
Shawna Senko 

From: 
Sent: 
To: 
Subject: 
Attachments: 

FPSC, 

Amy Williams <awilliams@uswatercorp.net> 
Monday, February 10, 2014 9:08 AM 
Filings@psc.state.fl.us 
Docket No. 130194-WS Lakeside Waterworks, Inc. RAI 12-09-13 (Part 5 of 7) 
Doc. No. 130194-WS Part Five - RAI 12-9-B .pdf 

Please allow this submission on behalf of Lake Osborne Waterworks, Inc . in regards to 
Docket No. 130173-WU. 

Any questions or concerns please feel free to contact my office directly at (727) 848-8292 
ext. 239 

Thank You, 

ClnuJ JV. Wi£lianM 
Accounts Payable Adn1in. 
U.S. Water Services Corporation 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652-3434 
P: (727) 848-8292 ext. 239 
F: (727) 849-7809 
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FPSC Commission Clerk
FILED FEB 10, 2014DOCUMENT NO. 00677-14FPSC - COMMISSION CLERK



Lakeside Waterworks» inc. 

February ih, 2014 

Office of Commission Clerk 

Ms. Ann Cole, Commission Clerk 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

RE: Docket No. 130194-WS- Lakeside Waterworks, Inc. 

• SARC- RAI dated 12/09/2013 

Part Five: (Item: 7} Lakeside Waterworks, Inc.- MOR's 

Dear Honorable Clerk and PSC Staff: 

Please find the following response to your request for additional information dated December 9, 2013: 

This letter will serve as a follow up to the recent request put forth to us by the PSC Engineering Dept. 

This will assist in your audit for the SARC that is currently in place. 

The requested information is large in capacity and must be transmitted in phases. 

• Part One: (Items: 1-3) Previous Owners (Shangri-La by Lake Utilities) O&M for July 2012 thru 

November 2012. 

• Part Two: (Items 1-3) Lakeside Waterworks, Inc.~ O&M for November 2012 thru June 2013 

• Part Three: (Items: 4-6) Lakeside Waterworks, Inc.- Contractual Services 

• Part Four: (Item: 7) Lakeside Waterworks, Inc.- DMR's 

• Part Five: (Item: 7) Lakeside Waterworks, Inc.~ MOR's 

• Part Six: (items: 8-14, includes item 13) Lakeside Waterworks, Inc. -Water Usage Report, FDEP 

Information, CIP Information (previously submitted 1/21/14), and Asset Information from the 

Actual SARC Doc.uments submitted in July 2013. ***Item Ten- Lakeside Waterworks, Inc. 

Reports NONE, Customer Service Complaints for the Test Year. 

• Part Seven: (Item: 13) Lakeside Water works, ln.~ Billing History Detai l 

5320 Captains Court New Port Richey, FL 34652 Phone: (866) 753-8292 Fax: (727) 848-7701 

Mailing Address: 4939 Cross Bayou Blvd. ~rt Rkhey, Fl34652 



MOR's for 11Test Year" 

July 15
\ 2012 thru June 315

\ 2013 

Item 7: Lakeside Waterworks, Inc. 

November 2012 thru June 2013 
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~ MONTHLY OPERATION REPORT FOR PWSs TREA TIN~W GROUND WATER OR PURCHASED FINISHED WATER 

ii!iiiiiiiiiiiiiiiiiiirsee page 4 for instructions. 

Public Water System (PWS) Information 
PWS Name: ShanRri La by the Lake I PWS Identification Number: 335-4028 
PWSType: rx1 Community f I Non-Transient Non-Community f 1 Transient Non-Community [] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Lakeside Waterworks 
Contact Person: Melisa Rotteveel Contact Person's Title: 
Contact Person's Mailing Address: City: !State: FL I Zip Code: 
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

B Water Treatment Plant Information 
Plant Name: Shangri La by the Lake WTP I Plant Telephone Number: 
Plant Address: 100 Shangri La Blvd City: Leesburg I State: FL I Zip Code: 34788 
Type of Water Treated by Plant: (X] Raw Ground L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (pe! subsection 62-{)99.310(4), F.A.C): IV 
Licensed Operators· 

Lead/Chief.Operator: James Bruce Smith 

Other Op_erators: 

.. 

•• 1 mwn..ramri 

DEP Fam 62-555.900(3) 
Effocti..,~211.2003 

Name .. 

180000 

·License Class 
c 

Page I 

Plant Class (per subsection 62-699.310(4), F.A.C.): C 
License ~umber Day(s)/Shift(s) Worked 

13525 days per week 

/),;...;' .... ~Fn,... 
0/:"ro ¥:Q 
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': .. 

[,the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurBt.e to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that die 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: {I) records of amounts of chemicals used and chemical feed 
rates~ and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide 'these additional operations records to the PWS owner so the PWS 
owner can retain them, together w· copies of this report, at a convenient location for at least ten years. 

BRUCE SMITH c- 13525 
Printed or Typed Name License Number 



PWS Identification Nwnber: ))5-402& 
Plant Name: Shangri La By the Lake 

.,,,.,,,llill''""l 
Means o( Adl~ f-·LoJ Vine r....,.;vwrion/R.,..,..J: • 
Ulnviolct Ldilltion tfthcr 

.,. .... ........ 
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X 24 n .too 
X 24 28,800 

" 24 13,900 
X 24 28,300 
X 24 17,200 
X 24 )7,400 

X 24 22.900 
X 24 28.200 

24 28.200 
X 24 17.500 
X 24 24.200 
X 24 18.200 
X 24 27.)00 
X 24 21.700 

'be . 
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r ... c-o.n.O""" ...,.o.n...,.n.:. ,...... . ....... 

3.6 
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3.6 
4.0 
1.0 
0.5 

2.6 
2.4 
0.4 
2.6 
0.5 

Total · JJ6.900 • Staned operalion o( this system. 
Aven. e 24,064 
Maximum 37.400 

X F=Ch!Mn. 
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• See Below 

RECEIVED 

DEC 1 0 2012 
DEP Central Dist. 



G WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

tNmALS J)N 

(82~50,730 R~g FonNl EJ'Ju::Ci¥1 D111WS, Antted 021201.0) Lab Receipt Date & nma: rJ ~ 1~ ( 'Z... LS 3 ° 
Analysis Date & Time: ,-:rl+-1 ,'"'l~-'-~-11~br---;t-1(pd~~--

Tri·Tech Analytical Laboratories, Inc 

P.O. Box 140966 
Orlando, Florida 32817 
DOH# EB3294 

Sampla Acceptance Criteria: 
Sample Pre&ervatlon: 1810n Ice 0Not On Ice D •c 
Disinfectant Check: 8Not Detected 0 _____ mg/L 

Report Number:l"2-~\··-n,./ Sutreontract Lab 10: l 2 0 4 1 founty: Lc.....\<: e' 
Analysis Requested: (check all that apply) 
181Total Coliform/E. coli 0Total Coliform/Fecal OEnterococcl 0Collphage OHPC OOther: ______________ _ 

S . "..\ 
Public Water System (PWS) Name: __,«.....~..h...,etd...Lfl.Llry"'H'·p..._.,,_, -:;;::...,.....1 "'" Cc~-----
PWS Address: l b 6 Sbc., (\51'; - l 9... B \vd 
PWS or PWS Owner's Phone#: ;:,;35~2:.:·7~8!!.7~-2:.::4:!.:93~---------- Fax It: 352-328-8756 

CollectOr: J m ~ Collector's Phone#: "'35,2"'·7..,s .... z~-2.,4""93~---------

IYJ3.9' of Supply; (check only one) 
[BCommunity Water System QNon-Translent Non-community Water System 0Transient Non-community Water System 
OLimited Use System OBottled Water 0Prlvate WeU 0Swlmming Pool OOther: -------- ----------

Re~on for Sampling: (check all that apply) ~/ 
lldOistribution Routine 0Distribution Repeal !Hl'-law (triggered or assessment) 0Rsw (triggered or assessment) additional DWell Survey 
0Ciearance OREiplacement (also check type of sample being replaced) OBoil Water Notice 00ther: 

**Sample Collection Date: ** 1 
To be completed by collector of sample 

Sample S le Sample Sample Point 
# (Location or Specific Address) 

Collodion ;ymp, 
Time pe 

1 J l)d~ ' t2.o~ Q_ 

2 ltl e. u :t. 12/.)~ R_ 

3 C I ub VlnuS e ~_e !LIS .:D 
4 0~~', (e. ~~.B )221 :!) 

5 
6 
7 

Oisin-
feet ant 

Residual 
(mg/L) 

~.0 

0.~ 

l.'a, 

r.b 

2012** 

' 

i pH ' 
: 
I 
I 

I 

: 

' 
' 

. I 
I 

' 

! 
I 
; 

J 

To be comp_leted_by_lab 
)'nalysis Method(s)': 

qz:tz.cy.tJ~ 

Non- Total Fecal, E. ~i, Data Lab 
Coliform Coliform Enter?coccl, or aualifie~ Sample # 

Co~hag_e 1 

I 

z. 

t(!=CEI\ ED 

!Average of disinfectant residuals for distribution routine & repeat 
1 1 

r:;~;:;am::;.!:pl;::es.::·~· --,-,:-..,...,...-:--o---:--;-=-,.,--=------=F=ree=cS:l:!b:::lo:rl:n::e.:..=..L!I....:•'--.1. "1--1 Unless otherwise noted, all tests are performed In accordance with 
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples. 

