FILED 1/29/2025
DOCUMENT NO. 00550-2025
FPSC - COMMISSION CLERK

FLORIDA UTILITY SERVICES 1, LLC
5911 TROUBLE CREEK RD.
| NEW PORT RICHEY, FL. 34652
863-904-5574

™~
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T
January 27, 2025 2 = &
=ES
_ Commission Clerk = v M
Florida Public Service Commission :Ug - El_‘)
2540 Shumard Oak Blvd. :':5 = -4
Tallahassee, FL. 32399 S -
) - m
&2 O

Re: Docket No. 20240119-WU - Application for staff-assisted rate case in Polk County, by
Alturas Water, LLC.

Dear 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.

Company Response: Alturas is supplied by a well. No purchase water.
2. Copies of your most recent Primary and Secondary Water Quality test results.

Company Response: Please see Exhibit #1

3. Copies of monthly operation reports for water from July 1, 2023, to June 30, 2024, (test
year) in Microsoft Excel format, if available, which includes:

Company Response: See enclosed exhibit # 2

FOR WATER - Total water purchased or pumped, total wash water, total of each chemical

in points, chemical dosages rates (average).
COM
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Company Response: See enclosed.
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. A written summary, by permit number, of all Department of Environmental Protection,
Water Management District, and/or County Health Department permits.

Company Response: PWS ID # 6530057

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

Company Response: None

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

Company Response: See attached Exhibit #3

. 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.

Company Response: Map on enclosed flash drive.

. Please fill out the attached spreadsheet 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.

Company Response: Tank Replacement previously submitted.
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In addition, please also provide a response to the following new question.

9. Please refer to the Utility’s 2023 Annual Report. In the table below, provide the
information present on the “Pumping and Purchased Water Statistics” table on page W-4
of the Utility’s Annual Report for water from July 1, 2023, to June 30, 2024, (test year) in
Microsoft Excel format. As a part of this response, detail the methodology the Utility used
to determine the Utility’s water usage.

Company Response: The company uses a flow meter at the well to determine the utility’s
water usage. Please note. June 2024, flow meter at water plant was not operating properly
due to debris in the meter from the well. The meter was removed and cleaned and serviced.
Excel spreadsheet on enclosed flash drive.

On behalf of the utility,

]A/'
Mike Smallridge
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ALTURAS WATER LLC

Response to SARC Staff's 2nd DR, #9

PUMPING AND PURCHASED WATER STATISTICS
SARC Test Year (July 2023 to June 2024)

Recorded
Water Finished Accounted For Total Water Water Sold
Purchased Water From Loss Through Pumped And To
For Resale Wells Line Flushing Purchased Customers
(Omit 000's) (Omit 000's) Etc. (Omit 000's) {Omit 000's)
(Omit 000's) [ (b)+{c)-(d) ]
(a) (b) c) (d) (e) (f)
Jul 2023 417 12 405 182
Aug 2023 520 12 507 288
Sep 2023 404 12 391 282
Oct 2023 340 12 328 156
Nov 2023 408 23 385 273
Dec 2023 419 12 407 214
Jan 2024 439 15 424 206
Feb 2024 342 12 330 186
Mar 2024 424 12 411 207
Apr 2024 500 12 488 233
May 2024 418 12 406 195
Jun 2024 70 15 55 330
Test Year 4,701 165 4,536 2,750




ALTURAS WATER
SARC ProForma

1/27/2025

Date Invoice Vendor Description Amount
TANK
10/21/2024 Modern Welding tank and installation 34,206.18
1/8/2025 card Pasco Pipe Supply pipe 4,278.47
11/26/2024 Sims Crane & Equipment 781.40
8/21/2024 ConstaFlow clearance samples 382.00
PUMP
6/3/2024 Dunham Well 13,192.50
10/30/2024 card Lowes 521.18

53,361.73



Modern Welding Co. of Florida, Inc. ¢ 19 306020 au .o oz Ty Phoner 407-843-1270
LT S ' | Fax 407-423-8187

1801 Atlanta Ave. K .
- 4 b -L 3-; Py et J‘ i ‘:"‘ "
P.0. Box 568678 (32856) [(Fraar e e fawn LYY Date: 10/21/24

Orlando, FL 32806  United States Invoice #: 741358

| Invoice ] Page:  lofl
Invoice # : 74135B Entred By: gcaten
v Sold To Customer No.: 0663027406 Ship To:
Mike Smallridge, cell# 352-302-7406
Florida Utility Services, LLC FGUA
5911 Trouble Creek Rd.
New Port Richey FL 34652 Lakeland FL
United States United States
. Phone: 352-302-7406 Fax: Phone: Fax:
Qrder Date: 8/56/2024 PO Number:
Need By:  TeD Ship Via: Ex Works
FOB: N/A

Terms: Due immediately

Payment Terms: 50% deposit due prior to material ordering & fabrication.
Balance due at completion of fabrication in the form of a cashier's check.

Line Part Number/Description . * - .~ Weight UOM . . = OrderQty " Unit Price Ext. Price
1 3,000 Gallon Non/Code Hydropneumatic Tank 1.00 EA 31,303.00 / 1 31,303.00
Horizontal - aboveground - non/cade hydropneumatic tank -
Fabrication in accordance to ASME Section Vili, Div. 1 Standards
NOT stamped - 100 PSi design pressure -
MWCF Dwg.# T-6-621 -
' (2) Plate saddles welded to the tank
A
Line (1) Line Miscellaneous Charges:
Quantity Unit Price Freq Description Ext. Price
1) 1 975.00 (L) Freight Sales 975.00 /}
975.00
Line Total: 31,303.00
Line Tax Charges: 1,928.18
Line Miscellaneous Charges: 975.00
Order Miscellaneous Charges: 0.00
34,206.18

Credit for deposit paid via wire, recv'd. 08/6/24...<  15,000.00 >
[ BALANCE:  $19,206.18]

Note, deposit amownt does not include a percentage of the taxes or fieight costs.

Customer Signature

This transaction is governed by Seller's Terms and Conditions of Sale altached hereto and/or located at the website indicated below.
ANY ADDITIONAL AND/OR DIFFERENT TERMS PROPOSED BY BUYER ARE DEEMED MATERIAL ALTERATIONS
AND ARE HEREBY EXPRESSLY REJECTED.
Seller's website: https://www.modweldco.com/terms-and-conditions-of-sale
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= Invoice 246896
: E % CRANE & Invoice Date: Tuesday, November 26, 2024
EQUIPMENT Customer: 41311
PO Box 11825 Job No: MBOR-195732
Tampa, FL 33680-1825 Salesperson: Geoarge Cair
Ph. (813) 626-8102 Fax (813) 626-6255 Ordered By: MIKE SMALLRIDGE
Job Site : 1 &
ALTURAS WATER ALTURAS WATER TANK /[4/ / 7L VAL ﬁd
5911 TROUBLE CREEK RD 2535 3RD STREET / - //’,:
NEW PORT RICHEY, FL 34652 BARTOW, FL 33830 () gy o
USA /’MU VA:
Terms: Net 30
Customer P.O. No:
Customer Phone: (352) 302-7406
Work Performed: UNLOAD 12,000LB TANK
Date Description Unit No Qty Unit Meas Rate Extension
11/22/2024 30 Ton Hydrautic Truck TC182 4.00 Hour $170.00 $680.00
Crane Operated Rental
Hourly
Permit Charge 1.00 Each $30.00 $30.00
Compliance, Fuel, and 10.50% $71.40
Parts Fee
Total Invoice: $781.40

PLEASE REMIT PAYMENTS ONLY TO:

Dept #8890
Sims Crans & Equipment Co.
PO Box 850001
Orlando, FL 32885-9890

Hf you currently pay via ACH, no changas are required.
(Please contact us if you would like to set up ACH payments)

AccountsRecelvable@3ImsCrans.com
Efectve 8/1/2022, a 3% Convenience Fee will be assessed for all payments made by credit card

Dua to sscalating costs it has bacoma necessary for Sims Crana to attach a Regulatory compliance

Surcharga on alt Rentails.

WE SEND NOTIGE TO OWNER ON ALL INVOICES.
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N Invoice 246896
E 4 g CRANE & Invoice Date: Tuesday, November 26, 2024
EQUIPMENT Customer: 41311
PO Box 11825 Job No: MBOR-195732
Tampa, FL 33680-1825 Salesperson: George Carr
Ph. (813) 626-8102 Fax (813) 626-6255 Ordered By: MIKE SMALLRIDGE
Job Site :
ALTURAS WATER ALTURAS WATER TANK

2535 3RD STREET

5911 TROUBLE CREEK RD
BARTOW, FL 33830

NEW PORT RICHEY, FL 34652
USA

Terms: Net 30

TANMPA-ORLANDO-MULSERKY-VERD BEACH.MIAMIFY. MYERS-JACKSAONVILLE-OCALA
WEST PFALE BEACH-SPACECOAST-TALLAHASSEE-BROWARD-LAKE CITY-ATLANTA-PANANMA CITY
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SALES ORDER INVOICE

1 of 2

PASCO” PIPE SUPPLY, INC 1/08/25
14700 US 18 2024029 9:37:25
HUDSON, FL 34667
(727)863-4339
WAREHOUSE: 001 PAYMENT: CASH
SALE PASCO PIPE SUPPLY
14700 US HWY 19
MID: 4247 Store: 0001 Term: 0003 HUDSON, FL 34667 Customer CDDV
REF#: 00000004
Batch # 904 RRN: 500814332517 Phone #727 863 4339
01/08/25 09:06:31
AVS IR WATCH oVG: . -
L S SHIP TO: SPECIAL INSTRUCTIONS:
PO#: 2024029 COD-CONTRACTOR
APPR CODE: 701605 14700 US HWY 19
VISA Manual CNP HUDSON, FL 34667
***********#1959 **I**
AMOUNT $4,278.47 Promised Date-. 01/07/25 ORDERED BY . ANTONTCQ
NAME JOB # SLS CSR ORDER DATE SHIPPING METHOD
APPROVED
HSE JJK 1/07/25 PICKUP
THANK You! UOM ORDER SHIPPED B/O UNIT PRICE DISCOUNT NET PRICE
CUSTOMER COPY ~NAME-ON-CARD:----——-==-=—~ O N
VISA 4278.74 MIKE
001 [DS3-1-350 3X1 DS SERV SADDLE (3.25-3.50) |EA 2 0 44.66000 89.32
R4 S2 B3
002 |P1QG QUART GRAY HEAVY BODY PVC CEM |EA 1 0 36.29000 36.29
R7 S1 BlO
003 |SGK12-58 1/2X5/8 SIGHT GLASS VALVE KIT |EA 1 0 77.92000 77.92
R9 SO Bl
004 |PRV2HD 2 BRASS-LF PRESS RLF VALVE 75#|EA 1 0| 340.00000 340.00
R9 S4 BS
005 |PS40-60 40/60 STD PRESSURE SWITCH EA 1 0 13.68000 13.68
R S5 B3
006 |PV4-41.80 4 SCH80 PVC 45° SXS EA 5 0 98.58000 492.90
R22 81 B3
007 |PV4-9L.80 4 SCH80 PVC 90° SXS EA 2 ] 36.31000 72.62
R22 S1 B7
008 |PV4TS80 4 SCH80 PVC TEE SXSXS EA 2 0 50.88000 101.76
R22 S3 B9
009 [PV4VS80 4 SCH80 PVC V/S FLANGE SLIP EA 3 0 50.07000 150.21
R22 S4 B6

MERCHANDISE CANNOT BE RETURNED WITHOUT PRIOR AUTHORIZATION
Any shortages or descrepancies concerning this order must be reparted within 24 hours.




2 of 2

) SALES ORDER INVOICE 1/08/25
iy 2024029 9:37:25
REMIT TO: WAREHOUSE: 001 PAYMENT: CASH

PASCO PIPE SUPPLY
14700 US HWY 19
HUDSON, FL 34667

PASCO PIPE SUPPLY
14700 US HWY 19
HUDSON, FL 34667

Phone #727 863 4339

Customer Copy

SOLD TO: 200236

SHIP TO:

SPECIAL INSTRUCTIONS:

COD-CONTRACTOR
14700 us highway 19

COD-CONTRACTOR
14700 US HWY 19

Hudson, FL 34667 HUDSON, FL 34667
Bid #: 1013019 Promised Date: 01/07/25 ORDERED BY:ANTONTO

CUSTOMER PO JOB NAME JOB# SLS CSR ORDER DATE SHIPPING METHOD

COD TICKET HSE JJK 1/07/25 PICKUP

LINE ITEM/DESCRIPTION UOM ORDER SHIPPED B/O UNIT PRICE DISCOUNT NET PRICE

010 |P38-58CLEAR 3/8X5/80D ACRYLIC CLEAR PIPE6'|LF 6 6 0 3.37000 20.22
R35 510

011 |GVAFL-HW 4 KNDY C515 NRS GV FLGD W/ HW |EA 3 3 0| 748.20000 2244.60
R36 sO0 B9

012 [GK4FF 4 X 1/8 FF RR FLANGE GASKET EA 10 10 0 3.56000 35.60
R53 S4 BS

013 |FAK4ZINC-C 4 ZINC FLG BOLT & NUT KIT EA 8 8 0 10.12000 80.96
R53 S6 B2

014 [V2BV-FPLF 2 BRASS-LF BV FULL-PORT 600# |EA 2 2 0 121.37000 242.74
R55 S2 B8

NO. CTNS WEIGHT SHIPPED VIA SHIP DATE PICKED BY CHECKED BY || Subtotal: 3,998.82

1/07725 Tax: 279.92
DATE RECEIVED RECEIVED BY (NAME) RECEIVED BY (SIGNATURE) Freight: .00
Other:
Ay srorages o dascrspnons Samcng o s T o o i S | Total Due: 4,278.74




P10 -6 -2y b3b

Consta Flow I vy
& L DATE 08/21/2024
5574 Commercial Boulevard R oo
Winter Haven, FL 33880
(863) 965-2599 TERMS NET 30
Jennifer@constaflow.com DUE DATE 09/20/2024
BILL TO SERVICE LOCATION
Alturas Utility - Alturas Utility
Alturas Water LLC || Alturas Water LLC ‘
5911 Trouble Creek Rd 5911 Trouble Creek Rd i
New Port Richey FL. 34652 [ New Port Richey FL 34652 i
(863) 804-5574 P (863) 904-5574 §
JOB# DATE PO/REF# DESCRIPTION
51018678022 08/01/2024 Collect Bacti clearance samples 8/01, 8/02 due to System off to|
§ weld patch on tank at water treatment plant. !
s Completion Notes:
e T - R N AR e, — e m ey mE ;
Job Charges Qty Rate Total
e = b = IR, g R . i 8 | SR P, ——
Clearance samples !
. Clearance Samples 4.00 $48.00 $192.00 |
. Collection/Processing Fee 2.00 $95.00 $190.00 ’
i Job Subtotal $382.00 i
FL Tax 7.00% $0.00

$382.00 ;

Job Total

PRE-WORK SIGNATURE POST-WORK SIGNATURE
] e ! |
é ; %
Signed By: , Signed By: |
CUSTOMER MESSAGE Invoice Total: $382.00
Deposits (-): $0.00
Payments (-): $0.00
‘ - Total Due: $382.00
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Dentiam
WELL DRILLING, INC. N :
Pumps-rrigation ey anans. ces

Florida Utilities Service
5911 Troubte Creek Rd.
New Port Richie, Fla. 34652

June 3, 2024
Phone: Mike 352-302-7408
E-mail: Mike s pim Tt
Attention: Mike Smallridge
Project: Altrus Water Ultilities
Packing House Rd.
Altrus, Fla.

Pump replacement.

Quote to replace the pump at the above location. The stater was all burned up from cycling and it
got the pump also. We repaired the starter, but the pump was shorted out from the cycling. Here is
a list of the material that will be needed to get it up and running.

The starter contact set was repaired and rewired.

Labor to clean the starter up and replace the contacts.
Well seal 6” x 2”
7 V2 H.P. 230-volt 3 phase motor
7 Y2 H.P. pump end
Submersible wire heavy duty flat 175’
Miscellaneous material
Crane time 8 hrs.
2 men with hoist truck and tools 8 hrs.
1 extra man to help 8 hrs.
Total tax included $11,940.00
Labor to pull the pump and check the starter out.
Service call to see what was wrong 1 Y2 hrs.
Crane time 3 hrs.

2 extra men 3 hrs.
Total to pull the pump and check the starter _.$1,252.50

Total estimated cost with tax $13,192.50
Down payment ($7,000.00) balance upon completion.
Mike, you need to find a place to replace this well. Itis going to fail one of these days.

This well is in BAD shape.

Sincerely,
.}é({/
/ George W. Dunham .
Authorization: LY Date: _ ¥ ¢ -7 ‘.




Compliance

From:
Sent:
To:

Subject:

Lowe’s Home Improvement <do-not-reply@receipt.lowes.com> fr— 27~y
Wednesday, October 30, 2024 9:18 AM U DAl
COMPLIANCE@FUSTLLC.COM

Your Lowe's Purchase Receipt T N
/

{.J

fr’

B (" N y
//‘W \os\

Your Lowe's Recelpt

Thanks for shopping at Lowe's. Use this just like you would a paper receipt for proof of

purchase, record keeping, returns and more.
LOWE'S HOME CENTERS, LLC
23227 Us Highway 27
Lake Wales , FL 33859
(863) 734-2000

Transaction # : 942431111
Order # ; 202410302240942431111
Order Date : 10/30/24 09:17:41

Item

SAKRETE 80-LB CONCRETE M

Price

$451.08

ltem #: 132022
5.97 Discount Ea -0.60
84 @ 5.37

PALLET CHRG OLDCASTLE/TXI

$ 36.00

Item #: 270120
2@ 18.00
Invoice 71174 Subtotal $ 487.08

Invoice 71174 Subtotal $ 487.08



Subtotal $ 487.08

POLK - COUNTY TAX $4.87
FL - STATE TAX $ 2923
Total Tax $34.10
Total $521.18
Tolal Szvings This Trip: § 30.40

B o e

Total # of items purchased: 86
Excludes fees, services and special order items

g RN D — B P s staa et

;a‘yl'g;%nt: DEBITVISA ending $521.18
AuthTime 10/30/24 09:17:24
AuthCD 877526
REFID 224001174892
Customer Code no

Order Date 10/30/24 09:17:41

Store # 2240

Terminal # 1

Tell us how we did! Enter for a chance to win!

