
LAKE IDLEWILD UTILITY 
COMPANY 

January 5, 2016 

Office of Commission Clerk 
Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 \.0 .. 

w 
Re: Docket No. 150236-WU- Application of Lake Idlewild Utility Company for Staff Assliled 
Rate Case in Lake County- Response to Staff's First Data Request 

Dear Commission Clerk, 

Please find attached Lake Idlewild Utility Company' s (Lake Idlewild) response to Staff's First 
Data Request in the above referenced docket. 

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

Response: Not applicable. There was no purchased water or wastewater. 

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

Response: Copies of all test year purchased power invoices were previously provided to the 
FPSC auditor. 

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

COM __ _ 
Response: Copies of all test year chemical invoices were previously provided to the FPSC 
auditor. 

AFO 

APA 
The dosage rate is 20 mgfUDay. 

ECO 4. Contractual Services - Testing: A list of tests along with costs paid to outside laboratories 
for testing the water treatment during the test year. ;ENG) lhp 

GCL __ _ 

IOM 

TEL 

CLK 

Response: The cost of all testing is included in the monthly operation and maintenance fee 
charged by U.S. Water Service Corporation. All invoices from U.S. Water Services 

5320 Captains Court, New Port Richey, Florida 34652 
Mailing: C/0 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel: 727-848-8292 

FPSC Commission Clerk
FILED JAN 07, 2016DOCUMENT NO. 00102-16FPSC - COMMISSION CLERK



Lake Idlewild Utility Company 
Staff First Data Request 
January 5, 2016 

Corporation, as well as the contract, w e previously provided to the FPSC auditor. Below is 
a listing of all DEP required testing for Lake Idlewild, along with the frequency. 

Lake Idlewild 75 Connections Population- 170 

Parameter Frequency 

Total Coliform, Monthly 

TTHMs Annually 

Nitrates Annually 

L&C Annually 

Tri-Annuals Every 3 years 

5. Contractual Services - Other: The costs of operation and maintenance work not 
performed by utility employees with an explanation of the type of work performed. These 
costs include the operator's fee, m

1 

wing and grounds keeping and contracted repair for 
the water system. 

Response: Copies of all test year Outsi e Service- Other invoices were previously provided 
to the FPSC auditor, in addition to the eration and Maintenance Contract. 

6. Transportation Expenses: A schedule of all vehicles by serial number and description 
owned or leased by the utility, original cost or lease documents, whom the vehicles are 
assigned to, and an explanation ofhow they are allocated to the utility, or a copy of the log 
book showing miles on personal vehicles associated with utility business. All vehicles are 
to be available for inspection. 

Response: Not applicable. There are nb vehicles owned or leased by the utility. 

7. Copies of monthly operation repo~s for water from October 1, 2014, to September 30, 
2015, which includes: Total water !purchased or pumped, total wash water, total of each 
chemical in points, chemical dosag~s rates (average). 

Response: See Attached. 

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

Response: See Attached. 

9. Copy of monthly totals of metered water sold for each month of the test year. 

Response: See Schedule F-1 -Document No. 07020-15. 

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

Response: Find attached copies of each permit and inspection reports. (PWS ID # 335-4656 
WUP # 5753 Attached) 



Lake Idlewild Utility Company 
Staff First Data Request 
January 5, 2016 

i 
I 
I 

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

Response: Not applicable. 

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

Response: See attached. Also, find attached a Request for Confidentiality for this item, as the 
information contains customer names, account numbers, and phone numbers. 

' 

13. A listing of all assets owned by the *tility. 
i 

Example: 200' - 8" PVC (Se~er) 
I 

250'- 6" PVC Pip~ (Water) 

50'- 6" PVC F~ Hydrants (Water) 
i 

Response: See the 2014 Annual Report on file with the Commission. On Pages W-4 through 
W-6, the data is contained for the water system.! The utility was purchased in 2014. 

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

I 

a) A minimum of 4 years prior to tp.e beginning of the test (or calendar last) year. 
b) The beginning of the last calen~ year. 
c) The end of the last calendar yeat. 
d) Present. ! 

Response: The utility was purchased ip 2014. For the calendar years 2013 and 2014, see the 
2013 Annual Report and the 2014 Arujmal Report on file with the Commission. All billing 
information was previously provided :to the FPSC auditor under request for confidential 
treatment. 

15. Please provide a copy of the utilitY's engineering maps for water showing location and 
size of water mains throughout the ~ervice area and customer location and classification. 

Response: Please find the enclosed map. 

16. Please fill out the spreadsheet attached concerning any pro forma items. Please include 
any bid proposals or estimates for the pro forma items. 

17. Response: Not applicable. 



Lake Idlewild Utility Company 
Staff First Data Request 
January 5, 2016 

~ 
Troy Rendell 
Manager of Regulated Utilities 
II for Lake Idlewild Utility Company 



St. Johns River 
Water Management District 

KnJy 8 Green t. Orec:ICf • David W FISk, Assls!m Eli8cuCMl Drector 

4049 Reid Street • P.O. Box 1429 • Palatka, FL 32178-1429 • (386) 329-4500 
On the Internet at floridaswater com 

July 6, 2010 

WBB Utilities Inc 
4223 Bair Ave 
Fruitland Park. FL 34731 

SUBJECT: Consumptive Use Permit Number 5753 
Lake Idlewild 

Dear Sir/Madam: 

Enclosed is your permit as authorized by the Executive Director of St. Johns River Water 
Management Dtstnct on July 06, 2010. 

Please be advised that the period of time within which a third party may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the 
mail , or twenty-one (21) days from publication of thts notice when actual notice is not provided, 
within which to file a petition for an administrative heanng pursuant to Sections 120.569 and 
120.57. Florida Statutes. Receipt of such a petition by the District may result in this permit 
becoming null and void . 

Permit tssuance does not relieve you from the responsibility of obtaining permits from any 
federal, state and/or local agencies asserting concurrent jurisdiction over this work. 

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information . All information submitted as compliance with permit 
conditions must be submitted to the nearest District Service Center and should include the 
above referenced permit number. 

Sincerely, 

'i<rU~ 
Robert Presley, Director 
Division of Regulatory Information Management 

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags 

cc: D1strict Permit File 

-------------- GOVERNING BOARD ---

W leonard Wood. CHAIRMAN Hersey 'Herlcy• Huflman. SEa£WIY Hans G Tanller Ill, IRCASI.RER Douglas C. BourntqUe 
VlROI!EAOi 

MIChael Ettcl 
()';lroo 

ffRNAIONABtAC>< ENTf~ ~llU 

MaryamH.~ 
ORMONliiEACN 

Rdlatd G. Hamann Arlen N J~.rnPcr 
rORT 1oldX1I 



PERMIT NO. 5753 
PROJECT NAME: Lake Idlewild 

DATE ISSUED: July 6. 2010 

A PERMIT AUTHORIZING: 

The District authorizes as limited by the attached conditions the use of 22.0 million gallons per 
year (0.06 million gallons per day annual average) for household and unaccounted for type 
uses. 

LOCATION: 

Site: Lake Idlewild 
Lake County 

Section(s): 34, 35 

ISSUED TO: 

WBB Utilities Inc 
4223 Bair Ave 
Fruitland Park, FL 34731 

Township(s): 18S Range(s): 24E 

Perm1ttee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any and all damages, claims, or liabilities wh1ch may arise from 
permit issuance. Said application, including all maps and specifications attached thereto, is by 
reference made a part hereof. 

This permit does not convey to permittee any property rights nor any rights or privileges other 
than those specified herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 40C-1. Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated July 6, 2010 

AUTHORIZED BY: St. Johns River Water Management D1strict 
Department of Resource Management 

/ / 
A._/, 

By· -----~-~-----'--~v ______________________ __ 
Catherine Walker, PE MBA 

D1vision Director 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 5753 

WBB Utilities Inc 
DATED JULY 6, 201 0 

1. Distnct authonzed staff, upon proper identification, will have perm1ssion to enter, inspect. 
and observe permitted and related facilities in order to determ1ne compliance with the 
approved plans, specifications, and conditions of this permit 

2 Nothing in this permit should be construed to limit the authority of the St. Johns River 
Water Management District to declare a water shortage and issue orders pursuant to 
Sect1on 373.175, Florida Statutes, or to formulate a plan for implementation during 
periods of water shortage, pursuant to Section 373.246. Florida Statutes In the event a 
water shortage IS declared by the District Governing Board. the permittee must adhere to 
the water shortage restrictions as specified by the District, even though the specified 
water shortage restrictions may be inconsistent with the terms and conditions of this 
permit. 

3. Pnor to the construction, modification, or abandonment of a well, the permittee must 
obtain a Water Well Construction Permit from the St. Johns River Water Management 
District, or the appropriate local government pursuant to Chapter 40C-3, Florida 
Administrative Code. Construction, modification, or abandonment of a well will require 
modification of the consumptive use permit when such construction, modification. or 
abandonment is other than that specified and described on the consumptive use permit 
application form. 

4. Leaking or moperative well casings, valves, or controls must be repaired or replaced as 
requ1red to elim1nate the leak or make the system fully operational 

5. Legal uses of water existing at the time of perm1t application may not be significantly 
adversely impacted by the consumptive use. If unanticipated significant adverse 
impacts occur. the District shall revoke the permit in whole or in part to curtail or abate 
the adverse impacts. unless the impacts can be mitigated by the permittee. 

6. Off-site land uses existing at the time of permit application may not be significantly 
adversely impacted as a result of the consumptive use. If unanticipated significant 
adverse impacts occur, the District shall revoke the permit 1n whole or in part to curtail or 
abate the adverse impacts, unless the impacts can be mitigated by the permittee. 

7. The District must be notified, in writing, within 30 days of any sale. conveyance, or other 
transfer of a well or facility from which the permitted consumptive use is made or with in 
30 days of any transfer of ownership or control of the real property at which the 
perm1tted consumptive use is located. All transfers of ownership or transfers of permits 
are subJeCt to the provisions of section 40C-1 612 

8. A D1strict 1ssued identification tag shall be prom1nent1y displayed at each withdrawal site 
by permanently affixing such tag to the pump, headgate. valve. or other Withdrawal 
facility as provided by Section 40C-2.401 , Florida Administrative Code. Permittee shall 
not1fy the D1strict m the event that a replacement tag is needed. 

