


LP Waterworks, Inc.
Staff Second Data Request

Res onse: That is the actual gas chlorine used for water treatment and disinfection. The other
items are for the chlorine tanks. Hawkins charges a monthly fee for the tanks.

4. For FDR-8, Primary/Secondary Water Quality Tests, please provide the latest test results
for each well for Synthetic Contaminants, and for each test point in the distribution system,
as appropriate, for the Disinfection Byproducts results.

Res onse: See attached.

5. For FDR-9, DEP Monthly Operating Reports (MOR) for Water, please submit the MORs
for November 2023, April 2024, and July 2024.

Res onse: See attached.

6. Inaddition to the MORs for the water system, please submit the DEP Discharge Monitoring
Reports for the test year, November 2023 through October 2024.

Res onse: See aftached.

7. For FDR-10, Monthly Metered Water Sold to Customers, LP provided the information
requested. However, to allow staff to calculate the wastewater system’s inflow and
infiltration, please submit the monthly gallons of water sold to customers who have both
water and wastewater service only (i.e. omitting water-only customers), separated by
customer class.

Res onse: See attached.

8. For FDR-14, Water and Wastewater Assets, the Utility’s response was, “See 2023 Annual
Report filed with the Florida Public Service Commission.” However, not all of the
information in the 2023 annual report matched the information provided in LP’s SARC
application. Staff compared the information provided in the application, the 2023 annual
report, DEP’s last sanitary survey and the Utility’s current DEP wastewater permit, as well
as the Commission’s audit work papers from Docket No. 20160222-WS, which included
the system descriptions in U.S. Water’s contract with LP. Attached are spreadsheets
summarizing staff’s findings in this comparison for water and for wastewater, along with
copies of the source material with the mismatched items highlighted. They are also
highlighted on the summary spreadsheets. Please investigate and provide staff with the
correct system information.

Res onse: Asset listing requested is attached. The well capacities is limited by the Water
Management District Consumptive Use Permit (CUP) effective November 29, 2017.

9. For FDR-15, Number of Customers by Meter Size and Class for Three Points in Time
(present, test year, each of four years prior to the test year) for Water and Wastewater, the
Utility’s response was, “See Annual Reports filed with the Florida Public Service
Commission.” However, the annual reports on file with the Commission do not provide
the responsive information for 2024 and for the present. Please submit the attached
worksheet for FDR-15 with the required information inserted.

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



LP Waterworks, Inc.
Staff Second Data Request

Res onse: See attached. In reviewing this information, it was discovered that the incorrect
information was used to calculate the proposed wastewater rates. This has been revised and a
new schedule is provided.

10. For FDR-16, System Maps for Water and Wastewater, the Utility’s response was, “This
was previously provided in Docket No. 20220099-WS, see Document No. 04205-2022.”
However, Docket No. 20220099-WS only involved the water system, so the only system
maps provided were for the water system. However, the system maps did not include the
wells or water treatment plants and the water mains thereto, the service to customers,
storage, or fire hydrants. As for the wastewater system maps, the maps should include the
wastewater treatment plant (WWTP) and percolation ponds, collection system mains,
indicating both type and size, from the WWTP to the service area and to each service
connection, lift station(s), and manholes. Based on LP’s responses to the FDR, it appears
that the Utility may not be in possession of adequate system maps. However, Rule 25-
30.125, Florida Administrative Code, requires each utility to maintain suitable maps of its
system and facilities. As a utility owner, LP should produce these maps if it does not have
them, and update them as needed when changes are made to its systems. Please provide
the required water and wastewater system maps.

Res onse: Requested maps enclosed.

Respectfully Submitted,

/7/

Troy Rendell

Vice President

Investor Owned Utilities
//For LP Waterworks, Inc.

4939 Cross Bayou Boulevard ~ New Port Richey, Florida 34652
Tel: 727-848-8292
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5DUKE duke-energy.com Your Energy Bl" Page 1 of 3

ENERGY” 877.372.8477 Service address Bill date Feb 7, 2025
LP WATERWORKS INC Forservice Jan7 -Febb
1535 US HIGHWAY 27 S 30 days

PUMP CAMPER CORRAL
Account number 9100 8906 4168

Billing summary

Thank you for your payment.

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 7.2%, Purchased Power 3.8%, Gas

Total Amount Due Feb 28 $260.08  82.7%, Oil 0.1%, Nuclear 0%, Solar 6.2% (For prior 12 months

ending December 31, 2024).

Your usage snapshot

2727
2424
2121
1818
1515
1212
909
606
303
0

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

Average temperature in degrees

Electric usage history

kWh 2024 2025

62°

Entered:
COA Code: (S

700 FO° 790 79 8le 80  80° 740 &8 €3 570 6¥ Approved. —
Current Month  Feb 2024  12-Month Usage Avg Monthly Usage

Electric (kW) 1,612 635 13,021 1,085 Paid:

Avg. Daily (kWh) 54 20 36 DatE'
12-month usage based on most recent history ’

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

greater,
Please return this portion with your payment. Thank you for your business.
~ DUKE Account number $260.08 Your payment is scheduled to
ENERGY. 9100 8906 4168 by Feb 28 be made by monthly automatic
draft on Feb 28

Duke Energy Reiurn Mail

PO Box 1090

Chariotte, NC 28201-1090 $ $
Add here, to help others witha  Amount enclosed
contribution to Share the Light

032316 000001325 1L AL (R R T T U T R R

||||||||l|l|||||||||||||||I|||""|||"n||"|"|||||llllll"llu E"‘ Duke Energy Payment Processing

LP WATERWORKS INC PO Box 1094

R ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

5491,00890kL41L4000LL0000000000000002L00400000260086

fb.def.duke bills 20250206205552.38 afp-64631-000001325
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B DUKE duke-energy.com
" ENERGY. s77.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 2773389

Actual reading on Feb 5
Previous reading on Jan 7

Energy Used

Billed kWh 1,612.000 kWh

Billing details - Electric

Billing Period - Jan 07 25 to Feb 05 25

Meter - 2773389
Customer Charge
Energy Charge
1,612.000 kWh @ 9.302c
Fuel Charge
1,612.000 kWh @ 3.925¢
Asset Securitization Charge
1,612.000 kWh @ 0.197¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3of 3
Account number 9100 8906 4168

71088
-69476

1,612 kWh

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

For a complete listing of all Fiorida rates and riders, visit duke-
$17.23 energy.comy/rates

149.94
63.27

3.18
$233.62

$16.67
0.20
6.00
3.59

$26.46

b def.duke bills 20250208205552.38.afp-84633-000001325



DUKE duke-energy.com Your Energy Bill Page 1 0of 3

ENERGY. s77.3728477 Service address Bill date  Feb 7, 2025
P WATERWORKS INC For service Jan7 -Feb 5
234 SHORELINE DR 30 days

CAMP FL WTR PLANT
Account number 9100 8906 3125

Billing summary

Thank you for your payment.

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 7.2%, Purchased Power 3.8%, Gas

Total Amount Due Feb 28 $33.41 82.7%, Oil 0.1%, Nuclear 0%, Solar 6.2% (For prior 12 months

ending December 31, 2024).

Your usage snapshot

Electric usage history

kWh 2024 2025

3763
3345
2927
2509
2091
1673
1254
836
418
0

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

Average temperature in degrees

gm 7o 700 79 79 8l0 8 B0 74 6% 6F 570 68 Entere d
Current Month Feb 2024  12-Month Usage Avg Monthly Usage
Electric (kWh) 0 1,883 12,797 1,066 COA Cod .
Avg. Daily (kWh) 0 59 35 Appl‘O\’edI
12-month usage based on most recent history -
Paid: )
Date:

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

greater,
Please return this portion with your payment. Thank you for your business.
DUKE Account number $33.41 Your payment is scheduled to
ENERGY¢ 9100 8906 3125 by Feb 28 be made by monthly automatic
draft on Feb 28
Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ $

Add here, to help others witha  Ampunt enclosed
contribution to Share the Light

032290 000001333

T T A UL A (T T Duke Energy Payment Processing
LP WATERWORKS INC PO Box 1094

ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4938 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

889100890L3125000LL0000000000000000334100000033413

fo.def.duke.bills 20250206205552.38.afp-64579-000001333



P Page 30f3
< DUKE duke-energy.com Account number 9100 8906 3125

« ENERGY, 877.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 175400

Actual reading on Feb 5 25980
Previous reading on Jan 7 - 25980
Energy Used 0 kWh
Billed kWh 0.000 kwh

Billing details - Electric

Billing Period - Jan 07 25 to Feb 05 25 The totat charges incurred during this billing period are below the
minimum expenses necessary to equitably provide and maintain
Meter - 175400 reliable electric service to all facilities across the state. When the

Customer Charge $17.23 combined monthly customer, energy, fuel, and other charges falt
- Bill Adi below a $30 threshold, customers will see the difference noted

Minimum Bill Adjustment 12.77 as a Minimum Bill Adjustment under the Billing Detaifs section.

Total Current Charges $30.00 Learn more about the minimum charge adjustment and additional

customer charges at duke- energy.com/minimum,
Your current rate is General Service Non-Demand Sec (GS-1).

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

Billing details - Taxes

State And Other Taxes $2.14
Regulatory Assessment Fee 0.03
Gross Receipts Tax 0.77
County Optional Tax 0.47
Total Taxes $3.41

fb def.duke bills 20250206205552.38.afp-84581-000001333



DUKE duke-energy.com Your Energy Bill Page 10f 3

. ENERGY. 8773728477 Service address Billdate  Jan 8, 2025
LP WATERWORKS INC For service Dec5-Jan6
234 SHORELINE DR 33 days

CAMP FL WTR PLANT

Account number 9100 8906 3125

Billing summary
Thank you for your payment.

Total Amount Due Jan 29 $33.41

Your usage snhapshot

Electric usage history
kWh 2024 2025
3763
3345
2927
2509
2091
1673
1254
836
418
0

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

Average temperature in degrees o\
s ez 70 700 7 7 8l 8 &P T4 68 6¥ 590

Current Month  Jan 2024  12-Month Usage Avg Monthly Usage

Electric (KWHh) 0 874 14,680 1,223 C Oy )
Avg. Daily (kWh) 0 28 40 Q T \
12-month usage based on most recent history } 3{

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

greater
Please retum this portion with your payment. Thank you for your business.
- DUKE Account number $33.41 Your payment is scheduled to
ENERGY. 9100 8906 3125 by Jan 29 be made by monthly automatic

draft on Jan 29
Duke Energy Return Mail
PO Box 1090

Charlotte, NC 28201-1090 $ $
Add here, to help others witha  Amount enclosed
contribution o Share the Light

031968 000001227
l|||'“|II"l'l'“"'“"'l""l'"'II|I"||'|'|I'"II|"I|II|I‘I Duke Energy Payment Processing
LP WATERWORKS INC PO Box 1094

1

S ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

ang1NALAALILICANNLLANNANNNOONO00D000334100000033413

fo def.duke bills 20250107210010.92 afp-83835-000001227
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DU KE Page 3of 3
duke-gnergy.com Account number 9100 8906 3125

ENERGY. 877.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 175400

Actual reading on Jan 6 25980
Previous reading on Dec 5 - 25980
Energy Used 0 kWh
Billed kWh 0.000 kWh

Billing details - Electric

Billing Petiod - Dec 05 24 to Jan 06 25 The total charges incurred during this billing period are below the
minimum expenses necessary to equitably provide and maintain
Meter - 175400 reliable electric service to all facilities across the state. When the
Customer Charge $17.23 combined monthly customer, energy, fuel, and other charges fall
Mini Bill Adi i 12.77 below a $30 threshoid, customers wili see the difference noted
inimum bl justmen : as a Minimum Bill Adjustment under the Billing Details section.
Learn more about the minimum charge adjustment and additional
Total Current Charges $30.00 customer charges at duke- energy.com/minimum.

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

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

Billing details - Taxes

State And Other Taxes $2.14
Regulatory Assessment Fee 0.03
Gross Receipts Tax 0.77
County Optional Tax 0.47
Total Taxes $3.41

b def.duke bills 20250107210010.92.afp-83937-000001227



DUKE duke -energy.com Your Energy Bill Page 10of 3

=~ ENERGY” 877.372.8477 Service address Bill date Jan 8, 2025
LP WATERWORKS INC Forservice Dec5-Jan6
1535 US HIGHWAY 27 S 33 days

PUMP CAMPER CORRAL

Account number 9100 8906 4168

Billing summary -
Thank you for your payment.

Total Amount Due Jan 29 $381.43

Your usage snapshot

Electric usage history
kwh 2024 2025

2727
2424
2121
1818
1515
1212
909
606
303
¢}

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

Average temperature in degrees

63  62¢ 70¢  70° 79 7% gl 8° 80 74 68 63 5% \
Current Month  Jan 2024  12-Month Usage Avg Monthly Usage
Electric (kwh) 2,424 843 12,044 1,004 el
Avg. Daily (KWh) 73 27 33 C T O312X

12-month usage based on most recent history

Mail your payment at least 7 days before the due date or

pay instantly at duke-energy.com/billing. Late payments

are subject to a $5.00 or 1.5%, late charge, whichever is

greater,
Please return this portion with your payment. Thank you for your business.
DUKE Account number $381.43 Your payment is scheduled to
ENERGY@ 9100 8906 4168 by Jan 29 be made by monthly automatic
draft on Jan 29

Duke Energy Return Mail

PO Box 1090

Charlotte, NC 282011090 $ $
Add here, to help others witha  Amount enclosed
contribution to Share the Light

032024 000001200 II|I||l|u|m|u||||I|I|||l|.I-|I|||I|||II|||uI|||uI|||||II"|

Aty gy ef gttt Duke Energy Payment Processing

LP WATERWORKS INC PO Box 1094

Y ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

pogTIANAEALLILAANALLANOANANNONANNAN3AALLUINAANA3AATUI .

fb.def.duke bills. 20250107210010.92.afp-64047-G00001200
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Mv DUKE duke-anergy.com
“ENERGY. 8773728477

Your usa e sna shot - Continued
Current electric usage for meter number 2773389

Actual reading on Jan 6
Previous reading on Dec 5

Energy Used

Bitled kWh 2,424.000 kWh

Billing details - Electric

Billing Period - Dec 05 24 {o Jan 06 25

Meter - 2773389
Customer Charge
Energy Charge
2,424,000 kWh @ 9.302¢
Fuel Charge
2,424.000 kWh @ 3.925¢
Asset Securitization Charge
2,424,000 kWh @ 0.197¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Reguiatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

69476
- 67052

2,424 kWh

$17.23

225.47

95.14

4.78

$342.62

$24.45
0.30
8.79
5.27

$38.81

Page 3 of 3
Account number 9100 8906 4168

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

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

b def duke bills 20250107210010.92 .afp-64049-000001200



DUKE duke-energy.com
ENERGY. 8773728477

Billing summatry

Total Amount Due Dec 27

Your usage snapshot
Electric usage history

kWh 2023
3763
3345
2927
2509
2091
1673
1254
836
418
0

Dec Jan Feb Mar Apr May Jun Jul

Average temperature in degrees

640 B3 620 700 70 7% 7% 8l° 80 80°
Current Month  Dec 2023

Electric (kWh) 3,345 87 15,554

Avg. Daily (kWh) 115 3 42

12-month usage based on most recent history

Aug Sep Oct

Your Energy Bill Page 1 of 3
Service address Bill date Dec 6, 2024
LP WATERWORKS INC For service Nov 6 - Dec 4
234 SHORELINE DR 29 days

CAMP FL WTR PLANT

$549.82

2024

Nov Dec

74° 68° 650

12-Month Usage Avg Monthly Usage

1,296

Please return this portion with your payment. Thank you for your business.

DUKE
ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

032067 000001522
U U AT IR U L

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

B

Account number
9100 8906 3125

Account number 9100 8906 3125

Thank you for your payment.

Entered:

CcOA Code: \
]

b R

?: | Lo RO
[;‘L;L o= v QE*V:;l QE)L#
ate .

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

$549.82 Your payment is scheduled to
by Dec 27 be made by monthly automatic
draft on Dec 27
$ $

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

Amount enclosed

ll'lllllllll"I"hI""IIIlIlhlllllIII“IIIII'I'II“I"I'II"II
Duke Energy Payment Processing

PO Box 1094

Charlotte, NC 28201-1094

—a mmmmAr s o AAAAAANARANNAAACLSAINNANNCUAART

f def duke bills 20241205201223 25 afp-64133-000001522



DUKE duke-energy.com
ENERGY. s77.372.8477

Page 3 of 3
Account number 9100 8906 3125

Your usa e sna shot - Continued
Current electric usage for meter number 175400

Actual reading on Dec 4
Previous reading on Nov 6

Energy Used

Billed kWh 3,345.000 kWh

Billing details - Electric

Billing Period - Nov 06 24 to Dec 04 24

Meter - 175400
Customer Charge
Energy Charge
3.345.000 kWh @ 9.419¢
Fuel Charge
3,345.000 kWh @ 4.670c
Asset Securitization Charge
3,345.000 kWh @ 0.197¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

25980
- 22635

3,345 kWh

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

For a complete listing of ali Florida rates and riders, visit duke-
$16.02 energy.com/rates

315.07
156.21

6.59
$493.89

$35.23
0.43
12.67
7.60

$55.93

Aot Aula hille 2N241208701722 2R afn A4 5 000NNDTRDD
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DUKE duke-energy.com Your Energy Bill Page 1 0f 3

ENERGY. &77.3728477 Service address Billdate  Dec 6, 2024
LP WATERWORKS INC For service Nov 6 - Dec 4
1535 US HIGHWAY 27 S 29 days
PUMP CAMPER CORRAL

Account number 9100 8906 4168

Billing summary

Thank you for your payment.

Total Amount Due Dec 27 $317.95

Your usage snapshot

Electric usage history

kWh 2023 2024

2123
1887
1651
1415
1179
944
708
472
236
o]

Dec

Average temperature in degrees

640

Entered

Y

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec l ~ _&
e ]
Appm\ ed

63 62 700 700 7% 7% 8l° B 80 74 68 55 Daid: T v eV

Current Month Dec 2023  12-Month Usage Avg Monthly Usage D ate: \ 8:‘ _ , 3 e ) 8 .
Electric (kWh) 1,887 1,094 10,463 872 ’
Avg. Daily (kWh) 65 35 29

12-month usage based on most recent history

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

-greater.
Please retumn this portion with your payment. Thank you for your business.
DUKE Account number $317.95 | Your payment is scheduled to
ENERGY. 9100 8906 4168 by Dec 27 be made by monthly automatic
draft on Dec 27
Duke Energy Return Mail
PO Box 1090
Charlatte, NC 28201-1090 $ $
Add here., to help others wi.th a  Amount enclosed
contribution to Share the Light
032041 0000015 |I||u||||-Il|"|||II||||||||I"||III|u||I|I||I|I|I||II|-|||IIII
||||I||I||I||.I|||I|||m|I|||I||ml|-I||||I|II|I|I|||I|I|| |||| - Duke Energy Payment Processing
LP WATERWORKS INC PO Box 1094
i ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

AAamYTAAIEA LT NAAMAT T AAAAAAMANANAMNNNTS1 J9CANANNYT 74800

fb.def duke bills.20241205201223 25.afp-64081-000001529



DU KE Page 3 of 3
duke-energy.com Account number 9100 8906 4168

. ENERGY. s77.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 2773389

Actual reading on Dec 4 67052
Previous reading on Nov 6 - 65165
Energy Used 1,887 kWh
Billed kWh 1,887.000 kWh

Billing details - Electric

Billing Period - Nov 06 24 to Dec 04 24 Your current rate is Generai Service Non-Demand Sec (GS-1).
Meter - 2773389 For a complete listing of all Florida rates and riders, visit duke-
Customer Charge $16.02 energy.com/rates
Energy Charge

1,887.000 kWh @ 9.41%9¢ 177.73
Fuel Charge

1,887.000 kWh @ 4.670c 88.12
Asset Securitization Charge

1,887.000 kWh @ 0.197¢c 3.72

Total Current Charges $285.59

Billing details - Taxes

State And Other Taxes $20.38
Regulatory Assessment Fee 0.25
Gross Receipts Tax 7.33
County Optional Tax 4.40
Total Taxes $32.36

fh def duka hills 202412052(11223 25 am-GANRZNNNNIR2Q



DUKE duke-energy.com Your Energy Bill Page 10f3

L4 .

" ENERGY. s77.372:8477 Service address Billdate  Nov 7, 2024
LP WATERWORKS INC Forservice Oct 4 -Nov b
1535 US HIGHWAY 27 S 33 days

PUMP CAMPER CORRAL

Account number 9100 8906 4168

Billing summary

Thank you for your payment.

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8.5%, Purchased Power 4.4%, Gas
Total Amount Due Dec 02 $171.80 81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% (For prior 12 months
ending September 30, 2024).

Your usage shapshot
Electric usage history
kWh 2023 2024

1332
1184

1036
888
740
592
444
296
148

0

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

Average temperature in degrees
600 640 63 62 700 700 79° 7% 81 80° 80 74 73 Lg
Current Month Nov 2023  12-Month Usage Avg Monthly Usage J@Q
Electric (kwh) 968 1,184 9,670 806 b
Avg. Dally (KWh) 29 39 26 CCT (0t
12-month usage based on most recent history [ )

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

greater.
Please return this portion with your payment. Thank you for your business.
DUKE Account number $171.80 Your payment is scheduled to
ENERGY. 9100 8906 4168 by Dec 2 be made by monthly automatic
draft on Dec 2

Duke Energy Return Mail

PO Bax 1080

Charlotte, NC 28201-1090 $ 3
Add here! to help others wi_th a  Amount enclosed
contribution to Share the Light

032537 0000071421 |||"||I|ll||l|||||II"|||I|||||I-III:Iu||I|l|||||||||IuII||I|I

'"'Il“""'l"'l“'l|||"I'I|l"|||||"II'|||I|'ll"'l"""'“ ﬁ Duke Energy Payment Processing

LP WATERWORKS INC PO Box 1094

Y ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

an@1nAIENLLILANAALLANNNNNNONO000001718000000171406

 def duke bills.20241106221835.53.afp-85073-000001421



DUKE

Your usa e sna shot - Continued
Current electric usage for meter number 2773389

Actual reading on Nov 5
Previous reading on Oct 4

Energy Used
Billed kWh

Billing details - Electric

Billing Period - Oct 04 24 to Nov 05 24

Meter - 2773389
Customer Charge
Energy Charge
968.000 kWh @ 9.419¢
Fuel Charge
968.000 kwh @ 4.670c
Asset Securitization Charge
968.000 kWh @ 0.197¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optionat Tax

Total Taxes

duke-energy.com

. ENERGY. 877.372.8477

968.000 kWh

65165
- 64197

968 kWh

$16.02

91.18

45.21

1.91

$154.32

$11.01
0.13
3.96
2.38

$17.48

Page 3 of 3
Account number 9100 8906 4168

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

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

energy.com/rates

 Aof Aika hille 2024110827 1835 53.afp-65075-000001421



DUKE duke-energy.com Your Energy Bill Page 1 of 3

. ENERGY. s773728477 Service address Billdate  Nov 7, 2024
LP WATERWORKS INC For service Oct4 - Nov 5
234 SHORELINE DR 33 days

CAMP FL WTR PLANT

Account number 9100 8906 3125

Billing summary

Thank you for your payment.

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8,5%, Purchased Power 4.4%, Gas

Total Amount Due Dec 02 $255.44 81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% (For prior 12 months

ending September 30, 2024).
Your usage snapshot

Electric usage history
kWh 2023 2024
2400
2133
1866
1600
1333
1067
800
533
267

0
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov 4 ,(/

Average temperature in degrees *“";T‘JV
LY

69° 64° 63 62° 70° 70° 79° 79° 81° 80° 80? 74¢° 73°

Current Month Nov 2023 12-Month Usage Avg Menthly Usage Q\/;'T’ | L/{
Electric (kWh) 1,494 59 12,296 1,025 ( o Oy
Avg. Daily (kWh) 45 2 33 )

12-month usage based on most recent history

Mail your payment at least 7 days before the due date or

pay instantly at duke-energy.com/billing. Late payments

are subject to a $5.00 or 1.5%, late charge, whichever is

greater.
Please return this portion with your payment. Thank you for your business.
DUKE Account number $255.44 | Your payment is scheduled to
ENERGY. 9100 8906 3125 by Dec 2 | be made by monthly automatic
draft on Dec 2
Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ $
Add Ijere., to help others wi_th a  Amount enclosed
contribution to Share the Light
3 51 5 ODD Illllhlll"llllllllllllllllll"llll"llllll||l"|ll||"l||"l|l|
||||||I|Iu|||m|||II||II|I||"|I|||Ilul|lu|ll||||u|Iu|I||I|I EE-'E Duke Energy Payment Processing
LP WATERWORKS [NC PO Box 1094

L ATTN: AMY WILLIAMS Charlotte, NC 28201-1094
: 4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

nnoiAnAGALILICANNLLARNANNANNNANNNNA55u40a000255442

fbo.def.duke bills 20241106221835.53.af>-85029-000001430



DUKE duke-energy.com
ENERGY. s77.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 175400

Actual reading on Nov 5
Previous reading on Oct 4

Energy Used

Billed kWh 1,494.000 kWh

Billing details - Electric

Billing Period - Oct 04 24 to Nov 05 24

Meter - 175400
Customer Charge
Energy Charge
1,494.000 kWh @ 9.419¢
Fuel Charge
1,494.000 kWh @ 4.670c
Asset Securitization Charge
1,494.000 kWh @ 0.197c¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3125

22635
-21141

1,494 kWh

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

For a complete listing of all Florida rates and riders, visit duke-
$16.02 energy.com/rates

140.72
69.77

2.94
$229.45

$16.37
0.20
5.89
3.53

$25.99

fh daf duke bille 2024110A221 K834 A2 afm ARNR1-000N1 43R0



DUKE duke-energy.com
_ ENERGY. g77.372.8477

Billing summary

Your Energy Bill Page 1 of 3
Service address Bill date Oct 7, 2024
LP WATERWORKS INC For service Sep 6 - Oct 3
1535 US HIGHWAY 27 S 28 days

PUMP CAMPER CORRAL
Account number 9100 8906 4168

Thank you for your payment.

Learn how to lower your bill with an online or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips

Total Amount Due Oct 28 $50.76  on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email
Your usage SnapShOt prescriptiveincentives@duke-energy.com.
Electric usage history
KWh 2023 2024 To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
1332 energy.com/lightrepair 2. Provide us with the light's location and
iégg your contact information. 3. Specific addresses, landmarks and
838 directions work best.
740
592
444
296
148
¢}
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
Average temperature in degrees
740 6% G4° 63 622 700 70° 7% 7¥  8i° 8O 80° ¥
Current Month  Oct 2023  12-Month Usage Avg Monthly Usage \
Electric (kWh) 207 944 9,886 824 57
Avg. Daily (kWh) 7 33 27 N
12-month usage based on most recent histo e
® Y LEeT v 202y
K3 =2
! 0 ) f rC\L' (]

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

greate_r.
Please return this portion with your payment. Thank you for your business.
DUKE Account number $50.76 Your payment is scheduled to l
ENERGY. 9100 8906 4168 by Oct 28 be made by monthly automatic
draft on Oct 28
Duke Energy Return Mail
PO Box 1030
$ $

3

Charlotie, NC 28201-1030

033014 00000145

""'-'|'IIIII||-|-I'|'IIIII"8'|||I||I|||'"|||'I'I|'II|||I'I'"| v

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

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

Amount enclosed

||.||uu|||l|-|u|."|I|II|I||||"I|I|Iul|l.|l|"|I||II||.“|||
Duke Energy Payment Processing

PO Box 1094

Charlotte, NC 28201-1094

mm@AMAARNOMAr L1 AAAA! F AAMAAANNNAANNANNCA2LAANNANEA?LS

fb def.duke bills.20241004200816.96.afp-66027-000001458
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DUKE duke-energy.com
ENERGY. s77.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 2773389

Actual reading on Oct 3 64197
Previous reading on Sep 6 - 63990
Energy Used 207 kWh
Billed kWh 207.000 kWh

Billing details - Electric

Billing Period - Sep 06 24 to Oct 03 24
Meter - 2773389

Customer Charge $16.02
Energy Charge

207.000 kWh @ 9.419¢ 19.50
Fuel Charge

207.000 kWh @ 4.670c 9.67
Asset Securitization Charge

207.000 kWh @ 0.197¢ 0.41
Total Current Charges

Billing details - Taxes

State And Other Taxes $3.25
Regulatory Assessment Fee 0.04
Gross Receipts Tax 1.17
County Optional Tax 0.70
Total Taxes

$45.60

$5.16

Page 3 of 3
Account number 9100 8906 4168

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

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

fb.def duke bills. 20241004200816.96.afp-66029-000001458
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DUKE duke-energy.com
. ENERGY. &77.372.8477

Your Energy Bill Page 1 of3
Service address Bill date Oct 7, 2024
LP WATERWORKS INC For service Sep 6 - Oct 3
234 SHORELINE DR 28 days

CAMP FL WTR PLANT

Billing summary

Total Amount Due Oct 28 $357.09

Your usage snapshot

Electric usage history

kWh 2023 2024
2400
2133
1866
1600
1333
1067
800
533
267
0

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

Average temperature in degrees

6 640 63 620 700 70°
Current Month  Oct 2023

Electric (kWh) 2,133 76

Avg. Daily (kWh) 76 3

1 2-month usage based on most recent history

79° 81° 80° 8Q° 79°

12-Month Usage Avg Monthly Usage

10,861 905
30

740 79°

Account number 9100 8906 3125

Thank you for your payment.

Learn how to lower your bill with an online or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips
on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email
prescriptiveincentives@duke-energy.com.

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

(o \

LT v 20
'O O3

A

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

3

T

2

Please return this portion with your payment. Thank you for your business.

DUKE
ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

Account number
9100 8906 3125

D33016 000001458
e {1l Do Pl 10

LP WATERWORKS INC
ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD

a

NEW PORT RICHEY FL 34652-3434

$357.09 Your payment is scheduled to
by Oct 28 be made by monthly automatic
draft on Oct 28
$ $

Add here, to help others with a

o . Amount enclosed
contribution to Share the Light

llIIIIIII'IIIIllllII|||||l|lllll'lllll"lll'llIlll'llll'llllllll'
Duke Energy Payment Processing

PO Box 1094

Charlotte, NC 28201-1094

M mmammAEmAr mA A EAAAr T AANAAARNAANANANAC?NEANNNN3E709U

fb.def duke.bills 20241004200816.98 .afp-66031-000001458
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DU KE Page3of 3
duke-energy.com Account number 9100 8906 3125

" ENERGY. 8773728477

Your usa e sna shot - Continued

Current electric usage for meter number 175400

Actual reading on Oct 3 21141
Previous reading on Sep 6 - 19008
Energy Used 2,133 kWh
Billed kWh 2,133.000 kWh

Billing details - Electric
Billing Period - Sep 06 24 to Oct 03 24 Your current rate is General Service Non-Demand Sec (GS-1).

Meter - 175400 Far a complete listing of all Florida rates and riders, visit duke-
Custormer Charge $16.02 energy.com/rates
Energy Charge
2,133.000 kWh @ 9.419¢ 200.92
Fuel Charge
2,133.000 kWh @ 4.670c 99.61
Asset Securitization Charge
2,133.000 kWh @ 0.197c 4.20

Total Current Charges $320.75

Billing details - Taxes

State And Other Taxes $22.89
Regulatory Assessment Fee 0.28
Gross Receipts Tax 8.23
County Optional Tax 494
Total Taxes $36.34

fb.def duke bills.20241004200816.96.afp-68033-000001458
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DUKE duke-energy.com
ENERGYm 877.372.8477

Billing summary

Total Amount Due Feb 28 $615.50

Your usage snapshot

Electric usage history

kWh 2024 2025
6598
5865
5131
4398
3665
2932
2199
1466
733
0
Feb Mar Jul Aug Sep Oct Nov Dec Jan Feb

Apr May Jun

Average temperature in degrees

g 7P 79 79 81° 68
Current Month  Feb 2024  12-Month Usage Avg Monthly Usage

Electric {kwh) 5,545 3,786 53,531 4,461

Avg. Daily (kwh) 185 118 146

12-month usage based on most recent history

70° 80° 800 74° 63" 57° 68°

Your Energy Bill Page 10f3
Service address Bill date Feb 7, 2025
LP WATERWORKS INC For service Jan7 - Feb 5
160 COUNTY ROAD 29 30 days

CAMP FL SEWAGE
Account number 9100 8906 3901

Thank you for your payment.

Duke Energy Florida utilized fue! in the following proportions to
generate your power: Coal 7.2%, Purchased Power 3.8%, Gas
82.7%, 0il 0.1%, Nuclear 0%, Solar 6.2% (For prior 12 months
ending December 31, 2024).

Entered:
COA Cod
Appro’\:’ed’.
Paid:
Date’

€

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

HE T

'y

ES

Please return this portion with your payment. Thank you for your business.

DUKE Account number
. ENERGY. 9100 8906 3901

Duke Energy Return Mail

PO Box 1090

Charlotte, NC 28201-109Q

032318 000001325
|||||||||l|l||||||||l||||||||||||||||||||||||||||||||l|||||||||||
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOQU BLVD
NEW PORT RICHEY FL 34652-3434

£85100890L3901000600000000000

Your payment is scheduled to
be made by monthly automatic
draft on Feb 28

$615.50
by Feb 28

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

$

Amount enclosed

Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

0000L155000000k1550L

fb.def duke.bills 20250206205552.38 afp-648 35-000001325



DU KE duke-energy.com

. ENERGY. s77.372.8477

Your usa e sna shot - Continued

Current Electric Usage

Meter Number Usage Type
177387 Actual

Usa e Values

Billed kWh

Billed Demand kW
Load Factor

Billing details - Electric

Billing Period - Jan 07 25 to Feb 05 25
Meter - 177387
Customer Charge
Energy Charge

5,545.322 kWh @ 3.271c
Fuel Charge

5,545,322 kWh @ 3.925c¢
Demand Charge

10.874 KW @ $11.61
Asset Securitization Charge

5,645.322 kWh @ 0.177¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Biltin Period
Jan7-Feb b

5,545.322 kWh
10.874 kW
70.83 %

$17.75

181.39

217.65

126.26

9.82
$552.87

$39.45
0.48
14.19
8.51

$62.63

Page 3 of 3
Account number 9100 8906 3901

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

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

fb def.duke bills.20250208205552.38 .afp-84837-000001325



DUKE
ENERGY.

duke-energy.com
877.372.8477

ﬁ

Billing summary

Total Amount Due Feb 20 $70.73

Your usage shapshot

Electric usage history

kWh 2024 2025
410
364
319
273
228
182
137
91
46
0

Jan Jan

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Average temperature in degrees
63 62 70° 70 79
Current Month
Electric (kWh) 345 324
Avg. Daily (kWh) 10 11
12-month usage based on most recent history

&0° 68 63 57
12-Month Usage Avg Monthly Usage

2,413 201
7

i 81° 80° 74

Jan 2024

Your Energy Bill Page 1.of3
Service address Bill date  Jan 30, 2025
LP WATERWORKS INC For service Dec 27 - Jan 28
178 SHORELINE DR 33 days

LIFT CAMP FL
Account number 9100 8906 3670

Thank you for your payment.

Entered:
COA Cod
Approved:
Paid:
Date:

4\\

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

Please retum this portion with your payment. Thank vou for your business.

DUKE Account number
ENERGY. 9100 8906 3670
Duke Energy Return Mail

PG Box 1090

Charlotte, NC 28201-1090

B17445 0000057
""'|'||III|I|"ul"Illlll"u'II||'|'|'|"||'|'I||II|||I'|I"I

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

P

4859100890k3670000kL00000000000

Your payment is schedu/eo’ to
| be made by monthly automatic
draft on Feb 20

$70.73
by Feb 20

$

Amount enclosed

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

Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

gooco?ro07300000070733

fb.def.duke bills.20250129204241.51 afp-34889-000005785
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DUKE Page 3 of 3
duke-energy.com Account number 9100 8906 3670

ENERGY. 877.372.8477

Your usa e sha shot - Continued
Current electric usage for meter number 177361

Actual reading on Jan 28 16978
Previous reading on Dec 27 - 16633
Energy Used 345 kWh
Billed kWh 345.000 kWh

Billing details - Electric
Billing Period - Dec 27 24 to Jan 28 25 Your current rate is General Service Non-Demand Sec (GS-1).

Meter - 177361 For a complete listing of all Florida rates and riders, visit duke-
Customer Charge $17.23 energy.com/rates
Energy Charge
345.000 kWh @ 9.302¢ 32.09
Fuel Charge
345.000 kWh @ 3.925¢ 13.54
Asset Securitization Charge
345.000 kWh @ 0.197c 0.68

Total Current Charges $63.54

Billing details - Taxes

State And Other Taxes $4.52
Regulatory Assessment Fee 0.06
Gross Receipts Tax 1.63
County Optionat Tax 0.28
Total Taxes $7.19

fb.def duke bills 20250129204241.51 afp-34891-000005785



’ DUKE duke-energy.com
e ENERGY» 877.372.8477

Billing summary

Total Amount Due Feb 20 $33.42

Your usage snapshot

Electric usage history

kWh 2024 2025
115

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

Average temperature in degrees

63° 20 700 70° 7 7% 81 8¢ B 740 68 6 &/
Current Month Jan 2024 12-Month Usage Avg Monthly Usage

Electric (kWh) 2 0 217 18

Avg. Dally (kwh) 0 0 1

12-month usage based on most recent history

Your Energy Bill Page 1.of 3

Service address Bill date  Jan 30, 2025
LP WATERWORKS INC For service Dec 27 - Jan 28
160 COUNTY ROAD 29 33 days
PUMP

Account number 9100 8906 3480

Thank you for your payment.

Entered:

COA Coder \v
Approved:

Paid:

PDate.

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

3
o

Please return this portion with your payment. Thank you for your business.

