BAYOL BOULEVARD Page: 1
NEW PORT RICHEY, FL 34652
Invoice Number: $199733
Invoice Date: 8/172024
Due Date 8/31/2024

»

All pricing anticipates payment by check
or ACH. Due fo additional cost Incurred,
services pald by credit card will require

Bill To:  Country Walk Utifities, Inc. an additionsl 5% p sing fea.

4932 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

CustomearlD  C0D94D

Job Mumber: J01529 P.O. Number

Job Description; Country Walk Utilities, Inc. WA

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

87172024 Monthly Service Rate Annual Contract Value $27,543.12, 1005 1 Each 228526 2,295.26
Monthly Contract Value $2,295.26

8/1/2024 Fuel Surcharge 1005 1 Each 76.13 76.13

Subtotak: 237139
Total Sales Tax: 0.00

Phone;  (727) 848-8292 Ext. 219
Toll Free: (866) 753-8292 Ext 213 Totai USD: 2,371.39
Adjustments: 0.00

Email.  ar@uswatercorp.net

Amount Due: 237139



A ————

U.S. Water

A AR AASAAAARAY
Services Gorporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICMEY, FL 34652

Bill To:  Country Wali Utilities, Inc.
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: s1100807
Invoice Date: 7/31/2024
Due Date 9/10/2024

x

All pricing andicipates payment by check
or ACH. Due to additional cost incurred,
services pald by credit card will require
an additional 6% processing fee.

CustomerID  C00340

Job Number: ms2a P.O. Number

Job Description: Country Walkk Utilities, inc. WA

Date Item/Cescription Task Mumber Qty. Unit Unit Price Total Price

7/18/2024  USW Certified Operator — Sample Collection & Courier 1002 5 Hour 7631 38155

7/18/2024  Total Goliform: Clearance @ Well@WTP 43 Quail Roost 1002 B Each 57.73 461.84
Rd.; 55 Quail Reost Rd; 48 Quall Roost Rd

7/18/2024  Admin - Issuance of Precawtionary Boil Water Notice, 1002 1 Haur 6199 6199

Analysis, Reporting, BWN Recision

Phone:  (727) 848-8292 Bxt. 218
Toll Free: (866) 753-8292 Ext. 219
Email: ar@uswatercorp.net

Entered: %

COA Coder (2 & -
Approved: N Q

Paid:_
Date:_

CleH Db

Yionlay
Subtotal: 905.38
Tatal Sales Tax: Q.00
Total USD: 905.38
Adjustments: 0,00

Amount Dus: 905.38



“..s. Wate rc INVOICE

Services Gorporation

4939 CROSS BAYOU BOULEVARD Page: 1
NEW PORT RICHEY, FI. 34652

invoice Number: 5198266
Invoice Date: /172024
Due Date 773172024

-

Al priving anticipates paymant by check
or ACH. Due fo additional cost incurred,

1 Yo il sorvices paid by credit card will require
Bill To:  Country Walk UHilities, inc. an additiona) 5% processing fee.

4939 Cross Bayou Boulevard

Attr; Jue Gabay

New Port Richey, FL 34652

Customer D CO0940
Job Number: 1529 P-O. Number
Job Description: Country Walk Utilities, inc. WA:
Date Rem/Daseription Task Number Qty. Unit Unit Price Total Price
17112024 Monthly Service Rate Annual Contract Value $27,543.12, 1005 1 Each 2.205.26 2,295.26
Monthly Contract Value $2,295.26

7112024 Fuel Surcharge 1005 1 Each 76.13 7613

Subtotal: 2,371.39
Total Sales Tax: 6.00

Phane:  (727) 848-8292 Ext. 219
Toll Frem: (866) 753-8292 Ext. 219 Total USD: 2371.39
Adjustments: 0.00

Email: ar@uswatercorp.net

Amount Due: 2,371.39



0.5, Wate

IR *

ey ryY .
Services Corp porat a'ﬁl
g sscsbacnin, v

NEW PORT RICHEY, FL 34652

«q

BiliTo:  Country Walk Utilities, Inc.
4939 Cross Bayou Baoulevard
Attn: Joe Gabay
Mew Port Richey, FL 34652

INVOICE

Page: 1

invoiea Number: Si96444
invoica Date: 6/1/2024
Due Date 77172024

All pricing anticipatas payment by check
or ACH, Due to additional cost incuired,
servicas paid by credit card will raquire
an additional 5% processing fee.

CustomeriD  C00940
Jobr Mumbar; JO152% P.O. Number
Job Description: Country Walk Utilities, Inc. WA:
Date Item/Description Task Number Qty. Unit Unit Price Total Price
6/1/2024 Monthly Service Rate Annual Contract Value $27,543.12, 1005 1 Each 2.295.26 2,295.26
Monthly Contract Value $2,295.26
6/1/2024 Fuel Surcharge 1005 1 Each 76.13 76.13
C e
Jate
Subtotal 2,371.39
Total Sales Tax: 0.00
Phone:  (727) 848-8292 Ex1, 219
Toll Free: (866) 763-8292 Ext, 219 Tetal USD: 2,371.39
Adjustments: o.00

Email: ar@uswatercorp.net

Amount Due; 237139



IISWW

\:W\M/\:\a\; "’
e OrBoration
v lj G " k_g JLZ)-‘L“‘UCJ]J 'Ui
4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To:  Country Walk Utilities, Inc.
4939 Cross Bayou Boulavard
Attw: Joe Gabay
New Port Richey. FL 34652

INVOICE

Page: 1

Invoice Number: SI94489
Invoice Date: 5/1/2024
Due Date 5/31/2024

Fl

All pricing anticipates payment by check
or ACH. Due to additional cost incurred,
services paid by credit card will require

an additional 5% processing fee,

Customerid C00940

Job Number: 529 P.O. Number
Job Description: Country Wafk Utilities, Inc. WA:
Date item/Description Task Number Qty. Unit Unit Price Total Price
5/1/2024 Monthly Service Rate Annual Contract Value $27,543.12, 005 1 Each 2,295.26 2,295.26
Monthiy Contract Value $2,295.26
5/1/2024 Fuel Surcharge 1005 1 Each 76.13 76.13
o 106 u '::‘}[ A
Bl
Subtotal 2,371.39
Total Sales Tax: 0.00
Phone:  (727) 848-8292 Ext, 219
Toll Free: (866} 753-8292 Ext. 219 A;_““' — 2-3"0-39
Email:  ar@uswatercorp.net PUSURenS: =0
Amount Due: 2,371.39




Task Numpe,

yoy ';‘ ‘39
= 3o
ety 22,37«'3
o
Ay
ue =
nﬂn‘:‘eg’\ﬁg hﬁck N“
INVOICE ’
Page, 1 %

Invoice Number:‘ $192321
tnvoice Date: 4/1/2024
Due Date 5/1/2024

Customer iD Capa4q /
PO, Numpe,
Wa, [

Qty, Unje Unjy Price Totay Price
¥ Each 2,295.25 2,295.26

1 Each 76,13 76.13

Stubtotay.
Totay Sales Tax; Q00
Totat Usp. 2.371.39
Adjusnnents: 0.00
Amount Dyeg.



-

S. Waler

IR
Carulrene 12 m mr on e B8 @ m
SOl vices LGOI talel uon
4939 CROSS BAYOU BOULEVARD

NEW PORT RICHEY, FL 34652

e

¢

Bill To:  Country Walk Utilities, inc.
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

INVOICE

Page: 1

Invoice Number: 5190912
Invoice Date: 3/1/2024
Due Date 3/31/2024

.

Al pricing anticipates payment by chack
or ACH. Due lo additional cost Incurred,
services paid by credit card wil require
an additional 5% processing fee.

Customer ID  C00940

Job Number: jo1s29 P.0. Number
Job Description: Country Walk Utitities, Inc. WA
Date ltem/Description Task Number Qty. Unit Unit Price Total Price
3/1/2024 Monthly Service Rate Annual Contract Yalue $26,678.76, 1005 1 Each 222323 222323
Monthly Contract Value $2,22323
3/1/2024 Fuel Surcharge 1005 1 Each 76.13 76.13
L2310 . L
(‘ '} -
. =l Nk S
/\pm OV CUL et :
Paid:,
Pate:

Phone:  {727) §48-8292 Ext. 219
Toll Frae: (866) 753-8202 Ext. 212
Emaik  ar@uswatercorp.net

Subtotal: 2,299.36
Total Sales Tax: 0.00
Total USD: 2,299.36
Adjustments: 000

Amount Due: 2.299.36



“._,.§. al@E INVOICE

Services Gorporation
4939 CROSS BAYOU BOULEVARD Page: 1
NEW PORT RICHEY, FL 34652

Invoice Number: $189229
Invoice Date: 2/172024
Due Date 3/2/2024

All pricing anticipates payment by chetk
or ACH. Due to addiﬁfmal cost Incur:ed,
Bill To:  Country Walk Utilities, Inc. services paid by cradit card will require
4930 Cross Bayou Boulevard an additiona) 5% processing fee,
Attn: Joe Gabay
New Port Richey, FL 34652

Customer 1D 0940

Job Number; Jo1529 P.0. Number

Job Description: Country Walk Utilities, Inc. WA:

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

2/1/2024 Monthly Service Rate Annual Contract Value $26,678.76, 1005 1 Each 222323 2223.23
Monthly Contract Value $2,223.23

2/1/2024 Fuel Surcharge 1005 1 Each 76.13 76.13

YA Code R 4Lea

A PPEOY ¥ Q/

Date:
Subtotak 2.299.36
Total Sales Tax: 0.00
Phone:  {727) 848-8292 Ext. 219
Toll Free: (866) 753-8292 Ext, 219 Total USD: 2,299.36
Adjustments; 0.00

Email: ar@uswatercorp.net
Amount Due: 2,299.36



U.S. Water
AN SSAASIAY

Services Gorporation

4935 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

8itt To:  Country Walk Utilities, Inc.
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

Job Number: o529

Job Description: Country Walk Utities, Inc.

Date ftem/Description

INVOICE

Page: 1

Invoice Number; S187214
Invoice Date: 1/3/2024
Due Date 2/2/2024

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

Customer D  C00940

1/1/2024 Monthly Service Rate Annual Contract Value $26,678.76,

Monthly Contract Value $2,223.23
1/1/2024 Fue! Surcharge

Phone:  {727)848-8292 €xt. 219
Toll Free: (866) 753-8292 Ext. 219
Email:  ar@uswatercorp.net

B0, Number

WA:

Qty. Unit Unit Price Total Price
1 Each 222323 2,223.23
1 Each 76.13 76,13

M/
Lol o

Subtotal: 229536
Total Sales Tax: 0.00
Total USD: 2,299.36
Adjustments: 0.00

Amount Due! 2.299.36



U.S. Water

) P
Saervices Corporation

4939 CROSS BAYOU BOULEVARD Page: 1
MNEW PORT RICHEY, FL 34652
Invoice Number: 5185366
Invoice Date: 127172023
Cue Date 12/31/2023
All pricing anticipates payment by check

of ACH. Due to additional cost incurred,
services pald by credit card will require

Bill To:  Country Walk Utilities, Inc. an addiional 5% sing fee.

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

Customer 1D CO0840

Job Number: Jo1529 P.O. Number

Job Description: Country Walk Utilities, inc. WA

Date item/Description Task Number Gty. Unit Unit Price Total Price

12/1/2023  Monthly Service Rate Annual Contract Value $26,678.76, 1005 1 Each 2.223.23 222323
Monthy Contract Value $2,223.23

12/172023  Fuel Surcharge 1005 1 Bach 76.13 76.13

nterned: L
COANCoder_ e
Approved: Q:,‘
Pad:

Date:

Subtotal: 2,29936

Total Sales Tax: 0.00

Phone:  (727) 848-8292 Ext. 219 . ——
Toll Free: (866) 753-82% 219 d ,

il 2B Adjustments: 0.00

Email:  ar@uswatercorp.net

Amount Due: 2.299.36



UsS. Water

Services Corporation

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

INVOICE

Page: 1

Invoice Number: S3357
Involce Date: 117472023
bue Date 12/1/2023

I

Al pricing anticipates paymant by check
or ACH, Due to additional cost incurred,
sarvices pald by credit card will require

Bill To; Country Walk Utilities, Inc.
4939 Cross Bayou Boulevard an addilonal 8% processing fee.
At Joa Gabay
New Port Richey, FL 34652
CustomerID 00940
Job Number: Jo1529 P.0. Number
Job Description; Country Walk Utifities, Inc WA
Date item/Description Qty. Unit Unit Price Total Price
117172023  Monthly Service Rate Annual Contract Value $26,678.76, 1 Each 222323 222323
Monthly Conitract Value $2,223.23
1 Each 76.13 7613

117172023 Fuel Surcharge

Phone:  {727) B48-8292 Ext. 219
Toll Free: (366) 753-8292 Ext. 219
Email: ar@uswatercorp.net

Fntered: Lﬁ-—

COA Code: w2

M, ® g
I\_!};m WO t.

Paid:
Date:
Subtotal: 2.299.36
Total Sales Tax: 006
Total USD: 2,299.36
Adjustments: 0.00

Amount Due: 2,299.36



Nov-23

Dec-23

Jan-24

Feb-24

Mar-24

ay-24  Jun24  Jul24  Aug-24  Sep24  Oct24
01251026 | 10/26-11/24 | 112412025 | 120251023 | /23222 | 2022-3/25 | 31254128 | 4/24-5i24 | 5/24-6/25 | 6/26-7/24 | T/24-8/23 8/23-9/23
11710 12/8 9 2/9 3/8 4/9 519 610 710 8/9 910 10/10
339,300 231,600 | 191,800 165,700 230,300 171,500 162,100 | 164,900 150,000 145,600 139,900 164,300 | 2,257,000 2,257,000
0 5
339,300 231,600 191,800 165,700 230,300 171,500 162,100 164,900 150,000 145,600 139,900 164,300 2,257,000 2,257,060
$6,809 $6,117 $4,747 $4,949 $4,054 $6,611 $4,173 $5,467 $5,226 $4,564 $4,268 $4,264 61,249 61,249
226,000 208,000 177,000 159,000 110,000 225,000 142,000 182,000 168,000 133,000 123,000 126,000 | 1,877,000 1,977,000
47600 14,600 14,600 10,600 7,000 7,000 8,000 1,200 12,000 12,000 12,000 48,000 194,600 194,600
50000 21600 0 0 85000 0 o 0 0 0 o 0 156,600 156,600
323,600 244,200 191,600 169,600 202,000 232,000 150,000 183,200 178,000 145,000 135,000 174,000 2,328,200 2,328,200
4.63% -5.44% 0.10% -2.35% 12.29% -35.28% 7.46% -11.10% -18.67% 0.41% 3.50% -5.80% -3.15% (0
R 15,700 (12,600) 200 (3.900) 28,300 (80,500} 12,100 (18,300)|  (28,000) 600 4,800 {8,700)| (71,200} (71,200}
35595263
Number of Bills 73 72 73 71 71 71 75 72 69 70 " 68|
Water Accrued Revenue $7.717 $6,906 $5,666 $6.144 §4,839 $7,933 $4.711 $6.743 $6.069 $5,595 $5.408 $5,364




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

PUBLIC WATER SYSTEM INFORMATION (to be complated by sampler — please type or print legibly)
system Name: Country Walk pws 1.0, #: 628-4114

Systam Type (check one): [l Community [CINontranstent Nancommunity Otransient Noncommunity
adaress: 29 Lakeside Trail

oy Lake Placid 2P Code: 33852
phone st 1 27 -048-8292 racs. 727-849-4219 £ v adcross:

SAMPLE INFORMATION (to be completed by samples)

Sample Number: £ ZHDISATZ 00 \ ___ Sample Date: 3-28-24 Sample Time: 11:00 AM PM (Circte Ong)
Sample Location (bs spechic) : Poe @ WTP Location Code:
Disinfectant Resldual {(Required when reperting resuils for tihslomathanes and haloacetls acids): ﬁ mg/L Field pH: __7_:_8_
[:] Oon . _Reason(s) for Sample (Chack all that apply}
[DiDistribution ERoutine Compliance with 62-550 ClReplacement (of Invalldated Sample)
EEntry Point {to Distribution} CConfirmation of MCL Exceedance” ["1Spaciat {not for compliance with 62-550)
[J®lant Tap (not for compllance with 62-550) (JCompasits of Multipla Sites® OClearance (permitting)
CIRaw {at well or infake) Clother:
[Max Residence Time Sampling Procedure Used or Other Comments:
DOAve Residence Time .
{INear First Customer E(_\mlx_ﬁ_ﬂ_jmmeufj( Noes [Soes
*See §2-550.800(8) for requirsments and %striolions. **See 62-550.550{4) {or reguiremenis and
And 62-550.512(3) for nitrate or nlidte exceedancas. attach a resulls page for sach site.
SAMPLER CERTIFICATION
, Christopher Berish , _Lead Operator , do HEREBY CERTIFY
{Print Name) {Print Title)
that the ahove public water system and sample collection information is complete and comrect.
Signature; Date: 3’28'24
Cartified Operator #:_3_2__8_1_49__Phone # 863-891-1828 Sampler's Fax #:

samplers E-mai;_Cip€rish@uswatercorp.net

Reporting Format §2-550.730
Effective January 1995, Revised December 2012 Pagelof 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
L ABORATORY CERTIFICATION INFORMATIONIo be completed by lab — please type or print legibly)

Lab Name: Advanced Environmental Laboratories, inc.  Florida DOH Certification #: E84492 Certification Expiration Date: 06/30/2024

TTACH ZURRENT DOH ANALYTE SHEET*
Address: 13100 Westlinks Terrace, Unit 10, Ft, Myers, FL 33913 Phone #: (239) 674-8130

Were any analyses subcontracted Yes D No If yes, please provide DOH certification number(s): E84589,E82001,E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAR
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  03/28/2024

PWS ID:  (From Page 1): 6284114 Sample Number {From Page 1): F2401872001  Lab Assigned Report # Or Job iD:  F2401872
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts Radignuclides Secondaries
All except Asbestos E All 30 All 21 [:] Trihalomethanes D Single Sample All 14
[Jrartial ] At Except Dioxin [ Partial [] Hatoacetic Aclds [[] atrly Composite* [} Partial
Nitrate Partial [T chiorite
Nitrite [] ioxin Onty [[}Bromate
Asbestos
u LAB CERTIFICATION
1, Jennifaer Mazen . Project Manager , do HEREBY CERTIFY
(Print Name (Print Titte)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAG).
2 ﬂ.ﬁg 7} Fretsgy
Signature: yf/' Date:

*

04/29/2024

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

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

NCN-DETECTS ARE TO BE REPQRTED AS THE MDL WITH "U" QUALIFIER. n-getecis reporied as L orwith a "<" are not accentable.

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

Sample Coliection & Analysis Satisfactory:[] Yes ['___I Ng Replacement Sample or Report Requested  (dircle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730 Page: 24 of 30

Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 82-160, Table1. Resulis qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must ba accompanied by written justification and will be avaluated on a case by case basis. To avoid a monitering viclation, unacceptable results must
be replaced with acceptabls results from samples collected diwing the same monitoring pericd.



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

INORGANIC CONTAMINANTS Report Number / Job ID:  F2401872001
SZi2s0:310(1) PWSID (Fompagel) 6284114
Contam N Analysis : Analytical A i i

CO?[t)a i Name pICL Sl Result Qualifier™ Met{':tod LS rllnaaht{;ls A'%—?lﬁi’ 3 Cel?ﬂ?il-cla]t-i?)?u #
1040 Nitrate (as N} i0 mg/L .13 I EPA 300.0 0.023 03/28/2024 15:54 E84492
1041 Nitrite (as N) i mg/L 0.018 U EPA 300.0 0.018 03/28/2024 15:54 E84492
1605 Arsenic 0.01 mg/L 0.00025 U EPA 200.8 0.00025 0470272024 15:28 E82574
1010 Barium 2 mg/L 0.068 EPA 200.8 0.00050 04/02/2024 15:28 E82574
1015 Cadmium 0.005 mg/L 0.00025 U EPA 200.8 0.00025 {4/02/2024 15:28 £82574
1026 Chromium 04 mafl. 0.0050 u EPA 200.7 0.0050 04/11/2024 0914 EB4589
1024 Cyanide 0.2 mg/L 0.0040 U SM 4500-CN-E 0.0040 04/07/2024 14:38 E84589
1025 Fluoride 4 mg/L 0.036 U EPA 300.0 0.036 03/28/2024 15:54 EB4492
1030 Lead 0.015 mo/L 0.,00050 u EPA 200.8 0.00050 0440272024 15:28 E82574
1035 Mercury 0.002 mg/L 0.,000011 U EPA 245,1 0.000011 04/04/2024 16:26 E84589
1036 Nickel 0l ma/L 0.008¢ U EPA 200.7 0.0080 04/1172024 059:14 E84589
1045 Selenium 0,05 mag/L 0.0012 U EPA 200.8 0.0012 04/02/2024 15:28 E82574
1052 Sodium 160 mg/L 19 EPA 200.7 0.80 04/11/2024 09:14 E84589
1074 Antimony 0,006 mg/L. 0.0010 u EPA 200.8 0.0010 04/02/2024 15:28 EB2574
1075 Beryllium 0.004 mg/L 0.0020 U EPA 200.7 0.0020 04/11/2024 09:14 E8458%
1085 Thallium 0.002 mg/L 0.00025 u EPA 200.8 6.00025 04/02/2024 15:28 E82574

Reporting Format 62-550.730 Page: 25 of 30

Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Gode Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance
with 62-550. Resulis qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avold a monitoring violation, unacceptable results must
be replaced with acceptable resuits from samples collected during the same monitoring period.




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

SECONDARY CONTAMINANTS Report Number / Job ID:  F2401872001
62-556.320 PWSID (From Page i} 6284114
oo | contomtme | wo | unis | ot Touainee | Al T b 7 A Taabves T moiih

1002 Aluminum 0.2 mg/fL 0.021 u EPA 200.7 0.021 104/11/2024 | 09:14 1 E84589

1017 Chloride 250 mg/L 13 EPA 300.0 0.12 03/28/2024 | 15:54 | E84492

1022 Copper 1 mg/L 0.0010 U EPA 200.8 0.0010 | 04/02/2024 1 15:28 | EB2574

1025 Fluoride 2 mg/L 0.036 U EPA 300.0 0.036 | 03/28/2024 | 15:54 | EB4492

1028 Iron 0.3 mg/L 0.0067 U EPA 200.7 0.0067 | 04/11/2024 | 09:14 | EB4589

1032 Manganese 0.05 mg/L 0.0016 I EPA 200.8 0.0010 | 04/02/2024 15:28 EB2574

1050 Silver 0.1 mgyL 0.00050 U EPA 200.8 0.00050 | 04/02/2024 | 15:28 | E82574

1055 Sulfate 250 mgfL 120 EPA 300.0 0.076 | 03/28/2024 | 15:54 | E84492

1095 Zing 5 mg/L 0.0060 U EPA 200.8 0.0060 | 04/02/2024 | 15:28 | E82574

1905 Color i5 CuU 5.5 SM 21208 5.0 03/28/2024 | 12:55 | EB44%2

1920 Odor 3 TON 1.0 U SM 2150 B 1.0 03/28/2024 | 12:42 | EB4492

1925 pH (field pH from page 1} 6.5 -8.5 8.87 Q SM 4500H+8 03/28/2024 | 12:09 | EB4492

1930 Total Dissoived Solids 500 mg/fL 380 SM 2540 C 10 04/03/2024 | 12:37 | E84492

2905 Foaming Agents 0.5 mg/L 0.090 I SM 5540 C 0.040 | 03/29/2024 | 08:50 | E82001
Reporting Format 62-550.730 Page: 26 of 30

Effective January 1995, Revised December 2012

“Resuits must be reported wilh appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T, Z, ?, *, are unacceptable for sompliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanled by wrilten justification and will be evaluated on a case by case basis. To avoid a monltoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.