9. The permittee's use of water as authorized by this permit shall not cause an interference 
with an ex1sting legal use of water as defined 1n D1stnct rules. If interference occurs, the 
District may revoke the permit in whole or in part to abate the adverse impact unless 
olllerwl:;)e n11llgated by the perm1ttee. In those cases where other permit holders are 
Identified by the District as also contributing to the Interference. the permittee may 
choose to mitigate 1n a cooperative effort with these other permittees. The permittee 



shall submit a mitigation plan to the District, and obtain District approval, prior to 
implementing any mitigation. 

10. If the permittee does not serve a new projected demand located within the service area 
upon which the annual allocation was calculated, the annual allocation will be subject to 
modification by the District. 

11. The permittee shall meter all service cfnnections. 

12. All irrigation shall be in conformity withl the requirements set forth in subsection 40C-
2.042(2), F.A.C. I 

i 

13. The permittee's consumptive use shal not adversely impact wetlands, lakes, and spring 
flows or contribute to a violation of mi imum flows and levels adopted in Chapter 40C-8, 
F.A.C., except as authorized by a SJ MD-approved minimum flow or level (MFL) 
recovery strategy. If unanticipated sig ificant adverse impacts occur, the SJRWMD shall 
revoke the permit in whole or in part t curtail or abate the adverse impacts, unless the 
impacts are mitigated by the permitte pursuant to a District-approved plan. 

14. All submittals made to demonstrate c mpliance with this permit must include the permit 
number 5753 plainly labeled. 

15. This permit will expire on August 1, 2 20. 

16. Maximum annual withdrawal from the loridan Aquifer for household type uses must not 
exceed 22.0 million gallons (0.06 milli~n gallons per day average). 

i 

17. Well A (GRS #8933) and Well B (GR$ #8934), as listed on the application, must 
continue to be monitored with totalizin~ flowmeters. These meters must maintain 95% 
accuracy, be verifiable and be installed according to the manufacturer's specifications. 

i 
I 

18. Total withdrawals from Well A (GRS #8933) and Well B (GRS #8934), as listed on the 
application, must be recorded continu~usly, totaled monthly, and reported to the District 
at least every six months from the init~t· tion of the monitoring using Form No. EN-50. The 
reporting dates each year will be as to lows for the duration of the permit: 

Reporting Period Report Due ate 
January -June July 3 
July- December JanuarY 31 

I 

19. The permittee must maintain all flowmeters. In case of failure or breakdown of any 
meter, the District must be notified in writing within 5 days of its discovery. A defective 
meter must be repaired or replaced within 30 days of its discovery. 

20. The permittee must have all flowmeters checked for accuracy at least once every 3 
years within 30 days of the anniversary date of permit issuance, and recalibrated if the 
difference between the actual flow and the meter reading is greater than 5%. District 
Form No. EN-51 must be submitted to the District within 1 0 days of the 
inspection/calibration. 

21. The lowest quality water source, such as reclaimed water or surface/storm water, must 
be use as irrigation water when deemed feasible pursuant to District rules and applicable 
state law. 

--·---·---·--------



22. The permittee must implement the Water Conservation Plan submitted to the District on 
October 19, 2009, in accordance wit~ the schedule contained therein. 

I 

I 
! 



Notic. Of Rights 
I 
I 

1. A person whose substantial interests are or may be affected has the right to request an 
administrative hearing by filing a writt~n petition with the St. Johns River Water 
Management District (District). Pursuant to Chapter 28-106 and Rule 40C-1.1007, 
Florida Administrative Code, the petiti9n must be filed (received) either by delivery at the 
office of the District Clerk at District H~adquarters, P. 0. Box 1429, Palatka Florida 
32178-1429 (4049 Reid St., Palatka; ~L 32177) or by e-mail with the District Clerk at 
Clerk@sjrwmd.com. within twenty-six (26) days of the District depositing the notice of 
intended District decision in the mail (for those persons to whom the District mails actual 
notice), within twenty-one (21) days o~ the District emailing the notice of intended District 
decision (for those persons to whom t~e District emails actual notice), or within twenty
one (21) days of newspaper publication of the notice of intended District decision (for 
those persons to whom the District do~s not mail or email actual notice). A petition must 
comply with Sections 120.54(5)(b)4. ahd 120.569(2)(c), Florida Statutes, and Chapter 
28-106, Florida Administrative Code. the District will not accept a petition sent by 
facsimile (fax), as explained in paragr,ph no. 5 below. Mediation pursuant to Section 
120.573, Florida Statutes, is not avail~ble. 

I 
I 

2. If the District takes action that substa~tially differs from the notice of intended District 
decision, a person whose substantial ilnterests are or may be affected has the right to 
request an administrative hearing by nling a written petition with the District, but this 
request for administrative hearing shall only address the substantial deviation. Pursuant 
to Chapter 28-106 and Rule 40C-1.1 007, Florida Administrative Code, the petition must 
be filed (received) at the office of the District Clerk at the mail/street address or email 
address described in paragraph no. 1 above, within twenty-six (26) days of the District 
depositing notice of final District decis~on in the mail (for those persons to whom the 
District mails actual notice), within twenty-one (21) days of the District emailing the 
notice of final District decision (for tho$e persons to whom the District emails actual 
notice), or within twenty-one (21) day~ of newspaper publication of the notice of final 
District decision (for those persons to ' hom the District does not mail or email actual 
notice). A petition must comply with ctions 120.54(5)(b)4. and 120.569(2)(c), Florida 
Statutes, and Chapter 28-1 06, Florida Administrative Code. Mediation pursuant to 
Section 120.573, Florida Statutes, is ot available. 

3. A person whose substantial interests re or may be affected has the right to a formal 
administrative hearing pursuant to Se tions 120.569 and 120.57(1 ), Florida Statutes, 
where there is a dispute between the istrict and the party regarding an issue of material 
fact. A petition for formal hearing mu1 also comply with the requirements set forth in 
Rule 28-106.201, Florida Administratile Code. 

4. A person whose substantial interests ~re or may be affected has the right to an informal 
administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes, 
where no material facts are in dispute. A petition for an informal hearing must also 
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code. 

·------



Notic• Of Rights 

5. A petition for an administrative hearing is deemed filed upon receipt of the complete 
petition by the District Clerk at the District Headquarters in Palatka, Florida during the 
District's regular business hours. The. District's regular business hours are 8:00a.m. -
5:00p.m., excluding weekends and District holidays. Petitions received by the District 
Clerk after the District's regular businE!ss hours shall be deemed filed as of 8:00a.m. on 
the District's next regular business day. The District's acceptance of petitions filed bye
mail is subject to certain conditions set forth in the District's Statement of Agency 
Organization and Operation (issued pli.Jrsuant to Rule 28-101.001, Florida Administrative 
Code), which is available for viewing at floridaswater.com. These conditions include, but 
are not limited to, the petition being in lthe form of a PDF or TIFF file and being capable 
of being stored and printed by the District. Further, pursuant to the District's Statement 
of Agency Organization and Operatic~. attempting to file a petition by facsimile is 
prohibited and shall not constitute filing. 

I 

6. Failure to file a petition for an adminis.rative hearing within the requisite time frame shall 
constitute a waiver of the right to an a~ministrative hearing. (Rule 28-106.111, Florida 
Administrative Code). ' 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes, Chapter 28-106, Florida Administrative 
Code, and Rule 40C-1.1007, Florida Administrative Code. Because the administrative 
hearing process is designed to formulate final agency action, the filing of a petition 
means the District's final action may be different from the position taken by it in this 
notice. A person whose substantial int~rests are or may be affected by the District's final 
action has the right to become a party to the proceeding, in accordance with the 
requirements set forth above. 1 

i 

8. Pursuant to Section 120.68, Florida S~atutes, a party to the proceeding before the 
District who is adversely affected by fihal District action may seek review of the action in 
the District Court of Appeal by filing a hotice of appeal pursuant to Rules 9.110 and 
9.190, Florida Rules of Appellate Proc~dure, within 30 days of the rendering of the final 
District action. 1 

i 

9. A District action is considered rendered, as referred to in paragraph no. 8 above, after it 
is signed on behalf of the District, and 1is filed by the District Clerk. 

10. Failure to observe the relevant time fr~mes for filing a petition for judicial review as 
described in paragraph no. 8 above w~ll result in waiver of that right to review. 

I 

NOR.DOC.001 
Revised 7/27/09 
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Notic Of Rights 

Certific~e of Service 

I HEREBY CERTIFY that a copy of th~ foregoing Notice of Rights has been sent by U.S. 
Mail to: 

WBB Utilities Inc 
4223 Bair Ave 
Fruitland Park, FL 34731 

At 4:00p.m. thi--day of July, 2010. 

Division of Regulatory Information ManagemJnt 
Robert Presley, Director I 

St. Johns River Water Management District 
II: 

Post Office Box 1429 
Palatka, FL 32178-1429 
(386) 329-4570 
Permit Number: 5753 

--------------------- ------------------------



July 23, 2014 

Stanley Bair, President 
WBB Utilities, Inc. 
4223 Bair A venue 
Fruitland Park, FL 34731 
Bairport2@gmail.com 

FLORIDA D EPARTMENT OF 

E NVIRONMENTAL PROTECTION 
CE TRAL DISTRICT 

3319 MAGUiRE BOULEY ARD, SUITE 232 
ORLANDO, FLORIDA 32803 

Re: Lake Idlewild Estates 
PW 3354656 
Marion County 
OCD-CAP- 14-PWS-3693 

Dear Bair: 

I<IL k '>< II T 
(,()\ l R'-OR 

l \Rl<lS LOP /. l \' 1 K \ 
I I (,()\I R'OR 

Ill R~< Ill L T \I' 'I \RD JR 
'ICRIT\R'\ 

Department personnel conducted an inspection of the above-referenced facility on July 1, 2014. 
Based on the information provided during the inspection, the facility was determined to be in 
compliance with the Department's rules and regulations. A copy of the inspection report is 
attached for your records, and any non-compliance items which may have been identified at the 
time of the inspection have been corrected. 

The Department appreciates your efforts to maintain this facility in compliance with state and 
federal rules. Should you have any questions or comments, please contact Daniel Shideler at 
407-897-4133 or via e-mail at Daniel.Shideler@dep.state.fl.us. 