181DPO Colorimetric 00ther: - ----------
Oate and 11me PWS notlllod by lab ar poslllve results:-------

Person perfonnlng disinfectant analysis Is (soolnstructlons on reverse): 
Oate and Ume OEPJOOH notlfted by lab <l poolttvt nrau111: _____ _ 

OA certified operator (# l 
oate Reportlssued:=-----:==:----------

0Emp""d by o ~rtffi"' lob 0Em- by OEP M DOH LAb Slgnolur., ~ -
~Supervlsed by certified operator(# 0002241 l ~ 

0Authorized representative of supplier of water -· ~ 

General Utilities Corporation Title: -

P .0. Box 491221 
304 W. Main Street 
Leesburg, FL 34749-1221 

ISfactory .;J_~ )-1) 
lacement Samples Required 
mplete Collection lnfonnation 

fJRepeat Samples Required 

DEP/DOH USE ONLY 
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~~y OPERATION REPORT FOR PWSs. TREATING RAW GROUND WATER OR PURCHASED FINISHED 
NO\J 1 G 20'1 ff\~ . WATER 

Seepag~4 for~ 
lml J/oll 12012 

A. Public Water System (PWS) Information 
PWS Name: Shanrai-la by the Lake T PWS Identification Number: 3354028 
PWS Tvoe: 15<:1 Communitv · ·r 1 Non-Transient Non-Community f 1 Transient Non-Coinmunitv f 1 Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Siumgri-Ja by the Lake Utilities l214.West Route 27 Leaf River II.. 61047 ' 

Contact Person: Thomas M. Felton Contact Person's Title: Operator 
Contact Person's Mailin2 Address: P.O. Box 491221 City: Leesburg 1 State: Florida T Zip Code: 34749-1221 
Contact Person's Telephone Number: 352-787-2493 Contact Person's Fax Number: 352-326-8756. 
Contact Person's E-Mail Address: generalutilities(@AOL.com 

B Water Treaanent Plant Informanon 
Plant Name: Shangri-la I Plant Telephone Number: 352-787-2493 
Plant Address: I 00 Shangri-La Blvd. City: Leesburg TState: Fl T Zip Code: 34788 
Tvoe of Water Treated by Plant: ~Raw Ground Water []Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000 
Plant Category-(J)er subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699:310(4), F.A.C.): C 
Licensed bpenirors Name License Class License Number- Day(s)/Shift(~) Worked 

" Lcad/Cbief~r: T. Felton c 0002241 : vanes 
-~ Opentors: K!Umsood c 0015224 Varies 

0 Harris c 0014540 Varies 

G. MWT1ly c 00l2419 Varies 

T.Levi c 0012911 VarieS 

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

~~~~~~~~~~~==::~~~~~on·venient location for at least ten years. 

~ II 17 IV Thomas M. Felton 
~~~~~~--~----------------~~~---

000224 1 
Printed or Typed Name . 

G-e.lt\U"A.\. l) ~ t"""" 'e.- 'i s-\-. ~~ D ~ '"'-\,~--.s 
License Nwnber 

I~ N~v d-0\· 
oeP """" ~-555.900(3lAAwn3fo Page I 



I PWS Identification Number. - · ~ 'SY- 0 l.JJ I Plant Name: - 51/AiJ~J- 44 ~ Y 17tr:f" ~ 

D. Dally Data for the Mouth/Year of: I· N() V · /2012 
M Deans of Achieving Four-Log Virus Inactivation/Removal: •. 0 Free Chlorine 0 Chlorine Dioxide ·0 Ozone 0 Combined Chlorine (Cb.loramines) 

Ultraviolet Radiation 0 Other (Describe): 
~of Disinfectant Residual Maintained in Distribution System: 1:81 Free Chlorine L J Combined Chlorine (ChlOrlWlines} [ ] Chlorine Dioxide 

ar 
VISited 

by 
Daly of Opc:ntar 

the (Place 
Month . "x:J 

I .t. 
2 " 3 
4 .!/ 
s ,_ 
6 · I 
7 ./ 

"8 /, 
9 I 
10 
II .t 
12 .I 
13 I 
14 
IS _{/ 
16 · ./ 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 . . 

29 ' 
30 

Total 

A\'f:111Re 
Maxinwm 

Net Quantity 
Koura of Fmisbcd 

Plliiit in Watt:r 
,... l~~aal 

24 ~ibOOO 
24 ~ 0000 
24 • r ooo 
24 
24 I ~ 000 
24 ()()() 

24 000 
24 
24 ·~ 000 
24 000 
24 :." 000 
24 000 
24 I ooo 
24 
24 ~'!i 000 
24 
24 000 
24 000 
24 000 
24 ()()() 

24 ()()() 

24 000 
24 ()()() 

. 24 ()()() 

24 000 
000 

24 000 
.24 000 
24 000 
24 000 

CT Calcularious or UV Dose to DemoDStra1e Four-Log Virus lnactiVld:ion, if AJ opl.icable• 

Peak Flow 
Rate.l!Pd 

CT CalcuJ.tioas tN Dose 

Lowest Residual l>i.sinfcetaot 
Disinfect~~nt Coatact r 1111e 

Co~~~:cmmion (T} at C 
(C) Befun: or at Mcasurcmcnt 
First Cuslotna Poim DuriJ1a 
During Pcllk Pcalt Flow, 
Flow, mgll minulC$ 

Lowest cr Lowest 
Provided Residual 
Before or Disinfcc:lall! 
at fine Lowest Minimum Conccatraion 

Customer Temp. Minimum {)pendina UV Dose at Rt:motc 
During of pH of CT UV Dose. Rcqu.irod, Poilll in 

Pcalt Flow, Water, Water, if Rcquim!. mW- mW- Distn'bution 
mg-min/L oc Applicable .q-mi.o/L t«~cuJl &«~r:m2 s~ mgll. 

J. J 

l·(i, 

1:·4 

·page 1 

~or AbDotmal()pcruiDa 
Cocditioas; Repair or M•imnwncc Work that 
Involves T &king Wlllel" S)'ltt:ID Compol!C21b 

Out of~ 

,_ .I I.U.,."f.':b._ .. ~ ... 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
. ~ 

See page 4 for instructions. 

A. Public Water System (PWS) Information 
PWS Name: Sha.Jmi La bv the Lake I PWS Identification Number: 335-4028 
PWSType: fX1 Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Lakeside Waterworks 
Contact Person: Melisa Rotteveel Contact Person's Title: 
Contact Person's Mailing Address: City: jState: FL I Zip Code: 
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mroneveel(a1uswatercorp.com 

B Water Treatment Plant Information 
Plant Name: Sbangri La by the Lake WTP I PlantT• ....... ""''' 
Plant A~~. 100 Sbangri La Blvd I City: J .--;:hnra I State: FL I Zip 9><!_e: 34788 

·Type of Water Treated by Plant _[_X]-~~ Q_n:nmd, LJ.- tiiUSOOO _J/a,~ 

I 
· ~ . Day VJ.-.............. 5 r .. nRCitv of Plant, gallons per day: 180000 

Plant Lategory (per 
T.ir-~-t 

Lead/Chief I 
Other Operators: 

ClOP Form &2-55!1.900(3) 
Elloe;1!"'~ 2S. 2003 

,;;~ .t;;O<l "10(4), F.A.C.): IV 
Name 

JamcsBruceSmilh 

I Plant Class (per . 
License Class License Number 

c u.m 

Page 1 

62-699.310(4), F.AC.): C 
J.Al_l1,SJi.:>DJ..ll{sJ' Worked 

days per wcdc 

.. RECEJVr;:n 

JAN 1 0 201~ 

;· DEP r.An+,....,J nr ... u / 
' 

. \\--. ·~~~ ;;•r.\'<'g.' ~·· .!!?: ·" f 
·· ... . . . J 



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

retain the • together wi pies of this report, ot a convenient location for at least ten years. 