VOLATILE ORGANICS

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

Report Number / Job ID:  F2401872001
62-550.310(4)(a) PWSID (FromPagel): 6284114
i < Analytical Lab i i

o Contam Name i e el Kt B N L B ol Bl P b
2378 | 1,2,4-Trichloroberzene 70 ugfL 0.44 U EPA 524.2 0.44 0.5 04/09/2024 | (08:23 | E8458%
2380 | cis-1,2-Dichloroethylene 70 ugfL 0.27 U EPA 524.2 0.27 0.5 04/09/2024 | 08:23 | E84589
2955 | Xyienes (fotal) 10000 { ug/L 0.44 §; EPA 524.2 0.44 0.5 04/09/2024 | 08:23 | E84589
2964 | Dichloromethane 5 ugfl 0.44 8] EPA 524.2 0.44 0.5 04/09/2024 | 08:23 | E84589
2968 | o-Dichlorobenzene 600 ugfL 0.39 U EPA 524.2 0.39 0.5 04/09/2024 | 08:23 | E84589
2969 para-Dichlorobenzene 75 ug/L 0.33 u EPA 524.2 0.33 0.5 04/09/2024 08:23 E84589
2976 | vinyi Chioride i ug/L 0.29 U EPA 524.2 0.29 0.5 04/09/2024 | 08:23 | E84589
2977 | 1,1-Dichloroethylene 7 ug/L 0.22 U EPA 524.2 0.22 0.5 04/09/2024 1 08:23 | E84589
2979 | trans-1,2-Dichloroethylene 100 ug/L 0.21 u EPA 524.2 0.21 0.5 04/09/2024 | 08:23 | EB4589
2980 | 1,2-Dichloroethane 3 ug/L 0.24 U EPA 524.2 0.24 0.5 04/09/2024 | 08:23 | E84589
2981 1,1,1-Trichloroethane 200 ug/L 0.29 U EPA 524.2 0.29 0.5 04/09/2024 | 08:23 E84589
2982 | Carbon tetrachloride 3 ug/L 0.25 u EPA 524.2 0.25 0.5 04/09/2024 | 08:23 | EB458%
2983 1,2-Dichloropropane 5 ug/L 0.26 U EPA 524.2 0.26 0.5 04/09/2024 08:23 E84589
2984 | Trichloroethylene 3 ug/L 0,14 U EPA 524.2 0.14 0.5 04/09/2024 | 08:23 | EB4589
2985 | 1,1,2-Trichloroethane 5 ug/L. 0.27 U EPA 524.2 0.27 0.5 04/09/2024 | 08:23 | EB4589
2987 | Tetrachloroethylene 3 ug/L 0.42 U EPA 524.2 0.42 0.5 04/09/2024 | 08:23 | E84589
2989 | Monochlorobenzene 100 ug/L 0.36 U EPA 524.2 0.36 0.5 04/09/2024 | 08:23 | E84589
2990 | Benzene 1 ug/L 0.26 U EPA 524.2 0.26 0.5 04/09/2024 | 08:23 | E84589
2991 | Toluene 1000 | ug/L 0.33 U EPA 524.2 0.33 0.5 04/09/2024 | 08:23 | E84589
2992 | Ethylbenzene 700 ug/L 0.31 U EPA 524.2 0.31 0.5 04/09/2024 | 08:23 | EB4589%
2996 | Styrene 100 ugfL 0.25 U EPA 524.2 0.25 0.5 04/09/2024 | 08:23 | E8458%

Note: Resulis indicating non-detection with a reported lab MDL > .5 pg/l. will not be accepted for compliance.
Reporting Format 62-550.730 Page: 2T of 30

Effective January 1895, Revised Dacember 2012

*Results must be reported with appropraite qualifers in accordance with Florida Adminisfration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To aveid a monitoring violation, unacceptable resuits must
be replaced with acceptable results from samplas collected during the same monitoring pariod.




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

SYNTHETIC ORGANICS Report Number / Job ID:  F2401872001 PWSID (From Page 1): 6284114
62-550.310{4)(b)
Contam .. | Analysis : Analytical Lab action i
D Contaiplame MCL | Units | “aece | Qualifier® Megmbod voL | RoL | = Dare Argggs AnT?nhw’:is Cegi%yt-i%?l #
2005 Endrin 2 ug/L | 0.0074 U EPA 508 0.0074 ; 0.01 | 04/04/2024 | 04/06/2024 | 04:08 | E82574
2010 Lindane 0.2 | ug/l | 0.0076 U EPA 508 0.0076 | 0,02 | 04/04/2024 | 04/06/2024 | 04:08 | EB2574
2015 Methoxychlor 40 ] ug/lL | 0.0073 U EPA 508 0.0073 | 0.1 | 04/04/2024 | 04/06/2024 | 04:08 | EB2574
2020 Toxaphene 3 ug/l 0.13 U EPA 508 0.13 1 04/04/2024 | 04/06/2024 | 04:08 | E82574
2032 Diquat 20 | ug/L 0.37 5] EPA 549.2 0.37 0.4 | 04/02/2024 | 04/09/2024 | 00:52 | EB2574
2033 Endothall 100 | ug/L 6.0 U EPA 548.1 6.0 S 1 04/02/2024 | 04/04/2024 | 21:20 | EB82574
2034 Glyphosate 700 1§ ug/L 5.9 u EPA 547 5.9 & 04/11/2024 | 16:17 | E82574
2035 Di{2-ethylhexyl)adipate 400 | ug/L 0.50 U EPA 525.2 0.50 0.6 | 04/03/2024 | 04/08/2024 | 00:20 | F82574
2036 Oxamyl {Vydate) 200 | ug/L 1.8 U EPA 531.1 1.8 2 04/18/2024 | 22:19 | EB2574
2037 Simazine 4 ug/L 0.060 U EPA 525.2 0.060 | 0.07 | 04/03/2024 | 04/09/2024 | 00:20 | E82574
2039 Di(2-sthylhexyl)phthalate 6 ug/L 0.50 U EPA 525.2 0.50 0.6 | 04/03/2024 | 04/09/2024 | 00:20 | E82574
2042 Hexachloracyclopentadinene 50 | ug/L 0.020 U EPA 508 (.020 0.1 | 04/04/2024 | 04/06/2024 | 04:08 | E82574
2046 Carbofuran 40 | ugfL 0.67 u EPA 531.1 0.67 0.9 04/18/2024 { 22:19 | E82574
2050 Atrazine 3 ug/L 0.090 U EPA 525.2 0.090 0.1 | 04/03/2024 | 04/09/2024 | 00:20 | E82574
2051 Afachlor 2 ug/L (.18 U EPA 525.2 0.15 0.2 | 04/03/2024 | 04/09/2024 | 00:20 | ES2574
2065 Heptachlor 0.4 ] ug/L | 0.0085 1) EPA 508 0.0065 | 0.04 | 04/04/2024 | 04/06/2024 04:08 | EB2574
2067 Heptachlor Epaxide 0.2 | ugfL { 0.0056 U EPA 508 0.0056 | 0.02 | 04/04/2024 | 04/06/2024 | 04:08 | EB2574
2274 Hexachlorobenzene 1 ug/L. | 0.0068 u EPA 508 0.0068 | 0.1 | 04/04/2024 | 04/06/2024 | 04:08 | E82574
2306 Benzo(a)pyrene 0.2 | ug/L | 0,015 u EPA 525.2 0015 | 0.02 | 04/03/2024 | 04/05/2024 | 00:20 | E82574
2383 Polychlorinated biphenyis (PCBs) 0.5 | ug/L 0.10 U EPA 508 6.10 0.1 | 04/04/2024 | 04/06/2024 | 04:08 | E82574
2931 Dibromochloropropane 0.2 | ugfL | 0.0061 1] EPA 504,1 0.0061 | 0.02 | 04/04/2024 | 04/05/2024 | 08:25 | E82574
2946 Ethylene Dibromide (EDB) 0.02 | ug/t | 0.0090 1] EPA 5041 | 0.0050 | 0.01 | 04/04/2024 | 04/05/2024 | 08:25 | EB2574
2959 Chlordane 2 ug/L 0.057 U EPA 508 0.057 0.2 | 04/04/2024 | (04/06/2024 | 04:08 | EB2574

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

Reporting Format 62-550.730

Effective January 1995, Revised December 2012

Page: 28 of 30

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance
with 62-550. Resulis qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avold a monitoring viotation, unacceptabls results must
he repiaced with acceptable results from samples collected during the same monitaring period.




[C1Attemonts Springs: 30 Noniaks B, S, 1048, FL 32101+ £07.807:1594 « Lab 0: E5%078

filvanced [1Fort Myers: 13100 Waskis Tarios, S 10, FL 39913+ 239 87AEL30  Lab 0 EBs2 CIGainesvile
Enwirommmental abneatories, Ing, Codschsonii: s uvatonn. szt ssas-com et el 11111111 T
ST sllahansen; 265 s horros 5t, Sota D, FL 12303~ BSI2QATI4 « Lab 10: EH19095 CITamos: st *F2401872+*
ChentMame: S Water Projact Name: GCountry Walk i w 5. 4 5 (=8

b [ [ ol et by

Address. 4838 Cross Bayou Projoct Number, m“ 3§ %g ég §§ éﬁ % 8 §§
New Port Richey,FL PO Nurmbar: - 'g %
Phone. 727-848-8202 FOEP FacllyNo:  PWS 1D 8284114 L = :.3-% ; S

- . ” M,
Fax: 727-848-4219 FOEP Faciiy A 20 Lakeside Tral H?.Jr o 3 2
I e ,
Contact Tonya Luning Lake Piacid, FI 33682 & R o B o
AR GZHLO1T29; NaTris @KIO40; ROl ¢121070]| &8 Eo 2 L b
[Sampled By: Spacial tnstruciions: b E é :_ 3 -;g 3 8 %
{03 Iot1F2311-01 exC524; NaOH KALR1 1M1 exDa24; NaThia iof =2 -
Turn Around Tima: Standard Rush sepvmd MCAR JILRI1-1L1 ex0224 8 Z € g = § g 8 3 =
AEL Profile #: ADaPT EQuIS Other & S es 818 & %
Grab SAMPLING Ng, |Pesomel N { [NaOH T |wmcaa| T | s i)
tON MATRIX -
SAMPLE ID SAMPLE DESCRIPT Comp [ pare I e CouNT |FeE S
POE Entry to Distribution b | IAS |00 | DW | 24 X X X | X X X | X 001
5
Matrix Code; WW = vaslewater SW=surfacewaler GW=ground walsr DW = drinking water O=oll A=zalr SO=s0i SL=sludge Progervation Code: [=ica H=(HC)) S=(H2504) N= {HNO3} T = (Sadium Thiosulfate)

Recelvadonke [lYes L[INo [ATemp taken from sample

DCN: AD-DO51wed  Form last revised 08R7/2018

3 Temp from blank Zj Whare raquired, pH checketl

Temp. when received (observed) 3 N -zﬁ *C  Tamp. when received {corrected), 3 i 2 C

Devies ysed for measuring Temp by unique Igenltler (cirtls IRiempgunussd) J:BA GILT-1 LT-2 T:10A A:8A M3A 5 w,/l-":m

Refinguished by Date Tima Recalved by Dale Time
1 %M'ﬁ Il [ f2iss A e /:?é’ r;’/fZ()f_
2lf ——— B WA T [ Uit
3| =
4

FOR DRINKING WATER USE: Tt
{Whan PWE Informailon not otherwise supplisd} PWS 1D;
Contact Persor:
Supplier of Water:
Site-Address:




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

PUBLIC WATER SYSTEM INFORMATION (io be compieted by sampler - please type or print legibly) N OP b 4 : .
Systern Name;_ Country Walk PWS I.D. # 628-4114
System Type (check one): B Community CNontransiant Noncommunity [OTransient Noncommunity
Address: 29 Lakeside Trail
City: Lake Placid ZIP Code: 33852
Phone # 127-848-8292 Fax#: [27-849-4219 E-Mail Address:
SAMPLE INFORMATK}N (h:l be camplsted by sampler}
Sample Numbes: L340 45400\ Sample Date:__11/19/2024 Sample Time: \0 ‘ &5 @PM {Gircle Cne)
Sampla Location (be spacific) PQE Location Code:
Disinfectant Residual (Required when reporting results for trihalomelhanes and haloacetic acds): 3, £). mg/L Field pH: ©.0
Sample Type (Check Only One} _Reason{s) for Sample (Check gll that apply)
Onistibaution {lilRoufine Campliance with 62-550 [ IReplacement (of Invalidated Sample)
M Entry Point (to Distribution) [JConfirmation of MCL. Exceedance* [Ospecial {not for compliance with 62-550)
EIPiant Tap (ot for compliance with 62-550) [Icomposite of Multipte Sites** Octearanca (pemitting)
CIRaw (at well or intake) (Jother.
[Max Residence Time Sampiing Procedure Used or Other Camments:
CAve Residence Time .
CINear Flrst Customer Sces (5 e 5\
*See 62-550.500(6) for requeements and restrictions, See 62-550.550(4) for requirernents and
And §2-550.512(3) for nitrate or nitrite exceedances. attach a results page for each sHe, B
, SAMPLER CERTIFICATION
f, Vincent Cautero , _Operator , 6o HEREBY CERTIFY
{Print Name) {Print Titla)
that the above public Thr aystem and sample collection information is camplete and cormrest.
Sighature:; \ Date: \.\\ \‘\\Q"\

Certified Operator % C30027  ppgne # 238-460-0884
Samplers E-mail; Veaulero@usewatercorp.net

Sampler's Fax #:

Reporting Formal 62-550.730
Effeciive Jenuary 1985, Revised December 2012 Fage i of 9



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)

Lab Name:Advanced Environmental Laboratories, Inc.  Florida DOH Certification #:  £851195 Certification Expiration Date; 06/30/2025

ATTACH CURRENT DOH ANALYTE SHEET*
Address: 125 Tower St., Lake Placid, FL 33852 Phone #: (863) 655-4022

Woere any analyses subcontracted Yes [ | No If yes, please provide DOH certification number(s). E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (io be completed by lab) Date Sample(s} Recelved:  11/19/2024

PWS ID: (From Page 1) 6284114 Sample Number (From Page 1):  1.2401454001  Lab Assigned Report# OrJob ID: 12401454
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check ail that apply):
Incrganics Synthetic Organics VYolatile Organics Disinfection Byproducts Radionuclides Secondaries
] A except Asbestos A3 [Jan21 [ "] Trihalomethanes [} single Sample [ Jan14
[T} Partial [J All Except Dioxin [} Partiai [T Hatoacetic Acids [Jatrly Composite* [ Partal
[CNitrate Partial [Clchlorite
[ Nirite ] Dioxin Only []Bromate
Asbest
[iAsbestos LAB CERTIFICATION
i, Jennifer Mazen . Project Manager ., do HEREBY CERTIFY
{Print Name {Print Titie)

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

L :
\ e
Signature: Ritedi ' Date: 1211312024

* Failure fo provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the repost,

possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bursau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U” QUALIFIER. {Non-detects reported as "BDL" or with a "<" are not acceptable.}
COMPLIANCE DETERMINATION(tc be completed by DEP or DOH -- attach notes as necessary)

Sample Collection & Analysis Satisfactory:[] Yes D No Replacement Sample or Report Requested  (circle or highlight group{s) above)

Person Noified: Date Notified: DEP/DOH Reviewing Official:

n Crhe g e Ny i N e W
3 Glic p 3 e

1 STy el ilkc
v la sulli Nooan '



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

SYNTHETIC ORGANICS Report Number / Job ID: 12401454001 PWSID (From Page i) 6284114
62-550.310(4)(h)
Co . nalysis ’ Analytical b i i
B Contam Name et | unis | AeaS | quaters | ALENCR | I8 | Rou | PTRE | oke” | “Time | centication #
2031 Dalapon 200 | ug/L 0.90 ) EPA 515.3 0.50 1 12/0272024 | 12/06/2024 21:0% | EB2574
2040 Picloram 500 | ug/L 6.090 U EPA 515.3 0.090 Q.1 | 12/02/2024 | 12/06/2024 21:09 § EB2574
2041 Dinoseb 7 ug/L 0.18 u EPA 5153 0.18 0.2 | 12/02/2024 | 12/06/2024 | 21:09 | E82574
2105 24-D 70 ug/L 0.09% U EPA 515.3 0.095 0.1 | 12/02/2024 | 12/06/2024 21:09 | E82574
2110 2,4,5-TP (Silvex}) 50 _u_g& 0.090 u EPA 515.3 0.090 0.2 | 12/02/2024 | 12/06/2024 | 21:0% | EB2574
2326 Pentachlorophenol 1 ug/L 0.038 U EPA 515.3 0.038 | 0.04 | 12/062/2024 | 12/06/2024 21:09 E82574

Note: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance.

1e

0 e 4. R

2 eptznle




e 1 B [T1Altamonte Sprints: 380 Nothiae Brd, Ste. 1043, FL 32701 + 497.537.1504 + Lab ID- E53076 H Lake Plagid; 125 Tower SU.FL 33852 B63.655.4022 -Lab 10: E851185
- Evi et horst es. % IFort Myers; 13160 Westhnks Tarrace, Sta 10, FL 33913 2396743130 ~Lon 1, E84552 [ 1Gainesvillo; 4855 SW 41t Biva , FL 32608 « 352.377.248 +Lab IT: E52001
"W Jacksonville: 5581 Socthoont Prwy, FLI2216 - 8043639350+ Lob 10- ER2574 LI Micamar; 10200 USA Today Way, FL 43025 - 354,850 2260 - Lab ID: EB2535
Page l of [Tallahasses: 2639 North Monoe St, Suie D, FL 32303 » 850.240.6274 L IDx E811095 _.Eh‘am 8610 Propes Pabn Av. FL 3361+ 13890816 +Lab 0504509
LIE=I A Sl St B |
clientvame: LS Water Progact Name: Country Walk 515.3 % il % . | | I |
E 2
Address 4939 Cross Bayou Progset Number, E N 3 ‘g , l ”” ,
! New Port Richey,FL PO Number: i * : Il_ "Z[mw, 'm m"m ” I ]m ’m E
o =)
[ 727-848-8292 FOEPFacityNo:  PWS ID é_’l_% Y \\-\ E 1454 %
Fax 727-849-4219 FDEP Facility Addr. é l %
B .
Contact & e
i B - \ . w >
oo N, Codaie 05 Moy |senimmoo 2 | B
Turn Asound Time Standard Rush g ot { |c_).
! 3
AEL Prafite #: lADaPT EQuIS Other o §
SAMPLEID|  SAMPLE DESCRIPTION Grab | SOMANG | o | to fmee) T 3
Comp { pare | e COUNR) R f 5
POE Entry to Distribution e [\{\@ el ow | 3 X 001
!
!
| i
i !
i
— !
1
L
! i
Matrix Code: WiN=wastewater, SW=surface water, GW=ground water, DW=drinking water, MW=marine water, Preservation Gode: Fice, HaHC!, 8=H2504, N=HNO3, T=Sodium Thiosclfate,
O=0ll, A=ajr, 80=s0l), SL=st sludge

! AA=Ascorbic/HCI, AB=Ascorblc/NaOH

Receweﬁ on lea IZ?as Cine EfTemp laken from sample

OCN: AD-DDS1wed  Form kst revised 07/31/2024

L] Ternp from blank(~  Where required, pH checked

Temp. wien received (observed) 3.,3 °C  Temp, when received {corrected) E.S C

Device used for measuring Temp by unique identiffer {circle IR temp gun used) L 9A GiLT-1 LT-2 T:10A A'3A M 3A S1V F

Relinquished by: Date

Time

Received by:

Date

Time

NN

\ 0%

=

{24

TeE

Bl | =

FOR DRINKING WATER USE:
[Whan PYS Infoanation not otharwase supplied) FWE L.
Contact Person:
Supplier of Walar:
Site-Address;




Advanced Environmental Laborataries, Inc

13400 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments; P.O. Box 651580 Jacksonville, FL 322551580
Phone; {239) 674-8130

Fax; (239) 674-8128

FENAL
Workorder: Country Walk 62-550 (F2401872)

Aprll 28, 2024

Melisa Rottevesl

US Water Services

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

RE: Workorder: F2401872 Country Walk 62-550

Dear Melisa Rofteveel;

Enclosed are the analytical results for sample(s) received by the laboratory befween Thursday March 28, 2024 and Thursday April 4, 2024. Resuits
reported herein conform to the most current NELAG standards, whare applicable, unless otherwise narrated in the body of the report. The analytical
results for the samples contalhed [n this report were submitted for analysis as outlined by the Chain of Gustody and results pertain only to these

samples.

If you have any questions concerning this report, please feel free to contact me.