TR aeeneeeess SHARE YOUR FEEDBACK! ** ENTER FOR
A CHANCE TO BE ** ONE OF FIVE $500 WINNERS DRAWN MONTHLY! ** iIENTRE EN EL
SORTEO MENSUAL ** PARA SER UNO DE LOS CINCO GANADORES DE $500! ** ** ENTER
BY COMPLETING A SHORT SURVEY ** WITHIN ONE WEEK AT: www.lowes.com/survey ** Y
O UR | D#711748 224003 042533 ** ** NO PURCHASE NECESSARY TO ENTER OR WIN. **
VOID WHERE PROHIBITED. MUST BE 18 OR OLDER TO ENTER. ** OFFICIAL RULES &
W’NNERS AT WWWIOWESCOm/SUrvey KRR RIKRRIAREAREREEREREE IR A IR I AT IRRAEARREARARARRARRARA R h R K

Thank you for shopping at Lowe's.
To see our return policy, visit Lowes.com/iratms

LOWE'S PRICE PROMISE
FOR MORE DETAILS, ViSIT
LOWES.COM/PRICEPROMISE

My Account | Contact Us | Find a Store | Privacy Statement | Billing Policy

[x] = Lowe’s App | Return & Refund Policy
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATIORto be completed by lab — please type or print legibly)

Lab Name: Advanced Environmental Laboratories, Inc.  Florida DOH Certification #: EB84589 Certification Expiration Date: 06/30/2025
ATTACH CURREMT DOH AMALYTE SHEET*

Address: 9610 Princess Palm Ave, Tampa, FL 33619 Phone #:  (813) 630-9616

Were any analyses subcontracted [7] Yes [#] No If yes, please provide DOH certification number(s);
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received;  10/04/2024

PWS ID:  {From Pags 1): 6530057 Sample Number (From Page 1): 72423741001 Lab Assigned Report # Or Job 1D:  T2423741
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Qrganics Yalatile Oraanics Disinfection Byproducts Radionuclides Secondaries

[} All except Asbestos [Janszo [JAn21 [] Trihalomethanes [ single Sample [Jan14

[ partial [7] Al Except Dioxin [¥] Partial [JHeloacetic Acids [_]Qtrly Composite* [ Partiat

[INitrate [] Partial [ chiorite
[Initrits [ bioxin only [:] Bromate
D Asbestos

LAB CERTIFICATION
1 Sue Bell , Sr Project Manager . do HEREBY CERTIFY
(Print Name (Print Title)
that all attached analytical data are correct and unless noted meet all requirements of the Mational Envirenmental Laboratory Accreditation Conference (NELAC).
Signature: < M:\ Date: 10/16/2024

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

CONFIRIIATION & MOTIFICATION IS REQUIRED WITHIM 24 HRS FOR NITRATE OR MITRITE FICL EXCEEDANCES
NOM-DETECTS ARE TO BE REPORTED AS THE MDL WITH “U" QUALIFIER. {Non-detects reported as "BDL” or with a "<" are not acceptable,)

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

Sample Collection & Analysis Satisfactory: m-"Yes [] No i ‘R‘giplacement Sample or Report Requested  (circle or highiight droup(s) above)
' : o i
Person Notified: Date Notified: Ill ) ,-.*\ﬂ i \l DEP/DOH Reviewing Official: )
* i
Reporting Format 62-550.730 Page: ¥ of 9

S

Effective January 1995, Revised December 2012

“Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160. Table1. Resuits qualified with A, F, M, N, O, T, Z, ?,*, are unacceptable for compliance
with 62-550. Results qualified with a J, O, R, or Y must be accompsanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceplable resulls must

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



Florida Department of Environmental Protection RECEIVEL
Safe Drinking Water Program Laboratory Reporting Format DEC  § 2025

PUBLIC WATER SYSTER INFORMATION  (to be completed by sampler ~ please type or print legibly) “rvironmentsl Health

Al RYEYEE FDOH - Bartow
System Name: /1 Tlavze s | il ( L “r/"} PWS I1.D. # 6530057
System Type (check one): E}fffo:nmunity | [] Nontransient Noncommunity [ Transient Noncommunity
Addrei S,08” :I%C':.L:. o5 NWewlo '9{—)//0‘/'
City: _ALZ.& s % ZPcode:  SAKAD
Phone # Fax #: E-Mall Address:

SAMPLE INFORMATIOM (to be completed by sampler)

Sample Number: T2423741001 Sample Date: 10/03/2024 Sample Time: 14:05 AM (Circle One)
Sample Location (be specific): POE Location Code:
Disinfectant Residual {Required when reporting results for trihalomethanes and haloacstic acids mg/L. Field pH:

- - =
Sample Type (Check Only One) —Reason(s) for Ssmple (Check all that anply) ENTERL«D
D Elistribu!ion D Routine Compliance with 62-550 D Replacement (of Invalidated Sample) U{:P 1 0 ML
[} Entry Peint (to Distribution) [] confirmation of MCL Exceedance* ] speciat (not for compliance with 62-560) A T
{:] Plant Tap (not for compliance with 62-550 [:] Composite of Multiple Sites* D Clearance (penmitting)
E:] Raw (at well or intake) D Other:
L] Max Residence Time Sampling Procedure Used or Other, ,,omr?ents: —_ { .7 . )

) i >/ PO i [ R, - f
[T] Ave Residence Time S 5)[2) LD\ aviodny 12T LLID.“{r 2 { Y C..,\\ ST ""{ &_
D Near First Customer ‘See H2-L50(5 for requirements and restrictions. *Gee 62-550.550(4) for requiremente and ( ) ) "
And 6/-£80 512(3) for nitrate or nitrite exceedances.  attach a results page for each site. o
{ ( f (,L A SAMPLER CERTIFICATION
L enabe AL St s , D580 , do HEREBY CERTIFY
X ;o (Print Name ' (Print Title)
thatdie-above public water system and /s.,amplezajﬂecﬁon information is complete and correct.
R ) 5 ,
Signatu;éf‘r::'\; NG| o ‘3’f~ i,,,(- T SN\ Date: [0~ 2226 2"/
e s =
Certified Operatog #| { - 20.{(/ 7/  Phone# E‘_{f;j :-/;- [2S &5‘}"3/ Samplers Fax #:
i\ , 7

Samﬁiex‘sﬁ:méﬁ,: N LS L,
Reporting Format 62-550.730 Page:6of 9 - é@
Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62'-1 60, Table1. Results qualified with A, F, H, N, 0, T, 2, ?, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaliiatéH on a case by case basis. To avoid a manitoring violation, unacceptable results must
be replaced with acceptable resuits from samples collected during the same monitoring period.
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Roctivedonke 12 [INo [Mimp taken fomsampie (] Toms bom tisnk - Whens rqsred, pi chacked Tacrp. whan receizad (observed] Le'c 4 T ¢ ©
DCH: AD-DOStwab  Form last rised 08712013 Desvics used for messurng Torp b wrkus Koctler (drcks IR o gunused)  &:9A G LTt er:>\ A WM SV R
" i ot e e e e AL S gL
| Renmishsdoy [ Time Socaerod by Oste Time FOR DRINKING WATER USE:
11 (el (e fype| Jples 44-?._—-—'—' o et 28T [WWhe PWE tnforsation ot clfwewtae scppied) FWS (02
A 217 R B ' e
3 VAACTA— - [T TZE0| | smterorwatee
. 1 saeacdes:




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

VOLATILE ORGANICS Report Mumber / Job ID:  T2423741001

62-550.310(4)(2) PWS ID  (From Page 1): 6530057

Contam ... | Analysis | ok Analytical Lab Analysis | Analysis DOH Lab
D Contam Name MCL [ Units | esuie | QUM | “Method | MpL | RPY | “Date | Time | Centification #
2982 | Carbon tetrachloride 3 ug/l |\ 025 |/ u EPA 524.2 0.25 0.5 10/15/2024 | 00:43 | EB4589

Reparting Format 62-550,730
Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-1 60, Table1. Results qualified with A, F, R, N, O, T, 2, 7. *

with 62-550. Results qualified with a J, G, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avaid a monitaring violation, unacceptable results must

Note: Results indicating non-detection with a reported lab MDL > .5 pa/L will not be accepted for compliance.

Page: Bof 9

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

, are unacceptable for compliance




rlorida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMAT!ONto be completed by lab ~ please type or print legibly)
Lab Name:Advanced Environmental Laboratories, Inc.  Florida DOH Certification #: EB84589 Certification Expiration Date: 06/30/2025
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 9610 Princess Palm Ave, Tampa, FL 33619 Phone #: (813) 630-9616

Were any analyses subcontracted Yes [:] No If yes, please provide DOH cerlification number(s). EB2574
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab)  Date Sample(s) Received:  10/04/2024

PWS ID: (From Page 1); 6530057 Sample Number (From Page 1):  T2423742001  Lab Assigned Report # Or Job ID:  T2423742
Group(s) Analyzed & Resuits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthefic Qrganics Volatile Organics Disinfection Bynroducts Badlonuclides Secondaries
[C] Al except Asbestas [Jansae [Tan21 [[] Trihalomethanes [[] Single Sample [Jai 14
[JPartial [C] Al Except Dioxin D Partial [[] Hatoacetic Acids [ atry Composite* D Partial
[ ] Nitrate Partial []chiorite
D Nitrite [} pioxin only [[] Bromate
Asbestes
0 LAB CERTIFICATION
I, Sue Bell , Sr Project Manager , do HEREBY CERTIFY
(Print Name {Print Title)

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

p-3
Signature: W Date: 10/17/2024

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

COMFIRMATION & NOTIFICATION 1S REQUIRED WITHIN 24 HRS FOR MITRATE OR NITRITE MCL EXCEEDAMCES
NOMN-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U” QUALIFIER.  (Non-detects reported as "BDL” or with a "<” are not acceptable.)

COMPLIANCE DETERMINATION(ta be completed by DEP or DOM — attach notes as necessary)

Sample Collection & Analysis Satisfactory:m"Yes D No / Re;yacement Sample or Report Requested (circle or highlight group(s) above)
. i = ’ . 0] - 4'

Person Notified: Date Notiﬁed:/{__/‘,) PR DEP/DOH Reviewing Official: = —«=—f/

Reporting Format 62-550.730 " Page: 7 of 9" S~ e

Effective January 1995, Revised December 2012

*Results must be reported with appropraite quafifers in accordance with Florids Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T, Z, 2. *, are unaceeptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid 3 monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.



Florida Department of Environmental Protection DEC 5 907
Safe Drinking Water Program Laboratory Reporting Format '

Cnvironmental Heaitt:

PUBLIC WATER SYS'}’ /? éNFORMATIOF‘f / (to be Icompleted by sampler — please type or print legibly) SO - Rartow
System Name: /11// We A L PWS I.D. # 6530057
System Type (check one): r} Corpmunity D Nontransient Noncommunity D Transient Noncommunity

i J/ |
Address: //,nO §' .! f:/’;{f. rnC F\puUSN 2 o p[?'/}
City: s,é v’i";’, ) O ZIP Code: 3 A0

:::a/

Phone # Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: T2423742001 Sample Date: 10/03/2024 Sample Time: 14:00 AM (Circle One)
Sample Location (be specifick: POE Lacation Code:

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids mg/L Field pH:

Sample Tvpe (Check Only One) Reason(s) for Sample  (Check all that apply)

D Distribution E] Routine Compliance with 62-550 D Replacement (of Invalidated Sample}

TZFPEntry Point (to Distribution) [] confirmation of MCL Exceedance® [[] speciat (not for compliance with 62-550)

1] Piant Tap (not for compliance with 62-550 [] composite of Muttiple Sites* [] clearance (pemitting)

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

[[] Max Residence Time Samphngﬁrocedure Used or Other Camments:

[] Ave Residence Time {) <nr., i“y?n 20 ,.1.\ Uz ng o 'L d (\}

D Near First Customer *See 62 -550(6) fo*requnre‘?'rants and restrtions. /) ‘Seet /-5?0 530 4) for requirements an:) .

And 62-550.512(3) for nitrate or nitrite exceedances. attach a rfsulte page for each site.

SANPLER CERTIFICATION
A (j, /,( T S DS , do HEREBY CERTIFY
"(Print Name W | (Print Title)

‘thai‘{he above public water system and sample collection information is complete and correct.

Signature S g/{ S L—«’j;v 'w(—) N\ Date: f O - 0-’249- r )_C\. Q-J

\ ™~ Y " - - r

Ced‘rﬁed Operatmr #\ C ‘5 L 7y Phone# Q(pAd G DS Samplers Fax#:

Sa‘mpler’s E-m{:}ﬂ: ‘ , 4

Reportifty Frfat 62-550.730 Page: 6 of 9 SFE S

Effective January 1995, Revised December 2012 . \.//

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62‘-750, Table1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance
with 62-550. Results qualified with a J, G, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.



\, Rdvanced

I Altamonte Sorings: 100 Retske Bvd, S, 1038, FL 32701 « 47007084 + Leb 1D: ESX078
7 Fort Myers; 13100 Wastnks Terace, Sta. 10,FL 33913 234743190 - Lob 1% E80

: v/ Environmental [Hhﬂmmf'iﬁﬁ. fne. (1 dackeonllin: 8881 SookpoiotPiwy, FL 12216 - 004 1410350 « Labs 0 ERISTA

I Tallanngges; 2839 Nerth Maroe S, Sy D, FL 37303 - 850.219,0274 « Lob X EXN1095

Page 1 of

[ @aineuville: 1965 5w AntEw, FL 3260 352 3772348 Lab T £H201
[ Miramar; 10200 USA Tody ooy, FL 33025 - G54858.2288 « Lab T EB2535
[ Tampa; 0510 Princecs Pakn Avs, FL 38219 « 813 870.0818 ~ Lob D: EB589

cleniiame:  Gonsta Flow, Inc. Project Name: Alturas Utility g w
£
Addrass: 55874 Commercial Blvd Project Number: g *
Winter Haven, FLL 33880 PO Numbar, 1y @
[a) z 3]
Phons; 863-965-2509 FOEP FacityNo: 8530057 - 2
35 >
FAX: FDEP Factty avar 5605 Packing House Road § %, %
Contact: Jennifer Alexander Alturas ﬁ g 9
Sarplaaty (wleb (ohb space sctins: 4th Q 2024 SOC Benzo(A)Pyrens| > | & =
7 m
Yum Around Tima: Standard X Rush 1of4 ‘z‘: g 8
AL Profée &: ADaPT EQuIS Other o %
Grab SAMPLING NO, ||Tromenam m
MATRIX y
SAMPLEID SAMPLE DESCRIPTION comp | oare | e count| e 5
Gmab i F
1 POE S 0328 [[E5 | oW X 00!

>

natrix Code: WW = wastewater SV = surfaca water  GW = ground water DW s drinkingwater O=oil A=alr 30 =il 8L = shidge

Praservation Coda: [=lce He(HCH S =(H2504) N = (HNO3) T = (Sodium Thicsuliate

Recoivedonice v [IMo  [}Temp taken from sample
DCN: AD-DOSIweb Form dast revised 08M7/2018

7 Tamp from blank ~F3Witers required, pH chacked

Device used for measuring Temp by unique ieatifier (circla IR tomp gunused)  SBA QI LT-1 LT-2{ i

Temp, whan recelved (o&wrved)__AcL *C Tamp, when recelved (corracted)
A:3A M3A SV F1A

c

o Jlesnaqtes by Dste  Time Received by: Date Time
1] () A (v | Lo e ——— | (o
2 (v il
o \ AT~ hodzd] (320)-
4

FOR DRINKING WATER USE:
{Viten FWS infarmation not othorwise supptad) PWS 10

Contact Person:

Supplier of Watar.

Site-Address:




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

SYNTHETIC ORGANICS Report Number / Job ID:  T2423742001 PWS ID (From Page 1): 6530057
62-550.310(4)(b)
Contam | Analysis |7y, .. | Analytical Lab Extraction | Analysis | Analysis | DOH Lab
D Contam Name MCL | Units Result (?uahﬁer Method MDL REE Date Date Time | Certification # |
2306 Benzo(a)pyrene 02 |ug/l | 0015 | U EPA 525.2 0.015 | 0.02 | 10/14/2024 | 10/16/2024 | 23:25 | 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 Page: Bof 9

Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, ?, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring viclation, unacceptable results must

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



Exhibit 2



PLANT NAME: Alturas Utility Monitoring Period From: 7/01/23 To: 7/31/23
{(WATER REPORT)
DAY |Well Irrigation |[TRC |PH |TRC PH [MULT. 1000| TOTAL
PREV 13870
1 18667 18667
2 18667 18667
3 13926 3.9 3.9 18667 18667
4 13500 13500
5 13953 23 0.3 13500 13500
6 12000 12000
7 13977 2.8 2.8 12000 12000
8 12000 12000
9 12000 12000
10 14013 24 1.8 12000 12000
11 12000 12000
12 14037 2.2 1.5 12000 12000
13 14000 14000
14 14065 2.2 1.2 14000 14000
15 12333 12333
16 12333 12333
17 14102 1.8 1.0 12333 12333
18 13000 13000
19 13000 13000
20 13000 13000
21 14154 2.7 27 13000 13000
22 11667 11667
23 11667 11667
24 14189 27 1.7 11667 11667
25 13500 13500
26 14216 2.6 1.5 13500 13500
27 14667 14667
28 14667 14667
29 14260 24 1.2 14667 14667
30 13500 13500
31 14287 2.5 2.5 13500 13500
Total Flow 417000 417000
ADF 13452 13452
MAX 39 3.9 18667 18667
MIN 1.8 0.3 11667 11667




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

{l. General Information for the Month/Year of: Monitoring Period From: 7/01/23 To: 7/31/23
A. Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY [PWS Identification Number: 6530057
PWSType: (v d | Non-Transient Non-Community Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: 3336 GRAND BLVD City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 Contact Person's Fax Number: 863-229-5991
_Contact Person's E-Mail Address: mike@tus1ilc.com
B. Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-804-5574
Plant Address: 100 PACKING HOUSE ROAD [City: ALTURAS [State:  FL |Zip Code: 33820
Type of Water Treated by Plant: fiye Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: ‘ D
Licensed Operators Name License Class License Number |[Day(s)/Shift{s)} Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 12
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER Cc C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER c C-23261
CHRIS NICHOLS C C-20287

[Il. Certification by Lead/Chief Operator

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

1P 08109/23 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.800(3)
Effective August 28, 2003



IPWS: \dentification Number;

6530057

Plat Name: ALTURAS UTILITY

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

“Refer to the instructions for this report to determine which plents must provide this information,
DEP Form 62-855.900(3)
Effective August 28, 2003

IIl. Daily Data for the Month/Year of: =1 Manitoring Period From: 7/01/23 To: 7/31/23
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Ghlorina Chlorine Dioxide Ozcne Cambined Chlorine{Chloramines)
_______ _ Utraviolet Radiation . Other (Describor | _ — - e
Type of Disinfectant Residual Meintained in Distribution System: Frea Chiorine m;mm&wﬁgmﬁmss Chiaring Dioxide
CT Cateulations. or UV Duse i Demonstrate Four-Leq Virus Inactivation, If Ajipicabla®
Ct Calculations : YV Dage
Lowast CT
} Provided
Lowest Rasidual Befora or at Lowest Residual
Disinfactant Disinfectant First Lowest Minimum Disinfsctant
concentration Contact Time {F) | Customer Minimum | Operating | UV Dose | concentration at
Day of Net Quahty of Before or at First { at C Msasurement During Peak CT. UV Dese, | requires, | Remots Point in Emergency or Abnormal Operating Conditions, Repalr
the Hours Plan! § Finished Water | Peak flow rata] Gustomer During | Point During Peak | Flow, mg- | Temp of | pH of Water, if|Required mg mw. mW- Distributon or Maintenance Work that Involves Taking Watar
manif In Operation } Produced, gal | .ged. | PeakFlow. mg/l | Flow, minutes | mint_ |Water,C| Agnlicable | minl_ Secom2 | eecier? | Svstem,mgd | System Components Outof Gperation |
1 24 18667 — ] | .
2 24 18667 — B I S
3 X_| 24 18867 39 i 39
4 24 13500 —
- X 29 13500 22 N E— - 0.3 |
| B 24 120000 1 . i -
7 X 24 | 120000 2.8 28]
8 24 12000 i .
9 29 12000 N | - = ———]
10 X 24 12000 24l 1.8 . :
11 24 12000 S — = o
12 X 24 12000| 2.2 1.5
13 24 14000/ I = il i
14 X 24 14000° - 220 1.2
15 24 12333 Yy 3 — s 4
16 24 12333 H )| - —_— -
17 X 24 12333 1B P 1.0 |
24 13000 i — =]
24 13000 = : a
Ni—id 24 13000 i | -
21 X 24 13000 27 27| o]
22 24 11667 ——
23 24 11667 1 =Sy
24 X 24 11667 1 2.7 e R it 1-7_4___ s T Y
F=—25. 8 k.24 135001 - == 5
26 X 24 ¢ 13500| 26 A | 15
27 24 14667 | e S
28 24 14667) 1 S
29 | X 24 14667 ; . 24] 1.2 -
.30 24 13500 H 3 "
31 X 24 13500 . 25 — Y
{ Tolal 417000
Averane 13452
[Maxdimum 18667



——{— Parsor-performing disinfectant snelysis-a {Chack sme-of beotowk- - Rate and fima DERIDOH noiified |

URINKING WATER MICROBIAL SAMPLE COLLECTION

)
1
& LABORATORY REPORTIM CRMAT : i p ;

(3 6681 Southpoint Pkwy. » Jacksonville, FL 32216 « 504,36, 50 » Fax 904.363.9354 » £82574 : P FICIER Al ’acef“”ed Label Here
[ 4965 SW 415t Blvd « Gainesville, Fi 32608 » 352.377.2349 « Fax 352,395.6639 + E82601 ' T 2 3 \ 3&(2{%
] 10200 USA Todny Way + Miramar, F1. 33025 « 954.869.2288 » Fax 954 889.228] - ES253% i 2l o L
5 9610 Princess Palm Ave. » Tempa, F1. 33619 » B13,630.9616 » Fax §13.630.4127 « E£4586 H
L 380 Nonhlake Bivd.. Suile 1048 « Alamonte Springs. FJ. 32701= 407,937.1594 »Fax 407.937,1597 « ES3076 /

£ 2639 N. Monroe ., Suite D » Tallshassee. FI. 32301+ 850.219.6274 + Fax 850.219,6275 E811095% B o i Sl

3 13100 Wesilinks Terrace, Suite 10 « Fort Myers. FI_ 33913 » 239.674 8130 +Fax 230.674 812 + E84492 .