-

Account number
9100 8906 3480

Duke Energy Return Mait
PO Box 1090
Charlotte, NC 28201-10S0

017447 0000057
""'|'|III||||"||I"Illlll"u'll||'|'|'I"u'l'lullml'll"l

LP WATERWORKS [NC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

$33.42 Your payment is scheduled to
by Feb 20 be made by monthly autornatic
draft on Feb 20
$ $

Add here, to help others witha  amount enclosed
contribution to Share the Light

Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

489100890L344000060000000000000000334200000033428

fb def.duke bills 20250129204241.51 .afp-34893-000005785
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) 3 DUKE duke-energy.com
ENERGY. s77.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 3975234

Actual reading on Jan 28
Previous reading on Dec 27

Energy Used

Billed kWh 2.000 kwWh

Billing details - Electric

Billing Period - Dec 27 24 to Jan 28 25

Meter - 3975234
Customer Charge
Energy Charge

2.000 kWh @ 9.302¢
Fuel Charge

2.000 kWh @ 3.925¢
Minimum Bili Adjustment

Total Current Charges

Billing details - Taxes

State And Cther Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3480

386
-384

2 KWh

The total charges incurred during this billing period are below the
minimum expenses necessary o equitably provide and maintain
reliable electric service to all facilities across the state. When the

$17.23 combined monthly customer, energy, fuel, and other charges fall
below a $30 threshold, customers will see the difference noted
as a Minimum Bill Adjustment under the Billing Details section.

0.19 Learn more about the minimum charge adjustment and additional

customer charges at duke- energy.com/minimum.

0.08 Your current rate is Generat Service Non-Demand Sec (GS-1).
12.50 For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates
$30.00
$2.15
0.03
0.77
0.47
$3.42

fb.def.duke bills 20250129204241.51 afp-34895-000005785



DUKE duke-energy.com Your Energy Bill Page 10f 3

14
/" ENERGY. &77.3728477 Service address Bill date  Jan 8, 2025
LP WATERWORKS INC For service Dech-Jan 6
160 COUNTY ROAD 29 33 days

CAMP FL SEWAGE
Account number 9100 8906 3901

Billing summary

Thank you for your payment.

Total Amount Due Jan 29 $637.11

Your usage snapshot

6598
5865
5131
4398
3665
2932
2199
1466
733
0

Electric usage history
kWh 2024 2025

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

Average temperature in degrees

63  B2° 700 70° 7% 79¢  8l°  §0°  8(° 740 68 6%  59° -\
Current Month  Jan 2024  12-Month Usage Avg Monthly Usage

Electric (kWh) 5,865 4,409 51,771 4,314 VW

Avg. Daily (kWh) 178 142 141 E@T O | —3) S

12-month usage based on most recent history

v/ los

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

greater.
Please return this portion with your payment. Thank you for your business.
DUKE Account number $637.11 Your payment is scheduled to
ENERGY, 9100 8906 3901 by Jan 29 be made by monthly automatic

5

draft on Jan 29
Duke Energy Return Mail
PO Box 1090

Charlotts. NC 28201-109C $ $
Add here, fo help others witha  Amount enclosed
contribution o Share the Light

1966 000001227 lIIII'II'"IIII"III'I]IIIIIII'l'I"lI'II'III"'IIII'IIIIIIIIIIII

03

TR URH | B R BT R L R R T LT S Duke Energy Payment Processing
LP WATERWORKS INC PO Box 1094

ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

angirnNagnLaqninNnAncCeEAnNanAanAanAnAnNNNNCLI211ANANMNT 395774

fb.def.duke.bills.20250107210010.92 afp-63931-000001227



‘ DUKE duke-eriergy.com

.’ ENERGY, s77.372.8477

Your usa e sna shot - Continued

Current Electric Usage

Meter Number Usage Type
177387 Actual

Usa e Values

Billed kWh

Billed Demand kW
Load Factor

Billing details - Electric

Billing Period - Dec 05 24 to Jan 06 25
Meter - 177387
Customer Charge
Energy Charge

5,864.556 kWh @ 3.271c
Fuel Charge

5,864.556 kWh @ 3.925c¢
Demand Charge

10.620 kW @ $11.61
Asset Securitization Charge

5,864.556 kWh @ 0.177¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Billin Period
Dec5-Jan b

5,864.556 kWh
10.520 kW
70.39 %

$17.75

191.83

230.18

122.14

10.38
$572.28

$40.83
0.50
14.69
8.81

$64.83

Page 3 of 3
Account number 9100 8906 3901

Your current rate is Genera! Service Demand Sec (GSD-1).

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

fb_def.duke bills.20250107210010.92 afp-83933-000001227



DUKE duke-energy.com
ENERGY. s77.372.8477

Billing summary

Total Amount Due Jan 21 $53.45

Your usage snapshot

Electric usage history

kWh 2023 2024
410
364
318
273
228
182
137
91
46
0

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

Average temperature in degrees

63 62 700 70° 79 79 Bl 8 74 620
Current Month Dec 2023 12-Month Usage Avg Monthly Usage

Electric (kWh) 224 228 2,392 199

Avg. Daily (kWh) 7 8 7

12-month usage based on most recent history

64° 80° 68°

Your Energy Bill Page 1 of
Service address Bill date  Dec 30, 2024
LP WATERWORKS INC For service Nov 26 - Dec 26
178 SHORELINE DR 31 days

LIFT CAMP FL
Account number 9100 8906 3670

Thank you for your payment.

Entered: g

COA Code: A<
Appro\"ed: ¢
paid: © !

PDate s N

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

Please return this portion with your payment. Thank you for your business.

DU KE Account number
ENERGY. 9100 8906 3670
Duke Energy Return Mail

PO Box 1090

Charlotte, NC 28201-1030

019266 000005038
N T e e T [ A U T e

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

Your payment is scheduled to
be made by monthly automatic
draft on Jan 21

$53.45
by Jan 21

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

$

Amount enclosed

Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

nAa®wIAAISAr I TIAAanMAr T NNNAaNNANAaOMNMaNN rID NN Crah ec

fb def duke bills 20241227202506 A7 afn-ARRR1-NONBOSNAR



B bl DUKE duke-energy.com
ENERGY. s&77.3728477

Your usa e sna shot - Continued
Current electric usage for meter number 177361

Actual reading on Dec 26
Previous reading on Nov 26

Energy Used

Billed kWh 224.000 kWh

Billing details - Electric

Billing Period - Nov 26 24 to Dec 26 24

Meter - 177361
Customer Charge
Energy Charge
224.000 kWh @ 9.418¢
Fuel Charge
224.000 kWh @ 4.670c
Asset Securitization Charge
224.000 kWh @ 0.197¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3670

16633
- 16409

224 KWh

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

For a complete listing of all Florida rates and riders, visit duke-
$16.02 energy.com/rates

21.10
10.46

0.44
$48.02

$3.42
0.04
1.23
0.74

$5.43

fb_def.duke bills 20241227202506.47 afo-38533-000005038



DUKE duke-energy.com
ENERGY. s77.372.8477

Billing summary

Total Amount Due Jan 21 $33.40

Your usage snapshot

Electric usage history

kWh 2023 2024
115
102
89
77
64
51
38
26
13
0

Dec Dec

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Average ternperature in degrees

64° 63 620 700 700 7P TP 68°
Current Month Dec 2023  12-Month Usage Avg Monthly Usage

Electric (kWh) 0 0 215 18

Avg. Daily (kwh) 0 0 1

12-month usage based on most recent history

81° 80° 80° 74° 62°

Your Energy Bill Page 1 of3
Service address Bill date Dec 30, 2024
LP WATERWORKS INC For service Nov 26 - Dec 26
160 COUNTY ROAD 25 31 days

PUMP
Account number 9100 8906 3480

Thank you for your payment.

Entered:

COA Code =\

Approved:

paid gt el

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

iz

Please return this portion with your payment. Thank you for your business.

DUKE
ENERGY.

Duke Energy Return Mail
PO Box 10890
Charlotte, NC 28201-1090

Account number
9100 8906 3480

019264 000005038
||""|||u||l||u|||||||||u""|||"|u||||||"|||||||l|""h| E:l:
LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

A Ame MM AT m.RMAMMAMAM  AAOAARRAAAAM

$33.40 Your payment is scheduled to
by Jan 21 be made by monthly automatic
drafton Jan 21
$ $

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

Amount enclosed

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

AARAATOThTEMAaAAnNANT O N,

fh daf duke hills 20241227202508 47 afn-AAS27-0000N503R



DUKE duke-energy.com
“ENERGY. 877.3728477

Your usa e sna shot - Continued
Current electric usage for meter number 3975234

Actual reading on Dec 26
Previous reading on Nov 26

Energy Used

Billed kWh 0.000 kWh

Billing details - Electric

Billing Period - Nov 26 24 to Dec 26 24

Meter - 3975234
Customer Charge
Minimum Bill Adjustment

Total Current Charges

Billing details - Taxes

State And Cther Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3480

384
- 384
0 kWh
The total charges incurred during this billing period are below the
minimum expenses necessary to equitably provide and maintain
reliable electric service to all facilities across the state. When the
$16.02 combined monthly customer, energy, fuel, and other charges fall
13.98 below a $30 threshold, customers wili see the difference noted
9 as a Minimum Bill Adjustment under the Billing Details section.
$30.00 Learn more about the minimum charge adjustment and additional
) customer charges at duke- energy.com/minimum.
Your current rate is General Service Non-Demand Sec (GS-1).
For a complete listing of all Florida rates and riders, visit duke-
energy.com/rates
$2.14
0.03
0.77
0.46

$3.40

fb.def.duke.bills 202412272025086.47 afo-38529-000005038
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DUKE
. ENERGY-

duke-energy.ccm
877.372.6477

Billing summary

Total Amount Due Dec 27 $575.84
Your usage snapshot
Electric usage history
kWh 2023 2024
4887
3666
2444
1222
0
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Average temperature in degrees
G40 63 620 70° 70° 7% 79 8l° 80 8O° 74 68 55
Current Month Dec 2023  12-Month Usage Avg Monthly Usage
Electric (kWh) 4,552 3,461 50,316 4,193
Avg. Daily (kWh) 157 112 137

12-month usage based on most recent history

Your Energy Bill Pags of 8
Service address Bill date Dec 6, 2024
LP WATERWORKS INC For service Nov 6 - Dec 4
160 COUNTY ROAD 29 29 days

CAMP FL SEWAGE
Account number 9100 8906 3901

Thank you for your payment.

—

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

Please retum this portion with your payment. Thank you for your business.

DUKE Account number
ENERGY. 9100 8906 3901
Duke Erergy Return Mail

PC Box 1090

Charlotte, NC 28201-1090

2065 00000
"I'|||'|II|||I'II|'I-"||||I'|""l'l|'I|'|"|"I|'IIIII'"'lllI

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

e

YA

e e L

el e Nalatal i fatutalulalialinialalsl

$575.84 Your payment is scheduled to
by Dec 27 be made by monthly autornatic
draft on Dec 27
$ 3

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

Amount enclosed

Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

AN CcCICouNNANMNC? CAL R

b def duke.bills. 20241205201223.25.afp-64129-000001 522



DUKE duke-energy.com

ENERGY. 277.372.8477

Your usa e sna shot - Continued

Current Electric Usage

Meter Number Usage Type
177387 Actual

Usa e Values

Billed kWh

Billed Demand kW
Load Factor

Billing details - Electric

Billing Period - Nov 06 24 to Dec 04 24
Meter - 177387
Customer Charge
Energy Charge

4,551.915 kWh @ 3.432¢
Fuel Charge

4,551.915 kWh @ 4.670c
Demand Charge

10.498 kW @ $11.80
Asset Securitization Charge

4,551.915 kWh @ 0.177¢c

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Billin Period
Nov 6 - Dec 4

4,551.915 kWh
10.498 kW
62.30 %

$16.51

156.23

212.57

123.88

8.06
$517.25

$36.90
0.45
13.27
7.97

$58.59

Page 3 of 3
Account number 9100 8906 3901

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

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

fh daf dika hille 2241208201722 28 afn. R4121 . NANNNNTR2D



DUKE duke-energy.com
. ENERGYs 877.372.8477

Billing summary

Total Amount Due Dec 18 $43.91

Your usage snapshot

Electric usage history

kWh 2023 2024
410
364
319
273
228
182
137
91
46
0

Nov Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Dec

Average temperature in degrees

69° 63 620 70°  70° 79 79 8o°  74° 72
Current Month Nov 2023  12-Month Usage Avg Monthly Usage

Electric (kWh) 164 193 2,396 200

Avg. Daily (kWh) 6 6 7

12-month usage based on most recent history

64° 81° 80°

Your Energy Bill Page 1 of 3
Service address Bili date Nov 27, 2024
LP WATERWORKS INC For service Oct 29 - Nov 25
178 SHORELINE DR 28 days
LIFT CAMP FL

Account number 9100 8906 3670

Thank you for your payment.

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8.5%, Purchased Power 4.4%, Gas
81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% (For prior 12 months
ending September 30, 2024).

S

| 220 24
{20\

=T

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

Please return this portion with your payment. Thank you for your business.

DUKE Account number
_. ENERGY. 9100 8906 3670

Duke Energy Return Mail

PO Box 1090

Charictte, NC 28201-1080

017671 000005921

AT BRI B U (TRTU R R T o
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

AmmaAAAMAAr (T ITAAACAE S AANANNNNNAMNN

$43.91 | Your payment is scheduled to
by Dec 18 be made by monthly automatic
draft on Dec 18
$ $

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

Amount enclosed

A [ U R T LR T R
Duke Energy Payment Processing

PO Box 1094

Charlotte, NC 28201-1094

annanuasLAnNNNAnNu3aIq91La

fb.def duke.bills.20241 126201 547 6.afp-35341-000005921



DUKE duke-energy.com
ENERGY. 877.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 177361

Actual reading on Nov 25
Previous reading on Oct 29

Energy Used

Billed kWh 164.000 kWh

Billing details - Electric

Billing Period - Oct 29 24 to Nov 25 24

Meter - 177361
Custorner Charge
Energy Charge
164.000 kWh @ 9.419¢
Fuel Charge
164.000 kWh @ 4.670c
Asset Securitization Charge
164.000 kWh @ 0.197¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3670

16409
- 16245

164 kWh

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

For a complete listing of all Florida rates and riders, visit duke-
$16.02 energy.com/rates

15.45
7.66

0.32
$39.45

$2.82
0.03
1.01
0.60

$4.46

fb.def.duke bills 20241 126201547.6.afp-35343-000005921



DUKE duke-energy.com Your Energy Bill Page 10of 3

[ 4
‘ ENERGY’ B77.372.8477 Service address Bill date  Nov 27, 2024
LP WATERWORKS INC For service Oct 29 - Nov 25
160 COUNTY ROAD 29 28 days
PUMP

. A t b 100 8906 348
Blihng summary ccount number 9 89 0

Thank you far your payment.

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8.5%, Purchased Power 4.4%, Gas

Total Amount Due Dec 18 $34.04  81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% (For prior 12 months
ending September 30, 2024).

Your usage snapshot

Electric usage history
kWh 2023 2024

115
102

89
77
64
51
38
26
13

0

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

Average temperature in degrees

6% 64 63 620 700 70°  79° 7% 81 B8O°  8O° 740 T72° e Y
Current Month Nov 2023  12-Month Usage Avg Monthly Usage »
Electric (kWh) 102 0 215 18 \J@a
Avg. Daily (kWh) 4 0 1 & (200w

12-month usage based on most recent history

/20y

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

greater,
Please return this portion with your payment. Thank you for your business.
DUKE Account number $34.04 Your payment is scheduled to
- ENERGY, 9100 8906 3480 by Dec 18 be made by monthly automatic
draft on Dec 18
Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090 $ $
Add here_, to help others w{th a  Amount enclosed
contribution to Share the Light
017673 000005921 sl ledebeellestbbese e e M bbbl
|II"'I"IH""I"l"lll'ulhlll'I""'"l'|||"||""|'||||"' Duke Energy Payment Processing
LP WATERWORKS [NC PO Box 1094
R ATTN: AMY WILLIAMS Charlotte, NC 28201-1094

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

naOTNNAQMn: JAAANAL L NANAanAananNMNANNA3IcnNuUANANnNNaIuUnNu.

fb.def duke.bills.20241126201547 6 afp-35345-000005921
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’ DUKE duke-energy.com
ENERGY. s77.3728477

Your usa e sha shot - Continued
Current electric usage for meter number 3975234

Actual reading on Nov 25
Previous reading on Oct 29

Energy Used

Bitled kWh 102.000 kwh

Billing details - Electric

Billing Period - Oct 29 24 to Nov 25 24

Meter - 3975234
Customer Charge
Energy Charge
102.000 kWh @ 9.419¢
Fuel Charge
102.000 kWh @ 4.670c
Asset Securitization Charge
102.000 kwh @ 0.197¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3480

384
- 282

102 kWh

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

For a complete listing of all Florida rates and riders, visit duke-
$16.02 energy.com/rates

9.60
4.76

0.20
$30.58

$2.18
0.03
0.78
0.47

$3.46

b def.duke.bills.20241126201 547 6.afp-35347-000005921



DUKE duke-gnergy.com
. ENERGYR 877.372.8477

Billing summary

Total Amount Due Dec 02 $584.19
Your usage snapshot
Electric usage history
kWh 2023 2024
4887
3666
2444
1222
0
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
Average temperature in degrees
69° 64° 63 620 JO° 70°  79° 7%  81° 80° BO® 74 T3
Current Month Nov 2023  12-Month Usage Avg Monthly Usage
Electric (kwh) 4,647 3,257 49,225 4,102
Avg, Daily (kWh) 141 109 134

12-month usage based on most recent history

Your Energy Bill Page 1 of 3
Service address Bill date Nov 7, 2024
LP WATERWORKS INC For service Oct4 - Nov 5
160 COUNTY ROAD 29 33 days

CAMP FL SEWAGE
Account number 9100 8906 3901

Thank you for your payment.

Duke Energy Florida utilized fuel in the following proportions to
generate your power: Coal 8.5%, Purchased Power 4.4%, Gas
81.1%, Oil 0.1%, Nuclear 0%, Solar 5.9% (For prior 12 months
ending September 30, 2024).

- L
c_— |\ -
(>l

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

= -

Please retum this portion with your payment. Thank you for your business.

DUKE Account number
ENERGY. 9100 8906 3901
Duke Energy Return Mait

PO Box 1090

Charlotte, NC 28201-1090

032517 000001430
N T B I T BT T TR
LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

- memm smrM RNy e ME MMM P MFAMAMOCE MMM,

$584.19 Your payment is scheduled to
by Dec 2 be made by monthly automatic
draft on Dec 2
$ $

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

Amount enclosed

IIIIII'III"III"II“II'IIl'll"lllII“'IIIII'I"IIIII“II'"I'II
Duke Energy Payment Processing
PO Box 1094

Charlotte, NC 28201-1094

MAAArFALTAAANAA I LT AR

b def duke bills.20241106221835.53.afp-85033-000001430



DUKE duke-energy.com

. ENERGY. s877.372.8477

Your usa e sna shot - Continued

Current Electric Usage

Meter Number Usage Type
177387 Actual

Usa e Values

Billed kWh

Billed Demand kW
Load Factor

Billing details - Electric

Billing Period - Oct 04 24 to Nov 05 24
Meter - 177387
Customer Charge
Energy Charge

4,646.606 kWh @ 3.432¢c
Fuel Charge

4,646.606 kWh @ 4.670c
Demand Charge

10.468 kW @ $11.80
Asset Securitization Charge

4,646.606 kWh @ 0.177¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Billin Period
Oct 4 - Nov B

4,646.606 kWh
10.468 kW
56.05 %

$16.51

159.48

217.00

123.53

8.22
$524.74

$37.44
0.46
13.47
8.08

$59.45

Page 3 of 3
Account number 9100 8906 3901

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

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

fh def duka hils 2024110822 1835 53 afm-ASNE5-000001430



‘ P DUKE duke-energy.com
ENERGY. s877.372.8477

Billing summary

TI'otbakl Amount Due Nov 20

Your usage snapshot

Electric usage history

kWh 2023
69
61
53
46
38
31
23
15
8
o]

Oct Nov Jul

Dec Jan Feb Mar Apr May Jun

Average temperature in degrees
640 63 620 IO
Current Month  Oct 2023

Electric (kWh) 1 1 113
Avg. Daily (kwWh) 0 0’ 0
12-month usage based on most recent histary

748 69° 70° 7% 7%° 81¢

Aug

80°

$33.40

2024

Sep Oct

80° 75°

12-Month Usage Avg Monthly Usage

9

Page 10f3

Your Energy Bill

Service address Biil date  Oct 30, 2024
LP WATERWORKS INC For service Sep 26 - Oct 28
160 COUNTY ROAD 29 33 days

PUMP
Account number 9100 8906 3480

Thank you for your payment.

Learn how to lower your bill with an online or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips
on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email
prescriptiveincentives@duke—energy.com.

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

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

Please return this portion with your payment. Thank you for your business.

DUKE
ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

017775 000005944
|"'||'II'I""'u|||"|||-|'||"||||"'|I'-'lll"lu'uullllll'

LP WATERWORKS INC

ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 346852-3434

Account number
9100 8906 3480

$33.40 Your payment is scheduled to
by Nov 20 be made by monthly autornatic
draft on Nov 20
$ $

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

Amount enclosed

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

\mmamenem N nANNALLANNNNANNANOOO000334000000033408

i mmmnnmdAT AF CE AECAN ARANNEOAA



- ) DUKE duke-energy.com
" ENERGY. 877.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 3975234

Actual reading on Oct 28
Previous reading on Sep 26

Energy Used
Billed kWh 1.000 kWh

Billing details - Electric

Billing Period - Sep 26 24 to Oct 28 24
Meter - 3975234
Customer Charge
Energy Charge
1.000 kWh @ 9.419c
Fuel Charge
1.000 kWh @ 4.670c
Minimum Bill Adjustment

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3480

282
-281

1 kwh

The total charges incurred during this billing period are below the
minimum expenses necessary to equitably provide and maintain
reliable electric service to all facilities across the state. When the

$16.02 combined manthly customer, energy, fuel, and other charges fall
below a $30 threshold, customers wili see the difference noted
as a Minimum Bill Adjustment under the Billing Details section.

0.08 Learn more about the minimum charge adjustment and additional

customer charges at duke- energy.com/minimum.

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

13.85 For a compiete listing of all Florida rates and riders, visit duke-
energy.comy/rates

$30.00

$2.14
0.03
0.77
0.46

$3.40



DU KE duke-energy.com
“ ENERGY. 877.372.8477

Billing summary

Total Amount Due Nov 20

Your usage shapshot

Electric usage history

kWh 2023
410
364
319
273
228
182
137
91
46
0

Oct May Jun

Nov Dec Jan Feb Mar Apr

Average temperature in degrees
640 63 622 70°

Current Month  Oct 2023
Electric (kWh) 141 217 2,425
Avg. Daily (kWh) 4 7 7
12-month usage based on most recent histary

74 69° 70° 79 79°

Jul

81°

$40.26

2024
Aug Sep Oct
80° 80 75

202

12-Month Usage Avg Monthly Usage

Page 1 of 3

Your Energy Bill

Service address Bill date  Oct 30, 2024
LP WATERWORKS INC For service Sep 26 - Oct 28
178 SHORELINE DR 33 days

LIFT CAMP FL
Account number 9100 8906 3670

Thank you for your payment.

Learn how to lower your bill with an online or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips
on how to save energy and qualify for valuable rebates for energy-
savings measures. You may aiso qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email
prescriptiveincentives@duke-energy.com.

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

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

Please return this portion with your payment. Thank you for your business.

DUKE
ENERGY.

Duke Energy Return Mail
PO Box 1090
Charlotte, NC 28201-1090

D17773 000005944

P WATERWORKS INC
Vs ATTN: AMY WILLIAMS
4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

Account number
9100 8906 3670

Your payment is scheduled to
be made by monthly automatic
draft on Nov 20

$40.26
by Nov 20

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

Amount enclosed

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

nn@ennIEMCILIANNNLLANNNNNN000000000402600000040267

 mm s 4 AAARAAA AT AF _E ACCAE AAANNEOAA



DUKE duke-energy.com
_ ENERGY. s77.372.8477

Your usa e sna shot - Continued
Current electric usage for meter number 177361
Actual reading on Oct 28
Previous reading on Sep 26

Energy Used
Billed kWh 141.000 kWh

Billing details - Electric

Billing Period - Sep 26 24 to Oct 28 24
Meter - 177361
Customer Charge
Energy Charge
141.000 kWh @ 9.419c
Fuel Charge
141.000 kWh @ 4.670c
Asset Securitization Charge
141.000 kWh @ 0.197¢c

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Page 3 of 3
Account number 9100 8906 3670

16245
- 16104

141 kwWh

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

For a complete listing of all Florida rates and riders, visit duke-
$16.02 energy.com/rates

13.28
6.58

0.28
$36.16

$2.58
0.03
0.93
0.56

$4.10



DUKE duke-energy.com Your Energy Bill Page 10f 3

. ENERGY. sr7.3728477 Service address Bill date  Oct 7, 2024
LP WATERWORKS INC For service Sep 6 - Oct3
160 COUNTY ROAD 2% 28 days

CAMP FL SEWAGE

illi A t number 91 01
Billing summary coount number 9100 8906 39

Thank you for your payment.

Learn how to lower your bill with an online or free on-site Business
Energy Check. This no-cost analysis provides you with specific tips
Total Amount Due Oct 28 $519.50  on how to save energy and qualify for valuable rebates for energy-
savings measures. You may also qualify for a FREE Commercial
Energy Savings Kit. Go to duke-energy.com/FreeBizCheck or email

YOUI' usage SnapShOt . prescriptiveincentives@duke-energy.com.
) Electric usage history
KWh 2023 2024 To help us repair malfunctioning streetlights, quickly: 1. Visit duke-
energy.com/lightrepair 2. Provide us with the light's location and

4887 your contact information. 3. Specific addresses, landmarks and
3666 directions work best.

2444

1222

0

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

fb.def duke bills 20241004200818.96 .afp-66159-000001427

Average temperature in degrees 1
& Db N
740 8% 64 63 62 70° 700 79 79° gl° 8 8 ¥ Entered.
Current Month Oct 2023  12-Month Usage Avg Monthly Usage COA Code: \
Electric (kwh) 4,000 4,035 47,835 3,986 ) o d
Avg. Daily (kWh) 143 139 131 APPIONVE
12 - : - \4
12-month usage based on most recent history P qid Q 1 \ Q E) QO (}
[
Date ol o

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

greater. _
Please return this portion with your payment. Thank you for your business.
DUKE Account number $519.50 Your payment is scheduled to
ENERGY. 9100 8906 3901 by Oct 28 be made by monthly automatic

draft on Oct 28
Duke Energy Return Mail
PO Box 1090

Charlotte, NC 28201-1090 $ $
Add here, to help others witha  Amount enclosed
contribution to Share the Light

033080 000001427 YL R L ey (L B | PR TR [ [ T
N

I L R TR AR L R LT 3 Duke Energy Payment Processing
LP WATERWORKS INC PO Box 1094
”"ﬁg ATTN: AMY WILLIAMS Charlotte, NC 28201-1094
E_ 4939 CROSS BAYOU BLVD

NEW PORT RICHEY FL 34652-3434

hf memm mmAEmeAr mMEme MAA D AOAAAAAARAMAANACISENNNANNCIACNL
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DUKE duke-energy.com

ENERGY. s877.372.8477

Your usa e sna shot - Continued

Current Electric Usage

Meter Number Usage Type
177387 Actual

Usa e Values

Billed kwWh

Billed Demand kW
lL.oad Factor

Billing details - Electric

Billing Period - Sep 06 24 to Oct 03 24
Meter - 177387
Customer Charge
Energy Charge

4,000.486 kWh @ 3.432c
Fuel Charge

4,000.486 kWh @ 4.670c
Demand Charge

10.080 kW @ $11.80
Asset Securitization Charge

4,000.486 kWh @ 0.177¢

Total Current Charges

Billing details - Taxes

State And Other Taxes
Regulatory Assessment Fee
Gross Receipts Tax

County Optional Tax

Total Taxes

Billin Period
Sep6-0ct3

4,000.486 kWh
10.080 kW
59.06 %

$16.51

137.29

186.82

118.94

7.08
$466.64

$33.29
0.41
11.88
7.18

$52.86

Page 3 of 3
Account number 9100 8906 3901

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

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

fb.def.duke hills 20241004200816.96 .afp-86161-000001427



DUKE duke-energy.com
' ENERGY. g77.372.8477

Billing summary

Total Amount Due Jul 20 $65.63

Your usage snapshot

Electric usage history

kWh 2022 2023
3135
2787
2439
2090
1742
1394
1045
697
348
0

Jun Feb Mar

Jul Aug Sep Oct Nov Dec Jan Apr May Jun

Average temperature in degrees

7o s 7% 7 7 vle 64 63 6y 6% 7A 7% 78°
Current Month Jun 2022 12-Month Usage Avg Monthly Usage

Electric (kWh) 270 146 6,079 507

Avg. Daily (kwh) 8 4 17

12-month usage based an most recent history

Page 1 of 3

Your Energy Bill

Service address Bill date  Jun 29, 2023
LP WATERWORKS INC For service May 26 - Jun 27
178 SHORELINE DR 33 days

LIFT CAMP FL
Account number $100 8906 3670

Thank you for your payment.

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

Entered:
COA Code
Approved: i

Paid: CET OVl

Date: 5 AR

W

\\

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

Please return this portion with your payment. Thank you for your business.

DUKE Account number $65.63 Your payment is scheduled to
ENERGY; 9100 8906 3670 by Jul 20 be made by monthly automatic
draft on Jul 20
Duke Energy Return Mail
PO Box 1090
$ $

Charlotte, NC 28201-1090

018900 000008085 .
N T T TR L R FETU T LR U T
LP WATERWORKS INC
ATTN: AMY WILLIAMS

4939 CROSS BAYOU BLVD
NEW PORT RICHEY FL 34652-3434

T
s

Add here, to help athers with 2
contribution to Share the Light

Amount enclosed

ittt e el e el
Duke Energy Payment Processing

PO Box 1094

Charlotte, NC 28201-1094

BBHLUDE“ID[:.':H:.?DDDDEEDDDUUDDDDDUDUDUDESEBDDDDDUESEBB

fn daf dika hills 20230678201653 63.af0-37799-000008085



Page 3of 3
DU KE duke-energy.com

ENERGY 877 372 8477 Account number 9100 8906 3670
D - .

Your usa e sna shot - Continued
Current electric usage for meter number 177361

Actual reading on Jun 27 13144
Previous reading on May 26 -12874
Energy Used 270 kWh
Billed kWh 270.000 kWh

Billing details - Electric

Billing Period - May 26 23 to Jun 27 23 Your current rate is General Service Non-Demand Sec {GS-1).
Meter - 177361
Customer Charge $15.55
Energy Charge
270.000 kWh @ 10.278¢ 27.75
Fuel Charge
270.000 kWh @ 5.630c 15.20
Asset Securitization Charge
270.000 kWh @ 0.179¢ 0.48

Total Current Charges $58.98

Billing details - Taxes

State And Other Taxes $4.19
Regulatory Assessment Fee 0.04
Gross Receipts Tax 151
County Optional Tax 0.91
Total Taxes $6.65

YT
1



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please typs or print legibly)

System Name: The Woodlands Plant #1 PWS ID. #: 628-0304
System Type {check one): E Community {JNontransient Noncommunity [ITransient Noncommunity
Address: 100 Shoreline Dr.
SAMPLE INFORMATION (to be completed by sampler)
Sample Numbar: L 7.-3‘5 .00 \ Sample Date; 4-15-24 Sample Time: 13:00 AM PM (Circta Ono)
Sample Location (be specisic) : POE@WTP 1 Location Code:
Disinfectant Residual (Required when rapoding results for trihalomethanes and haloacetic acids): 1.8 mg/L Field pH: 7.7
Sample Type (Check Onlv Ona) eason(s) for I k a
[JDistribution Routine Complianca with 62-560 [CIReplacement (of invalidated Sample)
[EEntry Point (to Distribution) OConfirmation of MCL. Exceedance* [Ispecial (not for compliance with 62-550)
[JPlant Tap (not for compliance with 62-550) OCompasita of Multiple Sites™ [JClearance (permitting)
[ORaw (at well or intake) Olother:
[OMax Residencs Time Sampling Procedure Used or Other Comments:
DAve Residence Time - . ) B
CINear First Customer - S Tceon s -t vecs
*See 62-550.800(8) for requirements and resirctions. “*See 62-550.550(4) for requirements and
And 62-650.512(3) for nilrate or nitrite excesdances, attach a results page for each sie.
SAMPLER CERTIFICATION
1, Gj Berish . Lead Operator , do HEREBY CERTIFY
{Print Nams) {Print Title)
that the above public water system and sampla collection information Is complets and correst.
Signature: Date: 4-15-24
Certified Operator # B28149  ppong 4 863-991-1828 Sampler's Fax #

Samplers E-mall: Ciberish@uswatercorp.net

Reparting Fonmat §2-550.730
Effective January 1995, Revisad December 2012 Page L of 9



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

LABORATORY CERTIFICATION INFORMATIONto be completed by lab - please type or print legibly)

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E84492 Certification Expiration Date: 06/30/2024
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 13100 Westlinks Terrace, Unit 10, Ft. Myers, FL 33913 Phone #: (239) 674-8130

Were any analyses subcontracted Yes D No If yes, please provide DOH certification number(s): E84589,E62001,E82574
ATTACH DOH ANALYTE S T FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/15/2024

PWS ID: (From Page 1): 6280304 Sample Number (From Page 1):  F2402347001 Lab Assigned Report# Or Job ID:  F2402347
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inor anics S nthetic Or a ics Volatile Qrganics " infection B ro ucts Radionuclides Secondaries
All except Asbestos D All 30 All 21 E Trihalomethanes D Single Sample All 14
D Partial D All Except Dioxin D Partial D Haloacetic Acids D Qirly Composite* D Partial
Nitrate D Partial D Chlorite
Nitrite ["] bioxin Only D Bromate
Asbestos
L LAB CERTIFICATION
1, Jennifer Mazen , Project Manager , do HEREBY CERTIFY
(Print Name (Print Title)

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

(2' ,.‘W}'ﬂw A iy i

Signature: Date: 05/06/2024

*  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 natification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U" QUALIFIER.  {Non-dstects 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:[:l Yes D No Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Nofified: DEP/DOH Reviewing Official:
Reporting IFormat 62-550.730 Page: 16 of 21

Effective January 1825, Revised December 2012

“Resuilts must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Resuits qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance
with 62-550. Results qualified with 2 J, Q, R, or Y must be accompanied by writlen justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
he replaced with acceptable resulis from samples collected curing the sams monitoring period.



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

INORGANIC CONTAMINANTS Report Number / Job ID:  F2402347001
62-550.310(1) PWS ID (From Page 1): 6280304
b e Ma s REES quiner  ELE toeo AEEE S AEEE emmeotons

1040 Nitrate (as N) 10 mg/L 0.023 u EPA 300.0 0.023 04/16/2024 13:32 E84492

1041 Nitrite {(as N) 1 mg/L 0.018 U EPA 300.0 0.018 04/16/2024 13:32 E84492

1005 Arsenic 0.01 mg/L 0.00025 u EPA 200.8 0.00025 04/17/2024 23:57 E82574

1010 Barium 2 mag/L 0.028 EPA 200.8 0.06050 04/17/2024 23:57 E82574

1015 Cadmium 0.005 mg/L 0.00025 u EPA 200.8 0.00025 04/17/2024 23:57 E82574

1020 Chromium 0.1 mg/L 0.0050 U EPA 200.7 0.0050 04/25/2024 09:44 E84589

1024 Cyanide 0.2 ma/L 0.0040 u SM 4500-CN-E 0.0040 04/23/2024 12:16 E84589

1025 Fluoride 4 mg/L 0.036 U EPA 300.0 0.036 04/16/2024 13:32 E84492

1030 Lead 0.015 mg/L 0.00050 U EPA 200.8 0.00050 04/17/2024 23:57 E82574

1035 Mercury 0.002 mg/L 0.000011 U EPA 245.1 0.000011 04/22/2024 13:27 E84589

1036 Nickel 0.1 mg/L 0.0080 u EPA 200.7 0.0080 04/25/2024 09:44 E84589

1045 Selenium 0.05 mg/L 0.0012 U EPA 200.8 0.0012 04/17/2024 23:57 E82574

1052 Sodium 160 mg/L 4.9 EPA 200.7 0.80 04/25/2024 09:44 E84589

1074 Antimony 0.006 mg/L 0.0010 U EPA 200.8 0.0010 04/17/2024 23:57 E82574

1075 Beryllium 0.004 ma/L 0.0020 U EPA 200.7 0.0020 04/25/2024 09:44 E84589

1085 Thalfium 0.002 ma/L 0.00025 u EPA 200.8 0.00025 04/17/2024 23:57 E82574
Reporting Format 62-550.730 Page: 17 of 21

Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Cade Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance
with 62-550. Results qualified with a J, Q, R, or Y 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 resulis from samples collected during the same monitoring period.



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

SECONDARY CONTAMINANTS Report Number / Job ID:  F2402347001
62-550.320 PWS ID (From Page 1): 6280304
. i . Analyti i i
Co ConemNeme wcuns AR quaite  UOXCN (B AEEE AN emmestion #

1002 Aluminum 0.2 mg/L 0.021 u EPA 200.7 0.021  04/25/2024 0944  EB4589

1017 Chloride 250 mg/L 13 EPA 300.0 0.12 04/16/2024  13;32  E84492

1022 Copper 1 mg/L 0.0033 I EPA 200.8 0.0010 04/18/2024  19:20  EB82574

1025 Fluoride 2 mg/L 0.036 U EPA 300.0 0.036  04/16/2024 13:32  E84492

1028 Iron 0.3 mg/L 0.018 1 EPA 200.7 0.0067 04/25/2024 09:44  EB84589

1032 Manganese 0.05 mg/L 0.0036 i EPA 200.8 0.0010 04/17/2024 23:57 E82574

1050 Silver 0.1 mo/L 0.00050 U EPA 200.8 0.00050 04/17/2024 2357 E82574

1055 Sulfate 250 mg/L 2.8 i EPA 300.0 0.076  04/16/2024  13:32  E84492

1095 Zinc 5 mg/L 0.0063 I EPA 200.8 0.0060 04/17/2024  23:57 E82574

1905 Color 15 cu 5.0 u SM 2120 B 5.0 04/16/2024  16:15  E84492

1920 Odor 3 TON 1.0 SM 2150 B 1.0 04/16/2024 15:00  E84492

1925 pH (field pH from page 1) 6.5-8.5 7.51 Q SM 4500H+B 04/16/2024 14:42 E84492

1930 Total Dissolved Solids 500 ma/L 180 SM 2540 C 10 04/17/2024 13:03 E84492

2905 Foaming Agents 0.5 mg/L 0.040 u SM 5540 C 0.040 04/17/2024  12:00  E82001
Reporting Format 62-550.730 Page: 18 of 21

Effective January 1995, Revised December 2072

“Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance
with 82-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.