Sincerely,

Jennifer Mazen, Project Manager
Mazen@aellab.com

Monday, April 29, 2024 11:43:55 AM Certificate of Analysis powsasoOX ,
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In ful, HORIZON
Page 1 of 30 withoul the written consent of Advanced Environmental Laborateries, Inc. e
i
£

w,

NELAP Accredited E84482



Advanced Envirconmental Laboratories, Inc

13100 Westlinks Tarrace, Unit 10 Ft. Myers FL 33813
Payments: P.Q. Box 651580 Jacksonville, FL 32255-1380
Phone: (238) 674-8130

Fax: (239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
Sample Summary

Analytes

Lab ID Sample ID Matrix Method Date Collected Date Recelved Reported Basis
F2401872001 POE DW EPA 200.7 03/28/2024 11:00  03/28/2024 12:05 & NA
F2401872001 POE DW EPA 200.8 0312812024 11:00  03/28/2024 12:05 11 NA
F2401872001 POE DwW EPA 245.1 03/28/2024 11:00  03/28/2024 12:05 1 NA
F240137200%1 POE Dw EPA 300.0 03/28/2024 11:00  03/28/2024 12:05 5 NA
F2401872001 POE Dw EPA 504.1 03/28/2024 11:00  03/28/2024 12:05 2 NA
F2401872001 POE Dw EPA 508 03/26/2024 11:00  03/28/2024 12:05 10 NA
F2401872001 POE DpwW EPA 524.2 03/28/2024 11:00  03/28/2024 12:05 21 NA
F2401872001 POE DW EPA 5252 03/28/2024 11:00  03/28/2024 12:05 6 NA
F2401872001 POE ow EPA 5311 03/28/2024 11:00  03/28/2024 12:05 2 NA
F2401872001 POE DW EPA 547 03/28/2024 19:00  03/28/2024 12:05 1 NA
F2401872001 POE DwW EPA 548.1 03/28/2024 11:00  03/28/2024 12:05 1 NA
F2401872001 POE Dw EPA 549.2 03/28/2024 11:00  03/28/2024 12:05 i NA
F2401872001 POE DwW SM21208 b3/28/2024 11:00  (3/28/2024 12:05 1 NA
F2401872001 POE pwW SM 2150 B 03/28/2024 11:00  03/28/2024 12:05 1 NA
F2401872001  POE Dw SM 2540 C 03/28/2024 1100 03/28/2024 12:05 1 NA
F2401872001 PCE DWW SM 4500-CN-E 03/28/2024 14:00  03/28/2024 12:05 1 NA
F2401872001 POE DW SM 4500H+8 03/28/2024 11:00  03/28/2024 12:05 1 NA
F2401872001 POE Dw SM 5540 C 03/28/2024 14:00  03/28/2024 12:05 1 NA
F2401872002 POE DW 04/04/2024 14:00  04/04/2024 14:04 o NA
Maonday, April 29, 2024 11:43:55 AM Certificate of Ana'ysls PONERED BY .
Dates and fimes are displayed using (-04:00) This report shall not be reproduced, except in ful, HORIZON
Page 2 of 30 without the writlen consent of Advanced Environmental Laboratories, Inc. i

Zo8
w J

NELAP Accredited EB4492



Advancad Environmental Laboratories, In¢

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O, Box 551580 Jacksonvifle, FL 32255-1580
Phone: (239} 674-8130

Fax: (239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)

Workorder Summary

Method Comments
COLR-SM-W

_Batch Comments

GCSj/6218 - E504.1 Analysis,Water

The spike recovery of 1,2-Dibromeo-3-Chlorepropane for the Laboratory Control Sample (5242995L.CS, 136%REC) and in the Laboratory Control
Sample Duplicate (5242096LCSD, 156%REC) was outsida the upper controf criterion {control limit 70-130%). The analyte in question was not
detected in the assoclated client samples. The error assoclated with elevated recovery equates 1o a high bias. The sample data Is not significantly
affected, No further corrective action was required.

The upper control criterion was exceeded for target analyle 1,2-Dibroma-3-Chlorapropan in Continuing Calibration Verification {CCV) standards for
analytical batch GGCS): 6219, indicating increased sensitivity. The client samples reported In this batch did not contain the analytes in question. Since
the apparent problem equates to a potential high bias, the data quality is not affected. No further correclive action was required.

GCSji6224 - ES08 Analysis,Water

The upper control criterion was exceeded for several target analytes in Continuing Calibration Verification (CCV) standards for analytical batch GCS]:
6224, indicating increased sensitivity. The client samples reported in this batch did not contain the analytes in question. Since the apparent preblem
equates to a potential high bias, the data quality is not affected. No further corrective action was required.

HPLj/2592 - ES4T Analysis,Water

J2404609001, J2404608002, F2401775001, F2401787001, T2407224002, T2407224006, G2403177001, T2407079001, G2403180001,
G2403179001, F2401849001, G2403200001, F2401887001, F2401887002, F2401872001, (2403228001, G2403228002, G2403228003,
G2403228004, and (32403228005 were frozen to extend the hold time per EPA method 547.

The matrix spike (MS} recoveries of Giyphosate for 42404803001 (at 39%) were ouiside control criteria (Limits 70-130%). Recoveries in the
Laboratory Control Sample {LCS) and Laboratory Control Sample Duplicate {(LCSD) were acceptable, which indicates the analytical batch was in
control, The matrix spike outlier suggesls a potential low bias in this matrix, The affected sample Is qualified lo indicate matrix interferance.

MSS$j/ase7 - E548.1 Analysis,Water
All samples asseciated with this analysis batch were extracted on 04/02/2024 at 15:00.
MSS§3873 - E525.2 Analysis,Water
All samples associated with this analysis batch were extracted on 04/03/2024 at 12:50.

Monday, April 28, 2024 11:43:55 AM Certificate of Analysis = .

Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON

Page 3 of 30 without the written consent of Advanced Environmental Laboratories, Inc. SBLD
£

1

NELAP Accredited E84492



FINAL
Workorder: Country Walk 62-550 (F2401872)

QC Results Qualifiers

Advanced Environmenta! Laboratories, In¢

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 322551580
Phone: (239) 674-8130

Fax: {239) 674-8128

Parameter Qualifiers

U The compound was analyzed for but not detected.

1 The reported value is between the [aboratory method detection limit and the lahoratory practical quantitation iimit.

Q Missed Hold Time
Lab Qualifiers

F DOH Certification #E84492 {FL NELAC) AEL-Ft. Myers

G DOH Certification #£82001 {FL NELAC) AEL-Gainesvilie

J DOH Certification #E82574 (FL NELAC) AEL-Jacksonville

DOD-ELAP Certification #L.23-514 {ISO/IEC 17025:2017) AEL~Jacksonville

T DOH Certification #E84589 {FL NELAC) AEL-Tampa
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis s .
Dates and times are displayed using {-04'00) Thig report shall not be repfodueed' except i full, HOR I Z O]N
Page 4 of 30 without the written consent of Advanced Environmental Laboratories, Inc. v

G
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NELAP Accredited EB4492



Advanced Environmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32255-1580
Phone: (239) 674-8130

Fax; (239) 674-6128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: CVAY2196 Analysis Method: EPA 2451
Preparation Method: EPA 24561
Assoclated Lab IDs;  F2401872001
Method Blank{5237724)
Parameter Results Units PQL MDL Lab
Mercury 0.000011 U mgiL 0.00010 0.000011 T
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis Gzl N
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in ful, HORIZON
Page 5 of 30 without the wrltten consent of Advanced Environmental Laboratorles, Inc. v
£y

o

NELAP Accredited E84492



Advanced Environmental Laboratories, inc

43100 Westiinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32255-1580
Phone: (239) §74-8130

Fax: {239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: GC8/6219 Analysls Method: EPA 504.1
Preparation Method: EPA 504.1
Associated Lab IDs:  F2401872001
Method Blank{5242994)
Parametar Results Urits PQL MDL Lab
Ethylene Dibromide (EDB}) 0.0092 4 ug/L 0.020 0.0092 Jr
1,2-Dibrome-3-Chloropropane 0.0062 U uglL 0.020 0.0062 Jr
Surrogates
Parameter Units Spliced Amount  Spike Result  Spike Recovery Control Limits t.ab
Tetrachigro-m-xylene (S) ug/l 1 1,20 116 64 - 150 J
Monday, Ap_ril 29, 2024 11:43:55 AM Certificate of Analysis POWERIDEY .
Dates and times are displayed using (-04:00} This report shall not be reproduced, except in ful, HORIZON
Page 6 of 30 without the written consent of Advanced Environmental Laboratories, ing. R
£

NELAP Accredited E84492



Workorder: Country Walk 62-550 (F2401872)

QC Results

Advancad Erwvironmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.Q., Box 561580 Jacksonville, FL 32255-1680
Phone: (239) 674-8130

Fax: (239) 674-8126

FINAL

Qc Batch: GCSj6224
Preparation Method: EPA508
Associated LabIDs:  F2401872001

Analysls Method: EPA 508

Method Blank(5243831)
Parameter Results Units PaL MoL Lah
Hexachlorocyclopantadiene 0.019U ug/l. 0.020 0.019 J
Hexachlorobenzene 0.0083 U ug/lL 0.020 0.0063 J
gamma-BHC (Lindane) 0.0071 0 ugflL 0020 0.0071 J
Heptachlor 0.0060 U ugh. 0.020 0.0060 J
Heptachlor Epoxide 0.0052 U ug/l 0.020 0.0052 J
Endrin 0.0062 U ug/L 0.020 0.0069 J
Methoxychlor 0.0068 U ugll. (.020 0.0068 J
PCBs 0.093 U ugfL 0.20 0,093 J
Chiordane (technical) 0.0683 U ugit 0.20 0.063 J
Toxaphene 012U ugf/L 0.20 0.12 J

Surrogates

Parameter Units Spiked Amount  Spike Result  Spike Recovery Gontrol Limits Lab

Decachlorobiphenyl (8) mgiL 0.0005 0.000540 108 76-130 J
Manday, April 24, 2024 11:43:55 AM Certificate of Analysis i hig .
Daltes and times are displayed using {-04:00) This report shall not be reproduced, except in fu, HORIZON
Page 7 of 30 without the written consent of Ad\f‘r;ced Environmental Laboratories, Ine. e

£

e

NELAP Accredited E84492



Advanced Environmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft, Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32255-1580
Phaone: (238) 674-8130

Fax: (239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: HPL)/2580 Analysis Method: EPA 549.2
Preparation Method: EPA549.2
Associated Lab iDs:  F2401872001
Mathod Blank(5237193)
Parameter Results Units PQL. MDL Lab
Diquat 037U ugiL 5.0 0,37 J
Monday, April 28, 202? 11:43:65 AM Certificate of Analysis POWERED GY )
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 8 of 30 without the written consent of Advanced Environmental Laboratorigs, Inc. el
Y

m .

NELAP Accredited E84492



Advanced Environmental Laboratories, Inc

13100 Westlinks Terace, Unit 10 Ft. Myers FL 33913
Payments: P.0. Box 551680 Jacksonville, FL 32255-1 580
Phone: {239) 674-8130

Fax: (239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch; HPLy2592 Analysis Method: EPA 547
Preparation Method: EPA 547
Assoclated Lab IDs:  F2401872001
Method Blank{5253165)
Parameter Results Units PQL MDL Lab
Glyphosate 59U ug/L 50 59 J
Monday, April 20, 2024 11:43:55 AM Certificate of Analysis POWERED BY i
Dates and times are displayed Uslng (—04:00) This report shall not ba reproduwd' except n fu"] H O R I Z O l'\‘
Page 9 of 30 without the written censent of Advanced Environmental Laborateries, Inc. v

£

NELAP Accredited EB4492



Workorder: Country Walk 62-550 (F2401872)

QC Results

Advanced Environmental Laboratories, inc
13100 Westlinks Terrace, Unit 10 Fi. Myers FL 33013
Payments: P.0, Box 651580 Jacksenville, FL 32265-1580

FINAL

Phone: (239) 674-8130
Fax: (239) 674-8128

Qc Bateh: HPLjf2611
Preparation Method: EPA 531.1
Associated Labi1Ds: F2401872001

Analysis Method: EPA 531.1

Method Blank(5261514)
Parameter Resiuilts Units PQL MDL Lab
Oxamyl 18U ugfL 25 1.8
Carbofuran 067U ug/fl 25 0.67
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis '  rovmey )
Dates and times are displayed using (-04:00) Thig report shali not be reproduced, except in full, HORIZON

Page 10 of 30

without tha written consent of Advanced Environmental Laboratories, Inc.

£
'

NELAP Accredited E84492
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Workorder: Country Walk 62-550 (F2401872)

QC Results

Advanced Environmental Laborataries, inc

13100 Westlinks Tefrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32255-1680
Phone: (239) 674-8130

Fax: (239) 674-8128

FINAL

QeC Batch:  [CMp4180
Preparation Method: EPA 200.8
Assoclated Lab IDs:  F2401872001

Analysis Method: EPA 200.8

. Method Blank{5236777)
Parameter Results Units PQL MDL Lab
Manganese 0.0010U mg/L 0.0040 0.0010 J
Copper .00 U mg/L 0.0040 0.0010 J
Zinc 0.0080 U mgiL 0.024 0.0060 J
Arsenlc (.00025 U mgfL. 00010 0,00025 J
Selenium 0.0012 1 mg/l. 0.0050 0.0012 J
Silver 0.00050 U mg/l. 0,0020 0.00050 J
Cadmium 0.00025 U mgiL 0.0010 0.00025 J
Antimony 0.0010U mgiL 0,0040 0.0010 J
Barium 0.00050 U mg/L 0.0020 0.00050 J
Thallium 0.00025 U mgfL 0.0010 0.00025 J
Lead 0.00050 U mg/l. 0.0020 0.00050 J
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis R .
Dates and times are displayed using (-04:00} This report shall not be reproduced, except in full, MORIZON
Page 11 of 30 without the written consent of Advanced Environmental Laboratories, inc. =
o
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Advenced Environmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft, Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32256-1580
Phone: (239) 674-8130

Fax: (239) £74-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: ICPY/4660 Analysis Methed: EPA 200.7

Preparation Method: EPA 200.7

Associated Lab IDs:  F2401872001
Method Blank{5250390)
Parameter Results Units PQL MDL Lab
Alurninum 0,021 U mgfL 0.10 0.021 T
Beryllium 00020 U mgil. 0.010 0.0020 T
Chromlum 0.0050 U mgiL 0.010 0.0050 T
Iron 0.0067 U mg/L 0.10 0.0087 T
Sodium 080U mg/l. 1.0 0.80 T
Nickel 0.0080 U mgfL. 0.010 0.0080 T
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis e :
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 12 of 30 without the written consent of Advanced Environmental Laboratories, Inc. e
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Advanced Environmental Laboratories, Inc

13100 Westiinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonvllle, FL 32255-1580
Phone; (238) 674-8130

Fax; {239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: MSSj/3867 Analysis Method: EPA 548.1
Preparation Method:  EPA 548.1
Associated Lab IDs:  F2401872001
Method Blank(5242591)
Parameter Results Units PQL MDL Lab
Endothall 8.0 ug/l 8.0 6.0 J
Manday, Apfll 29, 2024 11:43:55 AM Certificate of Analysis POWERFD Y )
Dates and times are disptayad using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 13 of 30 withaut the written consent of Advanced Environmental Laboratories, Inc. s
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Advanced Environmental Laborataries, Inc

13100 Westinks Teirace, Unit 10 Ft. Myers FL 33913
Payments: P.Q. Box 551580 Jacksonville, FL 32255-1580
Phone: (239} 674-8130

Fax: (239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: MSS[/3873 Analysis Method: EPA525.2
Preparation Methed: EPA525.2
Assoclated Lab IDs:  F2401872001

Mathod Blank(5244017)
Parameter Results Units PQL MDL Lab
Simazine 0.060U ugll .50 0.060 J
Atrazine 0.090 U ugit 0.50 0.080 J
Alachlor 015U ugiL 0,60 0.15 J
Di{2-athylhexyl) adlpate 0.50 U ugi.. 1.0 0.50 J
bis{2-Ethylhexyl) phthaiate 050U ug/l. 20 0.50 J
Benzo[a]pyrene 0.015U uglt, 0.50 0.015 J

Surrogates

Parameter Units Spiked Amount  Spike Result Spike Recovery Control Limits Lab

p-Terphenyl-d14 () mgll. 0.0050 0.0055 109 70-130 J
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis FOWEAED BY !
Dates and times are displayed using {-04:00) “This report shall not be reproduced, except In full, HORIZON
Page 14 of 30 without the written consent of Advanced Environmenial Laboratories, Inc. i
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Advanced Environmental Laboratories, inc

13100 Westlinks Terrace, Unit 10 Ft. Mysrs FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32255-1 580

Phane: {239) 674-8130
Fax: {239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Resuilts
QG Batch: MSVt/8289 Analysis Method: EPA524.2
Preparation Method: EPAS524.2
Associated Lab IDs:  F2401872001

Method Blank(5250313)
Parameter Results Units PQL MDL Lab
Vinyl Chloride 020U ug/L 1.0 0.29 ™
1,1-Dichloroethylene 022U ugfl 1.0 0.22 T™
Methylene Chioride 044U ug/L 1.0 0.44 T
trans-1,2-Dichloraathylene 0.21U ug/. 1.0 0.21 ™
cis-1,2-Dichlorosthylens 0.27 U ugfL, 1.0 0.27 ™
1,2-Dichlorosthana 0.24 U ugfl. 1.0 0.24 T
1,1,1-Trichloroethane 029U ug/l. 1.0 0.29 T™
Carban Tetrachlaride 0254 ugil 1.0 0.25 T
Benzene 0.26 U ug/l. 1.0 0.28 ™
1,2-Dichlorepropane 0.26U uglt 1.0 0,26 ™
Trichloroethene 0.14 U ug/l 1.0 G.14 T
1,1,2-Trichloroethane 0.27U ug/L 1.0 0.27 T
Tolughe 033U ug/L 1.0 0.33 TA
Tetrachloroethylens (PCE) 042U ug/l. 1.0 042 T
Chlorobenzene 036U ug/lL 1.0 0.36 T
Ethylbenzene 031U ug/L. 1.0 0.31 T4
Styrene 0.25U ug/l. 1.0 0.25 TA
1,4-Dichlorobenzene 033U ug/L 1.0 0.33 TA
1,2-Dichiorobenzene 038U ug/L. 1.0 0.39 ™
1,2,4-Trichlorobenzene 044U ugiL 1.0 0.44 T?
Xylene (Total) 0.44U ug/L. 3.0 0.44 T

Surrogates

Parameter Units Spiked Amount  Spike Resuit  Spike Recovery Control Limits Lab

1,2-Dichloroethane-d4 (S) ug/l 50 52 70-13¢ T

Bromoflucrobenzene (S) ugll 50 49 70-130 T

Toluene-ds (8) ug/t. 50 54 70-130 T
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis POWERED Y )
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 15 of 30 without the written consent of Mvir::ed Environmental Laboratories, Inc. LR
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Workorder: Country Walk 62-550 {F2401872)

QC Results

FINAL

Advanced Environmenta! Laboratories, Inc

43100 Westlinks Terrace, Unit 10 Ft, Myers FL 33913

Payments: P.Q. Box 551580 Jack

sonville, FL 32255-1580
Phone: (239} 674-8130
Fax; (239} 674-8128

Qe Batch: WGAf4795
Preparation Method: EPA 300.0
Associated Lab IDs:  F2401872001

Analysis Method: EPA 300.0

Method Blank{5234710)

Parameter Results Units PQL MDL Lab
Fluoride 0.035 U mg/L. 0.50 1,038 F
Chloride 012U mgit 5.0 .12 F
Nitrite (as N) 0.018U mafl 0.50 0.018 F
Nitrate {as N) 0.023 U mgiL. 0.50 0.023 F
Sulfate 0076 U mgfL. 5.0 0.076 F
Method Blank(5234715)

Parameter Results Units PQL MDL Lab
Fluoride 0.036 U mg/L 0.50 0,036 F
Chloride 0.12U mgiL 5.0 012 F
Nitrite (as N) 0018 U mg/L 0.50 0.018 F
Nitrate (as N} 0.023 U ma/L 0.50 0.023 F
Sulfate 0.076 U mg/L 5.0 0.076 F
Monday, April 28, 2024 11:43:55 AM _ - Certificaté of Ahalys{s ' - J— )
Dates and times are displayed using {-04:00) “This report shall not be reproduced, except in full, HORIZON
Page 16 of 30 without the written consent of Advanced Environmental Laboratories, Inc. e
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Advanced Environmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box £§561680 Jacksonville, FL. 32265-1580
Phone: {238) 674-8130

Fax: (239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: WCAf4806 Analysis Method: SM 21208
Preparation Method: SM2120B
Assotiated LabIDs:  F2401872001
Method Blank(5236292)
Parameter Results Units POL MDL Lab
Color 50U PCU 5.0 5.0 FA
Monday, Aprii 28, 2024 11:43:35 .P;M Certificate of Analysis POWERED DF !
Dates and times are displayed using (-04:00} This report shall not be raproduced, except In full HORIZON
Page 17 of 30 without the written consent of Advanced Environmental Laboratories, Inc. b
Pldis, |
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Advanced Environmental Laboratories, In¢

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913

Payments: P.0. Box 551580 Jacksonvilie, FL 32255-1580

FINAL

Workorder: Country Walk 62-550 (F2401872)

QC Results

Phone: {239) 674-8130
Fax: {239) 674-8128

QC Batch: WCAf/4820
Preparation Method:  SM 2540 C
Associated Lab 1Ds;  F2401872001

Analysis Method: SM2540C

Method Blank{5238813)

Parameter Results Units mMDL Lab

Total Dissolved Solids U mg/L 10 F
Manday, April 29, 2024 11:43:55 AM Ceriificate of Analysis POWERED BY .
Dates and times ave displayed using (-04:00) This report shalt not be reproduced, except in full, HORIZON

Paga 18 of 30

without the written consent of Advanced Envi ronmental Laboratories, Inc.
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Advanced Environmental Laboratories, Inc

13100 Wesllinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.0, Box 551580 Jacksonville, FL 32255-1580
Phonae: (239) 674-8130

Fax: (239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Resuits
QC Batch; WCAQ/15606 Analysis Method: SM 5340 C

Preparation Method:  SM 5540 C

Assoclated Lab IDs:  F2401872001
Method Blank(5234566)
Parameter Results Units PQL MDL t.ab
MBAS,as LAS,mol.wt.348 0.040 U mg/L 0.20 0.040 G
Maonday, April 29, 2024 11:43:55 AM Certificate of Analysis SOWERLD 8 i
Dates and times are displayed using (-04:00) This repost shall not be reproduced, except in full, HORIZON
Page 19 of 30 without the written consent of Advanced Environmental Laboratories, Inc. L2
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Advanced Environmental Laboratories, Inc

13100 Westinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL. 32255-1 580
Phone: (239) 674-8130

Fax: {230) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872)
QC Results
QC Batch: WCAY28998 Analysis Method: SM 4800-CN-E
Preparation Method:  SM 4500-CN-E
Associated Lab [Ds:  F2401872001
Method Blank{5252627)
Parameter Resulfs Units PQL MDL Lab
Cyanide 0.0040 U mg/L 0.010 0.0040 T
NMonday, Aprilt 2%, 2021-1 11:43:55 AM Certificate of Analysis g .
Dates and times are displayed using {-04:00) This report shall not be reproduced, except in ful, HORIZON
Page 20 of 30 without the written consent of Advanced Environmental Laboratoiies, Inc. v
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Advanced Environmental {aboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.0O. Box 551580 Jacksonville, FL 32255-1580
Phona: (238) 674-8130

Fax: {239) 674-8128

FINAL
Workorder: Country Walk 62-550 (F2401872}
QC Cross Reference
Lab ID . Sample 1D Prep Batch Prep Method
CVAY2166 - EPA 245.1
F2401872001 POE DGMI{7540 EPA 245.1
GCS}/6219 - EPA 504.1
F2401872001 POE EXT)8755 EPA 504.1
GCSjl6224 - EPA 508
F2401872009 POE EXT|/8760 EPA 508
HPLji2580 - EPA 549.2
F£2401872001 POE EXTy8733 EPA 548.2
HPLj12502 - EPA 547
F2401872001 POE
HPLj12611 - EPA 531.1
F2401872001 POE
1CMj/4180 - EPA 200.8
F2401872001 POE
ICPYA§60 - EPA 200.7
F2401872001 POE
MSS}/3867 - EPA 548.1
F2401872001 POE EXT)/8753 EPA 548.1
MSS}/3873 - EPA 525.2
F2401872001 POE EXT//8761 EPA525.2
MSVU808S - EPA 524.2
F2401872001 POE
WCAf/4795 - EPA 300.0
F2401872001 POE
WCA#/4803 - SM 2150 B
2401872001 POE
WCA#/4806 - SM 2120 B
F2401872001 POE
WCAF/4811 - SM 4500H+B
F2401872001 POE
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis " anmor
Dates and times are digplayed using (-04:00) This report shall not ba reproduced, except in full, HORIZON
Page 21 of 30 without the written consent of Advanced Environmental Laboratorles, Inc. _—
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Advanced Environmental Laboratories, In¢

13100 Wasllinks Terrace, Unit 10 Ft. Myers FL 33813
Payments: P.0. Box 551580 Jacksonville, FL 32255-15680
Phone; (239 674-8130

Fax;: (239) 674-8128

FINAL

Workorder: Country Walk 62-550 (F2401872)

QC Cross Reference

Lab ID Sample 1D Prep Batch Prep Method

WCAFA4820 - SM 2540 C

F2401872001 POE

WCAg/156086 - SM 5540 C

F2401872001 POE

WCAL28998 - SM 4500-CN-E

F2401872001 POE
Monday, April 29, 2024 11:43:55 AM Certificate of Analysis T e
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in ful, HORIZON
Page 22 of 30 without the written consent of Advanced Environmental Laboratories, Inc. LEAS
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Advanced Environmental Laboratories, Inc

N 125 Tower ST, Lake Placid, FL 33852

F Payments: P.O. Box 551580 Jacksonville, FL 32255-1580
- Phone: {(863) 655-4022

FINAL
Workorder: Country Walk 515.3 {L2401454)

December 13, 2024

Melisa Rotteveel

US Water Services

4938 Cross Bayou Bivd.
New Fort Richey, FL 34652

RE: Workorder: L2401454 Country Walk 515.3

Dear Melisa Rotteveel:

Enciosed are the analytical results for sample(s) received by the laboratory on Tuesday November 19, 2024, Results reported herein corform to the
mast current NELAC standards, where applicable, unless atherwise narrated in the body of the report. The analytical results for the samples
contained in this report were submitted for analysis as outfined by the Chain of Custody and resuits pertain only to these samplas.