Sincerely, 

Danielle Bentzen, Manager 
Central District 
Florida Department of Environmental Protection 

Enclosure: Inspection Report 

cc: Stan Coe, Diversified Water [smcoe@earthlink.net] 

' • J 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name LAKE IDLEWILD ESTATES 
Plant Location 4116 Bair Avenue. Fruitland Park. FL 3473i1 
Owner Name WBB Utilities Inc. ' 
Owner Address 4223 Bair Avenue. Fruitland Park, FL 34~31 

County ---=L""'ak~e'---- PWS ID # 3354656 
Phone 352-787-4347 
Phone 352-787-3107 

Contact Person ...!:S:.!>ta..,n=le:.z....o:B=at.._·r ________ ____,_Title President Phone 352-787-3107 
This Survey Date 07/01114 Last Survey Date 0 /06/11 Last Compliance Inspection Date 05/17/99 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY: 432,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: DYes D No I2SI N/A 

Number of Service Connections 75 
Population Served 170 Basis Operator 

OPERATION & MAINTENANCE LOG: Yes 
Location Chlorine storage room 
Comments _____________ _ 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Stan Coe C-5219 

Hrs/day: Required *Visit Actual *Visit 
Days/wk: Required 5+ 1 Actual 3 
Non-consecutive Days? 0 Yes 0 No ~ N/A' 
Comments Staffing by Class C or higher operator 3 
visits/week for a total of0.3 hour/week. Reduction 
approved in 8/26/20 11. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? I2SI Yes D No D N/A 
Data missing from MORs? D No 12S1 Yes D N/A 
Average Day (from MORs) :...57"-''=00=0'-'g=p=d ____ _ 
Maximum Day (from MORs) ""'"66,,=50,_,0'-'g=p=d ____ _ 
Comments Flows based on May 2014 MORs 

Flow Measuring Device Flow Meter 
Meter Size & Type -~6;_"..!.'K""en:!!t'--------
Date Last Calibrated _7.!..!./-"'12""-/-"-'13"-----------

I 

RAW WATER SOURCE 
I2SJ GROUND; Number of Wells--:-:-----=2 ___ _ 
D PURCHASED from PWS ID # _____ _ 
D Emergency Water Source--------

Emergency Water Capacity _______ _ 

STAND BY POWER SOURCE: Not Required 
Source U.S.M.C. 
Capacity of Standby (kW) 45 
Switchover: D Automatic I2SI Manual 
Hrs Operated Under Load l hrs/mo. 
What equipment does it operate? 

I2SI Well Pumps------------
D High Service Pumps ________ _ 

I2SI Treatment Equipment=---=;----=:-----
Satisfy avg. daily demand? DYes DNo 12S1Unknown 
Audio-visual alarm? DYes 12S1No 
Comments _____________ _ 

PLANS AND MAPS 
Coliform Sampling Plan 12S1 Yes D No D N/A 
D/DBP Monitoring Plan 12S1 Yes D No D N/A 
Lead and Copper Plan 12S1 Yes D No D N/A 
Distribution System Map DYes D No I2SI N/A 
Emergency Response Plan DYes D No I2SI N/A 
Comments Lead and copper plan approved 12/15/09. 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual 12S1 Yes D No 
Preventive Maintenance Program I2SI Yes D No 

Flushing Program 12S1 Yes D NoD N/A 
Records 12S1 Yes D NoD N/A 

Isolation Valve Exercise 12S1 Yes D NoD N/A 
Records 12S1 Yes D NoD N/A 

Comments _____________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None noted 
WWTP RPZ N/A 
Written Plan Yes 

#Tested Unknown 
Date Tested N/A 

Date Unknown 
Comments _____________ _ 



PWS ID# 3354656 
Date 07/01114 

GROUND WATER SOURCE 
Well Number (Florida Unique WeiiiD #) 1 (AAC2847) 2 (AAC2848) 
Year Drilled 1980 ! 1989 
Depth Drilled 210' 252'6" 
Drilling Method Rotary Combination 
Type of Grout Neat Cement Cement 
Static Water Level 35' 57' 
Pumping Water Level Unknown Unknown 
Design Well Yield 30gpm 600 gpm 
Test Yield Unknown Unknown 
Actual Yield (if different than rated capacity) 50gpm 750 gpm 
Strainer Open hole Open hole 
Length (outside casing) 93' 153' 
Diameter (outside casing) 6" 8" 
Material (outside casing) Black steel Black steel 
Well Contamination History None noted None noted 
Is inundation of well possible? No No 
6' X 6' X 4" Concrete Pad *Yes **Yes 

Septic Tank >200' >200' 
SET Reuse Water N/A NIA 

BACKS WW Plumbing >100' >100' 
Other Sanitary Hazard None observed None observed 
Type Submersible Vertical turbine 
Manufacturer Name Franklin 

I 
U.S. Motors 

PUMP Model Number 2821139003 I 
EF23 

Rated Capacity (gpm) 50 750 
Motor Horsepower 5 50 

Well casing 12" above grade? Yes 
I 

Yes 
Well Casing Sanitary Seal Ok Ok 
Raw Water Sampling Tap Yes Yes 
Above Ground Check Valve Yes Yes 
Security Yes Yes 
Well Vent Protection ARV-Yes ARV- Yes 

COMMENTS __________________________________________________________ _ 

2 



CHLORINATION (Disinfection) 
Type: D Gas [gJ Hypo 
Make Pulsatron Capacity_~l2::........~g:..t:p~d-
Chlorine Feed Rate 100% stroke rate 
Avg Amount of Cl2 gas used N/A 
Chlorine Residuals: Plant 2.2+ Remote 1.8 
Remote tap location Spigot at storage shed 
DPD Test Kit: DOn-site [gJ With operator 

0None D Not Used Daily 
Injection Points Prior to hydropneumatic tank. 
Booster Pump Info N/A 
Comments 

Chlorine Gas Use YES NO Comments 
Requirements 

Dual System D D 

Auto-switch over D D 
I 

Alarms: l Loss of Cl2 capability D D 
Loss of Cl2 residual D D 
Cl2 leak detection D D 

Scale D D 

Chained Cylinders D D 

Reserve Supply D D 

Adequate Air-pak D D 

Sign of Leaks D D 

Fresh Ammonia D D 

Ventilation D D 

Room Lighting D D 

Warning Signs D D 

Repair Kits D D 

Fitted Wrench D D 

Housing/Protection D D 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity ____ _ 
Aerator Condition--:-----------
Visible Algae Growth-----------
Protective Screen Condition _______ _ 
Frequency of Cleaning,~----------
Date Last Inspected/Cleaned. _______ _ 
Comments--------------

PWS ID # ----"-3=35'--'4=65=6 __ 
Date ___ _.!.7.!..2/1~/l!o.-=:!4'----

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatic I flow-through 
Tank Type/Number H 

Capacity (gal) 7,500 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV ARV 

Pressure Gauge Yes 

On/Off Pressure 45/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge 
Location piping 
Date of Inspection 06/2013 

Date of Cleaning 06/2013 

Comments--------------

HIGH SERVICE PUMPS 
Pump Number 

Type 

Make 

Model 

Capacity (gpm) 

Motor HP 

Date Installed 

Comments--------------
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PWS ID # ----""3=35::...:4=65=6'----
Date ____ 7.:...:./-"-'ll'-'-1-'-4 __ _ 

MONITORING REMINDER: 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. The samples have not been received for 20 14 as of the date of the letter. 

• Stage 2 DBPs are due July- September 2014. 

• Monitoring schedules are available on the Central District's Drinking Water Website. 
http://www.dep.state.fl.us/central/Home/DrinkingWaterllnHouseCompliance/MonitoringSchedules!MonitoringSched 
ules.htm 

COMMENTS: 

• Suppliers of water shall submit written notification to the Department before beginning work or alterations to the 
public water system. Each notification shall be submi ted to the appropriate Department of Environmental Protection 
District Office or Approved County Health Department and shall include the following: a description of the scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14 
days after providing notification to the Department unless they are advised by the Department that the notification is 
incomplete or that a construction permit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of 
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system. 
[Rule 62-555.350(10)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as 
possible, but never later than noon of the next business day, in the event of any of the following emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water 

system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to 
150 or more service connections or 350 or more people, interrupt water service to any one service connection for 
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the 
Depa1tment of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.) 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous 
business day before taking PWS components out of operation for planned maintenance or repair work if the work is 
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350 
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the 
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the 
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F .A.C. [Rule 62-555.350( tO)( d), 
F.A.C.] 

• Suppliers of water shall issue precautionary '·boil water" notices as required or recommended in the Department of 
Health's '"Guidelines for the Issuance of Precautionary Boil Water Notices'· as adopted in Rule 62-555.335, F.A.C. 
[Rule 62-555.350( II ), F.A.C.] 

Inspector's Signature L~-/ ~k Title: Environmental Specialist II 

Reviewer's S ignature ~ £n~ Title: Environmental Manager 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler· please type or pring legibly) 

System Name: I= ~ KL- TJ/., fe..\ ,' /). E:".s 1 d..t• $ PWS I.D. #: ~~~~~~0 
System Type (check one): ~mun1ty ONontransient Noncommunity OTrans1ent Noncommunity 
Address: #. -:z. ')... 3 I3 ~ r A ~ -<.. 
City· C v !-+-'A r\ ) 0. ( If F I , . .-< I 
Phone#: :Ss-~ ~ 2 ~1 ... ~~l{S Fax#: 3 .$'"~ '"19'7 - '7914 

ZIP Code: 

E-Mail Address: 
SAMPLE INFORMATION (to be completed by sampler) 
Sample Number: 185884DW1 Sample Date: 9 _,? '.... I 2... Sample Time: .3 : t> 1 
Sample Location (be specific): p. i "1 i J; F~±cq ±A. f' M PI "'11-
D•sinfectant Residual (required when reporting trihalomethanes and haloacetic acids): .!2...:....J_ mg/L F1eld pH:~ 

Sample Type ICheck Only One! Beasanlsl for Sample ICheck all 1hat apptvl 
0 D•;>r•bution ~uune Compliance lwilh 62·550) 0 Replacement lot lnvalrdated Semple) 

AM <@ (Circle One) 

Location Code: POE 

~try Po1nt (to Oistnbuttonl 

0 Plant Tap lnot for compliance with 62·550) 

0 Raw let well or 1ntokol 

Oconf1rmat10n of MCL Exceedance· 

0 Composite of Multinle Sites • • 

~er. 3 '1 >' • .;$ ,._ ~f? I;.,. ., 

0 Spec1al (not for compliance with 62 5501 

0 Clearance (permitting) 

( 0 Max Res1dence Time 0 Sampling Procedure Used or Other Comments: 
0 Avg Residence Time 

0 Near First Customer 

• See 62·550.500!61 lor reqUirements and restncuons • • See 62 550.550141 tor requirements and 
And 62·550.512(3) for nitrate or n1tnte exceedances. attach a results page for each she. 