Lab Recelpt Date&Tln;e: o 42 ?% i 3 ‘1‘3
Anglysis Date & Tims: @f ng 1 ?ﬁ Zﬁ’ﬁﬂ

Sample Acceptance Critegls: )
Sampls Presarvation: lﬂ'ﬁf?ca O Noi Onlce [ % ©c
Disinfectant Check: OO Not Detected O,_______

This Sampla does not meet the following NELAC requirements:

Reponrt Number: Sub-Contract Lab ID:

Analysis Requasted: {check all that apply)
B Tosal Colifore/E, coff [ Total ColiformyFecat ') Enterogozal [ Colihace [IHPC [l Other:

Public Water Syatem (PWS) Name:Alturas Utility PWS 1.D.:6530057
PWS Address:5605 Packing Heuse Road City: Alturas

Fax #:

PWS or PV‘.’&\O\mar’ ¢Phone=

Collector's Phone #: 863-965-2509
| Lirnited Use Svstem [ Bottled Water [ PrivateWell [ SwimmingPoo| [1Other:
Reason for Sampling: (check all that apply)
. : . . [ Raw (i T 0 [ Raw i I b additionsl [ Wall S
[Ciegrmance [ iso check fvoe of sam eplaced) [T Boil Water Notice [ Other:
Sampie Collection Date:_ 7_ [ / W DCNK: AD-D043 Effectiva 01/95. Elecironic WEB Revision 021272019
T br complorsd by Gelsinr O sotiole =y To be compietes by lab _ 1
Samipie Sample Point Sample | Sam Disin- oH . wwy
# {Localion or Specific Address) Collsction ple fectanl Non- Total FocullE, o Data
Tirne {24 Type Resldual Coliform Coliform Enterocecti, or Qualifise Sample

hr clock) : {mgil}

12 Well

22 " Firehouse 2535 37 8t /5(—29. z ﬁ% %D '*,?:‘ i ,:’: i : __.."El;i
. e L 1eys T LB %D 015

BADPD Colorimetric  [JOther:

S o e e il

Date and Ume PWS nolified by lab of positive resulls;
i ive tmgllls:

[ A certified operator (# } Date Repor lssued;
(2 Suparvised by certiied operator (# G21471 ) ]
[ Emplayed by a certified 1sb [J Employed by DEP or DOH Lab Signature: 1 19 .. S
[$OAuthorized representative of supplier of water Title: ij}M w
:"nmr-'nl NARE AND M ATLING APDRI S5 OF FIRSON 101G CT10E jEpeed | O Setstactory ) DEPIDOH USE ONLY
j Consta Flow Inc [ Incomplete Collection Information
2574 Commercial Bivd [J Repeat Samples Requlred
Winter Haven. FI. 33880 3 Replacement Samples Required
f 863-965-2599 Date Reviewed by DEP/DOH:
| Jennifer@constaflow.com s DEP/DON Sewiiying Officlal: _
I Indieke the swnple type for taeh smple callorted Sample ype codes ere D Dismibution -1 ™ " — e

— =

-
A
(routine compliznee). € Repet Chesk, R - Raw. N Fntry Point to Distribution, P « Plant ] . Z N
Tap.5 = Special (clennmicr, e | Relinquish By: ;;./
[ s
/

D fined iy Florida Adminisoative Code Rule b2- 166, 1able
Complete for commumity & non-ransient non-curamunity sysetns ser ine papulgiony up o Received By'
and ineluding 9,900 Do not include 7w of plint xthples in the average '
Resultakey: A Coliforma are abseni: 1 Coliforms ere present; C confluenl rowth; TNT %
106 numernu o eaunt (62-$50 130 Reparting Formar Date: g Time:

/
2 Laheertifiestion numbes for the lted method s included et top with the faboratory wddress . \
1 Plewe circle approprialc scloction Date: _ Tim
4
5

e e SR R N . — e,
Avarage of disinfectant residuais for distribution routine & repeat "(Eg"“’th T o
samples.® [AFree chiorine or ClTotal chiorine (check one). R A 1, Unless otherwise noted, all tests are preformed In accordance with
NELAC standards, and the results relate only to the samples.
Disinfectant Residual Anatysls Maihod;



PLANT NAME: Alturas Utility Monitoring Period From: 8/01/23 To: 8/31/23
(WATER REPORT)
DAY |Well Irrigation [TRC |PH |TRC PH |MULT. 1000| TOTAL
PREV 14287
1 11600 11500
2 14310 1.8 1.4 11500 11500
3 14500 14500
4 14339 2.2 1.7 14500 14500
5 15667 15667
6 15667 15667
7 14386 2.5 1.6 15667 15667
8 23500 23500
9 14433 2.7 2.0 23500 23500
10 21000 21000
11 14475 2.6 1.8 21000 21000
12 22000 22000
13 22000 22000
14 14541 2.2 1.3 22000 22000
15 17000 17000
16 17000 17000
17 14592 1.2 0.8 17000 17000
18 14000 14000
19 14620 1.5 1.0 14000 14000
20 13000 13000
21 14646 1.8 1.2 13000 13000
22 14000 14000
23 14674 1.5 0.8 14000 14000
24 24000 24000
25 14722 1.4 0.9 24000 24000
26 17000 17000
27 17000 17000
28 14773 1.4 1.1 17000 17000
29 11167 11167
30 11167 11167
31 14807 11167 11167
Total Flow 519500 519500
ADF 16758 16758
MAX 27 20 24000 24000
MIN 1.2 0.8 11167 11167




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

{I. General Information for the Month/Year of: Monitoring Period From: 8/01/23 To: 8/31/23
A.  Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY |PWS Identification Number: 6530057
PWSType: [ d | Non-Transient Non-Community Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person's Title: PRESIDENT
Contact Person’s Mailing Address: 3336 GRAND BLVD City: HOLIDAY [State: FL |Zip Code: 33890
Contact Person's Telephone Number- 352-302-7406 Contact Person's Fax Number: 863-229-5991
{Contact Person's E-Mail Address: mike@fus1lic.com
L. Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD [City: ALTURAS [State: FL |Zip Code: 33820
Type of Water Treated by Plant: e Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), FA.C.): V |Plant Class: D
Licensed Operators Name License Class License Number |Day(s)/Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 12
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER C C-23261
CHRIS NICHOLS ] C-20287

|lI. Ceriification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
‘water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection

ow;er so the PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

w2 0 AN o vo Ao 0107123 GAINES ALEXANDER C-5472
Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)

Effective August 28, 2003




o]

PWS: Identification Number;

NTHLY OPERATION REPOR'[ FOR PWSs TREATING RAW GROUMD WATER OR_P_yRCHASED FINISHED WATER
6530057 _

Plant Name: ALTURAS UTILITY

Data for the Month/Year of:

]

1

] Monitoring Period From: 8/01/23 To: 831/23 _ o ]
Maans of Achieving Four-Log Virus inactivation / Removal: * Free Chlorine Ghlorine Dioxids Qzone Combined Chtorine{Chloramines)
Ultraviotet Radiation Other: (Describe): l o §
i Type of Disinfectant Residual Maintalned in Distribution S rstem: Free Chiorina Combined Chlarine{Cloramines ) Chiorine Dloxide
2.sinectant Residu —2g I Jistnoution Syste PSS el tmnes] ____ Chiodine Dioxide
| CT Calculations, or UV Doge, ta Demonstirate Four-Luwg Virus Inactivation, If Apslicable* r
| = Ct Caleylations UV Doge :
Lowest CT
Provided
Lowest Resldual Before or at Lowast Residiat
Disinfectant Diginfectant First Lowest Minimurn Disinfectant
concentration  § Contact Time (T) } Gustomer Minimum [ Operating | UV Dose concentration at
Day of Net Quality of Befora or at First [ at C Msasuremant | During Peak CT, UV Dose, | required, | Remots Point in | Emargency or Abnorma! QOperating Canditlons; Rapair
the Hours Plant | Finished Water | Peak flow ratej Custorner Dunng | Point Puring Paak | Flow, mg- | Temp of { pH of Water, if Required mg mw- mw- Distribution of Maintenance Work that Involves Teking Water
(_month | in Operation | Produced. gal |, apd, —jPeskcFlow, ondl | Flow, minutes | minl W oL} Aosicable | mipd ] Secomd | secome Stemomeh | SysiemComsononts Qut ol Qperaten
1| 24 11500 L i = g [ —
2 | X 24 | aase0] 14 = L :
__3 1 24 —ll, 14500 — |
4 X 24 14509‘ 2.2
| 5 1 | o 15667 —h— T
6 24 4 18BB7, i
7 X 15667 2.5/
il 23500 ]
B - 1] I A ] — T
0 | P70 ) I S
1 X |24 | 21000 — 2.6
2 [ 24 L ol T ———ii o T
31 - ..2_4.....|_. 22000 | I =
14 | X 24 22000 22 e 1 ]
15 24 ~.17000 s b o == =E=
16 24 17000} | | R ==== Sl N = | S = §
17 X ) o 17000 DD 1.2 N S 08 — e
18 | .24 14000 | — L LN N
| 1 X 24 14000 —_— 18 i - 1.0 e )
" 4 | 13000 ! — —_— 4 ] -
24 13000 18 < 28 1.2 =
24 1“0, = s —ea e e e e o]
24 14000 1.5 ST o I | 9.8 e e e e ]
24 24000 N — | ) | e ]
24 24000 4 e e — __1 e it S 0.9 -
24 17000 il S| | - = = ..
2 oy 1.,_ — ) T
24 17000 1.4 = = 11 S—
N 1!_1§1r_ = = - i
24 11167 . S e e SUS TS W— | SO . S S
24 11167 . _r_ I oy o _ e e e
519500
/ ; e 16758
Maxthum 24000}

L U R
“Refer to the instructions for this report to

DEP Form 82-566,900(3)
Effoctive August 28, 2003

deterrmine which plants must provide this information,



STRTE mes e s R AN LG GILLEG] IUN
, . &LABORATORY REPORT’ * FORMAT
L 6681 Southpoint Pkwy. » Jacksorville, FL 3221690. 3350+ Fax $04.363.9354 + ER2574

[1.4965 SW 211 Bivd +

; /rite Project # or Place Project Label Here
st Blvd + Gainesville, Fi 32608 + 352.377.2349 + Fax 352.395.6620 » 83001 ;
€] 10200 USA Today :
’

151500

Weiy < Mirmmar, FL 33025 » 954:889.2288 » Fax 954,889.2281 « E82535
[ 9610 Princess Pal. mpa, FL 33619 + 813.630.9616 - Fax 813.630.4327  E84589
L3 380 Nortkitake Blvd., Suite 1048 + Altamonte Spings, FL 32701+ 407.937:1594 «Fax 407.937.1597 » E53076
L] 2639 N. Monroe St., Suite D » Tallahassee, FL 32301+ 850.219.6274 « Fax B50.219.6275+ E811005
00 13100 Westlinks Terrace, Suite 10 » Fort Myers, FL 33913 « 239.674.8130 *Fax 239.674,8128 « £84492

Palro Ave, « Tampa,

Rivanced

Semple Acceptance Critefla; & )

B’_t.&;c

Environmental Labaratories, Ing Do G s B £ <0 L
isinfectant : JF Not j 'O
ST This Sample doés ot meet the foliowing NELAC requiremens:

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

' j 1} ifo | [ Enterococei [ Coliphage [Hpc Olother.
Public Water System (PWS) Name:Alluras Utility PWS 1.D.:6530057
PWS Address:5605 Packing House Road City: Alturas
PWS or PWS ers Phone #:863-965-2500 Fax #;
Collector; Cf‘l Collector's Phone #: §863-965-2599

Type of Supply: (check only one)
] unity r I Non-Transient Non-commiunity Water System K Irgngigm.ugn-mmmynim Water System
L] Limited Use System [ Bottied Water L] Private el O swimmina Peol [ Qther:

Reason for Sampling: {check all that apply}

istribution Roufi [ Distribution Repeat [ Raw triagered or assessment) Dﬁmmmmm@uwuw
learahce ! check type of sample being repl 1 Boil Water Notice [0 other: )

33
I VG Co e By Col B o e

Sample Coliection Date:

pCAT T

DCN#: AD-DO4S Effective 01/95, Electronic WEB Revision 0212712019

A T

HE R

Sample Sample Point Sample Analysis Melbod(sP H
# (Location or Specific Address) Collection | ple fectant Non- Total Fecal, g cof/ | = Daz | Lazb
Time (24 Type Residual Coliform Coliform Enter ,ar Qualifier Sample
hr cloek) ! {mg/L) Colighage® #
172 Well l 6 . L{ [} R 0 A
) § D? -
2/2 Utility office 2535 3~ St D

EL /X

Average of disinfectant residuals for

distribution routine & repeat
samples.t BIFree chiorine or CJTotal

chiorine (check one),

Unless otherwise noted, all tests are preformed in accordance with

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

BIDPD Coloimetric  [JOther: _____ Date and time PWS notified by Ib of positive results:
Date and time DEP/

Date Report Issued:

Person performing disinfectant analysis Is (Check one of below):
[ A certified cperator (# )
& Supervised by certified operator {# C21471 )
O3 Employed by a certified lab [ Employed by DEP or DOH

Hnpiifigd by 1ab of positive results:

Lab Signatyre:

DAuthorized representative of supplier of water Title: ” A e
1 vy

[INSERT NAME AND MAILING ADDRESS OF PERSON TO RECEIVE REPQRT) 0 Satisfactéﬁ-y . DEP/DOH USE ONLY
Consta Flow In? [ Incomplete Coltection ¥atormation
55_74 Commercial Blvd U Repeat Samples Required
Winter Haven, FL 33880 O3 Replacemeni Samples Required
863-965-2599 Date Reviewed by DEP/DOM:
Jennifer@constaflow.com DEP/DOH Reviewing Ofiicial;

I Indicate thé sample type For each sample callected, Sample type codes are: D = Distribution
(routice compliance), C = Repeat/Check, R = Raw, N = Entry Point 1o Distribution, P = Plant
Tap, S = Spegia! (clearance, efc.),

« Lab certification iumber for the listed method is included at top with the laboratory gddress.

Relinquish By: _ GLM L’;M

2

3. Plesss circte sppropriate selection. .

4. Defised in Florids Administrative Code Rule 62-160, Table 1.

5. Complete for cx y ient non. ity sy serving populati
a0d including 4,900. Do not include seiv or plemt sanples in the average.