/-.f-13 BRUCE SMITH c- 13525 

Printed or Typed Name License Number 



I PWS Identification Number: 335-4028 I Plant Name: Shangri La by the Lake WfP 

)\. '11111111.on 11) I.,,. ul l'ooh ""' ' ( •1111aiuiu:.: '"' \ la111Hh-. l'ool.' "" 1 ( 'ooulailllll:! I Jlldolooo ""·' !11 iu. aut! II''""' •\lall:,::lll\''1' '•·qm·,lr:llll lou ll11· 't'ar: · ----
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X) No [ ) Yes, and the polymer dose and the acrylamide level in the polymer are as 

follows: 
[Polymer Dose, ppm = [Acrvlamide Level, %1 = 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X) No [ ) Yes, and the polymer dose and the epichlorohydrin level in the polymer 
are as follows: 

C. Is an iron or lllal1 uestrant dose, etc. are as follows: 
T ofS 

• Complete and submiJ PartlY of this report only with the monthly operatum report for December of each year and only for water treatment plants using polymer containing 
aery/amide, polymer containing epichlorohydrin, and/or an iron and manganese sequestranL . 

t Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's certificotion or on third-party certification. 

Page 3 
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PWS Identification Number: 335~028 

Plant Nome: SHANGRJ LA BY THE L.AI(E 

Man. ol AdO ..... FOUI•l.os V.nu lnoclinlionlltanovol: ' 
Uhn.vioNt Radi.a.lion 

Typo o(Ois.Wecwu a.aidual Maiats.incd in DtJttibution Sysacm: 

.,;,.;... ....... ...... ., .., ..... - ~n. ""-"' ,-.-...w .. . - .... -x- ;.o,....;.. ,_ ... .... .__ .... 
I X 24 27,950 
2 24 27,950 
3 24 24,000 
4 24 25 900 
5 24 18 200 

; ·.6 X 24 30,500 
. -7 X 24 25,700 
·a X 24 30 700 
' 9 24 30,700 
10 X 24 25.100 

'11 24 30,300 
12 24 22,700 
13 24 24,700 
14 X 24 17600 

. ·. 15 · 24 24 200 
16 24 24,200 
17 24 21,300 
18 X 24 30,200 
19 24 26,700 
20 . : 24 20,200 

. ·21 X 24 31,SOO 
22 X 24 28,150 

. 23 24 28,150 
24 X 24 22700 

. . 25 24 28,500 
26 24 21,400 
27 .. X 24 24 100 
28 X 24 22,300 

· 29 24 22,100 
30 24 22,100 
31 24 20 400 

Tollll 780,900 
Avenae· · 25,190 
Muiinum 31,SOO 

~ Ft~ Chlot'UM 

0.3 

0.4 
0.1 
3.4 
2,6 
2.8 
3,7 

2.6 
3.5 

1.4 
1.5 
1.9 
2.5 

1.3 
1.4 
2.1 
l.) 

2.S 
1.7 

2.0 
2.0 
2.1 
2.2 
0.1 
o.a 

0,7 

Combined Ollorint 

Combined Chl.orioe Cblo~ 

-Cf· 

!:~ .,....rw ... it~ .... I= 
IJVO.. 

r...-.. ,._ ....... ~ 
~uv ~~~..-.. 
o....w. ~vvo.......--.,...,.•~s,...., 
:.ur.• . .w .-cot.' ....t. 

1.0 

0.5 
0.5 
1.21 
2.0 
l.2 
2.4 

1.4 
3.0 
J.S 

l.l 
0,7 

1.4 

1.8 

1.2 
1.1 
0.3 
0.8 
0.6 

o.s 
1.1 
0.3 
1.0 
0.6 
l.) 

0.6 

~-A~ 
.,......~ 

. ...... ~ 
.... ._....,.._r.a.. 
·~.,...~ 

"""""""'" 

:RECEIVED 

JAN 1 0 2013 
D£p Centra/ Dist 



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

See page 4 for instructions. 

IMII§it§iilm(jJk@iiiiiii51Hi11iifii!fiijii!iM JANUARY 2013 
A. Public Water System (PWS) Information 

PWS Name: Shangri La by the Lake I PWS Identification Number: 335-4028 
PWS Type: [X] Community [ l Non-Transient Non-Community [ 1 Transient Non-Community [ l Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner. Lakeside Waterworks 
Contact Person: Melisa Rotteveel Contact Person's Title: 
Contact Person's Mailing Address: City: I State: FL !Zip Code: 

Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: rnrotteveel{tijuswatercorp.com 

B. Water Treatment Plant Information 
Plant Name: Shangri La by the Lake WTP I Plant Telephone Number: 
Plant Address: 100 Shangri La Blvd I City: Leesburg I State: FL I Zip Code: 34788 
Type of Water Treated by Plant: [X] Raw Ground l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): IV 

Licensed Operators 
Lead/Chief @perator: James Bruce Smith 

Other Operators: 

. . 

II. Ccrtiticalinn hy Lead/Chief Operator 

OEP Form 62-555.900(3) 
Effecllvo August 28, 2003 

Name 

180000 
Plant Class (per subsection 62-699.310(4), F.A.C.): C 

License €lass License Nuinber Day(s)!Shift(s) Worked 
c 13525 6 days per week 

Page 1 

I 



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this repo1t. l certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate ot~eatrnent process performance records. Furthermore, l agree to provide these additional operations records to the PWS owner so the PWS 

retain the together with ies of this report, at a convenient location for at least ten years. 

:1-?:> -; BRUCE SMITH c- 13525 
Si Printed or Typed Name License Number 



PWS Identification Number: 335-4028 
Plant Name: SHANGRI LA BY THE LAKE 

Means of Aeh.icviaa Pout· loa Virus lnactivattoGIR..emovaJ: • 
Ultraviolet: R.adiui.on 

Type ofDi.sinfecu.ttt Residual MaintainEd ia Distribution System: 

O.,..Piooot 
Sto&doc ........ .., 

Ncl~of 
O.,al ... - !loon,... r~w .. 

JaniUry·JJ 

Other (D<S<dbc): 

Loo..t ~ Dilia.r.t.c 
CoM~('C)Bdrnotllt 

F>ntc.-llorio&?""' 
Moolh MK.·x- IAOo«otion Pr-1101 _,~ ........... Pic ... maiL 

I X 24 27,900 1.3 
2 X 24 17,300 0 .6 
3 X 24 29,000 1.0 
4 X 24 20 200 1.5 
5 X 24 25,750 1.2 
6 24 25,750 
7 X 24 18 400 1.4 
8 X 24 25,900 1.6 
9 " 24 21,800 1.7 
\0 X 24 30000 1.6 
II X 24 24,200 1.1 
12 X 24 34,650 1.8 
13 24 34 650 
14 X 24 22 600 1.1 
15 X 24 31 900 1.4 
16 X 24 24,400 0.9 
17 X 24 28,900 2.1 
18 X 24 23 300 2.0 
19 X 24 33 ,100 2.6 
20 24 33,100 
21 X 24 21,300 1.9 
22 X 24 33,900 1.6 
23 X 24 23,800 1.5 
24 X 24 32,300 1.8 
25 X 24 24,200 1.9 
26 X 24 32 450 2.1 
27 24 32 450 
28 X 24 20 200 2.1 
29 X 24 32,000 2.2 
30 " 24 27,900 2.1 
3l X 24 27 000 1.4 

Total 840,300 
Average 27 106 
M2X.imum 34,650 

X FrecChlccin.e Chlorine Dioxide Ozone Combined Ollorin~ 

Cblorino 
X Fret Chlorine CombLned Chlorine (Chlorunine.s) Dioxide 

CT ~- Of IN Dot~~.ID Oce6QJW!c f~-l.ol Vi.A.t luo.""tltMioA. iC Appballlc• 

CTc.kW>- uvo-

£.-.-I' OJ.\~ 

"""""""-"'-"-L.-sCT~S.IInor ......_ !..- t...ow.:JtM.adul~ ac,u.w~ 

-.otc-<T-(T) .. ruc:::a..a.aao.nq:Pca. CT """'-rrv c.c..a.~-·-- Wtd Gr.M la.ot--n li!Uq 

fi.C~N.a% ...... T•p. ot =:= Dote_ tAW· ~'·"*' uv Orow. lCJlwttd, PNti.~:''"'-· w.w.r.s~~t!r. 
I>viD PeA Flow mirw.JII,& ma<>ia/1. w.w.~ pl{ofW...,,IfA ... ;..bk """""' .. w . .wcm• Ot.lco(¢ot.l~ 

1.1 
0.4 
0.5 
0.4 
0.6 

0 .8 
1.0 

1.12 
0.8 
0.9 
0,9 

0 .6 
0.5 
0.5 
0.4 
0 .5 
2 .6 

1.0 
0.8 

1.1 
1.3 
1.0 
1.8 

1.2 
0.9 
1.3 
1.4 



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

Contact Person's Title: 
Ci : State: FL Zi Code: 
Contact Person's Fax Number: 727-849-4219 

.com 
B. Water Treatment Plant Information 

Plant Name: Shangri La by the Lake WfP I Plant Telephone Number: 

Plant Address: 100 Shangri La Blvd I City: Leesburg I State: FL I Zip Code: 34788 
Type of Water Treated by Plant: (X] Raw Ground L JPurchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000 
P lant Category (per subsection 62-699.31 0( 4), F .A. C.): IV 

Licensed Oi>erator.so 
Leadl.~hief0perattm James Bruce Smith 

Other ~tors: · 
, . 