VOLATILE ORGANICS
62-550.310(4)(a)

Contam Contam Name
D

2378 1,2,4-Trichlorobenzene
2380 cis-1,2-Dichloroethylene
2955  Xylenes (total)
2964  Dichloromethane
2968  o-Dichlorobenzene
2969 para-Dichlorobenzene
2976  Vinyl Chioride
2977 1,1-Dichloroethylene
2979  trans-1,2-Dichloroethylene
2980 1,2-Dichloroethane
2981 1,1,1-Trichloroethane
2982  Carbon tetrachloride
2983 1,2-Dichloropropane
2984  Trichloroethylene
2985 1,1,2-Trichloroethane
2987  Tetrachloroethylene
2989 Monochlorobenzene
2990 Benzene
2991 Toluene
2992 Ethylbenzene
2996  Styrene

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

MCL
70
70

10000

600

75

100

200

w W W

100
1
1000
700
100

Units

ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L

Analysis
Result
0.44
0.27
0.44
0.44
0.39
0.33
0.29
0.22
0.21
0.24
0.29
0.25
0.26
0.14
0.27
0.42
0.36
0.26
0.33
0.31
0.25

Qualifier*

c

CCcCCcCocCcCccCccccCccCcccc o CcC

Analytical
Method

EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2

lLab
MDL

0.44
0.27
0.44
0.44
0.39
0.33
0.29
0.22
0.21
0.24
0.29
0.25
0.26
0.14
0.27
0.42
0.36
0.26
0.33
0.31
0.25

Report Number / Job ID: F2402347001
PWSID (From Page 1): 6280304
RDL Analysis Anqiysis D_OH L_ab
Date Time Certification #
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 (8:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 EB4589
0.5 04/20/2024 08:27 E84589
0.5 0472072024 08:27 E84589
0.5 04/20{2024  08:27  EB84589
0.5 04/20/2024 08:27 EB4589
0.5 04/20/2024  08:27  EB84589
0.5 04/20/2024 08:27 E84589
0.5 04/20/2024 08:27 E84589
05 04/20/2024 08:27 E84589

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

Reporting Format 62-550.730

Effective January 1995, Revised Decetnber 2012
*Resuiits 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 resulis must

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

Page: 19 of 21
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Workorder: The Woodlands Plant 1

May 06, 2024

Melisa Rotteves!

US Water Services

4939 Cross Bayou Bivd,
New Port Richey, FL 34652

FINAL
62-550 (F2402347)

RE: Workordar: F2402347 The Woodlands Plant 1 62-650

Dear Melisa Rottevesl:

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

Enclosed are the analytical results for sample(s) received by the laboratory on Monday April 15, 2024. Results reported herain conform to the most
current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical results for the samples contained in
this report were submitted for analysis as outlined by the Chain of Custody and results pertain only to these samples,

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

Sincerely,
,
('{Z digsfia N A0

Jennifer Mazen, Project Manager
JMazen@aellab.com

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)
Page 1 of 21

Certificate of Analysls POWERED BY

This report shall not be repraduced,

without the written consent of Advanced Environmental Laborataries, Inc.

NELAP Accredited £E84492

except in ful, HORIZON

viod



FINAL

Workorder: The Woodlands Plant 1 62-550 (F2402347)

Sample Summary

Lab ID

F2402347001
F2402347001
F2402347001
F2402347001
F2402347001
F2402347001
F2402347001
F2402347001
F2402347001
F2402347001
F2402347001

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed using {(-04:00)

Page 2 of 21

Sample ID
POE
POE
POE
POE
POE
POE
POE
POE
POE
POE
POE

Matrix
DW
DwW
Dw
DW
DW
Dw
DwW
bW
DwW
bw
DW

Method

EPA 200.7
EPA 200.8
EPA 245.1
EPA 300.0
EPA 5242
SM 2120 B
SM 2150 B
SM 2540 C
SM 4500-CN-E
SM 4500H+B
SM 5540 C

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

Analytes
Date Collected Date Received Reported Basis
04/15/2024 13:00 04/15/2024 15:05 6 NA
04/15{2024 13:.00  04/15/2024 15.05 11 NA
04/15/2024 13:00  04/15/2024 15:05 1 NA
04/15/2024 13:00  04/15/2024 15:05 5 NA
04/15/2024 13:00 04/15/2024 15:05 21 NA
04/15/2024 13:00  04/15/2024 15:05 1 NA
04/15/2024 13:00  04/15/2024 15:05 1 NA
04/15/2024 13:00 04/15/2024 15.05 1 NA
04/15/2024 13:00 04/15/2024 15:05 1 NA
04/15/2024 13:.00  04/15/2024 15.05 1 NA
04/15/2024 13:00  04/15/2024 15:05 1 NA
PowERED BY
HORIZON

Certificate of Analysis
This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

PAEAN:



FINAL

Workorder: The Woodlands Plant 1 62-550 (F2402347)

Workorder Summary

_lﬁethod Comments
COLR-SM-W

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed vsing {(-04:00)
Page 3 of 21

Advanced Environmental Laboratories, inc

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

Fax: (239) 674-8128

Certificate of Analysis POWEREDBY .
This report shall not be reproduced, except in full, HORIZ Oﬂf‘\!
without the written consent of Advanced Environmental Laboratories, Inc. T
¥y

NELAP Accredited EB4492



(T

Advanced Environmental Laboratories, Inc

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

Fax; (239) 674-8128

FINAL

Workorder: The Woodlands Plant 1 §2-550 (F2402347)

QC Results

Qualifiers

Parameter Qualifiers

U
1
Q

Lab Qualifiers
F

The compound was analyzed for but not detected.

The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit.

Missed Hold Time

DOH Certification #E84492 (FL NELAG) AEL-Ft. Myers

G DOH Certification #£82001 {(FL NELAC) AEL-Gainesville
J DOH Certification #£82574 (FL NELAC) AEL-Jacksonville
DOD-ELAP Certification #L.23-514 (ISONEC 17025:2017) AEL-Jacksonville
T DOH Certification #£84589 (FL NELAC) AEL-Tampa
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis rowBERSY .
gates4an?2ti1mes are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
age 4 o

without the written consent of Advanced Environmental Laboratories, Inc. wizo

NELAP Accredited E84492



FINAL

Workorder: The Wocedlands Plant 1 62-550 (F2402347)

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

QC Results
QC Batch: CVAE2211
Preparation Method: EPA 245.1
Associated Lab 1Ds:  F2402347001
Method Blank{5265371)
Parameter
Mercury

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)
Page 5 of 21

Analysis Method: EPA 2451
Results Units PQL MDL Lab
0.000011 U mg/L 0.00010 0.000011 T
Certificate of Analysis PoWERER B .
y HORIZON

This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

vidsd



Advanced Environmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32255-1580
Phone: {239) §74-8130

Fax: {239) 674-8128

Page 6 of 21

without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

FINAL
Workorder: The Woodlands Plant 1 62-550 (F2402347)
QC Results
QC Batch: ICMj/4235 Analysis Method: EPA 200.8

Preparation Method: EPA 200.8

Associated Lab IDs: F2402347001
Method Blank{5262436)
Parameter Results Units PQL MDL Lab
Manganese 0.0010U mg/L 0.0040 0.0010 J
Copper 0.0010U mg/L 0.0040 0.0010 J
Zinc 0.0060 U mg/L 0.024 0.0060 J
Arsenic 0.00025 U mg/l 0.0010 0.00025 J
Selenium 0.0012 U mg/L. 0.0050 0.0012 J
Silver .00050 U mg/L. 0.0020 0.00050 J
Cadmium 0.00025 U mg/L. 0.0010 0.00025 J
Antimony 0.0010 U mg/L 0.0040 0.0010 J
Barium 0.00050 U myg/L 0.0020 0.00050 J
Thallium 0.00025 U mg/L 0.0010 0.00025 J
Lead 0.00050 U mg/L 0.0020 0.0005C J
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis porazer
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON

LARBEY



Advanced Environmental Laboratories, Inc

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

B Fax: (239) 674-8128
FINAL
Workorder: The Woodlands Plant 1 62-550 (F2402347)
QC Results
QC Batch:  ICPY4698 Analysis Method: EPA 200.7

Preparation Method: EPA 200.7
Associated Lab IDs:  F2402347001

Method Blank(5273885)
Parameter Results Units PQL MDL Lab
Aluminum 0.021U mg/L 0.10 0.021 T
Berylllum 0,0020 U mg/L 0.010 0.0020 T
Chromium 0.0050 U mg/L 0.010 0.0050 T
Iron 0.0067 U mafL. 0.10 0.0067 T
Sodium 0.80U malL 1.0 0.80 T
Nickel 0.0080U mg/L 0.010 0.0080 T
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis POWERED 8Y .
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 7 of 21 without the written consent of Advanced Environmental Laboratories, Inc. e

NELAP Accredited E84492



Advanced Environmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box §51580 Jacksonville, FL 32255-1580
Phone: (239) 674-8130

Fax: (239) 674-8128

Workorder: The Woodlands Plant 1 62-550 (F2402347)

QC Results
QC Batch: MSVY8071
Preparation Method: EPA 5242
Associated Lab IDs:  F2402347001

Method Blank{5268055)

Parameter

Vinyl Chloride
1,1-Dichloroethylene
Methylene Chioride
trans-1,2-Dichloroethylene
cis-1,2-Dichloraethylane
1,2-Dichloroethane
1,1,1-Trichloroethane
Carbon Tetrachloride
Benzene
1,2-Dichloropropane
Trichlorosthene
1,1,2-Trichloroethane
Toluene
Tetrachloroethylene (PCE)
Chlorobenzene
Ethylbenzene

Styrene
1,4-Dichlorobenzene
1,2-Dichlorobenzene

1,2,4-Trichlorobenzene

Xylene (Total)
Surrogates
Parameter Units
1,2-Dichloroethane-d4 (S) ugfl.
Bromofluorobenzene (S) ug/l
Toluene-d8 (S) ug/L

Monday, May 8, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)
Page 8 of 21

FINAL
Analysis Method: EPA524.2
Results Units PaL MDL Lab
028U ug/L 1.0 0.29 ™
022U ug/L 1.0 0.22 T
044U ug/L 1.0 0.44 ™
0.21U ug/L 1.0 0.21 T™
0.27V ug/L. 1.0 0.27 ™
024U ug/l. 1.0 0.24 A
0.28 U ug/L 1.0 0.29 T
0.25U ug/l 1.0 0.25 T
0.26 U ug/L 1.0 0.26 T
0.26 U ug/l. 1.0 0.26 TS
0.14 U ug/t. 1.0 0.14 ™
027U ug/L 1.0 0.27 ™
0.33U ug/ll 1.0 0.33 TA
042U ug/l 1.0 0.42 T
0.36U ug/L 1.0 0.36 T
0.31U ug/L 1.0 0.31 TA
025U ug/L 1.0 0.25 T
033U ught. 1.0 0.33 T
038U ugfl 1.0 0.39 T
0.44 U ug/L 1.0 0.44 T
044U ug/iL 3.0 0.44 ™
Spiked Amount  Spike Result  Spike Recovery Control Limits Lab
50 53 107 70-130 T
50 56 112 70-130 T
50 54 108 70-130 T
. . ONTRED BY
Certificate of Analysis HORIZON

This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Labarateries, Inc.

NELAP Accredited EB4492

r AT LY



Advanced Environmental Laboratories, Inc

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

Fax: {239) 674-8128

FINAL
Workorder: The Woodlands Plant 1 62-550 {F2402347)
QC Resulits
QC Batch: WCAf/4500 Analysis Method: SM 2540 C
Preparation Method: SM 2540 C
Associated Lab IDs:  F2402347001
Method Blank(5261134)
Parameter Results Units PQL MDL Lab
Total Dissolved Solids 10U mg/L 10 10 F
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis POWERED BY )
gat@sgangzti{“es are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
age 9 o

without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

v.i310



Advanced Environmental Laboratories, Inc

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

Workorder: The Woodlands Plant

QC Results
QC Batch: WCAf/4905
Preparation Method: SM2120B
Associated Lab IDs:  F2402347001
Method Blank{5262183)
Parameter
Color

Monday, May 8, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)
Page 10 of 21

FINAL
1 62-550 (F2402347)
Analysis Method: SM 21208
Results Units PQL
50U PCU 5.0

Certificate of Analysis
This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

Fax: {239) 674-8128

MDL Lab
5.0 FA
HORIZON

UAER K\



FINAL

Workorder: The Woodlands Plant 1 62-550 (F2402347)

QC Results

QC Batch:
Preparation Method:
Associated Lab 1Ds:

Method Blank(5264530)

Parameter
Fluoride
Chloride
Nitrite {(as N)
Nitrate {as N}
Sulfate

Method Blank(5264535)

Parameter
Fluoride
Chioride
Nitrite (as N})
Nitrate (as N)
Sulfate

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)

Page 11 of 21

WCA{/4920
EPA 300.0
F2402347001

Results
0.036 U
0.12U

0.018U
0.023U
0.076 U

Resulis
0.036 U
0.12U

0.018 U
0.023 U
0.076 U

Certificate of Analysis

Advanced Environmental Laboratories, inc

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

Fax: (239) 674-8128

Analysis Method: EPA 300.0

Units PQL MDL Lab
mg/L 0.50 0.036 F
mgfL 5.0 0.12 F
mg/L 0.50 0.018 F
mg/L. 0.50 0.023 F
mg/L 5.0 0.076 F
Units PQL MDL Lab
mg/L 0.50 0.036 F
mg/L 5.0 0.12 F
mg/L 0.50 0.018 F
ma/L 0.50 0.023 F
ma/L. 50 0.076 F

POWERED BY

This report shall not be reproduced, except in full, HORIZON

without the written consent of Advanced Environmental Laboratories, Inc.

PARRR

NELAP Accredited E84492



Workorder: The Woodlands Plant 1

QC Results

QC Batch: WCAg/15839
Preparation Method: SM 5540 C
Associated Lab IDs:  F2402347001

Method Blank(5262930)

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

FINAL
62-550 (F2402347)

Analysis Method: SM 5540 C

Parameter
MBAS,as LAS,mol.wt.348

Monday, May 6, 2024 8.24:26 AM
Dates and times are displayed using (-04:00)
Page 12 of 21

Results Units PQL MDL Lab
0.040U mg/L 0.20 0.040 G
Certificate of Analysis POWERED 8Y ]
This report shall not be reproduced, except in full, HORIZ Ql\j
without the written consent of Advanced Environmental Laboratories, Inc. v
7

NELAP Accredited E84492



FINAL
Workorder: The Woodlands Plant 1 62-550 (F2402347)

QC Results

Advanced Environmental Laboratories, inc

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

Fax: (239) 674-8128

QC Batch: WCAt/29442 Analysis Method: SM 4500-CN-E

Preparation Method: SM 4500-CN-E
Associated Lab IDs:  F2402347001

Method Blank(5275886)

Parameter Resuits Units PQL MDL Lab
Cyanide 0.0040U mg/L 0.010 0.0040 T
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis POWERED BY

Dates and times are displayed using (-04:00)
Page 13 of 21

NELAP Accredited £84492

This report shall not be reproduced, except in full, HORIZON
without the wriften consent of Advanced Environmental Laboratories, Inc.

PAEREY



(=

FINAL

Workorder: The Woodlands Plant 1 62-550 (F2402347)

QC Cross Reference

Lab ID _
CVAt2211 - EPA 245.1
F2402347G601

ICM}/4235 - EPA 200.8
F2402347001

ICPt/4698 - EPA 200.7
F2402347001

MSVt/9071 - EPA 524.2
F2402347001

VWCATF/4887 - SM 2150 B
F2402347001

WCAT/4900 - SM 2540 C
F2402347001

WCAf/4905 - SM 2120 B
F2402347001

WCAf/4915 - SM 4500H+B
F2402347001

WCAT/4920 - EPA 300.0
F2402347001

WCAQ/15839 - SM 5540 C
F2402347001

WCAL/29442 - SM 4500-CN-E
F2402347001

Monday, May 6, 2024 9:24:26 AM

Sample ID

POE

POE

POE

POE

POE

POE

POE

POE

POE

POE

PCE

Dates and times are displayed using (-04:00)

Page 14 of 21

_I_’rep Batch

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

Fax: (239) 674-8128

Prep Method

DGMY/7628

Certificate of Analysis

EPA 2451

This report shall not be reproduced, except in full,

without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited £84492

POWEREDEY

HORIZON

PAERY)



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

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

System Name: The Woodlands Plant #2 PWS LD, # 626-0304
System Type (check one): ElCommunity {CINontransient Noncommunity [CITransiant Noncommunity
Address: § Hidden Cove.
Phone # 727-848-8292 Fax#; 727-848-4219 E-Mall Address:
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: M0 3‘4 30 0\ Sample Date: 4-15-24 Sample Time: 13:30 AM PM (Circta One)
Sample Location (be specific) ¢ POE@WTP 2 Location Code:
Disinfectant Residual (Required when reparting results for trihalomethanas and haloacetic adds): _1_5___ ma/L Field pH: 7.8
Sample Typa {Check Only Ong) Rel 8
Cpistribution outine Compliance with 62-550 OReplacemant (of Invalidated Sample)
[@Entry Polnt (to Distributian) Oconfirmation of MCL Exceedance” Ospeciat (not for compliance with §2-550)
[IPtant Tap {not for compliance with 62-550) Clcompasite of Muttiple Sites™ CClearanca (permitting)
[CIRaw (at well or intake) CIother
[(OMax Residence Time Sampling Procsdure Used or Other Comments:
[Ave Residence Time
- . \ B .
[ONear First Customer POmarus [ Sccondaraus { roc
“$ee §2-580.600(8) for raguiraments and resméjuons. *“Ses §2-550.550(4) for requirements and
And 82-550,812(3) for pitrale or nitrite exceedanscs. attach a resulis page for each slte,
SAMPLER CERTIFICATION
|, Cl Berish Lead Operator , do HEREBY CERTIFY
{Print Name} (Print Titie)
that the above public water system and sample collaction Informetion Is complete and comect,
Signsture: Date: 4-15-24
Certified Operator # 528149 hone # 563-891-1828 Sampler's Fax #:

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 1 of 9



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

LABORATORY CERTIFICATION INFORMATIONtc be completed by lab ~ please type or print legibly)

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E84492 Certification Expiration Date: 06/30/2024
STTACH CURRENT DOH ANALYTE SHEET*

Address: 13100 Westlinks Terrace, Unit 10, Ft. Myers, FL 33913 Phone #: (239) 674-8130

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

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LARB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/15/2024

PWS ID:  (From Page 1): 6280304 Sample Number (From Page 1): F2402348001 Lab Assigned Report# Or Job ID:  F2402348
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Chack all that apply):
Inorganics Synthetic Oraanics Volatile Organics Disinfection Byproducts Radignuclides Secondaries
All except Asbestos [Janso All 21 [ ] trihalomethanes []single Sample All 14
[ Partial [} All Except Dioxin [JPartial [[] Haloacetic Acids [Jatrly Composite* [C] Partiat
Nitrate [] Partial ] chiorite
Nitrite [] Dioxin Only [T}Bromate
Asbestos
[as LAB CERTIFICATION
I, Jennifer Mazen , Project Manager , do HEREBY CERTIFY
(Print Name (Print Title)

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

(:,b . . /?'I fzim e rm A
& Zrﬂ:n t

Signature: Date: 05/06/2024

*  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.

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U" QUALIFIER.  (Non-detects reported as "EDL" or with 2 "<" are not acceptable.)

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

Sample Collection & Analysis Satisfactory: [:] Yes E] No Replacement Sample or Report Requested (circle or highlight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Form 62-550.730 Page: 16 of 21

Effective January 1995, Revised December 2012

“Results must be reported with eppropraite qualifers in accordance with Florida Administration Code Rule 62160, Table1. Results qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for compliance
with 62-5650. Results qualified with a J, Q, R, ar Y must be accompanied by written justification and will be evaluated on a case by case basls. To avoid a monitoring violation, unacceptable results must
ae replaced with acceptable results from samples collacted during the same monitoring period.



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

INORGANIC CONTAMINANTS Report Number / Job ID:  F2402348001
62-550.310(1) PWSID (From Page 1): 6280304
. i . Analytical i A i
CmnCn o ums MU qaies  AONSl pwy A Mmoo

1040 Nitrate (as N) 10 mg/L 0.070 I EPA 300.0 0.023 04/16/2024 1346 E84492
1041 Nitrite (as N) 1 mg/L 0.018 U EPA 300.0 0.018 04/16/2024 13:46 E84492
1005 Arsenic 0.01 mg/L 0.00025 U EPA 200.8 0.00025 04/18/2024 00:03 E82574
1010 Barium 2 ma/L 0.014 EPA 200.8 0.00050 04/18/2024 00:03 E82574
1015 Cadmium 0.005 mg/L 0.00025 u EPA 200.8 0.00025 04/18/2024 00:03 E82574
1020 Chromium 0.1 ma/L 0.0050 U EPA 200.7 0.0050 04/25/2024 09:46 £84589
1024 Cyanide 0.2 mg/L 0.0040 U SM 4500-CN-E 0.0040 04/23/2024 12:18 EB84589
1025 Fluoride 4 ma/L 0.036 u EPA 300.0 0.036 04/16/2024 13:46 E84492
1030 Lead 0.015 mg/L 0.00050 u EPA 200.8 0.00050 04/18/2024 00:03 E82574
1035 Mercury 0.002 mg/L 0.000011 u EPA 245.1 0.000011 04/22/2024 13:30 E84589
1036 Nickel 0.1 mg/L 0.0080 U EPA 200.7 0.0080 04/25/2024 09:46 E84589
1045 Selenfum 0.05 mg/L 0.0012 u EPA 200.8 0.0012 04/18/2024 00:03 E82574
1052 Sodium 160 mg/L 4.7 EPA 200.7 0.80 04/25/2024 09:46 E84589
1074 Antimony 0.006 mg/L 0.0010 U EPA 200.8 0.0010 04/18/2024 00:03 E82574
1075 Beryllium 0.004 mg/L 0.0020 u EPA 200.7 0.0020 04/25/2024 09:46 E84589
1085 Thallium 0.002 ma/L 0.00025 U EPA 200.8 0.00025 04/18/2024 00:03 E82574

Reporting Format 62-550.730 Page: 17 of 21

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, 2, *, are unacceptable for compliance
with 62-650. Results qualified with a J, Q, R, or Y must be accompaniad 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 sample  llected during the same monitoring period.



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

SECONDARY CONTAMINANTS

62-550.320

Co?éam Contam Name MCL
1002 Aluminum 0.2
1017 Chloride 250
1022 Copper 1
1025 Fluoride
1028 Iron 0.3
1032 Manganese 0.05
1050 Silver 0.1
1055 Sulfate 250
1095 Zinc 5
1905 Color 15
1920 Odor 3
1925 pH (field pH from page 1) 6.5-8.5
1930 Total Dissolved Solids 500
2905 Foaming Agents 0.5

Reporting Format 62-550.730

Effective January 1895, Revised December 2012

Units

mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
mg/L
cu
TON

mg/L
mag/L

Analysis
Resuit
0.021 U
12
0.0026
0.036
0.058
0.0025
0.00050
2.2
0.0093
5.0
1.0

Qualifier®

7.02
120
0.040

QD C C o= C o d O b

c

Page: 18 of 21

Analytical
Method
EPA 200.7
EPA 300.0
EPA 200.8
EPA 300.0
EPA 200.7
EPA 200.8
EPA 200.8
EPA 300.0
EPA 200.8
SM 21208
SM 2150 B
SM 4500H+B
SM 2540 C
SM 5540 C

Report Number / Job ID:

PWS ID
Lab Analysis
MDL Date

0.021  04/25/2024
0.12 04/16/2024
0.0010  04/18/2024
0.036 04/16/2024
0.0067 04/25/2024
0.0010  04/18/2024
0.00050 04/18/2024
0.076  04/16/2024
0.0060 04/18/2024
5.0 04/16/2024
1.0 04/16/2024
04/16/2024
10 04/17/2024
0.040  04/17/2024

(From Page 1):

Analysis

Time
09:46
13:46
19:26
13:46
09:46
00:03
00:03
13:46
00:03
16:15
15:00
14:42
13:03
12:00

F2402348001

6280304

DOH Lab
Certification #

E84589
E84492
E82574
E84492
E84589
E82574
E82574
EB4492
E82574
EB4492
E84492
E84492
E84492
£82001

“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 gualified with a J, Q, R, of Y must be accompanied by written justification and will be evaluated on a case by case basis. To avold a monitoring violation, unacceptable results must
be replaced with acceptable resulfs from samples collected during the same monitoring perlod.



VOLATILE ORGANICS
62-550.310(4)(2)

Co?lgam Contam Name
2378 1,2,4-Trichlorobenzene
2380 cis-1,2-Dichloroethylene
2955  Xylenes (total)

2964  Dichloromethane
2968 o-Dichlorobenzene
2962  para-Dichlorobenzene
2976  Vinyl Chloride

2977  1,1-Dichloroethylene
2979  trans-1,2-Dichloroethylene
2980 1,2-Dichloroethane
2981 1,1,1-Trichloroethane
2982  Carbon tetrachloride
2983 1,2-Dichloropropane
2984  Trichloroethylene
2985 1,1,2-Trichloroethane
2987  Tetrachloroethylene
2989 Monochlorobenzene
2990 Benzene

2991  Toluene

2992 Ethylbenzene

2996 Styrene

Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

MCL

70
70
10000
600
75

100

200

W o W W

100
1
1000
700
100

Units

ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ugfL
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L

Analysis
Result
0.44
0.27
0.44
0.44
0.39
0.33
0.29
0.22
0.21
0.24
0.29
0.25
0.26
0.14
0.27
0.42
0.36
0.26
0.33
0.31
0.25

Qualifier*

CcCccccCcCcococcCcacQcocaocCceaecCccocaccoc-c

Analytical
Method
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2
EPA 524.2

Lab
MDL

0.44
0.27
0.44
0.44
0.39
0.33
0.29
0.22
0.21
0.24
0.29
0.25
0.26
0.14
0.27
0.42
0.36
0.26
0.33
0.31
0.25

Report Number / Job ID: F2402348001
PWS ID  (From Page 1): 6280304
RDL Analysis  Analysis D_OH L_ab
Date Time  Certification #
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024  (08:52  E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024  08:52  E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 E84589
Q.5 04/20/2024 08:52 E84589
05 04/20/2024 08:52 E84589
0.5 0472072024 08:52 E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 EB4589
0.5 04/20/2024 08:52 E84589
Q0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 EB84589
0.5 04/20/2024 08:52 E84589
0.5 04/20/2024 08:52 EB4589

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

Reporting Farmat 62-550.730

Effective January 1995, Revised December 2012
*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule §2-160, Table1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance
with 62-550. Results qualified with @ J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a maonitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.

Page: 13 of 21
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FINAL

Workorder: The Woodlands Plant 2 62-550 (F2402348)

May 06, 2024

Melisa Rotteveel

US Water Services

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

RE: Workorder: F2402348 The Woodlands Plant 2 §2-550

Dear Melisa Rotteveel:

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

Enclosed are the analytical results for sample(s) received by the laboratory on Monday April 15, 2024. Results reported herein conform to the most
current NELAC standards, where applicable, unless otherwise narrated In the body of the repoit. The analytical results for the samples contained in
this report were submitted for analysis as outlined by the Chain of Custody and results pertain anly to these samples.

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

Sinceraly,

»

("‘i/—'» VIRZ L 4
. Wi ﬁ*fi&ﬂ

Jennifer Mazen, Project Manager
JMazen@aellab.com

Monday, May 6, 2024 9:24:26 AM
Dates and limes are displayed using {-04:00)
Page 1 of 21

Certificate of Analysis PowzRR Y

This report shall not be reproduced,

without the written consent of Advarced Environmental Laboratories, Inc,

I

s

NELAP Accredited E84492

except in full, HORIZON

NARRRY



FINAL

Workorder: The Woodlands Plant 2 62-550 (F2402348)

Sample Summary

Lab ID

F2402348001
F2402348001
F2402348001
F2402348001
F2402348001
F2402348001
F2402348001
F2402348001
F2402348001
F2402348001
F2402348001

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)

Page 2 of 21

Sample ID
POE
POE
PGE
POE
POE
POE
POE
POE
POE
POE
POE

Matrix
bDw
DW
bDw
Dw
bW
bw
DwW
Dw
bW
DW
bW

Method

EPA 200.7
EPA 200.8
EPA 245.1
EPA 300.0
EPA 524.2
SM2120B
SM 2150 B
SM 2540 C
SM 4500-CN-E
SM 4500H+B
SM 5540 C

Advanced Environmental Laboratories, Inc

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

Fax; (239) 674-8128

Certificate of Analysis

Analytes
Date Collected Date Received Reported Basis
04/15/2024 13:30  04/15/2024 15:05 6 NA
04/15/2024 13:30  04/15/2024 15:05 11 NA
04/15/2024 13:30  04/15/2024 15:05 1 NA
04/15/2024 13:30  04/15/2024 15:05 5 NA
04/15/2024 13:30  04/15/2024 15:05 21 NA
04/15/2024 13:30  04/15{2024 15:05 1 NA
04/15/2024 13:30  04/15/2024 15:05 1 NA
04/15/2024 13:30  04/15/2024 15:05 1 NA
04/15/2024 13:30 04/15/2024 15:05 1 NA
04/15/2024 13:30  04/15/2024 15:05 1 NA
04/15/2024 13:30  04/15/2024 15:05 1 NA
POWERED 87
HORIZON

This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

V1310
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FINAL

Workorder: The Weodlands Plant 2 62-550 (F2402348)

Workorder Summary

Ethod Comments
COLR-SM-W

Menday, May 6, 2024 9:24:26 AM
Dates and times are displayed using {-04:00)
Page 3 of 21

Certificate of Analysis

Advanced Environmental Laboratories, Inc

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

Fax: {239) 674-8128

POWERED 8Y

This report shall not be reproduced, except in full, HORIZ 01[\3'
without the written consent of Advancad Environmental Laboratories, Inc. o

NELAP Accredited E84492
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FINAL
Workorder: The Woodlands Plant 2 62-550 (F2402348)

QC Results Qualifiers

Parameter Qualifiers

U The compound was analyzed for but not detected.

Advanced Environmental Laboratories, Inc

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

Fax: (238} 674-8128

| The reported value Is between the laboratory method detection limit and the laboratory practical quantitation limit.

Q Missed Hold Time

Lab Qualifiers

F DOH Certlfication #£84492 (FL NELAC) AEL-Ft. Myers

G DOH Certification #£82001 (FL NELAC) AEL-Gainesvlile

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

DOD-ELAP Certification #1.23-514 (ISO/IEC 17025:2017) AEL-Jacksonville

T DCH Certification #E84589 (FL NELAC) AEL-Tampa
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis POWERED BY .
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORI ZO‘N
Page 4 of 21 without the written consent of Advanced Environmental Laberatories, Inc. Ve

NELAP Accredited E84492
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FINAL

Workorder: The Woodlands Plant 2 62-550 (F2402348)
QC Results
QC Batch: CVAt2211

Preparation Method: EPA 245.1

Associated Lab IDs: F2402348001
Method Blank(5265371)
Parameter Results
Mercury 0.000011 U

Monday, May 8, 2024 9:24:26 AM

Advanced Environmental Labaratories, Inc

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

Fax: {(239) 674-8128

Dates and times are displayed using (-04:00)
Page 5 of 21

Certificate of Analysis
This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

Analysis Method: EPA 245.1
Units PQL MDL Lab
mg/L 0.00010 0.000011 T
POWERED BY
HORIZON

w130



Advanced Environmental Laboratories, inc

13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box $51580 Jacksonville, FL 32255-1580
Phone: (239) 674-8130

Fax: (239) 674-8128

FINAL

Workorder: The Woodlands Plant 2 62-550 (F2402348)

QC Results

QC Batch: ICMj/4235
Preparation Method: EPA 200.8
Associated Lab IDs:  F2402348001

Method Blank(5262436)

Parameter
Manganese
Copper
Zinc
Arsenic
Selenium
Silver
Cadmium
Antimony
Barium
Thallium
Lead

Monday, May B, 2024 9:24:26 AM

Dates and times are displayed using (-04:00)

Page 6 of 21

Analysis Method: EPA 200.8

Results Units PQL MDL Lab
0.0010 U mg/L 0.0040 0.0010 J
0.0010 U mg/L. 0.0040 0.0010 J
0.0060 U mg/l. 0.024 0.0060 J
0.00025 U mg/L 0.0010 0.00025 J
0.0012U mg/L 0.0050 0.0012 J
0.00050 U mg/L 0.0020 0.00050 J
0.00025 U mg/L 0.0010 Q.00025 J
0.0010 U mglL 0.0040 0.0010 J
0.00050 U mg/L 0.0020 0.00050 J
0.00025 U mg/L 0.0010 0.00025 J
0.00050 U mg/L 0.0020 0.00050 J
This e e, xcopt i fl, HORIZON

v

without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492



Advanced Environmental Laboratories, Inc

o 13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913

E Payments: P.O. Box 551580 Jacksonville, FL 32255-1580

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

FINAL
Workorder: The Waoodlands Plant 2 62-550 (F2402348)
QC Results
QC Batch: ICPv/4698 Analysis Method: EPA 200.7
Preparation Method: EPA 200.7
Assoclated Lab IDs:  F2402348001
Method Blank(5273885)
Parameter Results Units PQL MDL Lab
Aluminum 0.021U mg/L 0.10 0.021 T
Beryllium 0.0020 U mg/L 0.010 0.0020 T
Chromium 0.0050 U mg/L 0.010 0.0050 T
Iron 0.0067 U mg/L 0.10 0.0067 T
Sodium 0.80 U mg/L 1.0 0.80 T
Nickel 0.0080 U mg/L. 0.010 0.0080 T
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis POVERED BY .
Dates and limes are displayed using (-04:00) This report shall not be repreduced, except in fuli, HORIZO N
Page 7 of 21 without the written consent of Advanced Environmental Laboratories, Inc. v

NELAP Accredited E84492



Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

FINAL
Workorder: The Woodlands Plant 2 62-550 (F2402348)
QC Results
QC Batch: MSVt/2071 Analysis Method: EPA 5242
Preparation Method: EPA 524.2
Assoclated Lab IDs: F2402348001

Method Blank{5268055)
Parameter Results Units PQL MDL Lab
Vinyl Chloride 029U ug/L 1.0 0.29 TA
1,1-Dichloroethylens 022U ug/L 1.0 0.22 ™
Methylene Chlaride 044U ug/L. 1.0 0.44 TA
trans-1,2-Dichlorcethylene 021U ug/L. 1.0 0.21 T
cis-1,2-Dichlorosthylene 0.27U ug/l 1.0 0.27 T
1,2-Dichloroethane 024U ug/L 1.0 0.24 TA
1,1,1-Trichloroethane 0.29 U ug/L 1.0 0.29 TA
Carbon Tefrachloride 025U ug/L 1.0 0.25 ™
Benzene 0.26 U ug/L 1.0 0.26 T
1,2-Dichloropropanse 0.26 U ug/L. 1.0 0.26 T™"
Trichloroethene 014 U ug/L 1.0 0.14 ™
1,1,2-Trichloroethane 0.27 U ug/l. 1.0 027 T™
Toluene 0.33U ug/L. 1.0 0.33 TA
Tetrachloroethylene (PCE) 042U ug/L 1.0 0.42 TA
Chlorgbenzene 0.36 U ug/l 1.0 0.36 TA
Ethylbenzene 031U ug/l 1.0 0.31 ™
Styrene 0.25U ugf 1.0 0.25 TA
1,4-Dichlorobenzens 0.33U ug/L 1.0 0.33 T
1,2-Dichlorobenzene 038U ug/L 1.0 0.39 "
1,2,4-Trichlorobenzene 0.44 U ugfl 1.0 0.44 T
Xylene (Total) 044U ug/L 3.0 0.44 T

Surrogates

Parameter Units Spiked Amount  Spike Result  Spike Recovery Control Limits Lab

1,2-Dichloroethane-d4 (S) ug/L 50 53 107 70-130 T

Bromofiucrobenzene (S} ug/l 50 56 112 70-130

Toluene-d8 (S) ug/L 50 54 108 70-130 T
Monday, May 6, 2024 8:24:26 AM Certificate of Analysis POWERED BY ’
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 8 of 21 without the written consent of Advanced Environmental Labaratories, [nc. i

NELAP Accredited E84492



Advanced Environmental Laboratories, Inc

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

oE

FINAL
Workorder: The Woodlands Plant 2 62-550 (F2402348) )
QC Results
QC Batch: WCAI/4900 Analysis Method: SM 2540C

Preparation Method: SM2540C

Associated Lab IDs:  F2402348001
Method Blank(5261134)
Parameter Results Units PQL
Total Dissolved Solids 10U mg/L 10

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)
Page 9 of 21

Certificate of Analysis
This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

Fax: (239) 674-8128

MDL Lab

10

POWERED BY

HORIZON

@134
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FINAL

Workorder: The Woodlands Plant 2 62-550 (F2402348)

QC Results
QC Batch: WCAf/4805
Preparation Method: SM 2120B
Associated Lab IDs: F2402348001
Method Blank({5262183)
Parameter
Color

Monday. May 6, 2024 9:24:26 AM
Dates and times are displayed using {-04:00)
Page 10 of 21

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

Analysis Method: SM 21208
Results Units POL MDL Lab
50U PCU 5.0 5.0 Fa
Certificate of Analysis PowrRED aY .
This report shall not be reproduced, except in full, HORIZON

without the written consent of Advanced Environmental Laboratories, Inc.