If you have any questions concerning this report, please feel free fo contact me.

Sincersly,

-

-:K/Z*'#/j’{;.lt }} aE 7k

Jennifer Mazen, Project Manager
JMazen@asllab.com

Ll f ¥uli ]

Friday Decermber 13, 2024 9:06:11 AM Certificate of Analysis .
Dates and times are displayed using (-05:00} This report shall not be reproduced, except in full, HORIZON
Page 1¢f 10 without the written consent of Advanced Environmental Laboratories, Inc.
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Advanced Environmental Laboratories, Inc

125 Tower ST, Lake Placid, FL 33852

- Payments: P.O. Box 551 580 Jacksonville, FL 32255-1580
' - Phone: (863) 655-4022

"

FINAL
Workorder: Country Walk 515.3 (1.2401454)

Sample Summary

Analytes
Lab ID Sample 1D Matrix  Method Date Collected Date Received Reported Basis
L2401454001 POE DW EPA 515.3 11/19/2024 10:20  1119/2024 1 1:05 6 NA
Eriday, December 13, 2024 0:06:11 AM Certificate of Analysis Shpnesss: ‘
Dates and times are displayed using {-05:00) This report shall not be reproduced, except n full, HORIZON
Page 2of 10 without the written consent of Advanced Environmental {aboratories, Inc. ‘
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Advancad Environmental Laboratories, Inc

195 Tower ST. Lake Placid, FL 33852

Payments: P.O. Box 551580 Jacksonvilie, FL 32255-1580
Phone; (863} 655-4022

FINAL
Workorder: Country Walk 515.3 (L2401454)

QC Results Qualifiers

Parameter Qualifiers

U The compound was analyzed for but not detected.

l The reported valué Is between the laboratory method detection limit and the laboratory practical quantitation limit.

Lab Qualifiers

J DOH Certification #E82574 (FL NELAC) AEL-Jacksonville
DOD-ELAP Certification #L23-514 (ISONEC 17025:2017) AEL-Jacksonville

ponEaLDEY

Friday, Decamber 13, 2024 8:06:11 AM Certificate of Analysis ]
Dates and times are displayed using (-05:00) This report shalt not be reproduced, except in full HORIZON
Fage 3 of 10 withaut the written consent of Advanced Environmental Labaratories, Inc.
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Workorder: Country Walk 515.3 (L2401454)

QC Results

Advanced Environmental Laboratories, Inc

125 Tower ST. Lake Placid, FL 33852

Payments: P.O. BoX 551580 Jacksanvilie, FL 32255-1580
Phone: (863) 655-4022

FINAL

QC Batch: GCSjf7200
Preparation Maethod: EPA 515.3
Assoclated Lab IDs:  L2401454001

Analysis Method: EPA515.3

Method Blank(5600598)
Parameter Resuits Units Pal. MDL Lab
Dalapon 080U ugft 5.0 0.90 J
24D 0005 U ugiL 5.0 0.095 J
Pentachlorophenal 0,038 ugf 0.50 0.038 J
Silvex (2,4,5-TF} 00900 ugh 1.0 6.090 d
Picloram 0.080 U uglt 0.50 0.080 J
Dinoseb c.18U ugl 25 0.18 J
Surrogates
Parameter Units Spiked Amount Spike Result  Spike Recovery Control Limits Ltab
2,4-Dichlorophenylacetic acid ($) ug/L 25 29 115 70-130 J
Friday, December 13. 2024 9:08:11 AM Certificate of Analysis keREbar )
y HORIZON

Dates and times are displaysd using {-05:00}
Page 4 of 10

This report shall not be reproduced, except in full,
without the written cansent of Advanced Envirenmental Laboratories, inc.
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Advanced Environmental Laboratories, Ing

125 Tower ST. Lake Placid, FL 33852

Payments: P.O, Box 551580 Jacksonville, FL 32255-1580
Phone: (863) 655-4022

FINAL
Workorder; Country Walk 515.3 (L2401454)
QC Cross Reference
Lab ID o Sample ID Prep Batch _ Prep Method
GCSjT290 -EPA 5153
L2401454001 POE GCS)/i7283 EPA 515.3
Friday, December 13, 2024 9:06:11 AM Certificate of Analysis Iy ,
Dates and times are displayed using (-05.00} This report shall not be reproduced, except in full, HORIZON
Page 5 of 10 without the written consent of Advanced Environmental Laboratories, Inc.
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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:
A. Public Water System (PWS) Information
PWS Name: Country Walk

November 2023

PWS Identification Number: 628-4114

PWS Type:  Community  [X] NonTransitent [ NonCommunity | ] B Consecutive ]
Number of Service Connections at End of Month: 67 B ~ Total Population Served at End of Monili: 85
PWS Owner:  Countrv Walk Utilities, Inc. B o - F
Contact Person:  Sharon Puarviance Contact Person's Title: US Water Services B B R
Contact Person’s Mailing Address: 1939 Cross Bayou Boulevard City: New Port Richey State: FL Zip Code: 34652 ]
Contact Person's Telephone Number: 366-753-8292 |Contact Person's Fax Number: 727-849-4219
Contact Person's Email Address: sﬂurviancc@uswntercorp.nct
B. Water Treatment Plant Information
Plant Name: WTP _ Plant Telephone Number:
Plant Address: City: State: FL Zip Code:
Type of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100600 - ]
Plant Category {per subsection 62-699.310(4), FA.C): D Plant Class {per subscction 62-699.310(4), FA.C): V
Licensed Operators: Name: Liccnse Class  License Number  Day(s)/Shifi(s) Worked :
Lead/Chief Operators:  Christopher Berish C _ 28149
Other Operators: IDennis Coates C [ 26770
Dustin Williams A 92520

1. Certilication by Lead/Chiel Operator

1 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 beliel. T 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. T also certify that the following additional operations records {or this plant were
prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemnicals used and chemical feed rate, and (2) if
applicable, appropriate treatment process performance records. Further more, I agrec to provide these additional operatious records to the PWS ovwner so that the PWS owner can
retain them, together with copies of this report, at a conve nient location for the last ten vears. -

P iaiontt. g . g 12/8/2023 Chiistopher Berish C 28149
STgmu:urc and Date Upd:tﬂ d B

DEP Form 62-353 90({300)
Effective August 28, 2003 Page 1

Printed ¢ orfypca Name License Number



PWS Identificalion Number:
Country Walk
1 Dyl Datafor the Month Yo of;

628-4114
WTP
November 2023

Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
UliraViolet Radiation Other {Discribe}
Tvpe of Disinfectans Residual Maintained in Distribution Svstern: X Free Chlorine Combined Chlonine (Chloramines) Chlorine Dioxide

CT Cakulatons, or UY Dose, to Demonstrate Four-Log Vi Inscivaton, f Appleabie®

LT Caleulatons

ALY Dot Emergency or Ahporml
Days Plani O peratng Condifivns: Repar
Stadfed or Lowest Residual Drsinfectant Lowest CT Provided Lowest or Maisterinee Work thal
visited by Nt Quantity of C (C) Belore or a1| Dk Comact Tane (T)| Before or at First Customer Muigrmue CT | Operatog UY Lowest Reskfunl Disnfeciom, | Involves Taking Water
Day of the operator | Hows Phistm|  Finished Water First Customer Dering Peak | 2t € Measurement Poot During Peak Flow, Temp, of Required, mig- | Dose, mW- | Muisum UY Dose Requred. | Canegnration at Remots Pore| System Components Out of
Month Phee X" Operaton Produced gl Peak Flow Rate, gpd Flow. mg L Dmg Peak Flow, mimstes mg-rnL Waler, °C iyl |e\:.~'cm: mW - seciem’ m Dstrbuton System, mel Operstion

1 X 24 | 8,000 3.70 1.90

2 X 21 9,700 | 3.50 ; 1.78

3 X 94 | 8,300 2.90 i 1.53

4 X 94 | 10,500 3.90 2.07

5 21 10,500

[§) > 4 94 8.900 2.90 2.05

7 X 24 10,000 3.80 2.00

8 X 24 8,300 3.00 - | 2.04

9 X 24 10,100 3.70 1.88

10 X 21 6,400 3.50 1.75

11 X 24 9. 600 3.00 1.51

12 21 9,600

13 X 21 | 13,200 1.63 1.08

11 X 21 | 11,600 2.07 ' 1.48

15 X 21 18,100 1.61 1.05

16 X 21 12,200 | 1.58 1.29

17 X 21 | 7.400 1.47 1.04

18 X 921 9,500 1.26 ; 0.90

19 21 9,500

20 A 21 8,700 1.38 1.03

21 X 24 9,400 1.6 | 0.93

99 X 24 38, 100 3.60 ‘ 1.79

23 X 21 30,750 4.80 1.80

24 X 24 30,750 1.58 , 1.70

23 X 2L 2 800 1.62 1.60

26 921 | 2,800 |

97 X 94 | 8,100 1.35 : 1.42

98 X 21 5,300 1.48 1.32

29 X 21 6,200 1.52 1.41

30 X 21 5,100 1.18 1.27

31

Total | 340,000 |
Average |: __'1135%'3 1

L\}_'L‘\'ju__uun | 38,400 |




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

Sce Page 4 for instructions

I. General Information for the Month/Year of:
A. Public Water Svstem (PWS) Information
PWS Name:  Country Walk

PWS Type:  Commumity  [X] NonTransitent []
Number of Service Connections at End of Month: 67

PWS Owner;  Country Walk Utlities, Inc.

Contact Person:  Sharon Purviance

December 2023

PWS Identification Number: 628-1114
NonCommunity [ ] Consecutive

Total Population Served at End of Month: 95

Contact Person's Title: 'S Water Services
Contact Person's Mailing Address: 1939 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: 727-8349-4219
Contact Person's Email Address: spurviance@uswalercorp.net

B. Water Treatment Plant Information
Plant Name; WTP
Plaml&d(_!.-}:éss: 7 City:
Type of water treated by Plant:  [X] Raw Ground [ } Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: - 100600

Plant Category (per subsection 62-699.310(4), F.A.Ch: D

Plant Telephone Number:
State: FL. Zip Code:

Plant Class {per subsection $2-699.310(4), F.AC) ¥V

Licensed Operators: Name: License Class  License Number  Day(s)/Shift(s) Worked
Lead/Chief Operators:  Churistopher Berish C 28149
Other Operators: Dennis Coates C 26770

Dustin Williams A 22520

1L Cernfication by Lead/Chiel Opcrator

I the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water reatment plant identified in Part 1 of this report. I certify that the
information provided in this report is tue 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. T also certify that the following additional operations records for this plant were
prepared cach day that a Heensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chenicals used and chemical feed rate, and (2) if

applicable, appropriate trcatment process performance records. Further more, 1 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.

Chréstopher Brsiok 1/3/2024 Christopher Berish ¢ 98149
Signature and Date

DEP Form 62-535 900(300)
Effective August 28, 2003

Printed or Typed Name License Number

Page 1



PWS Identification Number:  628-4114 Plant Name: Country Walk

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

A. 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 fol

Polymer Dose, ppm -~ Acrylamide Level, 96t

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
polymer arc as follows:
Polymer Dose, ppm = Epiclilorohydrin Level, %+ -

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

Type of Scquestrant (polyphosphate or sodium silicate):
Sequesirant Dose, mg/L of phosphate as PO+ or mg/L ol silicate as 5102 -

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

‘Lomplete 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
containing acrvlamide, polmer containing epichlorohydrin, and/or an fron and manganese sequestiant,
#Hhcrylamide and epichlorobydrin levels may be based on the polvmer manufacturer’s certification or on third-party certification.



PWS Identification Number: 6284114

Country Walk WTIP
L Daly Diata for the Month/Year ol: December 2023
Means of Achieving Four-Log Virus Inactivation/Remeval * Free Chlonne Chlornine Dioxide Czone Combined Chlorine (Chloramines}
UlraViolet Radiation Other {Discribe)
I'I ype of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide . —]
‘ i a CT Caklatiom, or UV Dose, to Demorstrate Four-Log Vi Insctivation, € Appleable”
CT Cakculstions : UV Dase et RS
Deys Plant O)peratwg Condions; Repar
Stafkd or Lowest Residual Db nfoctant Lowest CT Provided Lowest or Mainicrance Work that
isied by Net Quantiry of Concentration (C ) Before or at| Disinfectan: Goptact Tine (T) | Before or at Frat Customer Minirum CT | Uperatmg UV Lowest Resdual Disnectart | Involves Toking Waler
Dayofte | OPetor |jousPhmm|  Fioished Waser Fiest Customer During Peak | at € Measuremens Pogt During Peak Flow, Temp. of Required, mgr | Dose.mW- | M UV Dose Requred, | Concentration at Respote Pojn | Sysem Companents Out of
Morh Phce X" | Operawn Produced, gal Peak Flow Rate, gpd Flow, e 1 During Peak Flow, meuses me-minL Water, °C | pll of Water, f Appleable mavl seciem’ mW-secien’ & Disrbusion System, ng/L Operaton
1 X 24 11,300 2.60 1.37
2 X 24 6,700 2.60 1.36
3 24 6,700
4 X 24 6,300 2.40 1.21
5 X 24 6,400 3.20 1.58
6 X 24 5,000 370 ' ' 181
7 X 24 6,000 3.90 1.97
8 X 24 5,000 4.00 2.06
9 X 24 6,100 3.50 1,68
10 24 6,100
11 X 24 6,600 1.00 2.03
12 X 24 65,800 4.00 2.01
13 X 21 5,300 3.10 1.41
14 X 24 5,200 3.60 1.70
15 X 24 1,000 3.90 1.87
16 X 2 9.900 3.50 . 1.66
17 24 9.900
18 X 24 4,200 3.80 1.80
19 X 24 8,400 3.50 i ‘ 1.61
20 X 24 3,700 3,70 ' 1.82
21 X 24 8,000 3.50 161
22 X 24 6,900 3.70 1.80
23 X 24 9,200 3.40 1.60
21 94 9,900 |
25 X 24 16,100 3.50 1.58
26 ). 24 20,000 3.80 .82
27 X 24 6,800 3.50 1.56
28 X 24 6,200 3.30 161
29 X 24 6,400 3.90 1.88
30 X 24 7.100 3.60 1.72
31 24 7,100
Total 231.600
|Average 7471
,\_[:lximnm ) 20,000



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

Sec Page 4 for instructions

I. General Information for the Month/Year of: January 2024

A. Public Water System (PWS) Information o - - - o B
PWS Name:  Country Walk PWS Identificadon Number: ~ 628-4114 -
PWS Type:  Community  [X] NonTransitent [ ] NonCommunity [ ] Consecutive
Number of Service Connections at End of Month: 67 Total Population Served at End of Month: 95
PWS Owner:  Country Walk Utilities, Inc.
Contact Person:  Sharon Purviance Contact Person's Title: TS 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: 727-849-1219
Contact Person's Email Address: }DULViimCL‘@US“’iltﬁl‘ﬂ)-ﬂct B B

B. Water Treatment Plant Information
Plant Name:  WTP  Plant Telephone Number:
Plant Address: City: ;Stgm:: FL Zip Code:
Type of water treated by Plant:  [X] Raw Ground [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100600
Plant Category {per subsection 62-6992.310(4), FA.Cy:. D Plant Class (per subscction 62-699.310(4}, FA.C.): V
_Licens_e_c_l Operators: Name: License Class  License Number  Day(s)/Shift(s) Worked
Lead/Chief Operators:  Christopher Berish C 28149
Other Operators: Dennis Coates C . 26770

11, Certilication by Lead/Chiel Operator

I the undersigned water treatment plant operator licensed in Florida, am the lead/chiel operator of the water treatment plant identified in Part 1 of this report. I certify that the
informnation provided in this report is true and accurate 1o the best of my knowledge and belief. I certify that all drinking water reatment 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. L also certify that the following additional operations records [or this plant were
prepared cach day that a Heensed 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, Lagree to provide these additional operations records to the PWS owner so that the PWS owner can
retain them, together with copies of this repost, at a convenient location for the last ten vears.

Corsads oder Boniah 2/8/2024 Christopher Berish C 98149
Signature and Date B Printed or Typed Name B

DEP Form 62-555 900(300)

Effective Augnst 28, 2003 Page 1

License Number



WS Identfication Number: 628.4114
Couniry Walk WTP

1. Daily Data for the Month/Year of: January 2024
Means of Achieving Four-Log Virus Inactivation/Removal ~ Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chlorunines)
UltraViolet Radiation Other {Discribe)
Type of Disinfectant Residual Maintained in Distribution Systemn: X Free Chlorme Combined Chlorine {Chloramines} Chlorine Dioxide
CT Cakulatons, or UV Dose, o Demonstrate Four-Log Ve Inacivation, !'Angkabk'
CT Calcolabons UV Dage Emergency or Ahormal
Days Plint Uperatng Conditions; Repar|
Smfied o Lawest Residua) Diskotaat Lowest €T Provided Lowest or Mainterance Work that
wsited by Net Quaztiy of Concerrarion (C ] Before or at| Damctant Cootact Tms (1) | Before or al First Cuslomer Muman CT | Opemtng UV Lowest Residual Dismiecrant | Bwolves Taking Watcr
Dayofihe operaiel | Hous Phntm |  Finihed Water First Customer Daring Peak | 81 C Messurcment Port During Peak Flow, Temp, of Requred. mg | Doso, mW- | Mmimum UV Dose Required, | Coocentraton at Remote Poi | System Components Out of
Mondy Plice ™" | Operaioa Produced, pal Peak Flow Rawc, gpd Flow, mgl During Peak Flow, minues g L, Waier, °C | pli of Water, if Applicable ma/l secler’ mW-seciem’ n Datrbuton Systern, mgl Operaton
1 X 24 | 7,800 2.90 | 1.41
2 X 24 | 7,200 3.20 | 1.57
3 X 91 | 6,200 3.00 141
4 X 24 7.000 2.440 | 1.26
5 X 24 6,600 2.80 | 1.38
f X 24 5900 | 2,60 1.94
7 24 5900
3 X 24 5.300 3.70 | 1.73
9 X 21 10,500 | 3.60 ' 1.65
10 X 24 1,100 3.40 ' 1.58
11 X 24 | 8,000 3.10 1.19
12 X 21 9,900 3.30 | | 1.58
13 X 94 | 5,500 3.50 | 1.63
14 24 | 5,500 | '
15 X 21 | 1,400 1.88 | | 1.26
16 X 24 | 5800 2.90 | | 1.44
17 X 24 | 5,300 | 4.00 1.96
I8 X 21 5,100 2.10 | 1.24
19 X 24 4,400 2.90 1.45
20 X 91 6,300 310 | ' 1.48
21 24 | 6,300
22 X 21 6,300 1.00 | 2.07
23 X 24 5.300 3.60 | | 1.61
24 X 24 5.800) 3.80 1.79
25 X 21 | 1,700 100 2.05
26 X 21 | 6,300 1.00 2.00
97 X 24 6,400 3.50 ' 1.61
28 24 6,400
29 X 21 5,000 4.00 | 2.08
30 X 24 | 6,600 1.00 2.06
31 X 21 6,000 LOO 2.04
[Toal 191,800 |
A\'tr:lge T 6,187 |

Maximumn 10,§Q()_]




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:
A. Public Walter System (PWS) Information
PWS Name: Country Walk

February 2024

PWS Identfication Number: 628-1114

PWS Type: Commuuty  [X] NonTransitent [1] NonCommumnity | | Consccutive

Number of Service Connections at End of Menth: 67 Total Population Served at End of Month: 95

PWS Owner:  Country Walk Utihtics, Inc.

Contact Person:  Sharon Purviance ) Contact Person's Title: TS 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:  866-753-8232 Contact Person's Fax Number: 727-849-4219

Contact Person's Email Address: spurviance@uswatercorp.net

B. Water Treaiment Plant Informaton

Plant Name: WTP Plant Telephone Number:

Plant Address: 'City: State: FL, Zip Code:
Type of water treated by Plant:  [X] Raw Ground | ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons ;)cr day: 100600

Plant Category {per subsection 62-699.310(4), F.A.C): D Plant Class (per subsection 62-699.310(8), FA.C): V
Licensed Operators: Name: License Class  License Number  Day(s)/Shift(s) Worked
Lead/Chief Operators:  Christopher Berish C 28149

Other Operators: Dennis Coates C 26770

1. Certificanion by Lead/Chiel Operator

I the undersigned water trcatment plant operator licensed in Florida, am the lead/chiel operator of the water treatment plant identified in Part 1 of this report. ¥ certify that the
information provided in this repont is truc and accurate to the best of my knowledge and belicf. T certify that all drinking water treatment chemicals uscd af this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the lollowing additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (13 records of amounts of chemicals used and chemical feed rate, and (2) if
applicable, appropriale treatment process performance records. Further more, T agree to provide these additional operations records o 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.