SAMPLER CERTIFICATION 
1. $T & .... ) C-f IV\ · C" tt:.- k 'C !!.... 1 fJp "'- r o. ,.., " , do HEREBY CERTIFY 

(Pnnt Name) !Pnnt T1tlel 
that the above public water system and collection informatiOn is complete and correct. 

Signature: ~ )1 · 
Certified Operator #: C " <;~ I c:t 
Sampler's E-Ma1l: -S' rn <:::- () ~ & 

~ 
Phone #: 3 5 r · 7 Sf: 7 , 7 1 tf6 

~ o..r~l....J .· .,)(. aw:t 
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Date: 

Sampler's Fax: 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - please type or print legibly) 

Lab Name. Flowers Chemtcal Laboratones. Inc. Flonda DOH Certificatton II: E83018 Certificatton Exprratton Date: 6/30/2013 

ATTACH CURRENT DOH ANAL YTE SHEET • 

Address: P 0 Box 150597, Altamonteprings. FL 32715-0597 r-- v ~h~n~ f!.: 407-339-5984 

Were any analyses subcontracted? ~Yes ONo If yes, please provtde DOH certification number(s):......;;t:=:.;;;___..=O:.:_lf......:0=-2~5=--~~_.::.....:.....::....::::_ ____ _ 

ANALYSIS INFORMATION(to be completed by lab) 

PWS ID (From Page 1 ): ----------

ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB • 

Date Sample(sJ Received: 09/20/ 12 

Sample Number (From Page 1 ): 185884DW1 

Group(s) analyzed and results attached for compliance with Chapter 62-550. F.A.C. (check all that apply) 
Lab Asstgned Report II or Job ID: 185884 

lnocganics 

~II Except Asbestos 

0Partial 

0 Nitrate 

0Nitnte 

0Asbestos 

Svntheric Organics 

0AII30 

~II Except Dioxir1 

0 Partial 

0 Dioxin Only 

Volatile Organics 

~1121 
0Partial 

Djsjnfectjoa Ayprad''Cts 

0 Trihalomethanes 

0 Haloacetic Acids 

0Chlorite 

Oeromate 

LAB CERTIFICATION 

Radiom tclides 

0 Single Sample 

OOtrly Composite• • 0Partial 

I, Jefferson S. Flowers, Techntcal Director. do HEREBY CERTIFY that all attached analytrcal data are correct and unless noted meet all requirements of the 

Nattonal Environmental Laboratory Accreditation Conference (NELACJ 

Signature: Date: 10/08/ 1 2 

• Farlure to provide o valid and curre01 Florida DOH cerrrfrcatton number and a currem Analyte Sheet lor the attached analysts results will result rn re1ectron of the 

reporr and possible enforcement agarnst the publtc water system for farlure to sample, and may result rn notification of the DOH Bureau of Laboratory Servrces. 

• • Please provrde radrologrcal sample dates & locations for each quarter. 

CONFIRMATION AND NOTIFICATION IS REQUIRED WITHIN 24 HAS FOR NITRATE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "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 SatisfactorvD Yes 0 No Replacement Sample or Report Requested (circle or highltght group(s) above) 

Person Nottfied. ----- --------- Date Nottfied: ------- DEP/DOH Reviewing Official: _______________ _ 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS Report Number I Job ID: 185884DW1 
62-550.31 0(1) PWS ID (From Page 1 ): 3354656 

Contam Analysis Analytical Lab Analysis Analysis DOH Lab 
ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert # 
1040 Nitrate (as Nl 10 mg/L 0.254 EPA300.0 0.0500 09/21/12 01:00PM E83018 
1041 Nitrite (as Nl 1 mg/L 0.0500 u EPA300.0 0.0500 09/21/12 01:00PM E83018 
1005 Arsenic 0.010 mg/L 0.00100 u EPA200.8 0.00100 09/24/12 E83018 
1010 Barium 2 mg/L 0.0215 EPA200.8 0.00200 09/24/12 E83018 
1015 Cadmium 0.005 mg/L 0.00100 u EPA200.8 0.00100 09/24/12 E83018 
1020 Chromium 0.1 mg/L 0.00208 EPA200.8 0.00100 09/24/12 E83018 
1024 Cyanide 0.2 mg/L 0.00500 u SM4500CN-E 0.00500 09/25/12 E83018 
1025 Fluoride 4.0 mglL 0.200 u EPA300.0 0.200 09/21/12 E83018 
1030 Lead 0.015 mg/L 0.00100 u EPA200.8 0.00100 09/24/12 E83018 
1035 Mercury 0.002 mg/L 0.0000200 u EPA245.1 0.0000200 09/26/12 E83018 
1036 Nickel 0.1 mg/L 0.00100 u EPA200.8 0.00100 09/24/12 E83018 
1045 Selenium 0.05 mg/L 0.00200 u EPA200.8 0.00200 09/24/12 E83018 
1052 Sodium 160 mg/L 6.62 EPA200.7 0.500 09/25/12 E83018 
1074 Antimony 0.006 mg/L 0.00100 u EPA200.8 0.00100 09/24/12 E83018 
1075 Beryllium 0.004 mg/L 0.000500 u EPA200.8 0.000500 09/24/12 E63018 ----------mas - Thallium-- 0.002 mg/L 0.00100 u EPA200.8 0.00100 09/24/12 E83018 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
Report Number I Job ID: 185884DW1 62-550.320 

PWS ID (From Page 1 ): 3354656 

Contam Analysis Analytical Lab Analysis Analysis DOH Lab ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert # 1002 Aluminum 0.2 mg/L 0.0200 u EPA200.8 0.0200 09/24/12 E83018 1017 Chloride 250 mg/L 12.4 EPA300.0 0.400 09/21/12 E83018 1022 Copper mg/L 0.00387 EPA200.8 0.00100 09/24/12 E83018 1025 Fluoride 4.0 mg/L 0.200 u EPA300.0 0.200 09/21/12 E83018 1028 Iron 0.3 mg/L 0.0148 EPA200.7 0.0100 09/25/12 E83018 1032 Manganese 0.05 mg/L 0.0100 u EPA200.7 0.0100 09/25/12 E83018 1050 Silver 0.1 mg/L 0.000500 u EPA200.8 0.000500 09/24/12 E83018 1055 Sulfate 250 mg/L 19.4 EPA300.0 1.00 09/21/12 E83018 1095 Zinc 5 mg/L 0.0100 u EPA200.8 0.0100 09/24/12 E83018 1905 Color 15 cu 5.00 u SM2120 B 5.00 09/26/12 09:15AM E83018 1920 Odor 3 TON 1.00 u SM2150 B 1.00 09/21/12 11:15 AM E83018 1925 pH 6.5 -8.5 pH 8.10 SM4500-H B 0.0100 09/21/12 01:18PM E83018 1930 Total Dissolved Solids 500 mg/L 180 SM2540 C 2.50 09/25/12 E83018 2905 Foaming Agents 0.5 mg/L 0.200 u SM5540 C 0.200 09/21/12 04:00PM E83018 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

VOLA TILE ORGANICS 
Report Number 1 Job ID: 185884DW1 

62-550.31 0(2)(b) 
PWS ID (From Page 1 ). 3354656 

Contam AnalySIS Analytical Lab Analysis AnalySIS DOH _ab 
ID Contam Name MCL Units Result Qualifier Method MDL RDL Date Time Cert f! 
2378 1,2.4. -tnchlorobenzene 70 ug/L 0 .500 u EPA502.2 0.500 0.5 09/24 12 E83018 2380 cis 1,2-Dichloroethylene 70 ug/L 0 .200 u EPA502 .2 0.200 0.5 09/24112 E83018 2955 Xylenes 10000 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/ 12 E83018 2964 Dichloromethane 5 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/ 12 E83018 
2968 o-d1chlorobenzene 600 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/ 1 2 E83018 2969 Para-dichlorobenzene 75 ug/L 0.500 u EPA502 .2 0.500 0.5 09/24/ 12 E83018 2976 Vinyl Chloride , ug/L 0.500 u EPA502.2 0.500 0.5 09/24/ 12 E83018 2977 1, 1-Dichloroethylene 7 ug/L 0.500 u EPA502.2 0.500 0.5 09/24112 E83018 
2979 trans 1 ,2-Dichloroethylene 100 ug/L 0.500 u EPA502 .2 0.500 0.5 09/24/12 E83018 2980 1. 2-Dichloroethane 3 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/ 12 EB3018 298 1 1. 1 , 1-trichloroethane 200 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/12 EB3018 2982 Carbon tetrachloride 3 ug/L 0.500 u EPA502.2 0.500 0.5 09/24112 E830' 8 2983 1,2-dichloropropane 5 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/ 12 E830'8 
2984 T nchloroethylene 3 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/ 12 E83018 
2985 1, 1,2-trichloroethane 5 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/12 E83018 
2987 Tetrachloroethylene 3 ug/L 0.500 u EPA502.2 0.500 0.5 09/24112 E83018 
2989 Monochlorobenzene 100 ug/L 0.500 u EPA502.2 0.500 0.5 09/24112 E830'8 
2990 Benzene 1 ug/L 0.500 u EPA502.2 0.500 0.5 09/24112 E83018 2991 Toluene 1000 ug/L 0.500 u EPA502.2 0.500 0.5 09/24/12 E83018 
2992 Ethylbenzene 700 ug/L 0.500 u EPA502.2 0.500 0.5 09/24112 E83018 
2996 Styrene 100 ug/L 0.500 u EPA502.2 0.500 0.5 09/24112 E83018 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