0y

NELAP Accredited E84492

A EAR



FINAL

Workorder: The Woodlands Plant 2 62-550 (F2402348)

QC Results

QC Batch:
Preparation Method:
Associated Lab IDs:

Method Blank(5264530)

Parameter
Fluoride
Chloride
Nitrite {(as N)
Nitrate (as N)
Sulfate

Method Blank(5264535)

Parameter
Fluoride
Chloride
Nitrite (as N)
Nitrate (as N)
Sulfate

Monday, May 6, 2024 9:24:26 AM
Dates and times are displayed using (-04:00)

Page 11 of 21

Advanced Environmental Laberatories, Inc

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

Fax: (239) 674-8128

Analysis Method: EPA 300.0

Units PQL MDL Lab

Results
0.036 U mg/L 0.50 0.036 F
012U mg/L 5.0 0.12 F
0.018U mg/L 0.50 0.018 F
0.023U mgiL 0.50 0.023 F
0.076 U mg/L 5.0 0.076 F
Results Units PQL MDL Lab
0.036 U mg/L. 0.50 0.036 F
0.12U mg/L 5.0 0.12 F
0.018 U mg/L 0.50 0.018 F
0.023 U mg/L 0.50 0.023 F
0.076 U mg/L 5.0 0.076 F
1€ POWERED DY
This repgr? g::lcnit?)eo rfe;ﬁ:daulcyefj.izxcept in ful HORIZON

without the written consent of Advanced Environmental Laboratories, Inc.

wido

NELAP Accredited E84492



Advanced Environmental Laborataries, Inc

13100 Westiinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 651580 Jacksonville, FL 32255-1580
Phone; (239) 674-8130

Fax: (239) 674-8128

FINAL
Workorder: The Woodlands Plant 2 62-550 (F2402348)
QC Results
QC Batch: WCAU29442 Analysis Method: SM 4500-CN-E
Preparation Method: SM 4500-CN-E
Associated Lab IDs: F2402348001
Method Blank(5275886)
Parameter Results Units PQL MDL Lab
Cyanide 0.0040 U mgft 0.010 0.0040 T
Monday, May 6, 2024 9:24:26 AM Certificate of Ana]ysis PUERED BY .
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 13 of 21 without the written consent of Advanced Environmental Laboratories, Inc. i

NELAP Accredited £84492



Advanced Environmental Laberatories, Inc

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

Fax: (239) 674-8128

FINAL
Workorder: The Woodlands Plant 2 62-550 (F2402348)
QC Cross Reference
Lab ID Sample ID Prep Batch Prep Method
CVAY/2211 - EPA 245.1
F2402348001 POE DGMY7628 EPA 245.1
ICMj/4235 - EPA 200.8
F2402348001 POE
ICPt/4698 - EPA 200.7
F2402348001 POE
MSVt/9071 - EPA 524.2
F2402348001 POE
WCAf/4887 - SM 2150 B
F2402348001 POE
WCATF/4900 - SM 2540 C
F2402348001 POE
WCATf/4905 - SM 2120 B
F2402348001 POE
WCAf/4915 - SM 4500H+B
F2402348001 POE
WCAT/4920 - EPA 300.0
F2402348001 PQE
WCAg/15839 - SM 5540 C
F2402348001 POE
WCAL/29442 - SM 4500-CN-E
F2402348001 POE
Monday, May 6, 2024 9:24:26 AM Certificate of Analysis PoweRen &Y .
Dates and times are displayed using (-C4:00) This report shall not be reproduced, except In full, HORIZON
Page 14 of 21 without the written consent of Advanced Environmental Laboratories, Inc. e

NELAP Accredited £84492



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — please type or print iegibly)

System Name: Woodlands PWS (.D. #: 628-0304
System Type (check one): mmunity [OONontransient Noncommunity [Transient Noncommunity

Address: 100 Shoreline Dr.

City: Lake Placid ZIP Code: 33852

Phone# /27-848-8292 Fax # 12/-849-4219 E-Mail Address;

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: ¥ 04Oo0B060) Sample Date: b Sample Time: . 26 @ PM (Circle One)
Sample Location (be specific) POE @WTP #1 : .

Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic aclds): ___ mgiL Fleld pH: ___
Sam | e CheckOnl O Reason(s) for Samplt  heck all thata
[Ooistribution [ARoutine Compliance with 82-550 [IReplacement (of Invalidated Sample)
Entry Point (to Distribution) OConfirmation of MCL Exceedance® [Ospecial (not for compilance with 62-550})
[Plant Tap (not for compliance with 62-550) Ddcomposite of Multiple Sites™ [Clearance (permitting)
ORaw (at weli or intake) [lother:
[(Max Residence Time Sampling Procedure Used or Other Comments:
{TJAve Residence Time .
{ONear First Customer S0cs
*See 62-550.500(6) for requirements and restrictions. **8eg §2-850.:57(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a ree age for each site.
SAMPLER CERTIFICATION
I, Vincent Cautero Operator , do HEREBY CERTIFY
{Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

-

Signature: . C/ Date: ©/26/2024
Certified Operator #: C30027 Phone # 239-460-0884

Sampler's E-mail; Voautero@usewatercorp.net

Sampler's Fax #:

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



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

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: E84492 Certification Expiration Date: 06/30/2025

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

Were any analyses subcontracted Yes [___] No If yes, please provide DOH certification number(s): E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 06/26/2024

PWS ID: (From Page 1): 6280304 Sample Number (From Page 1):  F2404003001 Lab Assigned Report# Or Job ID:  F2404003
Group(s) Analyzed & Results attached for compliance with Chapter 62-650, F.A.C. (Check all that apply):
inorganics S nthetic Or anics Volatile Organics Disinfection Bvproducts Radionuclides co daries
] A except Asbestos [Janso CJan2 [} Trihalomethanes [] singte Sample CJan1s
[Partial All Except Dioxin [} Partiat [ Hatoacetic Acids [CJatrly Composite* [ Partiat
[Cnitrate Partial [C]chiorite
[_INitrite [] Dioxin Only [ Bromate

Asbest
. o8 LAB CERTIFICATION
, Jennifer Mazen . Project Manager , do HEREBY CERTIFY

(Print Name (Print Title)

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

o rfie <71 ietyiry
Signature: P 7 Date: 08/19/2024

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

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

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

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

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

Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730

Page: 16 of 32
Effective January 1995, Revised Dacember 2012

“Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Resuits qualified with A, F, H, N, O, T, Z, 9, *, are unacceptable for compliance

with 62-550. Resuits qualified with a J, Q, R, or Y must bs 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.



SYNTHETIC ORGANICS

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

Report Number / Job ID:  F2404003001 PWS ID (From Page 1)
62-550.310(4)(b)

Cottam Contam Name MCL Units AROYSS  Qualifiert Araltical - 1ab - pp  Extraction Analysts  Aralrels
2005 Endrin 2 ug/L  0.0069 u EPA 508 0.0069 0.01 07/01/2024 07/03/2024  20:50
2010 Lindane 0.2 ug/L 0.0071 )] EPA 508 0.0071 0.02 07/01/2024 07/03/2024  20:50
2015 Methoxychlor 40 ug/L  0.0068 u EPA 508 0.0068 0.1 07/01/2024 07/03/2024  20:50
2020 Toxaphene 3 ug/L 0.12 U EPA 508 0.12 1 07/01/2024 07/03/2024  20:50
2031 Dalapon 200  ug/L 0.90 U EPA 515.3 0.50 07/02/2024 07/04/2024  03:02
2032 Diquat 20 ug/L 0.37 u EPA 549.2 0.37 04 07/01/2024 07/02/2024 14:14
2033 Endothall 100  ug/L 6.0 ul EPA 548.1 6.0 9  06/27/2024 07/02/2024  13:58
2034 Glyphosate 700  ug/L 5.9 V) EPA 547 5.9 6 07/02/2024  20:26
2035 Di(2-ethylhexyl)adipate 400 ug/L 0.50 U EPA 525.2 0.50 0.6 07/03/2024 07/10/2024  22:11
2036 Oxamy! (Vydate) 200  ug/L 1.8 ] EPA 531.1 1.8 2 07/04/2024  10:19
2037 Simazine 4 ug/L 0.060 U EPA 525.2 0.060 0.07 07/03/2024 07/10{2024 2Z:11
2039 Di(2-ethylhexyl)phthalate 6 ug/L 0.50 U EPA 525.2 0.50 0.6 07/03/2024 07/10/2024 22:11
2040 Picloram 500 ug/l.  0.090 U EPA 515.3 0.090 0.1 07/02/2024 07/04/2024  03:02
2041 Dinoseb 7 ug/L 0.18 U EPA 515.3 0.18 0.2 07/02/2024 07/04/2024  03:02
2042 Hexachlorocydopentadinene 50 wg/L 0.019 u EPA 508 0.019 0.1 07/01/2024 07/03/2024  20:50
2046 Carbofuran 40 ug/L 0.67 U EPA 531.1 0.67 0.9 07/04/2024  10:19
20590 Atrazine 3 ug/t  0.090 U EPA 525.2 0.090 0.1 07/03/2024 07/10/2024  22:11
2051 Alachlor 2 ug/L 0.15 u EPA 525.2 0.15 0.2 07/03/2024 07/10/2024  22;11
2065 Heptachlor 0.4 ug/L 0.0060 U EPA 508 0.0060 0.04 07/01/2024 07/03/2024  20:50
2067 Heptachlor Epoxide 0.2 ug/L 0.0052 v EPA 508 0.0052 0.02 07/01/2024 07/03/2024  20:50
2105 24D 70  ug/L  0.085 U EPA 515.3 0.095 0.1 07/02/2024 07/04/2024  03:02
2110 2,4,5-TP (Silvex) 50 ug/L 0.090 U EPA 515.3 0.090 0.2 07/02/2024 07/04/2024  03:02
2274 Hexachlorobenzene 1 ug/L  0.0063 v EPA 508 0.0063 0.1 07/01/2024 07/03/2024  20:50
2306 Benzo(a)pyrene 0.2 uwg/L  0.015 u EPA 525.2 0.015 0.02 07/03/2024 07/10/2024  22:11
2326 Pentachlorophenol 1 ug/L 0.038 u EPA 515.3 0.038 0.04 07/02/2024 07{04/2024 03:02
2383 Polychlorinated biphenyls (PCBs) 05 ug/L  0.093 U EPA 508 0.093 0.1 07/01/2024 07/03/2024  20:50
2931 Dibromochloropropane 0.2 ug/L  0.0061 U EPA 504.1 0.0061 0.02 07/02/2024 07/02/2024  23:17
2946 Ethylene Dibromide (EDB) 0.02 ug/L  0.0090 u EPA 504.1 0.0090 0.01 07/02/2024 07/02/2024  23:17
2959 Chlordane 2 ug/L  0.053 u EPA 508 0.053 0.2 07/01/2024 07/03/2024  20:50

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

Reporting Format 62-550.730

Effective January 1995, Revised December 2012

Page: 17 of 32

6280304

DOH Lab
Certification #

E82574
E82574
E82574
EB2574
£82574
E82574
E82574
£82574
E82574
EB2574
E82574
E82574
£82574
E82574
E82574
€£82574
EB2574
£82574
E82574
E82574
E82574
E82574
E82574
E82574
E82574
EB2574
E82574
E82574
E82574

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 7. *, are unacceptable for comptiance
with §2-550. Results qualified with a J, Q. R, or Y must be accompanied by wiitten justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results frorn samples collected during the same monitoring period.



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

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

System Name: Woodlands PWS 1.D. #: 628-0304
System Type (check one). mmunity [CNontransient Nencommunity C7ransient Noncommunity
Address: 100 Shorelins Dr.
City: Lake Placid ZIP Code: 33852
Phone # /27-848-8292 Fax# 127-849-4219 E-Mail Address:
SAMPLE INFORMATION (to be complsted by sampler) .
Sample Number: F Z"l C4003 002 Sample Date; 6\ Sampie Time: Q W00 @ PM (Circle Ons)
Sample Location (be specific) POE @WTP #2 Location Code:
Disinfectant Residual (Required when reporting results for trhalomethanes and haloaceticacids): ____ mgiL. FieldpH: ____
Sample Type (Check Only One) e S ample {Check all that app!
Distribution EKIRoutine Compliance with 62-550 [OReplacement (of Invalidated Sample)
Entry Point (to Distribution) CJConfirmation of MCL Exceedance* [Jspecial {not for compliance with 62-550)
{(OPiant Tap (not for compliance with 62-550) OComposite of Multiple Sites** CClearance (permiting)
CIRaw (at well or intake) Clother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[JAve Residence Time .
[CINear First Customer S
*See 62-550.500(6) for requirements and restrictions. **See 52-650.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceedances. attach a results page for each site.
SAMPLER CERTIFICATION
j, Vincent Cautero . Operator , do HEREBY CERTIFY
{Print Nams) (Print Title)

that the above public water system and sample collection information is complete and correct.

Signature: \ Date:  6/26/2024
Certified Operator #.C30027  pnone 4 239-460-0884

Sampler's E-mait: VCautero@usewatercorp.net

Sampler's Fax #:

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



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)
Lab Name:Advanced Environmental Laboratories, Inc.  Florida DOH Certification #: £84492 Certification Expiration Date: 06/30/2025
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 13100 Westlinks Terrace, Unit 10, Ft. Myers, FL 33913 Phone #: (239) 674-8130
Were any analyses subcontracted Yes [] No If yes, please provide DOH certification number(s). E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (io be completed by lab) Date Sample(s) Received:  06/26/2024

PWS.ID: (From Page 1): 6280304 Sample Number (From Page 1:  F2404003002 Lab Assigned Report# Or Job ID:  F2404003
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
inorganjcs Synthefic Organics Volatile Qrganics Disinfection Byproducts Radiopuclides Secondaries
[_]All except Asbestos [Janso [Jan21 [J Trihalomethanes [} single Sample Cana
[ Partial All Except Dioxin [JPartial [ JHaloacetic Acids [] atriy Composite* [ artial
[CINitrate Partial [] chlorite
[CNitrite [(] bioxin Onty ["1Bromate
Asbest
Clasbestos LAB CERTIFICATION
i, Jennifer Mazen . Project Manager , do HEREBY CERTIFY
(Print Name {Print Titie)

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

Yy ) einizy
Signature: Pl 7 Date: 08/19/2024

-

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,

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

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

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.)

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

Sample Collection & Analysis Satisfactory:[:] Yes E] No Replacement Sampie or Report Requested (circle or highfight group(s} above)

Person Notified: Date Notified: DEP/DOH Reviewing Official:
Raporting Format 62-550.730
Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1 Results qualified with A, £, H, N, O, T, Z, 7, *, are unacceptable for compliance

with 62-550. Results qualified with a J, Q, R, o 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.

Page: 19 of 32



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

SYNTHETIC ORGANICS

62-550.310(4)(b)

Contam Contam Name MCL
2005 Endrin 2
2010 Lindane 0.2
2015 Methoxychlor 40
2020 Toxaphene 3
2031 Dalapon 200
2032 Diquat 20
2033 Endothall 100
2034 Glyphosate 700
2035 Di(2-ethylhexyl)adipate 400
2036 Oxamyl (Vydate) 200
2037 Simazine 4
2039 Di(2-ethylhexyl)phthalate 6
2040 Picloram 500
2041 Dinoseb 7
2042 Hexachlorocydlopentadinene 50
2046 Carbofuran 40
2050 Atrazine 3
2051 Alachlor 2
2065 Heptachlor 0.4
2067 Heptachlor Epoxide 0.2
2105 2,4D 70
2110 2,4,5-TP {Siivex) S0
2274 Hexachlorobenzene i
2306 Benzo(a)pyrene 0.2
2326 Pentachlorophenot 1
2383 Polychlorinated biphenyls (PCBs) 0.5
2931 Dibromochloropropane 0.2
2946 Ethylene Dibromide (EDB) 0.02
2959 Chlordane 2

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

Reporting Format 62-550.730

Effective January 1995, Revised December 2012

Units

ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ugfL
ug/L
ugfL
ug/L
ug/L

Analysis
Result
0.0069
0.0071
0.0068

0.12
0.50
0.37
6.0
59
0.50
18
0.060
0.50
0.050
0.18
0.019
0.67
0.090
0.15
0.0060
0.0052
0.095
0.090
0.0063
0.015
0.038
0.083
0.0061
0.0090
0.053

Report Number / Job ID:

Analytical
Method

u EPA. 508
u EPA 508
U EPA 508
U EPA 508
U
U

Qualifier*

EPA 515.3

EPA 549.2
Ul EPA 548.1
U EPA 547
u EPA 525.2
u EPA 531.1
U EPA 525.2
u EPA 525.2
U EPA 515.3
U EPA 515.3
U EPA 508
U EPA 531.1
U EPA 525.2
u EPA 525.2
U EPA 508
U EPA 508
U EPA 515.3
u EPA 515.3
u EPA 508
u EPA 525.2
u EPA 515.3
u EPA 508
U EPA 504.1
v EPA 504.1
u EPA 508

Page: 20 of 32

F2404003002

Lab Extraction
moL RPL " pate
0.0069 0.01 07/01/2024
0.0071 0.02 07/01/2024
0.0068 0.1  07/01/2024
0.12 1 07/01/2024
050 1 07/02/2024
037 04 07/01/2024
6.0 9 06/27/2024
59 6

050 0.6 07/03/2024
18 2

0.060 0.07 07/03/2024
050 0.6 07/03/2024
0.090 0.1 07/02/2024
0.18 0.2 07/02/2024
0.019 0.1 07/01/2024
0.67 0.9

0090 0.1 07/03/2024
015 02 07/03/2024
0.0060 0.04 07/01/2024
00052 0.02 07/01/2024
0.095 0.1 07/02/2024
0090 02 07/02/2024
00063 0.1 07/01/2024
0.015 002 07/03/2024
0.038 0.04 07/02/2024
0093 01  07/01/2024
0.0061 0.02 07/02/2024
0.0050 0.01 07/02{2024
0.053 0.2 07/01/2024

Analysis  Analysis

Date
07/03/2024
07/03/2024
07/03/2024
07/03/2024
07/04/2024
07/02/2024
07/02/2024
07/02/2024
07/10/2024
07/04/2024
07/10/2024
07/10/2024
07/04/2024
07/04/2024
07/03/2024
07/04/2024
07/10/2024
07/10/2024
07/03/2024
07/03/2024
07/04/2024
07/04/2024
07/03/2024
07/10/2024
07/04/2024
07/03/2024
07/03/2024
07/03/2024
07/03/2024

PWS ID (From Page 1):

Time
21:11
21:11
21:11
21:11
03:34
14:23
13:44
20:41
22:37
10:56
22:37
22:37
03:34
03:34
21:11
10:56
22:37
22:37
21:11
21:11
03:34
03:34
21:11
22:37
03:34
21:11
00:19
00:19
21:11

6280304

DOH Lab
Certification #

E82574
E82574
E82574
EB2574
E82574
£82574
E82574
E82574
E82574
E82574
£82574
£82574
E82574
E82574
E82574
E82574
E82574
EB82574
EB2574
E82574
E82574
E82574
E82574
EB2574
EB2574
E82574
E82574
E82574
E82574

*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, 2, 2, *, are unacceptable for compliance

with 62-5650. 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 - ‘lation, unaccepiable results must
be replaced with acceptable resuits from samples collected during the same manitoring period.



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

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

System Name: Woodlands PWS 1D, # 628-0304

System Type (check one): Community [ONontransient Noncommunity [ Transient Nancommunity
Address: 100 Shoreline Dr.
City: Lake Placid ZIP Code: 33852
Phone # 127-848-8202 Fax# (27-849-4219 E-Mail Address:
SAMPLE INFORMATION (io be completed by sampler)
Sample Number: €. QOY0T% CO3 Sample Date: W 3 Sample Time; P @ PM (Circta One)
Sample Location (be speciicy : POE @WTP #1 Lacation Code:
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): —__mgfllL FieldpH: __
Sa T ck On Reason(s) for Sample {Check all thai a
[nistribution [JRoutine Compliance with 62-550 [CIReplacement (of Invalidated Sample)
Entry Point (to Distribution) [JConfirmation of MCL Exceedance” EIspacial {not for compliance with 62-550)
(JPiant Tap (not for compliance with 62-550) Elcomposite of Multiple Sites™* Uctearance (permitting)
[CIRaw (at well or intake) Bdother:
[IMax Residence Time Sampling Procedure Used or Other Comments:
[OJAve Residence Time
[ONear First Customer E’WC’ o ha n
*See 62-550.500(B} for requirements ang festrictions. ""See 62-550.550(4) for requirements and
And §2-550.512(3) for nitrate or nilrite exceedances, attach a results page for each site,
SAMPLER CERTIFICATION
1, Vincent Cautero . Operator , do HEREBY CERTIFY
(Print Name) (Print Title)

that the above public water system and sample collection information is complete and correct.

Signature: \/ CJ&‘;

Certified Operator #: C30027 Phone #: 239-460-0884

Sampler's E-mail: VCautero@usewatercorp.net

Date: 3‘5 Q

Sampler's Fax #:

Reporting Format 62-550.730
Effective January 1995, Revised December 2012 Page 1 of 9



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

LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)
Lab Name:Advanced Environmental Laboratories, Inc.  Florida DOH Certification #: E84492 Certification Expiration Date: 06/30/2025

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

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

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/30/2024

PWS ID: (From Page 1): 6280304 Sample Number (From Page 1):  £2404003003  Lab Assigned Report# Or Job ID:  F2404003
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
inor a ics ic Organi Voatil Or an'cs Disinfection Byproducts Radionuclides Secondaries
[C] Al except Asbestos [Jau30 CJanat [ ] Trihalomethanes [[] singte Sample Cana
[_]Partial [C] Al Except Dioxin [JPartial [] Haloacetic Acids [ atrly Composite* [ Partial
[ Nitrate Partial [ chiorite
[ witrite [7] pioxin Only []Bromate
Asbest
O o8 LAB CERTIFICATION
i, Jennifer Mazen , Project Manager . do HEREBY CERTIFY
{Print Name (Print Title)

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

ey prfie 711 Ahcezir
Signature: J st 4 Date: 08/18/2024

* Failure to provide a valid and current Florida DOH fab certification number and a current Analyte Sheet for the attached analysis resufts will result in rejection of the report,

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

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

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

Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730

Page: 22 of 32
Effective January 1995, Revised December 2012

*Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1, Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance

with 62-550. Results qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.



SYNTHETIC ORGANICS
62-550.310(4)(b)
Co?;am Contam Name

2033 Endothall

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

Report Number / Job ID:  F2404003003 PWSID (From Page 1): 6280304

. Analysis . Analytical Lab Extraction  Analysis  Analysis DOH Lab
MCL Units “peguiy Qualifier®  “yothod  MPDL  RPL T pate Date  Time Certification #

100 wug/L 6.0 v EPA 548.1 6.0 9 07/31/2024 08/07/2024 17:07 E82574

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

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

Page: 23 of 32

“Resulls 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 violation, unacceptable results must
be replaced with acceplable results from samples collected during the same monftoring period.



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

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

System Name: Woodlands PWS |.D. # 628-0304
System Type (check one): Community [INontransient Noncommunity [ITransient Noncommunity

Address: 100 Shoreline Dr.

City: Lake Ptacid ZIP Code: 33852

Phone # 127-848-8292 Fax# [27-849-4213 E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: | T, doM Sample Date: Sample Time: ‘- @ PM (Circle One)
Sample Location (ve specificy : POE @WTP #2 Location Code:
Disinfectant Residual (Required when reporting resulls for Irihalomethanes and haloacetic acids). _____ mglL Field pH:
a e (Check One (2 s ample {Check all that a
{JDistribution [JRoutine Compliance with 62-550 {OJReplacement (of Invalidated Sample)
Entry Point (to Distribution) [JConfirmation of MCL Exceedance” [(Ospecial (not for compliance with 62-550)
(Plant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™* [IClearance (permitting)
{ORaw (at well or intake) Hother:
[OMax Residence Time Sampling Procedure Used or Other Comments:
CJAve Residence Time
[INear First Customer o\
“See §2-550.500(6) for requirements and restrctions. **See 62-550.550(4) for requirements and
And 62-560.512(3) for nilrate or nilrite exceedances. allach a results page for each sife.
SAMPLER CERTIFICATION
{, Vincent Cautero , Operator . do HEREBY CERTIFY
(Print Name)

(Print Tifle)
that the above public water system and sample collection information is comgplete and correct.

Signature: Date: 3% a_
Certified Operator #: C30027 Phone #: 239-460-0884

Samplers E-mail; Veautero@usewatercorp.net

Sampler's Fax #:

Reporting Formai 82-550.730
Effective January 1995. Revised December 2012 Page 1 of 9



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

Lab Name:Advanced Environmental Laboratories, Inc. Florida DOH Certification #: EB4492 Certification Expiration Date: 06/30/2025

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

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

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (io be completed by fab) Date Sample(s) Received: 07/30/2024

PWS ID: (From Page 1): 6280304 Sample Number (From Page 1): F2404003004 Lab Assigned Report # Or Job ID:  F2404003
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Yolatile Qraanics Disinfection Byproducts Radionuclides econd ries
[CJAll except Asbestos [Janso [Jan21 [] Trihalomethanes (] single Sample [an1a
[ Partia ] A1 Except Dioxin [ Partial [ Haloacetic Acids [[] atrly Composite* [JPartiat
[Initrate Partial [ cntorite
[ Nitrite [[] Dioxin Only [[]Bromate
Asbest
[JAsbestos LAB CERTIFICATION
R Jennifer Mazen . Project Manager , do HEREBY CERTIFY
{Print Name {Print Title}

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

s 3y Aictiyiyy.
Signature: A 7 Date: 08/19/2024

*

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.

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

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

Person Notified: Date Notified: DEP/DOH Reviewing Official:
Reporting Format 62-550.730

Page: 25 of 32
Effective January 1995, Revised December 2012

*Results must be reporied with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, O, T, Z, 7, *, are unacceptable for compliance

with 62-560. Results qualified with a J, Q, R, or Y must be accompanied by written justification and «iii be evaluated .. a case by case basis. To avoid a monitoring violation, unacceptable results must
be raplaced with acceptable results from samples collected during the same monitoring period.



SYNTHETIC ORGANICS
62-550.310(4)(b)
Co?g' m Contam Name

2033 Endothall

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
Report Number / Job ID;  F2404003004  PWSID (From Page 1): 6280304

Analysis - Analytical Lab Extraction  Analysis  Analysis DOH Lab
MCL Units “pocuiy  Qualifie™  “meiod  MDL  RPY  Date Date  Time Certification #

100  ug/L 6.0 u EPA 548.1 6.0 9 07/31/2024 08/07/2024 17:22  E82574

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: 26 of 32

Effective January 1895, 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 violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period.



CJAltamonte Springs: 380 Norhiske Bvd., Ste. 1045, FL 32701 - 407.937.1554 « Lab 0: 53076

 Aidvanced IFort Myers: 13100 Wastinis Ten :
v Iy . t Myers: oce, Sie. 10, FL 3913 + 239.674,5130« Lab 10: EBMS2 [ICalnesyille:
Environmental Laboratories, Inc. Cysac somvite: ses s pom. . 225 s 388020 e T | L
[JTallahassee: 2639 Morth Monros St Suits D. FL 32303+ 850.249.6274 - Lab ID: E811055 [CITampa: ss101 *F2404003*
clenname:  US Water - Project Name; LP Waterworks-The Woodlands § wo, - g 3 g g 3
[ & 0 g :’Ea
ass: 4939 Cross Bayou Project Number, E ? § g § :é? K] % g
New Port Richey,FL PO Number: A %
Phone: 727-848-8202 FOEP Faciilyho: 5280304 W o 2
x . =
Fax: 727-849-4219 FOEP Facly Ader g o Z
| o .
. £ § = )
Contact, Melisa Rotteveel w o ot =
o @ N >
Sampled By: €; Berish ) Special Instructions: b & 10 o
Turn Around Time: Standard X Rush NeThio I 2110410 MCAA IGILRT-1L1 x0824; NaThic 1F2403-03 x S126/24 % 8 N - : 8
)] «
AEL Profie % ADaPT EQuIS Other 38 8 & g
Grab SAMPLING NO. Prevervation T TAGAA T foa)
SAMPLE ID SAMPLE DESCRIPTION Comp oure rwe "™ CounT e 5
Plant#1 @ POE G D Dw 14 X X X
Plant#2 @ POE G \}_‘_ %ot DW 14 X

=
)

Matrix Code: WW=wastewaler SW=surface water GW  round water DW=drinkin water O=oil A=air SO=s0il SL= Preservation Code: |=ice H=HCI S=H2504 N=HNO3 T=Sodium Thiasulfate AH=Ascorbic/HCl AN=Ascorbic/Na H
Receivedonice  [Rives [INo [RITemptaken fomsampie [ Temp from blank[&  Wnere required, pH checked

Temp, when received {observed) . *C  Temp. when recefved (corrected) 9 . Q °C
DCN: AD-DO51web  Farm last revised 07/28/2022 Device used for measuring Temp by unigus identifier (circle IR temp gunused) J:9A GILTLT-2 T:10A A:3A M:3A & W F1A
Relinquished by: Date Time Received by: Date Time FOR DRINKING WATER USE:
1 V [Z—- 2e 1 {When PWS Information not etherwise supplisd) PWSID: 5354150
2 W -0~ [/ 40O Contact Person;
3 Supplier of Water:
4

Site-Address:



[TJAliamonte Springs: 360 Rorhlske B, Ste. 1048, FL 32701 - 407.937.154 + Lab ID: ES3076 -2 HOH 00 3 Page 1 of 1

fdvanced [IFort Myess: 13100 Westinks Temace, Ste. 10, FL 33813~ 230,674 8130 Lah 10: £84482 [1Gainesville: 4355 5w 415t Biva,, L 32608 - 352.977.2349 Lab 10 ERZG01
Environmental Laboratories, Ing. Asacksomite: st sutpostrton. £ 2216 - soese35350- e v I Mramiar: 10200 USA Tosay Way, FL 33025+ 9548602288 b 0 ER25%5
DTB"&'IQSS&' 2539 Nodk Moncoe St, Suste D, R, 32303 - 850.219.6274 « Lab 1D+ E311045 Dm 9610 Princess Palm Ave , L 33610 » 812630.9515 « Lab 0: EB45SS
CemName.  US Water Project Name: LP Waterworks-The Woodlands % g 5
Address: 4939 Cross Bayou Project Number E " § %
New Port Richey,FL PO Number: a %
Phone: 727-848-8292 FOEP Faciity No: 6280304 & ﬂEﬂ
Fax 727-849-4219 FOEP Factily Addr § 2
Contact Melisa Rofteveel E-, C_:l
Sampled By: Us Wa Special Instructions: No Chargs- Resaslysis é % E
Turn Around Time: Standard x Rush NaThio lot 2KI0410 CAA IALRT-1L1 @x0524; NaThio 1F2403-03 ex w2024 é 8 !9
AEL Profiie #: ADaPT EQuIS Other 8 é
SAMPLE ID SAMPLE DESCRIPTION Srb PO e Mo T T %
DATE  TIME o
Plant #1 @ POE eeb 2y ;00 DW 1 X 00%
Plant #2 @ POE e L up DW 1

Matrix Code: =wastewater SW=s rface waler GW= round water DW=drinki water 0= A=air SO=soif SL=sluc. & Preservation Code: I=ice H=HCl 5=H2504 N=HNQ3 T- um Thiosulfate AH=Ascorbic/HCI AN=Ascorbic/NaOH

Recsived an Ice Yes [No Temp taken from sample d Temp from biank Whera required, pH checked Temp, when recetved (observed) *C  Temp. when received (corrected) _L: °c
DCN: AD-DO51web  Form last revised 07/26/2022 Device used for measuring Temp by unique identifier (Circie IR tempgun used)  J:9A G:LT-1 LT-2 T:10A A:3A M 3A &1V 1
Refinquished by: Date Time Received by: Date Time FOR DRINKING WATER USE:
1 g- Z { 4\/\/(‘1. jo P a (When PWS Infarmation not otherwise supplied) PW5ID: 5364150
2 9 7\ 20 Y20 Contact Person:
3 \ Supplier of Water:
4

Site-Address;



Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

FINAL
Workorder: LP Waterworks Woodlands SOC (F2404003)

August 19, 2024

Melisa Rotteveel

US Water Services

4939 Cross Bayou Blvd.
New Port Richey, FL 34652

RE: Workorder: F2404003 LP Waterworks Woodlands SOC

Dear Melisa Rotteveel:

Enclosed are the analytical results for sample(s) recelved by the laboratory between Wednesday June 28, 2024 and Tuasday July 30, 2024. Resuits
reported herein conform to the most current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical
results for the samples contained in this report were submitted for analysis as outiined by the Chain of Custody and resuits pertain only to these

samples.

If you have any questions conceming this report, please foel free to contact me,

Sincerely,
y;/l«/i{w ) Actyisy

Jennifer Mazen, Project Manager
JMazen@aellab.com

Monday, August 19, 2024 1:44:15 PM Certificate of Analysls POWEREDBY .
Dates and fimes are displayed using (-04:00) This report shall not be reproduced, except in fufl, HORIZON
Page 1 of 32 without the written consent of Advanced Environmental Laboratories, Inc. v
M
“ ,? '

NELAP Accredited EB4492



Workorder; LP Waterworks Woodlands SOC (F2404003)

Sample Summary

Lab ID

F2404003001
F2404003001
F2404003001
F2404003001
F2404003001
F2404003001
F2404003001
F2404003001
F2404003002
F2404003002
F2404003002
F2404003002
F2404003002
F2404003002
F2404003002
F2404003002
F2404003003
F2404003004

Monday, August 19, 2024 1:44:15 PM
Dates and times are displayed using (-04:00)

Page 2 of 32

Sample ID
Plant 1 at POE
Plant 1 at POE
Plant 1 at POE
Plant 1 at POE
Plant 1 at POE
Plant 1 at POE
Plant 1 at POE
Plant 1 at POE
Plant 2 at POE
Plant 2 at POE
Plant 2 at POE
Plant 2 at POE
Plant 2 at POE
Piant 2 at POE
Plant 2 at POE
Plant 2 at POE
Plant #1 POE
Plant #2 POE

Matrix
DW
DW
DwW
DW
DW
DwW
DW
ow
Dw
Dw
DW
DW
ow
Dw
Dw
W
Dw
DW

Advanced Environmental Laboratorles, Inc

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

Fax: (239) 674-8128

Analytes
Methed Date Collected Date Received Reported Basis
EPA 504.1 06/26/2024 07:20  (6/26/2024 09:12 2 NA
EPA 508 06/26/2024 07:20 06/26/2024 09:12 10 NA
EPA 515.3 06/26/2024 07;20  06/26/2024 09:12 6 NA
EPA 525.2 06/26/2024 07:20  06/26/2024 09:12 6 NA
EPA 531.1 06/26/2024 07:20 06/26/2024 09:12 2 NA
EPA 547 06/26/2024 07:20  06/26/2024 09:12 1 NA
EPA 548.1 06/26/2024 07:20  06/26/2024 09:12 1 NA
EPA 548.2 06/26/2024 07:20  06/26/2024 09:12 1 NA
EPA §04.1 06/26/2024 08:00  06/26/2024 09:12 2 NA
EPA 508 06/26/2024 08:00  06/26/2024 09:12 10 NA
EPA 515.3 06/26/2024 08:00 06/26/2024 09:12 ] NA
EPA 525.2 06/26/2024 08:00  06/26/2024 09:12 6 NA
EPA 531.1 06/26/2024 08:00 06/26/2024 09:12 2 NA
EPA 547 06/26/2024 08:00 06/26/2024 09:12 1 NA
EPA 548.1 06/26/2024 08:00 06/26/2024 09:12 1 NA
EPA 549.2 06/26/2024 08:00 06/26/2024 08:12 1 NA
EPA 548.1 07/30/2024 07:20  07/30/2024 08:23 1 NA
EPA 548.1 07/30/2024 07:40  07/30/2024 08:23 1 NA
POWERED B8Y
Certificate of Analysis HORIZON'

This report shall not be repraduced, except in ful,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84482

vidio



Advanced Environmental Laboratories, Inc

13100 Westlinks Terrace, Unit 10 F1. Myers FL 33913

Payments: P.O. Box 551580 Jacksonville, FL 32255-1580

' Phone: (239) 674-8130

e Fax: (239) 674-8128
FINAL

Workorder: LP Waterworks Woodlands SOC (F2404003)

Workorder Summary

Batch Comments

~GCS}/6603 - E508 Analysis,Water
The samples associated with this analysis batch GCSj:8603 were extracted on 07/01/2024 08:00.

HPLj/2759 - E547 Analysis Water

The spike recoveries of Diguat (at 158% and 143%, respectively) for the Laboratory Control Sample (LCS) and LCS Duplicate were outside the upper
control eriterion (Limits 70-130%). The analyte in question was not detected in the assoclated client samples. The aerror assoclated with elevated
recovery equates to a high bias. The sample data is not significantly affected. No further corrective action was required.

HPL¥/2763 - E549.2 Analysis,Water

The spike recovery of Diquat (at 152%} for the Laboratory Control Sampie (LCS) Duplicate was outside the upper control criterion (Limits 70-130%).
The analyte In question was not detected in the associated client samples. The error associated with elevated recovery equates to a high blas. The
sample data is not significantly affected. No further corrective action was required.

The relative percant difference (RPD) for Diquat between the Laboratory Cantrol Sample (LCS) and the Laboratory Control Sample Duplicate (LCSD)
was outside control criteria due to relatively higher spike recovery in 5370733LCSD in comparison with 5370732L.CS. Splke recoveries in the LCcs
were within acceptable limits, indicating the analytical batch was in control. No further corrective action was required.

MSS)/4087 - E548.1 Analysis,Water

The samples associated with this analysis batch were extracted on D6/27/2024 09:03.

The spike recovary of Endothall for the Laboratory Control Sample (LCS) (18%) and the Laboratory Control Sample Duplicate (LCSD) (35%) was
outside the lower control criterion (63-131%). The error associated with the recovery equetes to a low bias. Client sample wera past the
recommended holding time. All batch samples were qualified accordingly.