P satoadton Booviak 3/4/2021 Christopher Berish C 28149
Signanu'c_;uul Date Printed or Typed Name License Number

DEP Form 62-555 9001300)
Effective August 8, 2003 Page 1



PWS Identfication Number: 6284111

Country Walk WTP
T Dailv Daca for the Month/Year of: February 2021
Means of Achieving Four-Log Virus Inactivation/Removal * Frec Chlorine Chilorine Doxide Ozone Combined Chlorine {Chloramings)
"ltraViolet Radiation Other (Iscribe)
Type of Disinfectant Residual Maintained in Distribution Systeny: X Free Chlosine  Combined Chlorine (Chlos “mines) _Chlorine Dioxide e
CT Cakuliinm_or UY Dase, to Demomstrate Four-Log Vi lnsctivatior, if Appheable®
‘ €T Cakubitons UV Dose A
Brays Plant 14 . l Opemﬁ}g Conditipes; Repar|
Stfied o Lowest Resdual Disinfsctant Lowest CT Provided | Lowest or Maintenance Wark that
vistted by Nes Quansy of Concentraton (€ ) Befre ar at| Dsmfectart Contact Tie (T) | Before or at Fit Cuslomer M €T | Operstng UY Lowest Residuat Disinfiorant | lwobves Taking Water
Day ofthe Opeatot | Hoors Plotm | Frished Water First Custonwt During Peak | a1 G Measmrement Point [rurng Peak Flow, Temp of Required, me. | Dose, m‘-}’- Migiormn UV Drose Required. | Cpncentranon at Remone Pomt | System Components Out of
Morh Place X" | Operariom Produced, gal Peak Flow Rate, gpd Fhw, eyl Durmg Peak Flow, miutes mg-min 1 Water, “C_| pH of Water, f Applcable . seciom’ W - s’ n Detrbation Sysiem, mgl. Openation
| X 24 5,200 4.00 2.07
2 X 24 4,000 4.00 2.04
3 X 24 6,300 3.80 1.90
4 24 6,300
5 X 24 3,100 4.00 2.02
6 X 24 6,600 4,00 1.92
7 X 24 4,800 3.20 ! 1.84
8 X 24 6,600 3.40 1.91
9 X 24 5,700 3.00 1.75
10 X 24 5,500 3.50 2.01
11 24 5,500
12 X 24 5,500 4.00 2.09
13 X 21 9.600 1.00 2.04
14 X 24 3,700 3.60 1.90
15 X 24 6,700 3.80 ﬁ 1.93
16 X 24 2,400 4.00 2.00
17 X 24 7000 3.70 | 1.88
18 24 7.500
19 X 24 3,000 3.70 1.85
20 X 24 6.900 1.00 ‘ 2.01
21 X 24 5,300 3.80 1.90
22 X 24 2,300 3.50 1.75
23 X 24 2,400 3.10 1.59
24 X 24 5,400 3.10 1.57
25 21 5,400
26 X 24 11,700 3.10 1.48
27 X 24 4,200 3.70 1.53
28 X 24 6. 100 3.1¢ 1.20
29 X 24 5,300 4.00 1.61
30
31
Total | 163,700
Average 5714

Maximum . 11,700



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

See Page 4 Tor instructions

1. General Inlormaton for the Month/Year ol
A. Public Water System (PWS) Information
PWS Name:  Country Walk

March 2024

PWS Identification Number: 6281114

PWS Type:  Community  [X] NonTransitent [1 NonCommumity | ] Consecutive

Number of Service Connections at End of Month: 67 Total Population Served at End of Month: 95

PWS Owner:  Country Walk Utlities, Inc.

Contact Person:  Sharon Puiviance ) ) Contact Person's Tide: 11§ Water Services -
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey State: FL Zip Code: 34652
Contact Person’s Tclephone Number:  866-753-8292 Contact Person’s Fax Number: 727-849-4219

Contact Person's Email Address: spurviance@uswatercorp.net

B. Water Treatment Plant Information

Plant Name: WTP Plant Telephone Numbenr:

Plant Address: City: State: FL. Zip Code:
Type of water treated by Plant:  [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallorii per day: 100600

Plant Category (per subscction 62-699.310(4), FA.C): D Plant Class (per subsection 62-699.310{1), FA.C): V
Licensed Operators: Name: License Class License Number  Day(s)/Shift(s) Worked
Lead/Chief Operators;  Christophier Berish C 28149

Other Operators: Dennis Coates C 26770

1L Certitication by Lead Chicl Operator

I the undersigned water treatment plant operator licensed in Florida, am the lead chief operator of the water treamient plant identfied in Part 1 of this report. I certify that the
information provided in this report is tiie and accurate to the best of my knowledge and belief. T certifv that ali drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 62-355.320(3), ¥F.A.C. Talso certify that the following additional operations records for this plant were
prepared cach 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

apphicable, appropriate treatment process performance records. Further more, [ agree 1o 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 vears.

) . 4/2{2024 Christopher Berish C 28149

Signature and Date Printed or Typed Name

DEP Form 62-533 900(300)
Effective Auguast 28, 2003

License Number

Page 1



PWS§ Identification Number: 6284114
Country Walk WwWTP
1. Daily Data for the Monh/Year of: March 2024

Means of Achieving Four-Log Virus Inactivation/Removal Free Chlorine Chlonne Dioxide Ozone Combined Chlorine (Chloramines}
LilraViolet Radiation Other (Discribe)
I:I‘\]w‘_al'l)hinlét_-la_nl Residhial Maintined in Distribution System: N Tree Chlorine ~ Combined Cldorine (Chlovamines) Chlorine Dioxide e
CT Cakuditions, or UV Dose, to Demonstrate Four-Log Vi Inactration, ff Applcabic®
CT Cakulations UV Dose R e
Days Plamt (Opemtng Conditions; Repar
Staffed o Lowast Residual Disinfoctant Lawes: CT Provided Lowest or Mawmenance Work that
wisied by et Qrantity of Concentration (C ) Before or at| Disindectant Contagt Tine (T)| Before or at First Customer Minimum CT | Operating UV 1 gwest Residual Dismfectant | [ovolves Taking Witer
Day of the operator | HoursPhmim | Finished Woer Fast Custotner During Peak | at ¢ Messarement Pornt Durmg Peak Flow, Temp, of Requeed, mg- | Dose, mW- | Minkoum UV Dose Requaed, | Concenrannn at Remote Pows | Systemn Components Ontof
Momh Place X" Operaton Produced, gal Peak Flow Rute, gpd Flow, mgl Dorng Peak Flow, mnacs -] Water, "C_| pH of Water, § Applicable mal secicm’ mW- seclem’ m Detrbusion System, ne'l. Operation
1 X 24 6,300 3.70 1.86
2 X 24 6,100 3.40 1.61
3 24 6,100
1 X 24 1,900 3.70 1.88
5 X 24 7,000 3.70 1.86
6 X 24 6,400 4.00 1,95
7 X 24 7,900 3.80 | 1.94
8 X 24 9.000 3.60 1.80
9 X 24 5,300 3.40 1.65
10 24 5,300
11 X 24 7.600 3.80 1.95
12 X 24 8,100 4.00 1.91
13 X 24 7.000 1.00 1.93
14 X 24 |90 4.00 1.95
15 X 24 9,500 4.00 1.97
16 X 24 7.700 4.00 1.93
17 24 7,700
18 X 24 7,400 3.20 i 1.54.
19 X 24 8,600 1.00 | 191
20 X 24 7.300 4.00 1.94
21 X 24 5,800 3.80 1.50
22 X 24 6,400 4.00 1.88
23 x 21 8,000 3.80 1.92
24 24 8,000
25 X 91 2900 100 1.96
26 X 24 10,200 3.90 1.91
27 X 24 9,100 1.00 1.95
28 X 24 12,000 4.00 1.92
24 X 24 8,000 3.5¢ 1.73
30 X 24 8.300 3.70 1.88
31 24 8.300
Total 230,300
| Average ) 7,129
_;\1axi.r'.1-1.um i . o 1 2,000 .



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

See Page 4 for mstructions

I. General Information lor the Month/Year of:
A. Public Water Svstem (PWS) Information
PWS Name:  Country Walk

PWS Type:  Commuuty  [X] NonTransitent []
Number of Service Connections at End of Month: 67

PWS Owner:  Country Walk Utilities, Inc.

Contact Person:  Sharon Purnviance

April 2024

PWS Identification Number: 6284114
NonCommunity [ |} Consecutive
Total Population Served at End of Month: 95

Contact Person's Title: 'S 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: 727-849-1219
Contact Person’s Email Address: spurviance@uswalercorp.net

B. Water Treatment Plant Information

Plant Name: WTP Plant Telephone Number:
Plant Address: City: State: F1. Zip Code:
Type of water reated by Plant:  [X] Raw Ground | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100600

Plant Category {per subsection 62-699.310(1), F.A.C.: D Plant Class {per subscction 62-699.310(4), FA.C): V

Licensed Operators: Name: License Class  License Number  Day(s)/Shift(s) Worked 1
Lead/Chief Operators:  Christopher Berish C 28149
Other Operators: Dennis Coates C 26770

IL Certification by Lead/ Chicl Operator

T the undersigned sater treatment plant operator lieensed in Florida, am the lead chief operator of the water weatinent plant idengfied in Part 1 of this report. T eertify that the
information provided in this report is rue and accurate to the hest of my knowledge and belict. T certife that all drinking water neatient chermicals used at this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. T also certily that the following additional operations records for this plant were
prepared each day that a liceused operator staffed or visited this plant during the month indicated above: {1} records of amounts of chemicals nsed 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.

Chpiatons, Boriad 57272024 Christopher Berish C 928149
Signature and Date

DEP Form 62.535 900(300)
Efective August 28, 2003

Printed or Typed Name License Number

Page 1



PWS Identification Number: 6284114

Country Walk WIT

L Daily Data lor the MonthYcar ol Apni 2021
Means of Achieving Four-Log Virus Inacovanon/Removal *
UllraViolet Radiation Other (Discribe}

Free Chlorine

Chlorine Dioxide Combined Chlorine (Chlorarnines)

X Free Chle rine Combined Chlorine (Chloramines) _Chlorine Dioxide

CT Cakubitioes, of UV Dose, w Demopstrate Fowr-Log Vins Inactration, f Appheable®

Emergency or Abnormml
Days Phast J ‘ Operating Coudinoas, Repar
Stafed or Lowest Residual Disirdoestnt Lowest &7 Provided or Maimenance Work that
vaided by Net Quantiy of Conceraranon {C) Befoes or at | [Dsméectant Contect Tane (1) | Bekire ot at First Custorer Lowes Resilual Disinfectant | Ievolves Taking Water
Day of the Operatof | Hours Plantw | Finshed Water First Custorner Daring Peak Minmeum UV Dose 'ffwﬂ'- Concentraton at Remate Pomt | System Componzats Out of
Month Place 7X" Operatoa Prodiced, gl Peak Flow Rate, ppd Flow, mgl, Durng Peak Flow, masdcs ccem’ m Detrbution System, ma'l. Operation
1 X 24 7.800 4.00 1.91
2 X 24 5,900 3.70 1.82
3 X 24 3,600 3,70 1.80
4 X 24 6,500 3.50 1.74
5 X 24 5,800 3.70 1.80
6 X 24 3.200 3.50 1L.71
7 24 3,200
8 X 24 5,000 3.90 1.85
9 X 24 5,000 .60 1.78
10 X 24 3,100 3.80 1.84
Pl X 24 5,300 2.60 1.31
12 X 24 6,800 1.1 0.98
13 X 24 5,200 1.70 1.21
14 24 5,200
15 X 24 5,600 2.90 1.47
16 X 24 6,400 2.90 1.45
17 X 24 5,300 4.00 1.79
18 X 24 3.800 3.60 1.51
19 X 24 5,300 3.70 1.63
20 X 24 5,900 3.60 1.57
21 24 3,900
22 X 24 4,900 3.30 1.65
23 X 24 1,600 3.40 1.66
24 X 24 3,600 3.60 1.74
2 AY 21 7000 310 1..38
26 X 24 6,000 340 [.48
27 X 24 6,000 3.40 1.41
28 1 6,004
29 X 24 5,300 3.60 1.52
30 X 24 1,200 3.30 .57
31
Total 171,500
Average 5717

Maximum 8,600



MONTULY OPERATION REPORT FOR P\WVSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Sec Page 4 for inshuctions

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name:  Country Walk B
PWS Type:  Community  [X] NonTransitent 11
Number of Service Connections at End of Montl: 67

PWS Owner:  Country Walk Ulilities, Inc.

Contact Person:  Sharon Purviance Contact Person’s Title: U5 Water Services

May 2024

B o PW§jde_nL_i_ﬁga@_n_){umlm‘: 6284114
NonCommunity | | Consecutive
Total Population Served at End of Month: 95

Contact Person's Mailing Address: 4939 Cross Bavou Boulevard B QQ’? New Porl Richey State: FL Zip Code: 31652
Contact Person's Telephone Number:  866-753-8202 |Contact Person’s Fax Number: 727-849-4219
Contact Person’s Email Address: spurviance@uswatercorp.net

B. Water Treatment Plant Information

Plant Name: WTP Plant Telephone Number:
Plant Address: City: —1@ FL Zip Code:
Type ol water treated by Plant:  [X] Raw Ground [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100600
Plant Category (per subsection 62-699.310(4), FA.C): D

Plant Class (per subsection 62-699.310(4), F.A.C): V

Licensed Operators: Name: License Class  License '\E\;l ser  Dayls)/Shift(s) Worked
Lead/Chief Operators:  Vincent Cautero C _ 30027
Other Operators: Christopher Benish C | 28119

1L Certilication by Lead/Chiel O

T the undersigned water treatment plant operator licensed in Florida, am the lead chiel operator of the water reatiment plant identilied in Part | of this report. Teertify that the
foumnation provided i this repolt s tue sk accurate o thie bescof my kiiowledge and bebiel, T eertily that all drinking water treatment chemicals uscd at this plant eonform to NST
International Standard 60 or other applicable standard referenced in subsection 62-555.32003), F.A.C. 1 also certify that the following additional operations records for this plant were
prepared each day that a licensed operator stalfed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed rate, and (2)f
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.

%W ﬁ ; 6/6/2024 Vincent Cautero C 30027
Signature and Date S S
DEP Form 62-555 Y00(300)
Effective August 28, 2003

Printed or Typed Name License Number

Page 1



PWS Identification Number:

Country Walk

1. Dioly Data for the Month/Year of:

06284014

Means of Achieving Four-Log Virus Inactivation/Removal *

Other (Discribe)
Type of Disinfectant Residual Maintained in Distmibution System:

UilraViolet Radianon

Free Chlonine

Chiorine Dioxide Ozone

X Free Chlorine Combined Chlorine (Chloramines)

Combined Chlorne (Chleramines)

Chlorine Dioxide

CT Cakeulations, or UY Dose, to Demorstrate Fowr-Log Vius Inscivation, f Appheable®

\ CT Cakeulatons UV Dase S
Days Plant O perung Condtions; Repar
Staffed or TLowest Resadual Diniectant Lowest CT Provided Lowest or Maintemance Work a1
visited by Nel Quaniey of Concentration (C ) Belore or at| Disinfretznt Contuet Time (T)| Befors or at Fint Customer Mmmmum CT | Operating GV Lowest Residual Disineerant. | Involbes Taking Water
Dayof lbc Pperaler | Houws P |  Emished Water First Customer Durng Peak | at C Meascroment P During, Peak Flow. Terp, af Required, mg- | Dose. M‘:\" Mg UV Dose Required, | rcersrarion at Remote Poit | System Components O of
Month Plice "X" Operion Produced. gl Peak Flow Ratw EEd Fow. mgL During Peak Flow, minutes g man L Water, °C pH of Water, .r.qm'-uhk mmvl yeciem” mW-sce/cm’ = Dutrbton Svatem, mpl Operstion |
1 X 21 5,800 3.50 1.51
2 X 21 3,000 3.90 1.60
3 X 24 5,600 3.80 1,49
4 X 24 0,710 .90 1,54
5 21 5,700
6 X 21 7,900 3.90 146
7 X 21 5.400 3.90 1.51
8 X 24 5,000 3.80 1,42
9 b4 21 5,1} 3.80 1.37
10 X 21 5,200 3.50 | 1.24
11 X 24 3,800 3.30 | 1.38
12 21 5,800 ;
13 X 91 7.200 3.70 ' 1.41
B X 24 5,700 3.30 1.80
15 X 2| 3,200 3.80 1.32
16 X 21 1,900 3.90 1.41
17 X 21 4,400 3.70 1.29
18 X 21 1,900 3.30 1.19
19 21 1,900
) X 24 5,200 A.60 1.21
21 X 24 1,260 2.80 1.09
22 X 21 1,100 2.0 1.00
93 X 91 | 5,600 1.90 0.91
24 X 21 5,1} 1.90 (.93
i B A L 180 ek . 0.90
26 21 {300
97 X 24 | 9,800 | 2.60 | 1.10
98 X 21| 2,900, 2.40 ‘. 1.31
99 X 91 | 7,100 1.40 ' 0.94
30 X 21 | 3.000 3.00 1.24
31 X 921 | 1,000 3.00 1.08
!Tol;ﬂ - 'i 162,100 '
;_.-.‘.L\-':;‘r;:'.;c_ o _—-‘: T 5999
Maxiwan | 980



See Page 4 for instructions

1. General Information for the Month/Year ol:
A, Public Water System (PWS5) Information

PWS Name: Country Walk ] PWS Idendfication Number: 6284114
PWS Type:  Community [X] NonTransitent [] NonCommunity | | Consecutive
Number of Service Connections at End of Month: 67 Total Population Served at End of Month: 95
PWS Owner:  County Walk Utlities, Ine.
Contact Person: ~ Sharon Purviance Contact Person's Title: 1S Water Services
Contact Person's Mailing Address: 4939 Cross Bavou Boulevard City: New Part Richey State: FL Zip Code: 34652
Contact Person's Telephone Number:  866-753-8252 Contact Person's Fax Number: 727-849-4219
Contact Person's Email Address: spun'iance@uswatercorl).net
B. Water Treatment Plant Information
Plant Name: WTP Plant Telephone Number:
Plant Address: City: State: FL Zip Code:
Type of water treated by Plant:  [X] Raw Ground | ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100600
Plant Category {per subscction 62-699.310(4), F.A.C:: D Plant Class {per subsection 62-699.310(4), FA.C): V
Licensed Operators: Name: License Class License Number  Day(s)/Shift(s) Worked
Lead/Chief Operators:  Vincent Cautero C 30027
Other Operators: Christopher Berish C 28149

T the nndersimed warer rentizent phant oneraror Beersed it Floride, mmthe len VebicP operator of the water treatment slant identficd w Part 1 of s report, T eertifv that the
miormation provided i this report is wie and accurate to the hest of y knowledge and belicf, [ eertify that all drinking water treatnent chenticals used ac this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 62-355.820(8), F.A.C. Falso cerufy that the following additional operations records for this plant were
prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: {13 records of amounts of chericals used and chemical feed vate, and (2} 1f
applicable, appropriate treatment process performance records. Further more, Iagree 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.

P coni O utors 7/2/202:4 Vincent Cautero C 30027
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 S00(300}
Effective August 28, 2003 Page 1



PWS Identification Nurmber: 6284114

Country Walk WTP
1. Daily Data for the Momh/Year ol
Means ol Achieving Four-Log Virus Inactivation/Removal * Free Chlerine Chlorine Dioxide Qzone Combined Chlorine {Chloramines)
UlraViolet Radiation Other {Discribe)
Type of Disinfectant Residual Maintained in Distribution Systen: _ XFreeChloine  Combined Chlorine (Chloramines) Chlorine Diovide e e
CT Cakeubstione, or UV Doge, 10 Demomstrate Four-Log Vi [mactnaton, o Apphcable®
| €T Cakeulations UV Dase Benergency or Abnormal
Days Flaoe Uperating Cenditions; Repar
Stafied or Lawest Residual Disinfctant Lowest CT Provided Lowest or Marterance Work that
visited by Net Quantity of Concentration {€ ) Before or 21| Diinfctant Cortact Time ¢T)| Before or af First Costomer Mmerum CT | Opseating UV Lowest Residial Dainfectant | lavolves Taking Water
Day of the OPErat0T | Hours Pham | Finished Water First Customar Diring Peak | k€ Measwremont Pont Drring Peak Flow, Tewp. of Required, mg- | Dose.mW- | Mausrn UV Dase Roquimd, | Concereration at Remate Point | System Companents Out of
Morth Place X" Operaton Produced. ml Peak Flow Rate, gpd Flow, mg/lL Dusring Peak Flow, mimses gL Water, °C | pH of Water, f Applcable wnl secicm’ oW -secicm’ i Datrhation System, mg'L Qperstion
1 X 24 7,000 2.60 1.07
2 24 7,500
3 X 24 4,100 3.00 1.65
3 X 21 7.300 2.50 1.06
5 X 24 5,500 2.00 (.94
[§) X 24 3500 1.30 (.81
7 X 24 5,500 3.00 1.43
8 X 21 6,300 1.80 ! 0.91
9 24 6,300 '
10 X 24 5,900 3.20 1.64
11 X 24 5,300 3.04 1.54
12 X 24 5,200 270 1.4]1
13 X 24 1,300 1.80 110
14 X 24 5,900 1.90 , 1.94 |
15 X 24 5,500 2.80 | 1.42 |
16 24 5,500 i |
17 X 24 3,700 2.50 1.3¢
18 X 24 6,000 2.50 1.24
19 X 24 4,200 1.8( 1.1¢
20 X 24 3.700 1.90 1.16
21 X 24 4,000 2.10 1.20
29 X 24 35,900 1.80 1.07
23 24 5,900
24 X 21 1,000 1.90 1.10
23 Y P =2 Lot .81
26 X 24 3400 3.4t L.61
27 X 24 3,700 3.00 1.10
28 X 24 5,804 1.80 0.94
29 X 24 5,200 1.40 0.80
30 24 5,100
31
Total 164,900
Average | 5,197
Maximum . 7 ..-J:.]'[ h



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

See Page 4 for instructions

I. General Information [or the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Country Walk WS Identfication Number: 6284114
PWS Type:  Commumity  [X]. NonTransitent [] NonCommunity [ ] Consccutive -
Number of Service Connections at End of Month: 67 Total Population Served at End of Month: 95

PWS Owner:  Country Walk Utlitics, Inc.