Results Key: A = Coliforms &re pbsest; P = Coliforms are present; € = confluent growth; TNTC

=100 pumerous tp count (62-550,730 Reporting Format,

upto

Received By:

Date: Time:
R A

Time;

Date:  5/9/e3 " 123




PLANT NAME: Alturas Utility Monitoring Period From: 9/01/23 To: 9/30/23
(WATER REPORT)
DAY |Well Irrigation [TRC |PH |TRC PH |MULT. 1000] TOTAL
PREV 14807
1 14817 14 0.9 10500 10500
2 13667 13667
3 13667 13667
4 14858 10 0.5 13667 13667
5 17000 17000
6 14892 1.0 0.5 17000 17000
7 13000 13000
8 14918 2.2 1.3 13000 13000
g 20667 20667
10 20667 20667
11 14980 2.0 14 20667 20667
12 16250 16250
13 16250 16250
14 16250 16250
15 15045 2.2 15 16250 16250
16 17000 17000
17 15079 15 0.8 17000 17000
18 15004 0.8 0.4 15000 15000
19 11000 11000
20 15116 1.2 0.8 11000 11000
21 9500 9500
22 15135 1.2 0.8 9500 9500
23 13667 13667
24 13667 13667
25 15176 18 14 13667 13667
26 4500 4500
27 15185 0.9 0.5 4500 4500
28 7500 7500
29 15200 0.5 0.4 7500 7500
30 15210 10300 10300
Total Flow 403800 403800
ADF 13460 13460
MAX 22 15 20667 20667
MIN 0.5 0.4 4500 4500




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

|l. General Information for the Month/Year of- Monitoring Period From: 9/01/23 To: 9/30/23
A.  Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY |PWS Identification Number: 6530057
PWSType: [l ( | _Non-Transient Non-Community Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person's Title: PRESIDENT
Contact Person’s Mailing Address: 3336 GRAND BLVD City: HOLIDAY [State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: mike@tus1lic.com
B. Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number- 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD [City: ALTURAS |State:  FL |Zip Code: 33820
Type of Water Treated by Plant: Iy Raw Ground Water If Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: D
Licensed Operators Name ' License Ciass License Number |Day(s)/Shifi(s) Worked
Lead/Chief Operator; GAINES ALEXANDER C C-5472 13
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER 9] C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER Cc C-23261
CHRIS NICHOLS C C-20287

|lI. Certification by Lead/Chief Operator

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

i{,_/ 10/02/23 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



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

lPWS: Identification Number: 6530057 _IPlant Name: ALTURAS UTILITY. . j
. Daily Data for the MonthiYear of: : < = . 20NItOAiNG Period From: 9/01/43 To; 9/30/23 . N _
Means of Achleving Four-Log Virus Inactivation / Removal: * Free Ctlorina Chlorine Dioxide Ozone Combined Chk {Cl )
L. ——— Ulraviolet Radiation Qther: (Describef [ - —
\Type of Disinfectant Residual Maintained In Distribution System: Free Chiorine Gombined Chiarine{Cloramines) Chioring Dioxide
CT Calewlations, or UY Dose, ta Demonstrate Four-L.oq Virus Jnactivation, If 4znlicable’
Ct Calcutations UV Doan
LowestCT
Providad
Liwest Residual Before or st Loweasi Resiiual
Disl) L} Disinfactant First Lowest Mmimum Disinfectant
concentration | Contact Time(T) | Customer Minmmum § Operating | UV Dosa | concentration at
Day of Net Quality of Before or et First | at C Measurement | Buring Peak (Rt UV Doge, | oaquired. | Rernote Point in Emergency or Abnormal Operating Conditions; Repalr
the Hours Plant [ Finishad Watsr  Peak fiow rate| Gustomer During | Point During Peak | Fiow, my- | Temp of | pH of Water, i ] Distribution o Maintenanes Work that lnvotvas Taking Wates
_menth £ in Qperation | Producad, aal -apd. Peak Flow. ma%. | Flow, minutes | munf, _ [Water ¢ Agticable | Symenimgh | Syainm Somponents O of Oeratn
|1 X 24 . 10500 14 i e 0.9 _, _
2 24 13667 i
3 24 13667 _ N 1 [ S
4 X 2 13667 1.0 - 0.5 i) N
5 24 17000 — - ki ]
6 X 24 17000 10 N 0.5 i et
7 24 13000
8 X 24 13000 . 2.2 13
) 24 20667 -
10 24 20667 | I
L X 24 20667 20 — 14 .
12 24 16250 L i i
13 24 | . .18250 e
L Aa 24 16250
15 X 24 16250 22 1.5 . - —
16 24 17000 : ~ _—
|17 X 24 17000 1.5 i 08 ___ .
1R X .24 15000 0.8 0.4
| — 24 11000 - - S i
» X 24 11000 12 08 ) _
21 }_ 24 .\ _
) 24 9500 12 0.8 - "
23 24 13667 I . | — -
24 24 13667 =
25 X 24 13667 1.8 1.4 = —
26 24 4500 ==
27 _ X 24 4500 ¢ 0.9 0.5 . -
28 24 7500 . -~ 2
29 | X 24 7500 08! - 0.4 -
30 24 10300 5 -
] - : = -
Towmd 403800
Averang 13469
|Maximum_ 20667
*Refer to the instructions for this report to determing which plants must provide this information,
DEP Form 02:655.900(3)

Eftactive Auguat 28, 2003




—— S¥E :.‘ m.unuulﬂk SAMPLE C.OLI:‘ECT‘ON ‘a-------9--i-‘-.’,-.‘-..-'...--'---'-----w’u...,i----b-.--'---ua.z

& LABORATORY REPORT  FORMAT NOS— .
L) 6681 Southpsint Plwy, » Jucksonville; FL 322165 904, 9850 Fax 904.363.9354 + E82574 ’m-i:m]e‘?' fg!;la%Pcrojed%%H .
380 Norhinke Blvd., Suité 1048 » Alamosite Springs, FL 32701+ 407.937,1594 *Fax 407.937.1597 + ¥53076

L1 4965 SW dist Biva + Gaincevilie, Fl 32608 » 352.372.2349 » Fax 352.995,6639 + E§2001
jm] 2'5-_3'9'_‘N, Monroe S, Syil{p.g?q'llahéiah FL5$2301- 8502196274 » Fix 850.219.6273_5 ESI1095 e i LT TS L L I

£ 10200 USA Totsy Way « Mireins L. 33023 - 54.689.2288 « Fai 9548892261 - EA3i35
5610 Princaes Palm Ave, « Tompa. FLL 33619 » B13.630.9616 » Fes 136304327 « EAdags

D0 13100 Westlinks Temsc, Suitt 10+ Fort Myers: FL 33013 £ 299,674 8130 1Fas 2396748128 - E84492 T
Lab RoceptDato 8 Time:_ A" V) D |20

Seascss st

-

b Analysid Daté & Tima:
Rivanced Sampls Acceptance Gtera: 1 — 7 ——
Envirommental aboratories, Ine Dl Cont i by )7 0 5 22"
VIrOnmental Laboratories, Inc. This Sampié does notinaet the fellowing NELAG requirémens:

Report Number; _ Sub-Contract Lab ID;

Analysis Requested: (chisck all that apply) , , 7

Pubilc Water System (PWS) Namis:Allras Utlity PWS 1.D.:6530057

~—— WS Address: 3605 Pagking Houss Roag. - -  Ciy:Aluras -
PWS or PWS Dwner's Phone #:863-965-2509 Fax #
Cotiector:_(oaleh Coibb Colleétor's Phone #: 8630652500

Type of Supply: {check only one) .

Reason for Sampling: (check all that apply), )

B e A T
sL il

- - ple Pa e iy LA
(Locetion ot S ¢ Address) Collection
pigedi
72 Well 15- %
22 Tap Outside Store I‘;f 5

Average of disinfactant residuals for distribution routing & repent

samples. BFrea chioring or CTotal chiotine (cheek orie) Unless othsrwise noted, al

r | tests are preforned in accordance with
NELAC siandards, and the resuits relate only to the samples,

Diainfectant Residual Analysis Method:
'

@DPO Colonimetric - L1Ohe Date and ime PWS notified by isb of positive results:

Parson performing disinfectant analysis Is (Check orie of below): Date and time DEP/DOR of pochive results:
D3 A certified operaior ) Date Report Issued:
B Supervised by ceriified operator (#£21471) '
O3 Employed by a cartifisd tab [ Employed by DEP or DOH Lab Signature: /e W
ClAuinorized rapresantative of suppller of water Titte: éf g y &
SERT NAME: TAILIRG ABDRESS OF PIRSON T0 RICEIVE REPORT N !
I(I:NO;::(;»;;;::V/:\[:ZMAII ING ADRESS O PERSON TO RECEIVE BRI M) D Satstactory DEP/IDOH USE ONLY
1¢ O incomplets Cotiection Information
55?4 Commercial Blvd L) Repest Samples Required
Winter Haven, FL 33880 O3 Reptacement Samples Required
863-965-2599 Date Reviewad by DEP/DOH:
Jennifer@constaflow.com 3 DEP/DOH Reviewing Official:
L. Indieste the sample type or each sample collecied. Ssmple lype codes wre: 1 = DinRBoon
(routine complinnce), C = Repeat/Check, R = Raw, N » Eatry Point to Distribufion, P = Plan) Rallnduish By:
Tap. § = Spetia] (cleprarice, eic.), ‘ .
2. Lab certification numbes for the Jisted method iz included 51 top with the Jaborstory sddress, .
3. Plesseirede ippropeite selection, i Date:___ Time: ___
;. !écﬁ:'cd inrﬁwida Administative Code Rule 62160, Table 1, i /?,_ ﬁj (___
. (¢ & pon<ransient non-commanil i ntions up (0 .
oo .00 Do oyt 2000 g I hs vergge T Recelved By; =

{..—/

Reiulis Key: & = Coliforms are sbicrt; P » Coliforms sre present; € = conflupnt growth; TNTC o q
* 100 ABETOUS to couint (62-550.730 Reponting Farms), o # Date: t? j ) / ?3 Time: i SO




PLANT NAME:

Alturas Utility

Monitoring Period From: 10/01/23 To: 10/31/23
(WATER REPORT)

DAY [Well Irrigation [TRC |PH |[TRC PH |MULT. 1000 TOTAL
PREV 15210

1 9850 9850

2 15230 1.9 1.4 9850 9850

3 12500 12500

4 15255 2.5 1.5 12500 12500

5 8500 8500

6 15272 2.4 1.6 8500 8500

7 12000 12000

B 8 12000 12000

| 9 15308 2.0 1.5 12000 12000

10 12000 12000

11 15332 2.0 1.5 12000 12000

12 9500 9500

13 15351 2.0 2.2 9500 9500

14 14000 14000

15 14000 14000

16 15393 2.1 1.8 14000 14000

17 11500 11500

18 15416 2.1 1.6 11500 11500

19 12333 12333

20 12333 12333

21 12333 12333

22 12333 12333

23 15490 2.1 2.1 12333 12333

24 5000 5000

25 15500 1.1 0.8 5000 5000

26 10000 10000

27 15520 1.7 1.0 10000 10000

28 10750 10750

29 10750 10750

30 10750 10750

31 15563 1.5 1.0 10750 10750

Total Flow 340367 340367

ADF 10980 10980

MAX 2.5 22 14000 14000

MIN 1.1 0.8 5000 5000




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

I. General [nformation for the Month/Year of: Monitoring Period From: 10/01/23 To: 10/31/23
A.  Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY [PWS Identification Number: 6530057
PWSType: [ | Non-Transient Non-Community Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: 3336 GRAND BLVD City: HOLIDAY |State:  FL |Zip Code: 33830
Contact Person's Telephone Number:  352-302-7406 Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: mike@tus1lic.com
{ Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-804-5574
Plant Address: 100 PACKING HOUSE ROAD [City: ALTURAS |State:  FL |Zip Code: 33820
Type of Water Treated by Plant: [Ise Raw Ground Water It Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: D
Licensed Operators Name License Class License Number [Day(s)/Shifi(s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER [9] C-23261
CHRIS NICHOLS C C-20287

[I1_Certification by Lead/Ghief Operatar

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

11/08/23 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



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

.PWS: Identification Number:

6530057

Plant Name: ALTURAS UTHITY

lll. Dally Data for the Month/Year of;

Manitering Period From: 10/01/23 To: 10/31/23

Means of Achieving Four-Log Virus Inactivation / Removal: * Frge Chlorine Chlarine Dioxide Ozone Combined Chlorine{Chl )
= Utiraviolet Radiation Other: (Describa: 3
Type of Disinfectant Residual Malntsined in Distri n S Fres Chlosine
g
L3
e s | shed W
O | P A 0
1 24 9850
2 X 24 9850 1.8 14
3 24 12500
4 X 24 12500 25 1.8
5 24 8500
6 X 24 8500 24 1.6
7 24 12000
8 24 12000
g X 24 12000 20 1.5
10 24 12000
" X 24 12000 20 1.5
12 24 9500
13 X 24 9500 2.0 22
14 24 14000
15 24 14000
16 X 24 14000 21 1.8
17 24 11500
18 X 24 11500 2.1 186
. 19 24 12333
24 12333
24 12333
P73 24 12333
23 X 24 12333 21 21
24 24 5000
| 25 X 24 5000 1.1 0.8
26 24 10000
27 X 24 10000 1.7 1.0
28 24 10750
29 24 10750
30 24 10750
31 X 24 0750 1.5 1.0
: ' 310367,
] 10980

“Refer to the instructions for this repon to d

OEP Form 82-5565.000(3)
ERecti August 28, 2003

14000

etermina which plants must provide this information.




LITINATNG YWWA TER MIICRUDIAL DAMPFLE GULLEC 1HTON
& LABORATORY REPORT! FORMAT

O 681 Southpoinl Plwy. = Jacksonville, FL 32216 » 904
D3 4965 SW 415t Blvd + Gainesville, FI 32608 + 352.377,2349 + s 352.305 6639 « £R2001

.2350 ¢ Fax 904.363 9354 » E82574

[0 10260 USA Today Way « Miramar, F}. 33028 + 954,580 2288 » Fux 954,880,228 + EB1535
B 9614 Frincess Palin Ave. s Tampa. F1 33619 « §13.630.9616 « Fax B13.630,4227 » E84589

[ 280 Norillake Biva., Suile 1048 » Allamonte Springs, FL 32701+ 407.937,1504 «Fnx 407.937.1507 - E£3076

O 2639 K, Monroe 81., Suite 12 » Tallahazsoe, 11, 32301= 850.219.6274 « Fax KS0.219.6275« E§) 1085

[3 53100 Westlinks Terrace, Suite 10 For Myes, I, 13013 - 239.674 8130 «ax 230.674.8128 « ER4492

Rdvanced ,
¢/ Enviropmental |aboratories, Inc,

Report Number; Sub-Contract Lab 1D

dle Project # or Place Project Label Hete

T390l

femrsreecimsa s mman SrEmretrrmse e naa

Lab Receipt Dale & Time: ] D . l»l 1/,)') ‘%L{
Anstysis pate & Tme:__LOS[41 23 V24

Sample Acceptance Critefia
AL«

Sample Preservation: nice [ NotOn tee
S S
t meet the following NELAC requirements:

Disinfectant Check: CFNot Detected [J
This Sample does

Analysis Requested; (Check all that apply)
Tolal Colifi )] T

Public Water System (PWS) Name:Altutas Ulility
PWS Address:5605 Packing House Road

PWS or PWS O Wne #:863.065-2500
Collector:
Type of Supply: (check only one)

mrmuRity Wat

m | ] Non-Transtent Non-community Water System
of

[3 Uimited Use System [ Bottied Water [ Privale Well [] Swimming Poc

Reason for Sampling: (check all that apply)
bt

X Distribution Routing [ Distribution Repeat [7), il

ment

[ Total Coliform/Fecat [ Enterocogei | 1 Coliphage [1HPC [0 Other: :

PWS 1.D,:6530057
City: Alluras

Fax #
Collector's Phone #: 863-965-2590

[ Transien mmunity Water

[ other:

te|

Raw (trigaered or agsessm itional ry

i al w (i r
iearance [ Replacem 1 e ample bein laced Boil Water Nolice [ Other;
Sample Collection Date; 1V DEN AD-DO4S Efective 01495, Eloctronic WEB Revision 02/27/2019
To = tomipleted by cctiectorof sample i To b2 complaicdiviab
Samgple Sample Point Sample Sam Digin- pH 1 Analysis Melhod(s R &
|3 {Location or Specific Address) Collection ple fectant Non- Tolal “Fecel, @ col] Data Lab
Time (24 | Type | Resldual - | Coiform Cofiform Enterococtr, or Qualifie | Sample
hr elock ) g {ma/L) e Coliphage® #
2 Weill ) R 0 %
i 13 77 8 A | A 0n
& =S adf [° 10 ) A A 010
]
X
L

Average of disinfectant residuals for disyribution routine & repeat
samples® BJFree chiorine or [3Total chlorine {check one).

Qislnfectant Residual Analysls Method:
ROPD Colorimetric  [JOther

Person performing disinfectant enalysis is (Check one of below):
[0 A ceriified operaior (# )
% Supervised by cerlilied aperator (¥ £21471 )
O Employed by a cerlified tab [ Employed by DEP or DOH
DAuthorized representative of supplier of waler

Unless otherwise noted, all fests are preformed in accordance with
NELAC stendards, and the results relate oniy to the samples.
Date and time PWS notified by lab of positive reculls;
Date and time DERIDOH ngtifie
Date Report Issued;

Lab Signature:
Title:

PINSERT A0 AN MA IR ING ATINRESS O PLERROIN O RYCTINVT W 1ORS {
Consta Flow Inc

5574 Commercial Blvd

Winter Haven, 1. 33880

8063-965-2509

Jemifergiconstaflow.com

O satisfactory DEP/DOH USE ONLY
O incomplete Collaction Information

0 Repeat Samples Required

0 Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOM Reviewing Officiag _,

1. Indicate 1he sample type for cach sample collected. Sample tspe codes are. 1 - Distritition
{rentine complinnue), C ¢ RepranChech. R Rios, N = Finy Point e Distmibwtion, ® - '
Tap 5 Npeeis! {clesrane, eic.)

Lab cenification numtka for the Tisted mictin is dnchided at lop with e labammiers adcly ess,
Flease circle approprivie setectian

Befined in Fhoida Adminishative Cads Rule 02- 160, Table |

Complere far sommunitg & nam-fanXicnt A6H-COMMUDIY 5y 208 se1 ing populations ujow
and including: 4.900. 1a notinehide v o plant samples in the average

Resily Koy A~ Coaliforms are sbaent; Py Colifering are prosent; € confluem pronibi: 18147
= o mnseTous v vunt {62-330 730 Repofing kot

LERE SR

Relinquish By: IL@__A (_{;_'Jfb N

Dale; ____ Time: _____
N e e
ReceivedBy: //_r_é@(_‘ e
. s byl £
Date: 10/“‘ ftz Time: _’_.IZUO




PLANT NAME:

Alturas Utility

Monitoring Period From: 11/01/23 To: 11/30/23

(WATER REPORT)
DAY |Well Irrigation |[TRC |PH |TRC PH |MULT. 1000] TOTAL
PREV 15563
1 9500 9500
2 15582 11 0.7 9500 9500
3 11000 11000
4 15604 15 1.0 11000 11000
5 15500 15500
6 15635 1.8 1.0 15500 15500
7 16000 16000
8 15667 22 138 16000 16000
9 16500 16500
KT 15700 15 1.0 16500 16500
11 15333 15333
12 15333 15333
13 15746 19 1.4 15333 15333
14 14000 14000
15 16774 3.4 2.0 14000 14000
16 13000 13000
17 15800 3.0 1.9 13000 13000
18 15333 15333
19 15333 15333
20 15846 27 15 15333 15333
21 11500 11500
22 15869 25 1.1 11500 11500
23 15000 15000
24 15899 3.1 3.0 15000 15000
5 11333 11333
| 26 11333 11333
27 15933 3.4 25 11333 11333
28 12500 12500
29 15958 3.4 3.1 12500 12500
30 15971 13000 13000
Total Flow 408000 408000
ADF 13600 13600
MAX 34 3.1 16500 16500
MIN 1.1 0.7 9500 9500




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

|l. General Information for the Month/Year of: Monitoring Period From: 11/01/23 To: 11/30/23
A. Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY |PWS Identification Number: 6530057
PWSType: [ C | Non-Transient Non-Community Transient Non-Community ||  Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: 3336 GRAND BLVD City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 Contact Person's Fax Number: 863-229-5991
.Contact Person's E-Mail Address: mike@fusiic.com
B.  Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Ptant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD [City: ALTURAS [State: FL |Zip Code: 33820
Type of Water Treated by Plant: llx Raw Ground Water il Purchased Finished Water
Permitted Maximum Day Operating capacity of Piant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: D
Licensed Operators Name License Class License Number |Day(s)¥Shift(s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 13
Other Operators: DANNY ALEXANDER IS C-12379
JENNIFER ALEXANDER c C-21471
ROBERT GRAVES B B-0015216
CINDOY ALEXANDER C C-23261
CHRIS NICHOLS Cc C-20287

\I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
‘water treatment, chemicals used at this plant conform to NSF Intemational Standard 60 or other applicable standards referenced in subsection
62-565.320(3), F.A.C. | also cerlify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated abave: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS

owner so the PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.
é( 251) QZ_S_ S D QQ;[@ Al gjg;/ 12/08/23 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-655.900(3)
Effective August 28, 2003



MONTHLY OPERATION REPOI

OR PWSs TREATING RAW GROUND WATER CR PURCHASED FINISHED WATER

PWS: identification Number: 6530057 Plant Name; ALTURAS UTILITY
I, Dally Data for the Month/Year of: | Monitoring Period From: 11/01/23 To: 11/30/23 1
Means of Achieving Four-Log Virus Inactivation / Removal: * Free Chiorine Chlorine Dioxide Ozone Combined Chioring{Chloramines) ]
____Ultraviolet Radiation Other: (Deseribe): !
\Type of Disinfectant Residuat Malntalned In Distribution System: Fre= Chiorine Combined Criprins{Cloramines ) Chilorine Dioxide =
CT Calculations. or UV Dosa, to Demonstrate Four-Leg Virus Inactivaton, K Appiicabls®
Gt Caicuiations : WY Dosa
LowestCT
Provided
Lowest Reskiual Betora or at | | Lowsst Residual
Disinfectant Disinft First Lowest Minimum Diginfactant
concentration | Contact Time (T) | Customer - Minimum | Operating | UV Dose | concantration at
Day of Net Quattty of Befors or at First ! at C Measurement | During Peak CT, UV Dass, | required, | Remots Polntin | Emergency or Abnermal Operating Conditions; Repair
the Hours Plant | Finished Waler | Peak fiow rate] Customer During ; Point During Peak | Flow, mg- | Temp of | pH of Water, | Requirad ng mww- mw- Disf ar Mairtenanca Yvark that Involves Taking Water
|_mornth in Operation | Produced, gal ; Beak Flow, ma/L | Flow, minutes min/l. [Water, C| Asgdicable il Secem? | seclam? | Swdesimpd | System Components Oul of Opaation
1 24 9500
2 X 24 9500 1.1 0.7
3 24 11000
4 X 24 11000 1.5 1.0
5 24 15500
6 X 24 15500 18 1.0
7 24 16000
_.8 X 24 16000 22 1.8
9 24 16500 + i
10 X | 24 16500 1.6 1.0
11 24 16333
12 24 15333
13 X 24 15333 1.8 1.4
14 24 14000
15 X 24 14000 34 2.0 —
16 24 13000
17 X 24 13000 30 1.9
18 24 15333
- A 15333
_ X 24 15333 2.7 1.5
ws 24 11500
22 X 24 11500 25 1.7
23 24 15000 ey
24 X 24 | 18000 3.1 3.0
.25 | 24 | 11333 |
26 24 11333
27 X 24 11333 3.4 25
| .28 24 12500
29 X 24 12500 3.4 3.1
30 24 13000
Total 408000
[Average 13600
Maximym 16500

*Refer to the insiructions for this report to determine which plants must provide this Information.