. if~~~ 

. -~~i~{~j. 
!.1-; 

... ·~ 
)' • . 

II. C~rtification hy Lead/Chief Operator 

DEP Fom1 62·555.900(3) 
ElfecUvc August 28, 2003 

"Name 
Plant Class (per subsection 62-699.31 0{4), F.A.C.): C 

Uc.~e. PlaSs :uc~e NlDltb~ Ii>W)L$~(s1:W.otk~d 
c l352S 6 days per week 

Page 1 

5{' 



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

em, togethe ith copies of this report, at a convenient location for at least ten years. 

BRUCE SMITH c- 13525 
Printed or Typed Name License Number 



PWS Identifoeatioo Number: 335-4028 

Plant Name: SHAN OR! LA BY THE LAKE 

II U uh 1l11.1 lot thl \luulh \ , 

Muns or Adlievin& Four-log Vlt\lslllldiv>lion/R.emoval: • 
Ultn.v,olct R.adi.uioa 

T ofDU.i..Ntctam Residual Maintained iQ. Di.ttribution S 

o.,."""' --........ .., Nc<Qo-!.;yol 
O.yotdoo - Hooal'l.uol F""""-1-
M- l'looo"lt' 

t " 2 " 24 34,800 

3 24 34,300 
4 X 24 19,800 
s X 24 32,600 
6 " 24 30,900 

7 X 24 32,300 

8 X 24 27,400 

9 X 24 33,500 

10 24 33.500 

tl " 24 18,900 
12 X 24 29,200 
13 X 24 22,700 
14 " 24 25 00 
IS X 24 19,700 
16 )( 24 33,750 

17 24 33,750 

IS X 24 20,000 
19 X 24 30,300 
20 X 24 19,600 
2 1 " 24 36,100 
22 X 24 24,000 

23 X 24 35,\00 
24 24 35,!00 
2S " 24 23,100 
26 X 24 28,200 
27 X 24 26,200 
28 X 24 29,900 
29 
30 
31 

Total 812,800 
Ave e 29 029 

Maximum 42,800 

~Ra;doo.,l 

~~ 
(C)JW.ar.I&F'DL 

c--o-;.,.""" 
flow 

1.3 
2.2 
1.4 
2.1 
2.2 
2.1 

1.8 
2.1 
2. 1 
2.2 
1.9 
2.0 

1.0 
0.8 
2.2 

2.2 
2.1 

2.1 
2.0 

1.8 
2.0 

x Free Chlorine Chlorine DiolUdc 

X f ree Chlorine 

Combin<4 Chlorine (Chloramines) 

Chlorine 
OO,xide 

E.,.....,.arAl-Gonn.l 

"'*""""""'""
a.,.;. .. -

'--llaMWO..~ Wart..e.tlmd"ft~ 
~ .. ._,..,. ..,_.,.._~ 
ia~S Wal . 

0.9 
0.9 

1.2 
1.2 
1.0 
1.1 
1.1 
1.2 

1.0 
1.5 
1.0 
1.3 
1.1 
1.2 

1.3 
0.7 
1.3 
1.0 
1.4 
1.2 

1.4 
0.8 

0.8 
1.2 



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

Contact Person's Title: 
Ci : State: FL Zip Code: 

Contact Person's Fax Number: 727-849-4219 
.com 

B . Water Treatment Plant Information 
Plant Name: Sbangri La by the Lake WfP I Plant Telephone Number: 
Plant Address: 100 Shangri La Blvd I City: Leesburg I State: FL I Zip Code: 34788 
Type of Water Treated by Plant: [X] Raw Ground [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): IV 
Licensed Ul)el'atOts 

Leaa/Chief Operator: James Bruce Smith 

Other OP,emtors: 

' :• 
~ 

~ .. 
'F ·,o_,,;.·,.,, 

II . C\'rlificalion h~ Lead/Chid Opl'ralor 

DEP Form 62·555.900(3) 
Effective August 28, 200l 

N ame 

180000 
Plant Class (per subsection 62-699.310(4), F.A.C.): C 

U~-Glass Lie~ NUmber :Q ay(s)ISbift(s}.Worked ' 

c 13525 6 days per week 

Page 1 

. ;;:t 



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part l of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555 .320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 

rates; and (2) if applicable, appropri treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

, together w· copies of this report, at a convenient location for at least ten years. 

BRUCE SMITH c- 13525 

Printed or Typed Name License Number 



PWS Identification Nwnber: 335-4028 
Plant Name: SHANGRI LA BY THE LAKE 

Mwu of Achieving Fow.J..os Virus lnactivarion/Removll: • 
tntr&violct R..tct;uion 

Type ofDisinfecan< R~ Maintainc4 in Distribution System: 

o.,.l'kN ......... 
>ialodb)' Not Qooatily of 

O..yolll-. 
_ .... 

""'"'"""' ~w.w 

.. 
Matt.h- lJ 

Other (Il=ribe): 

ta-tlltnd.l 
~--...r.& ec.-nin\10111 

(C)&.'- or .t F pt 

~[)l.naaP•k ,....., ~·x· .. .,........ __._ ... PookFiowR-.""" Flow,...,;: 
I " 24 23,300 2.1 
2 X 24 28 850 1.3 
3 24 28,850 
4 " 24 34 000 0.9 
5 " 24 5 1,700 1.8 
6 " 24 42 000 2.0 
7 " 24 50,400 2.2 
8 X 24 23,600 2.2 
9 X 24 33,650 2.0 
10 24 33,650 
II " 24 20300 2.1 
12 " 24 31,800 1.9 
13 X 24 25,400 2.2 
14 X 24 33,600 2.1 
IS " 24 24,100 2.0 
16 " 24 33,400 2.0 
17 24 33 400 
18 " 24 II 200 1.8 
19 X 24 40,900 1.7 
20 X 24 19,300 2.1 
21 " 24 31 ,700 2.1 
22 " 24 20,000 2.0 
23 X 24 31 900 2.5 
24 24 31.900 
25 " 24 23,300 1.7 
26 X 24 29,900 1.6 
27 " 24 22 400 1.9 
28 X 24 29,400 1.6 
29 X 24 27,900 1.7 
30 " 24 32,700 1.9 
3 1 24 32 700 

Total 937,200 
Average 30,232 
Maximum 51,700 

x Free Chlorine Chlorine Dioxide Dame Combined Chlorine (Chic,.,.,;,..) 

Chlorine 
X Free Chlorine Combined Chlorine {Chl.oramines) Dioxide 

C1 ~«IN 0... <D~F-·LooViNooJou<i-;(AA>ti<abl<• 

crc..~a:.uUoa.t. (Jyp,. 

Em-t-Y""' AhootzNd 
O,..~<q Cooowon.r, 

a..o....&C!PI~IW:ft ........... Lnwow Lpait«~ 

Ou'-'~ era.& 'illl"'t orllfliPlC~Owlllf cr o,-<lrciJV Lo\lloQICR~Oi.l~ Workhc""~ ..... r~ 
[l)uC~"""' Pc.M;.f'JQw. T-ol ~od, Oo.a.aW- MtWo.Mo UV 'Dole ~ .. a-..rvu. w-s)Mimc~ 
o.r;,.l'ukflo.o,- .,....a..;~, W.dtT"C ____llff_olW•._itA~blt. ~ -· ~taW~· ino;..il>aiooo;, ...... .,..!t. """'"'""'-1.0 

1.0 

o.s 
1.2 
1.7 
1.5 
1.2 
1.4 

1.7 
1.1 
1.5 
1.2 
1.7 
1. 1 

1.1 
1.2 
1.2 
1.1 
1.2 
1.2 

1.2 
0.9 
1.0 
0.9 
1.2 
1.5 



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

lliJa~I~IIIC!MIII!IIIelllmiii!IUm!IIJIII·I· APRIL 2013 
A. Public Water System (PWS) Information 

PWS Name: Shamui La by the Lakel 
PWS Type:· - rXf Community r l Non-Transient Non-Community 
Number of Service Connections at End ofMonth: 168 
PWS Owner: Lakeside Waterworks 
Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

II. Certification by Lead/Chief Operator 

DEP Form 62-555.900(3) 
Effective August 28. 2003 

I PWS Identification Number: 335-4028 
r l Transient Non-Community [ ] Consecutive 

Total Population Served at End of Month: 328 

Contact Person's Title: 
City: I State: FL I Zip Code: 
Contact Person's Fax Number: 727-849-4219 

Page 1 

I 



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

retain the , together with pies of this report, at a convenient location for at least ten years. 