Contact Person:  Sharon Purviance

Julv 2024

Contact Person's Title: 1§ Water Services
€ss; Citv: New Port Richey Statc: 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@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: WTP Plant Telephone Number:
Plant Address: City: State: FL Zip Code:
{ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1060660
Plant Category {per subscction 62-699.310(4), FA.C): D

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

Plant Class {per subscction 62-699.310(4), FA.C): V

Licensed Operators: Name: License Class  License Number  Day(s)/Shift(s) Worked
Lead/Chief Operators:  Vincent Cautero C 30027
Other Operators: Christopher Berish & 28149

[ the nndersimed water treatment plant operator keensed in Florida, an the lead 'chief operator of the water treatment plant identified in Part T of this veport. T eertify that the
iuformation provided in this report is hue and accurate o the best of my knowledge and belief. T certify that all drinking water ircatment chemicals used ar this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 69-555.390(3), F.A.C. I also certify that the lollowing additional operations records for this plant were
prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chermnical feed rate, and (2) if

applicable, appropriale Lreatment process performance records. Further more, 1 agree 1o 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.

e (SRRl ooy < g e Loadp g bt Vb

WM f s 8/6/2024 Vincent Cautero

C 30027
Signature and Date Printed or Typed Name License Number
DEP Form 62-5335 9004300}

Effective August 28, 2003 Page |



PWS Identification Number: 6284114
Country Walk wTP
111, Daily Data for the MonthYear ol July 2021

Means of Achieving Four-Log Virus Inactvaton/Removal * Free Chlonne Chlorine Dioxide QOzone Combined Chlorine (Chleramines}
UltraViolet Radiation Other (Discribe)
Type of Disinfectant Residual Maintained in Distribution System: ) _ Free Chlorine X Combined Chlorne (Chlorminesy Chlorine Dioxide

CT Cukeulations, or UV Dose, 10 Demonstrate Four-Log Vi Imactnation, f Appicable®

CT Cakubions

UV Dase Euwergency of Abtortal
Days Plant Operating Condiions; Repar
Smffed o Laowost Residual Dfetant Lowest CT Provided o Mamterance Work that
visited By Net Quantity of Concentration (U] Before or at| Damfectant Contagt Tane (T)| Befire or at Fimt Customer Operating UV Lowest Readial Dinfeotant | lavolves Taking Water
Day of the opefdor | Hours Pl m | Finished Warer First Customer During Peak Duug Peak Flow, Dose, mW- | Mmamam UV Dose Requaed, | Concentranion a1 Remote Port | Systers Cormpanents Out of
Month Place"X" | Operaton Produced, pal | Peak Flow Rate, gpd Flow, meL During Peak Flow, mintes mg-min'l, pH of Waser, f Apphcable | mW-seciem’ 0 Distedbvarion Sysem, mgl Operation
1 X 24 7,300 3.80 2.20
2 X 24 3,600 4.30 1.31
3 X 24 5,100 3.00 1.01
4 X 24 8,100 2.50 0.87
5 X 24 3,400 2.60 0.94
6 X 24 6,300 2.00 0.88
7 24 6,300
3 X 24 6,100 2.50 1.16
9 X 24 3,200 2.70 141
10 X 24 3,100 2.40 1.34
11 x 24 3,800 2.50 .48
12 X 24 4,900 2.80 1.72
13 X 24 5,000 2.30 1.50
14 24 3,000
15 X 24 4,700 2.70 1.51
16 X 24 3,700 2.50 142
17 X 24 4,300 2.60 1.44
18 = 24 4,600 3.60 1.58
19 X 24 1,600 3.70 .72
20 X 24 1,600 3.40 1.61
21 24 5,000
29 X 24 6,000 3.60 2.02
23 X 24 4,200 3.80 2.20
21 X 21 £600 3.80 2.30
25 X 21 3.804 m .00 210
2 he 24 4,000 3.90 244
27 X 24 1,800 3.80 2,40
28 24 4,800
29 X 24 3,800 3.80 2.50
30 X 24 7,000 3.80 2.50
31 X 21 2.900 3.90 2.50
Total 150,000
Average T 4.830

Maximum

8,100




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

Sec Page 4 for instructions

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

August 2024

PWS Name:  Country Walk PWS Identification Number: 6284114
PWS Type:  Community [X] NonTransitent [ ] NonCommunity [ | Consecutive
Number of Service Connections at End of Month: 67 Total Population Served at End of Month: 95
PWS Owner;  Country Walk Utlities, Inc.
Contact Person: ~ Sharon Parviance Contact Person’s Title: T8 Water Services
Contact Person's Mailing Address: 4939 Cross Bavou 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@uswatercorp.net

B. Water Treatment Plant Information
Plant Name: TP Plant Telephone Number:
Plant Address: City: State: FL. Zip Code:
Type of water treated by Plant: [X] Raw Ground | ] Purchased Finished Water
Permitted Maxinmun Day Operating Capacity of Plant, gallons per day: 106600
Plant Category (pex subsecton 62-699.31044), FA.Cx:D Plant Class {per subsection 62-699.310{4), FA.C): V
Licensed Operators: Name: License Class  License Number  Day(s)/Shift(s) Worked
Lead/Chief Operators:  Vincent Cautero C 30027
Other Operators: Christopher Berish C 28149

r——— e e p— — Y ——— Y e e T ———rE———r

. ol i MO b D
[ the undersigned water treanment plant operator beensed e Florida, am the Jead chiet operator of the water treatment plant identified in Part | of this report. 1 certifv that the
information provided in this report is tue aud aceraie o the best of my knowledse and beliell T eertify that all drinking water treatment chericals used at this plant conformy to NSF
International Standard 60 or other applicable standard relerenced in subsection (9-555.320(3), F.A.C. T also certify that the lollowing additonal operations records for this plant were
prepared cach day that a licensed operator statfed or visited this plant during the month indicated above: (1) rocords of amounis of chenicals used and ¢hemical feed rate, and (2} if
applicable, appropriate treaiment process performance records. Further more, [ agree to provide these additional operations records 1o the PWS owner so that the PWS owner can
retain them, together with copies of this report, at a convenient location lor the last ten years.

WMM&Z oy 9/3/202:§ Vincent Cautero C 30027

Signature and Date Printed or Tvped Name License Number

DEP Form 62-553 900(300)
Effective August 28, 2003 Page 1



PWS Identification Number: 6284114

Country Walk WTP

L. Dailv Data for the Month/Year of: August 202

Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlonine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
1TraViolet Radiation Other {Discribe}

Tyvpe of Disinfectant Residual Maintained in Distribution Systen: ~ FreeChlorine X Combined Chlorine (Chloramines) ~ Chlorine Dioxide o B
€T Cakulations, or UV Dase, 1o Demonstrate Four-Log Vins Iracthaton, f Appheable®
T Calcalaties UV Dase )
Days Plant ] | Operating Condnos; Repar
Seaffed or Lowest Residuzt Dsrfectant Lowest €T Provaled Lowest or Mawteranc
vised by Net Quantity of Cor fion (€} Before or at| Disnfectant Cortact Time (T) | Before ot at Pt Customes Miniman €T | Operating UV Lowrst Residual Doinfecmnt | Il
My of the operater | Hows Pt w | Finished Watee Fist Cust Pesk | ot C Meeasprement Poid Durmg Reak Flow, Tewp. of Roqured, mg- | Dose, mW- | Mmzm UV Dose Required, | Concentration at Rerugte Pai | Syxiem Coigon
Month Place X" | Operation Produced, gl _ Peak Flow Rate, ypd Flow, meL Duning Peak Fiow, mastes -l Water, "C | pH of Water,  Applcable L seciem’ | wW-secicm’ o Drbunn Syvem, mgl Operatun
1 X 24 3,800 3.9¢ 2.50
2 X 24, 4,800 3.90 2.60
3 X 24 5,200 3.80 2.50
4 24 35,200 '
5 X 24 3,500 3.80 2.40
6 X 24 5800 3.9¢ 2.60
7 X 24 6,800 3.90 3.00
8 il 94 3,000 3.90 ‘ 2,90
9 X 24 5800 3.80 3.00
10 X 24 6,50( 2.80 210
11 94 5,600
12 X 24 4,100 3.60 2.40
13 X 24 6,100 3.00 2.20
14 X 24 3,500 3.80 2.50
15 X 24 3,900 3.60 i 2,60
16 X 24 4,700 3.70 3.00
17 X 24 5,200 3.90 3.10
18 24 5,200
19 X 24 5,000 3.90 3.20
20 X 24 3.100 3.90 3.30
21 X 24 3,300 3.90 3.30
22 X 24 65,200 4.00 3.40
23 X 21 3.300 A.80 2.80
i Py 3 k J.H
9y 21 L9 B = s N, . R o F e - B L
26 X 21 2,400 1.00 ERY
27 N 21 3200 4.00 3.20
28 X 24 3,100 4.00 3.20
29 X 24 4,900 1.00 3.10
30 X 24 3,700 1.00 3.00
31 X 21 1,500 3.90 3.10
Total 14«’_),()00
Average 4,697

Maximum EIE,ROO



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

See Page 4 for instructions

1. General Information lor the Month/Year ol:

A. Public Water Svstem (PWS) Inlormation

September 2024

PWS Name: Country Walk _ 7 PWS Identification Number: 6281114

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

Number of Service Connections at End of Month: 67 Total Population Served at End of Month: 95

PWS Owner:  Country Walk Utilities, Inc.

Contact Person:  Sharon Purviance Contact Person's Title: TS Water Scrvices

Contact Person's Mailing Address: 4939 Cross Bavou 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@uswatercorp.net

B. Water Treatment Plant Information

Plant Name: WTP Plant Telephone Number:

Plant Address: City: State: FL, Zip Code:

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

Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 100600

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

Licensed Operators: Name: License Class License Number  Day(s)/Shift(s) Worked

Lead/Chief Operators:  Vincent Cautero C 30027

Other Operators: Christopher Berish C 28149
[ then sred woer Treansint plat operaor Eeensed i Flovida, am the lead chict operator of the water eatment plant identtied in Part 1 of this report. 1 certify that the
Hforntion provided i this repor 1 frae and acamiie to the best of tuy knowledse and belicl. [ certife tha all drinking water freatment chemicals used at this plant conform to NSF
International Staudard 60 or otier applicable stadard referenced in subsecton 62-333.320(3), F.AC. Laso certly that the following additional operatons records for ihis 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, agree (© provide these additional opcrations records to the PWS owner so hat the PWS owner can

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

; 2202 Vi 1C C 30087
%&M%@Z‘ew 10/2/2024 _.l-nCen al.:ltEI‘O
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900430}
Effective August 28, 2003 Page 1



PWS Identification Number: 6284114

Country Walk WTP
11, Daily Dada Tor the MonthYear of: September 2024
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlornine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
UltraViolet Radiation Other (Diseribe)
Type of Disinfectant Residual Mamtained u Distnbution System: - Free Chlorine _x__g_i1!_1Ill[[:_t‘l!_(‘i_]lli]_i.[__lggll()l"d]ji_nt‘l Chlorine Dioxide [
CT Cakulations, or UY Dose, 10 Demorstrate Fow-Log Virus Insctivation, if Appheable®
CT Cakulsians UV Dase e e, S
Days Pl (9perating Canditions: Repar
Stfkd o Lowest Residual Duetfoctant Lowest CT Provided Lawest or Mainterance Wark thar
vistied by Net Quantty of Coaceniration (C} Bofore or a1 | Damectant Conmet Tme (1) | Befre orat bt Cuslomer Misium CT | Qpernting UV Lowest Residnl Disifoctnt | Imvolves Taking Water
Dayofibe ‘:pfmu_r‘ Howss Phrt in Finbhec.l Wai:.e.! 3T Fest Customer Duriog Peak | 2tC niewm_ron Dms .Pflk F ew, | '!‘zmp of 4 P Roquved. - Dase, mVI_V- Mimm U‘.f Dose Reqmd l‘\T'\::rnm at‘Re.r_nuﬁ: Point| Sysiem Componants (it of
Month Place "X Operstion Produced, ! Peak Eiw Rate, gpd Flow, mal Disrng Peak Flow, mincs gyl Waser, *C_|_pH of Water, f Applcable il secicm mW-secicm s Distrbaros Systen, mgl Operution
1 24 4,500
I X 94 3,400 4.00 | 3.20
3 X 94 4,400 4.00 | 3.30
4 X 24 5,400 4.00 f 3.40
5 X 24 3,600 3.90 [ 3.20
6 X 24 3.500 2.50 : 3.00
7 X 24 1,500 3.70 ! 3.00
8 24 4,500 |
9 X 24 5,200 4.00 3.40
10 X 94 3,200 4.00 ‘ ' 3.30
11 X 24 4,200 4,00 3.30
12 X 24 4,900 3.80 ' ‘ 3.10
13 X 24 3,104 2.60 2.30
14 X 24 5,400 2.40 2.00
15 24 5400
16 X 24 3,300 1.70 1.31
17 X 94 6,800 2.00 ' 1.50
18 X 24 4,500 2.10 1.55
19 X 24 3,700 2.00 1.43
20 he 24 5700 2.10 ! 1.34
21 X 24 3,200 1.9 1.30
22 24 5,200
24 X 91 3800 1.70 ] B e 2 21 B B
i 2 . il e e
27 X 24 1004 1.4} 1.21
28 X 24 1,70 2.20 1.61
20 24 4,700
30 X 24 8,300 3.60 3.00
31
Total 139,900
Average ) B 4,663

|Maximum | 8,300




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW

See Page 4 for instructions

October 2024

I. General Informaton for the Month/Year ol:
A. Public Water Systemn (PWS) Information

PWS Name: Country Walk

PWS Type:  Community  [X] NonTransitent
Number of Service Connections at End of Month: 67
PWS Owner:  Counny Walk Utilities, Inc.

Contact Person:  Sharon Purviance

Contact Person's Mailing Address: 4939 Cross Bavou Boulevard
Contact Person's Telephone Number:  866-753-8292
spurviance@uswalercorp.net

[

Contact Person's Email Address:
B. Water Treatment Plant Information

Plant Name: WTP

Plant Address:

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Catcgory {per subsection 62-699.310(4), FA.C.: D

100600

Licensed Operators: Name: License Class
Lead/Chief Operators:  Vincent Cautero C
Other Operators: Christophier Berish C
e g iih L lfl!A hoea i
?lpllh:-u.... tids g WAL AUt

Y

Inmuauou‘d Standard 60 or other (Lppuuwk stanglard relerenced i subsection $.2-333.320

NonCommunity
Total Population Served at End of Month: 95

Contact Person's Title:

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

City:
[ } Purchased Finished Water

Plant Class (per subsection 62-699.310(4), F

GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Numnber:
Consecutive

6284114
[l

S Water Services

New Port Richey State: FL Zip Code: 34652

Plant Telephone Number:
State: FL Zip Code:

FAC)H Y
Day(s)/Shift(s) Worked

License Number
30027
28149

nens i Loty roport T eerady tar the

e best of iy kuowicdse and behiell eeruy thdl all (hlumng, wiker ireatient (hummls used at this plant confori to NSIF

{(3), F.ACL Talso certify that the Tollowing addidonal operatons 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. Furthier more, 1 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.

Vincent Cautero

Cneent Cooutore 11/4/2094

Signature and Date
DEP Form 62-555 900{3040)
Eflective August 28, 2003

Printed or Typed Name

¢ 30027

License Number

Page |



PWS Identification Number:

Country Walk
I1.

Daly Data for the Month/Year of:

6284114

WTP

Means ol Achieving Four-Log Virus Inactvation/Removal *
Other (Discribe)

UliraViclet Radiation

Type of Disinfectant Residual Maintained in Distributien Systen:

October 2021
Free Chlorine

Free Chle e

Chlorine Dioxide

Orone

___X Combined Chlorine (Chloramines)

CT Cakudations, or UV Dose, 0 Demonstrate Fow-Log Vin Inactvation, if Applicable®

Combined Chlorine {Chloramines)

Chlorine Dioxide

CT Cak

s

S Emergency or Abnorgal
Days Plant Operatng Condmons; Repar
Staffed o Lowest Residual Disinfectant Eowesr CT Provided Lowest or Manterance Work that
visited by Net Quandity of Cencentraton (C) Before or at|Damfctant Contact Time (1) | Befre of at First Clstamer Mineom CT | Opersting UV Lowest Residual Dsmfecmant | Imvohves Taking Water
Dy of the Oprtar | Hours Pt | Finished Water Frst Cistomer Doring Poak | a1 C Mgasgremen Pois Durmg Peak Klow, Terp. of Required, mg- | Dose, mW- | Minoum UV Dose Reguired, | oncentration at Remate Port | System Componerts Ot of
Month Phee X Opemation | Produced, gl Peak Plow Rate, gpd Flow, mg'L During Feak Flow, mirases me L Water, "C | pH of Water, f Applicable fiis i seclen’ mW-seciem’ n Distrbuton System, me'L Operaton
1 X 24 3,800 1.60 1.24
2 X 24 3,500 3.30 2.81
3 X 21 4,300 2.40 1.73
1 X 24 1,600 2.10 1.51
5 X 24 5,500 2.00 1.48
6 24 S0
7 X 24 6,800 2.00 1.51
8 X 24 3,100 1.60 1.20
9 X 24 3.700 2.40 1.75
10 X 24 5,400 2.00 1.44
11 X 24 5,800 1.9¢ 1.35
12 X 24 5,400 2.50 151
13 24 5,400
14 X 24 5800 2.10 1.43
15 X 24 3,300 1.80 1.30
16 X 24 4,200 2.30 1.61
17 X 24 4,000 2.10 1.59
18 X 24 5,500 1.60 1.20
19 X 24 L600 1.90 1.32
20 21 1.600
21 X 24 6,800 2.60 1.59
- 29 N 24 7,200 2.60 1.61
’ = RN
— — % =
2 24 5ot i 0
28 X 24 8,600 3.00 2,16
29 X 24 6,000 2.20 1.61
30 X 24 1,000 1.80 1.42
31 X 24 1100 1.90 1.73
I'I.‘l al | 164,300
'.\\{-mgc o .'3::-}{16-
Maximum il -8-,600_ |



FLORIDA DEPARTMENT OF gy 55
Environmental Protection Soanstto Nufez

Lt, Governor

South District
Noah Valensteln
PO Box 2549 ’ Secretary

Fort Myers FL. 33902-2549
SouthDistrict@FloridaDEP.gov

In the matter of an
Application for Permit by:

Country Walk Utilities, Inc. DEP File No:  200706-002-WC

Gary Deremer, President County: Highlands

4939 Cross Bayou Blvd. Project Name: Country Walk WTP —

New Port Richey, FL 34652 Chloramine Conversion System
Emailed to; gderemer(@uswatercorp.net PWSID: 6284114

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number 200706-002-WC for addition of ammonia for conversion to chloramination to
the existing water treatment plant, issued pursuant to Section 403.861(9), Florida Statutes.

NOTICE OF RIGHTS

This action is final and effective on the date filed with the Clerk of the Department unless a petition for an
administrative hearing is timely filed under Sections 120.569 and 120.57, F.S., before the deadline for filing
a petition. On the filing of'a timely and sufficient petition, this action will not be final and effective until a
subsequent order of the Department. Because the administrative hearing process is designed to formulate
final agency action, the subsequent order may modify or take a different position than this action.

Petition for Administrative Hearing

A person whose substantial inferests are affected by the Department’s action may petition for an
administrative proceeding (hearing) under Sections 120.569 and 120.57, F.S. Pursuant to Rules 28-106.201
and 28-106.301, F.A.C., a petition for an administrative hearing must contain the following information:

(a) The name and address of each agency affected and each agency’s file or identification number, if
known;

(b) The name, address, any e-mail address, any facsimile number, and telephone number of the
petitioner, if the petitioner is not represented by an attorney or a qualified representative; the
name, address, and telephone number of the petitioner’s representative, if any, which shall be the
address for service purposes during the course of the proceeding; and an explanation of how the
petitioner’s substantial interests will be affected by the agency determination;

(c) A statement of when and how the petitioner received notice of the agency decision;

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

(¢) A concise statement of the ultimate facts alleged, including the specific facts that the petitioner
contends warrant reversal or modification of the agency’s proposed action;

(f) A statement of the specific rules or statutes that the petitioner contends require reversal or
modification of the agency’s proposed action, including an explanation of how the alleged facts
relate to the specific rules or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wishes the agency to take with respect to the agency’s proposed action.

The petition must be filed (received by the Clerk) in the Office of General Counsel of the Department at
3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, or via electronic
correspondence at Agency_Clerk@dep.state.fl.us. Also, a copy of the petition shall be mailed to the
applicant at the address indicated above at the time of filing.
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Time Period for Filing a Petition

In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing by the applicant and
persons entitled to written notice under Section 120.60(3), F.S., must be filed within 14 days of receipt of
this written notice. Petitions filed by any persons other than the applicant, and other than those entitled to
written notice under Section 120.60(3), F.S., must be filed within 14 days of publication of the notice or
within 14 days of receipt of the written notice, whichever occurs first. You cannot justifiably rely on the
finality of this decision unless notice of this decision and the right of substantially affected persons to
challenge this decision has been duly published or otherwise provided to all persons substantially affected
by the decision. While you are not required to publish notice of this action, you may elect to do so pursuant
Rule 62-110.106(10)(a).

The failure to file a petition within the appropriate time period shall constitute a waiver of that person's
right to request an administrative determination (hearing) under Sections 120.569 and 120.57, F.S., or to
intervene in this proceeding and participate as a party to it. Any subsequent intervention (in a proceeding
initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion
in compliance with Rule 28-106.205, F.A.C. If you do not publish notice of this action, this waiver may
not apply to persons who have not received a clear point of entry.

Extension of Time

Under Rule 62-110.106(4), F.A.C., a person whose substantial interests are affected by the Department’s
action may also request an extension of time to file a petition for an administrative hearing. The Department
may, for good cause shown, grant the request for an extension of time. Requests for extension of time must
be filed with the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassece, Florida 32399-3000, or via clectronic correspondence  at
Agency_Clerk@dep.state.fl.us, before the deadline for filing a petition for an administrative hearing, 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.

Mediation
Mediation is not available in this proceeding.

Judicial Review

Once this decision becomes final, any party to this action has the right to seck judicial review pursuant to
Section 120.68, F.S., by filing a Notice of Appeal pursuant to Florida Rules of Appellate Procedure 9.110
and 9.190 with the Clerk of the Department in the Office of General Counsel (Station #35, 3900
Commonwealth Boulevard, Tallahassee, Florida 12399-3000) and by filing a copy of the Notice of
Appeal accompanied by the applicable filing fees with the appropriate district court of appeal. The notice
must be filed within 30 days from the date this action is filed with the Clerk of the Department.
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EXECUTION AND CLERKING

Executed in Fort Myers, Florida.
STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

fri—

Jon M. Iglehart
Director of District Management

Attachment:
Permit # 200706-002-WC

CERTIFICATE OF SERVICE
The undersigned duly designated deputy clerk hereby certifies that this document and all attachments

were sent on the filing date below to the following listed persons:

Mohammed Y. Kader, P.E. mkaderf@uswatercorp.net

FILING AND ACKNOWLEDGMENT
FILED, on this date, pursuant to Section 120.52, F. S., with the designated Department Clerk, receipt of

which is hereby acknowledged.

8 /,"jf/ 4 Ly M

s November 1, 2019
Clerk Date




H Rick Scott
Florida Department of R
Environmental Protection

Carlos Lopez-Cantera
South District Lt. Governor
Post Office Box 2549
Fort Myers, Florida 33902-2549 Noah Valenstein
SouthDistrict@dep. state.fl. us Secretary

POTABLE WATER CLEARANCE - FINAL

August 23, 2017

Country Walk Utilities, Inc.
Gary Deremer, President
4939 Cross Bayou Blvd.
New Port Richey, FL. 34652

mkader@uswatercorp.net

Clearance Type: Final

Highlands County

Permit Number: 345713-001-WC

PWS Name: Country Walk Utilities, Inc.

PWS ID: 6284114

Project Name: Country Walk WTP — Hydrogen Sulfide Removal System

Dear Mr. Deremer;

This letter acknowledges receipt of the certification, dated August 7, 2017, for the subject water treatment plant
modification. The submitted information demonstrates the system expansion has been constructed in accordance with
the FDEP Permit Number above and related plans and materials and that satisfactory bacteriological tests were
conducted in accordance with the AWWA standards. Based on the certification and satisfactory bacteriotogical results,
the Department is clearing the system for service.

