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Gonsalidated Water Work, Inc. 
P.O. Box 191 P h o ~ :  (3861-752-6729 
2915 Baxter lane Fax: (386)~755-1174 
Lake ab, FI. 32056 

SEPTEMBER 10,2002 

CAPITAL, CIRCLE OFFICE CENTER 
2540 S w  OAK BOULEVARD 
TALLAHASSEE, FL 32399-0865 

RE: c.w.w.RAF 
DEAR MS. JONES: 

PLEASE FIND ENCLOSED COPIES OF C.W.W. APRIL, 2002, BANK STATEMENT, C.W.W. ASSESSMENT 
FEE RETURN, ANOTHER CHECK FOR THE BALANCE OF THE C.W.W. ESCROW ACCOUNT AN13 A 
LETTER TO C.W.W. FROM THE D.E.P. 

I HOPE THlS MEETS WITH YOUR APPROVAL. 

LfACK ESPENSHP 
CONSOLIDATED WATER WORKS, INC 

ENCLOSURES: 4 



Department of 
E nvi ron men tal Protection 

Northeast District 
7825 Baymcadows Way, Suite €3200 Jeb Bush 

Govcrnor Jacksonvitlc, Florida 32256-7590 

August 27,2002 

David B.-Struhs 
Secretary 

On A U ~ L I S ~  14, 2002, comylinncc iiispcctims of thc rcfcrciicud cmimunity watcr systems wcrc 
co lid II c t cd . 

'Hie Dcpartmcnt i s  pleased to infomi you that tlic abovc rcfcrenced facilitics arc' in coiiipliancc with 
the Florida Sifc Drinking Watcr Act, Sections 403, Florida Statutcs (FS), and the rules promulgated 
thcrcundcrj Florida Administrative Codc (FAC) Title 62. 

A copy ofthc inspection report is ciiclosed for your rccords. If 1 rnay bc of f'ur-iher assistance lo you, 
plcasc ca11 inc at (004) 807-3300, cxt. 3323 or by e-inail at  Atidrca.A~,ude~o(~~~DL',P.STATF.:.I:I,.US 
Thank you fix your cooperation with Florida's Safe Drinking Watcr Aci. 

Since re 1 y, 

l% 
EDC: I3RR:AMh 
Coi-rcspondcncc k'ilo 
w: MI-. 1-arry Kainscy, Operalor 

Potable Wa tcr Eiiginccl- 

"More Protection, Less m s s "  

Printed an recycled popcr. 
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