SYNTHETIC ORGANICS 
Report Number I Job ID: 185884DW1 

62-550.31 0(2)(c) 
PWS ID (From Page 1 ): 3354656 

Contam Analysis Analytical Lab Extraction Analysis Analysis DOH Lab ID Contam Name MCL Units Result Qualifier Method MDL RDL Date Date Time Cert # 2005 Endrin 2 ug/L 0.0100 u EPA505 0.0100 0.01 09/25/12 09/26/12 E83018 2010 Lindane 0.2 ug/L 0.0100 u EPA505 0.0100 0.02 09/25/12 09/26/12 E83018 2015 Methoxychlor 40 ug/L 0.0500 u EPA505 0.0500 0.1 09/25/12 09/26/12 E83018 2020 Toxaphene 3 ug/L 0.500 u EPA505 0.500 09/25/12 09/26/12 E83018 2031 Dalapon 200 ug/L 0.100 u EPA515.4 0.100 09/24/12 09/26/12 E83018 2032 Diquat 20 ug/L 0.400 u EPA549.2 0.400 0.4 09/24/12 09/27/12 E83018 2033 Endothall 100 ug/L 9.00 u EPA548.1 9.00 9 09/24/12 09/28/12 E83018 2034 Glyphosate 700 ug/L 6.00 u EPA547 6.00 6 09/28/12 E83018 2035 Di(2-ethylhexyl) adipate 400 ug/L 0.600 u EPA525.2 0.600 0.6 09/27/12 09/28/12 E83018 2036 Oxamyl (Vydate) 200 ug/L 2.00 u EPA531.1 2.00 2.0 10/02/12 E83018 2037 Simazine 4 ug/L 0.0700 u EPA507 0.0700 0.07 09/24/12 10/01/12 E83018 2039 Di(2-ethylhexyl)phthalate 6 ug/L 0.600 u EPA525.2 0.600 0.6 09/27/12 09/28/12 E83018 2040 Picloram 500 ug/L 0.100 u EPA515.4 0.100 0.1 09/24/12 09/26/12 E83018 2041 Dinoseb 7 ug/L 0.200 u EPA515.4 0.200 0.2 09/24/12 09/26/12 E83018 2042 Hexachlorocyclopentadiene 50 ug/L 0.100 u EPA505 0.100 0.1 09/25/12 0_9/26/12 E83Ql8 ------------2646--earbofuran 40 ug/L 0.900 u EPA531.1 0.900 0.9 10/02/1 2 E83018 2050 Atrazine 3 ug/L 0.100 u EPA507 0.100 0.1 09/24/12 10/01/12 E83018 2051 Alachlor 2 ug/L 0.200 u EPA507 0.200 0.2 09/24/1210/01/12 E83018 2065 Heptachlor 0.4 ug/L 0.0100 u EPA505 0.0100 0.04 09/25/12 09/26/12 E83018 2067 Heptachlor epoxide 0.2 ug/L 0.0100 u EPA505 0.0100 0.02 09/25/12 09/26/12 E83018 2105 2.4-D 70 ug/L 0.100 u EPA515.4 0.100 0.1 09/24/12 09/26/1 2 E83018 2110 2.4,5-TP 50 ug/L 0.200 u EPA515.4 0.200 0.2 09/24/12 09/26/12 E83018 2274 Hexachlorobenzene ug/L 0.100 u EPA505 0.100 0.1 09/25/12 09/26/12 E83018 2306 Benzo(a)pyrene 0.2 ug/L 0.0200 u EPA525.2 0.0200 0.02 09/27/12 09/28/12 E83018 2326 Pentachlorophenol ug/L 0.0400 u EPA515.4 0.0400 0.04 09/24/12 09/26/12 E83018 2383 Polychlorinatedbiphenyls PCB 0.5 ug/L 0.100 u EPA505 0.100 0.1 09/25/12 09/26/12 E83018 2931 Dibromochloropropane 0.2 ug/L 0.0200 u EPA504.1 0.0200 0.02 09/25/12 09/26/12 E83018 2946 Ethylene Dibromide 0.02 ug/L 0.0100 u EPA504.1 0.0100 0.01 09/25/12 09/26/12 E83018 2959 Chlordane 2 ug/L 0.0100 u EPA505 0.0100 0.2 09/25/12 09/26/12 E83018 

Page 6 of 9 



KNL Laboratory Services, Inc. 
2742 N. Florida Ave. 

Ph: {813) 229-2879 Fax: {813) 229-0002 

P.O. Box 1833 
Tampa, FL 33601 

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

RADIONUCLIDES 
62-550.31 0( 6) 

K.NL Report Number/Job ID: 12.7996 
PWS ID(From Page 1): 

Client ID· Flowers 185884DWI -
Contam ContamName MCL Units Analysis Qualifier Analytical Lab RDL Analysis Analysis Analysis DOH Lab 

ID Result • Method MDL Error Date Time Certification # 

4002 
Gross Alpha 15 

pCi/L 2.7 EPA 900.0 1.0 3 1.0 10-08-12 0800 E84025 
(incl Uranium) ..... 

4030 Radium-228 5 PCliL 1.0 u EPA Ra-05 1.0 1 0.7 10...08-12 1005 E84025 
Reportmg Format 62-SSO. 730 
flffective January 1995, Revised Febn1ary 20 I 0. 

- --- ---

• Qualifier Codes: U - indicates that the compound was analyzed for but not detected . 
I • the reported value is between the laboratory detection limit and the laboratory practical quantitation limit. 

If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006 . .... 
....... If the results exceed 5 pCi/L, a measurement for radium-226 is required If the results exceed 15 pCi/L, a measurement for Combined Uranium must be reported 

separately. The DEP/DOH will subtract the U value from the Gross Alpha (JD 4002) to determine compliance with MCL for Gross Alpha (Excl. U) of 15 pCi/L. If the 
result for ID 4002 Gross Alpha (incl. Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported. 

•••• If using Uranium testing methods ASTM 05174 or EPA 200.8 only, then Analysis Error need not be reported . 
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fest results meet all requirements of the NELAC standards. Contact person: Jim Hayes (813) 229-2879. 

Approved by: James W. Hayes 
Laboratory Director 



Florida Depc;utment of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format \._ 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- pleaae type or print legibly) 

lab Name: KNL Lab9ratorv Sery!ces Aorida DOH Certification#: E 84025 Certiftcalion Expiration Date: 'Zl t.M4 ~ 
ATTACH CURRENT DOH ANAL YTE SHEET* 

Address: P. 0. Box 1833 Tampa. FL 33601 Phone#: _ ___;8~£..1L1113~-2!:!2~93-2<!!8~79L----------,---

Were any analyses subcontracted? DYes ~o If yes, please provide DOH certification number(s): -------------

ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB* 

ANALYSIS INFORMATION (to be completed by Jab) Date Sample(s) Received: I 0 -/ - f ? 
15~fs8 ~ .I>JtJ./ 

PWS 10 (From Page 1): Sample Number (From Page 1): Lab Assigned Report# or Job 10: I ;J I 7'i'!b 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.AC. (Check a11 that apply): 

lnorgan!cs . ~thetlc Omanlcs r Ornaolcs Erlnfectlon Qyproducts ~ 

B~~~t Asbestos [)AI: ~pt Dioxin D~ D~=~= 15a~=e·• 
0Nitrate 0Partial 0Chlorite 

0Nilrlte 0Dioxin Only 0Bromate 

OAsbestos 
LAB CERTIFICATION 

~aries AH14 
OPartlal 

-1, . James Haves laboratory Manager ·-' do HEREBY CERTIFY 

(Print Name) - -------cPOntllle)--------

that aU attached analytical data are correct and unless noted meet all requirements of the National Environmental LaboratOI)' Accreditation Conference (NELAC): 

Slgnature: ____ ::::r=~:.;:..w/::..--~p,~.~tc:;.· ~------- Date: 10 -CJ" / Z--
' 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet tor the attached analy&ia results will result in rejection of the 

report, possible enforcement against the public water system for failure to aample, end may result in notification of the DOH Bureau of Labofatory Services . 

.,.. Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTifiCATION IS REQUIRED WITHIN 2A HRS FOR NITRATE OR NITRJTE.MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MOL WITH A "U" QUAUFJER. tNotHieblc:CII npon.cl •• "BDL" or wtu> • "<"- nol~~~:c:ept.lb ... ) 

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

sample Collection & Analysis Satisfactory.OYes[]No _______ Replacement Sample or Report Requested (c::ln:laOthlgllllghtllfOIIp(•)*-l 

Person Notifaed:. ____________ Date Notified:------- DEPIOOH Reviewing Official:----------

Reporlmg Format 62·5.50 730 
Effec1111e Jsnua:y 1995. RaVIOJed febru<try 20 IC 



:he9)< Box That Applies To Y(IW 1 ocarwn 
V,"flt~«ln c:lu!tnlc.al , · · llr.,.t•n f.lwmlt.rll 
•• J • 

Ldbvral4t'l6oln<4 I.Qb\ \taUt 

481 Newburyport Ave. West Pari< Industrial Plaza 
Altamonte Springs FL 32701 571 N.W. Mercantile Pl., Ste. 111 
Bus: 407·339-59M Port St. Lucie, FL 34986 
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GW - ground water OW • drinking water WW - wastewater I ~~ ~ hi~ 
SW - surface water SO - soiVsolid SL ·sludge HW- waste I • ;t '\i ,.... tl-od. 
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Flowers Chemical Laboratories KIT REQUEST FORM 
481 NewburypottAve 
Nalll10fllll.....,., n. 31701 Phone 14071 $S9-6\W4 Pax l«J1J UO.at'IO JFcLI>fO!aet•KIIUcr. ~ 
TOI81 c AwelvldMt ~ Gt•n Coftl'lllhttla 

0 I" ~ 
... " Ill I" , .... 

~ 
>. 1 .. I• I" -c n .. Ill z .. 0 c HIIIL rd IlL ~ L Pak latll mL 1111. l l q~a k IlL 

0 t 0 111 l • 0 n L 4 viii A~ ~ = n " ~ :a " 
8 Q H a 0 c II c c: 0 1!1 A A C A 

t I 2. & I c L L N t. L L ,. lo\ M L M M M L 
a n M c II 0 He I I I • • I Q I II 15 8 8 8 Ei 
I • • I a I A A A I A A A I! I! A I I I A 
n r t 

-
0 c a k R • It R R ll " " It Ill " • • r " I I 

r par I .. d 
I PARAMETERS !lllnpll X 

t p~ lmar.viSIIc IIJC twto A• 1 bW X 
~ IOC (Melalt) 1 11M X X 
3 IIC (IS) s 11M X X X 
1 en A) (Pfmaly lOC) 1 lDWI X X 

. > ... . ·2. SOl ~i.ll7il41.1.t47 2· to• X . - . .. X 
2 JOC:525.2 2 1M X X X 
a !SOC: 5141&0& 3 1M )( X 
f iOiquatl 441.~ soc 1 011 X J( 

. . . . % soc: au 2 .. X X X ' ... .. .. 
t IOC:S15A 1 JN X X 
1 OdarfColor 1 DW X 
2 1 DW X X 
i HAA , DW X X 

-----

",':1,-;: JJIII::-::~· ... ~· . .:·:-~.-~. ::z·.: L~ : .. ··:·~··:-.-.'.1(- :·.":·: .. -: . .. 7.. ·.... ... :: .... .• " .......... -· ..... .. --..----...-.. ...-- .... ..- ......... - --···-~ --~ . 
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1200 Englllla Road ~ Gaalaa: kLJ [ M) h) [ ~tamer Pfeil Us>: ·-- ---·· --·--·-··--·--~·--------. 
~1 fi..J4748 ·- frip Blank-A: 1-~CI ~ HCI 

~Chelrt : ~v. J: pw Dadr T'lll18: 

f'.1TN: 8tln eo. ~amp Blank: 0 a.r.. 0 S~GMEniOO 

~RCR .. : ~ ... (!] 81D.DHL D bHLNutDay 

Prol-ct: ~llftll Chea add NaOH D fed-Ex Aowwa Account 
l.Gclllon: ..... then add HC~ na D Fed-Ex ~tAccou.nt# 

SampUngDatu: ~d.,.. D Olher. 