DEP Form 62-665.500(3)
Effective August 2B, 2003
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

-& LABORATORY REPORTIt "ORMAT \a Proi ; ibel Her
[ 6681 Soiithgioint Piwy. » Jacksonville, FL 32216 = 904.5n.. . 50 « Fax 504.363.9354 » ES2574 i€ Project # or Place Project Label Here
[ 4965 5W 415t Bivd » Gainesville, FI 32608 »352,377,2349 « Fax 352.395.6639  E82001 1’ Z 67/\ q 0 \
L3 10200 USA Today Way « Miramar, FL 33025 » 954.889.2288 o Fax 954,885.2281 « EB2535 L —
IR 9610 Princess Palm Ave. » Tampa; FL 33619 » 813.630.9616  Fax 813,630.:4327 « E84589
L] 380 Northiske Bivd., Suite 1048 » Altamonte Springs, FL 32701+ 407.937,1554 +Fax 407.937.1597 » ES3076 . )
) 2639 N, Monroe 81, Suite D + Tallahassee, FL. 32301+ 850.219.6274 » Fax 850.219.6275« E811095 R bl bbbl I
3 13700 Westlinks Terrace, Suite 10 « Fort Myers, FL 33913 » 230.674.8130 +Fax 239.674.8128 « E84492

R Y
D L T T T T T o

Analysis Date & Time; “/:)\/'9\5 45\

ﬂdVﬂﬂBﬁﬂ Sainple Aﬁquta!?ca. c . _
Enviranmental Labortaries, Inc. Bample Frosarvaton, nice Diotoniee ELS g

This Sample does noPmest the following NELAG reguirements:

Report Number: Sub-Contract Lab 1D:
Analysis Requssted: (chetk all that apply)

B Total Coliform/E, coli [] Total Coliform/Fecal [ Enterococci | ] Coliphage [JHPC [] Other: _

Public Water System (PWS) Name:Atturas Ulility PWS 1.D.:6530057
PWS Address:5605 Packing House Road City: Alturas

PWS o,r'PWg vner’s Phone #:863-865-2599 Fax#:

colisttor:{ plED Cry Collector's Phone #: 863-965-2559

Type of Supply: (check orily one)

X Community Water System | | Non-Transient Non-community Water System ] Transient Nos:
[ Limfied Use System [ Bottled Water [ Private Well | | Swimming Pool [ Other: __~
Reason for Sampling: {check all that apply).

R Distribution Routine ] Distribution Repest [] Raw (triggered or assessment) [] Raw (fricgered or assessment) soditional [ Well Survey
L Clearance [ Replacement (also check type of samblé being replaced 1 Boil Water Notice Other:

Sample Collection Date:, l ~|-&3 DCN#; AD-DD45 Eflective 01/95, Electronic WEB Revision 02/27/2010

Sample Sample Point Sample | - MY 227
# {Location or Specific Address) Colléction | ple Fecal, Data
Time (24 | Type Enterococei, or Qualifier
hr clock) 1 Coliphage®

) Well [ 2:00 R
1A Tap Outside Store Ia' ] 0 D \ ,q 7.0

A

Average of disinfectant residuals for distribution routine & repeat
samples.® [QJFree chiorine or CITotal chlorine (check tne). Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results refate only to the samples.

Disinfectant Residual Analysis Method:

[KDPD Colorimetic  [JOtheri ____ . Date and time PWS notified by lab of positive resulis:
Person performing disinfectant analysis Is (Check one of below): Date and time DEP/DOH notified by lab of posttive results:
[J A ceriffied operator (# ] Date Reporl lssued: J] . 3'3—3
X Supervised by certified operator (# C21471) W
[ Employed by a certified lab [3 Employed by DEP or DOH Lab Signature: A_ ra=2d
DAuthorized representative of supplier of water Title:
[(!:NSERT lil:;;ME #}ND MAILING ADDRESS OF PERSON TO RECEIVE REPORT] o S'atisfa'ctory DEF/DOH USE ONLY
-onsta Flow Inc O Incomplete Collection information
55:74‘Commer cial Blvd [ Repeat Samples Required
Winter Haven, FL 33880 O3 Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DCH:
Jennifer@constaflow.com DEP/DOH Reviewing Officiat:
1. Indicate the sample type for each sample collected, Sample type codes are: D = Distribution M,
(routine compliance), C = Repeat/Check, R = Raw, N= Entry Point 1 Distribution, P = Plant Relinquis h By' ()
Tap, S = Special (clearance, etc.). C e
2. Lab centification number for the listed method is icluded et top with the laboratary address, ,
3. Plesst circle-approgriate selection Date: _____ Time:__
4. Defined in Florida Administrative Code Rule 62-160, Table ), -
5. Complete for conmunity & non-transient non-commiunity systems serving tions up to i . T M
and indudi:'g A,ngnmmlude Taw of flml samples ip the everage, populationsu Received By' 1 _‘7‘1 /Z
Results Key: A = Colift ebsent; P = Coliform 1; € = conf) wih; TNTC . )
=too num:ymus to cwnfr[zls-;e(lﬂoqlepofﬁﬂ: !“m'm:lme presen conent o Date: A J Z } 2 3 Time: /z' o ¢




PLANT NAME: Alturas Utility Monitoring Period From: 12/01/23 To: 12/31/23

(WATER REPORT)
DAY [Well Irrigation |POE |REMOTE |MULT. 1000 TOTAL
PREV 15971
1 15986 3.0 2.0 15000.0 15000.0
2 12333.3 12333.3
3 12333.3 12333.3
4 16023 3.2 1.9 12333.3 12333.3
5 14500.0 14500.0
6 16052 3.1 2.0 14500.0 14500.0
7 19500.0 19600.0
8 16091 2.3 1.9 19500.0 19500.0
9 11000.0 11000.0
10 11000.0 11000.0
11 16124 3.0 2.5 11000.0 11000.0
12 11000.0 11000.0
13 16146 2.6 1.9 11000.0 11000.0
14 13000.0 13000.0
15 16172 1.6 1.5 13000.0 13000.0
16 12333.3 12333.3
17 12333.3 12333.3
18 16209 2.3 1.9 12333.3 12333.3
19 13000.0 13000.0
20 16235 1.9 1.6 13000.0 13000.0
21 14500.0 14500.0
22 16264 2.1 1.4 14500.0 14500.0
23 15333.3 15333.3
24 16333.3 15333.3
25 16310 2.0 1.4 15333.3 15333.3
26 10500.0 10500.0
27 16331 2.8 2.3 10500.0 10500.0
28 13500.0 13500.0
29 16358 3.1 2.6 13500.0 13500.0
30 16000.0 16000.0
31 16390 16000.0 16000.0
Total Flow 419000.0 419000.0
ADF 13516.1 13516.1
MAX 3.2 26 19500.0 19500.0
MIN 1.6 1.4 10500.0 10500.0




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

[I. General information for the Month/Year of: Monitoring Period From: 12/01/23 To: 12/31/23
A.  Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY [PWS identification Number: 6530057
PWS Type: [h d | Non-Transient Non-Community | Transient Non-Community |  Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: 3336 GRAND BLVD City: HOLIDAY |State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: mike@tus1lic.com
Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD |City: ALTURAS |State:  FL |Zip Code: 33820
Type of Water Treated by Plant: Iix Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-698.310(4), F.A.C.): V |Plant Class: D
Licensed Operators Name License Class License Number |Day(s)/Shift(s) Worked
Lead/Chief Operator; GAINES ALEXANDER C C-5472
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER ] C-21471
ROBERT GRAVES B B-0015216 13
CINDY ALEXANDER C C-23261
CHRIS NICHOLS c C-20287

[II. Certification by Lead/Chief Operator

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

£.7) 110/24 ROBERT GRAVES B-0015216

Signature and Date” Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR

CHASED FINISHED WATER

ng;;ge;,ﬁﬂcaupn Number: 6530057 — |Plant Name: ALTURAS UTILITY [
L. Daily Data for the Month(Year of: ) [ . Monitoring Period From: 12/01/23 To: 12/31/23 e i
Means of Achleving Four-Log Virus Inactivation f Removal; * Frea Chiorine Chlorine Dioxide Ozone C Chiorine{Cht j
____Ultraviolet Radiation Other: tDeseribel: |
Type of Disinfectant Resldual Maintained in Distribution System; Free Chiorine Combined ChlorinefCloramines)} Chlorina Dicxlde
ICT Calculations, or UV Dose, to Demonstrata Four-Loa Virus Inactivation, if Autlicable*
Ct Caleudations Ay Dose
Lowest CT
Provided
Lowest Residual Batara or at o Lowesi Resldual
Disinfectant Disinfectant Flrst I Lowest Minimum Disinfaciant
concentration Contati Time (T) | Cuatomer Minimum | Operating | UV Dose { concentration at
Day of Net Quality of Before or at First | at C Measurement | During Peak b UV Dose, | required, | Remote PointIn | Emergency or Abnormal Operaling Conditions; Repair
the Haurs Plant | Finished Water | Peak flow rate| Customer During | Point During Peak | Flow, mg- | Temp of { pH of Water, ¥ | Required mgt  mw. mw- Dk ) or ¢ Work that Invoives Taking Water
monih in Qperation | Produced, gal | _,apd. | Pesk Flow, myL | _Flow, minutes | mink icate | _in | Secem? | seeiomd | symam mg | System Components,Out of Oceratan |
1 X 24 15000 3.0 20
|~ 2 24 12333 -
3 24 12333
4 X 24 12333 32 . 1.9 ]
5 24 14500
6 X 24 14500 3.1 . 2.0 =
7| 24 19500 B
8 | X 24 19500 — 23 19
9 24 11000
10 24 11000 -
. n X 24 11000 3.0 25
12 24 11000 I
13 X 24 11000 28 1.9 B
14 24 13000
15 X 24 13000 1.6} 1.5
16 B 12333 . e
| 17 | 24 12333
_18 X 24 12333] 2.3 19
. 24 13000
X 24 13000 19 16
T 24 14500
22 X 2 14500 2.1 14
23 24 _ 15333
24 . 24 15333 l
| 25 X 24 15333 2.0 . 1.4 =
26 24 10500
27 X 24 10500 2.8 23
28 24 13500
| 29 X 24 13500 3.1 . 26
30 24 16000
31 24 16000|
: 419000
[Average 13516
Maxlmum 19500

*Refer to the inslnuctions for this report o determine which plants must provide this Information.
DEP Farn 62-666.900(3)
Effectiva Auguat 28, 2003



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTY  “ORMAT

[ 6681 Southpoint Pkwy. » Jacksonville, FL 32216 » 904. 350 » Fax 904.363.9354 ~ EB2574
1 4965 SW 41st Blvd » Gainesville, F1 32608 + 352.377.2349 - Fax 352.395.6639 » E82001

3 10200 USA Today Way » Miramar, FL 33025 ¢ 954.889.2288 » Fax 954 889.2281 - E82538

I 9610 Princess Palm Ave. « Tampa, FL 33619 » 813.630.5616 » Fax 813.630.4327 - E84589

[ 380 Northlake Blvd., Suite 1048 « Allamonte Springs, FL 32701- 407.937.1594 -Fax 407.937.15
[ 2639 N. Monroe 5t., §

{3 13100 Westlinks Temrace, Suite 10 » Fort Myers, FL 33913 » 239.674.8130 sFax 239.674,8128 +

\ fdvanced .
) tovironmental Laboratories, Inc.

Report Number: Sub-Contract Lab 1D:

uite D » Tallahassee, FL 32301- 850.215.6274 » Fax 850.219.6275 EBI109S

ile Project # or Place Project Label Here

11H1IM120

R L L L R 2

Lab Receipt Date & Time: \/,/6 1/% l 9\6 D
Analysis Date & Time: ’7 ( ;/ 2.2 4 W

Sample Acceptance Critgtia
tal \E °C

Sample Preservation: AT On lce [ Not On lce
This Sample does not meet the following NELAC requirements:

97 « E53076

bemecesewemreEmmccernanaspmmn"

E84492

Disinfectant Check: [d Not Detected [

Analysis Requested: {check all that apply)

[ Totat Coliform/E. colf [[] Total Coliform/Fecal [ ] Enterococci
Public Water System (PWS) Name:Atturas Utility

PWS Address:5605 Packing House Road
PWS or P pwngr‘s hone #,863-865-2599
Collector: . £

ty: (check only bne)

/

B Commrlinity Water Svstem  [] Non-Transient Non-community Water System
Bottled Water [] Private Well [] Swimming Pool

[ Limited Use System
Reason for Sampling: (check all that apply)

[ coliphage [1HPC 1 Other:

PWS 1.D.:6530057
City: Alluras

Fax #:
Collector’s Phone #: 863-965-2599

[X] Transient Non-community Water System

[ Other:

[ Distribution Routine [] Distribution Repeat [ Raw (tringered or assessment) [ Raw (triggered or assessment) additional [[] Well Survey
[} Clearance Replacement (also check type of sample beling replaced 1 Boil Water Notice [[] Other:
DCN#: AD-DD45 Effective 01795, Electronic WEB Revision 02/27/2019

Sample Collection Date:

—1 D - 5-204.3

To. be compleled by collECior of sample

T0/be compleled by lab Ere ol

Sample Sample Point Sample Sam Disin- pH Analysis MeThod < MY /L 555
# (Localion or Specific Address) Collection ple fectant Non- Tota! Fecal, £. ca¥ Deta tab
Time (24 Type Residual | Coliform Coliform Enterococg), of Qualifier! Sample
hr clock) g (marL} Coliphage® #
12 Weli R 0 K ) A }Q
O%35 75 . )V
212 Firehouse 2535 3" St D .

okyo | ° |J./

Al A 003

i

| :, '.

-

Average of disinfectant reslduals for distribution routine & repeat
samples.’ [JFree chiorine of [ Total chiorine (check one).

Uniess otherwise noted, all tests are preformed in accordance with

Disinfectant Residual Analysis Method:
IKDPD Colorimetric  [JOther:

Person performing disinfectant analysls is (Check one of below):
7 A certified operator (# ____)
{0 Supervised by certified operator (# C21471 )
[J Employed by a certified lab  [J Employed by DEP or DOH
DAuthorized representative of supplier of water

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

Date and time PWS nolified D orpositive results:

Date and time DEP/OOH notiled by J8b of pysitivg resufts:
Date Report Issued: ’ 2/I (P i%}
/4
Lab Signature:
-
Title: 'ﬂ J Ié

[INSERT NANE AND MAILING ADDRESS (OF PFRSON TO RECTIVE RUPORT
Consta Flow Ine

5574 Commercial Blvd

Winter Haven, FL 33880

863-965-2599

Jennifer@constaflow.com

O satisfactory
3 Incomplete Coflection tnformation
O Repeat Samples Required

D Replacement Samples Required
Date Reviewou by DEP/DOH:

DEP/DOH RéyieNing Offisst ]

DEP/DOH USE ONLY

1. Indicate the sample type for each sample coliecied Sample fype codes are: D = Distribution
{routine compliance), C = Repea'Check, R = Raw, N = Eniry Point lo Disisibution, P = Plant
Tap, S = Special {clearance, eic ).
Lab certification number for the listed method is included al top with the laboratory
Piease circle appropriste seleclion
Defined in Florida Administrative Code Rule 62-160, Table |

plete for ity jent non-c ity serving pop
and including 4,900. Do not include raw or plant samples in the average.
Resulls Key: A = Coliforms &re absenm; P = Coliforms are present; C = confluent growth, TRTC
= 100 numerous to count {62-550 730 Reporting Farmat

address

DEYF PP NY

& non

up 10

Relinquish 8y: \)(

— \\K_z =
Date: % L -
Received By: _/'./"CZQZ,,.%
Date: 216) 22 time. Y7




PLANT NAME:

Alturas Utility

Monitoring Period From: 1/01/24 To: 1/31/24

(WATER REPORT)

DAY _|Well Irigation |POE__|REMOTE |MULT. 1000] _TOTAL

PREV 16396
1 16414 36 29] __ 18000.0 18000.0
2 13500.0 13500.0
3 16441 3.7 314 13500.0 13500.0
4 34500.0 34500.0
5 16510 35 31| 34500.0 34500.0
6 14000.0 14000.0
7 14000.0 14000.0
8 16552 2.3 17| 14000.0 14000.0
9 11500.0 11500.0
10 16575 21 15| 11500.0 11500.0
11 11000.0 11000.0
12 16597 2.0 14| 11000.0 11000.0
13 11333.3 113333
14 11333.3 113333
15 16631 2.2 15| 113333 11333.3
16 16500.0 16500.0
17 16664 2.7 22| 16500.0 16500.0
18 13500.0 13500.0
19 16691 2.3 14| 13500.0 13500.0
20 11000.0 11000.0
21 11000.0 11000.0
22 16724 27 26| ___11000.0 11000.0
23 11000.0 11000.0
24 16746 2.0 1.3 11000.0 11000.0
25 13000.0 13000.0
26 16772 2.7 2.6] __ 13000.0 13000.0
27 13666.7 13666.7
28 13666.7 13666.7
29 16813 2.4 1.3 13666.7 13666.7
30 11000.0 11000.0
31 16835 24 25 11000.0 11000.0
Total Flow 439000.0 439000.0
ADF 14161.3 14161.3
MAX 3.7 31| 34500.0 34500.0
MIN 2.0 13| 11000.0 11000.0




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

{l. General Information for the Month/Year of- Monitoring Period From: 1/01/24 To: 1/31/24
A.  Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY |PWS Identification Number: 6530057
PWSType: [ d | Non-Transient Non-Community | Transient Non-Community | _ Consecutive
Number of Service Connections at End of Month: 63 Totai Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person’s Title: PRESIDENT
Contact Person's Mailing Address: 3336 GRAND BLVD City: HOLIDAY [State: FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: rike@tusilic.com
B. Water Treatment Plant Information
Plant Name: ALTURAS UTILITY [Planit Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE RCAD |City: ALTURAS |State: FL |Zip Code: 33820
Type of Water Treated by Plant: ¢ Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.31 0(4), F.AC): V |Plant Class: D
Licensed Operators Name License Class License Number [Day(s)/Shift(s) Worked
Lead/Chief Operator; GAINES ALEXANDER C C-5472
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
ROBERT GRAVES B B-0015216 14
CINDY ALEXANDER C C-23261
CHRIS NICHOLS C C-20287

\Il. Certification by Lead/Chief Operator

|, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF Interational Standard 80 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, { agree to provide these additional operations records to the PWS
,(i:zer o the PW ner can retain them, together with copies of this report, at a convenient location for at least ten years.
o

2/08/24 ROBERT GRAVES B-0015216

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



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

|PWS: Igentification Number:

6530057

Flant Name: ALTURAS UTILITY

Hi. Dally Data for the Month/Yaar of:

Monitoring Period From: 1/01/24 To: 1/31/24

Means af Achleving Four-Log Virus tnactivation / Removal: * Free Chlorine Chilorine Dioxide QOzone Combined Chlorine{Chloramines)
Ultraviolet Radiation Other: {Describe: !
Type of Disinfectant Residual Maintained in Distibution System: Chicrine Lombinad Cht Clocamin Chiorine [hi
L)
i
s ! ==
[ i
e
' e B
: Hilws 1
Al - iy - g
' & .j : i, .
Sl AP
4 ¢ Iri. T Lo &Y A
== | J:.N'i@ﬂv-.‘*. N, ore.
° Plant | Finished W. k flow rate| Gust g
 Operation | Produced 990 | Pask Flow, my
1 X 24 18000 3.6 2.9
2 24 13500
3 X 24 13500 3.7 3.1
4 24 34500
5 X 24 34500 3.5 3.1
6 24 14000
7 24 14000
8 X 24 14000 2.3 1.7
9 24 11500
10 X 24 11500 2.1 1.5
11 24 11100
12 X 24 110uD 248 1.4
13 24 11333
14 24 11333
15 X 24 11333 22 1.5]
16 24 16500
|17 X 24 16500 2.7 22
24 13500
o X 24 13500 23 1.4
24 24 11000
21 24 11000
22 X 24 11000 2.7 28
23 24 11000
24 X 24 11000 20 1.3
25 24 13000
26 X 24 13000 27 26
27 24 13667
28 24 13667
29 X 24 13667 2.4 1.3
30 24 11000
31 X 24 11000 2.4 2.5
i 30 LVl 439000
\Y R ] 14161
i 2 34500

*Refer to the instructions for this report ta d

DEP Form 82-556 500{3}
Efectva Augual 28, 2003

etermine which plants must provide this informatlon.