MSSj/4100 - E525.2 Analysis,Water
The samples assoclated with this analysls batch were extracted on 07/03/2024 09:20.
MS$S])/4175 - E548.1 Analysis ,Water

All samples associated with this analysis batch were extracted on 07/31/2024 at 16:05.

The upper control criterion was exceeded for Endothall in Initial Calibration Verification (ICV) standards for analytical baich

4175, indicating Increased sensitivity. The client samples reported In this batch did not contaln the analyte in question. Since the apparent problem
equates to a potential high bias, the data quality Is not affected. No further corrective action was required.

The upper contro! criterion was exceeded for Endathall In Continuing Calibration Verification (CCV) standards for sequence 240809T, indicating
increased sensitivity. The client samples reported in this batch did not contain the analytes in question. Since the apparent problem equates to a
potential high bias, the data quality Is not affected. No further corrective action was required.

Monday, August 19, 2024 1:44:15 PM Certificate of Analysis Powerem Y .
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full HORIZON
Page 3 of 32 without the written consent of Advanced Envirenmental Laboratories, Inc. e

NELAP Accredited E84492



FINAL

Workorder: LP Waterworks Woodlands SOC (F2404003)

QC Results Qualifiers

Parameter Qualifiers

U The compound was analyzed for but not detected.

Advanced Environmental Laborataries, Inc

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

Fax: (230} 674-3128

| The reported value is between the laboratory method detection limit and the laberatory practical quantitation limit.

J3 Lab QC Fallure

L.ab Qualifiers
J

Monday, August 19, 2024 1:44:15 PM
Dates and times are displayed using {-04:00)
Page 4 of 32

DQH Cartification #E82574 (FL NELAC) AEL-Jacksonvills
DOD-ELAP Certification #1.23-614 (ISO/IEC 17026:2017) AEL-Jacksonville

Certificate of Analysis

POWEREO @Y

This report shall not be reproduced, except in full, HORIZON

without the written consent of Advanced Environmental Laboratories, Inc.

Ean

R

NELAP Accredited EB4452

v13.1.0



FINAL

Workorder: LP Waterworks Woodlands SOC (F2404003}

QC Results

QC Batch: GCS}/6596
Preparation Method: EPA 504.1
Associated Lab IDs:  F2404003001, F2404003002

Method Blank(5373049)

Parameter
Ethylene Dibromide (EDB)
1,2-Dibromo-3-Chloropropane

Surrogates
Parameter
Tetrachloro-m-xylene (S)

Units
uglL

Monday, August 19, 2024 1:44:15 PM
Dates and times are displayed using (-04:00)
Page 5 of 32

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

Analysis Method: EPA 504.1
Results Units PQL MDL Lab
0.0082 U ug/t 0.020 0.0082 JA
0.0062 U ug/ 0.020 0.0082 JA
Spiked Amount  Spike Result  Splke Recovery Control Limits Lab
1 0.96 96 64 - 150 J
Certificate of Analysis pouERED8Y .
ly HORIZON

This report shall not ba reproduced, except In full,
without the written consent of Advanced Environmenta! Laboratories, Inc.

NELAP Accredited E84492

w1310



«

Workorder: LP Waterworks Woodlands SOC

QC Resulits

QC Batch: GCS)/6599
Preparation Method: EPA 515.3
Associated Lab 1Ds:  F2404003001, F2404003002

Method Blank(5373489)

Parameter
Dalapon

2,4-D
Pentachlorophencl
Slivex (2,4,5-TP)
Picloram

Dinoseb

Surrogates
Parameter
2,4-Dichlorophenylacetic acid (S)

Units

Monday, August 19, 2024 1:44:15 PM
Dates and times are displayed using (~04:00)
Page 6 of 32

Advanced Environmental Laboratories, Inc

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

Fax: (230) 674-8128

FINAL
(F2404003)
Analysis Method: EPA 5153
Resuits Units PQL MDL tab
090 U ugil 5.0 0.90 J
0.085U uglt 5.0 0.095 J
0.038Y ugilL 0.50 0.038 J
0.080 U uglL 1.0 0.090 J
0.090 U ug/L 0.50 0.080 J
018U uglL 25 0.18 J
Spiked Amount  Spike Result  Spike Recovery Gontrol Limits Lab
25 22 88 70-130 J
Certificate of Analysis POWERED BY \
This report shall not be reproduced, except in full, HORIZON

NELAP Accredited £84492

without the written consent of Advanced Environmental Laboratories, Inc.



FINAL

Workorder: LP Waterworks Woodlands SOC (F2404003)

QC Resuits

QC Batch; GCSj/6603
Preparation Method: EPA 508
Assoclated Lab 1Ds:  F2404003001, F2404003002

Method Blank(5370680)

Parameter
Hexachlorocyclopentadiene
Hexachlorobenzena
gamma-BHC (Lindane)
Heptachlor

Heptachlor Epoxide
Endrin

Methoxychior

PCBs

Chilordane (technicat)
Toxaphene

Surrogates
Paramaeter
Decachiorobiphenyi (S}

Units

Monday, August 19, 2024 1:44:15 PM
Dates and times are displayed using (-04:00)
Page 7 of 32

Advanced Environmental Laboratories, In¢

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

Fax: (239) 674-8128

Analysis Method: EPA 508

Restits Units PQL MDL Lab
0.019U ug/L 0.020 0.019 J
0.0083 U ug/L 0.020 0.0063 J
0.0071 U uglL 0.020 0.0071 J
0.0060 U uglt. 0.020 0.0060 J
0.0052U ug/L 0.020 0.0052 J
0.0069 U ug/L 0.020 0.0069 J
0.0068 U ug/l 0.020 0.0088 4
0.003 UV ugh 0.20 0.093 J
0.053 U ughL 0.20 0.053 J
0.12U ugiL 0.20 0.12 J
Splked Amount  Spike Result Spike Recovery Control Limits Lab
0.0005 0.000510 102 70- 130 J
. POWERED BY
Certificate of Analysis HORIZON

This report shall not be repraduced, except in full,
without the written consent of Advanced Enviranmental Laboratories, inc.

=

NELAP Accredited E84482

[RAND



Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

FINAL
Workorder: LP Waterworks Woodlands SOC (F2404003)
QC Results
QC Batch: HPLj/2759 Analysis Mathod: EPA 547
Preparation Method: EPA 547
Associated Lab IDs:  F2404003001, F2404003002
Method Blank(5373591)
Parameter Resuits Units PQL MDL Lab
Glyphosate 59U ug/L 50 5.9 J
Monday, August 19, 2024 1:44:15 PM Certificate of Analysis Ponemep 5Y .
Dates and times are displayed using (-04:00) This report shall not be reproduced, except In full, HORIZON

Page 8 of 32

without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E84492

v.13.1.0



FINAL

Workorder: LP Waterworks Woodlands SOC (F2404003)

QC Results

QC Batch: HPLy2763
Preparation Method: EPA 548.2
Associated Lab IDs:  F2404003001, F2404003002

Advanced Environmental Laboratories, inc

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

Fax: (239) 674-8128

Analysis Method: EPA 549.2

Datas and times are displayed using (-04:00)
Page 9 of 32

This report shall not be reproduced, excepl in full,
without the written consent of Advanced Enviranmental Laboratories, Inc.

NELAP Accredited E84492

Method Blank(5370731)

Parameter Resuits Units PQL MDL Lab

Digquat 037U ugfL 5.0 0.37 J

Monday, August 19, 2024 1:44:15 PM Certificate of Analysis POWERED 8Y s
y HORIZON

w1334



Advanced Environmental Laboratories, Inc
13100 Westlinks Terrace, Unit 10 Ft. Myers FL. 33813
Payments: P.O. Box 551580 Jacksonville, FL 32255-1580

FINAL
Workorder: LP Waterworks Woodlands SOC (F2404003)
QC Results
Qc Batch: HPLj2765 Analysis Method: EPA531.1

Preparation Method: EPA 531.1

Assoclated Lab IDs:  F2404003001, F2404003002
Moethod Blank(5377118)
Parameter Resuits Units PaQL
Oxamyl 1.8U ug/L 25
Carbofuran 067U ugfL 2.5
Monday, August 19, 2024 1:44:15 PM Certificate of Analysls

Dates and times are displayed using (-04:00)
Page 10 of 32

This raport shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited £84492

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

MDL Lab

1.8 J

0.67 J
HORIZON

w310



Advanced Environmental Laborataries, inc

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

Fax: (239) 674-6128

FINAL
Workorder: LP Waterworks Woodlands SOC (F2404003)
QC Results
QC Batch: MSSj4087 Analysis Method: EPA 548.1

Preparation Method: EPA 548.1
Assoclated Lab IDs:  F2404003001, F2404003002

Method Blank(5367579)

Parameter Results Units PaL MDL Lab

Endothall 60U ugih 8.0 6.0 J
Monday, August 18, 2024 1:44:15 PM Certificate of Analysis s .
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in ful, HORIZ O“H
Page 11 of 32 without the written consent of Advanced Environmental Laboratories, Inc. v

1)

NELAP Accredited E84492



FINAL

Workorder: LLP Waterworks Woodlands SOC (F2404003)

QC Results

QC Batch: MSSj/4100
Preparation Method: EPA 525.2
Associated Lab IDs:  F2404003001, F2404003002

Advanced Environmental Laboratories, Inc

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

Fax: (239) 674-8128

Analysis Method: EPA525.2

Method Blank(5376136)
Parameter Results Units PaL MDL Lab
Simazine 0.060U ug/L 0.50 0.060 J
Atrazine 0.080 U ug/L 0.50 0.080 J
Alachlor 0.15U ug/L 0.50 0.18 J
Di(2-ethylhexyl) adipate 0.50V ug/l 1.0 0.50 J
bis(2-Ethylhexyl) phthalale 050UV ug/t. 20 0.50 J
Benzo[a]pyrene 0.015U ug/L 0.50 0.015 J
Surrogates
Parameter Units Spiked Amount  Spike Result  Splke Recovery Control Limits Lab
p-Tarphenyl-d14 (S) moll 0.0050 0.0050 100 70 - 130 J
Monday, August 19, 2024 1:44:15 PM Certificate of Analysis POWERED BY )
ly HORIZON

Dates and times are displayed using (-04:00}
Page 12 of 32

This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratorles, inc.

NELAP Accredited E84492
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Advanced Environmental Laboratories, Inc
13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33913
Payments: P.O. Box 551580 Jacksonville, FL 32255-1580

FINAL

Workorder: LP Waterworks Woodlands SOC (F2404003)

QC Results

QC Batch: MSSji4175
Preparation Method: EPA 548.1
Assoclated Lab IDs:

Method Blank(5417794)

Parameter
Endothall

Monday, August 19, 2024 1:44:15 PM
Dates and times are displayed using (-04:00)
Page 13 of 32

F2404003003, F2404003004

Analysis Method: EPA 548.1
Resuits Units PQL
6.0U uglL 8.0
Certificate of Analysis

This report shall not ba reproduced, except in full,

without the written consent of Advanced Environmental Laboratories, Inc.

- -

e
NELAP Accredited E84492

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

MDL Lah
6.0 4
HORIZON

w1340



Advanced Environmental Laboratorles, Inc

. 13100 Westlinks Terrace, Unit 10 Ft. Myers FL 33813

i Payments: P.O. Box 551580 Jacksonville, FL 32255-1580
Phone: (239) 674-8130

Fax: (239) 674-8128

FINAL
Workorder: LP Waterworks Woodlands SOC (F2404003)

QC Cross Reference

_LabID ) L _s_ampla [[»] Prep Batch o Prep Method e
GCS}/6596 - EPA 504.1
F2404003001 Plant 1 at POE EXTy/9409 EPA 604.1
F2404003002 Plant 2 at POE EXTj/0408 EPA 504.1
GCS}/6599 - EPA 515.3
F2404003001 Plant 1 at POE GCS}/6598 EPA 515.3
F2404003002 Plant 2 at POE GCS}/6508 EPA515.3
GCS)/6603 - EPA 508
F2404003001 Plant 1 at POE EXT)/9385 EPA 508
F2404003002 Plant 2 at POE EXT)/0385 EPA 508
HPLJ/2759 - EPA 547
F2404003001 Plant 1 at POE
F2404003002 Plant 2 at POE
HPLj/2763 - EPA 549.2
F2404003001 Plant 1 at POE EXT)/9386 £PA 549.2
F2404003002 Piant 2 at POE EXT)/9386 EPA 549.2
HPLJI2765 - EPA 5311
F2404003001 Plant 1 at POE
F2404003002 Plant 2 at POE
MSSj/4087 - EPA 548,1
F2404003001 Plant 1 at POE EXT)9377 EPA 648.1
F2404003002 Plant 2 at POE EXT)9377 EPA 548.1
MSS)/4100 - EPA 525.2
F2404003001 Plant 1 at POE EXTj/9419 EPA 525.2
F2404003002 Plant 2 at POE EXTy9419 EPA 525.2
MSSJ/4175 « EPA 548.1
F2404003003 Plant #1 POE EXTj/0856 EPA 548.1
F2404003004 Plant #2 POE EXT}/9656 EPA 548.1
Monday, August 19, 2024 1:44:15 PM Certiflcate of Analysis PoweREDaY .
y HORIZON

Dates and times are displayed using (-04:00)

Pags 14 of 32

without the written consent of Advanced Environmental Laboratories, Inc.

This report shall not be reproducad, except in full,

NELAP Accredited E84492

PALKY ]



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

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

System Name: 1he Woodlands of Lake Placid

System Type (check one):
Address: 100 Shoreline Dr.

City: Lake Placid
onon 727-848-6292

Community

Faxy: 727-849-4219

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: L2 D 257001

Sample Type (Check Onlv One)

DlEntry Point (to Distribution)

[CIPiant Tap (not for compliance with 62-550)
[CRaw (at well or intake)

[KMax Residence Time

[CJAve Residence Time

[CINear First Customer

{ Christopher Berish
{Print Name)

Sample Date:
Sample Location (be spedificy : Men's restroom @ Pool

Disinfectant Residual (Required when reporting resuits for rihalomethanes and haloacetic acids): _{-1& mg/L

PWS |.D. # 628-0304

CiNontransient Noncommunity OTransient Noncommunity

ZIP Code: 33852

E-Mail Address:

8-19-24 Sample Time: 9:00

Location Code:
Field pH: _1.Y _
—Reason(s) for Sample (Check all thatapply)
[KiRoutine Compliance with 62-550 CReplacement (of Invalidated Sample)
CcConfirmation of MCL Exceedance’ Ospecial (not for compliance with 62-650)

Clcompesite of Multiple Sites - [JClearance (permitting)
Cotner:

Sampling Procedure Used or Other Comments:

*Ses §2-550.5 requirements arkd .-
A B2-550.8512(8 for nérate or ritrite uceedpces,

SAMPLER CERTIFICATION

. Lead Operator , do HEREBY CERTIFY
(Print Title)

“See §2-550.1 [
#ttach & results

that the above public water system and sample collection information is complete and correct.

Signature: ChwddoPiam- Bepdgr. [ U5, eater
Certified Operator # 528149
Sampler's E-mail: Cjberish@uswatercorp.net

Reporting Formai 82-580.730
*flech.o Jdsnuary 1995 Reviged December 2012

Phone # 863-091-1828

Date: 8-19-24

Sampler's Fax #

Page 1 of 9

AM PM (Cirde One)



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)
Lab Name:Advanced Environmental Laboratories, Inc.  Florida DOH Certification #: E851195 Certification Expiration Date: 06/30/2025
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 125 Tower St., Lake Placid, FL 33852 Phone #: (863) 6554022
Were any analyses subcontracted Yes []nNo If yes, please provide DOH certification number(s): E84589,E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:  08/19/2024

PWS ID: (From Page 1): 628-0304 Sample Number (From Page 1): 12400257001 Lab Assigned Report# Or Job ID:  L2400257
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
I i Synthetic Oraan Volatile Orgari Disinfection Byproduct Radionudid S -
[C] All except Asbestos [Janso [Jan21 {¥] Trihatomethanes []single Sample Jau14
[ Partiat [] Atl Except Dioxin [[JPartiat [#]Haloacetic Acids [ oty Composite* [ Partial
[ INitrate [ Partial [Jchtorite
O nitsite [] ioxin Only [Cleromate
Asbest
[asbestos LAB CERTIFICATION
I, Jennifer Mazen . Project Manager , do HEREBY CERTIFY
(Print Name (Print Title)

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
Borayja N1 Fepn

Signature: Date: 09/04/2024

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

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

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

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

Person Notified: Date Notified: DEP/DCH Reviewing Official:

Reporting Format 62-550.730

Page 8 of 11
Effective January 1995, Revised December 2012

*Results must be reporied with appropraite qualifers m accordance with Floriga Administration Code Rule 62-160, Table1. Results quakfied with A, F. H, N, O. 7. Z 2, " are unacceptable for compliance
with 62-550. Results quatified with & J, Q. R. er ¥ must be accomparied by wrtten justification and wiil be eva'ualed 0 a case by coss basis. To aveid 3 menitonng vickation, unacceptable results must
be replaced with acceplable resulls from samples collestad dunng the same monitoring period.



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

DISINFECTION BYPRODUCTS Report Number / Job ID:  L2400257001
62-550.310(3) Disinfectant Residual (mg/L): 116
PWS ID (From Page 1): 628-0304
Contam . Analysis W Analytical Lab Regulatory  Analysis  Analysis DOH Lab
1D Contam Name MCL  Units “pogury  Qualifier Method MDL  MRL** Date  Time Certfication #
2450  Monochloroacetic Acid N/A  ug/L 1.01 EPA 552.2 0.89 2 08/31/2024 19:57  EB2574
2451  Dichloroacetic Acid NA  ug/L 2.01 EPA 552.2 0.89 1 08/31/2024 19:57  EB2574
2452 Trichloroacetic Acid N/A  ug/L 3.93 EPA 552.2 0.67 1 08/31/2024 19:57  EB2574
2453  Monobromoacetic Acid NA  ug/L 0.52 u EPA 552.2 0.52 1 08/31/2024 19:57  EB2574
2454  Dibromoacetic Acid N/A  ug/L 1.67 EPA 552.2 0.73 1 08/31/2024 19:57  EB2574
2456  Total Haloacetic Acids (HAAS) 60 ug/fL 8.62 EPA 552.2 0.89 - 08/31/2024 19:57  EB2574
Contam . Analysis o Analytical Lab Regulatory Analysis  Analysis DOH Lab
1D Contam Narme MCL Units “pequy Qualifier Method ~ MDL  MRL* Date  Time Certification #
2941 Chloroform N/A  ug/L 7.51 EPA 524.2 0.32 1 08/28/2024 05:47  EB4589
2942  Bromoform N/A  ug/L 0.45 U EPA 524.2 0.45 1 08/28/2024 05:47  EB4589
2943  Bromodichloromethane N/A  ugfL 5.06 EPA 524.2 0.42 1 08/28/2024 05:47  EB4589
2944  Dibromochloromethane N/A  ug/L 2.67 EPA 524.2 0.37 1 08/28/2024 05:47  E84589
2050  Total Trihalomethanes (TTHM) 80 ug/L 15.24 EPA 524.2 0.45 == 08/28/2024 05:47  E84589
* Laboratories are required to adhere to the minimumn reporting level (MRL) requirements of 40 CFR 141.131(b}{2)(iv).
bl Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i}(B) and (b){2)(ii).
sar | ahoratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate.
Note: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.
Reporting Fomat R2.550.7.40 vage '
Erfective Januan 1095, Revised Decemtier 2'H2
fResuts must be reported with approprate quanfers ino accard we wilte onda As aatraton Lotle ~fue 2 0 Tab @ Revry nanfier with A F HON z Aate voateeptab  foroom lance
with B2.5%  Resuits quathed with a 3, QR o ¥ mast be accoinpaieru wwnlien wific « anrfy Poew [ o T QS LRERRN rha To ncdan W) v alon, unacee] taks resutty st

be replaced wiln accoptabie resuis from samo s co sted duna j b same monn



[DJAltamonta Springs: 380 noriiaks Bivd,, Ste. 1048, FL 32701 « €97.037.1554 « Lab ID; E53076

ﬂdﬂﬂﬂﬂd . [CIFort Myers: 13100 Weskois Termace, Ste. 10, FL 33613+ 230,574 3130 » La 0 EB8AG2 [Galnesville:
' Environmental | aboraferies. INC. [aacksonvite: sset ocopoinpre. . 5215 80 3688350 Lo o aosra CiMiramar: 1o: | m m m ﬂ”ﬂl ‘ m“
[ Tallahassee: 2639 North Monroe S, Suita D, FL 32303 « 850.218.8274.+ Lab I0: EB11095 A Tampa: %10 *x.L2400257 *
313
Stient Name:  US Water ProctName:  The Woodlands @ w 5
[ 22
address: 4838 Cross Bayou Pusctiumoer  Disinfection By-Products é >k g E %
New Port Richey,FL PO Number: e
o
Phone: 727-848-8292 FOEP FaclityNo;  PWS [D 6284075 Gag~03¢0Y o %
FAX: 727-848-4219 FOEP Faclity Add: _ 3 2
jat She ehng o :
Contact: Tonya Luning 3 9
o
Sampled By: L B 5L Spadial Instructions: > I>1'E
<
Yun Around Time: Standard X Rush NaThio 21000410 | NHACT 1KI0410 % s § I9
AEL Prafile ADaPT EQuiS Other E T T B &
SAMPLE DESCRIPTION Grb  SAPING MO Tt -
SAMPLE ID Comp oAt TE SOUNT  <wer 5
Tiw s/nME  iat oy re n Poai o ogY Yer DW 6

X

b
o
b

|

Matrix Code: WW=wastewater SW=su ce water GW= round water DW=dnnkin water O=o1 A=air SO=so4 St=sluda? Preservation Code: I=ice H=HCI S=M25  N=HNO3 T=Sedium Thiosuifate AH=Ascori/H 1 AN=AscorbiciNa H

Received on lce es [INo Temnp taken from sample || Temp from blank Where required, pH checked Temp. when received (observed) -

°C  Temp. when received (corrected) °C
DCN: AD-DO51web Form last revised 07/26/2022 Device used for measwing Temp by unique identifier (circle IR temp gun used) J:8A GILT4 LT-2 T:10A A3A M:3A S 1V 1A
Relinquished by: Date  Time ived by: Date  Time FOR DRINKING WATER USE:
g9 (When PWS Information not otherwise supplisd) PWS ID: 5384150

Contact Person:
Supplier of Water;
Site-Addrass:

O



Advanced Environmental Laboratories, Inc

125 Tower ST. Lake Placid, FL 33852

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

FINAL
Workorder: The Woodlands DBP (L2400257)

September 04, 2024

Melisa Rottevee!

US Water Services

4939 Cross Bayou Bivd.
New Port Richey, FL 34652

RE: Workorder: L2400257 The Woodlands DBP

Dear Melisa Rotteveel:

Enclosed are the analytical results for sample(s) received by the laboratory on Monday August 19, 2024. Resuits reported herein confarm 10 the most
current NELAC standards, where appticable, unless otherwise narrated in the body of the report. The analytical resulls for the samples contained in
this report were submitted for analysis as oullined by the Chain of Custody and results pertain only to these samples.

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

Sincerely,
7 .
%/;/kp.t. 2y Mty
<.

Jennifer Mazen, Project Manager

JMazen@aellab.com

Wednesday, September 4, 2024 2:40:29 PM Certificate of Analysis POWF LD BY )
Dates and times are displayed using (-04:00) This report shall not be reproduced, excapt in full, HORI ZQ N
Page 1 of 11 without the written consent of Advanced Environmental Laboratories, Inc. L

&%

NELAP Accredited E851195



Advanced Environmental Laboratories, Inc

125 Tower ST. Lake Placid, FL 33852

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

FINAL
Workorder: The Woodlands DBP (L2400257)
Sample Summary

Analytes

Lab ID Sample ID Matrix Method Date Collected Date Received Reported Basis
L2400257001 Mens Restroom at Pool DW EPA524.2 08/19/2024 09:00  08/19/2024 10:25 5 NA
L2400257001  Mens Restroom at Pool Dw EPA 552.2 08/19/2024 09:00 08/19/2024 10:25 [:] NA
Wadnesday, September 4, 2024 2:40:29 PM Certificate of Analysis asagiiald

Dates and fimes are displayed using (-04:00)
Page 2 of 11

This report shall not be reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

HORIZON

NELAP Accredited E851195



Advanced Environmental Laboratories, Inc

125 Tower ST. Lake Placid, FL 33852

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

FINAL
Workorder: The Woodlands DBP (L2400257)

QC Results Qualifiers

Parameter Qualifiers
u The compound was analyzed for but not detected.

i The reported value is betwsen the laboratory method detection limit and the laboratory practicat quantitation limit,

Lab Qualifiers

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

T DOH Certification #E84589 (FL NELAC) AEL-Tampa

Wednesday, September 4, 2024 2:40:29 FM Certificate of Analysis PONTNED 8Y '
Dates and times are dlsplayed using (‘0400) This report shalt not be reproduced' except in full, H O R ’ Z O N
Page 3 of 11 without the written consent of Advanced Environmental Laboratories, inc. v

NELAP Accredited E851195



Advanced Environmental Laboratories, {nc

125 Tower ST. Lake Placid, FL 33852

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

FINAL
Waorkorder: The Woodlands DBP (L2400257)
QC Results
QC Batch: GCSj/6854 Analysis Method: EPA552.2
Preparation Method: EPA 552.2
Associated Lab 1Ds: 12400257001

Method Blank(5453504)
Paramaeter Results Units PaL MDL Lab
Chioroacetic Acid 089U ug/l 1.0 0.89 J
Bromoacelic Acid 052U ug/L 1.0 0.52 J
Dichloroacetic Acid 0.83U ug/L 1.0 0.89 J
Trichloroacetic Acid 0.87U ug/L 1.0 0.67 J
Dibromoacetic Acid 073U ug/L 1.0 0.73 J
Totat Haloacetic Acids (HAAS) 0.88U ug/L 1.0 0.88 J

Surrogates

Parameter Units Spiked Amount  Splke Result  Spike Recovery Control Limits Lab

2,3-Dibromopropionic Acid (S) ug/L 20 24 120 70 - 130 J
Wednesday, September 4, 2024 2.40:20 PM Certificate of Analysis - .
Dates and times are displayed using {-04:00) This report shalt not be reproduced, except in full, HORIZON
Page 4 of 11 without the written consent of Advanced Environmenta! Laberatories, Inc. e

NELAP Accredited E851195



Advanced Environmental Laboratories, Inc
126 Tower ST. Lake Placid, FL 33852
Payments: P.O. Box 551580 Jacksonville, FL. 32255-1580

Phone: (863) 655-4022

FINAL
Workorder: The Woodiands DBP (L2400257)
QC Results
QC Batch: MSV/9319 Analysis Method: EPA 524.2
Preparation Method: EPA524.2
Associated Lab IDs:  L2400257001
Method Blank(5455752)
Parameter Results Units PQL MDL Lab
Chloroform 032U ug/t 1.0 0.32 T
Bromadichloromethane 042U ug/iL 1.0 0.42 T
Dibromochlcromethane 037U ug/L 1.0 0.37 T
Bromoform 045U ugh. 1.0 0.45 T
Total Trihalomethanes 045U ug/t 1.0 0.45 T
Surrogates
Parameter Units Spiked Amount  Spike Result  Spike Recovery Control Limits Lab
1,2-Dichloroethane-d4 (S) ug/L 50 56 110 70-130 T
Bromofluorobenzene (S) ug/L 50 52 105 70-130 T
Toluene-d8 (S) ug/l. 50 52 103 70-130 T
Wednesday, September 4, 2024 2:40:29 PM Certificate of Analysis POMERED BY .
y HORIZON

Dates and times are displayed using (-04:00)

NELAP Accredited E851195

This report shall not be reproduced, except in full,
Page 5 of 11 without the written consent of Advanced Environmental Laboratories, Inc.

v



Advanced Environmental Laboratories. Inc

125 Tower ST, Lake Placid, FL 33852

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

FINAL
Workorder: The Woodlands DBP (L2400257)
QC Cross Reference
) LabID Sample ID Prep Batch Prep Mgthod
GCS}/6854 - EPA 552.2
12400257001 Mens Restroom at Pool GCS}/6853 EPA 552.2
MSVt/9919 - EPA 524.2
12400257001 Mens Restroom at Pool
Wednesday, September 4, 2024 2:40:29 PM Certificate of Analysis POWCAED 8Y )
Dates and times are displayed using (-04:00) This report shall ot be reproducad, except in full, HORIZON
Page 6 of 11 without the written consent of Advanced Environmental Laboratories, Inc. v

NELAP Accredited E851195



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

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

System Name: The Woodlands of {ake Placid

System Type (check one):
Address: 100 Shoreline Dr.

City: Lake Placid
Phona 727-848-6292

Community

Fax s 727-849-4219

SAMPLE 1INFORMATION (to be completed by sampler)
Sample Number: L2 D 257001

Sample T heck

CJEniry Point (to Distribution)

[CJPlant Tap (not for compliance with 62-550)
CORaw (at well or intake)

Max Residence Time

[JAve Residence Time

[INear First Customer

] Christopher Berish
(Print Name)

Sample Date:
Sample Lacation (be specificy : Men's restroom @ Pool

Disinfectant Residual (Required when reporting results for trihslomethanes and haloacetic acids): _i-1& mg/L

PWS LD, # 628-0304

[CINontransient Noncommunity [OTransient Noncommunity

ZIP Code: 33852

E-Mail Address:

8-18-24 Sample Time: 9:00

Location Code;
Field pH: _1.Y
e (Ch a
[CReplacement (of Invalidated Sample)
Ospecial (not for compliance with 62-550)

for S
KiRoutine Compliance with 62-550
[Confirmation of MCL Exceedance’

CIComposite of Muttiple Sites™ [OClearance (permitting)
Clotner:
Sampling Procedure Used or Other Comments:
B
*See 62-550.5 requiremans and ~See 62-550.5 for

+ 1w BZ-550.512(3) for reirale of nittite axceedances,

SAMPLER CERTIFICATION

, Lead Operator , da HEREBY CERTIFY
(Print Title}

stiach & resulty

that the above public water system and sample collection information is complete and correct.

Signature: Chmeddobim— Bepii. [ 48, weater
Certified Operator # 528149

Sampler's E-mail: Ciberish@uswatercorp.net

Reporting Format 8§2-550.730
Fiaeh. s January 1835, Revised December 2012

Phone # 863-091-1828

Date: 8-18-24

Samplers Fax #:

Page1of 9

AM PM (Cirde One)



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATIONto be completed by lab — please type or print legibly)
Lab Name:Advanced Environmental Laboratories, Inc.  Florida DOH Certification #:  E851195 Certification Expiration Date: 06/30/2025
ATTACH CURRENT DOH ANALYTE SHEET*
Address: 125 Tower St., Lake Placid, FL 33852 Phone #: (863) 6554022
Were any analyses subcontracted Yes [JNo Ifyes, please provide DOH certification number(s): E84589,E82574

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/19/2024

PWS ID: (From Page 1): 628-0304 Sample Number (From Page 1): 12400257001 Lab Assigned Report # Or Job ID: 12400257
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
| ni Synthefic Oraani Volaile Organ Disinfection Byproduct Radionuclid S i
[_]All except Asbestos [CJauso [Jan21 [W] Trihatomethanes ] single Sample CJan14
] Partiat [ Al Except Dioxin [JPartial [¥]Haloacetic Acids [ ] atrty Composite* [ Partial
[ INitrate [ Partial [Cchiorite
D Nitrite [] Dioxin Only D Bromate
t
Dlasbestos LAB CERTIFICATION
l, Jennifer Mazen , Project Manager , do HEREBY CERTIFY
{Print Name (Print Title)

that ail attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).
i #‘I'J»/‘Pp'/’f/u 3 /fﬂ.u‘?‘,f}.

Signature: Date: 09/04/2024

*  Failure to provide a valid and cument Florida DOH Iab 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 DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.
CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH "U* QUALIFIER. (Non-detects reportad as *BDL" or with a "<" are not acceptable.)

COMPLIANCE DETERMINATIONto be completed by DEP or DOH - attach notes as necessary)

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

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

Reporting Format 62-550.730

Page 3 of 11
Effective J nuary 1995, Revised December 2012

“Results must be reporied with appropraite qualifers in aczordance with Florida Administration Code Rule 62-160, Tablet. Results qualified with A, F. M, N, O, T. Z, 2, * are unacceptable for compliance
wilh 62-550. Results qualfied with & J, Q, R, or Y mu ba accompanied by wollen justification and w'! be evaluated on 2 case by case base . To avad a monitonng viviation, unacceptable results must
be replaced with acceptable resulls {rom samples collected duning the same monitoring period.



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

DISINFECTION BYPRODUCTS Report Number / Job ID:

62-550.310(3)

Disinfectant Residual (mg/L):

PWS ID (From Page 1):

Corlmlt)am Contam Name MCL  Units Agglﬁs Qualifier* Ag:ml hli?)?. Re&;f‘fﬁ” A%‘:{:'S
2450 Monochloroacetic Acid NA  ugfL 1.01 EPA 552.2 0.89 2 08/31/2024
2451 Dichloroacetic Acid N/A  ugfL 2.01 EPA 552.2 0.89 1 08/31/2024
2452  Trichloroacetic Acid N/A  ug/L 3.93 EPA 552.2 0.67 1 08/31/2024
2453 Monobromoacetic Acid N/A  ug/L 0.52 U EPA 552.2 0.52 1 08/31/2024
2454 Dibromoacetic Acid N/A  ug/L 1.67 EPA 552.2 0.73 1 08/31/2024
2456  Total Haloacetic Acids (HAAS) 60 ug/L 8.62 EPA 552.2 0.89 - 08/31/2024

Contam Contam Name MCL Units ANANSE  quajfers  Aravtical - Lab - Regulafory - Amalysis
241 Chloroform N/A  ug/L 7.51 EPA 524.2 0.32 1 08/28/2024
2042 Bromoform N/A  ug/L 0.45 U EPA 524.2 0.45 1 08/28/2024
2943 Bromodichloromethane N/A  ug/L 5.06 EPA 524.2 0.42 1 08/28/2024
2944  Dibromochloromethane N/A  ug/L 2.67 EPA 524.2 0.37 i 08/28/2024
2050  Total Trihalomethanes (TTHM) 80 ug/L 15.24 EPA 524.2 0.45 - 08/28/2024

*k

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b){2){iv).
e Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b}{2)ii).
**** | ahoratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L. MRL for bromate.

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

Reporing Fornat 82-556.7 0 Pane ¢ § 11

Effective January 995, Revised December 2012

‘Rasts must be eported vth appropeade spuanfors v aoconde ace wal - onda A rnsdraton Code Rue o 30 Tave  Retw oopfier withe A F HON z "
with §2-5% Resulte quatthed widh o J, Q. R, 9 Y must be ancompaisnd v wolien <lifn A b orass MEd on seane 0 st s Yoo o i el

pog
D Teptaced with zocoptable resulis from sampis co eted dunndg the cema mdst. g

£2400257001
'1.16
628-0304
Analysis DOH Lab
Time  Certification #
19:57 EB2574
19:57  EB2574
19:57  EB2574
19:57  E82574
19:57 EB82574
19:57  EB2574
Analysis DOH Lab
Time  Certification #
05:47  E84589
05:47  EB4589
05:47  EB4589
05:47  EB4589
05:47  EB84589
a0 Ut ateeplabe Br ompiante

al:ofi, tnacon-labe ety ust



[JAltasmonte Springs: 380 toriiske Bivd, Ste. 104, FL 32701 ¢ €07.937.1584 + Lab (D E53076

ance . [IFart Myars: 13100 Westisks Terrace, Ste. 10, FL 33913+ 230,674 8130  Lah I0: EB&4R2 [JGalnesyille:
Environmental Laboratories. INC. Tacksomvilte: ss1 sopeintprwy. pL3225- oot 638350+ L ez CIMiramar: 10: “ I m NG i “ﬂ Ll H
[CITaliahassee: 2639 Mok bonros St, Sute D, FL 32303 - 850.219.6274 - Lab ID: EB11095 S Tampa: s * L 2400257 *
CtientName:  US Water Project Name: The Woodlands 3 w g
[ Q 2
address: 4838 Cross Bayou Proscthumber  Disinfection By-Products g = & g £ g
New Port Richey,FL PO Number: A %
Phone: 727-848-8292 FoEPFaciyNe:  PWS ID 0264075 Grg-03cy WU g
FAX: 727-849-4219 FOEP Facilty Adr: , a 2
3at Shke £hn E .
Contact: Tonya Luning o -
Sampled By: o e 3l Spacial Instructions: g E
<
Tum Around Time: Standard x Rush NaThio 21010410, NHACT 1KC0410 % s i 8
AEL Profile # ADaPT EQuIS Other P I L % é
SAMPLE DESCRIPTION Gab  SRMPLNG e MO " T N g
SAMPLE 1D A Comp pate  TME SOUNT s 5
T—cb xf nAAS Menr' fe.rr, » FO(’] 5\3 31" 9 74} DW 6

b

>
=
2

Matrix Code: WW=wastewater SW=su ce water GW= round water DW=dnnkin water O=ci A=air SO=soil SL=siudg: Preservation Code: 1=ice H=HCI S=H25 4 N=HNO3 T=Sodiwm Mwosuifate AH=Ascomi/HCI AN

=AscorbiciNa M
Received on Ice es [Ino Temp taken from sample O Temp from blank Where required, pH checked Temp. when received {observed) . ‘C Temp. when received (corrected) °C
DCN: AD-DOS1web Form last revised 07/26/2022 Device used for measuring Terp by unique identifier (circle IR tomp gunused) J:9A GiLT-1 LT-2 T:10A A'3A M: A SV 1A
Relinquished by: Date  Time ied by: Date  Time FOR DRINKING WATER USE:

1 . K ‘ﬁ - ) (When PWS Information not otherwise supplisd) PWS ID: 5384150

2 - Contact Persan:

3 Supplier of Water:

4

Site-Addrass:



Advanced Environmental Laboratories, Inc

125 Tower ST. Lake Placid, FL 33852

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

FINAL
Workorder: The Woodlands DBP {L2400257)

September 04, 2024

Melisa Rotteveel

US Water Services

4939 Cross Bayou Bivd.
New Port Richey, FL 34652

RE: Workorder: 12400257 The Woodlands DBP

Dear Melisa Rotteveel:

Enclosed are the analytical results for sample(s) received by the laboratory on Monday August 19, 2024. Resuits reported herein conform to the most
current NELAC standards, where applicable, unless otherwise narrated in the body of the report. The analytical resulls for the samples contained in
this report were submitted for analysis as outlined by the Chain of Custody and resufts pertain only to these samples.