SAMPLE KIT ID: CCJ01 090512 Thank You for Your Bualnea 



Florida Department of Environmental ProtRIIon 

Safe Drinking Wtter Progrem Llborltory Reporting Format 

PUIUC WATER IYITEM INPORMATION (to be completed by umpler • pleaH type or prlng legibly) 

Byatem N11n1: ? &)< c:. J=:J \ " t+l: J ,.{ Fs .f,.. f .. .s PWS 1.0. t# ~0 

Byatem ,.YP. (check one): (M<'!C(mmuntty CNontranalent Noncommunity ClTranalent Noncommunity 

Add1'818: '-/ 2. z. J s " ; r A r-. . 
City: Er= IC ,· f /, ., A P& C k . F/. ZIP Code: __.;).lf""-"?...;:::3=--.1 ----

Phoneil: .lS'"~ ",:af7 .. 2fl(:( 'Fax##: :1(:1.• ?9'?-?,(t( E·MeiiAddiMI: -------------

SAMPLE INFORMATION (to be oampleted by a1mpler) 

Sample Number:· I <1 S" ~ 6' Sample Dale: q - '1 -I ~ 8IIT!Pit Time: $' ; 1-f {" (/jiJ PM (Circle Ona) 

Sample Looatlon (be apeolllc): K •' t, ), !' tS X•.,42 .s" ooetlon Code: Park tap Uex. Rea. 

Dlllnfeotant "-tld~l (required when r.portlng lrlhalomlthenee and hllloaoetlo loldt): _ mg/L Fltld pH: _ 

Semple 'DiP' (CJwc* OnlV Qne\ 

liJt'&trtbuUon 
c lntry Paint (to Dlatrlbutlon) 

C llllnt Tap (not for oompl•noe wlh e2.SIO) 

CRaw (It welt or lntaU) 

. QMu Relldlnee 11mt 

CAva Ae.~denol Time 

CNMr Flnt cuatomer 

-· -···---· A••annlA\ ta....a.mnlaJCbaftkeUJIWAI'HW\ 

£at'uttne Complllnoe (wtlh 82.S80) IJ Rtplaolrnlnt (of lnvalld.a.ciSample) 

C Conllrrnlllon of MOL lxoaedlnae' IJ lplolll (nat for oomplllnce with 112-880) 

CJCompoalte of Multiple...... IJC!HNnae (permitting) 

&!Qher: :r '1 c. J... - .... ).. &. ~ J.... c,-A., c t-- .. ...,_ : n 4 rr 
Clllrntbl'raca.dure Ulld or Oilier Commenll: 

.... u..-.1100(11) for rtqulrementl end I'UiriGIIont 

And 82·1180.&12(3) for nllrete or nitrile tiCoetduoel. 

-- - - ------

..... 82-110.180(4) for requnm.nta end 

.U.oh • r..ulll page for tech tile. 

1AMPLD CIRTIPICATION 

s:::+, ... t.% 1""1 CPC-- . L-g,,t dj:-u.iu 
PrlnC Nllme) (Print Tille) 

, do HEREBY CERTIFY 
I, 

that the above publlo water eyetem and oollecllon lnfonniUon ta completa and oorreot. 

~.M~ Signature: 
Date: 

t:. - f ::& I !t { , Phone #: 3 £1= - 'Z tr 7 · 7 9; (( Sampla(s Fax: 

.s: ML:.~ Q. ..CV_e ~~o " t k 1.• • k. 1Lc. -t 

ld-3-JL-

Ctrtlfltd Operetor ##: 

Sampler's E-MIH: 

3 ~ .. 2- -_']_!T _!'] ...'::___!"1!/__li_ 
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Lead and Copper Tap Sample lysis and Result Ranking 

Reporting Format 62 .730(5}(a) 

I System Name: lake Idlewild Est 

PWS-10: 3354656 

Laboratory Name: Flowers Chemical Laboratories, Inc. 
lab-10: E83018 

Contact Person: Dr. Jefferson S. Aowers 

Phone: (407) 339-5984 

location Code Number 

Da~ Submitted to Lab: 09120/12 

Ana~ Date: 09/24/12 

Lab Analysis Method: EPA200.8 

Lea or Copper (list one): Lead 

M Detection Umit .001 

4116 Balr Ave. 185886DW6 
4103 Bergen Hall Rd. 1858860W8 
4027 Williams St 1858860W10 

4 4036 Williams St 185886DW9 09nt12 0.00100 U 
5 4129 Bair Ave. 185886DW5 09nt12 0.00106 
6 4038 Bergen Hall Rd. 1858860W7 09nt12 0.00124 
7 4223 Bair Ave. 1 185886DW4 09nt12 0.00137 
8 4145 Balr Ave. 1 185886DW3 09/7/12 0.00179 

9 42171dlewild Dr. ;$85886DW2 09nt12 0.00232 
10 4219 Bair Ave. 185886DW1 09nt12 0.00748 

CERTIFICATION. The tap samples used for lead and copper analy were submitted by the above PWS. Each sample 
container had one liter of solution (+/-100ml). All samples were property by the above system and analyzed in 
accordance with the requirements in Chapter 100-41, F.AC. The ing dates were reported for each sample received. I 
hereby certify that all data submitted are correct. 

Signature of Authorized laboratory Representative: 

Name (Please Print): Jefferson S. Flowers 
Tille and Date: Technical Director 09125112 

Page 1 of2 



Lead and Copper Tap Sample Analysis and Result Ranking 

Reporting Format 62-550.730(5)(a) 

System Name: lake Idlewild Esl 

PWS-ID: 3354656 

Laboratory Name: Flowers Chemical Laboratories, Inc. 

Lab-ID: E83018 

Contact Person: Dr. Jefferson S. Flowers 

Phone: (407) 339-5984 

D~te Submitted to Lab: 09/20/12 

AJilalysis Date: 09124/12 

or Copper (list one): Copper 

thod Detection Umit .001 

Percentile Value: 0.202 

Location Code Number Lab Sample ID 

41 03 Bergen Hall Rd. 185886DW8 
4036 Wdliams St 185886DW9 09n/12 
4038 Bergen Hall Rd. 185886DW7 09nl12 

4 4129 Bair Ave. 185886DW5 09nl12 
5 4145 Bair Ave. 185886DW3 09nl12 
6 4219 Bair Ave. 185886DW1 09nl12 
7 4116 Bair Ave. 185886DW6 09nl12 
8 4027 WDiiams St 

1

1 185886DW1 0 09n 112 
9 42171dlewild Dr. 185886DW2 09nl12 
10 4223 Bair Ave. I 185886DW4 09nl12 

CERTIFICATION. The tap samples used for lead and copper ant were submitted by the above PWS. Each sample 
container had one liter of solution (+/-100ml). All samples were property by the above system and analyzed in 
accordance with the requirements in Chapter 100-41, F.A.C. The sampling dates were reported for each sample received. I 
hereby certify that all data submitted are correct. 

Signature of Authorized Laboratory Representative: 

Name (Please Print): Jefferson S. Flowers 
Trtle and Date: Technical Director 09125112 

Page 2 of2 



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

A. Public WaterS stem (PWS) Information 
PWSName: Lake Idlewild Estates PWS Identification Number: 3354656 

PWS Type: .J Community Non-Transient Non-Community Transient Non-community 

Number of Service Connections at End of Month: 75 170 

PWS Owner: Lake Idlewild Estates 

Contact Person: Melisa Rotteveel 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd 34652 

Contact Person's Telephone Number: 866-753-8292 727.849.4219 

Contact Person's E-Mail Address: mrotteveel .net 
B. Water Treatment Plant Information 

Plant Name: Lake Idlewild Estates Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida Zip Code: 34731 

Ty e of Water Treatment by Plant: .J Raw Ground Water Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 

Plant Category G · r subsection 62-'099.310(4), l'.AC.): 

cnh~Operetom: ~P~e~t~~M~ar~c~ht~·st~·o------------------------------------~C----------t---~7~2~74~---1---------------------------------------------4 

II. Certification by Lead/Chief Operator 

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 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 operntions records for this plant 

were prepared each day that a licensed operntor staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

{2) iff3e, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

retain hem, t · copies of this report, at a convenient location for at least ten years. 

I ' 
._... Ron Derosseu ..;.A:..-_;:3..;.5:..3 :..I -------------

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)AIIemate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identificaiton Nwnber: 3354656 !Plant Name: JLake Idlewild Estates 

Ill. Dail) Data for the l\lonth/Year of: October, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: J;i Free Chlorine I Chlorine Dioxide r Ozone I Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): ------------------------------------------------------l 
Type of Disinfectant Residual Maintained in Distribution System: f,l Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 

Staffed or 
Visited by 

Day of Operntor 
the (Place 

~ondl "X" 
I X 
2 
3 X 
4 

5 
- cii-" X 

7 
8 X 
9 
l() X 
11 
12 
13 X 
14 

15 X 
16 
17 X 
18 
19 

20 X 
21 

22 X 
23 

24 X 
25 
26 

27 X 
28 
29 X 
30 

31 X 
Tollll 
Avgerage 
Maximum 

Hours ptt!ht 

40,000 

40.000 
. 35;000 

35,000 

24.0 40,000 

24.0 40,000 

24.0 64,000 

24.0 64.000 

24,0 64,000 

24.0 36,000 

24.0 36,000 

24.0 40,000 

24.0 40,000 

24.0 27,000 

24.0 27,000 

24.0 26,000 

24.0 44,000 

24.0 44,000 

24.0 45,000 

24.0 45.000 

24.0 58,000 

24.0 58,000 

24.0 53,000 

24.0 54,000 

24.0 54,000 

24.0 55,000 

24.0 55,000 

24.0 57,000 

1,371,000 

44,226 
64,000 

Lowest {tesidual 

Disinfectant 

Concentration (C) 
Before or at First 
Customer During 

Peak Flow, mg/L 

1.4 

l.l 

1.4 

1.2 

!.3 

L3 

1.1 

1.3 

1.5 

Ll 

1.3 

1.3 

1.4 

LoWCSICT 
Disinfectant l>rovlded 

Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

'Before or at 
First 

CUstomer 

E>il{Ylg P$ 
11iaw. rng.