If you have any questions or comments regarding this partial clearance, please contact Andrew Price by telephone at

239-344-5621 or by e-mail at Andrew.Price@dep.state.fl.us.

Singgrely,

/‘.\ - . — ,
.A%lm
O. James Oni
Professional Engineer

Water Facilities
Florida Department of Environmental Protection

cc: Keith Keegan, P.E. kkeegan@uswatercorp.net

www. dep.state. 4.us



Ron DeSantis

FLORIDA DEPARTMENT OF Bt
Environmental Protection Jeanettn Nufiez

Lt. Governor

South District
Noah Valenstel
PO Box 2549 Snorctony

Fort Myers FL 33902-2549
SouthDisirict@FloridaDEP.gov

Permittee: PWS ID: 6284114

Country Walk Utilities, Inc. Permit Number: 200706-002-WC

Gary Deremer, President Issue Date: November 1, 2019

4939 Cross Bayou Blvd. Expiration Date: October 31,2024

NCW-POIT RlChCy, FL 34652 County: nghlands

Emailed to: gderemer@uswatercorp.net Project Name:  Country Walk WTP — Chloramine

Conversion System
Water Supplier: Country Walk Utilities WTP

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and Florida Administrative
Code (F.A.C.) Chapters 62-4, 62-550, 62-555, and 62-699. The above named permittee is hereby authorized
to perform the work or operate the facility shown on the application and approved drawings, plans, and other
documents attached hereto or on file with the Department and made a part hereof and specifically described

as follows:

TO CONSTRUCT: Modification of the water treatment plant by the addition of ammonia for conversion to
chloramination.

PROPOSED CONSTRUCTION INCLUDES:

Installation of two Stenner Series 4SMHP2 (with #1 tubing) chemical metering pumps.
Installation of a 55-gallon drum of 40% ammonium sulfate solution.

One new 40% ammonium sulfate injection point.
One sample tap for measurement of free chlorine concentration before the injection of ammonia.
One sample tap for measurement of monochloramine of the finished water after the injection of

B

ammonia,
IN ACCORDANCE WITH: U.S. Water Services Corporation design drawings, drawing numbers 1 thru 5
of 5, dated September 10, 2019. The design drawings were submitted in support of the comstruction

application and received September 11, 2019. The application was dated September 10, 2019 along with
related documents including design report, design calculations and technical specifications and received

September 11, 2019.

LOCATION: The project is located at 29 Lakeside Trail in Lake Placid. Highlands County, Florida.

Work must be conducted in accordance with the General and Specific Conditions, attached hereto.

GENERAL CONDITIONS:

The following General Conditions are referenced in Florida Administrative Code Rule 62-4.160,
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1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit
conditions” and are binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through
403.861, F.S. The permittee is placed on notice that the Department will review this permit periodically
and may initiate enforcement action for any violation of these conditions.

This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits. Any unauthorized deviation from the approved drawings, exhibits,
specifications, or conditions of this permit may constitute grounds for revocation and enforcement

action by the Department.

As provided in subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit does not convey
any vested rights or any exclusive privileges. Neither does it authorize any injury to public or private
property or any invasion of personal rights, nor any infringement of federal, state, or local laws or
regulations. This permit is not a waiver of or approval of any other Department permit that may be
required for other aspects of the total project which are not addressed in this permit.

This permit conveys no title to land or water, does not constitute State recognition or acknowledgment
of title, and does not constitute authority for the use of submerged lands unless herein provided and the
necessary title or leasehold interests have been obtained from the State. Only the Trustces of the
Internal Improvement Trust Fund may express State opinion as to title.

This permit does not relieve the permittee from liability for harm or injury to human health or welfare,
animal, or plant life, or property caused by the construction or operation of this permitted source, or
from penaltics therefore; nor does it allow the permittee to cause pollution in contravention of Florida
Statutes and Department rules, unless specifically authorized by an order from the Department.

The permittee shall properly operate and maintain the facility and systems of treatment and control {and
related appurtenances) that are installed and used by the permittee to achieve compliance with the
conditions of this permit, are required by Department rules. This provision includes the operation of
backup or auxiliary facilities or similar systems when necessary to achieve compliance with the
conditions of the permit and when required by Department rulcs.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel,
upon presentation of credentials or other documents as may be required by law and at reasonable times,
access to the premises where the permitted activity is located or conducted to:

a. Have access to and copy any records that must be kept under conditions of the permit;
b. Inspect the facility, equipment, practices, or operations regulated or required under this permit; and

c. Sample or monitor any substances or parameters at any location reasonable necessary to assure
compliance with this permit or Department rulcs. Reasonable time may depend on the nature of the

concern being investigated.

If, for any reason, the permittee does not comply with or will be unable to comply with any condition or
limitation specified in this permit, the permittee shall immediately provide the Department with the
following information:

a. A description of and cause of noncompliance; and
b. The period of noncompliance, including dates and times: or, if not corrected, the anticipated

time the noncompliance is expected to continue, and steps being taken to reduce, climinate, and
prevent recurrence of the noncompliance. The permittec shall be responsible for any and all
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damages, which may result and may be subject to enforcement action by the Department for
penalties or for revocation of this permit.

9. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data
and other information relating to the construction or operation of this permitted source which are
submitted to the Department may be used by the Department as evidence in any enforcement case
involving the permitted source arising under the Florida Statutes or Department rules, except where such
use is prescribed by Section 403.111 and 403,73, F.S. Such evidence shall only be used to the extent it
is consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.

10. The permittee agrees to comply with changes in Department rules and Florida Statutes after a reasonable
time for compliance; provided, however, the permittee does not waive any other rights granted by
Florida Statutes or Department rules. A reasonable time for compliance with a new or amended surface
water quality standard, other than those standards addressed in Rule 62-302.500, shall include a
reasonable time to obtain or be denied a mixing zone for the new or amended standard.

11. This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and
62-730.300 F.A.C., as applicable. The permittee shall be liable for any noncompliance of the permitted

activity until the transfer is approved by the Department.

12. This permit or a copy thereof shall be kept at the work site of the permitted activity.

13. This permit also constitutes:

a. Determination of Best Available Control Technology (BACT)

b. Determination of Prevention of Significant Deterioration (PSD)

c. Certification of compliance with statc Water Quality Standards (Section 401, PL 92-500)
d. Compliance with New Source Performance Standards

14. The permittee shall comply with the following:

a. Upon request, the permittee shall furnish all records and plans required under Department rules.
During enforcement actions, the retention period for all records will be extended automatically
unless otherwise stipulated by the Department.

b. The permittee shall hold at the facility or other location designated by this permit records of all
monitoring information (including all calibration and maintenance records and all original strip
chart recordings for continuous monitoring instrumentation) required by the permit, copies of all
reports required by this permit, and records of all data used to complete the application for this
permit. These materials shall be retained at least three years from the date of the sample,
measurement, report, or application unless otherwise specified by Department rule.

¢. Records of monitoring information shall include:

the date, exact place, and time of sampling or measurements;

the person responsible for performing the sampling or measurements;
the dates analyses were performed;

the person responsible for performing the analyses;

the analytical techniques or methods used;

the results of such analyses.

i

15. When requested by the Department, the permittee shall within a reasonable time furnish any information
required by law, which is needed to determine compliance with the permit. If the permittee becomes
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aware the relevant facts were not submitted or were incorrect in the permit application or in any report
to the Department, such facts or information shall be correcied promptly.

SPECIFIC CONDITIONS:

1.

The Permittee shall retain service a Florida-licensed professional engincer in accordance with subsection
62-555.530(3), F.A.C., to take responsible charge of inspecting construction of the project for the
purpose of determining in general if the construction proceeds in compliance with the permit, including
the approved preliminary design report or drawings and specifications for the project.

The Permittee shall have complete record drawings produced for the project in accordance with
subsection 62-555.530{4), F.A.C.

The Permittee shall provide an operation and maintenance manual for all new or altered facilities to
fulfill the requirements under subsection 62-555.350(13). F.A.C.

The Permittee shall submit a certification of construction completion to the Department and obtain
approval or clearance, from the Department per Rule 62-555.345, F.A.C., before placing any public
water system components constructed or altered under this permit in operation for any purpose other
than disinfection, testing for leaks, or testing equipment operation. This does not prohibit the Permittee
from cutting into existing water mains, and returning the water mains to operation in accordance with
subsection 62-555.340(5), F.A.C., without the Department’s approval.

Chemicals that are contained in coatings that are applicd to a surface in contact with drinking water, or
are otherwise on equipment surfaces that come into contact with the water, and additives and chemicals
used to treat water shall conform to American National Standards Institute (ANSI)/NSF International
Standard 60-1988. Water system components whose surfaces come into contact with drinking water
shall conform to ANSI/NSF Standard 61-1991. The authorized representative of the public water system
shall certify in writing that each item conforms to the appropriate standard prior to release for operation.
[Rules 62-555.320(3) (a), 62-555.320(3)(b) and 62-555.320(3)(d), F.A.C.]

The installation or repair of any public water system, or any plumbing in residential or nonresidential
facility providing water for human consumption, which is connected to a public water system, shall be
lead free. [Rule 62-555.322(1), F.A.C.]

The permittee must instruct the engineer of record to request system clearance from the Department
within sixty (60) days of completion of construction, testing and disinfecting the system.
Bacteriological test results shall be considered unacceptable if the test were completed more than 60
days before the Department received the results. [Rule 62-555.340(2) (c) F.A.C\]

Permitted construction or alteration of a public water systern may not be placed into service until a letter
of clearance has been issued by this Department. [Rule 62-555.345, F.A.C.]

Prior to placing this project into service, Permittee shall submit, at a minimum, all of the following to
the Department for evaluation and approval for operation, as provided in Rules 62-555.340 and 62-
555.345, F.A.C.:

a. The Certification of Construction Completion and Request for Clearance to Place Permitted PWS
Components Into Operation {DEP Form 62-555.900(9)}

b. Certified record drawings, if there are any changes noted for the permitted project.

¢. Copy of a satisfactory pressure test of the process piping performed in accordance with AWWA
Standards. [Rule 62-555.320(21) (a) (1), F.A.C]
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10.

11.

I2.

13.

14.

d. Two consecutive days of satisfactory distribution bacteriological analytical results.

In order to facilitate the issuance of a letter of clearance, the Department requests that all of the above
information be submitted as one package.

The water treatment plant shall maintain throughout the distribution system a minimum combined
chlorine residual of 0.6 mg/1 or its equivalent. A minimum system pressure of 20 psi must be maintained
throughout the system. Also, safety equipment shal] be provided and located outside of chlorine room.

The permittee shall submit a monthly operations report (MOR) DEP Form 62-555.900(2), to the
Department no later than the tenth of each succeeding month,

Permittee shall follow the guidelines of Chapters 62-550, 62-555, and 62-560, F.A.C., regarding public
drinking water system standards, monitoring, reporting, permitting, construction, and operation.

This facility is a Community Water System as defined in F.A.C. Rule 62-550.200(16) and shall comply
with the applicable chemical, radiological, lead and copper, and bacteriological monitoring requirements
of F.A.C. Chapter 62-550. Such requirements shall be initiated within the quarter that the modification
of the water treatment facility is implemented and the results submitted to the Department.

The facility has been classified as a Category IV, Class C water treatment plant. Accordingly, the lead or
chief operator must be Class C or higher. Proof of staffing by a Class C or higher operator: 5 visits/week
and one visit each weekend for a total of 1.2 hours/week.

The permittee shall provide an operation and maintenance manual for the new or altered treatment
facilities to fulfill the requirements under subsection 62-555.350(13), F.A.C. The manual shall contain
operation and control procedures, and preventative maintenance and repair procedures, for all plant
equipment and shall be made available for reference at the plant or at a convenient location near the
plant. Bound and indexed equipment manufacturer manuals shall be considered sufficient to meet the
requirements of the subsection.

. The permittee or suppliers of water shall telephone the State Warning Point (SWP), at 1-800-320-0519

immediately (i.e. within two hours) after discovery of any actual or suspected sabotage or security
breach, or any suspicious incident, involving a public water system in accordance with the F.A.C. Rule

62-555.350(10).

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

fri—

Jon M. Iglehart
Director of
District Management



Florida Department of Environmental Regulation

 Southwest District @ 4520 Ouk Fair Boulevard @ Tampa, Florida 33610-7347 @ 813-623-5561

Bob Martinez, Governor Dale Twachtmann, Secretary John Shearer, Assistant Sccretary
Dr, Richard Garrity, Deputy Assistant Secretary

PERMITTEE Permit/Certification
Country Walk Homeowners . ID. Number: 52¥ 474
Association, Inc. . ' Permit Number WC28-170876
15 Talli Oaks Trail Date of Issue: 6/13/90
Lake Placid, Florida 33852 Expiration Date: 6/13/91

County: Highlands
Lat/Long: 27°23'00"N/

: 81°25'00"wW
Sect/Town/Rge:
Project: Country Walk Water

Supply and Treatment

This permit is issued under the provisions of Chapter 403, Florida
Statutes, and Florida Administrative Code Rule(s) 17-555. The
above named permittee is hereby authorized to perform the work or
operate the facility shown on the application and approved
drawing(s), plans, and other .documents, attached hereto or on file
with department and made a part hereof and specifically described
as follows:

Construction of a community drinking water system. The new
construction is to provide a raw water supply and water treatment
plant with permitted capacity of 0.14 MGD in accordance with the

plans and specifications prepared by ABS and Assocliates, Inc. The
facilities included are as follows:

One 4-inch, 1000 feet deep supply well equipped with a 5 Hp,
68 gpm submersible pumps:

5,000 gallon hydropneumatic tank;

Gas Chlorination system with loss of chlorination capability
alarm; and

vard piping.

This permit does not include the water distribution system
constructed without a valid permit.

Location: Blue Bird Avenue and Wildflower, Leisure Lakes, Florida.

DER PORM 17-1,201(5) Page 1 of 4.



PERMITTEE: .
Country Walk Homeowners Permit No. WC28-170876
Association, Inc.
Country Walk Water Supply
and Treatment

Specific Conditions

1. Within ninety (90) days from the date of issuance of this
permit, the permittee must submit a written cross—connection
control program. The program must identify each connection as to
the degree of hazard (high, moderate, or low) and the type of
backflow prevention device required. The cross—connection control
program must be developed utilizing acceptable practices of the
American Water Works Association guidelines as set forth in AWWA
Manuals M14 “"Backflow Prevention and Cross-Connection Control',
and 'Cross-~Connection and Backflow Prevention', Second Edition.

2. 'The permittee shall ensure that protective paints and
coating to be used on this project which will come into contact’
with potable water conform to the requirements of Chapter
17-555.320(3), F.A.C.

3. The Department shall be notified in writing and prior -
approval obtained for any changes or revisions made during
construction.

4, The permittee shall use necessary erosion control measures
during and after construction.

5. The permittee must instruct the contractor to remove all
surplus material and completely restore to good condition, all
surfaces disturbed, destroyed or removed by the contractor, oOr his
agent, on account of construction. Before requesting a clearance
inspection from this Department, all surfaces disturbed on account
of this construction must be leveled up and all surplus material
and rubbish incident to construction must be removed and disposed
of.

6. The permittee shall instruct the engineer of record to
request system clearance from the Department within thirty (30)
days of completion of construction, testing and disinfection of
the system covered by this permit.

7. The system may be placed in service once a letter of

clearance from this Department is received (Chapter 17-555.345,
F.A.C.).

DER FORM 17-1,201(5) Page 2 of 4,



PERMITTEE: _

Country Walk Homeowners Permit No, WC28-170876
Association, Inc.

Country Walk Water Supply
and Treatnment

8. A letter of clearance may be issued by this Department upon
receipt of the following items: ) "

a. ‘Request for a Letter of Release to Place Water Supply
System into Service', DER Form 17-~555.910(9);

b. Bacterioclogical survey of the raw well water completed
pursuant to Chapter 17-555.315(3)(c), F.A.C.:

c. Copy of satisfactory pressure test of the transmission
line ; and

d. Copies of satisfactory bvacteriological analysis of the
water taken from hydropneumatic tank and point of connection with
water transmission line and distribution system on two consecutive
days.

9. Your facility has been classified as a Category V Class D
water treatment plant. You must provide staffing by a Class D
higher operator 3 nonconsecutive visits a week. The lead or chief
operator must be Class D or higher.

10. Monthly operation reports must be submitted by your
certified operator. :

11. Compliance Monitoringe

a. The drinking water must be analyzed for primary and
secondary contaminants listed in Chapter 17-550.310 and
17-550.320, F.A.C., to the degree and frequency required by
Chapter 17-550.510 and 17-550.520, F.A.C.

b. The drinking water must be analyzed for coliform
bacteria every month. The minimum number of samples required
depending on population is outlined in Chapter 17-550, F.A.C.;
however, at no time may you submit less than one (1) raw sample
from each supply well and two (2) distribution samples.

c. The drinking water must be analyzed for unregulated
organic contaminantg listed in Chapter 17-550.410, F.AR.C., to the
degree and frequency outlined in Chapter 17-550,510, F.A.C.

d. All water quality analysis must be performed by a
laboratory certified by the Department of Health and
Rehabilitative Services (DHRS) and the results forwarded to the
district office.

12, Sewage disposal facilities shall not be installed within
200' of any water supply well (Chapter 17-553.312, F.A.C.).

DER FORM 17-1.201(5) Page 3 of 4.
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PERMITTEE:

Country Walk Homeowners
Association, Inc.

Country Walk Water Supply
and Treatment

pPermit No. WC28-170876

13. Reclaimed water land application areas may not be located
within 500' of any water supply well. (Chapter 17-555.312, F.A.C.).

14. Other sanitary hazards may not be located within 100' of any
water supply well, : :

15. permitted construction or alteration of public drinking
water systems must be supervised during construction by a
professional engineer registered in the State of Florida.

16. 1f historical or archaeological artifacts, such as Indian
canoes, are discovered at any time within the project site the
permittee shall immediately notify the district office and the
Bureau of Historic Preservation, Division of Archives, History and
Records Management, R.A. Gray Building, Tallahassee, Florida
32301, Telephone number (904) 487-2073. ‘

17. The permittee shall operate and maintain this facility in
accordance with Chapter 17-555.350, F.A.C.

18. The permittee shall be aware of and operate under the attached
"General Conditions". General conditions are binding upon the
permittee and enforceable pursuant to Chapter 403, Florida
Statutes. ' :

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL REGULATION

Lo \1\.&;3@%],.

Richard D. Garrity, Ph.D.
Deputy Assistant Secretary

DER FORM 17-1.201(5) Page 4 of 4.,
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71 By APPLIC@TION TO CONSTRUCT A PUBLIC DRINKING WATER SYSTEM

INSTRUCTIONS: All of the application forms, including engineering plans and specifica-
tions, must be completad and submitted. For construecrion of facilities consisting solaly
of pumping and disinfection, Parts 4, B, G, D, and E 1 and 2, (d4) through (£), as well as
engineering plans and specifications, must he completed and submitted. - When using this
form Ffor distribution systems alone, only Part B and applicable sections of Part A need to
be completed. Submission of any false statement OT representation in this application is a

violation of the law. Attach additional sheets as necessary.
County: g

System Wame: COUNTRY WALK HOMEOWENERS ASSOCIATION, INC. _HIGHLANDS
'SystmnAAdress:Street LAKE STDE TRAIL City: O O His
T -7 TCOUNTY ..
Applicant's Name and Title: MITCH HARVEY - PRESIDENT Rl i

Applicant’s Address: 15 TALL OAKS TRAIL. = LAKE PLACID, FIL. 33852

LR e i R A e
Utility Supplying Water: Name: COUNTRY WALK HOMECQWENERS ASSOCIATION, INC, ™ '’

S _TRAIL - LAKE PLACID, FL 33852
SAME AS APPLICANT '

pcility Address:Z/O MITCH HARVEY, 15 TAFL OBK

Owner/Operator After Coustruction, if different:

T

Omer{Operator Address:

Type of Proposed Facility: wg TM&IME}\!T PlAW/pﬂAsEI To Serve: 62 LOTS :
‘ T . (Subdivision, traller

park, schoal, ate. }

Latitude 27 ° 23 '00 "N Longitude 81 ea25 'pg "W

A. Applicant: i

I, the owner/authorized rapreseatative® of COUNTRY WALK HQMEQWENM_I_AI;LQN,

am fullv aware that the statements made in this application for a permit to construct
are true, correct aad complate to the best of my

a2 -‘%gﬁ?‘ég TREATMENT PLANT

koowledge and ball2l. Furtner, the undersizgned agrees to maintain and operaks the
facility in-such a manner as to comply with the provisiona of Chapter 403, Florida
Statutes, and all the rules of the dapartment. The uadarsigned also understands £hat
a permit, if granted by the departmeat, will be qon—trans fecable and will promptly
notify the department upon sale or legal transfer oF the parmitted faeility.,  The
undersigned also accepts responsibilicy for rataining the project enginear as iadica-
ted on this application to obsarve that construction of the project is ia azcordance

with enginearing prans as submitted.
: Siznad: &,Mbﬂuﬁ

#*ivrach latiar o
: i Jumer Moithorized Reprasentative

quzhoriza

et
[

RAJTI MAJEED
Vade 3aad Lio.2 \Please type)

HLAND

INC



gwnec/Authovized Representative of Utility Supplying Water (if applicable)
The undersigned, awner/authorized representative* of 2
hereby “certifies that the abave refecence utiliby has adequate reserve capacity ta
supply water to this project and will provide the necessacy treatment ‘as Tequired by
Chaptec 403, Florida Statutes, and all rules of the depactment, Further, Ethe under-
signed verifies that hia treatment plankt was constructed under a valid permit, Number

dated issued by the department,

and Lhe connectiagn af the proposed project will nmaot be in violatian of any condition

of saild permit.

"comply with the provisigns of Chapter 403, Florida Statutes,

*Attach letter of ) Signed:
authaorization

Names and Title (Please Type)

Date: Phane Na.:

Owner/Operatar* Aftar Construction (if different from applicant)

I, the undersigned, do certify that I will become the ownec/operator of -the proposed

Facility after construction. 8
ments made in this application are true, correct and complete to the best.af my knoaw-

ledge. Alsa, I agree ta aperata and maintain the facilities in such a manner as to
and agll rules of the

department. I understand the permit 1s non-transferable and will promptly natify the
department upen sale or legal trensfer of the permitted establishment, b
#Attach lekter qf ~=-cwim-tusémiaicer- . Signeds SR SO FURt U

- - .

authorizatlion . » A , . . = T

Name and Title (Flease Type)

Date: Phone No.

Prafessicnal Enginear Registered in Floridas

This is to cerktify that the enginesring features of this public drinking Water system

have been designed/examined by me and found te be in confarmity with modern engineer~

ing principles, applicable to the treatment and distribution of drinking water charac-
terized in this sppliecatian. There is reasanable assurance in my professional judg-
ment that the facility, when gonstrucked as planned and properly maintalred and opera-

ted, will comply with all apglicable statutes of kh State gf Florida § Rhe tules of
the department. 5
' Signed:

N . |
MAURY F. DENNELER 2.
NMame (Please Type)

(Affix Se .
;;/ ARS & ASSOCIATES, INC.
é?i’/ . Company Name (Please Type)
.l
© 3871 TAMTAMA TRATL, B.C. ¥I_33949

Ld

7ail'ng Address (Pleasea Type?