WIRINNINGDG YWWA TER MIVCRVDIAL DANPFLE LULLELV 1 IUN

& LABORATORY REPORTIN” JRMAT

[0 5681 Southpoint Pkwy. » Jacksonville, FL 32216 » 904.36 J * Fax 904.363.9354 - E82574

: ~Ripject # or Place Project Label Here
D 4965 SW 41st Blvd » Gainesville, F) 32608 « 352.377.2349 » Fax 352.395.6639 + E82001 :
:

[ 10200 USA Today Way » Miramar, FL 33025 « 954.885.2288 + Fax 954.889.2281 » E82535 \ \».":\ J&D

& 9610 Princess Palm Ave. - Tampa, FL 33619 « 813.630.9616 » Fax 813.630.4327 « ER4589
[ 380 Northlake Blvd,, Suite 1048 » Altamonte Springs, FL 32701+ 407.937.1594 +Fax 407.937.1597 - E53076

emecmememv—-maa,

] 2639 N. Monroe St., Suite D « Tallahassee, FL 32301« 850.219.6274 » Fax 850.219.6275 E811095 Teetmmesmmmionees TTTTTTESSTosseseosoomoossess somsmnemnes
[ 13100 Westlinks Terrace, Suite 10 = Fort Myers, FL 33913 + 239.674.8130 sFax 239.674 8128 - E84452 i, r) I/‘\ ] &
Lab Receipt Date & Time: ( ) ~'}\ s ]("{ \ A
Analysis Date & Time: l /? / ‘2 q / 5 5 A
Sample Acceptance Grgéria: \b
Sample Preservation A2 Onice [ Not On lce = =C
Disinfectant Check: [] Not Detected £

This Sample does hot meet the following NELAC requirements:

Report Number: Sub-Contract Lab iD:
Analysis Requested: {check all that apply)

[ Total Coliform/E. coli [[] Total Coliform/Fecal [ Enteracocci | ] Coliphage [ HPC Other: .

Public Water System (PWS) Name:Alturas Utility PWS 1.D.:6530057
PWS Address:5605 Packing House Road City: Alturas

PWS or PWS Owner's Phone #:863-965-2599 Fax #:

Collector: N'bb Collector's Phone #: 863-965-2598

Type of Supply: (check only one)

Community Water System [[] Non-Transient Non-community Water System [ Transient Non-community Water System
[ ] Limited Use Systern [] Bottled Water [ Private Well [[] Swimming Pool [ Other:

Reason for Sampling: (check all that apply)}

[X Distribution Routine [ Distribution Repeat ] Raw (triggered or assessment) [] Raw (triggered or assessment) additional [7] Well Survey
[l Clearance [] Replacement (also check type of sample beina replaced) [ ] Boil Water Notice [1 other:

Sample Collection Date: !,gr}"l DCN#: AD-D045 Effeclive 04/95, Electronic WEB Revision 02/27/2019
Y o Dbecomplated by.colistiorof Sample i Ty VO | ~ Totecompetedby R L
Sample Sample Point - Sample Sam Disin- pH Anatysis Method(s Y. 7
# (Location or Specific Address) Collection ple fectant Non- Total Fecal k& Data L=t
Time (24 Type Residuzal Coliform Coliform Enter T, o Qualifier! | Sample
hr clock) ! (moL) Coliphage?

112 Well g; S‘S’ R 0 7’ 5, #

0

53 Tap Outside Store (100 e 1.7 y2A :4’ ﬂ

M

Averape of disinfectant residuals for distribution routine & repeat .l —’
samples.® [RIFree chiarine or CJTotal chlorine (check one). .

Disinfectant Resldual Analysis Method:

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

[RDPD Colorimetric  COther: _____ Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis Is {Check one of below): Date and time DEP/DOH notified by fah of positive results:

{0 A centified operator (# ) Date Reporl Issued: l’[o’}ﬂ

[ Supervised by cerlified operator (# C21471)

[0 Employed by a certilied lab [} Employed by DEP or DOH Lab Signatuerym—_

Olauthorized representative of supplier of water Title: M\

JINSERT NAME AND MALLIRG ADDRESS OF PERSON TO RECEIVE REPORT)

Consta Flow Inc 3 incomplete Collection Information

0O satisfactory DEP/DOH USE ONLY

5574 Commercial Blvd D Repeat Samples Required
Winter Haven, FL 33880 3 Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
Jennifer@constaflow.com DEP/DOH Reviewing Officiat: |
1 Indicate the sample type for each ssmple collected. Sample type codes ere: D = Distribution 1
{routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant ) ) .
Tap, § = Special (clearance, eic.). Relmquxsh By’ UF
2 Lebcenification number for the kisted method is included al top with the Jaboratory address .
3 Please circle appropriate selection Date: Time:
4 Defined in Florida Administrative Code Rule 62-160, Table | -y -
N : . - Ly
S Complete for ity & systems serving populations up to F E — M
and including 4,900. Do not include raw or plant sanyples in the average. Received By' v / /
ResulisKey: A = Coliforms are absenl; P = Coliforms are present; C = confluent growth; TNTC ‘ | q l L . 2 O
= 100 numerous 1o count (62-550 730 Reporting Format Date: 2 { Time:; | ?




PLANT NAME:

Alturas Utility

Monitoring Period From: 2/01/24 To: 2/29/24

{WATER REPORT)
DAY |Well Irrigation |POE |REMOTE |MULT. 1000 TOTAL
PREV 16835
1 12500.0 12500.0
2 16860 2.4 2.4 12500.0 12500.0
3 12333.3 12333.3
4 12333.3 12333.3
5 16897 1.8 1.4 12333.3 12333.3
6 11500.0 11500.0
7 16920 0.9 0.5 11500.0 11500.0
8 10000.0 10000.0
9 16940 2.7 2.1 10000.0 10000.0
10 13000.0 13000.0
11 13000.0 13000.0
12 16979 2.1 1.8 13000.0 13000.0
13 11000.0 11000.0
14 17001 1.2 0.4 11000.0 11000.0
15 12000.0 12000.0
16 17025 2.1 1.3 12000.0 12000.0
17 12666.7 12666.7
18 12666.7 12666.7
19 17063 1.5 1.1 12666.7 12666.7
20 11000.0 11000.0
21 17085 1.2 08 11000.0 11000.0
22 9000.0 9000.0
23 17103 3.5 2.9 9000.0 9000.0
| M 11500.0 11500.0
25 11500.0 11500.0
26 11500.0 11500.0
27 17149 1.5 1.0 11500.0 11500.0
28 14000.0 14000.0
29 17177 1.9 1.2 14000.0 14000.0
Total Flow 342000.0 342000.0
ADF 11793.1 11032.3
MAX 3.5 29 14000.0 14000.0
MIN 0.9 0.4 9000.0 9000.0




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

|I. General Information for the Month/Year of: Monitoring Period From: 2/01/24 To: 2/29/24
A.  Public Water System {(PWS) Information
PWS Name: ALTURAS UTILITY |PWS  Identification Number: 6530057
PWS Type: | | |__Non-Transient Non-Community Transient Non-Community |  Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : MIKE SMALLRIDGE Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: 3336 GRAND BLVD City: HOLIDAY |State:  FL |Zip Code: 33890
Contact Person's Telephone Number:  352-302-7406 Contact Person's Fax Number: 863-229-5991
Contact Person's E-Mail Address: mike@tusiiic.com
B. Woater Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD |City: ALTURAS |State: FL |Zip Code: 33820
Type of Water Treated by Plant: | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: D
Licensed Operators : 3 Name License Class License Number |[Day(s)/Shift(s} Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 12
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER C C-23261
CHRIS NICHOLS C C-20287

|1l. Certification by Lead/Chief Qperator

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

urld () S 3/07/24 GAINES ALEXANDER C-5472
Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)

Effective August 28, 2003



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

|PWS: Identification Number: _BS30057 'Piank Neme: ALTURAS UTILITY

li. Dally Data for the Month/Year af: | Monitoring Period From: 2/01/24 To: 2/29/24
Means of Achieving Four-Log Virug Inactivation / Removal: * Frea Chiorine Chlarine Dioxide Ozone Combined Chiorine(Cl
Ultraviolet Radiation Other; (Describe - |
Type of Disinfectant Residual Maintalnad In Disiribution : Fras Chlorin srine{C Dioxida
P P - h ! ¥
= l’l II - . = —
5] [ { " »
- f ry
5 W
$
*
et Qual
Hﬁg v
A2l 5
1 24 12500
2 X 24 12500 2.4 24
3 24 12333
4 24 12333
5 X 24 12333 1.8 1.4
6 24 11500
7 24 11500 2.9 0.5
8 24 10000
9 24 10000 2.7 21
10 24 13000
1 24 13000
12 X 24 13000 2.1 1.8
13 24 11000
14 X 22 11000 1.2 0.2
15 24 12000
186 X 24 12000 2.4 1.3
17 24 12657
i 24 12667
- X 24 12667 1.5 1.1
2v 24 11000
21 X 24 11000 1.2 0.8
22 24 9000
23 X 24 8000 35 29
24 24 11500,
25 24 11500/
26 24 11500
27 X 24 11500 1.5 1.0
28 24 14000
29 X 29 14000 1.9 1.2
[

i
*Refer to
DEP Farm 62-566.000(3)
Eflodtive August 28, 2003




DRINKING WATER MICROBIAL SAMa'  >OLLECTION

N
& LABORATORY REPORTING ruRMAT : Wirite Project # or Place Project Label Here

[ 6681 Southpoint Pkwy. * Jacksanville, FL 32216 » 904.363.9350 = Fax 904.363.9354 « E82574 ;

1 4965 SW 415t Blvd = Gainesvilie, F1 32608 - 352.377.2349 « Fax 352.395 6639 + EB2001 1 f\luo 6&

{3 10200 USA Today Way » Miramar, FL 33025 + 954.889.2238 « Fax 954.889.2281 - E82535 !

IR 9610 Princess Palm Ave. » Tampa, FL 33619 » 813.630.9616 + Fax 813 630.4327 » E84589 '

[ 380 Northiake Blvd., Suite 1048 » Altamonte Springs, FL 32701~ 407.937.1594 «Fax 407.937.1597 » E53076 .

[ 2639 N. Monroe St., Suite D+ Tallahassee, FL 32301+ 850.219.6274 + Fox 850.219.6275- E811095 ~ ~7°777mTTTmTootoTmomnomosoomestsenaseccoooeces

‘3 13100 Westlinks Terrace, Suite 10 » Fort Myers, FLL 33913 - 239.674.2130 +Fax 239.674.8128 - E84492

Lab Receipt Date & Time: _L AU AU (B30

Analysis Date & Time: ZIH 7/4 ’ (ﬂO'f

Advanced Sample Accapiance Criigria?
Environmental Labioratories, Inc. e .

This Sample does meet the following NELAC requirements:

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

X Total Coliform/E. coli otal Colif | [1Eaterococei [ Coliphage [IHPC [l Other
Public Water System (PWS) Name:Alturas Utility PWS 1.D.:6530057
PWS Address:5605 Packing House Road ) City: Alturas
PWS or rs hone #:863-065-2509 Fax #:
Collector: Collector's Phone #: 863-965-2599
Type of Supply: (check only one)
ni T m Non-Tral rmmunity Water
[ Limited Use Svstem L] Bottled Water D_MPW t D_&ﬂmm.ng_@_ I'_'I_sz -
Reason for Sampling: (check all that apply)
mw@ L1 Distribution Repeat D__Lﬂ_me.r;esl_a_s.w triggered or as nt) additional Il Surve
[ Clearange ment (also che of sa [1 Boil Water Notice Other:
Sample Collection Date: & l3 (1 DCN#: AD-DO45 Effective 01/95, Electronic WEB Revision 02/27/2019
: To be completed by coliecior of sample [ To be completad Dy lab S |
Sample Sample Point Sample Sam Digin~ pH | Anglysis = QMU L] ﬁ
# (Location or Specific Address) Collection ple fectant 'i Non- Total Fecaw “Daia’ Lab
Time (24 Type Regidual . Coliform Coliform Ente , or Qualifier* Sample
hr clock) : (mgil) Coliphage® #
172 Well i R 0
_ {120 . 14 A o001
212 Firahouse 2535 3™ St 1 ‘ Q—7 D O q ._} 5/ P\- P{ "6(}'6
-
q
Average of disinfectant residuals for distribution routine & repeat
samples.! [Free chiorine or O Total chiorine {check one). Unless otherwise noted, all tests are preformed in accordance with

Disinfectant Residual Analysis Mothod:

BIDPD Colorimetric [ Other: Date and time PWS notified by lab of positive resulls:

Person performing disinfectant analysis ts (Check one of below): Date and time DEP/DOH nofified by lab of positive results:
[ A certified operator (% ) Date Repart Issued: _S}~192 Y

O Authorized representative of supplier of water Title: m

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

X Supervised by cerlified operator (¥ C21471)
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature:

[INSERT NAME AND MAILING ADDRESS OF PERSON 10 RECEIVE REPORT]

Consta Flow Inc O incomplete Collection Information

[J satisfactory DEP/DOH USE ONLY

5574 Commercial Blvd [ Repeat Samples Required
Winter Haven, FL 33880 [J Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
Jennifer@constaflow.com DEP/DOH Reviswing Official:
} Indicate the sample type for each sample collected. Sample type codes we: D = Distribution
(routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plant Relinguish By: F .Ll’
Tap, S = Special (clearance, etc.) T K -

Lab certification number for the listed method is included at top with the labotatory address :
Please circle appropriate selection. Date: Time:
Dcl'n:d in Florida Admnmsmmve Cnde Rule 62-160, Table §.

C for ty & non. ity sysiems serving populations up to Received By:

bW

i
e
end mcludlng 4,500 Do not mclude raw o plant samples in the average. 7 . -
Results Key. A = Coliforms are zbsent, P = Coliforms ere presen; C = confluent growth, TNTC W .
= 100 numerous 1o counl (62-550 730 Reporting Formal Date: Z “ b( ‘ L ‘l Time ” g 3




PLANT NAME: Alturas Utility Monitoring Period From: 3/01/24 To: 3/31/24
(WATER REPORT)
DAY |Well Irrigation |POE |[REMOTE |MULT. 1000| TOTAL
PREV 17177
1 15333.3 15333.3
2 15333.3 16333.3
3 17223 1.6 0.8 156333.3 15333.3
4 10000.0 10000.0
5 17243 0.2 0.5 10000.0 10000.0
6 10000.0 10000.0
7 17263 1.6 1.3 10000.0 10000.0
8 11000.0 11000.0
9 17285 1.5 0.8 11000.0 11000.0
10 12000.0 12000.0
11 17309 1.4 0.7 12000.0 12000.0
12 11500.0 11500.0
13 17332 1.5 0.8 11500.0 11500.0
14 16000.0 16000.0
15 17364 20 1.5 16000.0 16000.0
16 19666.7 19666.7
17 19666.7 19666.7
18 17423 1.5 0.6 19666.7 19666.7
19 14500.0 14500.0
20 17452 1.6 0.8 14500.0 14500.0
21 14000.0 14000.0
22 17480 2.5 23 14000.0 14000.0
23 11666.7 11666.7
24 11666.7 11666.7
25 17515 1.1 0.8 11666.7 11666.7
26 12500.0 12500.0
27 17540 1.2 0.6 12500.0 12500.0
28 11000.0 11000.0
29 17562 1.6 0.8 11000.0 11000.0
30 19330.0 19330.0
3 17600.66 19330.0 19330.0
Total Flow 423660.0 423660.0
ADF 13666.5 13666.5
MAX 2.5 2.3 19666.7 19666.7
MIN 0.2 0.5 10000.0 10000.0




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

[I. General Information for the Month/Year of: Monitoring Period From: 3/01/24 To: 3/31/24
A.  Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY |PWS Idenitification Number: 6530057
PWS Type: | | | Non-Transient Non-Community Transient Non-Community |  Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : Jacqueline Mc Callister Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 5911 Trouble Creek Rd City: New Port Richey  [State: FL Zip Code: 34652
Contact Person's Telephone Number:  352-340-6032 Contact Person's Fax Number: N/A
|Contact Person’s E-Mail Address: compliance@fusilic.com
B. Water Treatment Plant information
Plant Name: ALTURAS UTILITY [Plant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD |City: ALTURAS |State:  FL |Zip Code: 33820
Type of Water Treated by Plant: | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V |Plant Class: D
Licensed Operators Name _ License Class License Number |Day(s¥Shifi{s) Worked
Lead/Chief Operator: GAINES ALEXANDER C C-5472 13
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER c C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER c C-23261
CHRIS NICHOLS C C-20287

[II. Certification by Lead/Chief Operator

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

o o &0/ 4109124 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PW

[E_\_I_\@: Identification Number:

6530057

Plant Name: ALTURAS UTILITY

Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1Il. Dafly Data for the Month/Year of:

[

Menitorine Period From: 3/01/24 To: 3/31/24

Mesns of Achieving Four-Log Virus tnactivation / Remaval: ¢

Frea Chiorine Chlorine Dioxide Qzone Combined Chlorine{Chlaramineg)
... Ultraviolet Radistion Other: (Degcribe: {
Tyge of Disinfectant Resi tained in Dis S Combined Chioring Dioxlde
L 1
| I
Lz
1 24 15333
2 24 15333
3 X 24 15333 1.6 0.8
4 24 10000
5 X 24 10000 0.2 0.5
B 24 10000
7 X 24 10000 1.6 1.3
8 24 11000
9 X 24 11000 1.5 0.8
10 24 12000
11 X 24 12000 1.4 0.7
12 24 11500
13 X 24 11500 1.5 0.8
14 24 16000
15 X 24 16000 20 1.5
16 24 19667
17 24 19667
" 29 19667 1.5 0.6
24 14500
- X 24 14500 148 0.8
21 24 14000
22 X 24 14000 25 23
23 24 11667
24 24 11667
25 X 24 11667 1.1 0.8
26 24 12500
27 X 24 12500 1.2 08|
28 24 11000
29 X 24 11000 1.6 0.8
30 24 19330
N 24 19330

DEP Form 02-666.900(3)
Effactive August 28, 2003

' m .
*Refer to the instructions for this report to d

423660
13666
19667

etermine which plants must provide this Information.