mWL 

* R~fer to the instructions for this report to determine which plants must provide this information 

DEP FoJTn62-555.900(3)Aitemate 

Lowest 
Minimum Operating 

temp of pH of Water, CT Required, UV Dose, 

Wl,\ler, 0 (; 1f Applicable mg-min!L rnW-seclcm1 

Page 2 

Lowest itesidual 
Minimum E>isinfectant 
UV Dose COncentcati!ln at 
Required, Remote Point in 

mW- E>istributi!ln 
seclcm1 System, 

1.1 

0.8 

LO 

L2 

0.9 

l.O 

1.0 

0.8 

1.0 

1.3 

0.8 

1.0 

1.0 

1.2 

Emergency or Abnonnnl Operating 
Conditions; Repair or Maintenance Work that 

Involves 'fatting Water System Components 
Out of Operation 



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

See Pages 4 for Instructions. 
lliii.t§iJimi!Jij,l@iiih!IMjllfl1m1111ifiih-.::N:.:::o.::ve::.:.m:..::b::.:.e:.:..r.:._:2::.::0:...:1.::.4 _______________________________________ _J 

A . Public Water System {PWS) Information 
PWS Name: Lake Idlewild Estates IPWS Identification Number: 3354656 

PWS Type: L Jj Community l J Non-Transient Non-Community L J Transient Non-Community 1 ] Consecutive 
Number of Service Connections at End of Month: 75 !Total Population Served at End of Month: 170 

PWS Owner: Lake Idlewild E,~tates 

Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Rtct4State: Florida IZipCode; 34652 
Contact Person's Telephone Number: 866-7 53-8292 !Contact Person's Fax Number: 727.849.4219 
Contact Pe.-son's E-Mail Address: mrotteveel@uswatercoro.net 

B Water Treatment Plant Information 
Plant Name: Lake Idlewild Estates !Plant Telephone Number: 866.753.8292 
Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida !Zip Code: 34731 
Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 

Plant Category (per subsection 62-699:3 T0{4), F.A.C. ): v-- ant c ass per sut>sec 10n oz-o~~u IU(4 JA.C.} c 
~~r&\ Name · ... ·: !OC:lti~nse Class License Number Day(s) I Sbiit(s) Worked 

Leadf ot; Ron Derossett A 3531 Utility Manager Days 1st Shift 
Other Operaton;: ·>. 

Peter March is10 c 7274 

. 

II. Certii'ication b~ Lead/Chief Operator 
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 
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 treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

retai~~/oge z:·th copie~ of this report, at a convenient location for at least ten years. 

/ / ( / ~ ~- I 

(___ -~·''"' / ' f ' Y Ron Derossett ..:.A=--...::3..::..5=-31=---------
Stgnature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Aitemate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number: 3354656 I Plant Name: !Lake Idlewild Estates 

Ill. Dail~ Data for the i\lonth/'\ ear of: November, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: r;; Free Chlorine ~~ Chlorine Dioxide Ozone [ · Combined Chlorine (Chlorarnines) 
Ultraviolet Radiation r-- Other (Describe): 

Type of Disinfectant Residual Maintained in Distrib_u_t-io_n_S_y-st_e_m_: __ r._.;;_F_rce_C_h_lo_ri_n_e---=r=-c-o_m_b-in_e_d_C_h_lo-r-in_e_(_C_'h-lo_r_arn-in_es_)---:::r::-. -C-h-lo-r-in_e_D_io_XJ __ d-e------------------1 

l;>aysPlant 
stiffed or 
ViSjtedby 

Day of .()perator Hours plant 
the (~~ 

~x·; 

240 
X 240 

4 24.0 
5 X 24.0 

-(}. 240 
7 X 24.0 
8 240 
9 240 
10 X 24.0 
It 240 
12 X 24.0 
13 24.0 
14 X 240 
15 240 
16 240 
11 X 24.0 
18 240 
19 X 240 
20 24.0 
21 X 240 
22 24.0 
23 24.0 
24 X 240 
25 240 
26 X 24.0 
27 240 
28 X 24.0 
29 24.0 
30 240 
31 240 

Total 
Avgerage 
Maximum 

Net Quantity 
of finished 

Water 
Producted. Peak Flow 

gat Rate, gpd. 
57,000 
57,000 
45,500 
45,500 

59,500 
59,50(). 

54.000 
54,000 
54,000 

35,000 
35,000 
48,000 
48,000 
59,000 
59,000 
59,000 
31,000 
31,000 
30.000 
30,000 
38,000 

38.000 
38,000 
24,000 
24,000 

21,500 
21,500 

30,000 
30,000 
30,000 

1.246,000 
41,533 

59,500 

CT Calculations, or UV Dose,tQ DemostateFour-I Virus Inactivation, if A licable* 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at Frrst 
Customer During 
Peak Flow. mgiL 

u 

16 

15 

L5 

14 
I 4 

I 4 

14 

]4 

12 

1.6 

I 5 

L3 

CT Ca:IJ!Utations UV Dose 

LowestCT 
Disinfeclant. Provided 

Contact Time flc:fore or at 
(I) at C · F'ust 

Mea$urentent• Customer 
Point During • Outing Peak. 
Peak Flow, . 1'low, mg· 

minutes min!L 

Lowest 
Mmimurn ()perating 

Temp <>f pH ofW~ter. CT Required, UV Dose. 
Water, °C if App!tcable mg-min!L mW-see/cm? 

Mmimum 
UVDose 
Required, 

mW
seelcm2 

• Refer to the instructions for this report to determine which plants must provtde this information. 

DEP Form 62-555 900(3)Aitemate Page 2 

Lowest Residual 
Oisinreewrt 

Concentration at 
Rem04'1 Point ln 

Distribution 
System,m 

1.3 

u 

II 

11 

L1 

08 

!.4 

12 

I 0 

Emergency or Abnonnal Operating 
C<>ndltiuns; Repair or Maintenance Work that 
Involves Taking Water System Components 

Out of Operation 



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

Polymer Page 3 Due in December 

PWSName: Lake Idlewild Estates PWS Identitication Number: 3354656 

PWS Type: J Community Non-Transient Non-community Transient Non-community 

Number of Service Connections at End of Month: 75 170 

PWS Owner: Lake Idlewild Estates 

Contact Person: Melisa Rotteveel Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 727.849.4219 

Contact Person's E-Mail Address: mrotteveel .net 
B. Water Treatment Plant Information 

Plant Name: Lake Idlewild Estates Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida Zip Code: 34731 

Type of Water Treatment by Plant: J Raw Ground Water Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 

CXher~rato~: ~P~e~te~r~M~~~h~is~io~-------------------------------------Fc~--------~-----7~2~7~4----~----------------------------------------------~ 

II Certification hy LeadtChief Operator 

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 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certifY that the foiJowing 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 

t th~'th copies of this report, at a convenient location for at least ten years. --., 
\ 
i / ~~.~ 