Florida Registration No._34,511 Date: 2,‘?'7| 2¢ Phone No.(813) 627-3151

Further, I cectify that I am Fully aware that the state-



¥
- 5. WLDescFibe cross-canneckion control program N/A
- -Oescfibe cerrosian conkral program as necessary_N/A
7. Water demand for asdditional connecklons {MGD) A N/A
8, Number of each type of additianal connections {residential, commercial, agricultural,
ind_gg.tr.iawl.) to be served 8 BUILDOUT 93 LOTS
C 5 m = PART C -~ WELL SUPPLY
Existing Wells
_;ﬂell Identification
Size of Casing
Depth of Casging
Depéh gf Well
. Pump {type) 1
3 Pump Cagacity {GPM)
S P_mpus'ed Wells
— :
1 Well Identificsbkieon .
Size of Casing .:4'5'
Depth of Césinq ‘ 483"”'
Septh of Well 1000’
COULDS | SUBMERSIBLE PU
pump (type} 5 HD .1 B
Pump Capacltiy {GPM} 68
Iype of well construction DEBP WELL FOR PUBRLIC SUPRLY
Lasing material CEMENT CROIITING Aquifer FLORIDIAN

Give all gevlegical data, including log of test wells or wells in vicinity.

Descrihe possible saurces of contamination {particularly those within 100' of well).pJ/A

PART D -~ SURFALE SUPPLIES

N/B

L. Mame of stream, lake, ot pand__ N/B e R

2. SYhow by abbached map watagrshed, Rowirg ar cepamun b ien mhove intake, toduetooal Pl
amd in immediate yirminibty, Carm houswe, pienie grovad, abatboirs amd obhers ourss o
pallutinng, wikh drabance from Inkaka. Laciha inbaka on map.

: R PR TP ) 7: I

-



PART A ~ GENERAL L

,;.‘1‘ i[-:al:xmal‘.ed tutal cast of project $] 5004 Describe all water tteat;mgntﬂ%EER IS BEING
[ & TREATED USING GAS cHLORINZ{t’EOR.

N/a Plant capacity increase {MGD)__N /A

Z. Exiating plant capacity (MG D)

3. Fravmus DER permit number(s), if any_ N/A

NONE Paer capita consumption

e 21

4, ‘Present papulatxun af area served

5, -Dezign population (additicnal aerved by this project)

6. Tot‘.al ERC's* served ;. &2 Total ERC's approved

| Add1t10n31 ERC’s (ERC (Equivalent Residentlial Connection) = 3.3 perscnsl

N/A

7. Gnra any industrial users of abnormal demands

B. Currenl: system water demand, in #GD (fram plant operation repart)

Average day N[A ) Maxlﬂ‘um day NAA T Maximum _hour (GFM) - N/A

Additianal wal:er demand MGD: A.q. day o.0%255 Max. day @0 OYPASE _ Max. Hr. (SPM) __.55

d for 24-hour operation or what poction?__ I i& _HOUR

‘PRﬂVIOE‘D e 5} wh h"‘““u;.r..
11. Give source propused water (deap well, shallow well, apring, Burface)_DEEP_ WELI

< ON_SITE SEWAGEDISPOSAL SYSTEM (inDp1DuAL, SERTIC TANK A&D_DEALL-'.E‘E[D)
(Namé and Address of aewerage ul:LlJ.ty)

9. Is plant des:.gne

ig. I,_lee characteust;cs uf Taw water (atbtach chemical

12. Sewage disposal_-.’

N/A Ground yEg

13, Finished water storage: Elevated
i ' - Existing Capacity NfA - Capacity Increase N/A
14, "Existing secvice pump capaciky (Mgn)  N/A Additignal service pump cap. {MCD) N&

20"

15. Static head in relation to pumping plant
Permit Na. 4835718 -20

15. MWell pactmib from waksr management district? Yes 2 _

Mo __ .~ Explain
PART B - DISTRIBUTIGN SYSTEH

1. Interconnection with aother syatem NO

2. Minimum size pipe 2" _ Maximum size pipe ____ 4" Minimum system pressure__ 35 PSI

Maximum system pressure &5 P8I

NO

3. fs Flre cantcol pravided in design?

ascocite dead-and conditiono and nscassiby Far Tlaghling inclu ing Auwnber of sych

SEMI-ANNUAL FLUSHING, Y DEAD ENDS -

£

pand:Sigas and §flushing schedulse

St oranoa: 3O, 1Az

Fors LTAl.2B80L)

T 2
W M
- A
[ ]

o
o
[



4.

'Est“.‘Min. dry-weather Flaw intake

e R

5., Existing Raw Water Pumps Proposed Raw Water Pumps
Type )
Capacity -

§ize of watecshed in sguare miles_

Basis of min. dry-weather Flaw estimate_ -

' guciion Head

Discharge Head

PART E - TREATMENT PLANT

Type of treatments

GAS ' ,
a) Pumping anrd dlsinfectianCHLORINATORb) Conventional flec and settling _N/A

) Upflow N/D d4) Demineralization (type) N/A e) Other__ N/A

pesign detailss - - . © e gm v )

" a) Emergency intake N/A bypasa -of raw water N[A
" b) Aeration: type N/A nax. design rate__ N/A detentirm ‘N/A
orifices_ N/A number of ktrays jess of head N/A
¢) Service pumps: existing {no. & cap.)_N/A
prnposmi(no.& cap-fﬁlGOULD SUBMERSIBLE PUME, SHPL4}PHASE_2'STB:BITEﬂJHHG
s ) BOOSTER PUMP.
d) Disinfection: type disinfectant "REGAL 2]0 GAS ("HT(TRTT\TI\'T‘DD r.-r-rmH

type, make, cagacity and numbec of feeders ﬁ/DAY chRINE DEMAND.¢m— e

N/A

e) Auxiliary power____
and location 2" WATER METER AT TOP OF WELL

£) Metering device

g) Mixing chambet (conventlonal) type _

dimenzions

sapacily detenkian -

vataocity (at maximum design rate) Allowable head: total L

Mschaniza: agitalbars size blad= R

ner baffle _

motaot paciphecal speed bypass P

e

drainage

a' Coagulahing basins Cocmwnbtionalis L -

] oY
PR
1



pRTET

capacity detention time at maximum plant capacity

—— e et

valocity

Diatributiaon Flow: inlelt devices

capacity of each compartment

outlet devices

1) Suspended solids contact units {upflaw)

:

Detention period

Overflow Rate

Progcess Diameter Cagacity Upflow rate

Softening

Clarification

Remarka:

j) Chemical duosing devigces (obther type diainfecting):

Number of machines and type feeding: Alum

. cgagulant aid (Name)

Activated Carbon

Lime

recarbonatieon

number and size of solution tanks

“"points of application

“aize and kind aof piping
k) Filter uniks:

“type, material, number units

“arceas, dimensiona, capacity af each unit and for total plant

wash troughs, number and shabe

“dimensiong and distance above asand {top trough and top sand)

spacing (center to center)

max. trevel suspended particles
Filtering material: gravel (depth & size)

gsand or other media (speclfy)

gepth af bed_ mean effective size {in an.)

yniformity coefficient

Filter bottom:

type___ o
sq3iy tatal arra of pecfocalinng Lo samd

v nplocs

D ]

BT
Y

e T R PR N

acsa




jaterals: size and spacing on manifald

pecforakions: aize and spacing on laterals

an manifold

E ratio: ‘total area perforatians to total cross-sectional area of laterals____ _ __

3
manifald size and cross~-sectional area

backwash pump{al): type and dasign rate

depth water on gand: maximum minimum average __ ..

wash tank capaclty

raka aof flaw gauges

Appurtenances: logs of head gauges

rate controllers

.

bleaf well: location

capacity dimensions

1)} Lsboratory: roaom and bench space (ateas)

acope of tesks provided for

emargency intake

@) Bypass ts plant

n) List type and capaclfies of emargency well and service pumping units

o) Attach schematle diagram, plans and‘specifications showing pump{s}, pipe sizes,

valves, ete.
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Label

Comment

25185250

54820597

54822591

54829740

44395274
54824373

54828893

54823977

54825224

54799038

54p25224

54328810

44355274

25195250

54801027

35505263

54823977

54825224
54824373

54829955

54828893

44395274

54823977

54793036

54825224

Sa801027

54829955

54828766

54829955

17195240

43595273

Date

F 5.0 No Water Senvice Intertuption

12/16/2024: LORRAINE C/ITHAT SHE AND HER NEIGHBORS HAVE NO WATER/LITTLE PRESSURE. S/O SUBMTD - TECH CBARISH CALLED
CUST WHEN THIS CSR WAS ON PHW/CUST.

12/16/2024 10:18 AM

TECH STATED WORKING ON EQUALIZING PRESSURE BUT SHOULDNT FALL BELOW 20PS1

04/03/2024: RETURNED CALL TG NANCY. NANCY SAID SHE HAD WATER UP UNTIL TODAY. NOTED SC TO VERIFY WATER OFF AND USE.

F 5.0 No Water Service Intertuplion [CUSTSPOKE TO $SUPERVISOR AND INFORMED HER THAT IF SHE LEAVES TOWN WE CAN TURN OFF 04/03/2024 01:48 PM_[Water was off due to 2 leak repair in November. Water was turned back on.
11/2%/2023: DENNIS Cl BECAUSE HIS WATER WAS SHUT OFF. HE SAID HE TRIED PAYING BILL ONLINE AND PAYMENT DID NOT GO

F 5.0 NoWater Service Interruption |THROUGH. INFORMED CUST ONCE WATER 1S SHUT OFF FULL BAL IS DUE TO GETWATER 11/2%/2023 12:28 PM [Water was di ddueto pay 1!
11/15/2023: DAVID G BECAUSE TENANT SAID THERE WAS NO WATER. ADY TECHS ARE WORKING TO RE-ESTABLISH SERVICE AND TO

F 5.0 NoWate: Service Interruption JPLAN ON A BWN. PROVIDED WEBRSITE THAT THEY CAN CHECK FOR UPDATES. 11/15/2023 02:37 PM |There was an issue at the water plant. Service restored and BWN issues.
11/15/2923: PEGGY PIXLEY CITO SEEWHEN SHE WILL HAVE WATER. INFORMED HER WE HAVE NOT RECEIVED INFORMATION AS WHEN

F 5.0 NoWater Service Interruption {WATER WILL BE RESTORED. INFORMED HER THERE WILL BE A BWN FOR HER AREA. 11/15/2023 10;49 AM |There was an issue at the waterplant. Seivice restored and BWN issues.

F 5.0 NoWater Service Interruption

11/15/2023: JANICE Cl ABOUT NO WATER. | ADV WORKING AT PLANT, BWN BEING ISSUED. SHCULD BE BACK N BY 12.

11/15/2023 10:34 AM

| There was an issue at the water plant. Sefvice restored and SWH issues.

F 5.0 No Water Service Interruption

11/15/2023; THOMAS CA THAT HE HAD NO WATER. ADV SOMETHING HAPPENED AT THE PLANT BUT SKOULD BE RUNNING BY 12FM.
[THERE WILL BE A BWN.

11/15/2023 10:27 AM

[ There was an issue at the water plant. Service restored and BWN issues.

F 5.0 No Water Seevice [nterruption

11/15/2023: DEBBIE C ABOUT LOSS OF WATER AND LMOM. RETURNED CALL AND INFORMED TECHS ARE WORKING ON THE [SSUE AND
[TO PLAN FOR BWN. INFORMED HER SHE CAN KEEP UP TO DATE ATUSW WEBSITE.

11/15/2023 83:45 AM

There was an issue at the water plant. Service restored andg BWN Issues.

F 5.0 No Water Service intersuption

11/15/2023: DONALD Ci BECAUSE HE HAS NO WATER. ADV WE ARE AWARE AND TECHS ARE WORKING ON THE ISSUE.

11/15/2023 02:42 AM

There was an Issue at the water plant. Service restored and BWN issues.

F 5.0 No Water Service Intenuption

03/15/2022: VICK CALLED IN, LM, NO WATER. CALLED BACK, LMOM, ADV OF ISSUE AT PLANT AND TO LOOK FGR ANY DOOR TAGS, ETC.

[03/15/2022 05:49 AM

Thera was an issute at the water plant. Service restored and BWN Issues.

F 5.0 Nop Water Service Interruption

03/15/2022: DONALD C/1 THAT THERE 1S NG H20 SINCE 8AM. CALLED GHRIS B. PROBLEM AT PLANT. WIIL BE 8WN FOR AWHILE. /0
SUBMITTED.

03/15/2022 0g:40 AM

There was anissue at the water plant. Service restored and BWN issues.

F 5.0 No Water Senvice Interruption

03/15/2022: OWNER/LL CHARLES TOTTEN REPORTS METER SPINNING BUT NOWATER. CALLED CHR!S B, PROBLEMAT PLANT. WILL BE
BWN FOR AWHILE. S/O SUBMITTED.

0/15/2022 09:37 AM

There was an issue ai the water plant. Service restored and BWN issues.

F 5.0 No Water Service Interruption

12/24/2020: MARGARET CALLED [N TO REPORT NO WATER. ADV CBERISH ON HIS WAY TO CHK NEIGHBORHOOD GUT.

12/2472020 12:30 PM

TECH STATED WORKING ON EQUALIZING PRESSURE BUT SHOULDNT FALL BELOW 20PS1

F 5.0 No Water Service

2/24/2020: MRS KNGX CALLED IN - NOWATER. ADYV CBERISH i$ ON HIS WAY TO CHX OUT COUNTRY WALK.

12/24/2020 12:27 PM

TECK SFATED WORKING ON EQUALIZING PRESSURE BUT SHOULDNT FALL BELOW 20PS1

06/16/2G20: BOBBIE CALLED IN TO ASK HOW LONG THEY WiLL NEED TO BOIL WATER. ADV FIRST SAMPLE WILL BE TAKEN TODAY. IFALL

F 5.0 No Water Service Interruption |GOES WELL, SHOULD BE THURS, BUT WAIT FOR DOOR TAG/RESCING. 06/46/202001:48 PM |Main break - repaired and restored service.
F 5.0 No Water Service Interruption |G6/16/2020: LINDA CALLED IN TG REPCRT SVC INTERRUPTON. ADV OF MAIN BREAK AND BWN., 064162020 11:55 AN |Main hyeak - repaired and restored service.
08/12/2024: DEBBIE C AND LMOM ABOUT LOW PRESSURE IN HER KITCHEN SINK. 1 RT HER CALL AND LMOMADV HER IF IT IS A PROBLEM.
ON OUR END ITWOULD BE THRU OUT THE WHOLE HOUSE AND NOTIUST THE KITTCHEN SINK. | ADV HER TO CK THE SCREEN IN THE
F 5.1 Pressure lssue SINK. 08/12/2024 08:48 AM |NJA - no actlon required

F 5.1 Pressure Issye

11/24/2023: DONALD C1 AND LMOM THAT THEY HAD A LOSS OF PRESSURE AT 6:52 AM. RETURNED CALL ANDCUST SAID THAT THE
PRESSURE HAD RETURNED. INFORMED HIM THAT NOONE ELSE HAD CALL INTOC/O L

11/24/2023 07:29 AM

N/ - ne-action required

F 5.1 Pressure Issue

06/19/2023. JANICE T/t TO REPORT LOW PRESSURE FOR SEVERAL BAYS. S/0 SUBMID. EMAILED TECH CBARRISH PUTTING IN $/0.

06/19/2023 08:30 AM

dug up main unclogged 1 inch service line pressure is good now customet was there chris b

F 5.1 Pressure Issue

95/12/2923: RICARDO CA LMOM OF LOSS OF PRESSURE AND WOULD LIKE WATER QUALITY REPORT MAILED TQ HIM. C/B THAT 510
SUBMTD AND WATER QUALITY REPORT CAN BE VIEWED ONLINE AND USW WILL MAIL REPORT

06/12/2023 10:01 AM

dug up main unclogged 1 inch service Une pressure is good now customes was there chris b

F 5.1 Pressuze Issue

05/13/2022: THOMAS CALLED; HE ADV THEY HAVE EXPERIENCED LOW PRESSURE IN THE HOME SINGE THEY MOVED IN; ADV WOULD
SUBMIT S/ TO INSPECT; HE ALSQ QUESTIONED THE RATES AN USAGE; ADV AVG USAGE

05/13/2022 10:51 AM

checked pressure at house hag 45 psi pulled meter to check pressure at curb stop has low
pressure need to dig up main and unclog corp stop talked te customer chris b

03/15/2022: MARGARET CALLED IN TO REPORT LOW PRESSURE ON QUAIL ROOST ROAD - WHOLE STREET, ADV BWN IS OUY FOR CW. ANY

F 5.1 Pressure Issue [WORX BEING DONE MAY BE AFFECTING PRESSURE. ADV TO WAIT 1 BR AND CALL BACK 103/15/2022 (R:52 AM |There was an issue st the water plant. Senvice restored and BWN Issues.
03/25/2021: DEGBI CALLED REGARDING LOW PRESSURE FOR THE LAST 24 HOURS; ADV WOULD SUBMIT $/0 FOR PRESSURE INSPECT; Called custoner net heme found hase running an house Brmed it off told customer that filter
F 5.1 Pressure Issue ADV WOULD HAVE THE TECH ATTEMPT TO CONTACT HERWHEN THEY ARE FINISHED: D3/25/2021 04;47 PM |is clegged.. Chiis Berish

F 5.1 Pressure Issue

12/24/2029: VICKE CI. LOSS OF PRESSURE FOR ABOUT AN HOUR. 36 LAKESIDE ALSO EXPERIENCING PRESSURE LOSS. | ADY CONTACTED
[TECH TO INSPECT. SUBMITTED 50.

122412020 12:21 PM

pressure loss was due to Sansfer punap had tripped out atoverload. system was resetand

put back online within 1hr of the initial call from the Sevice

F 5.1 PressureIssue

12/24/2020: DONALG CALLED TN - LOW PRESSURE. ATTEMPTED TO CALL CBERISH FOR MORE iNFO, WILL EMAILTEAM TO CHX ITQUT. 416
LAKESIDE A1LSO CALLED IN.

12/24/292012:11 PM

prassuie Less was due to ransfer pump had tripped out at overload, system was reset and
put back online within 1hr of the initial call from the answering service

F 5.1 Piessuretssue

04/01/2020: BOBBIE Cl. PRESSURE ISSUES. CONFIRMED TECH WOULD INSPECT 04/01120. SUBMITTED S0.

04/01/2020 82:24 PM

Found a problem with a float pressure js geod ...Chiig Berish

9.0 Water Quality

08/27/2024: RICARDO €1 BC HIS WATER SMELLS LIKE SULFER{ABOUT A WEEK NOW). SUBMITTED 50.

09/27/2024 11:36 AM

flushed home and zute flush valves all good chris b

06/29/2023: NEW OWNER Ci BECAUSE HE NOTICED THAT WATER IN THE NEW HOUSE THAT 1S DOWN THE ROAD FROM HIS HOUSE HAS

[Customeys are seasonal residence and water has been sitting i pipes for some time now,
[Operator Clwent to home and flushed out ail the old water in Enes fo customers home and tof

8.0 Water Quality YELLOW COLORED WATER AND BAD ODOR "LIKE DIRTY WATER™. HE WANTED TO HAVE SO D6/29/2023 02:51 PM Imain line for that street. issue is lved. /0 done by CJ Berish

05/02/2023: RICHARDO CI TO AIND OUT WHY HIS WATER 1S BROWN AND HAS A SULFER SMELL TOIT. | FILLED OUT A S/0 FORWATER
) 9.0 Water Quality [QUALTTY. 05/02/2023 08:56 AM _|flushed home and auto flush vatves ali goed chiis b

109/03/2020: PATRICIA CALLED; SHE REPORTS THAT HER WATER STINKS LIKE DIRTY SOCKS; ADV WOULD SUBMIT 510 TO HAVE WATER Dustin and ¢j responded checked residual all 2oed no answer left door hanger explained
] 9.0 Water Quality QUALITY CHKED; 09/03/2020 01:16 PM |issuwes with C12 pump Issues have been Dustin Williams

1 9.0 Water Quality

01/13/2020: ROBERT CALLED IN AGAIN. WATER HAS GOTTEN INCREASINGLY WORSE AGAIN. THE WATER HAS RETURNED TO SMELLING
OF SULFUR. SUBMITTED 5/0 TO HAVE TECH COME QUT AND FLUSH AGAIN.

01/13/2020 08:23 AM

continued to flush, raised chlonne residual.... Andrew Borremans
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Services Comoeration

4939 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

INVOICE

Page: 1

Invoice Number: 51106285
Invoice Date: 10/31/2024
Due Date 11/30/2024

All pricing anticipates payment by check
or ACH. Due fo additional cost incurred,
services paid by credit card will ragquire

Bili To:  Country Walk Utilities, Inc. dditional 5% i 1
4939 Cross Bayou Boulevard Lt
Attn: Joe Gabay
MNew Port Richey, FL 34652
Customer ID  C00940
Job Number; J0152% P.Q. Number
Job Description: Country Walk Utilities, inc. WA
Date Item/Description Task Number Qty. Unit Unit Price Total Price
87212024 Maintenance Technician 2030 1 Hour 92.58 92.58
(s)
8/5/2024 Maintenance Technician 2030 1.5 Hour 92,58 138.87
(s}
8/7/2024 Maintenance Technician 2030 4 Hour 92,58 370.32
(s
8/8/2024 Maintenance Technician 2030 7 Hour 92.58 648.06
(s)
8/12/2024 Maintenance Technician 2030 3 Hour 92.58 277.74
(s)
8/12/2024  Maintenance Technician 2030 3 Hour 92,58 277.74
(s)
8/13/2024 Maintenance Technician 2030 8 Hour 92.58 740.64
(s}
8/13/2024  Maintenance Technician 2030 4 Hour 92.58 370.32
(s}
8/14/2024  Maintenance Technician 2030 6.5 Hour 92.58 601.77
(s)
8/14/2024  Maintenance Technician 2030 6.5 Hour 92.58 601.77
(s}
2030 2 EA 68.74 137.48

10/14/2024 Admin

EPA Lead Inventory

Phone:
Toll Free:
Email;

(727) 848-8292 Ext. 219
(866) 753-8292 Ext. 219
ar@uswatercorp.net
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Serviees Gorporation

4938 CROSS BAYOU BOULEVARD
NEW PORT RICHEY, FL 34652

Bill To:  Country Walk Utilities, Inc.
4939 Cross Bayou Boulevard
Attn: Joe Gabay
New Port Richey, FL 34652

Job Number: J01529
Job Description: Country Walk Utilities, Inc.

Click Here to Pay

Phone:  (727) 848-8292 Ext. 219
Toll Free: (866) 753-8292 Ext. 219
Email.  ar@uswatercorp.net

Invoice Number:
Invoice Date;
Due Date

INVOICE

Page; 2

S106285
10/31/2024
11/30/2024

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

Customer!D  C00940

P.O.
WA

Number

Subtotal: 4,257.29
Total Sales Tax: 0.00
Total USD: 4,257.29
Adjustments: 0.00
Amount Due: 4,257.29