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

Sincerely,
el i) etz
( ;fwltﬂtx,«. V4

Jennifer Mazen, Project Manager
JMazen@aellab.com

POMYIED BY

Wednesday, September 4, 2024 2:40:29 PM Certificate of Analysis .
Dates and times are displayed using {-04:00) This report shall not be reproduced, except in full, HORIZON
Page 1 of 11 without the written consent of Advanced Environmental Laboratories, Inc.

NELAP Accredited E851195



Advanced Environmental Laboratores, Inc

125 Tower ST. Lake Placid, FL 33852

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

FINAL

Workorder: The Woodlands DBP (L2400257)
Sample Summary

Analytes
Lab D Sample ID Matrix Method Date Collected Date Received Reported Basis
L2400257001  Mens Restroom at Poo! Dw EPA 524.2 08/19/2024 09:00  08/19/2024 10:25 5 NA
L2400257001  Mens Restroom at Pool Dw EPA §52.2 08/19/2024 09:00  08/19/2024 10:25 8 NA
Wednesday, September 4, 2024 2:40:29 PM Certificate of Analysis POEReD 8

Dates and times are displayed using (-04:00)
Page 2 of 11

This report shall not bae reproduced, except in full,
without the written consent of Advanced Environmental Laboratories, Inc.

HORIZON

NELAP Accredited E851195




Advanced Environmental Laboratories, inc

125 Tower ST. Lake Placid, FL 33852

Payments: P.O.Box 551680 Jacksonville, FL 32255-1580
Phone: (863) 655-4022

FINAL
Workorder: The Woodlands DBP (L2400257)

QC Results Qualifiers

Parameter Qualifiers
U The compound was analyzed for but not detected.

i The reported value is between the laboratory method detection limit and the labaratory practical quantitation limit.

L.ab Qualifiers

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

T DOH Certification #E84589 (FL NELAC) AEL-Tampa

Wednesday, September 4, 2024 2:40:29 PM Certificate of Analysis POWERED Y i
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in ful, HORIZON
Page 3 of 11 without the written consent of Advanced Environmentat Laboratories, Inc. "

NELAP Accredited E851195



Advanced Environmental Laboratories, inc

125 Tower ST. Lake Placid, FL 33852

~ Payments: P.O. Box 551580 Jacksonville, FL 32255-1580
Phone: (863} 6565-4022

FINAL
Workorder: The Woodlands DBP (L2400257)

QC Results

Qc Batch: GCSj/6854 Analysis Method: EPA 552.2
Preparation Method: EPA 5522
Associated Lab IDs: 12400257001

Method Blank{5453504)
Parameter Resuits Units PaL MDL Lab
Chioroacetic Acid 0.89 U ug/L 1.0 0.89 J
Bromoacetic Acid 0524 ug/L 1.0 0.52 J
Dichioroacetic Acld 083U ug/L 1.0 0.89 J
Trichloroacetic Acid 0.67 U ug/L 1.0 0.67 4
Dibromoacetic Acid 0,730 ug/L 1.0 0.73 J
Total Haloacetic Acids (HAAS) 0.89U ug/L 1.0 0.88 J

Surrogates

Parameter Units Spiked Amount  Spike Result  Spike Recovery Control Limits Lab

2,3 Dibromopropionic Acid (S) uglL 20 24 120 70-130 J
Wednesday, September 4, 2024 2 4{:29 PM Certificate of Analysis = .
Dates and times are displayed using {-04:00) This report shall not be reproduced, except in full, HORIZON
Page 4 of 11 without the written consent of Advanced Environmental Laboratories, Inc. v

NELAP Accredited E851195



Advanced Environmental Laboratories, in¢

) 125 Tower ST. Lake Placid, FL 33852

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

FINAL
Workorder: The Woodlands DBP (L2400257)
QC Results
QC Batch: MSVY9919 Analysis Method: EPA 524.2
Preparation Method: EPA524.2
Associated Lab IDs:  L2400257001
Method Blank(5455752)
Parameter Results Units PQL MDL Lab
Chioroform 032U ug/L 1.0 0.32 T
Bromodichloromethane 042U ug/l 1.0 0.42 T
Dibremochloromethane 037U ug/l 1.0 0.37 T
Bromoform 045U ugh. 1.0 0.45 T
Total Trihalomethanes 045U ugh. 10 0.45 T
Surrogates
Parameter Units Spiked Amount  Spike Result  Spike Recovery Control Limits Lab
1,2-Dichloroethane-d4 (S) ugiL 50 55 110 70-130 T
Bromofluorobenzene (S) ugfl. 50 52 105 70-130 T
Toluene-d8 (5) ugit 50 52 103 70-130 T
Wednesday, September 4, 2024 2:40:29 PM Certificate of Analysis POWERED 8 ‘
Dates and times are displayed using (-04:00) This report shall not be reproduced, except in full, HORIZON
Page 5 of 11 without the written consent of Advanced Environmental Laboratories, Inc. “

NELAP Accredited E851195



Advanced Environmental Laboratories, Inc

125 Tower ST, Lake Placid, FL 33852

- Payments: P.O.Box 551580 Jacksonville, FL. 32255-1580
Phone: (863) §55-4022

FINAL
Workorder: The Woodlands DBP (L2400257)

QC Cross Reference

LabiD Sample ID ) Prep Batch ‘Prep Method
GCSj/6854 - EPA 552.2
L2400257001 Mens Restroom at Pool GCS8j/6853 EPA 552.2

MSVt9919 - EPA 524.2

12400257001 Mens Restroom at Pool

Woednesday, September 4, 2024 2:40:29 PM Certificate of Analysis POWEAED BY )
Dates and times are displayed using {-04:00) This report shall not be reproduced, except in full, HORIZON
Page 6 of 11 without the written consent of Advanced Environmental Laboratories, Inc. e

NELAP Accredited E851195



-
(;:"’w MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs THAT HAVE
gm}ﬁw MULTIPLE PLANTS
EVD_ajlxj}‘:inisl;cd\Vater Production for the Month Year of Nov&nbe? 20923 B o o o _ - - )
[Communitvy Water Svstern (CWS) Name: Woodlands of Lake Placid/LP Water Works I ,__ o
sl’uhlic Water System (PWS) Name: 628-0304 '
: TPlant { Name _ .Plant 2 Name __ “Plant 3 Name  Plant4 Name _ Plant 5 Name __Plant 6 Name ‘Plant7 Name. __‘Plant§ Name.._  'Plant 9. Name |
. WIP WTP 1 ‘ i Total '
Day o — — = L
of Month ;Pubhc Water Svstem (PWS) Name: o . o o _
L 200000 00000 [ T T b ! I
‘Public Water System (PWS) Name:
e i e e e JR PR i
T Dayl - 17,000 0 [ 17,000 '
" Day2 99,000 598 ’ T 99,508
Day3 19,000 0 T 19000
" Day4 95,000 0 | 95,000
" Day5 95,000 0 ! 95,000
_ Day6 90,000 T - T 90,646
Day 7 31,000 175 31,175
" Day8 93,000 0 T 23,000
TDayd ¢ 23,000 319 - R B 93,319
- Day10 93,000 0 ; 93,000
‘Dayll | 30,000 9,939 | 39,939
" Day 12 40,000 9,930 | i 39,939
Day 13 25,000 9,195 | | 97,125
Day 14 99,000 9,670 94,670
TDayls © 31000 1,659 | - o 82659
T Day16 ! £4,000 9,448 | 16,448
| Day17 23,000 0 93,000
Day 18 26,000 | 1,375 o 27,375
U Day19 26000 1,375 - , 97,375
- Day2o | 22,000 2,190 j | 24,120
| Day2l ; 27,000 7,133 i ] 34133
Day22 | 28,000 710 98,710
Day 23 85,000 0 35,000
Daved | 24000 0 24,000
Day 25 24,000 0 | 24,000
Day26 | 24,000 0 ‘ | 24,000
 Day27 37,000 0 , 57,000
[ "Day 28 90,000 0 : ! 90,000
Towm | weo o - oo
| Day30 97,000 0 ; 97,000
" Day3dl _L o _ |
Total - ) 807,831
Avg, 26,998
"Min 46,448
o2 L



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

See Page 4 for instructions

November 2023
A. Public Water System (PWS) Information

‘P\VS Nanme: Woodlands of Lake Placid/LP Water Works

\PVV S Type:  Community  [X] NonTransitent i1
Number of Service Connections at End of Month: 440 o
PWS Owmer: LP Watelwox ks

Contact Pc1spn Sharon Purviance

Contact Person’ 757M41hng Address: 4939 Cross Bayou Boulevard
866-753-8292

spurviance@usswatercorp.net

Contact Person's Telephone Number:
Contact Person's Email Address:
B. Water Treatinent Plant Information
Plant Name: WTP
\Pl,mt Address: 1525 US Highway 27 §
Tvpe of water treated by Plant: [X] Raw Ground

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200000

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

IPWS Identification Number:

628-0304
NonCommunity [ ] Consecutive L
Total Population Served at End of Month: 800 L
riﬂ(:)-n‘t;;ﬁ’el 'SON'S Tlrlem US Water Services

City: New Port Rlche\ wSldte FL
fConmct Person's Fax Number: 727-849-4219

_ Zip Code: 31652

Plant ‘Telephone Number:

\City: 1State: FL Zip Code: 33862

Lake Placid

| ] Purchased Finished Water

(Pl{mt Class (per subsection 62-699.310(1), F.A.C)): V

Licensed Operators: ‘Name: Llcexlse Class ‘LlcenseA\hunb‘ex D@y(s)thfr(s) Woxked
Lead/Chief Operators:  Christopher Berish b 28149
Other Operators: Dennis Coates B 26770

Dustin Williams B 22520

5
1 undersigned water treatment plant operator hce) am

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

1mim mation provided in thus report is true and accurate (o the best of my knowledge and beliel. T certify that all drinking water reatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 62-555.820(8), F.A.C. I also certify that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if

ey <
applicable, appropnate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
retain them, together with copies of this report, at a convenient location for the last ten vears.

Christopoher Borieh
Signature and Date

DEP Fonn 62-355 900(300)
Effective August 28, 2003

12/4/2023 Christopher Berish

C 28149

Printed or Typed Name License Number

Page 1



PWS Identfication Number: 628-0304

Woodlands of Lake Placicd/LP Water Works wrp _— =
N()\'enII)er ‘2()53
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone
UltraViolet Radiation Other (Discribe)
Ty e of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines)
Cr ¢ i or UV Dose to D Fow-Lo Vius Inactivatio €A licable®
CT Cakulixns
Days Plaat
Staffed or Lowest Residual Disinfectamt Lowest CT Provded
visited by Net Quantey of z (C) Bofore or at D Contact Tme (T) Before or at Fast Customer
Day of the operator  Hours Phatin  Fished Water Fist Custamer During Peak  at C Measurement Point During Peak Flow, Temp of
Month Plee "X" O craton Prodiced 1 Peak Flow Rate Fiow * Pcak Flow minudes -min/L. Water °C H of Water licabk:
1 x| 94 | 17,000 | | 1.45 I | I |
2 | X | 2 | 99,000 | I 1.58 | | I |
3 L x| 2 | 19,000 | | 1.43 I I I I
I 7 95000 ! | 1.26 , I [ I
s Iooa | 925000] | I I | I
N oo )| I | , | |
7 x| 2a | 381000 ! 1.36 | | |
8 x| 2a | 23000 | 1.28 I I | |
o ox oo | 93000 | I 1.38 I I | |
10 1 x| o4 | 93 000 | | 1.97 | | | |
o1 X | o4 i 30 000 | | 1.38 | I | I
12 | L9240 30000 i I ! I I
P x| 95 000 | I 1.47 | ! I I
14 | ox 1 oea | 920001 ! 1.80 I I I I
| 15 | x | 2 | 31,000 | I 1.98 I I | I
[ 16 | x | 924 | 44000 | | 1.59 | I | I
b1z ox | o2a 1 93000] I 1.38 | | | I
s x| 94 | 96000l | 1.96 I | I
9 | | 94 | 96000 | I | I I
20 | X I 924 | 29 000 | I 1.70 i | I !
2t | x | 22 | 97000! I 1.31 I | I |
e | x| oo | 2% 000 ! I 1.40 | I | I
o3 X |24 | 85000 | 1.50 | I
2¢ | x | 24 | 24000] I 1.49 | |
I 25 | x | o4 | 94 000 | I 1.60 | | I
| 26 | [ 94 | 94,000 | I i I I
7 G YR 37,000 | I 1.50 ! I I I
98 | x | 94 | 20 000 | | 2.10 | I | |
20 | x | 94 | 97 000 | l 2.00 | I I |
30 | x | 94 | 97 000 | I 1.10 I | I I
I 31 | | I I | | | I I
Total 780,000
Average - 26,000

Maximum 44,000

Combin 1 Chlorine (Chloramin s}

Chlorine Dioxide

Emergency or Abnormat
Operatng Conditions. Repar
Lowest or Maintenance Work that
Mmmum CT ~ Operating UV Lowest Reslual Dismfectant Imvolves Takmg Water
Required, mg-  Dose. mW-  Mmimum UV Dosc Required, ¢ gncentration at Remote Pomt  System Componcats Out of
min/L. secienm’ mW-secico in Distrbution § e 0 craton

1.96 I
1.17 I
1.12 |
1.07 I

|

0.93
0.87
1.09
1.16
1.09
1.00

!
!
I
|
I
I

!
I

|

|

I

[

|

|

1.15 |
1.11 |
1.07 I
1.20 I
1.11 I
1.05 |
|

1.08 [
1.14 I
1.09 I
1.08 |
I

|

|

|

|

|

I

115
1.28

i

I

I

|

| 1.18
I 1.98
I 1.97
i 1.18
I

I
I
I
|
I
I
|
|
I
|
|
I
I
|
|
I
|
|
|
I
I
I
|
|
I
I
I
|
I
!
I



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

Sece Page 4 for instructions

ovember 2023
A. Public Water System (PWS) Inlormation

PWS Name:  Woodlands ol Lake Placid/LP Water Works PWS Identification Number: 628-0304
PWS Type; Commumity  [X] NonTransitent [1] NonCommunity [ ] Consecutive
Number of Service Connections at End of Month: 440 Total Population Served at End of Month: 800
PWS Owner: _ LP Waterworks — R
Contact Person:  Sharon Purviance Contact Person's Title: US Water Services
iContact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey 'State: FL Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 {Contact Person's Fax Number: 727-849-4219 o
Contact Person's Email Address: spurﬁa.nce@uswalercorp.net -
B. Water Treatment Plant Information
Plant Name: WTP ?Plant Telephone Number:
Plant Address: 1525 US Highway 27 S 'City:  Lake Placid State: FL Zip Code: 33862 *
Type of water treated by Plant:  [X] Raw Ground { ] Purchased Finished Water :

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200000 - |
Plant Catcgow (per s subsecnon 62-699.310(4), F A. C D ‘Plax}r Class (pu subsection 62-699. 310(4) L. LA C):V

Lxcensed Operators: N(me _Liculsp Class AL_I(.__(,XIE(,__NU_H)b(_.T Day(s) Shlft(b) Worked o
Lead/Chuef Operators:  Christopher Berish C 28149 o
Other Operators: Dennis Coates B | C 26770 | B
Dustn Williams =~ A 22520 |

m undersigned water treatment plant operator hicensed n Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
'mfommnon provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
iInLemauonal Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certify that the [ollowing additional operations records [or this plant were
jprepar ed each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if
applicable, approprate treatment process performance records. Furthier more, I agree (o provide these additional operations records to the PWS owner so that the PWS owner can

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

Chpistoahor Borisk 12/4/2023 Christopher Berish C 28149

Signature and Date Printed or Typed Name License Number

DEP Fonn 62-555 900{300)
Effcctive August 28, 2003 Page 1



PWS Identification Number: 6280304

Woodlands of Lake Placid/LP Water Works WTP
November 2023

Mecans of Achieving Four-Log Virus Inactivation/Removal *

UltraViolet Radiation Other (Discribe)
Ty e of Disinfectant Residual Maintained in Distribution System:

Days Phat
Staffed o1
visted by Net Quantiry of
Day ofthe operatot Hours Plant n Fmishcd Water
Month Place "X" O eralion Produce 1 Peak Flow Rate

I 1 x| 2 | 0] |
| 2 | X | 2 | 598 | I

3 | X | 2 | 0} |
Foa 1 x t 94 | 0} I
|5 oo | 0l I
[ 6 | oo o] |
L7 | x | 24 | 175 |
[ 8 | x | 94 | 0l |
[ 9 | x | 94 | 3191 |
1o | x| o4 | 0l I

1m x| o9 | 2939 | I
I 1e | | 94 | 9939 | I
13 | x| ooa ! 2195 I
VN S 2670 | I
f1s f x| 24 1,659 I
I 16 | X | 94 | 2448 | I
x| 0! I
b1s | x| 24 | 1875 I
|19 | [ 24 | 13751 |
[ 20 | x | 94 | 21901 |
a1 | x | 94 | 7133 I
[ 92 X | o | 710 |
[ 93 1 x | 9 | 0 |
o4 1 X | 94 | 0l I
[ 95 | X | 2 | 0 !
[ 26 | Y 0l |
o7 | x | 94 | 0l |
o | x | 94 | 01 |
29 x| 94 | 0l |
s | x| o4 | 0
TR i I I i
Total 97,831
Avc:rage ' 928

Maximum 7,133

Lowest Residual Disinfectant
oncentration (C) Before or at Domfoctant Contact Time (1) Bobre or at Fust Customer
Fust Customer During Peak

Flow 1

1.30
1.13
1.21
1.28

1.26
1.20
1.30
1.24
1.10

1.26
1.34
1.08
0.97
1.26
L.30

1.38
1.46
1.26
1.32
1.28
1.28

1.29
1.28
1.28
1.28

Free Chlorine

X Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine (Chloramines)

Lowest CT Provided

Durng Peak Flow,

/L,

Temp of
Walter °C

CT Cakeulations or UV Dose, 10 Demonstrate Four-Lo  Virus Inactivatio  f A cabk*
CT Cakulations

HofWater A bcable

Combined Chlorine (Chloramines)

Chlorine Dioxide

Fmergency or Abnormal

Operatmg Conditions, Repair
Lowest or Mamtenance Work that
Maumum T~ Operatmg UV Lowest Residual Dsmfectant Involves Taking Water

Required. mg- Dose. mW-  Muumum UV Dose Requred  Concentration at Remote Pomt System Components Out of
ML seclent’ mW-secfom® nDswbuibn S te O eraton

1.00
0.93
1.06
1.10

1.04
1.07
1.00
1.04
1.03
0.90

| |

| I

| |

I I

I I

| I

| |

| | |

| |

| |

I |

I |

I I 1.05
I | 1.06
I I 0.91
I I 0.80
| I 1.07
| |

!

|

I

I

I

I

I

|

{

|

I

|

|

1.06

1.04
1.17
1.03
1.01
0.90
0.80

0.80
0.80
0.80

I

I

|

I

|

|

|

|

|

I

j I
! |
I |
I |
| |
I |
| |
| I
| I
| |
| |
| |
| |
I

| I

0.80 | |
I |

I !

|

I



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE PLANTS
Daily FinishedWater Production for the Month Year of Aprl 2024
Community Water Svstern (CWS) Naune: Woodlands of Lake Placid/LP \Vater Works -
Public Water System (PWS) Name: 6280304
© " PlntlName_ Plnt2 Name "Plant 3 Name jg,l’l,aﬂtfl Name  [Plant5Name  Plant6Name __Plant7 Nawe _  Plant8Name _Rlant9 Name !
' WTP WTP : | Total
" | f
% Public Water System (PW'S) Name: ]
e A S ES S S e I S,
"Public Water System (PWS) Name:
T Dayl | ane00 10,239 T T T ] o 41,982
" Day2 . 93,000 7,941 | 30,941
Day3 27,000 9,095 ! 36,095
“Dayd 97,000 11,943 ' N B ) o ‘ 38,943
| Day5 18,000 5,202 93,202
:I)}yE 33,000 10,039 i 13,030
« Day7 88,000 10,0389 | 43,089
T Days 20,000 9,081 ! 9081
Day9 18,000 8,664 z 96,664
" Day10 | 29,000 7,069 : | 99,069
"Dayll ! 95,000 14,101 i 39,101
F—i‘);;yﬂl?? 20,000 8,320 98,320
T Day13 24,000 | 7,787 81,787
. Dayld |, 24000 7,737 ‘ 31,737
Day 15 | 90,000 8,806 - - 28,806
TDay16 | gs000 899t 33,994
| Day17 92,000 6,652 | 98,652
" Day 18 15,000 8,381 ! 23,381
" Dayl9 27,000 91,918 48,918
TDay 20 19,000 8,081 | 97,031
*-155512 19,000 8,031 | - 97,031
Day 92 19,000 12,290 o | 31,290
Day 23 . 26,000 | 8,221 1 34,221
Day24 92,000 5,082 \ 97,089
‘Day 25 | 21,000 8,465 | 1 o 99,465
" Day 26 20000 1 3162 | | 24,162
. Day27 | 97,000 \ 3,177 30,177
 Day28 | 97,000 8,177 \ T \ 30,177
Day29 | 96,000 3,219 99,949
f_l)ly‘a?)_” [ 22000 8,786 \ o 30,786
,r_ Day 31 : - ‘J o -
Total 955,922
Avg. 31,864
Min | 48,918



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

Sce Page 4 for instructions

Aprl 2024
A. Public Water Systemn (PWS) Information

PWS Name: ~ Woodlands of Lake Placid/LP Water Works e PWS]Identification Number: 6280304
PWS Type: Ci)mmunit_v IX] NonTransitent {1 NonCommunity [ ] Consecutive

Number of Service Connections at End of Month: 440 Total Population Served at End of Month: 800

PWS ( Owner: __ LP Waterworks o o o o

Contact Person: ~ Sharon Purviance ‘Contact Person's Title: ___US Water Services

Contact Person's Mailing Address: 4989 Cross Bayou Boulevard jCiP)': New Port Richey JISESL FL Zip Code: 34652
‘Contact Person’s Telephone Number: 866-753-8292 1Contact Person's Fax Number: 727-849-4219

Contact Person's Email Address: spurviance@uswatercom.nel

B. Water Treatment Plant Information

[Plant Name: WTP __1 lant Telephone Number:

‘Plant Address: 1525 US Highway 27 S City:  Lake Placid State: FLL Zip Code: 33862

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

Permitted Maximum Day Operating Capacity of Plant, rallons per day: 200000

I_’_l_ant Cz_u'e_g_ory _(_per subsect_i_(_)n 62-699.31_0(4), F../_\.C.): D o I_’le_mt Clas_siper su_b_s_(_;ction 62—@99&319(4_), F_A:(_}) \"4

iLicensed Operators: Name: License Class  License Number  Day(s)/Shift(s) Worked . o
‘Lead/Chief Operators:  Chuistopher Benish ‘ C 28149

Other Operators: Dennis Coates L C 26770

T the undersigned water treatment plant operator licensed in Florida, an the lead/chief operator of the water treatinent plant identified in Part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certily that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 62-555.320(3), F.A.C. I also certily that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if

applicable, appropriate treatment process performance records. Further more, I agree (o provide these additional operations records to the PWS owner so that the PWS owner can
retain them, together with copies of this report, at a convenient location lor the last ten vears.

ﬁ; Tooh M 5/2/2024 Christopher Berish C 28149
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(300)
Effective August 28, 2003 Page 1

I’



PVVS Identification Number: 6280304
Woodlands of Lake Placid/LP Water Works wWTP
April 2024
Means of Achieving Four-Log Virus Inactivation/Removal *
‘UltraViolet Radiation Other (Discribe)
‘Tv ¢ of Disinfectant Residual Maintained in Distribution Svster:

Days Plont
Staffed or
visited by Net Quantty of
Day ofthe operator Hours Plant m Frshed Water
Manth Place 'X" O craton Produced - | Pecak FlowRate  d

[ 1 | x | 924 | 31,000 |
[ 2 | X | 24 | 93,000 |

3 I X | 94 | 97,000 |
e x| 24 97 000 |
L5 X | 94 | 18 000 |
e | oo « |
|7 | Y 33 000 |
o8 | ox L o2a | 20000

9 | x [ 2 | 18000]

0 [ x | 94 | 92000
i x| 95000 |

12 1 x | 24 | 20000
13 1 x | 94 | 24 000 |
[ 14 [ 94 | 94000]
| 15 | X | 24 | 20,000
I 16 | x | 24 | 925000]
[ 17+ x | 24 | 992,000 |
P1s tox | o4 | 15000 |
[ 19 ¢+ X | 24 | 97 000 |
20 | x | 9 | 19000 |
I o1 | | 21 | 19 000 |
99 | X 24 | 19000 |
oo | x | 94 | 96 000 |
oot | x| 24 | 922000]
e | x| 24 | 91000 |
96 | x | 924 | 21,000
ooz Lox | o924 | 97000!
Poos | | 94 97 000 |
[ 29 | X | 24 1+ 96000l
[ 80 | x | 24 | 99 000 |
{81 | I I I
Total 703,000
Average 23,433
Maximum 33,000

Free Chlorine

Lowest Residual Dismfectant
Zoncemration (C) Before or at Dsmftctant Contact Time (T) Before or at First Customer
First Customer During Peak

Flow
1.24
1.26
1.38
1.09
1.30

1.69
2.00
1.48
1.21
1.08
1.68

1.33
1.44
1.06
1.37
1.45
1.19

1.38
1.43
1.34
1.36
1.27
1.18

1.32
1.17

X Free Chlorine

|
:
|
|
|
|
I
!
!
|
I
I
I
!
!
|
|
;
|
I
|
I
I
I
I
|
I
I
|

Chlorine Dioxide

or UV Dese 1o D

Durin Peak Flow minutes

CT Cakculations

I
I
I
|
|
|
|
!
|
!
I
:
)
|
|
|
I
|
I

Temp of
Water °C

Ozone

Combined Chlorine (Chloramnines)

Four-lo Vi Inactivatio €A licable®

HofWater f'A  licable

Combined Chlorine {Chloramines)

Mmmmum CT ~ Operatmg UV

Required mg-  Dosc. mW-

mi/L

Chlorine Dioxide

Lowest

seclom’

Lowest Resklual Dsmfeciam

Emergency or Abnormal
Operating Condetsons, Repair
or Mamtenance Work that
Involves Taking Water

Minimum UV Dose Required, Concentration at Remole Point System Camponents Out of

mW-see/om’

|
I
|
|
!
|
|
I
I
I
I
|
!
|
|
|
I
|
|
|
I
I
I
:
I
I
I
|
|

in Ditrbuion § te
1.02
1.00
1.06
0.90
1.04
0.92

1.22
1.35
1.07
0.94
1.20
0.97

1.02
1.09
0.96
1.18
1.20
1.22

1.16
1.10
1.06
L11
1.06
0.99

1.08
0.98

|
|
|
I
I
|
!
|
|
|
|
|
|
|
|
|
|
|
I
|
|
I
|
|
|
|
|
|
|

0O cratic



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

See Page 4 for instructions

April 2024
A. Public Water System (PWS) Information

PWS Name:  Woodlands of Lake Placid/LP Water Works PWS Identification Number: 6280304
PW. Sﬁr;: Commumnity  [X] NonTransitent [1 vl('()nCommunity [1] Consecutive
Number ot Service Connections at End of Month: 440 Total Population Served at End of Month: 800 L
PWS Owner: __ LP Waterworks
Contact Person:  Sharon Purviance Contact Person's Title: US Water Services
Contact Person's Mailing Address: 4939 Cross Bayou Boulevard City: New Port Richey iState: FL Zip Code: 34652
Contact Person's Telephone Number:  866-753-8292 iContact Pcrson's Fax Number: 727-849-4219
Contact Person's Email Address: spurviance@uswatercorp.net
B. Walter Treatment Plant Information
Plant Name: WTP F,lan,t Telephone Number:
Plant Address: 1525 US H' hwav 27 S City:  Lake Placid \State: FL. Zip Code: 33862
Tvpe of water treated by Plant:  [X] Raw Ground I ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200000
Plant Category (per subscetion 62-699.310(4), F.A.C.): D Plant Class (per subsection 62-699.310(4), FA.C.: V
Licensed Operators;  Name: License Class License Number  Day(s)/Shift(s) Worked __ o
Lead/Chief Operators:  Chuistopher Berish ¢ 28149 S
Other Operators: Dennis Coates C 26770
[ - .
|
|
]
undersigned water treatment plant operator licer n Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the

ninformation provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
‘Internadonal Standard 60 or other applicable standard relerenced in subsection 62-555.320(3), F.A.C. I also certily that the {ollowing additional operations records for this plant were
prepared each day that a licensed operator staffed or wvisited this plant during the month indicated above: (1) records of amounts of cheniicals used and chemical feed rate, and (2) if
applicable, appropnate trcatment process performance records. Furthier more, I agree to provide these additional opcrations records to the PWS owner so that the PWS owner can
retain them, together with copies of this report, at a convenient location for the last ten vears.

Chpiatonhor Bonish 5/2/2024 Christopher Berish C 28149
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(300)
Effective August 28, 2003 Page 1




PAVS Identification Number: 6280304,
Woodlands of Lake Placid/LP Water Works WTP
Apnl 2024
Means of Achieving Four-Log Virus Inactivaion/Removal *

UltraViolet Radiation Other (Discribe)
Ty e of Disinfectant Residual Maintained in Distribution Svstem:

Days Plant
Staffed or
visited by Nect Quantity of
Day of the operatar Hours Plnt in Fmnished Water
Month Phce X" O ration Produced 1 Peak Flow Rate  d

S T ¢ 94 | 10,932 |
2 1 X | 24 | 7,041 |
s | x | 924 | 9,095 |
4 1 x 1 24 | 11943 |
I s | x| 24 1 5202 |
[ 6 | |« (39|
A [ o1 | 10039 |
I 8 | x | 94 | 9081 !
e | x| o4 | 8664
1w |ox | oo | 7,069
(11 X | 24 | 14101 |
12 1 x | 9 | 8320 |
el x 1 2 | 77371
14 | [ o4 | 7737 |
1w | x| o4 | 8,806 |
16 | x| o9 | 8 994 |
7 x| o 6652 |
18 1 x| 94 | 8381 |
L | ox | e | 91018
l 20 | x | 94 | 8031 |
| 91 | [ 94 | 8031 |
bog | x| 24 [ 12920
23 | x| 924 1 8991 |
oo | ox [ 24 | 5082 |
25 | x | 214 | 8 465 |
[ 26 + X | 21 | 3,162 |
[ 97 | X | 24 | 3,177 |
| 98 | togg | 3177 |
29 | x| 94 | 3,949 |
P so | x| 94 8786 1
o8t | | l \
Total 252,922
Average 8,431
Maximum 21,918

Free Chlorine Chlorine Dioxide Ozone

X Free Chlorine

Combined Chlorine (Chloramines)

CT Cakuiations or UV Dose to Demonstrate Four-Log Virus Inactivatio A beable®
CT Cakulations

Lowest Residual Disinfectant Lowest CT Provided

Joncentration (C) Before or at Dismfctant Contact Trme (1) Befors or at Fust Customer

During Peak Flow.
m -min/L

I st Customer Durmg Peak at C Mcasurement Pont
Flow m D

1.20
1.14
1.22
1.11
1.28

Temp of

Peak Flow mmnutes Water °C HotWater # A licabk

]
{
|
|
|
|
1.45 |
1.50 |
1.87 |
1.94 |
1.41 |
1.55 |

1.39
1.32
1.65
1.35
1.63
1.71

0.97
1.41
1.34
1.29
1.31

1.23

|
|
|
t
|
|
|
|
|
|
|
l
1
l
\
l
|
|
|
|
|
|
|
|
|
|
|
I
|
1.25 :

|
J
I
|
1
I
l
1.86 |
|
|
|
|
1
|
|
|
l

Combined Chlorine (Chloramines)

Chlorine Dioxide

Lowest
Mmwmm CT ~ Operatng UV
Requred mg-  Dose mW-

/L. secjem? mW-sechem”

l
|
1
\
|
I
|
!
|
1
|
1
1
|
]
I
|

. Low est Resxlual Dsmfectant
Mmimum UV Dose Required. Concentration at Remote Point  System Components Out of

i Distribution S tem,
0.88
0.92
0.90
0.74
0.96
0.90

0.93
1.10
0.97
0.83
1.08
1.18

0.92
1.01
1.21
1.12
1.24
1.32

1.43
0.74
1.04
1.10
1.07
1.11

1.07
1.04

l
1
l
1
|
\
|
|
|
i
|
|
!
|
I
!
|

Emergency or Abnormal
Operatmg Conditions, Repar
or Maintenance Work that
lnvolves Taking Water

O emtion



[Public Water Systemn (PWS) Name:

Woodlands of i,ake, Placid/LP,\Valcr;V\v' orks

TPlant 1 &"vam; B *APlantA2 lclame— o A'i’lant—d “Na:ne,— ) 'leant 1 Name ,j‘Plant S Name _Plant 6 Name _ Plant 7 Namme _
WTP : WTP ! ‘
& Public Water Svstem (PWS) Name: B
of Month P 00000 ¢ 2)00700() [ I | S | N
Public Water System (PW'S) Name:
TDavl | 29000 3,477 o -
M Day2 13,000 9,603
" Days 92,000 1,328
~ Day4 3,400 2,941 |
' Day5 15,000 0 ‘ |
© Day6 24000 2,845 \
" Day7 24,000 9,845 |
Day 8 27,000 [
"Day9 EX 1,290
F7%?167“ oo i a8 T
T Dayll | 20000 | 1,953
Dayl2 17,000 351
" Day13 | 18,000 1,165
" Dayld 18,000 1,165
"Dayls | 42,000 0
T Day16 | 15,000 5,865 1
" Dayl17 | 0 18,741 o |
" Day18 0 20,539 T
. Day19 - 0 18,056 T T
Day 20 1,000 19,995 t
Day 21 1,000 19995 | |
Day 22 | 2,000 97,143 | !
Day 23 | 19,000 l 0 !
“Day24 | 21,000 1 0 :
 Day25 18,000 0 | -
" Day2% 96,000 0 |
Day 27 80,000 0 '
" Day 28, 30,000 0
“Day29 ¢ 11,000 0
“Day30 33,000 0 T
" Day sl 12,000 ‘ 0
ey —
Avg.
Min

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE PLANTS

32,477
15,693
23,328
6,341
15,000
T %815
26845
27,000 |
—_—

14,990

15,218
21,953
17,351
19,165

12,000
920,865
18,741
20,539
18,056
20,995
20,995
929,143
19,000
21,000
18,000 |
26,000
30,000
30,000
11,000
33,000

12,000

672,005
21,678
42,000



-“( e :f*}? MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Page 4 for instructions

July 2024
A. Public Water System (PWS) Information

PWS Name:  Woodlands of Lake Placid/LP Water Works PWS Identification Number: 6280304
PWS Type: Community [X] NonTransitent [] l\onCommumpg_[ 1 Consecutive

Number of Service Connections at End of Month: 440 Total Population Served at End of Month: 800 -
PWS Owner: ~ _LP Waterworks o 7

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

‘Contact Person's Mailing Address: 4939 Cross Bayou 3ayou Boulevard City: New Port Richey s_ule_ . FL Zip Code: 34652

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

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

B. Water Treatment Plant Information

Plant Name: WP ... lvlj‘ilgg T eiephone Number:

Plant Address: 1525 US Highway 978 City:  Lake Placid |State: FL. Zip Code: 33862

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

Permitted Maximnum Day Operating Capacity of Plant, gallons per day: 200000

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

Licensed Operators: ‘Name: Llcense Class ‘Llcen:sgf\hunbex Dgl _/Shlft(s) W01 ked .

Lead/Chief Operators: ~ Vincent Cautero C, 30027

Other Operators: Christopher Berish ~~  _ _ C 28149

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

‘111101 'mation provided 1n this report is true and accurate (o the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
InLemauondl Standard 60 or other applicable standard referenced in subsection 62-555.320(8), F.A.C. I also certify that the following additional operations records for this plant were
iprepared cach day that a liccnsed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if
‘apphcable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records o the PWS owner so that the PWS owner can
El‘gtf}in them, together with copies of this report, at a convenient location [or the last ten years. -

WM 6) . 8/6/2024 Vincent Cautero C 30027

Signature and Date Printed or Typed Name License Number

DEP Form 62-355 900(300)
Effective August 28, 2003 Page 1



PVWS Identification Number: 6280304

Woodlands of Lake Placid/LP Water Works WTP
Julv 2024

Means of Achieving Four-Log Virus Inactivation/Removal *

UltraViolet Radiation Other (Discribe)
Ty e of Disinfectant Residual Maintained in Distribution Systein:

Days Phnt
Siaffed or
visited by Net Quantity of
Day ofthe. operator Hours Plant m Fmshed Water
‘Month Place "X* O eration Produced | Peak Flow Rate  d
[ 1 [ x | 924 | 29,000 |
|9 X | 24 | 13,000 |
[ 3 | X | 24 | 29,000 |
L4 1 X ' 94 | 3400 |
I 5 | x | 24 | 15000]
|l 6 | R <
7 ] L9 | 24000
8 | x | a | 97000/
9 I x | 24 | 13000]
0 X e | oo
P |ox |ooa | 90 000 |
12 1 x | 24 i 17 000
s )ox booa ! 18 000 |
{14 | | 24 | 18 000 |
x| 42,000
16 | x | 94 | 15000 |
17 | x | 24 | 0
[ 18 x | 94 | 0
1o | x| 21 | 0/
20 ' X 1 24 | 1 600 |
21 | (o4 | 1000 |
| 22 | X | 94 | 2,000 |
23 | x | 2 | 19000 |
[ag | x| 94 | 91,000 |
o5 | x| 24 | 18 000 |
9 | X | 2 96,000 |
97 | x b o24 | 30,000]
| 928 | | 94 | 30 000 |
2o | x| oo | 11,000 |
I 30 | x | 24 |  33000!
st Lox | 21 | 12000 !
Total 518,400
Average 16,793

Maximum 42,000

Free Chlorine

Lowest Resxual Dsinfectant

X Free Chlorine

Chlorine Dioxide

or UV Dose 1oL

1.30
1.16
1.39
1.17
1.44

1.27
1.29
1.14
1.31
1.08
1.12

1.14
1.24
1.21
1.13
1.61
2.14

3.20
2.12
1.17
1.14
1.24
1.25

1.18
1.07
1.31

ion (C) Befare or at D
First Custorner Durmg Peak
Flow

|
l
|
1
|
|
!
\
|
l
|
|
!
|
|
|
l
1
1
|
|
|
f
!
|
|
|
|
1

Durm  Peak Flow minutes

CT Cakubations

Contact Time (1) Before or at First Customer

t
|
|
|
|
I
l
1
4
i
|
\
|
!
i
1
!
|
l
I
|
|
|
|
|
|
1
1
|

Temp of
Water, °C

Ozone

Combined Chlorine (Chloramines)

Four-Lo Vaus Inactivato A beablke*

HofWater fA licable

Minimum T~ Operating UV
Requred, mg-  Dosc mW-

min/L

Combined Chlorine (Chloramines)

Chlorine Dioxide

Lowest

sec/em’

UV Dose

mW-sec/em”

!
!
|
|
:
|
|
|
l
|
1
|
l
|
|
i
l
l
1
l
[
|
|
|
|
\

i Lowest Residual Dsmfectant
Mumamum UV Dosc Required, Cgneentration at Remole Point System Components Out of

in Diswibution S te.