S-Cf-13 BRUCE SMITH c - 13525 
Printed or Typed Name License Number 



PWS Identification Number. 335-4028 

Plant Name: SHANGRI LA BY THE LAKE 

Means or Achievins Four·Los Virut fnactivationiR.emoval: • 
Aorll· ll 

tnlrlviolet Radiation Other (Describe): 

lTv!>< orDisinfedlrlt Rcsi~ Maiotolntd in Distribution S}'<lem: 
··.• 

~ '''l .~ 

" li.-
I' 

·~; .,. 
0.)'11'1 ... """"'.,.,......' ~ .. E>.Jtlllh.cm\~ 
.. -..din N.tCbtafllr..t {C)Wn••"'" 

o.,. ..... - ~ r~w ..... Ctn<oooaU...,.r.U: 

~- f~"x- """""'"-~'~ l't>l:FlowRol< .... n.. ,...,;: 
I X 24 21,200 1.7 
2 X 24 31,000 1.6 
3 X 24 20,200 2.1 
4 X 24 30,900 1.9 
s X 24 25,100 1.9 
6 X 24 29,750 2.1 
7 24 29.750 
8 X 24 23,600 I.S 
9 X 24 20.200 1.7 
10 X 24 37,200 1.8 
II X 24 31,700 2.2 
12 X 24 24,600 2.1 
13 X 24 28,450 2.4 
14 24 28,450 
IS X 24 19,800 2.0 
16 X 24 31,300 2. 1 
17 X 24 24,200 1.9 
18 X 24 35,100 1.9 
19 X 24 25,300 1.9 
20 " 24 25,450 1.8 
21 24 25,450 
22 X 24 16,100 2. 1 
2J X 24 31,900 1.9 
24 X 24 24,500 1.6 
25 X 24 36,800 1.7 
26 X 24 25,700 1.8 
17 X 24 33,500 1.6 
28 24 33,500 
29 X 24 17,900 0.9 
30 X 24 20,600 2.4 
31 

Total 809,200 

Avcrn.r:r 26,973 

Maximwo 37,200 

x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloumines) 

Chlorine 
X Free Chlorine Combinod Chlorine {0Joromines) Dioxide: 

·. ' 

Cl ~ ~ UVDooc """'-"* r.,...tq Ywo r-,..-.tA-· I" 
CTC..,.,.._ WOo« 

r.,.-a.:,.orAboJof ..... l .,._.,.c-..... 
IM<KCT p,.,,.!oj!'<6ft ........, ........ RtJ-•wMo.-

~c:.....caua. ot.c i-~~'D.:Irma or ()p<nloooW '-ltuoduol c...- 'tl.'cdtn..~cil\91~ 

ll)otC-- ~. T...,.C Ro<pocol. ()a...,,,...,. ll..nnu» uv OoM: ""-""-.. a--"""' ....... ,~c....;.-m u;....P .. kF""',......, ... -. Watu, 'C pllot ....... d~ ............ .-.• P-.. w-• ... ~ ........ ..,.." Ot.tof0pcr•t.Gn 

1.1 
1.2 

I.S 
0.7 
0.9 
1.4 

1.4 

O.S 
1.0 
0.9 

1.3 
1.2 

0.9 
0.6 
0.7 
0.6 
0.6 
1.4 

0.7 

I 1.1 
0.7 
0.8 
0.9 
0.8 

0.7 

I.S 



DRJNKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT · 

f82-e.a no ~ FclriN( El'dl'l 0111* . /IO'o4ood 021:1010) 

PLANT TSCHNfCIANS, INC. LAB lOti#: E83141 QA#: 870265 
p; 0. BOX 447, FRUlTLAND PAR)(. FL 34731 
Office) 362·787·2944 .Lab:352-787--6112 .Fax:352-787-3196 
Contact Per1on: John Fredoole 

Report Number; SIA>-Contradlab ID: _ ______ t===============:::J 
~otal Collform'E. ooll ot31 Collfvrm/Fecal Denterococcl OColflhage OHPC OOV!er: --------------
~lysis Requested:lh k aU that apply) 

Public WU.r System PWS) Name: S/~1 L.A PWSI.C. @]!i]~[t][q]~[!J 
PNS Adckll$8; I 0 0 ~t;~ t.dl .&..,ul) ~: (&'-£5~~ 
PNS orPNS <Mn«'• Phone f: -------------
Collector. (j · ~ ~I T1f 

F~f:------~-------~~~~---
Collector'a Phona f: -~+=-'-'·2~~-Zc....lu&:::..-_f9~::...w:'.L.-"":....--~ 

f Supply: (cfled( only one) . 
unity Watv System ON on-Transient No~muni!Y Water Syetem OTranslent Non-communHy Water System 

od Uee System 0Bollled Water 0Prtvate Well 0Swl~ Pool QC>fler. --------------- --

on for sampling: (check d that apply) 
lbutlon Rout/no Ootetr~Mrt!on ORin¥ (lliggered 0( atMtGfMfrt) DRaw (lriggered or Deessment) eddlllonal OWel &ney 
ranoe 0Replacement (also of aample ~lng l'e9iaced) OBoll Wlltllr Nob OOCber: --------~--

Sample Collection Date: J.. J 

Sa~ 
# 

Sample Point 
(Location or Specl/icAddress) 

IDI!Oinfec:tant ResidUal AnalySis Method: 

Sample 
Collacllon Sample 

lime Type, 

Oolorlmetrlc . OOther. --------
perlormlng disinfectant an~~ lysis is (!!'lla.tnlc;tlons on reYersa): 

c«ttffed operat()( <• t!A 3 ~ ~ l 
J ::> 11~e111•aaec by oertlled operator (# _______ __; 

0 Ernployed by~ certlfled lab QEmployed by DEP or DOH 

0 Authortzod n~pre&entatlve of supplfer of wat.lr 

f.,{ :S ~72._ 
t( 4' ~ '1 ~,-f (JW-yau./ &.,U/) 

IJ82v. fJMe7 ~/CH/cr-'/~ : 
.j 

LAb 81gMture; -"--714~~;:::::::._ ___ _ 

Title: ---~:___--=-..::.~~p:__ __ 

8Setisfae1Dry 
lneotT1llete Collection Information 

ORepoat Semplee Required 
OReplaoement Samplea Require\ 
DEPIDOH Re\'lewlng Otrk:IB!: ------i:!Dam~e._ __ _ 

: ·11ewed By----

0 

j 
I 
I 

l 
I 
I 

1 



~ .. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
h. . 
~ FLOR A 

wiiiiiiiiiiiiiiiiiiiiiiiiiiiir See page 4 for instructions. 

1Mri41i4illmll!4,1fii!UIIIiftil!flltlffljltni!liiM MAY2013 
A. Public Water System (PWS) Information 

PWS Name: Shangri La by the Lake I PWS Identification Number: 335-4028 
PWS Type: [X) Comrnwrity [ 1 Non-Transient Non-Community [ ] Transient Non-Cornrnunitv [ ] Consecutive 
Number of Service Connections at End of Month: 168 Total Population Served at End of Month: 328 
PWS Owner: Lakeside Waterworks 
Contact Person: Melisa Rotteveel Contact Person's Title: 
Contact Person's Mailing Address: City: I State: FL I Zip Code: 
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveel~uswatercorp.com 

B. Water Treatment Plant Infonnation 
Plant Name: Sbangri La by the Lake WTP I Plant Telephone Number: 
Plant Address: 100 Shimgri La Blvd I City: Leesburg I State: FL I Zip Code: 34788 
Type ofWaterTreated by Plant: [X] Raw Ground L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000 
Plant Category (per subsection 62-699.310(4), F.A.C.): IV 
ficensed!g)perators 
Lead/€hiet:~rator: James Bruce Smith 

Other Opd.itors: 

.. 
' l 

· .. ~o••,'f.(.},•··• 
~. j_~· "'a!"-· 

.. ' ':['' > •• 

·'- .-. . ' J..J~' 
l!'J1lllg:, ~~. o·:l!~ · 

" ' ·.:.. (,' 

··~' ~~ :.J,·· 
~· ..... 

~ , ... ~· 
II. Certification by Lead/Chief Ope1·at01" 

DEP Form 62-555.900(3) 
Effective August 28, 2003 

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

,bi~ense1 Cia~ ·Licep_S$:~Nilinber I IDa:Y(s)/Shiftts)' Work¢ _::;~ ?/:' ;:J:'' 

c 13525 6 days per week 

Page 1 

I 



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. l ce1tify that the 
information provided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropria e treatment process performance records. Furthermore, J agree to provide these additional operations records to the PWS owner so the PWS 
own r an retain thi' tog:~er wit opies of this report, at a convenient location for at least ten years. 