DRINKING WATER MICROBIAL ¢ .PLE COLLECTION

[ 4
[}
[}
1]
H
[ 6681 Southpoint Pkwy. « Jacksenville, FL 32216 « 904.363.9350 « Fax 904,363 9354 » E82574 :
[ 4965 SW 41t Blvd » Gainesville, F1 32608 - 352.377.2349 » Fax 352.395.6639 » E8200] ; < \" } b\_b( (5
] 10200 USA Today Way » Miramar, FL 33025 « §54.880.2288 - Fax 954,889.2281 « E82535 ;
B3 9610 Princess Palm Ave, » Tampa, FL 33619 = 813,630.9516 « Fax 813.630 4327 - E$4589 :
[J 380 Nosthlske Blvd., Suite 1048 « Altamonte Springs, FL 32701+ 407.937.1594 sFax 407.937.1597 » ES3076 ]

L3 2639 N. Monroe 5t., Suite D » Tallshassee, FL 32301+ 850.219.6274 « Fax 850.219,6275+ E811095
0 13100 Westlinks Terrace, Suite 10 « Fort Myess, FL 33913 » 239.674.8130 «Fax 239.674 8128 - EB4492

Report Number: Sub-Contract Lab ID:

’
]
1
Il
]
1
[
]
.
¢
]
]
'
1
]
'
Il
1
v
i
'
]
]
¥
[
1
'
1
.
1
.
’
]
’
[
v
t
]
.
'
'
]
1
’

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

Maremernsnauneand

.................. SembABcssanabrrrona Rt mr e me ma

Lab Receipt Date & Time: %‘4"’)(\’\ rg‘ﬁb
Analysis Date & Time: ___— 7)} ? / 14 }«%—3
Hd‘ﬂmﬂ Sample Acceptance %&m: )

Sample Pressrvation, 2 Onlce O NotOnlce B °C

Envirgnmental Laboratories. Inc. Disinfoctant Ghack. ot Detected L

This Sample does dot meet the following NELAC reguirements:

Analysls Requested: (check all that apply)

R Yotal Coliforv/E. cofi [} Total Coliform/Fecal [ Enterococci [ Colishage [1HPC [JOther

Public Water System (PWS) Name:Alturas Utility PWS 1.D.:§530057
PWS Address: ing House Road City: Alturas

PWS or PWS,Owner’s Rhone #:363-965-2599 Fax #;

Couector:v_Zﬂ b Collector's Phone #: 863-965-2590

Type of Supply: (check only one)

R Community Water System  [7] Non-Transjent Non-community Water Svstem [ Transient Non-community Water System
[ Limited Use System Dother:

m [ Botfled Water [ Private Well [ Swimming Pool

Reason for Sampling: (check all that apply)

I Distribution Routine [ Distribution Repeat [ Rew (riggered or assessment) [ Raw (trignered or assessment) additional [ Well Surv
[ Clearance | eck type of sample being repl [ Boil Water Notice [ Other:
Sample Collection Date:_3 - -7-“' DCN#: AD-DO4S Effective 0185, Electronic WEB Revision 02/27/2018
; e Ta te compipied by colecion of sampe ) To be completed by 1sb
Sample ~ Sample Point Sample Sam Disin- pH Analysis Methesl(s)"
# (Location or Speclfic Address) Collection ple fectant Total Fecal, E. coly Data Lab
Time (24 | Type Residual Coliform Ente i, or Quatifier® | Sample
hr clock) v (mal) Caliphage®

112 well H; 00 R 0 -7,? q\ ) A O \g

22 Tap Outside Store ’H | 6 D O & 7’.7 }5( A m\q

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

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

BIOPD Golorimetric [Other Date and fime PWS notified by lab of positive resulls.

Person performing disinfectant analysis is {Check one of below): Date and time DEP/DOM rofified by lab of positive results: ____
[ A cerlified operator (# ) Date Reporl Issued: _L&H e ?/"1
B Supervised by certified operator (# G21471 ) 7 A7
O Employed by 2 centified lab [ Employed by DEP or DOH Lab Signature; i ,g",a!qf.'/:’u"’ff'”" A . 5
[JAuthorized representative of supplier of water Title: _ /1% /

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

O satisfactory DEP/DOH USE ONLY
[ Incomplete Collection tnformation

55 _74 Commercial Blvd O Repeat Samples Required

Winter Haven, FL 33880 [0 Replacement Samples Required

863-965-2599 Date Reviewed by DEF/DOH:

Jennifer@constaflow.com DEP/DOH Reviewing Official: _y

1. Indicate the sample type for each sample collected. Sample type codes are: D = Distribution ) 1] be
(routine complience), £ = Repeat/Check, R = Raw, N = Entry Point 1o Distribution, P = Plant Relinquish By fr /’J'
Tep, S = Special (clearance, ¢tc.). s ~

2. Lab certification number for the listed method is included at top with the Isboratory address N
3 Plesse circle appropriate selection. Date: Time:
4. Defined in Flosida Adminisirative Code Rule 62-160, Table 1. o -
5. Complete for ity & fent non-o ity systems serving populations up to i . -~ 7
and including 4,900. Do not include raw or plant samples in the sverage. Received By' =
Results Key: A = Coliforms arc absent; P = Coliforms are present; C = confluent growth; TNTC i i
= to0 numeTous 1o count {62-550.730 Reporting Format Date: 3 17 ! M Time: __ 44 3 3




PLANT NAME: Alturas Utility Monitoring Period From: 4/01/24 To: 4/30/24
(WATER REPORT)
DAY |Well Irrigation |POE |REMOTE |MULT. 1000| TOTAL
PREV 17600.7
1 17620.0 1.6 1.0 19340.0 19340.0
2 19000.0 19000.0
3 17658.0 1.2 0.6 19000.0 19000.0
4 9000.0 9000.0
5 17676.0 1.4 1.2 2000.0 9000.0
6 19666.7 19666.7
. T 19666.7 19666.7
n 8 17735.0 21 1.5 19666.7 19666.7
9 11500.0 11500.0
10 17758.0 1.6 1.3 11500.0 11500.0
11 9500.0 9500.0
12 17777.0 1.2 1.0 9500.0 9500.0
13 17666.7 17666.7
14 17666.7 17666.7
15 17830.0 1.5 0.6 17666.7 17666.7
16 15000.0 15000.0
17 17860.0 1.7 0.9 15000.0 15000.0
18 8500.0 8500.0
19 17877.0 1.0 0.5 8500.0 8500.0
20 22666.7 22666.7
21 22666.7 22666.7
22 17945.0 0.9 0.5 22666.7 22666.7
|23 20500.0 20500.0
24 17986.0 1.3 1.2 20500.0 20500.0
25 16500.0 16500.0
20 18019.0 0.7 0.4 16500.0 16500.0
27 21000.0 21000.0
28 21000.0 21000.0
29 18082.0 2.2 1.6 21000.0 21000.0
30 18101.0 19000.0 19000.0
Total Flow 500340.0 500340.0
ADF ! 16678.0 16678.0
MAX 2.2 1.6 22666.7 22666.7
MIN 0.7 0.4 8500.0 8500.0




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

[I. General Information for the Month/Year of: Monitoring Period From: 4/01/24 To: 4/30/24
A.  Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY |PWS Identification Number: 6530057
PWS Type: | [ | Non-Transient Non-Community Transient Non-Community |  Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : Jacqueline Mc Callister Contact Person's Title: Compliance Manager
Contact Person’s Mailing Address: 5911 Trouble Creek Rd City: New Port Richey  [State: FL Zip Code: 34652
Contact Person's Teléphone Number:  352-340-6032 Contact Person's Fax Number: N/A
Contact Person's E-Mail Address: compliance@iusillc.com
B. Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD [City: ALTURAS |State:  FL |Zip Code: 33820
Type of Water Treated by Plant: | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gatlons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.A.C.): V [Plant Class: D
Licensed Operators Name License Ciass License Number |Day(sVShift(s) Worked
Lead/Chief Qperator: GAINES ALEXANDER C C-5472
Other Operators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER [9] C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER C C-23261
CHRIS NICHOLS C C-20287

|II. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C.!l also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS

er so the PWS owner can retajn them, together with copies of this report, at a convenient location for at least ten years.
C%n Lo 5/08/24 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



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

L:.’W§'~_ Identification Number: 6530057 Plant Name: ALTURAS UTILITY J
lll. Dally Data for the Month/Year of: | Monitoring Perlod From: 4/01/24 Ta: 4/36/24
Means of Achieving Four-Log Virus Inactivatlan / Removal: * Free Chlarine Chilorine Dioxide Ozone Combined Chlarine(C )
Ultraviolet Radiation Other: (Describe: I
Typa of Disi nt Residual Maintained In 0 54 :
I L |1 |eT cacuatons, or uv Dose, to pemonst
LK it » ' [k Ly, o= e, [
| Bl | » 1 : JiJ= -
] ¥
. ol i
i | ‘. .
:‘, 1 ‘I. | I . |
s o Lowast Reslduai
i | ~ Disinfectant
n ) ML - concen|
of - || jp Net Quality of |
the: - | Hours Plant | Finished Water
| in Operation | Produced, al
1 X 24 19340 1.6
2 24 19000
3 X 24 19000 1.2 0.6
4 24 9000
5 X 24 9000 1.4 1.2
[} 24 19667
7 24 19667
8 X 24 19667 2.1 15
9 24 11500
10 X 24 11500 1.6 13
1" 24 9500
12 X 24 89500 1.2 1.0
13 24 17667 .
14 24 17667
- 15 X 24 17667 1.5 0.6
16 24 15000
17 X 24 15000 17 0.8
24 8500
X 24 8500 1.0 0.5
- 24 22667
21 24 22667
22 X 24 22667 0.8 ) 0.5
23 24 20500
24 X 24 20500 1.3 1.2
25 24 16500
26 X 24 16500 0.7 04
27 24 21000
28 24 21000
29 X 24 21000 2.2 16
30 24 19000
al S = 500340
N = 16678
Maximuem 22667

*Refer ta the instructions for this report to determine which plants must provide this information,
DEP Form 02-586.800(3)
Effectiva Augus 28, 2003



DRINKING WATER MICROBIAL SAM. .E COLLECTION

& LABORATORY REPORTING FORMAT
T 6681 Southpoint Plwy. « Jacksonville, FL 32216 + 904.363.9350  Fax 904,363.9354 « E82574
L] 4965 SW 415t Blvd » Gainesville, FI 32608 « 352.377.2349 » Fax 352.395.6639 » E82001
[ 10200 USA Today Wey » Miramar, FL 33025 » 954.889.2288 » Fax 954.889 2281 » E82535
X 9610 Princess Paim Ave. » Tampa, FL 33619 « 813.630.9616 » Fax 813.630.4327 » E84589
L] 380 Nortilake Blvd., Suite 1048 + Altamonte Springs, FL 32701 407.537.1594 <Fax 407.937.1597 » ES3076
[} 2639 N. Moaroe St., Suite D + Tallahassee, FL 32301+ 850.219.6274 « Fax 850.219.6275« E811095

Write Project # or Place Project Label Here

e e

"
[
.
1
v
1
[l
[l
s
.
[l
1
[l
[l
[
.
]
[l
[
.
‘
1
L
1
[}
t
H

e 1]

[ 13100 Westlinks Terrece, Suite 10 « Fort Myers, FL 33913 » 239.674,8130 «Fax 239.674.8128 » E84492

Lab Receipt Date & Time: q [7 w 1305
Anslysis Dafe & Time: injau  12aus
Advanced Sample Accoptance Cgierie:

Sample Preservation: 11 On lce [ Not On ke °C

Environmental Laboratories, Inc. Disinectant Ghack &2/ Not Detected

This Sample does not meet the following NELAC requirements:

Report Number: Sub-Contract Lab 1D:
Analysis Requested: (check all that apply)
[ Total ColifomyE. coli [1 Total Coliform/Fecal [ Enterocogei [ Coliphage [JHPC [JOther:
Public Water System (PWS) Name:Alturas Uitilify PWS 1.D.:6530057
PWS Address:5606 Packing House Road City: Alturas
PWS or mn fs@% #:863-965-2599 Fax #:
Collector: Collector's Phone #: $83-965-2500
Type of Supply (cheek only one)
on-Transient Non-communi Transiept L
D.Mm D.mmae_r [ Private Well DM_Q.I’__Im in her
Reason for Sampling: (check all that apply)
B2 Distribution Routine {7 Distribution Repeat [} Raw (trigaered or assessment) aw {iri or agsessment) additional [ Well Survey
[ Clearance [ Rgglgﬁm {also check type of sample being replaced) [ Boil Water Notice [ Other:
Sample Collection Date: ™}~ 'HH DCN#: AD-DO45 Effective 01/95, Electronic WEB Revision 02/27/2019
70 be compited by Lolecint of sainpis ] 2 T L E | Tobe compatad by B e 1A
Sample Sample Point Sampie Sam Digin. pH Analysis Meshodls]

# (Location or Specific Address) Collection ple fectant Non- Tota! Fecal(E Deta Lab
Time (24 | Type Residual Coliform Coliform Enterocots o Qualifier® Sample
hr clock) ' (mgn.) Coliphage’ #

172 Well hqs R 0 —Lg A A a Lg
2/2 Firehouse 2535 3% St l D i
153 .Y [ Al A ol
-
s —_L‘]
Average of disinfectant residuals for distribution routine & repeat ‘ g
samples.t BJFree chiorine or [ Total chiorine {check one). - Uniess otherwise noted, all tests are preformed in accordance with

Disinfectant Residual Analysis Method:

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

[BOPD Calorimetric  [JOther. ____ Date and time PWS nofified by lab of positive results:
Person performing disinfectant analysis Is (Check one of below): Date and time DEP/DOH notifie ¢ byflab ol positive results:
{3 A certified operator (¥ ___ ) Date Report Issued:
% Supervised by certified operator (# C21471 )
[ Employed by a certified lab [ Employed by DEP or DOH Lab Signature: __ [
DAuthorized representative of supplier of water Title: M “
il
[INSERT NAME AND MAILING ADDRESS OF PERSON TO RECEIVE REPORT] i

Consta Flow Inc O Incomplete Collection Information

[ satisfaclory DEP/DOR USE ONLY

5574 Commercial Blvd [ Repeat Samples Required
Winter Haven, F1. 33880 [ Replacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
| Jennifer@constaflow.com DEP/DOH Reviewing Oficlal;
1. Indicate the ssmple type for each sample collected  Sample type codes are: D = Distribution /) ! ‘ 1 | " L’.
(routine compliance), C = Repeat/Check, R = Raw, N = Entry Point to Distribwtion, P = Plani Elll‘quISh By 1‘4 !
Tap, § = Special (clearance, eic.). o "
2. Lab cenification number for the listed method is included at 1op with the Iaboratory address . .
3 Please circle sppropriste selection. Datej‘l— ’7‘3°hm 12 05'
4. Defined in Florida Admmlmnvc Codc Rule 62-160, Teble 1. 2 ‘l # 4
5. Complete for & ity systems serving populations up lo 3 - Jfag {Q (7
and including 4,500. Do not include raw or plant samples in the average. Received By’ g “'jl = "’ . [‘{LM
Resulis Key: A = Califorms are thent; P = Coliforms are present; C = confluent growth; TNTC q I 7 w i 1 _}z S
=100 numerous to counl {62-550.730 Reporting Format, Date Time:

-



PLANT NAME: Alturas Utility Monitoring Period From: 5/01/24 To: 5/31/24
(WATER REPORT)
DAY |Well Irrigation |POE  |REMOTE |[MULT. TOTAL
PREVY 18101.0
1 12333.3 12333.3
2 12333.3 12333.3
3 18138.0 0.4 0.2 12333.3 12333.3
4 18000.0 18000.0
5 18000.0 18000.0
6 18192.0 0.4 0.2 18000.0 18000.0
7 19000.0 19000.0
8 18230.0 0.4 0.2 18000.0 19000.0
9 18666.7 18666.7
10 18666.7 18666.7
11 18286.0 1.3 1.0 18666.7 18666.7
12 21500.0 21500.0
13 18329.0 0.6 0.4 21500.0 21500.0
14 12000.0 12000.0
15 18353.0 0.8 0.3 12000.0 12000.0
16 9000.0 9000.0
17 18371.0 0.8 0.2 9000.0 9000.0
18 15333.3 15333.3
19 16333.3 15333.3
20 18417.0 0.8 0.5 16333.3 15333.3
21 19000.0 19000.0
22 18455.0 0.6 0.4 19000.0 19000.0
23 18000.0 18000.0
24 18491.0 1.2 1.0 18000.0 18000.0
25 7000.0 7000.0
26 7000.0 7000.0
27 7000.0 7000.0
28 18519.0 7000.0 7000.0
29
30 18519.0
31 18519.0
Total Flow 418000.0 418000.0
ADF 13483.9 13483.9
MAX 1.3 1.0 21500.0 21500.0
MIN




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

|!. General Information for the Month/year of; Monitoring Period From: 5/01/24 To: 5/31/24
A, Public Water System (PWS) Information
PWS Name: ALTURAS UTILITY |PWS Identification Number: 6530057
PWSType: [ | |__Non-Transient Non-Community Transient Non-Community |  Consecutive
Number of Service Connections at End of Month: 63 Total Population Served at End of Month:
PWS Owner:
Contact Person : Jacqueline Mc Callister Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 5911 Trouble Creek Rd City: New Port Richey [State: FL |Zip Code: 34652
Contact Person's Telephone Number:  352-340-6032 Contact Person's Fax Number: N/A
[Contact Person's E-Mail Address: compliance @fus1llc.com
B. Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE RQAD [City: ALTURAS |State: FL |Zip Code: 33820
Type of Water Treated by Plant: | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4,, FAC.): V |Plant Class: D
Licensed Operators Name _ License Class License Number |Day(s)/Shift(s} Worked
Lead/Chief Operator| GAINES ALEXANDER C C-5472 10
Cther Gperators: DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER C C-23261
CHRIS NICHOLS Cc C-20287