1.01
0.94
1.03
0.90
1.10
1.06

0.99
1.02
0.97
1.12
0.87
0.90

0.91
0.96
0.94
0.90
0.94
1.34

2.40
1.53
0.99
0.96
1.04
1.10

1.01
0.87
1.14

Emergency or Abnormal

Operating Conditions; Repair

or Mamtenance Work that
Involves Takng Water

O emtion



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

Sce Page 4 for instructions
uly 2024
A. Public Water System (PWS) Information

PWS Name:  Woodlands of Lake Placid/LP Water Works o _ PWS Identification Number: 6280304

PWS Type: __ Conununity  [X] NonTransitent [1] NonCommunity [ ] Consecutive

Number of Service Connections at End of Month: 440 Total Population Served at End of Month: 800

PWS Ovwmer: __ LP Waterworks I ———

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

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

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

(Contact Person’s Email Address:  spurviance@uswatercorp.net

B. Water Treatment Plant Information

Plant Name: 'WTP Plant Tele hone Number:

Plant Address: 1525 US Highway 27 S {City: Lake Placid iState: FL. Zip Code: 33862

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

Permitted Maxirmum Day Operating Capacity of Plant, gallons per day: 200000

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

Licensed Operators: Name: License Class ~ License Number Dars Shifts Worked _—

Lead/Chief Operators:  Vincent Cautero - C 30027

Other Operators: Chnstopher Berish C 28149
|
|
|

l
T the undersigned water treatment plant operator lice am  lcad/chicf operator of the water treatment plant identfied in Part 1 of this report. I certify that the

information provided in this report is truc and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standard referenced in subsection 62-355.320(3), F.A.C. I also certify that the [ollowing additional operations records for this plant were
prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate, and (2) if
applicable, appropriate treatment process performance records. Further more, I agree to provide these additional operations records to the PWS owner so that the PWS owner can
retain them, together with copies of this report, at a convenient location for the last ten vears.

|

M (2,0 8/6/2024 Vincent Cautero C 30027
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(300)
Effective August 28, 2003 Page 1



PWS Identfication Number: 6280304

Woodlands of Lake Placid/LP Water Works WTP o .
Tulv 9094 o T .
Means of Achieving Four-Log Virus Inactivation/Removal * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
UltraViolet Radiation Other (Discribe)
Tv ¢ of Disinfectant Residual Maintained in Distribution Systeim: X Free Chlorine Combined Chlorine (Chloraimines) Chlorine Dioxide
CTC, or UV Dose, to Dr Four-Lo Virus Inactivato A licable*
CT Cakulations Emergency or Absormal
Days Phat Operating Conditions, Repair
Staffed or Lowest Resxdual Disinfectant Lowest CT Provided Lowest or Mamtenance Work that
visted by Net Quantry of Concentration (C) Before or at Disinfectant Contact Tane (1) Before or at Fust Customer Mo CT ~ Operating UV Lowest Reslual Dsmitctart Involves Taking Water
Day of the operator  Hgurs Photin - Fmished Water First Customer During Peak  at C Mcasurement Point During Peak Flow, Temp of Requied mg-  Dose m\IV- Minimum UV Dose lfequirod Comentration at Remote Pomt  System Companents Out of
Month Place "X" O ematon Produced, 1 Peak Flow Rate 4 Flow Durin Peak Flow minutes -min/L Water °C H of Water o' licable vl seciom” mW-sec/om” in Distrbution S 1e O craty
I 1 1 X | 2 | 3,477 | I 1.51 : l » | I | I | 0.96 I
2 | X | 24 | 2,693 | | 1.30 | I | | | | | | 0.90 |
s L X ] oo 1,328 | I 1.33 I I I I I i I 1.09 |
g X o2 2941 | I 1.44 | | | | I I I 1.10 I |
s o lox |l o4 0l i 1.91 | | | | | I I 0.90 [ I
6 | . <o | | | I ! I I | 84 i
7 |24 | 28415 | I | | I I I ! I | |
g | x | 2 | 0 | 1.77 I | I I | I | 1.97 | I
9 x| 1290 | I 1.18 | I | I I I I | 0.87 | I
b x| 1,218 | | 1.07 | | | I I I | | 0.79 | I
1n b ox 1 oo | 1953 | I 1.98 I I | I [ | I i 0.97 |
g | ox | o4 | 351 | 1.31 I I | I I I I 0.97 | |
[ 13 1 x | 21 | 1165! | 1.97 | [ | I | I I 0.96 |
[ 14 | | 21 | 1165 | | | | | | | ! | I I |
s b x| o4 0 1.18 | | I | | I | { 0.88 | I
1w b ox 1 o2a | 5865 | I 1.13 | | | I | I | I 0.84 | I
| 17 X oo | 18741 | I 1.59 I l | | | | | 1.16 I |
L1s 1 x 19 | 20539 I 2.20 I | | | I I ! 1.98 |
L1 | x| 94 | 18 056 | I 3.70 I I | I I | I | 296 |
oo 1ox | o4 | 19 995 | I 3.60 | I | I I I I l 2.30 I |
| o1 | oo | 19995] I I I I I I | I ! I |
99 X o | 97148l I 3.40 I | I I I | i 9.80 I
23 | x | o | 0l I 1.14 I I I I | | | I 0.86 I |
oot x| 24 0 I 0.97 I I I I I | | I 1.43 | |
2 lox 1 o9 0l I 0.81 | I | | | | | 0.96 | I
BT T DGR B YR 0l 0.78 ! I I I | I I I 1.01 I
97 | X | 24 | ol I 0.70 | I | I [ I | 1.06 |
98 | |94 | 0l I I | | I I I | | |
| 29 | x | 94 | 0l ! 0.64 | I | I I | I | 1.04 I I
o | x | 94 | 0! | 0.61 | I I i I I | I 0.88 | I
st |ox | o1 | 0 | 0.52 | ! I | | I ! | 1.29 | |
Total 153,605
Average _ - 4,935

Maximum 27,143



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
Ncew Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

FLA014340

FINAL  REPORT: Monthly
DW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

MONITORING PERIOD: From: 11/01/2023 To: 11/30/2023

Quality or Concentration Units
7.2
20.0
(Annl Avg) mg/L
<2 <2 <2
60.0 45.0 30.0 me/L
(Maximum) (Wkly Avg) (Mo Avg) &
24
20.0
(Annl Avg) mg/L
<1 <1 <1
60.0 45.0 30.0 me/L
(Maximum) (Wkly Avg) (Mo Avg) g

Frequency

No. of Sample

Ex. . Type

Analysis

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) {Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site; EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

Quality or Concentration

5.5
200.0
(Annl Avg)
<1 <1
200.0 800.0

(Mo Geomn) (Maximum)

1.6

0.5
(Minimum)

71 7.7
6.0 85
(Minimum) (Maximum)
<0.12
12.0
(Maximum)

Units

#/100mL

#/100mL

s.u.

mg/L

mg/L

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample
Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grah)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended

PARM Code 00530 G
Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

ermit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.007

0.05
(Mo Avg)

Units Quality or Concentration

MGD

17

Report
(Mo Avg)

218

Report
(Maximum)

202

Report
(Maximum)

Units

percent

mg/L

mg/L

Ex.

0

Frequency
of
Analysis

S Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
(Calculated)

Grab

(Grab)

Grab

(Grab)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TQ ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 12/14/2023



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: Dw GROUP: Domestic
MONITORING GROUP: RMP-Q
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 8 DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 11/01/2023 To: 11/30/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units I;:I: of S;mpele
i Analysis M
Biosolids Quantity Sample
0 0 1 Monthl Calculated
(Transferred) Measurement Y
PARM Code B0007 + Permit Report
. . dry tons 1 Monthl Calculated
Mon. Site: RMP-1 Requirement (Mo Total) i (1 Montbly) — {(Caleulated)
T . Sample
Biosolids Quantity (Landfilled 0 0 1 Monthl Calculated
Q y( ) Measurement y
PARM Code BO008 + Permit Report
. . dry t 1 Monthl Calculated,
Mon. Site: RMP-2 Requirement (Mo Total) ryfons (1 Monthly)  (Caleulated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER

OR AUTHORIZED AGENT

Tonya Luning

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
OR AUTHORIZED AGENT

Electronically Signed (727) 848-8292 12/14/2023



Permit Number:

Monitoring Period From:
BOD, BOD,
Carbonaceous 5 Carbonaceous
day, 20C 5 day, 20C
(Influent) mg/L L
mg/L L
Code 80082 80082
Mon. Site]  INF-01 EFA-01
1
2
3
4
S
6
7
8
9
10
11
12
13 218 <2
14
15
16
17
I8
19
20
21
22
23
24
25
26
27
28
29
30
31
Total 202 <2
Mo. Avg. 202 <2
PLANT STAFFING:
Day Shift Operator Class:
Evening Shift Operator Class:
Night Shift Operator Class:
Lead Operator Class:

ISSUANCE/REISSUANCE DATE:

Chlorine, Total
Residual (For
Disinfection)

mg/L

50060
EFA-01

FLA014340-006-DW3P
11/01/2023 To: 11/30/2023

2.0
2.0
2.5
2.1

24
20
2.1
22
21
1.7

1.6 <1
1.9
1.7
1.9
1.8
1.9

1.8
1.9
1.9
1.8
1.9
1.9

21
2.0
2.0
2.0

<1
<1

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Coliform,
Fecal
#/100mL

74055
EFA-01

Flow
MGD

50050
FLA-01

0.008
0.007
0.005
0.006
0.006
0.007
0.007
0.009
0.006
0.009
0.007
0.007
0.009
0.010
0.008
0.005
0.009
0.008
0.009
0.008
0.009
0.006
0.010
0.007
0.007
0.007
0.011
0.007
0.002
0.007

0.223
0.007

22164

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

<0.12

<0.12
<0.12

Name:
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B
Facility:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total pH
Suspended s..
mg/L

Solids, Total
Suspended
(Influent)
mg/L

00400
EFA-01

00530
EFA-0!

00530
INF-01

7.6
7.7
7.6
7.7

7.7
7.7
7.1
7.6
7.7
7.6

202 <1 7.7
7.7
7.6
7.3
7.4
7.3

7.3
7.4
7.3
7.4
7.2
7.4

7.4
7.3
7.4
7.4

202 <1
202 <1

Dustin Williams

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:
MONITORING GROUP:
DESCRIPTION:
MONITORING PERIOD:
Quality or Concentration Units
6.9
20.0
(Annl Avg) mg/L
3.9 39 25
60.0 45.0 30.0 me/L
(Maximum) (Wkly Avg) (Mo Avg) 8
2.2
200
(Annl Avg) mg/L
2.8 2.8 1.7
60.0 45.0 30.0 mg/L
(Maximum) (Wkly Avg) (Mo Avg)

FLA014340

FINAL  REPORT: Monthly
DW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

From: 12/01/2023 To: 12/31/2023
No. Freq;lfency Sample
Ex. Analysis Type

0 1 Monthly Grab

{1 Monthly) (Grab)

0 1 Monthly Grab

(1 Menthly) (Grab)
0 1 Monthly Grab

(1 Monthly) {Grab)
0 1 Monthly Grab

(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

Quality or Concentration

34
200.0
(Annl Avg)
<1 <1
200.0 800.0

(Mo Geomn) (Maximum)

7 7.4
6.0 8.5
(Minimum}) (Maximum})
1.7
0.5
(Minimum)
0.66
120
(Maximum)

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

S Days/Week

(5 Days/Week)

S Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample
Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended
PARM Code 00530 G

Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.012

0.05
(Mo Avg)

Units

MGD

Quality or Concentration

19

Report
(Mo Avg)

240

Report
(Maximum)

226

Report
(Maximum)

Units

percent

mg/L

mg/L

Ex.

0

Frequency
of
Analysis

5 Days/Week

(5 Days/'Week)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
{Calculated)

Grab

(Grab)

Grab

(Grab)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 01/12/2024



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852
COUNTY: HIGHLANDS
Parameter Quantity or Loading Units Quality or Concentration
Biosolids Quantity Sample 0
(Transferred) Measurement
PARM Code B0007 + Permit Report dry tons
Mon. Site: RMP-1 Requirement (Mo Tota) ™Y
. . . Sample
Biosolids Quantity (Landfille 0
Q v ( d) Measurement
PARM Code B0O008 + Permit Report drv tons
Mon. Site: RMP-2 Requirement (Mo Total) v

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

FLA014340
FINAL REPORT: Monthly
DwW GROUP: Domestic

MONITORING GROUP: RMP-Q

DESCRIPTION:

Biosolids Quantity

MONITORING PERIOD: From: 12/01/2023 To: 12/31/2023

Units

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

No. Frequency Sample
Ex of Type
: Analysis
0 1 Monthly Calculated
(1 Monthly) (Calculated)
0 1 Monthly Calculated

(1 Monthly) {Calculated)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

(727) 84R-8292 01/12/2024



Permit Number:

Monitoring Period From: 12/01/2023 To: 12/31/2023
BOD, BOD, Chlorine, Total ~ Coliform,
Carbonaceous 5 Carbonaceous  Residual (For Fecal
day, 20C S day, 20C Disinfection) #/100mL
(Influent) mg/LL mg/L
mg/L L
Code 80082 80082 50060 74055
Mon. Site| ~ INF-01 EFA-01 EFA-01 EFA-01
! 1.9
2
3 1.7
4 1.8
5 1.9
6 1.9
7 2.0
3 2.0
9 1.9
10
11 1.9
12 1.9
13 1.9
14 1.9
15 1.9
16 1.9
17
18 1.9
19 240 3.9 1.9 <1
20 2.2
21 152 <2 2.0 <t
22 24
23 2.6
24
25 2.6
26 2.4
27 2.8
28 2.6
29 2.4
30
31
Total 392 4.9
Mo. Avg. 196 2.5
PLANT STAFFING:
Day Shift Operator Class: C Certificate No:
Evening Shift Operator Class: Certificate No:
Night Shift Operator Class: Certificate No:
Lead Operator Class: Certificate No:

[SSUANCE/REISSUANCE DATE:

FLA014340-006-DW3P

Flow
MGD

50050
FLA-01

0.014
0.014
0.014
0.014
0.009
0.011
0.013
0.008
0.008
0.008
0.008
0.024
0.014
0.009
0.009
0.009
0.009
0.010
0.013
0.018
0.012
0.012
0.010
0.010
0.006
0.010
0.016
0.010
0.020
0.017
0.014
0.373
0.012

22164

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

0.66

<0.12

Naimne:
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B
Facility:

Lake Placid Camp Florida Resort WWTP
{WOODLANDS)

Solids, Total
Suspended
(Influent)

mg/L

Solids, Total pH
Suspended s.u.
mg/L

00400
EFA-01

00530
INF-01

00530
EFA-01

7.3

7.4
7.4
7.3
7.4
7.4
7.4
7.3

74
7.4
7.4
7.4
7.3
7.4

7.3
7.0
7.4
7.4
7.4
7.4

226 2.8

132 <1

7.4
74
7.4
74
74
74

358
179

3.3
1.7

Dustin Williams

DEP Form 62-620.910(10), Effective Nov. 29, 1994



FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.

ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS

Parameter

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 Y
Mon. Site: EFA-01

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 A
Mon. Site: EFA-01

Solids, Total Suspended

PARM Code 00530 Y
Mon. Site: EFA-01

Solids, Total Suspended

PARM Code 00530 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

FLA014340

FINAL  REPORT: Monthly
DW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

MONITORING PERIOD: From: 01/01/2024 To: 01/31/2024

Quality or Concentration Units
8
20.0
(Annl Avg) mg/L
20 20 20
60.0 45.0 30.0 e/
(Maximum) (Wkly Avg) (Mo Avg) 8
3.6
20.0
(Annl Avg) mg/L
21 21 21
60.0 450 30.0 oL
(Maximum) (Wkly Avg) (Mo Avg) m

No. Freq:fency Sample

Ex. Analysis Type

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

Quality or Concentration

2.9
200.0
(Annl Avg)
<1 <1
200.0 800.0

(Mo Geomn) (Maximum)

74 7.5
6.0 8.5
(Minimum) (Maximum)
2
6.5
(Minimum)
0.22
12.0
(Maximum)

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample
Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended
PARM Code 00530 G

Add. Desc: Influent
Mon. Site: INF-01

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.015

0.05
(Mo Avg)

Units

MGD

Quality or Concentration

23

Report
(Mo Avg)

346

Report
{(Maximum)

280

Report
{Maximum)

Units

percent

mg/L

mg/L

Ex.

0

Frequency
of
Analysis

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump

(Pump Log))

Calculated

(Calculated)

Grab

{Grab)

Grab

(Grab)

[ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSON WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) B48-8292 02/09/2024



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 01/01/2024 To: 01/31/2024
Frequency
. . . . . . . le
Parameter Quantity or Loading Units Quality or Concentration Units No of Samp
Ex. . Type
Analysis
Biosolids Quantity Sample 0 0 | Monthly Caleulated
(Transferred) Measurement
PARM 007 + i
.COde B0007 Perm}t Report dry tons (1 Monthly) (Calculated)
Mon. Site: RMP-1 Requlrement (Mo Total)
L . Sample
Biosolids Quantity (Landfilled) p 0 0 1 Monthly Calculated
Measurement
PARM Code B + i
A .C ¢ B000% Perm,lt Report dry tons (1 Monthly) (Calculated)
Mon. Site: RMP-2 Requirement (Mo Total)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
Tonya Luning OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Elecironically Signed (727) 848-8292 0240912024

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.



Permit Number:

Monitoring Period From:
BOD, BOD,
Carbonaceous 5 Carbonaceous
day, 20C 5 day, 20C
(Influent) mg/L L
mg/LL
Code 80082 80082
Mon. Site| ~ INF-01 EFA-01
1
2
3
4
5
6
7
8 346 20
9
10
1t
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total 346 20
Mo. Avg. 346 20
PLANT STAFFING:
Day Shift Operator Class:
Evening Shift Operator Class:
Night Shift Operator Class:
Lead Operator Class:

ISSUANCE/REISSUANCE DATE:

Chlorine, Total
Residual (For
Disinfection)

mg/L

50060
EFA-01

FLA014340-006-DW3P
01/01/2024 To: 01/31/2024

2.2
23
2.6
24
2.1
2.2

2.4 <1
23
2.5
2.6
2.2
2.1

2.4
2.1
2.2
2.1
23
2.5

2.1
2.4
24
2.3
2.1
2.0

2.1
2.2
2.1
<1

<1

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Coliform,
Fecal
#/100mL

74055
EFA-01

Flow
MGD

50050
FLA-01

0.020
0.018
0.007
0.016
0.017
0.014
0.014
0.010
0.019
0.010
0.018
0.013
0.017
0.017
0.017
0.016
0.014
0.016
0.019
0.013
0.013
0.012
0.010
0.016
0.017
0.018
0.014
0.014
0.011
0.019
0.018
0.467
0.015

28119

Nitrogen,
Nitrate, Total
(asN)
mg/L L

00620
EFA-01

0.22

0.22
0.22

Name:
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B

Facility:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total
Suspended
(Influent)
mg/L

Solids, Total pH
Suspended s.u.

mg/L

00400
EFA-01

00530
EFA-01

00530
INF-01

7.5
7.5
7.5
7.5
7.5
7.5

280 21 74
7.4
7.4
7.4
7.4
7.4

7.4
7.4
7.4
7.4
7.4
7.4

7.4
74
7.4
7.4
7.4
7.4

7.4
7.4
7.4
280 21
280 21

Christo her Berish

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL. 33852

COUNTY: HIGHLANDS

Parameter

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 Y
Mon. Site: EFA-01

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 A
Mon. Site: EFA-01

Solids, Total Suspended

PARM Code 00530 Y
Mon. Site: EFA-01

Solids, Total Suspended

PARM Code 00530 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading Units

PERMIT NUMBER:

LIMIT:

FACILITY TYPE:
MONITORING GROUP:

DESCRIPTION:

FLA014340

FINAL  REPORT: Monthly
DW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

MONITORING PERIOD: From: 02/01/2024 To: 02/29/2024

Quality or Concentration

4.6

60.0
(Maximum)

38

60.0
(Maximum)

8

20.0
(Annl Avg)

4.6

45.0
(Wkly Avg)

3.9

20.0
(Annl Avg)

3.8

45.0
(Wkly Avg)

4.6

30.0
(Mo Avg)

3.8

30.0
(Mo Avg)

Units

mg/L

mg/L

mg/L

mg/L

No. Freq(:nfency Sample

Ex. Analysis Type

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grah

(1 Monthly) (Grab)



Frequency

Parameter Quantity or Loading Units Quality or Concentration Units Ne. of Sample
Ex. . Type
Analysis
Coliform, Fecal ﬁgﬂiemen . 2.9 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
hl; Grab
Mon. Site: EFA-01 Requirement (Annl Avg) #/100mL (1 Monthly) {Grab)
Coliform, Fecal ;?:;E&iemen ¢ <1 <1 0 1 Monthly Grab
PARM Code 74055 A Permit 200.0 800.0
Mon. Site; EFA-01 Requirement (Mo Geomn) (Maximum)  7/100mL (1 Monthly) (Grab)
pH i;:;s l:iemen ¢ 7.5 7.5 0 5 Days/Week Grab
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-01 Requirement (Minimum) (Maximum) s, (5 Days/Week) (Grab)
Chlorine, Total Residual §;;:Ellliemen ¢ 1.5 0 5 Days/Week Grab
PARM Code 50060 A Permit 05
Add. Desc: For Disinfection Requi ¢ (Mini'm um) mg/L (5 Days/Week) (Grab)
Mon. Site: EFA-01 equiremen
Nitrogen, Nitrate, Total (as N) i’[a:agsllliemen ¢ 0.35 0 1 Monthly Grab
PARM Code 00620 A Permit 12.0
Mon. Site: EFA-01 Requirement (Maximum) &L {1 Monthly) (Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon, Site; INF-01

Solids, Total Suspended
PARM Code 00530 G

Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE FFICE

OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.015

0.05
(Mo Avg)

Units

MGD

Quality r Concentration

28

Report
(Mo Avg)

99

Report
(Maximum})

76

Report
(Maximum)

Units

percent

mg/L

mg/L

Frequency
of
Analysis

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Menthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))

Calculated

(Calculated)

Grab

(Grab)

Grab

(Grab)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES OR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) B48-8292 03/13/2024



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 8
Lake Placid, FL 33852
COUNTY: HIGHLANDS
Parameter Quantity or Loading Units Quality or Concentration
Biosolids Quantity Sample 0
(Transferred) Measurement
PARM Code B0O007 + Permit Report drv tons
Mon. Site: RMP-1 Requirement (Mo Total) Y
L . Sample
Biosolids Quantity (Landfilled
Q v ( ) Measurement 0
PARM Code B0O008 + Permit Report drv tons
Mon. Site: RMP-2 Requirement (Mo Total) i

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

MONITORING PERIOD:

Units

No.
Ex.

FLAD14340

FINAL REPORT: Monthly
DW GROUP: Domestic
RMP-Q

Biosolids Quantity

From: 02/01/2024 To: 02/29/2024

Frequency Sample
of
Analysis Type

1 Monthly Calculated

{1 Monthly) (Calculated)

1 Monthly Calculated

(1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

OR AUTHORIZED AGENT

Tonya Luning

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED [S, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

(727) 848-8292 03/13/2024



Permit Number:

Monitoring Period From:
BOD, BOD,
Carbonaceous 5 Carbonaceous
day, 20C 5 day, 20C
(Influent) mg/L L
mg/L L
Code 80082 80082
Mon. Site|  INF-01 ERASOL
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22 99 4.6
23
24
25
26
27
28
29
30
31
Total 99 4.6
Mo. Avg. 99 4.6
PLANT STAFFING:
Day Shift Operator Class:
Evening Shift Operator Class:
Night Shift Operator Class:
Lead Operator Class:

[SSUANCE/REISSUANCE DATE:

Chlorine, Total
Residual (For
Disinfection)

mg/L

50060
EFA-01

FLA014340-006-DW3P
02/01/2024 To: 02/29/2024

2.8
2.2
2.3

21
2.3
24
21
22
20

1.5
21
2.0
2.2
2.3
2.0

1.8
20
21
3.1 <1
3.2
1.8

2.0
2.3
21
2.0

<1

<1

Certificate No:
Certificate No;
Certificate No:

Certificate No:

Coliform,
Fecal
#/100mL

74055
EFA-01

Flow
MGD

50050
FLA-01

0.015
0.016
0.016
0.016
0.018
0.015
0.015
0.018
0.017
0.013
0.015
0.016
0.014
0.013
0.017
0.018
0.018
0.018
0.014
0.010
0.014
0.016
0.019
0.013
0.015
0.016
0.021
0.008
0.014

0.448
0.015

28119

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

0.35

0.35
0.35

Name;
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B
Facility:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total
Suspended
(Influent)
mg/L

Solids, Total pH
Suspended s.u.

mg/L

00400
EFA-01

00530
INF-01

00530
EFA-01

7.5
7.5
7.5

7.5
7.5
7.5
7.5
7.5
7.5

7.5
7.5
7.5
7.5
7.5
7.5

7.5
7.5
7.5
76 3.8 7.5
7.5
7.5

7.5
7.5

7.5
7.5

76 3.8
76 3.8

Christo her Berish

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida esort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

FLAO014340

FINAL  REPORT: Monthly
Dw GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

MONITORING PERIOD: From: 03/01/2024 To: 03/31/2024

Quality or Concentration Units
8.6
20.0
(Annl Avg) mg/L
12 12 12
60.0 45.0 30.0 mg/L
(Maximum) (Wkly Avg) (Mo Avg)
4.5
20.0
(Annl Avg) mg/L
11 11 11
60.0 45.0 30.0 mo/L
(Maximum) (Wkly Avg) (Mo Avg) 8

No. Frequency Sample
Ex. of Type
: Analysis

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Qu ntity or Loading

Quality or Concentration Units
2.9
200.0
(Annl Avg) #/100mL
<1 <1
200.0 800.0
(Mo Geomn) (Maximum) #100mL
7.4 7.5
6.0 8.5
(Minimum) (Maximum) s-u.
1.7
0.5
(Minimum) mg/L
<0.023
12.0
(Maximum) mg/L.

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample
Type

Grab

{Grab)

Grab

(Grab)

Grab

{Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon, Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon, Site: INF-01

Solids, Total Suspended

PARM Code 00530 G
Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.015

0.05
(Mo Avg)

Units Quality or Concentration

MGD

30

Report
(Mo Avg)

397

Report
{(Maximum)

366

Report
(Maximum)

Units

percent

mg/L

mg/L

No.
Ex.

Frequency
of
Analysis

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type

Elapsed Time
Measurentent
en Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
(Calculated)

Grab

(Grab)

Grab

(Grab)

T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 04/11/2024



PERMITTEE NAME:
ADDRESS:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

LP WATERWORKS, INC.
4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852
COUNTY: HIGHLANDS
Parameter Quantity or Loading Units Quality or Concentration
Biosolids Quantity Sample 0
(Transferred) Measurement
PARM Code B0007 + Permit Report drv tons
Mon. Site: RMP-1 Requirement (Mo Total) v
S . Sample
Biosolid: antity (Landfil
ids Quantity (Landfilled) Measurement 0
PARM Code B0O008 + Permit Report dry tons
Mon. Site: RMP-2 Requirement (Mo Total) v

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Toenya Luning

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

FLA014340
FINAL REPORT: Monthly
DwW GROUP:  Domestic

MONITORING GROUP: RMP-Q

DESCRIPTION:

Biosolids Quantity

MONITORING PERIOD: From: 03/01/2024 To: 03/31/2024

Units

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

No. Frequency Sample
Ex of Type
) Analysis
0 1 Monthly Calculated
(1 Monthly) (Calculated)
0 1 Monthly Calculated

(1 Monthly) (Calculated)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

(727) 848-8292 04/11/2024



Permit Number:

Monitoring Period From: 03/01/2024  TO: 03/31/2024
BOD, BOD, Chlorine, Total ~ Coliform,
Carbonaceous 5 Carbonaceous  Residual (For Fecal
day, 20C 5 day, 20C Disinfection) #/100mL
(Influent) mg/L L mg/L
mg/L L
Code 80082 80082 50060 74055
Mon. Site|  INF-01 EFA-01 EFA-01 EFA-01
1 2.0
2 1.8
3
4 21
5 2.3
6 21
7 2.0
8 2.1
9 1.8
10
11 2.8
12 397 12 30 <1
13 1.9
14 2.4
15 1.9
16 1.7
17
18 1.9
19 21
20 22
21 2.4
22 24
23 1.9
24
25 2.1
26 22
27 24
28 2.5
29 3.0
30 22
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No:
Evening Shift Operator Class: Certificate No:
Night Shift Operator Class: Certificate No:
Lead Operator Class: Certificate No:

ISSUANCE/REISSUANCE DATE:

FLA014340-006-DW3P

Flow
MGD

50050
FLA-01

0.015
0.015
0.015
0.014
0.022
0.017
0.012
0.018
0.016
0.016
0.016
0.017
0.010
0.019
0.016
0.018
0.018
0.012
0.014
0.014
0.013
0.018
0.014
0.014
0.005
0.022
0.009
0.016
0.018
0.010
0.010
0.463
0.015

28119

Nitrogen,
Nitrate, Total

(as N)
mg/LL

00620
EFA-01

<0.023

Name:
Name:
Name:

Narme:

DAILY SAMPLE RESULTS - PART B

Facility:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total
Suspended
(Influent)
mg/L

Solids, Total pH
Suspended s.u.
mg/L

00400
EFA-01

00530
INF-01L

00530
EFA-01

7.5
7.5

7.5
7.5
7.5
7.5
7.5
7.5

7.4
366 11 7.4
7.4
7.4
7.4
7.4

74
74
7.4
74
7.5
7.5

74
7.5
7.5
74
75
7.5

Christo her Berish

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLAO014340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL  REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S DESCRIPTION: Land application system consisting of
Lake Placid, FL 33852 two rapid infiltration basins.
COUNTY: HIGHLANDS
MONITORING PERIOD: From: 04/01/2024 To: 04/30/2024
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis
ample
BOD, Carbonaceous 5 day, 20C ISVIeasuremen ¢ 8.8 0 1 Monthly Grab
‘ PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
ample
BOD, Carbonaceous 5 day, 20C l%lea:)urement 35 35 35 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L (1 Monthly) (Grab)
. Sample
Solids, Total Suspended Mea:) arement 4.7 0 1 Monthly Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-01 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
. am
Solids, Total Suspended IS\'Ieals)lll(:'emen . 28 28 28 0 IMonthly  Grab
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-01 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L (1 Monthly) (Grab)




Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

Quality or Concentration Units
2.9
200.0
(Annl Avg) #/100mL
<1 <1
200.0 800.0
(Mo Geomn) (Maximum) #100mL
73 7.6
6.0 8.5
(Minimum) (Maximum) s-u.
1.8
0.5
(Minimum) mg/L
0.42
12.0
(Maximum) mg/L.

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

S Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample
Type

Grab

{Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended

PARM Code 00530 G
Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.009

0.05
(Mo Avg)

Units Quality or Concentration

MGD

26

Report
(Mo Avg)

269

Report
(Maximum)

250

Report
(Maximum)

Units

percent

mg/L

Frequency

No.
Exo of
) Analysis
0 5 Days/Week
(5 Days/Week)
0 1 Monthly
(1 Monthly)
0 1 Monthly
(1 Monthly)
0 1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
(Calculated)

Grab

{Grab)

Grab

(Grab)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 05/14/2024



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852
COUNTY: HIGHLANDS
Parameter Quantity or Loading Units Quality or Concentration
Biosolids Quantity Sample 0
(Transferred) Measurement
PARM Code B0007 + Permit Report dry tons
Mon. Site: RMP-1 Requirement (Mo Total) Ty
. . . Sample
Biosolids Quantity (Landfilled 0
Q v ( ) Measurement
PARM Code B0008 + Permit Report dry tons
Mon. Site: RMP-2 Requirement (Mo Total) i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

FLA014340
FINAL REPORT: Monthly
DW GROUP:  Domestic

MONITORING GROUP: RMP-Q

DESCRIPTION:

Biosolids Quantity

MONITORING PERIOD: From: 04/01/2024 To: 04/30/2024

Units

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

No. Frequency Sample
Ex of Type
: Analysis
0 1 Monthly Calculated
(1 Monthly) (Calculated)
0 1 Monthly Calculated

(1 Monthly) {Calculated)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

(727) 848-8292 05/14/2024



Permit Number:

Monitoring Period From:
BOD, BOD,
Carbonaceous 5 Carbonaceous
day, 20C 5 day, 20C
(Influent) mg/L L
mg/L L
Code 80082 80082
Mon. Site|  INF-01 EFA-01
1
2
3 269 3.5
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total 269 3.5
Mo. Avg. 269 3.5
PLANT STAFFING:
Day Shift Operator Class:
Evening Shift Operator Class:
Night Shift Operator Class:
Lead Operator Class:

ISSUANCE/REISSUANCE DATE:

Chlorine, Total
Residual (For
Disinfection)

mg/L

50060
EFA-01

FLA014340-006-DW3P
04/01/2024  To: 04/30/2024

21
2.4
3.0 <1
3.1
2.8
23

2.4
26
3.0
3.1
2.4
1.8

25
3.1
3.0
31
3.2
37

3.1
3.0
3.1
3.0
3.1
3.1

3.0
3.2

<1
<1

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Coliform,
Fecal
#/100mL

74055
EFA-01

Flow
MGD

50050
FLA-01

0.012
0.007
0.018
0.003
0.013
0.013
0.013
0.005
0.011
0.010
0.014
0.013
0.004
0.004
0.009
0.008
0.008
0.008
0.009
0.008
0.008
0.008
0.008
0.008
0.006
0.006
0.008
0.008
0.005
0.006

0.261
0.009

28119

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

0.42

042
0.42

Name:
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B
Facility:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total
Suspended
(Influent)
mg/L

Solids, Total pH
Suspended ..
mg/L

00400
EFA-01

00530
EFA-01

00530
INF-01

7.5
7.5
250 2.8 7.4
7.4
7.4
74

74
7.5
7.5
7.5
7.6
7.6

7.3
7.6
7.5
7.5
7.5
7.5

7.6
7.6
7.6
7.5
7.5
7.6

7.5
7.5

250 2.8
250 2.8

Christo her Berish

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARG MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous S day, 20C  Sample
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

FLA014340

FINAL REPORT: Monthly
DW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

MONITORING PERIOD: From: 05/01/2024 To: 05/31/2024

Quality or Concentration Units
8.7
20.0
(Annl Avg) mg/L
6.9 6.9 6.9
60.0 45.0 30.0 mo/L
(Maximum) (Wkly Avg) (Mo Avg) g
5
20.0
(Annl Avg) mg/L
6 6 6
60.0 45.0 30.0 mg/L.
(Maximum) (Wkly Avg) (Mo Avg)

No. Frequency Sample
Ex of Type
i Analysis

(1] 1 Monthly Grab
(1 Monthly) {Grab)

0 1 Monthly Grab
(1 Monthly) {(Grab)

(1] 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

1

0.5

Quality or Concentration Units
<1
200.0
(Annl Avg) #/100mL
<1 <]
200.0 800.0
(Mo Geomn) (Maximum) #100mL
7.1 7.4
6.0 8.5 -
(Minimnum) {Maximum) o
(Minimum) mg/L
5.3
12.0
Maximum) ™

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample
Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended

PARM Code 00530 G
Add. Desc: Influent
Mon. Site: INF-01

NAME/STITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.005

0.05
(Mo Avg)

Units Quality or Concentration

MGD

19

Report
(Mo Avg)

149

Report
(Maximum)

116

Report
(Maximum)

Frequency

Units 1;: of
' Analysis
0 5 Days/Week
(5 Days/Week)
0 1 Monthly
percent (1 Monthly)
0 1 Monthly
mg/L (1 Monthly)
0 1 Monthly
mg/L (1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))

Calculated

(Calculated)

Grab

(Grab)

Grab

(Grab)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
FORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND

GATHERING THE

BELIEF, TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 12/02/2024



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 05/01/2024 To: 05/31/2024
Frequency
. . . . . . . ample
Parameter Quantity or Loading Units Quality or Concentration Units I;,j: of STmpel
Analysis M
Biosolids Quantity Sample
0 0 1 Monthl Calculated

(Transferred) Measurement Y

ARM 07 + i
P .COde B0 Perm,l t Report dry tons (1 Monthly) (Calculated)
Mon. Site: RMP-1 Requirement (Mo Total)

L . Sample
Biosolids Quantity (Landfilled) P 0 0 1 Monthly Calculated
Measurement
RM Code B0008 + i
PA C Perm_l t Report dry tons {1 Monthly) (Calculated)
Mon. Site;: RMP-2 Requirement (Mo Total)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

Tonya Luning OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed (727) 848-8292 12/02/2024

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE. ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.