~~'--"' BRUCE SMITH C- 13525 
Si Printed or Typed Name ~--~~---------------------License Number 



PWS Identification Number. 335-4028· 

Plant Name: SHANGRILA BY THE lAKE 

II llu l\ Uti 1 ' " ' 111, \lunt h \, 11 n l 

Means of At.hicvina f'out·Los Virus Jnact.rv.rion/Rcmova1: ., 
Ultroviolcl Radillion 

DlyoCO.. ...... l'IIU"l<" 

I X 16,000 
2 )( 20,500 
3 X 24 21,200 
4 X 24 26.300 
5 24 26.300 
6 X 24 21,300 
7 X 24 28,600 
8 X 24 22,100 
9 X 24 33400 
10 X 24 25,200 
II X 24 34,800 
12 24 34,800 
13 X 24 16,500 
14 X 24 43 00 
15 X 24 28,000 
16 X 24 30,200 
17 X 24 32.200 
18 X 24 31,000 
19 24 31,000 
20 24 17,400 
21 X 24 27,200 
22 X 24 21,300 
23 X 24 31,200 
24 X 24 29,300 
25 X 24 38 050 
26 24 38050 
27 X 24 29,200 
28 X 24 32,000 
29 X 24 22,000 
30 X 24 27,600 
31 X 24,200 

860,100 
Av 27,745 

43,200 

Looal-
tlrnlllac:ulilCoac.antMG 

(C)-.:.orliP&sl 
CUIIlOlNI'Duvll PIMI 

Flow 

2.2 
1.7 
1.9 
2.4 

0.8 
0.9 
2.2 
2.4 
2.0 
1.7 

1.8 
1.7 
1.8 
1.9 
1.8 
1.6 

1.6 
1.5 
2.2 
2.1 
2.0 
1.5 

1.1 
1.9 
1.2 
1.5 
1.9 

x FrnCbJorine Chlorine Dioxide 

X Free Chlorine 

Combined ChloriDe (Cblorlllliocs) 

1.2 

0.7 
0.6 
0.6 
0.8 
0.9 
0.8 

0.5 
0.6 
0.7 
0.5 
0.5 
1.0 

1.0 
1.0 
0.7 
1.0 
1.3 
1.3 

0.9 
0.7 
0.5 
0.8 
0.7 

Chlorine 
Diolide 



DRINKING WATER MICROBIAL SAMPLE COLLE 
& LABORATORY REPORTING FORMA 

CTION 
T 

(52~ 7JO Repotlirg FOimlll a.ctivo 01 n99!5, Re'fioed 0212010) 

: 870255 PLANT TECHNICIANS, INC. LAB 10#: E83141 QA# 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787·2944 Lab:352·787·6112 Fax:35 2·787-3196 
Contact Person: John Fredock 

Report Number: Sub-Contract U.b ID: 

, 

.. 

Lab Receipt Date & Time.: ; • ! ~ .. / ) i '· =. .. ~ I 

Analysi8 Date & Time: '- · r. ' :v 
(/ ·- ~- 0 ' • .! ! ' ·"' / .. · . : I ,) \,..' ; i '\ } .• Sample Acceptance C!Jt.ria: ' 

.-" 

Sample Preservation~·EJ9n Ice 0Not0nlce o_;__·c 
Disinfectant Checlc: []Not Detected 0 : mgll 
This sample does not ·meet the following NELAC requirements: 

I 

Analysis Requested: {check aU that apply) 
[]fotal Coliform/£. col/ 0Total Coliform/Fecal OEnterococcl 0Collphage OHPC OOther: ---------------

Public Water System {PWS) Name: · 0 -fl ''t A.JA, 'I .... if PWS I.D. [J~[i][i]GJ[£]5] 
PWSAd~e~: ____ ~/~t)~~~---~·~~-<~~,_ .. _,~~~:·~~ ~!~:~· (~·~· /~~~~~~-~J-~~~:_1'~··-' ~'·--------- C~: ----------------------------
PWS or PVVS Owner's Phone f : _____ • ..::..r....:.l-:....· _ ....... .:... .. _. ___.· _,_:·_.: ,_r..::.-;_._--''-=-~ .. ...:~..::.~ _;_1' "".):...· ·'--- Fax#: _______ --_>....:.··~·-~7--· __ ~~~-·~~~r~i ___ ·~~--~·;_._··~·1:....· ______ _ 

Collector: . J )i:-l r i"' Colle.ctor's Phone t1: ----------------------------
Type of Supply: (check only one) 
OCommunlty Water System ONon-Transient Non-communi!)' Water System 0Transient Non-community Water System 
OUmlted Use System 0Botlled Water 0Private WeU OSWimming Pool 00ther: ----------------------------------

R~son for Sampling: (check all that apply) 
Q Distrlbution Routine ODistribution Repeat DRaw (triggered or a~essment) DRaw (triggered or assessment) adcfltional OWeD Survey 
OCiearance 0Replacement (also check type of sample being replaced) 0Boil Water Notice 00ther: ----------------------
Sample Collection Data· .s·- --; · I ~ 

To be completed tly collector of sample To be completed by lab .~ 

. Disin-
Analysis Method(s)z: ,.1 

Sample Sample Point 
Sample 

Sample fectant ' ..... /t. f ; - .. Collection pH •' 

# (Location or Specific Address) 
Time 

Type' Residual Nofl- Total Fecal, E. coli, Data Lab 
(mgll) Conliform Colijorm Enterococci, or Qualifier' Sample# Coliphage' 

, t-·. 
.. -r , /j'£.;. /t~ ;' -· )"1 / r I ~ .... .. ) - ~ -.:,..· 1 . . : . , i" • t' · / o .. ,'JI' 

,.. .... , 
;. I 

.' ~- ~ - ( l. I/,.·- • .i ~, ... . - ~i --!': ~~ -· .1'!~ .-<"i .<..~ " ' ,; 
J. -' 

j ~<_- , ·- .. 
{ F; i 't~ ~(,; 

I, 
~ .....(\ C..• / "', . /5 ( ; {.1 . ' 

-~ 5·i - - , ~ ~-·-......., , 0 } . 
!,/ ( , , -/ ·- ":~~· ( ~· ,~,.J ,, , .:. . .,, I <-·,...,-. ) 

..... 
4 J (..,. 

..... .. 
I /~-::, J~ ! ~· ·7 - -1 

(.· ~ .' 

Average of disinfectant A~Siduals for distribution routine & ntpeat 
samples.' l Free chlorine or Total chlorine (circle one). i ··• · Unless otherwise noted, all tests are performed In accordance with 

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

·.pbPD Colorimetric OOther: ----------------------
Person perfonning disinfectant analysis Is (see Instructions on reverse): 

Date and time PtN5 notirled by lab or positive reeuNe: ------..,,.-

Date and time OEP/OOH natltled by lab ol positive reeuls: -------'. ·:....' ,---,,~:-
IS)~ certified operator <• .··• / :J. ' ,,; , ) 
0Supervised by certified operator (t l 

OEmployed by a certified lab 0Employed by DEP or DOH 

0Author!zed representative of supplier of water 

, J. -. 

., _, r' ., . 't 
J I 

. \. ; ._:.-· ,_: 

... 

Date Report lsaued: / · ·· ,- I \1 I ; ,;. 
, ; ... . / ,If ( •• ( 

Lab Signature: 1 J-1 "./ <..... ·· - • 
.1"· 

Title
._ ,-",' , ~, :;1. : , ' 

' .•' ' I ' • 

0Satisfactory 
O lncomplete Collection Information 
0Repeat Samples Required 
0Replacement Samples Require\ 

I 

..,...--

DEP/DOH Reviewing Official: ------------"D"'a,.te'---------



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

System Name: )"ff7;tt..J?;I?. L--ft 8f/ /HE" LI'J-1:-
System Type (check one): ~ommunity 

Address: ,10() 51-17MX'e R I t .A 

Clty: t-6£5 /J;u.K_ ~ 

0Nontranslent Noncommunity 

f3Ll("Ll 
DTranslent Noncommunity 

ZIP Code: 

0 Limited Use 

Phone # __ ?~~-=-7_·--.::!_?_t.f!_.¥':;:.__·--"'-f.=-~-Cf=--=->?._Fax #: ------ E-Mail Address ------------

_::::._-~._,:..._,...~==....u.....~- Sample Date: j. '7 'I~ Sample Time: /J3 ~ A~CircleOne) 
Location Code: ______ _ 

Disinfectant Residual (Required wllen reporting results for lrlhalomethanes and haloaceUo acids): __ mg/L Field pH: __ _ 

§ZSJmple Type (Check Only Qnal 

ODistrlbullon 

~ntry Point (to Distribution) 

0Pia'nt Tap (not for compliance with 62-550) 

DRaw (at well or Intake) 

0 Max Residence Time 

DAve Residence Time 

0Near First Customer 

Certified 

Reasonls) for Sample (Check ell that apply\ 

ORouUne Compliance with 62-560 0Replacement (of Invalidated Sample) 

0Confirmatfon of MCL Exceedanca• Ospeclal (not for compllat1ce with 62-550) 

0Composlte of Multiple Sites•• 0Ciearance {permitting) 

~her: Af (!j "1--//l[O 3 

Sampling Pro~edure lfsed or Other Comments: 

+see 62-550.500(6) for requirements and restrictions. • *See 62-550.550(4) for requirements and 

And 62-550.51 :1(3) fer nltra1a or nltrita .:uc:eedanCf:s. attach a result~ page for each site. 