I"" Certification by Lead/Chief Operator

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

QA (oL 0e/  eo7i4 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



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

IPWS: Identification Number: 6530057 Plant Name: ALTURAS UTILITY. _j
1L, Daily Data for the Month/Year of: T Monlforine: Period From: 501724 To- /31724 :
Means of Achieving Four-Log Virus Inactivation / Remaval: * Frae Chiorine Chlorine Dioxide Ozone Combined Chiorine{Chlaramines)
Ultraviolet Radiation QOther: tDescribey L
Lype of Disinfectant Residual Maintained in Distribution System: Free Chiorine Cambined Chiorin#{Cloramines} Chiorine Dioxide
CT Calculationy. or UV Dose to Oamonsirte Four-1.0g Ving ihactivation i chblet W :
e Ct Caicuiations = UV Dosa
Lowest CT
Provided
Loweat Residual Befors or st Lowsst Reskiusl
Diginfectant Diginfactant First Lowest Mindimum Diginfectant
concentration | Contact Time (T} | Custorner Misimum | Operating | UV Dose | concentration e
Day of Net Quakty of Bafors or at First { ol C Measurement During Paak cT, UV Dose, | raquired, | Remobe Poit In Emergency or Abrormal Opersiing Conditiors:; Repeir
the Hours Piant | Finished Water |Peak fiow rate. Custonex During | Point During Pesk | Fiaw, mg- 1 Tamp of [pH of Water, if | Requirsd mg my. M- Distribution of Malntenaace Work that nvoives Taklog Water
vt b Qperation | Procuced s | upa | Peak How mipt | Elow. ninutes e, water O Apphcanie LG Segem? | secem | Sysiem mgh System Compgnants Gyt of Operatian
L1 24 12333
2 24 12333
3 X 24 12333 0.4 0.2
4 24 18000
5 24 18000
[ X 24 18000 0.4 0.2
7 24 19000
8 24 19000 04 0.2
9 24 18667
10 24 18667,
11 X 24 18667 1.3 1.0 -
12 24 21500 3
13 24 21500 0.6 0.4
14 24 12000
15 X 24 12000 0.8 0.3
16 24 5000/
17 X 24 9000 0.8 0.2
24 15333
24 15333
20 X 24 15333 0.8 0.5
21 24 19000
22 X 24 19000 0.6 04
23 24 180007 .
24 X 24 18000 1.2 1.0
25 24 7000,
|26 24 2000
27 24 7000
28 24 7000 Well pump bad, system aut of service,
|29 24
30 24
AN 24
Toal 418000
A 13933 |
NManmum 21500

*Refer to the instructions for this report to determine which plants must provide this information.
DFP Form 62-565.900(3)
Effective August 28, 2003



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

3 6681 Southpoint Pkwy. * Jacksonville, FL 32216 - 904.363.9350 » Fax 904.363.9354 « ES2574

[ 4965 SW 415t Blvd » Gainesville, Fl 32608 ¢ 352.377.2349 » Fax 352.395,6639 - E82001
[3 10200 USA Todey Way * Miramar, FL 33025 » 954.889.2288 + Fax 954.880.2281 « E82535
[ 9610 Princess Palm Ave. » Tampa, FL 33619 « 813.630.9616 - Fax 813,630.4327 - E84589

[OTR

[ 380 Northlake Bvd., Suite 1048 « Altzmonte Springs, FL 32701 407.937.1594 +Fax 407.937.1597 » E§3076
2639 N. Momroe §t., Suite D » Tallahassee, FL 32301+ $50.219.6274 « Fax 850.219.6275+ E811095
13100 Westlinks Teﬂ'ace, Suvite 10 » Fort Myers, FL 33913 » 239.674.8130 «Fax 239.674.8128 « E84492 LY \“

Advanced ,
Erwironmental Laboratories, Inc.

: Write Ii)jgizmace Projeﬁ Label Here
i
L

Lab Receipt Date & Time: g

Analysis Date & Time:
Sample Acceplance
Sample Preservation:

This Sample does fiot meet the following NELAC requirements-

Report Number: Sub-Contract Lab ID:
Analysis Requested: {check all that appIy)

Total ColfomvE, coli i [0 Enterococci [ Coliphage [IHPC [ Other
Public Water System {PWS) Namezﬂlm.r_a.s_tl! PWS |.D.:5530057
PWS Address;5605 Packing House Road City: Alturas

PWS or ?;s Phone #:863-065-2509
Collector:

Type of Supply (check only one)
B3 Community Water System

ater S n-Transi

L1 Non-Trangient Non-community Water System
[ Limited Use System [1Bottled Water [ Private Well [ Swimmina Pool [ Other:

Reason for Sampllng {check al! that apply)

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

ransient Non. nity Water

ion R [ Raw (triagered or assessment) L] Raw (triagered or assessment) additional [ Well Survey
Elﬂwams l ce : f sample being repia her
Sample Collection Date: ;S:Q’-QL\ DCR#: AD-DO45 Effective 01/85, Elactronic WEB Revision 02/27/2019
_ To e complened by codecior of sempre SR = * Tobe: TN A
Samp!e Sample Point Samp!e Sam Disin- pH Analysis ; L
¥ (Location or Specific Address) Collection ple fectant Non- Total Fecamu/ Data Lab
Time (24 | Type | Residus! Coliform Coliform Enter or Qualifier' | Sample
hr clock) g (mglL) Coliphage® #
12 Well ! (); 3 o R 0 7{9' A /_\ m
212 Tap Outside Store e D
10:31 La |77 A A s>

Average of disinfectant residuals for distribution routine & repgat

samples.t [Free chlorine or [OTotal chlorine (check one).

L

Uniless otherwise noted, all tests are preformed in accordance with

Disinfectant Residuai Analysis Method:
RDPD Colorimetic  [JOther: _____

Person performing disinfectant analysis Is (Check one of below):
[ A certified operator (% ___)
[ Supervised by cedtified operator (# C21471 )

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

Date and fime PWS notified by iab of positive results:

Date and time DEP/DOH noif5q7» lab T $iﬁ?¢e results:
Date Report Issued:

| [ Employed by a cerified lab  [J Employed by DEP or DOH Lab Signature: - A
| DAuthorized representative of supplier of water Title: & E] { l{ I
JSE EAND ) AN ESS OF DIRSON TO RECTIVE REPORT )
1 %T\E]]E:t;l}/;x\i/};z MAILING ADDRESS OF MIRSON TO RECEIVE REPORT) O satisfactory DEP/DOH USE ONLY
. 3 Incomplete Collection Information
5574 Commercial Blvd [ Repeat Samples Required
! Winter Haven, F_L 33880 [ Reptacement Samples Required
863-965-2599 Date Reviewed by DEP/DOH:
| Jennifer@constaflow.com DEP/DOH Reviewing Officialj _
1. Indicate the sample type for cach sample collected. Sample type codes are: D = Distibution 1% -
(routine complin};tg). C =Repeat/Check, R = Raw, N = Enlry Point to Distribution, P = Plant Re“nquish By‘ /}ﬂ“&!f' [Ibfﬂi'
Tap, § = Specin! (clearance, etc.). T = ’
2. Lab certification number for the listed method is included al top with the lsboraiory address
3. Please circle sppropriate s¢lection, Date: Time:
4. Defined in Florida Admxmsmuve Code Rule 62-160, Table 1 R *"’;’( B o
5. Complele for tent non-c ity systems serving popuiations up to i - _— o KL
and including 4,900. Du not include raw or plani samples in the everage. Received By' = = c
Results Key: A = Coliforms are absent; P = Coliforms are present; C = confluent growth, TNTC - .
=too numccymus to count (62-550,730 Reporting Format Date: é P ].{?L‘ Time: }} 53




PLANT NAME: Alturas Utility Monitoring Period From: 6/01/24 To: 6/30/24
(WATER REPORT)
DAY [Well Irrigation |POE |REMOTE |MULT. 1000 TOTAL
PREV 18519.0
1 18519.0
2
3 18519.0
4
5 18519.0
6
7
8 18519.0
9
10 18519.0
11
12 18519.0
13
14
15 18519.0
16
17 18519.0
18
19 18519.0
20
21
22 18519.0
23 3500.0 3500.0
24 18526.0 1.2 0.9 3500.0 3500.0
25 1500.0 1500.0
26 18529.0 0.2 0.2 1500.0 1500.0
27 29500.0 29500.0
28 18588.0 0.2 0.2 29500.0 29500.0
29 650.0 650.0
30 18589.3 650.0 650.0
Total Flow 70300.0 70300.0
ADF . 2343.3 2343.3
MAX 1.2 0.9 29500.0 29500.0
MIN




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

[l General Information for the MonthvYear of. Monitoring Period From: 6/01/24 To: 6/30/24
A.  Public Water System {(PWS) Information
PWS Name: ALTURAS UTILITY |PWS Identification Number- 6530057
PWSType: | | | Non-Transient Non-Community Transient Non-Community |  Consecutive
Number of Service Connections at End of Month: 63 Total Poputation Served at End of Month:
PWS Owner:
Contact Person : Jacqueline Mc Callister Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 5911 Trouble Creek Rd City: New Port Richey |State: FL |Zip Code: 34652
Contact Person's Telephone Number:  352-340-6032 Contact Person's Fax Number: N/A
:Contact Person's E-Mail Address: compliance(@fusilic.com
B. Water Treatment Plant Information
Plant Name: ALTURAS UTILITY |Plant Telephone Number: 863-904-5574
Plant Address: 100 PACKING HOUSE ROAD |City: ALTURAS |State:  FL - |Zip Code: 33820
Type of Water Treated by Plant: | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 108,000
Plant Category ( per subsection 62-699.310(4), F.AC.): V [Plant Class: D
Licensed Operators Name Lizensa Class License Number Dayls)/Shift(s} Worked
Lead/Chief Opearator:| GAINES ALEXANDER C C-5472 13
Other Cperators: DANNY ALEXANDER Cc C-12379
JENNIFER ALEXANDER C C-21471
ROBERT GRAVES B B-0015216
CINDY ALEXANDER C C-23261
CHRIS NICHOLS C C-20287

|11. Certification by Lead/Chief Operator

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

o de— 7/08/24 GAINES ALEXANDER C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)
Effective August 28, 2003



[_EWS: tdentification Numbar:

MONTHLY OPERATION REPORT FOR

6530057

Plant Name: ALTURAS UTILITY

|ll|. Datly Data for the Month/Year of:

T MonHaring Period From: 6/01/24 To: 6/30/24 E .
Means of Achieving Four-Log Virus Inactivation / Removal: * Frea Chlorine Chlorine Dlaxide Ozone Combined Chiorine{Chloramines)
__Ulraviolet Radiation Other: {Describey:. |
[ija of Disinfectant Residual Maintained In Distribution System: Free Chlorine Combined ChlorinetCloramines) Chlorine Dicxlde
CT Csiculabions_or UV Dase, fo Demonstrata Four{.og Virus |nachivation I Aoplicabie’
Gt Calculations Uy (e
Lowsst CT
Provided
Lowsst Reeldus! Eefore or at Lowest Resloust
Disinfactam Diairtmciant First Lowas? Minimurm Disinfactact
concentration | Contmct Time (T) | Customer Minimum | Opersting { UV Dose | concantration at
Day of Net Quality of Before or ot Flet | at C Massuramect During Pask (51 UV Doss, | required, | Remots Point in EmmyorAbrmwOmeGoodlﬁm;Rw
the Hours Plant | Finished Water | Pask fiaw rate] Custonser Paint During Pesk | Flow, mg- | Temnp of PH of Water, if Raquired o mw- mwe Distribution or Maintenance Work that imolves Taking Water
_month) pection | Piuduced pal | gy Poak Flox mgi | Flow, menutos Mgk [V¥ster, i Aopikapie migf Secem? | dswamd | Swmter rgl Systen Camponents Qut of Onerstion
1 X 24 System out of service, yump bad
2 24 , pump
3 24
4 24
5 X 24 }
6 24
7 24
a % 24 |
9 24
10 X 24
11 24 i)
12 X 24
13 24 ol
14 24
15 X 24
16 24 o]
17 X 24
18 24 ~—1
[, X 24
| 24
| 24
22 X 24
23 24 3500
24 X 24 3600 1.2 0.8
25 24 1500 —
28 X 24 1500 0.2 0.2
27 29 29500 4
28 X 24 29500 0.2 0.2|Pump ref¥aged -
29 24 650
30 24 650
-~
[ To 70300,
Avprany 2268
o 29500]

“Refer to the instructions for this'repon 10 determine which plants must provide this information,

DEP Form 82-555 o0t}
EHective Auqual 28, 2003



DRINKING WATER MICROBIALS  JLE COLLECTION
& LA RY REPORTING FORMAT

"

BORATO
[76681 S « Jnch

[] 4965 SW 418t Bivd « Gainesville,
3 10200 USA Today Way » Mirem

ville, FL 32216 « 904.363 9350 » Fax 904.363.9354 »
F132608 » 352.377.2349 » Fax 352 3956639 » E82

[ 380 Northlake Blvd,, Suite 1048 »
3 2639 N. Monroe St., Sujte D+ Tal
3 13100 Westtinks Terrace, Suite |

Altamonte Springs, FL 32701 407.937.1594
lahassee, FL 32301+ 850.219.6274 » Fax 850
0« Fart Myers, FL 33913 » 239,674 813D

*Fax 4

fdvanced .
/ Environmental Laboratories, Inc.

001
a1, FL 33025  954,889.2288 » Fax 954.889.2281 « E82535
[X] 9610 Princess Palm Ave. * Tornpa, FL 33619 « 813,630.9616 s Fax £13.630.4327 « EB4859

215.6275- E811095
*Fax 239.674 8128 + E84492

E815%4

JUI

140*

AW NG TR
*T2415

67.937.1397 - E53076

e ecmamresuE—g.

I
|

Lab Recelpt Date & Time: :q'{)h \U(&
Analysis Date & Time: /‘7 ” ’11’! [ %

Sample Acceptance
Sample Preservation; ke ONotOnice 01 (1) ¢
Disinfectant C A Not Detected [

This Sample doet 1ot meet the follewing NELAC requirements:

Report Number; Sub-Contract Lab ID:
Analysls Requested: (check all that apply)
Total ColifomV/E. colf Total Coli

Public Water System (PWS) Name:Alturas Utiiity

PWS Address:5605 Packing House Road

;"%?}Wéz‘j%f&/

m/Fecal [ Enterococci [ Coliphage [JHPC | ] Other:

PWS 1.D.:6530057
City: Alturas
Fax #:
Collector's Phone #: 863-965-2599

Type of Stpply: (check only one)
munity Water System { lNon-TLan§i§m Non-comrunity Water System X Transie ot Non-community Water System
Limited t [ Bottied Water | 1 Private Weli | 1 Swimming Poo! [ Other:
Reason for Sampling: (check all that apply)
istribution Routin Dj ; D&MEEMMUMMMMMDM
lear nt (also ch of sample bei ] [ Boil Water Notice [ Other.
Sample Collection Date: O @ - 50 ~ C;J‘; L/ DCN#: AD-DO4S Effective 01/85, Electronic WEB Revision 02/2772010
-":-'—J:"'f_.l:-"-—'_--..':. — A7 e W - —s > _
Sampte Sampie Point Sample Anatysis Method(s s ]
# {Location or Specific Address) Collection Non- Tolal Fecal, i gdb Daia Lab
Time (24 | Type | Residual Coliform Colifom Enterococd), or Qualifiert | Sample
hr clock) ! (man) Coliphsge? #
172 Well R 0 ? .
_ /3%, 7: B} (O |
2/2 Firehouse 2535 37 St D i Cxﬂ
21O e 79 _ Pr = J

Average of disinfectant residuals for distribution routine & repeat
| 2emples.® BFres chiorine or O Total chiorine [check one),
i

Unless otherwise noted, all tests are preformed in accordance with

Disinfectant Resldua

! Analysis Method:
[ROPD Colofimetric  [JOther:

Person performing dis| nt analysis j& (Check one of below):
[ A certified operator &2{2!77
& Supervised by certified operator we2az1y
01 Employed by a certified lab [] Employed by DEP or DOH
OAuthorized representative of supplier of water

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

Date and time PWS notified by lab of posilive results:
Date and time DEP/DOH netised la positive results;
Date Report Issued:

Lab Signature:
Title:

~

{INSERT NAME AND MAILING A
Consta Flow Inc

5574 Commercial Blvd
Winter Haven, FL 33880

{ 863-965-2599

DDRESS OF PERSON TO RECEIVE REPORT]

S . ALY R A . . .

O satistactory DEP/DOH USE ONLY
D incompiete Coliection Information
O Repeat Samples Required

3 Replacement Samples Requited =wrmvs - - cumermursm. ssocamsoman ..

e o b o o o

| Jennifer@constaflow.com

Date Reyiowag by DEP/DOH;
Dsplmw  Otficiay

Indicate the sample type for each sample coflected. Sample type codes are: D = Disiributon.
{Toutine complience), C =Repeal/Check, R = Raw, N = Entry Point 10 Distribution, P = Plant
Tap, § = Special (clearance, ).
Lab cestification munber for the fisiad method is included at top with 1he laboratory address
Please circle appropriste sefection,
. Defined in Florida Adminisirative Code Rule 62-160, Table |.

Complete for y & non ity Systems serving populations up to
nd including 4,900. Do not include raw or plant simples in the average,
Results Key: A = Cofifonms are absent; P = Coliforms are present; C = confluent growth; TNIC
=100 numerous to count (62-550.730 Reporting Formai

(LI W

Relinquish\&g /][7// ,/{
Da}a-.f i :_ \/
__Plec

4é\yl
7/ J2K ';;e;”jZ‘(S’

Received
(L:g//

ime:




Exhibit 3



UTILITY NAME: Alturas Water, LLC YEAR OF REPORT: December 31, 2023

WELLS AND WELL PUMPS

(a) (b) (c) (d) (e} (f
Year Constructed.................
Types of Well Construction

and Casing............cceco..... Steel
Depth of Wells.........ccc......... 550 ft
Diameters of Wells............... 6
Pump - GPM....cooeiii 350
Motor - HP.... 15
Motor Type “........... Sub
Yields of Wells in GPD
Auxiliary Power.....................
* Submersible, centrifugal, elc.
RESERVOQIRS

(a) (b) (e (d) (e} (f
Description (steel, concrete) Steel n/a nfa n/a
Capacity of Tank................. 3,000
Ground or Elevated.............. Ground

HIGH SERVICE PUMPING
(a) (b) () (@) (e) M
Motors

Manufacturer.......................

Rated Horsepower...............

Pumps
Manufacturer...

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




UTILITY NAME: Alturas Water, LLC

SOURCE OF SUPPLY

YEAR OF REPORT: December 31, 2023

List for each source of supply (Ground, Surface, Purchased Water etc.)

Permitted Gals. perday...................
Type of Source........cccoevveieiice,

648,000

Ground

WATER TREATMENT FACILITIES

List for each Water Treatment Facility:

Permitted Capacity (GPD)................
High service pumping

Gallons per minute...............c........
Reverse Osmosis.........cccecevveerevnn.
Lime Treatment

Unit Rating.....ooooeeveeeeiiiiee
Filtration

Pressure Sq. Ft. . ...l

Gravity GPD/Sq.Ft. ...
Disinfection

Chemical Feed

Stenner

17 GPD

None