Permit Number:

Monitoring Period From:
BOD, BOD,
Carbonaceous 5 Carbonaceous
day, 20C 5 day, 20C
(Influent) mg/L L
mg/L. L
Code 80082 80082
Mon. Site|  INF-01 EFA-01
1
2
3
4
5
6
7 149 6.9
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total 149 6.9
Mo. Avg. 149 6.9
PLANT STAFFING:
Day Shift Operator Class: C
Evening Shift Operator Class:
Night Shift Operator Class:
Lead Operator Class:

ISSUANCE/REISSUANCE DATE:

Chlorine, Total
Residual (For
Disinfection)

meg/L

50060
EFA-01

FLA014340-006-DW3P
05/01/2024  To: 05/31/2024

3.1
3.2
3.0
3.2

1.5
3.3 <1
3.1
3.0
3.1
1.8

1.6
1.8
1.6
1.4
1.4
1.2

1.1
1.0
1.3
1.2
1.2
1.1

1.2

1.1

1.3

1.3

1.4
<1
<1

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Coliform,
Fecal
#/100mL

74055
EFA-01

Flow
MGD

50050
FLA-01

0.008
0.002
0.006
0.007
0.007
0.005
0.007
0.003
0.006
0.008
0.003
0.003
0.008
0.006
0.002
0.005
0.004
0.006
0.006
0.006
0.002
0.004
0.003
0.005
0.006
0.006
0.006
0.006
0.006
0.003
0.003
0.158
0.005

28119

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

53

5.3
53

Name:
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B
Facility:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total
Suspended
(Influent)

mg/L

Solids, Total pH
Suspended s.u.

mg/L

00400
EFA-01

00530
EFA-01

00530
INF-01

7.3
7.4
74
74

7.3
116 6 7.2
7.2
7.2
7.3
7.3

7.3
7.3
7.3
7.3
7.2
7.2

7.3
7.2
7.2
7.3
7.3
7.3

7.3
7.2
7.2
7.2
7.1
116 6
116 6

Christo her Berish

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous § day, 20C S 2mple
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 _ Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:
MONITORING GROUP:
DESCRIPTION:
MONITORING PERIOD:
Quality or Concentration Units
8.2
20.0
(Annl Avg) mg/L
3 3 3
60.0 45.0 30.0 mo/LL
{Maximum) (Wkly Avg) (Mo Avg) 8
4.8
20.0
(Annl Avg) mg/L
2 2 2
60.0 45.0 30.0 mg/L
(Maximum) (Wkly Avg) (Mo Avg)

FLAO014340

FINAL  REPORT: Monthly
Dw GROUP: Domcestic
R-001

Land application system consisting of
two rapid infiltration basins.

From: 06/01/2024 To: 06/30/2024
No. Freq:fency Sample
Ex. Analysis Type

0 1 Monthly Grab

(1 Monthly) (Grab)

0 1 Monthly Grab

(1 Monthly) (Grab)
0 1 Monthly Grab
(1 Monthly) (Grab)
0 1 Monthly Grab
(1 Monthly) (Grah)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

7

6.0
(Minimum)

1.1

0.5
(Minimum)

Quality or Concentration Units
<1
200.0
(Annl Avg) #/100mL
<1 <1
200.0 800.0
(Mo Geomn) (Maximum) #/100mL
7.2
8.5 su
(Maximum) o
mg/L
0.49
12.0
(Maximum) mg/L

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample

Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended

PARM Code 00530 G
Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICE
OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.005

0.05
(Mo Avg)

Units Quality or Concentration

MGD

13

Report
(Mo Avg)

404

Report
(Maximum)

420

Report
(Maximum)

Units O
0
0
percent
0
mg/L
0
mg/L

Frequency
of
Analysis

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
(Calculated)

Grab

(Grab)

Grab

(Grab)

T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHGO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

{727) 848-8292 07/23/2024



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 §
Lake Placid, FL 33852
COUNTY: HIGHLANDS
Parameter Quantity or Loading Units Quality or Concentration
Biosolids Quantity Sample 0
(Transferred) Measurement
PARM Code B0007 + Permit Report drv tons
Mon. Site: RMP-1 Requirement (Mo Total) Y
Lo . Sample
Biosolids Quantity (Landfilled 0
Q &y ( ) Measurement
PARM Code BO008 + Permit Report dry tons
Mon. Site: RMP-2 Requirement (Mo Total) i

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

MONITORING PERIOD:

Units

No.
Ex.

FLAO014340

FINAL REPORT: Monthly
DW GROUP:  Domestic
RMP-Q

Biosolids Quantity

From: 06/01/2024 To: 06/30/2024

Frequency Sample
of
Analysis Type

1 Monthly Calculated

(1 Monthly) {Calculated)

1 Monthly Calculated

(1 Monthty) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY O LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

OR AUTHORIZED AGENT

Tonya Luning

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

(727) 848-8292 07/23/2024



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P Facility: ~ Lake Placid Camp Florida Resort WWTP
Monitoring Period From: 06/01/2024  To: 06/30/2024 (WOODLANDS)
BOD, BOD, Chlorine, Total Coliform, Flow Nitrogen, Solids, Tota! Solids, Total pH
Carbonaceous 5 Carbonaceous  Residual (For Fecal MGD Nitrate, Total Suspended Suspended s.u.
day, 20C 5 day, 20C Disinfection) #/100mL (as N) (Influent) mg/L
(Influent) mg/L L mg/L mg/L L mg/L
mg/L L
Code 80082 80082 50060 74055 50050 00620 00530 00530 00400
Mon. Site] ~ INF-01 EFA-01 EFA-01 EFA-01 FLA-01 EFA-01 INF-01 EFA-01 ERASOL
1 21 0.006 7.2
2 0.007
3 1.6 0.008 71
4 404 3 1.4 <1 0.005 0.49 420 2 7.1
5 1.2 0.002 7.2
6 1.1 0.006 7.1
7 1.2 0.003 7.2
8 11 0.006 71
9 0.006
10 14 0.008 7.0
1 1.2 0.002 71
12 1.1 0.002 7.2
13 1.3 0.002 7.2
14 1.2 0.005 7.1
15 1.2 0.006 7.2
16 0.006
7 1.4 0.004 7.2
18 1.3 0.004 7.2
19 1.2 0.003 7.1
20 1.1 0.005 7.1
21 1.2 0.004 7.0
22 1.2 0.007 7.1
23 0.007
24 1.3 0.005 7.1
25 1.2 0.005 7.2
26 1.1 0.008 7.1
27 1.2 0.003 7.1
28 1.2 0.008 71
29 1.3 0.004 7.1
30 0.004
31
Total 404 3 <1 0.151 0.49 420 2
Mo. Avg. 404 3 <1 0.005 0.49 420 2
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 28119 Name: Christo her Berish
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:
MONITORING GROUP:
DESCRIPTION:
MONITORING PERIOD:
Quality or Concentration Units
8.5
20.0
(Annl Avg) mg/L
6.3 6.3 6.3
60.0 45.0 30.0

(Maximum) (Wkly Avg)

5.1
20.0
(Annl Avg)
5.4 54
60.0 45.0

(Maximum) (Wkly Avg)

(Mo Avg) mg/L

mg/L

5.4

30.0
(Mo Avg)

mg/L

FLA014340

FINAL REPORT: Monthly
DW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

From: 07/01/2024 To: 07/31/2024
No. Frequency Sample
Ex of Type

: Analysis

0 1 Monthly Grab
(1 Monthly) {Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
{1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

6.8

6.0
(Minimum)

1

0.5
(Minimum)

Quality or Concentration Units
<1
200.0
(Annl Avg) #/100mL
<1 <1
200.0 800.0
(Mo Geomn) (Maximum) #100mL
7.1
8.5 s.u
(Maximum) o
mg/L
3.7
12.0
(Maximum) mg/L

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

Sample
Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended

PARM Code 00530 G
Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.006

0.05
(Mo Avg)

Units Quality or Concentration

MGD

1

Report
(Mo Avg)

141

Report
(Maximum)

128

Report
(Maximum}

Units

percent

mg/L

mg/L

No.
Ex.

Frequency
of
Analysis

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
(Calculated)

Grab

(Grab)

Grab

(Grab)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE

ORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND

BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 08/2612024



PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLA014340
ADDRESS: 4939 Cross ayou Boulevard LIMIT:
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP:
MONITORING GROUP: RMP-Q
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD:
No Frequency
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of
: Analysis
Biosolids Quantity Sample 0 0 1 Monthly
(Transferred) Measurement
+ .
PARM Code B0007 Perm}t Report dry tons (1 Monthly)
Mon. Site: RMP-1 Requirement (Mo Total)
T . Sample
Biosolids Quantity (Landfilled 0 0 1 Monthl
Q ty ) Measurement Y
RM eB + i
PA .Cod 0008 Perm}t Report dry tons (1 Monthly)
Mon. Site: RMP-2 Requirement (Mo Total)

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND

BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

FINAL REPORT: Monthly

Domestic

From: 07/01/2024 To: 07/31/2024

Sample
Type

Calculated

(Calculated)

Calculated

(Calculated)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

(727) 848-8292 08/26/2024



Chlorine, Total
Residual (For
Disinfection)

mg/L

50060
EFA-01

07/01/2024 To: 07/31/2024

1.3
1.2
1.4
1.2
1.1
1.3

1.1 <1
1.2
1.1
26
1.7
1.4

1.2
1.2
1.1
1.2
1.2
1.1

1.2
1.1
11
1.0
1.3
1.1

1.2
1.0

1.1
<1
<1

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Permit Number: FLA014340-006-DW3P
Monitoring Period From:
BOD, BOD,
Carbonaceous 5 Carbonaceous
day, 20C 5 day, 20C
(Influent) mg/L L
mg/L L
Code 80082 80082
Mon. Sits| ~ INF-01 EFA-01
1 141 6.3
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total 141 6.3
Mo. Avg. 141 6.3
PLANT STAFFING:
Day Shift Operator Class:
Evening Shift Operator Class:
Night Shift Operator Class:
Lead Operator Class:

ISSUANCE/REISSUANCE DATE:

Coliform,
Fecal
#/100mL

74055
EFA-01

Flow
MGD

50050
FLA-01

0.008
0.005
0.006
0.011
0.004
0.007
0.007
0.004
0.004
0.002
0.006
0.004
0.005
0.005
0.007
0.007
0.008
0.008
0.005
0.008
0.008
0.007
0.006
0.006
0.005
0.007
0.009
0.008
0.004
0.010
0.003
0.195
0.006

29884

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

3.7

3.7
3.7

Naine:
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B

Facility:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total
Suspended
(Influent)

mg/L

Solids, Total pH
Suspended s.u.

mg/L

00400
EFA-01

00530
INF-01

128 5.4 7.0
7.0
7.1
7.0
7.0
7.1

00530
EFA-01

7.0
7.0
7.1
7.0
7.0
7.0

7.1
7.0
7.0
7.0
7.0
7.0

7.1
7.0
7.0
6.9
6.8
6.9

6.8
6.8
6.8
128 5.4
128 54

Vincent Cantero

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 §
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

FLA014340

FINAL  REPORT: Monthly
DwW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

MONITORING PERIOD: From: 08/01/2024 To: 08/31/2024

Quality or Concentration Units
6
(Anfltl'.gvg) me/L
4.8 4.8 4.8
(Maf(‘i)r.:um) (lel_fr.?&vg) (M?)o.fvg) mg/L

5.4
20.0
(Annl Avg)
4.4 4.4
60.0 45.0

(Maximum) (Wkly Avg)

mg/L

44

30.0
(Mo Avg)

mg/L

No. Freq(:lfency Sample

Ex. Analysis Type

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Menthly Grab
{1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

Quality or Concentration Units
<1
200.0
(Annl Avg) #/100mL
<1 <1
200.0 800.0
(Mo Geomn) (Maximum) *100mL
6.6 7
6.0 8.5 su
(Minimum) (Maximum) e
1
0.5
(Minimum) mg/L
14
12.0
(Maximum) mg/L

No.
Ex.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Menthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Menthly

(1 Monthly)

Sample
Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended
PARM Code 00530 G

Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.005

0.05
(Mo Avg)

Units

MGD

Quality or Concentration

11

Report
(Mo Avg)

105

Report
(Maximum})

104

Report
(Maximum)

Units 1;2
0
0
percent
0
mg/L
0
mg/L

Frequency

of
Analysis

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
(Calculated)

Grab

(Grab)

Grab

(Grab)

1 CERTIFY UNDER PENALTY QF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO

BEST OF MY KNOWLEDGE AND

BELIEF, TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 10/01,2024



Parameter Monitoring Site Comments for Monitoring Group - R-001

The operator utilizes field nitrate strips to measure effluent nitrate levels and make aeration adjustiments where available in an attempt to maintain effluent within permitted limits.
00620 A EFA-01 P . . : " . . : . . .
limit The operator will reduce acration blower run times due to lower flow conditions currently being received at the plant. We will continue to monitor and report as required.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 §
Lake Placid, FL 33852
COUNTY: HIGHLANDS
Parameter Quantity or Loading Units Quality or Concentration
Biosolids Quantity Sample 0
(Transferred) Measur ment
PARM Code BO007 + Permit Rep rt drv tons
Mon. Site: RMP-1 Requirement (Mo Total) ry
T . Sample
Biosolids Quantity (Landfilled 0
Q y( ) Measurement
PARM Code B0008 + Permit Report dry tons
Mon. Site: RMP-2 Requirement (Mo Total) Y

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

FLAO014340
FINAL REPORT: Monthly
DW GROUP: Domestic

MONITORING GROUP: RMP-Q

DESCRIPTION:

Biosolids Quantity

MONITORING PERIOD: From: 08/01/2024 To: 08/31/2024

Units

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

No. Frequency Sample
Ex of Type
: Analysis
0 1 Monthly Calculated
(1 Monthly) (Calculated)
0 1 Menthly Calculated

{1 Monthly) (Calculated)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE REPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

(727 848-8292 10/01/2024



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P

Monitoring Period From: 08/01/2024  To: 08/31/2024
BOD, BOD, Chlorine, Total Coliform,
Carbonaceous 5 Carbonaceous  Residual (For Fecal
day, 20C 5 day, 20C Disinfection) #/100mL
(Influent) mg/L L mg/L
mg/L L
Code 80082 80082 50060 74055
Mon, Site| ~ INF-01 EFA-0L EFA-01 EFA-01
1 1.1
2 1.0
3 1.2
4
5 1.0
6 1.2
7 1.3
8 1.2
9 1.0
10 1.3
11
12 1.2
13 1.1
14 1.0
15 1.2
16 1.0
17 1.1
18
19 1.0
20 1.1
21 1.0
2 1.0
23 1.3
24 1.1
25
2 1.0
27 105 4.8 13 <1
28 1.4
29 15
30 1.6
31 1.5
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No:
Evening Shift Operator Class: Certificate No:
Night Shift Operator Class: Certificate No:
Lead Operator Class: Certificate No:

ISSUANCE/REISSUANCE DATE:

Flow
MGD

50050
FLA-01

0.006
0.007
0.008
0.008
0.002
0.004
0.006
0.002
0.005
0.006
0.006
0.007
0.006
0.003
0.005
0.004
0.006
0.006
0.007
0.002
0.004
0.004
0.006
0.003
0.005
0.006
0.004
0.005
0.004
0.008
0.006
0.161
0.005

29884

Facility:

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

14

Name:
Name:
Name:

Name:

Lake Placid Camp Florida Resort WWTP
(WOODLANDS)

Solids, Total
Suspended
(Influent)
mg/L

Solids, Total pH
Suspended s
mg/L

00400
EFA-01

6.9
6.8
6.8

00530
INF-01

00530
EFA-01

6.8
6.8
6.8
6.8
6.9
6.9

6.8
6.8
6.7
6.7
6.8
6.7

6.7
6.7
6.7
6.6
6.9
6.8

6.7
6.7
6.8
6.7
6.9
7.0

104 4.4

Vincent Cantero

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit
Mon. Site: EFA-01 Requirement
BOD, Carbonaceous 5 day, 20C S 0Ple
Measurement
PARM Code 80082 A Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 Y Permit
Mon. Site: EFA-01 Requirement
. Sample
Solids, Total Suspended Measurement
PARM Code 00530 A Permit

Mon. Site: EFA-01 Requirement

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

MONITORING GROUP:

DESCRIPTION:

FLAQ14340

FINAL  REPORT: Monthly
DW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

MONITORING PERIOD: From: 09/01/2024 To: 09/30/2024

Quality or Concentration Units
6.5
20.0
{(Annl Avg) mg/L
11 11 11
60.0 45.0 30.0 mg/L,
(Maximum) (Wkly Avg) (Mo Avg) g
6.1
20.0
(Ann! Avg) mg/L
13 13 13
60.0 45.0 30.0 mg/L
(Maximum) (Wkly Avg) (Mo Avg)

No. Freq:fency Sample
Ex. Analysis Type

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)

0 1 Monthly Grab
(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

Quality or Concentration

<1
200.0
(Annl Avg)
<1 <1
200.0 800.0

(Mo Geomn) (Maximum)

1

0.5
(Minimum)

6.6 6.8
6.0 8.5
(Minimum) (Maximum)
23
12.0
(Maximum)

No.

Frequency
of
Analysis

1 Monthly

(1 Monthly)

1 Monthly

(1 Monthly)

5 Days/Week

(5 Days/Week)

5 Days/Week

(5 Days/Week)

1 Monthly

(1 Menthly)

Sample

Type

Grab

(Grab)

Grab

(Grab)

Grab

{Grab)

Grab

(Grah)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended
PARM Code 00530 G

Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

0.007

0.05
(Mo Avg)

Units

MGD

Quality or Concentration

12

Report
(Mo Avg)

90

Report
{(Maximum)

90

Report
(Maximum)

Units

percent

mg/L

mg/L

No.
Ex.

Frequency

!
of S;mpee
Analysis P
Elapsed Time
S Days/Week Measurement
on Pump
(Pump Log)
(Elapsed
Time
(5 Days/Week) Measurement
on Pump
(Pump Log))
1 Monthly Calculated
(1 Monthly) (Calculated)
1 Monthly Grab
(1 Mounthly) {Grab)
1 Monthly Grab
(1 Monthly) (Grab)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TC ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

(727) 848-8292 10/23/2024



Parameter Monitoring Site Comments for Monitoring Group - R-001

The operator utilizes field nitrate strips to measure effluent nitrate levels and make aeration adjustments where available in an attempt to maintain effluent within permitted limits.
00620 A EFA-01 . . ) o ) . ] . . .
The operator will reduce aeration blower run times due to lower flow conditions currently being received at the plant. We will continue to monitor and report as required.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.
ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852
COUNTY: HIGHLANDS
Parameter Quantity or Loading Units
Biosolids Quantity Sample 0
(Transferred) Measurement
PARM Code B0007 + Permit Report drv tons
Mon. Site: RMP-1 Requirement (Mo Total) ry
L . Sample
Biosolids Quantity (Landfilled 0
Q y( ) Measurement
PARM Code B0008 + Permit Report drv tons
Mon. Site: RMP-2 Requirement (Mo Total) ry

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

Quality or Concentration

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

FLA014340
FINAL REPORT: Monthly
Dw GROUP:  Domestic

MONITORING GROUP: RMP-Q

DESCRIPTION:

Biosolids Quantity

MONITORING PERIOD: From: 09/01/2024 To: 09/30/2024

Units

MY DIRECTION OR SUPERVISION [N ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. [ AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.

Ne. Frequency Sample
Ex of Type
: Analysis
0 1 Monthly Calculated
(1 Monthly) (Calculated)
0 1 Monthly Calculated

(1 Monthly) {Calculated)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

(727) B48-8292 10/23/2024



Permit Number:
Monitoring Period From:
BOD, BOD,
Carbonaceous 5 Carbonaceous
day, 20C 5 day, 20C
(Influent) mg/L L
mg/L L

80082
EFA-01

Code 80082

INF-01

Mon. Site

At=TN-L RN B - AL TR - FS R N

—
(=]

90 11

—_— = = e
BwW N =

31

Total
Mo. Avg.

PLANT STAFFING:

Day Shift Operator Class:

Evening Shift Operator Class:
Night Shift Operator Class:

Lead Operator Class:

ISSUANCE/REISSUANCE DATE:

Chlorine, Total
Residual (For
Disinfection)

mg/L

50060
EFA-01

FLA014340-006-DW3P
09/01/2024  To: 09/30/2024

1.4
1.5
1.6
1.4
1.2
1.4

1.2
11
1.2 <1
1.1
1.0
1.1

21
2.0
20
1.8
1.6
1.4

1.4
1.4
1.2
1.1
1.0
1.0

1.1

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Coliform,
Fecal
#/100mL

74055
EFA-01

Flow
MGD

50050
FLA-01

0.006
0.007
0.008
0.009
0.005
0.007
0.013
0.013
0.009
0.008
0.009
0.009
0.006
0.009
0.009
0.006
0.007
0.006
0.003
0.008
0.008
0.008
0.005
0.003
0.005
0.009
0.003
0.006
0.006
0.007

0.217
0.007

29884

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01]

23

Name:
Name:
Name:

Name:

DAILY SAMPLE RESULTS - PART B
Facility:

Lake Placid Camp Florida Resort WWTP
{(WOODLANDS)

Solids, Total
Suspended
(Influent)
mg/L

Solids, Total pH
Suspended s.u.
mg/L

00400
EFA-01

00530
INF-01

00530
EFA-01

6.8
6.7
6.8
6.7
6.7
6.7

6.7
6.7
92 13 6.7
6.7
6.7
6.7

6.8
6.7
6.7
6.7
6.7
6.6

6.7
6.7
6.7
6.7
6.7
6.7

6.7

Vincent Cantero

DEP Form 62-620.910(10), Effective Nov. 29, 1994



FACIL  : Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC.

ADDRESS: 4939 Cross Bayou Boulevard
New Port Richey, FL 34652

LOCATION: 1525 US Highway 27 S
Lake Placid, FL 33852

COUNTY: HIGHLANDS

Parameter

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 Y
Mon. Site: EFA-01

BOD, Carbonaceous 5 day, 20C

PARM Code 80082 A
Mon. Site: EFA-01

Solids, Total Suspended

PARM Code 00530 Y
Mon. Site: EFA-01

Solids, Total Suspended

PARM Code 00530 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:
MONITORING GROUP:
DESCRIPTION:
MONITORING PERIOD:
Quality or Concentration Units
7.1
20.0
(Annl Avg) me/L
9.3 9.3 9.3
60.0 45.0 30.0 /L
(Maximum) (Wkly Avg) (Mo Avg) ™
6.8
20.0
(Annl Avg) mg/L
2.6 9.6 9.6
60.0 45.0 30.0 me/L
(Maximum) (Wkly Avg) (Mo Avg) 2

FLA014340

FINAL  REPORT: Monthly
DwW GROUP: Domestic
R-001

Land application system consisting of
two rapid infiltration basins.

From: 10/01/2024 To: 10/31/2024
No. Frequency Sample
Ex of Type

: Analysis
0 1 Monthly Grab
(1 Monthly) (Grab)
0 1 Monthly Grab
{1 Monthly) (Grab)
0 1 Monthly Grab
(1 Monthly) (Grab)
0 1 Monthly Grab
(1 Monthly) (Grab)



Parameter

Coliform, Fecal

PARM Code 74055 Y
Mon. Site: EFA-01

Coliform, Fecal

PARM Code 74055 A
Mon. Site: EFA-01

pH

PARM Code 00400 A
Mon. Site: EFA-01

Chlorine, Total Residual
PARM Code 50060 A

Add. Desc: For Disinfection
Mon. Site: EFA-01

Nitrogen, Nitrate, Total (as N)

PARM Code 00620 A
Mon. Site: EFA-01

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Quantity or Loading

Qnuality or Concentration

<1
200.0
(Annl Avg)
<1 <1
200.0 800.0

(Mo Geomn) (Maximum)

1

0.5
(Minimum)

6.6 7.2
6.0 8.5
(Minimum) (Maximum)
6.8
12.0
(Maximum)

Units

#/100mL

#/100mL

S

mg/L

mg/L,

No.
Ex.

Sample
Type

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)

Grab

(Grab)



Parameter

Flow

PARM Code 50050 1
Mon. Site: FLW-01

Percent Capacity, (TMADF
/Permitted Capacity) x 100

PARM Code 00180 P
Mon. Site: CAL-01

BOD, Carbonaceous 5 day,
20C

PARM Code 80082 G
Add. Desc: Influent
Mon. Site: INF-01

Solids, Total Suspended
PARM Code 00530 G

Add. Desc: Influent
Mon. Site: INF-01

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

Tonya Luning

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

ermit
Requirement

Quantity or Loading

0.007

0.05
(Mo Avg)

Units

MGD

Quality or Concentration

13

Report
{Mo Avg)

105

Report
{Maximum)

86

Report
(Maximum)

Units

percent

mg/L

Frequency

No.
Ex of
) Analysis
0 5 Days/Week
(5 Days/Week)
0 1 Monthly
(1 Monthly)
0 1 Monthiy
(1 Monthly)
0 1 Monthly

(1 Monthly)

Sample
Type
Elapsed Time
Measurement

on Pump
(Pump Log)

(Elapsed
Time
Measurement
on Pump
(Pump Log))
Calculated
(Calculated)

Grab

(Grab)

Grab

(Grab)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AUTHORIZED AGENT

PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

SUBMITTING FALSE INFORMA

VIOLATIONS.

N, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

(727) B48-8292 11/13/2024



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: LP WATERWORKS, INC. PERMIT NUMBER: FLAO14340
ADDRESS: 4939 Cross Bayou Boulevard LIMIT: FINAL REPORT: Monthly
New Port Richey, FL 34652 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Lake Placid Camp Florida Resort WWTP AKA Woodlands Waterwork
LOCATION: 1525 US Highway 27 S DESCRIPTION: Biosolids Quantity
Lake Placid, FL 33852
COUNTY: HIGHLANDS MONITORING PERIOD: From: 10/01/2024 To: 10/31/2024
Frequency
. . . . . . No. ample
Parameter Quantity or Loading Units Quality or Concentration Units ¢ of Samp
Ex. . Type
Analysis
Biosolids Quantity Sample
0 0 1 Monthl, Calculated
(Transferred) Measurement Y
ARM " .
P .COde B0007 Perm}t Report dry tons {1 Monthly) (Calculated)
Mon. Site: RMP-1 Requirement (Mo Total)
. . . Sample
Biosolids Quantity (Landfilled 0 0 1 Monthl Calculated
Q v ( ) Measurement y
PARM Code B0008 + Permit Report
: dry t 1 Monthl, Calculated
Mon. Site: RMP-2 Requirement (Mo Total) ry tons (1 Monthly)  ( )

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER

OR AUTHORIZED AGENT

Tonya Luning

MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BAS D ON MY INQUIRY
OF THE ERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND

BELIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON
OR AUTHORIZED AGENT

Electronically Signed (727) 848-8292 11/13/2024



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014340-006-DW3P

Monitoring Period From: 10/01/2024  To: 10/31/2024
BOD, BOD, Chlorine, Total  Coliform,
Carbonaceous 5 Carbonaceous Residual (For Fecal
day, 20C 5 day, 20C Disinfection) #/100mL
(Influent) mg/L L mg/L
mg/LL
Code 80082 80082 50060 74055
Mon, Site|  INF-01 EFA-01 EFA-01 EFA-01
1 1.0
2 1.7
3 1.2
4 1.0
5 1.3
6
7 1.2
8 1.4
9 1.3
10 1.0
1 1.2
12 1.4
13
14 105 9.3 1.4 <1
15 1.5
16 1.3
17 1.1
18 1.4
19 1.6
20
21 1.8
22 14
23 1.5
24 1.3
25 1.2
26 1.5
27
2% 1.2
29 1.7
30 1.5
3 1.4
Total 105 9.3 <1
Mo. Avg. 105 9.3 <1
PLANT STAFFING:
Day Shift Operator Class: C Certificate No:
Evening Shift Operator Class: Certificate No:
Night Shift Operator Class: Certificate No:
Lead Operator Class: Certificate No:

ISSUANCE/REISSUANCE DATE:

Flow
MGD

50050
FLA-01

0.007
0.004
0.006
0.007
0.005
0.005
0.008
0.009
Hurrican
Milton
0.016
0.007
0.007
0.009
0.007
0.005
0.007
0.006
0.008
0.008
0.004
0.005
0.004
0.006
0.006
0.005
0.005
0.008
0.008
0.006
0.003
0.191
0.007

29884

Facility:

Nitrogen,
Nitrate, Total
(as N)
mg/L L

00620
EFA-01

6.8

6.8
6.8

Name:
Name:
Name:

Name:

Lake Placid Camp Florida Resort WWTP
{(WOODLANDS)

Solids, Total
Suspended
(Influent)
mg/L

Solids, Total
Suspended
mg/L

pH
s.u.

00400
EFA-01

00530
EFA-01

00530
INF-01

6.6
6.7
6.6
6.7
6.7

7.0
7.0
7.0
7.0
7.1
7.2
86 9.6 7.1
7.0
6.9
7.1
7.1
7.1

7.1
7.0
6.9
6.8
6.8
71

7.0
6.8
6.9
6.9
9.6
9.6

86
86

Vincent Cantero

DEP Form 62-620.910(10), Effective Nov. 29, 1994



LP Waterworks, Inc.
Second Data Request
FDR 14

Hydrotanks

Well Capacity
WMD Permit - Combined
DEP permit - Plant Design

Year Drilled

Depth

Pump Capacity gpm
Motor HP

Hydrants

Wastewater
Gravity Lines:
4"

6"

g

10"

12"

Force Main
Manholes

WTP-1
11,000

95,900
200,000

1990
1780
280
25

7

616
3531
2720
1599

83
11827
45

WTP-2
14,000

combined
combined

1990
830
300

50



General Sepvice
Water Gallons
Sewer Gallons

Residential
Water Gallons
Sewer Gallons

Nov-23  Dec-23  Jan-24  Feb-24  Mar-24  Apr-24  May-24  Jun-24 Jul-24  Aug-24  Sep-24  Oct-24

80
79

377
328

132
28

412
377

130
45

528
474

172
64

538
506

120
55

629
579

103
40

626
560

74
29

484
426

30
11

343
280

48
26

256
213

30
8

192
162

23
7

199
151

15
6

131
103



WATER CUSTOMERS

2024
Total Number
Number of Active Customers of Meter
Type of Equivalent Start End Equivalents
Description Meter ** Factor of Year of Year (c x e)
a b c d e
Residential Service
5/8" D 1.0 424 435 435
3/4" D 1.5 2 0
1" D 25 0
11/22" DT 5.0 1 0
General Service 0
5/8" D 1.0 14 11 11
3/4" D 1.5 0 0 0
1" D 25 3 3 7.5
112" D,T 5.0 2 2 10
2" D,C,T 8.0 3 3 24
3" D 15.0
3" c 16.0
3" T 17.5
Unmetered Customers Fireflow 6" 4.17 1 1 4.17
Other (Specify)
** D = Displacement
C = Compound Total 450 455 491.67

T = Turbine



Description
a
Residential Service
All meter sizes

General Service

5/8"

3/4"

1Il

11/2"

o

v

3"

3II

Unmetered Customers
Other (Specify)

** D = Displacement
C = Compound
T = Turbine

WASTEWATER CUSTOMERS

2024
Number of Active CustomersTotal Number of
Type of Equivalent Start End ter Equivalents
Meter ** Factor of Year of Year (c x
b c d e
D 1.0 377 376
D 1.0 10 32
D 1.5
D 25 1 1
D, T 5.0 2 2
D.CT 8.0
D 15.0
C 16.0
T 17.5
Total 390 411

376

32

25

-
[eNeoNeNeNol

420.5



UTILITY NAME: LP WATERWORKS, INC.

WATER CUSTOMERS
TEST YEAR
Total Number
of Meter
Type of Equivalent End Equivalents
Description Meter ** Factor of Test Year (c x e)
(a) (b) (© (e) M
Residential Service
5/8" D 1.0 435 435
314" D 1.5 0
1" D 25 0
11/2" D,T 5.0 0
General Service 0
5/8" D 1.0 11 11
3/4" D 1.5 0 0
1" D 25 3 7.5
11/2" D,T 5.0 2 10
2" D.CT 8.0 3 24
3" D 15.0
3" C 16.0
3" T 17.5
Unmetered Customers Fireflow 6" 417 1 417
Other (Specify)
** D = Displacement
C = Compound Total 455 491.67
T = Turbine
WASTEWATER CUSTOMERS
TEST YEAR
Total Number of
Type of Equivalent End ter Equivalents
Description Meter ** Factor of Test Year (c x e)
(@ (b) (© (e) ®
Residential Service
All meter sizes D 1.0 376 376
General Service
5/8" D 1.0 11 11
3/4" D 1.5 0
1" D 25 1 25
11/2" DT 5.0 2 10
2" D.CT 8.0 0
3" D 15.0 0
3" C 16.0 0
3" T 17.5 0
Unmetered Customers
Other (Specify)
** D = Displacement
C = Compound Total 390 399.5

T = Turbine



LP Waterworks, Inc.

FACTORED ERCs & GALLONS - WATER

Test Year Ended 10/31/2024

(METER EQUIVALENT FACTORS BELOW)
NUMBER
OF BILLS

METER SIZE ERC
RESIDENTIAL

5/8 x 3/4" 1.0
1" 2.5
1-1/2" 5.0
TOTAL RESIDENTIAL

GENERAL SERVICE

5/8"x3/4" 1.0
314" 1.5
1" 2.5
1-1/2" 5.0
2" 8.0
3" COMPOUND 16.0
4" COMPOUND 25.0
6" COMPOUND 50.0
8" COMPOUND 80.0
10" COMPOUND 115.0
TOTAL GENERAL SERVICE

PRIVATE FIRE PROTECTION

2" 0.7
3" COMPOUND 1.3
4" COMPOUND 2.1
6" COMPOUND 42
8" COMPOUND 6.7

TOTAL PRIVATE FIRE PROTECTION

TOTAL WATER

5,217
0
0
5217

NOOoOOo

-

.-
N IO

Docket No. 20250013-WS

FACTORED
ERCs

5,217

B oot
(ol e Ne N NNl

GALLONS
{000s)

5,979

1,559

ocooooo

r\)
o
|l
)

E oocooo



LP Waterworks, inc. Docket No. 20250013-W$S
FACTORED ERCs & GALLONS - WASTEWATER
Test Year Ended 10/31/2024

NUMBER FACTORED GALLONS

METER SIZE ERC OF BILLS ERCs (000s)

RESIDENTIAL

ALL METER SIZES 1.0 4,509 4,509 3,726
GENERAL SERVICE & MULTI-FAMILY

5/8"x3/4" 1.0 130 130 233
1" 25 12 30 0
1-1/2" 50 23 115 89
2" 8.0 0 0 0
3" COMPOUND 16.0 0 0 0
4" COMPOUND 25.0 0 0 0
6" COMPOUND 50.0 0 0 0
8" COMPOUND 80.0 0 0 0
10" COMPOUND 116.0 o] 0 0
TOTAL GENERAL SERVICE 165 275 322
TOTAL WASTEWATER 4674 4784 4,048



LP Waterworks, Inc.
Wastewater Monthly Service Rates
Test Year Ended 10/31/2024

Residential
Base Facility Charge All Meter Sizes:

Gallonage Charge - Per 1,000
gallons (8,000 gallon cap)

General Service

Base Facility Charge by Meter Size:
5/8" x 3/4"

3/4"

T

1-1/2"

o

3

4"

6"

Gallonage Charge, per 1,000 Gallons

T ical Residential Bills 5/8" x 3/4" Meter

3,000 Gallons
5,000 Gallons
10,000 Gallons

Rates Utility
Prior to Requested

Filing Final
$19.34 $18.82
$9.99 $14.60
$19.34 $18.82
$29.01 $28.23
$48.35 $47.05
$96.70 $94.11
$154.72  $150.58
$309.44  $301.15
$483.50  $470.55
$967.00 $941.10
$12.00 $17.52
$49.31 $62.61
$69.29 $91.81
$79.28  $106.41

(Wastewater Gallonage Cap - 8,000 Gallons)

SCHEDULE NO. 4-B
Docket No. 20250013-WS

Four-year
Rate
Reduction

$0.03

$0.03

$0.03
$0.05
$0.08
$0.17
$0.27
$0.54
$0.84
$1.67

$0.03



UTILITY NAME: LP WATERWORKS INC. YEAR OF REPORT
DECEMBER 31 2024

SOURCE OF SUPPLY
List for each source of su |  Ground Surface Purchased Water etc.
Permitted Gals. perday__ 95,900 95,900
Typeof Source_ _ _ __ Ground Ground

WATER TREATMENT FACILITIES
List for each Water Treatment Facili :

Permitted Capacity (GPD)_ _ 95,900 95,900
High service pumping
Gallons per minute_ __ _
Reverse Osmosis
Lime Treatment
Unit Rating
Filtration
Pressure Sg. Ft._ _ _ _ _
Gravity GPD/Sq.Ft._

Disinfection
Chlorinator_ _ (Gas) Su erior Su erior
Ozone_ _ __ ______
Other__ _________

Auxiliary Power_ _ _ __ N/A

W-6



UTILITY NAME:

SYSTEM NAME:

a

Year Constructed_ _ _ _ _ _
Types of Well Construction |
and Casing

* Submersible centrifu al etc.

a

Description (steel, concrete)

a
Motors
Manufacturer_ _ _ _ __ _
TypPe_ _ o __ I
Rated Horsepower_ _ _ _ _ _ _
Pumps
Manufacturer

LP WATERWORKS INC.

WELLS AND WELL PUMPS

b c
1990 1990
10"/8“ 6"/4"
1780 830
4" 4Il
50 25
N/A N/A
RESERVOIRS
b c
Steel Steel
11,000 14,000
Ground Ground

HIGH SERVICE PUMPING

N/A

YEAR OF REPORT

DECEMBER 31

2024