SAMPLER CERTIFICATION 

-------':0::'p?-e7-'.rg=:t:=:o.;-r _______ ,, do HEREBY CERTIFY 
(Pr1ntntre) 

Sampler's E-mail.._· -------------------------------------------

***any sample that is not bacteriological or lead and copper*** 

Ref)ortlng Format 62·550. 730 
Effective January 1995, Revised February 2010 Page 1 of~ Reviewed By~ 
'Results must be reported with appropriate qualifiers In accordance with flo;lda Administrative Code Rule 62·160, Table 1. Results qualified with A. F, H. l·l , 0, T. Z, ?, •. are !llacceptable for 
cora1 pllance with 62-550. Results qualified with a J, Q, R, or Y must be acccmpanled by written justification and will be evalur:ted on a case by ca~e ba:;ls. To avoid;~ mon:lor1ng vlolilti~n. 
unacceptable results must ba replaced with acceptable results from sample;; collected during the same monitoring period. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory R&portlng Format 

LABORATORY CERTIFICATION INFORMATION (to b& comp!otod by lab- p!oua typo or print !oglbly) 

Lab Name: PLANT TECHNICIANS, INC· Florida DOH Certlfloa!lon #:J; 8 31 41 Certification Expiration Date June 3Q, 20 1 3 

ATTACH CURR-eNT DOH ANALYTE SHEET" 

Address:P.O. BOX 447 FRUITLAND PARK, FL 34731 Phone#: 352-787-2944 -----------------------------------
Were any analyses subcontracted? 0Yo~ [lNo If yes, please provide DOH certification number(s) : ------------=----

ATTACH DOH ANAL YTE SHEET FOR E!ACH SUBCONTRACTED LAB• 

ANALYSTS INFORMATION (to bo completed by lnb) Date Sample(s) Received: _;;lJ.5/~081.1..L../JJ....3.~...-____ _ 

PWS ID (From Page 1): 3354028 Sample Number (Prom Paoo 1): EL1 Lab Assigned Report# or Job ID: 1 305- 83 8 

Group(s) Analyzed & Results attached for compliance with Chapter 62-650, F.A.C. (Chook all that apply): 

~manics 
All Excopl Asbestos 

0Portlal 
!]Nitrato 
DaNitrlto 
0Asbostos 

E1nlho11c OragniC!I 
All30 

OAII Exoopt Dioxin 
OPartlal 
ODioxlo Only 

cr~'~1 Q{)lonlca 

OPartlal 

&lofoo!lon Bvoroduoto 
'frlhalomolhonos 

§HaloQoetlo Aolda 
Ohlortt& 
arom11to 

LAB CE:RTJPICA TION 

Ef~~~~DdOG 
0Partlal 

I, JOHN FREDOCK -----Q~.A_. _. __ M_A_N_A_G_E_R __________________ , doHEREBYCERTIFY 

(Pdnt Name) (Print TIUa) 
that oil attached analytical data oro comtc1 and unless not dp)' reQulromcnta of tho National Envlronmootnl L~bo Acoredllotlon Conferonco (NELAC). 

/ In Dato:. __ ~f-J.'-1-.!....:J=---. __ 

• Falluro to provide a valid and current Flodda H lab oortlnoatlon number and a cu~nt Anatyto Shoot for tho attached analyala results 'Mil roau!t In ra]ootlon of the 
rol'ort, possible onforcomont against tho public 'Mlter rystom for tnnuro to aomplo, and may rca ullin noUfloatlon of tho DOH Bureau or Laboratory Sarvlcoa, 

•• Plooso provide rudlologlco1 sample dotoa & looatlona for each quort!lr, 

CONFIRMATION & NOTJFlOA TlON 16 REQUIRllD WITIUN l4 HRS POR NITRATE OR NITRITE 1.4CL HXCEEDANCES 

NON-DETECTS ARB TO BB RB?ORTED AS 'TliH MDL Wlni A "U" QUAUFieR. (NOII..<f•l.at• r•port..t •• "DOL" or wnh • "<" •r• not ~uoop~tW..J 

COMPLIANCE DETERMINATION (to bo oomplo~d by DEP or DOH- ottnah noloa oa nooouory) 

Snmplo Collection & Analysis Satlefectory:0Y~0No ---------Roplooement Samplo or Report Requested (arot. ot Nohlloti 01oup(•l •bov.l 

Person Notified: _____________ Date Notlflod: ------- DEP/DOH Rovlewlng Otnclel: ----------

J, 'f'j}(J\IIH\)} 111:11 ,·tl l ~:.' .. )~Jl) :,JU 

I !h•fi!Yr '·"' • ·· ll\- l''n•• · Rt•Vtf,t•d t ,.)t!U,I I \ ;'1P 11 Pll!lo 2 of i 



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

INORGANIC CONTAMINANTS 
62-550.31 0(1) 

Contam Contam 
MCL Units ID Name 

1040 Nitrate (as N) 10 mg/L 

1041 Nitrite (as N) 1 mg/L 

r-eporting FotTnat 62-550.730 
Effective ,January 1995, Revised Febru<uy 2010 

Analysis Qualifier .. 
Result 

0.01 u 
0. 01 u 

Pngc 3 o[1 

Report Number I Job 10: __:_1305--8:..::_:_.:....3..:..8 ______ _ 

3354028 PWS 10 (From Pngo ·1): ___________ _ 

Analytical Analysis Analysis DOH Lab 
Lab MDL Date Time Certification# Method 

I SM4SOONOlf 0 . 01 5/08/13 1500HR E 83 1 41 

SM4500N03'E 0 . 01 5/08/ 1 3 1423HR E 83141 

·r<ewlls must be reported with ~ppropriale qltalifiers In <Jccordance with Florid a Administr<~live Code F~ule 62-'160, Table 1. f~esulls qualified 'Mtl1 A, F. 1-1, N, 0, T, Z, ?, ·, are unacceptable lor 
compliance with 62-550. Results qualified with a J. 0. R. or Y must be accompanied by written jlt:;tiltcation nnct will be evaluated on <1 case by case bas is. To avoid a monitoring violation, unacceptable 
rr.sults rnust be replaced will' acceptable results from ~;;mples collected during the S81Tte rnonitorin~l period. 



¥LANT TECHNTC1ANS LAB ORA TORY 
101 satallita C':t. 

· U£S8URG., Ft. 34748 CHAI N OF CUSTODY [Itt) 8 •] .~ID~ ... . . . w~ · ."~· • . - · . . . ,. ,.. . J • 

~ ~-" 
. .... :-,. <- : '·· .. . .. ,_:·,· 

(904) 787-2944 )·..; · .· .... . ; ... ~-: ~ 

Fu 1·904-787-3~00 
, . . ::~-;. 

- . .:;;. · .... . .. . .. .. . . 
Client Name 

L <- s- ~u--rr-T!Ir2 ~oct/JOO#/SOG# 3~s--~~ 9 I P.O. # 

Client 
L]rt.EL-ISA· CC o-rr£V&e:L--- Project N arne S~/U 437' L-~ Contd L./1- 771--C 

Address lj ~."1 f' CfL.D-;1? ,?.} A-2.t>ou_ ~1) Project Location /oe -:)~.~(_/ CA SLV{). L.t;;E5 B'-<-L7 
'.cf/ /. 

cityl\. ..cJ-L:J · {R>·,e.r~~e I State JC<- I Zip 37is-:c - . . /_PT.';;;:.;~~ L / / / / / / . -.~•• lA o ./. 
Ptx:x-.e 

~ v; <?'. q,).. '$"?- I Fax 7?- ?. N?·· 7701 

~ 
)2-/. 

Sample<i By IS ... ~ 1-Tl'f' 
.... ' .. 

~-~·-' .·:~ =. :~: ·· • ...... 
.. 

--4 ·:; .. -·~~-~ ... ··. .... ~:. .... . . ~ ... : -~ . . . ..:.·· c:.:: . ~ ' "" .. ~ ' 
~ 

. 
Samp~-~· "~ ~lfll<;l··· " 0-·· > ,, . : '(' . ""('" ' -,.,, ... · .... .. ~ .... 

:)~ · - .... ~ ... , ; { :-:o•" ,Th-;.::· ~ ~~~-:. 
.. 

.: ~;· .. "' -~ J..aO,ID _,. 
~ .. ,.,." :. . ..... - ... . . ' ...... \ :... , .. o \ o 00 : . .. ;..,. .. ,. . .. 

5 L/ 0or= u. p0!3 /sJ5 ( y_ /);)> --7(s <'6 

-
... . , 

.., QW • O n>wldw:atM, Slit "' SUrhtce WatM, OW ,. I>rlnkin<J 'Natei', WW =- W..-tew:ater, SO • S<Hld/S<>41, st. • Sludg., HW "'~us Waste, A "' Ai r 

(1) Rllli~ ~ (Sl~ture) Dat61Time (2) Retinquishe<l By (Slg'lawre) Date/fun~ 

lr..A..-~ .-Jl... ~8'- /3 

(1) Roca.....OO By (sign<JllJro) 

Name (Pnr.t) 

< 
: .::: 

Data/Time (2) Rece~ By (slg'l<JllJro) Dateflime 

Name (Ptim) Company 

. .. .. "" .. . ·.~· .. ": · .. ; ~·: ~ 

IMPORTA~ PLEASE FlU. OUT THIS ARIEA ! 

Tum-around time roouimd OR R..,;ults Dun b.,. (date/time) 

'· 
0 Standan1 0 Ve<bal 

0 Rush 0 Fax 

0 Other 0 Hard Col;r'/ 

~l.aj ln&tru c:tlon..: 
Analysis not] performed by 
Plan t Technicians, Inc. wi ll 
be sen~tofr Contract Lab. 

PAGE .&() 



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

Contact Person's Title: 
City: State: FL Zi Code: 
Contact Person's Fax Number: 727-849-4219 

.com 
B. Water Treatment Plant Information 

Plant Name: Shangri La by the Lake WTP jPlant Telephone Number: 
Plant Address: 100 Shangti La Blvd City: Leesburg L State: FL I Zip Code: 34788 

Type of Water Treated by Plant [X] Raw Ground [] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): IV 
Licensed Operators 
Leadi.Chiefo~tor: James Bruce Smith 

Other Operators: 

I 

. ~ ~~· 

I ,. 
~ 

II. Certification hy l.c:u1/Chicf Operator 

DEP Form 62-555.900(3) 
EflecUva August 28. 2003 

Name 

180000 
Plant Class (per subsection 62-699.310(4), F.A.C.): C 

License Class License Number Day(s)/Shift(s) Worked t'." .,. ~ ' 

c 13525 6 days per week 

Page 1 

,, -
-~ 



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 

NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 

rates; and (2) if applicable, appropriat ,treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
an retain the , together wit ~6pies ofthis repott, at a convenient location for at least ten years. 

BRUCE SMITH c- 13525 

Printed or Typed Name License Number 



PWS Identificalion Number: 335-4028 
Plan! Name: SHANGRl LA BY THE LAKE 

Me.os of' Achieving Four·Log VLIU$ lnactivatiorVR.emova.l: • 
Ultr&violct Radlation 

Type of Disinfectant Res.idual Maintained in Distribution Synem: 

< 

O.)"l'loal ' 
~ .. 
.;;;...., NocQ-otyol 

O.yo(tia - '"""'""" r~w.-

Juae--13 

Other (Describe): 

'· 
I J, to-."a..wl* 

-o..-..c.-no. .... 
(C) BJor. - ... ~~ 

c.no.-. o..toil'nk 

~- Ploco"X' """"'""' -....tpl_ l'ult f .... lt.olo,pl_ Flow.-t: 
l X 24 40,900 1.8 
2 X 24 27,900 1.9 
3 X 24 19 750 1.5 

4 24 19,750 
s X 24 18,600 1.9 
6· X 24 19 800 1.4 
7' X 24 2 1,800 1.9 
8~ X 24 24,650 1.7 
9- .-. 24 24 650 
10 X 24 22,700 2.1 
11 X 24 13.800 1.8 
l2 X 24 31,800 u 
13 X 24 23,300 u 
14 X 24 19,900 1.7 
15 X 24 24,500 1.6 
16. 24 24,500 

17 X 24 22,500 1.2 
18 X 24 24,500 1.5 
19 X 24 24.500 1.5 
20 X 24 18,500 1.5 
21 X 24 19,500 1.6 
22 X 24 25,850 1.0 
23. 24 25,850 
24 X 24 25,100 u 
25 X 24 3 1,900 1.3 
26 X 24 22 100 1.2 

. 27 X 24 24,100 1.0 
28 X 24 24,900 1.0 
29 X 24 26,250 0.7 
30 24 26,250 
31 

Total 720,100 
Average 24,003 
Maximum 40,900 

x Free Chlorine Chlorine Diolcide Ozone Combined Chlorine (CNoramines) 

Chlorine 
X Free Chlorine C.nnbioed Chlorine (Chloramincsl Dioxide 

#CT~cwUV0..,1o~FOI.I'lor:YINIII b;D\4~ 1CA~blc" 

CT~, uvn.-
- Emc:ri"DDY ar "baormaJ . Oporoo .. Coodiliom; . 1-' c:TI'Io\idol- MaWm.m t..- R.,.&t ot ..... ~ 

~c.-"'"' ot~Fim~~ c;r .,.....,.uv t..o..t A.o.i&W~ WM: Ih.Ula"-'DI-T•"'-8 
(l)d CM..--"""" -A-. T""''ol '= eo.,. mW• ....,_uv,.,. 

~ .. =-= ..., __ .,_. 
I o.n.."--:Flow.- ... ......., Wa:w. -c o/!olllf- .rA- -· ~t~ ... w~) O..olOoo-..... 

1.7 
0.5 
0.5 

0.6 
0.6 
038 
1.7 

0.7 
0.8 
0,8 
0.6 
0.8 
1.5 

0.5 
0.7 
0.6 
0.7 
0.7 
1.4 

0.6 
0.8 
0.9 
0.6 
0.5 
0.7 



06/24/2013 11:20 3527873195 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(024!'0.1")0 Rq>o~~ ~mnol !:i!t:dM: 01118~, R"""'cd 0:1121l10) 

PLANT TECHNICIANS, INC. LAB 10#: E83141 QA#: 870255 
P. 0 . BOX.#7, FRUinAND PARK, FL 34731 
Office;· 352 .. 787~2944 Lab:352-787"G112 Fax:35:Z-787~3196 
Contact Person: John Fredock 

PLANTTECH PAGE 02/ 02 

Repon Number; Sub-ContrPct Lab 10: --------'------------------------' 

!)Rotlll Colifotm/E. coli I Collfonn!Fecal 0Enterococcl 0Coliphagc OHPC 
~alysls Requestez:: ( h . llllthati:!pply) 

[)~or. ______________________ _ 

Public Water Syste (PWS} Name: 9f?t7lJI!.I LA 
PWSAddt'ess: / (.) 0 Sftt~ 4.;4 tic vtD 
PWS of PINS Owner's Phon~~: t/: =,----------------
Collector: -L3-=.-_..:>$J.~...:..:a_:...::.=L:...,/:......:../1:-_.:;....:l __________ _ 

Fax,: ______ ~~~-~~~-~~~~~ 
Collector'a Phone t: yO/ · 71 'L- .5" '9-" 78' . 

foo:
pe of Supply: (check only one) 

CQmmuntty Watl'!r System ONon-Tr11nsient Non-community Water Syetem [)Transient Non~ommunltyWaler System 
[)Limited lJ~,te Sy.:tcm 0Bott1od Water 0Pri¥ate Well OSwimmlng Pool Oother. ------------- ------

;;~son for .s-.mpllng: ~heck all that 11ppty) 
0Wcl SIU'Iey istrlbUtlon Routine 0DI&1rlbution Repeal OR11w (b1ggered or a~e£Gment) DRaw (1r)®ered or asae~ment) additional 

lesrnnce 0Replocement (8180 checlc type or cemple being replaced) 0Boll W:tter Nollce Ootn!)r: --------------
Sample Collection Date: (e · /6 4 

/.) 

Sample Sample Point 
s~mplc 

Sample 
'If. (location or Specific Add ross) 

Collection Type' pH 
7lme 

I vJ'El.L #I 
(;~ #'-

3 -?56:;,-:<_ ri/£c:,:Y 

oH- 6 51+-13 

for dittribution routi/19 & ropeat / . .,,.... 
~~~~~~~~~~~:!.!!.~eh~lo~r~ln~o~(~oi~rc~le~o~ne~).:__ _____ ___JL.:.... __ ~ Unlen: otherwise !'loted, 1111 h:s~ are perlormod In ac:eordonce with 

NELAC s1andllrd7, 111nd tt>e ro~ults rell!lfe only to the 11111mples. 

Colorimt:tric 

performing disln~nl amtly$is Is {:s~ IIUtruction!' on 111vcrse): 

~ ccrtlfted oper~Jtor ($ C.l J G-)- l 

0!1te •nd time PWS notified by lab of paot!l"" rNIJ"o: -------,.---+-
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