1 ,.,;;;:;/ ./
1 

/ ~ ) ~ Ron Derossett 
~~~=--------------------------------

A- 3531 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Aiternate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

/PWS ldentificaiton Number: 3354656 JP!ant Name: JLake Idlewild Estates 

Ill. Daily Data for the :\lonth/Year of: December, 2014 

Means of Achieving Four-Log Virus Inactivation!Removal: (;; Free Chlorine ! Chlorine Dioxide r·· Ozone ! Combined Chlorine (Chloramines) 

I Ultraviolet Radiation ! Other (Describe): 
--------------------------------------------~~------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: j;; Free Chlorine ! Combined Chlorine (Chloramines) r Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator Hours plant 

the (PI;u;e in 
Month ·x·) Operation 

I X 24.0 

2 24.0 

3 X 24.0 

24.0 

24.0 

24.0 
24.0 

8 X 24.0 

9 24.0 

10 X 24.0 

11 24.0 

12 X 24.0 

13 24.0 

14 24.0 

15 X 24.0 

16 24.0 

17 X 24.0 

18 24.0 

19 X 24.0 

20 24.0 

21 24.0 

22 X 24.0 

23 24.0 

24 X 24.0 

25 24.0 

26 X 24.0 

27 24.0 

28 24.0 

29 X 24.0 

JO 24.0 

31 X 24.0 

To1111 
Avgerage 

Maximum 

Net Quantity 
of Finished 

Warer 

Producted. 
l. 

30,000 

30,000 

35,000 

35,000 

35,000 

30,000 

30,000 

26,000 

26,000 

45,000 

45.000 
44,000 

31,000 

31,000 

31.000 

31,000 

23,000 

23,000 
24,000 

43,000 

43.000 
18,000 

18.000 

36,000 

35,000 

35,000 

22,000 

22,000 

24,000 

967,000 

31,194 

45,000 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable* 

CT Calculations UV Dose 

Lowest Residual 
Disinfeclllnt 

Coneentrntion (C) 

Before or at First 
Customer During 
Peak Flow, mg/L 

1.1 

1.4 

1.1 

1.1 

14 

1.1 

0.7 

0.6 

0.8 

0.8 

0.7 

1.0 

0.8 

1.4 

LowestCT 

Disinfectant Provided 
Contact Time 

<T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

Before or at 
First 

Customer 
During Peak 
Flow,mg

min!L 

Lowest 

Minimum Operating 

Temp of pH of Water, <.:T Required, UV Dnse. 
Water, °C if Applicable mg-minlt. mW-sectcm1 

Lowest Residual 
Minimum Disinfectant 

UV Dnse Concentration at 
Required, Remote Point in 

mW· Distribution 

seclcm1 System, m 

0.8 

1.2 

0.8 

0.8 

1.1 

0.7 

0.4 

0.3 

0.5 

0.5 

0.4 

0.8 

0.5 

1.2 

• Refer to the instructions for this repor1 to determine which plants must provide this infonnation. 
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Emergency or Abnormal Operating 

Conditions; Repair or Maintenance Work that 

Involves Taking Water System Compont.'llts 

Out of Operation 



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

IPWSID: 3354945 I Plant Name: I Lake Idlewild Estates 

IV. Summary of Use of Pol) mer Containing AcQ lam ide. Pol) mer Containing Epichlorohydrin. and Iron or VJangancsc Scqucstrant for the Year: * ~ 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? 

follo\1-'S: 

!Polymer Dose ppm= 

B. Is any polymer containing the monomer epichlorobydrin used at the water treatment plant? 

polymer are as follows: 

Polymer Dose ppm = 

C Is any iron or manganese sequestrant used at the water treatment plant? 

Type of Sequestrant (polyphosphate or sodium silicate): 

Sequestrant Dose, mg/L of phosphate as P04 or mg/L of silicate as Si~ = 

r Yes, and the polymer dose and the acrylamide level in the polymer are as 

jAcrylamide Level,%'= 

0 No r Yes, and the polymer dose and the epichlorohydrin level in the 

Epichlorohydrin Level, %' = 

r Yes, and the type ofsequestrant, sequestrant dose, ect., are as follows: 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg!L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
1 Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 

DEP Form 62-555.900(3)Aitemate Page 3 



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

A P bf W t S u IC a er ;ystem norma 100 (PWS) I f, t' 

PWS Name: Lake Idlewild Estates 
JPWS Identification Number: 3354656 

PWSType: l J J Community L J Non-Transient Non-Community L J Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 75 jTotal Population Served at End of Month: 170 

PWSOwner: Lake Idlewild Estates 
Contact Pecson: Mclisa Rotteveel J Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City: New Port Rich! State: Florida !Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercoro.net 
. 

B Water Treatment Plant Information 
Plant Name: Lake Idlewild Estates !Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida jZip Code: 34731 

Type of Water Treatment by Plant: l J J Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 

Plant bltegor}' (per subsection 62-699.310{4), F.AC.J v Pllmt ria~< (N'r 62-699.31 0{4). F.A.C.): c 

Licensed Operators Name. License Class License Number Day(s) I Sbift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days 1st Shift 

Other Operators: Peter Marchisio c 7274 

II. Certification b~ Lead/Chief Operator 

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 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. l also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (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 

reta ·
1 

t~-itlh copies of this _report, at a ~onvenient location for at least ten years. 

\ ·.. _) ~ /,1 
" - ~ .:::::::::.----~ 'tJ t-J" Ron Derossett A· 3531 --------------------

Signature and Date Printed or Typed Name License Number 

DEP Form 62·555 .900(3)Aitemate 
Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPWS ldentificaiton Number: 3354656 I Plant Name: I Lake Idlewild Estates 

JIJ. DaiiJ Data for the \lonthl) ear of: Jan •,2015 

Means of Achieving Four-Log Virus Inactivation/Removal: P free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 
----------------------------------------------------~--------------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: 1\1 Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plllllt 
Staffed or 
Visited by 

Day of Operator Hours plant 
tbe (Place in 

Month "X'} Operation 
I 24.0 

2 X 24,0 

24.0 
4 24.0 
5 X 24.0 

0 24.0 
1 X 24.0 
8 24.0 
9 X 24.0 

10 24.0 

II 24.0 

12 X 24.0 
13 24.0 
14 X 24.0 
15 24.0 
16 X 24.0 
17 24.0 

18 24.0 
19 X 24.0 

20 24.0 

21 X 24.0 

22 24.0 

23 X 24.0 

24 24.0 
25 24.0 

26 X 24.0 
27 24.0 

28 X 24.0 
29 24.0 

X 24.0 
24.0 

Net Quantity 
of Finished 

Wata 
Producted, PeakJ'IIow 

t Rate, gpd, 
24,000 
32,000 
32,000 
32,000 
25,000 
25,000 
19.000 
19,000 
32,000 
32,000 

32,000 
21,000 
21,000 
17,000 
17,000 
29,000 

29.000 
29,000 
22,000 
22,000 
26,000 

26.000 
24,000 
24,000 
24,000 
20,000 
20,000 
27,000 

27.000 
40,000 
40,000 

809,000 
26,097 

40.000 

CT Calculations. or UV Dose, to Demostate Four~Lo Virus Inactivation, if A licable* 

CT CalculatiO!lS UV Dose 

Lowest Residual 

Disinfeclllllt 
-c(liiCelltration (C) 

Before or at First 
CUstomer During 
Peak Flow, rngil. 

1.5 

1.0 

l.'> 

1.0 

1.0 

1.2 

1.0 

1.1 

1.3 

u 

0.9 

1.2 

1.1 

Disinfectant 
Contact Time 

{T)atC 

Measurement 
Point During 
Peak Flow, 

minutes 

Lowestcr 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow. mg· 

min/t 

Lowest 

Minimum Operating 

Temp of pH of Water, CT Required, UV Dose, 

Water, °C if Applicable mg-rninit mW-see!cnl 

Lowest Residual 

Minimum Disinfeclllllt 
UV Dose Concentration at 
Required, 

mW

seclcm' 

Rem01e Point in 
Distribution 

System. mgil. 

1.2 

0.8 

1.0 

0.7 

0.7 

1.0 

0.8 

0.8 

1.1 

0.8 

0.6 

1.0 

0.8 

• Refer to the instructions for this report to determine which plants must provide this information 

DEP Form 62-555.900(3)Aitemate 
Page 2 

Emergency or Abnorm~l Opemting 

Conditions; Repair or Mnintenance Work that 

Involves Taking Water S)'lltern Components 

Out of Operation 



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

See Pages 4 for Instructions. 
llri§!l§fjiMi.Jirl@jilbiiMIIIfltJG1ftJQfiii-.:.F..:::e.::br:..::u::::a:.Jry:.:.·..:2.:.0.:.:15:::,_ _________________________________________ ....J 

A P br w u IC ater s ;ystem In ormatton (PWS) ~ 

PWS Name: Lalce Idlewild Estates jP\VS Identification Number: 3354656 

PWS Type: l Jj Community L j Non-Transient Non-community L J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 75 !Total Population Served at End of Month: 170 

PWSOwner: Lake Idlewild Estates 
Contact Person· Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd JCity: New Port Ricll!State: Florida jZip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 Jcontact Person's Fax Number: 727 849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorp. net 

8 Water Treatment Plant Informatmn . 
Plant Name: Lake Idlewild Estates Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida I Zip Code: 34731 

Type of Water Treatment by Plant: 1 "J Raw Ground Water J j Purchased Finished Water 

Permitted Maxtmum Day Operating Capacity of Plant, gallons per day: 432,000 

Pl<int Category (per subsection 62-699.310(4), F.A.C.}: · -- v Plant Class (J)~r sl!bsectioo 41.-~99.310(4}.-f.A.C}: c 

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

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days 1st Shift 

Other Operators: Peter Marchisio c 7274 

II, Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treaonent plant identified in part r 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 

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 treaonent process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

re~· "" ther with copies of this report, at a convenient location for at least ten years. 

\ __/.' . -~ --- ,....._~. -
\~ _ C-=\i\ Ron Derossett A- 3531 

--~--------------

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)A!temate Page I 



MONTHLY OPERATION REPORT FOR PW .. Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPws ldentificaiton Number: 3354656 !Plant Name: I Lake Idlewild Estates 

Ill. Daily Data for the \1onth/\ ear of: Februarv, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: P' Free Chlorine r· Chlorine Dioxide f- Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): -----------------------------------------------------=---------------------------------------4 
Type of Disinfectant Residual Maintained in Distribution System: f~ Free Chlorine i Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 

SWffed or 
Visited by 

Day of Operator Hours plant 
the (Place in 

Month "X") Operation 
I 24.0 
2 X 24.0 
3 24.0 
4 X 24.0 
5 24.0 
5 X 24. 
7 24.0 
8 24.0 
9 X 24.0 
10 24.0 
II X 24.0 
12 24.0 
13 X 24.0 
14 24.0 
15 24.0 
16 X 24.0 
17 24.0 
18 X 24.0 
19 24.0 
20 X 24.0 
21 240 
22 24.0 
23 X 24.0 
24 2 
25 X 24.0 
26 24.0 
27 X 24.0 
28 24.0 
29 24.0 
30 24.0 
31 24.0 

Toto I 
Avgerage 
Maximum 

Net Quantity 

of Finished 
Water 

PI'IJducted, 
I. 

40,000 

27,000 

27,000 

13,000 

34,000 

34,000 

24,000 

24,000 

20,000 

20.000 

20.000 
21,000 

21,000 

14,000 

14,000 

15,000 

15,000 

36,000 
36.000 

36,000 

20,000 

17,000 

17,000 

26,000 

26,000 

664,000 

23,714 

40,000 

Peak Flow 
Rate,gpd. 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A .licablc" 

CT Colculations lJV Dose 

Lowest Restdual 
Disinfccwnt 

Ccm:entrntion (C) 
Before or at first 
Customer During 
Peak Flow, m 

l.l 

13 

1.6 

1.8 

1.8 

Ll 

14 

L3 

1.2 

Disinfectant 
Conllld Time 

(T)niC 
Measurement 
Point During 
Peale flow, 

minutes 

LowesiCT 
Provided 

Before orot 
First 

Customer 
During Peak 

Flow. mg
min!L 

Lowest 

Minimum Opemting 

Temp of pH of Water, CT Required, UV Dose. 

Water, °C if Applicable mg-min/L mW-sec/cm1 

Lowest Residual 
Minimum Distnfectont 
UV Dose Con,wtration at 

Rt.'Quired. Remote Point in 
mW- Oistribu!ioo 

secfcm' System, m 'L 

LO 

u 

0.8 

1.1 

1.5 

1.6 

1.7 

0.9 

1.3 

1.1 

LO 

• Refer to the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555 !l0013)Al!emate Page 2 

Emergency or Abnonnol Dpemting 
Conditions; Repair or Maintenance Work that 
Involves Talcing Water System Components 

Out of Operation 



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

A Public Water Svstem (PWS) Information . 
PWS Name: Lake Idlewild Esrates fPWS ldcntitlcation Number: 3354656 

PWS Type: l J J Community L J Non-Transient Non-Community l J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 75 ]Total Population Served at End of Month: 170 

PWSOwner: Lake Idlewild Estates 

Contact Person: Melisa Rotteveel J Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd JCity: New Port Riehl State: Florida ]Zip Code 34652 

Contact Person's Telephone Number: 866-753-8292 ]Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorp.net 

B Water Treatment Plant InformatiOn 
Plant Name: Lake Idlewild Estates jPiant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida ]Zip Code: 34731 

Type of Water Tremment by Plant LJ J Raw Ground Water l J Purchased Finished Water 

Pem1itted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): 
.. v Plant Glass fJX'FSubsection o2-6.99.310(4). f...A.C.): __c_ 

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

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days 1st Shift 

Other Operators: Peter Marchisio c 7274 

II. Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part J of this report. I certifY that the 

information provided in this report is true and accurate to the best of my knowledge and belief. l certifY that all drinking water treannent 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 apP. · , appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

Ron Derossett A- 3531 

Signature and Date Printed or ryped Name I .icense Number 

DEP Form 62-555 900(3)Aitemate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPws !dentificaiton Number: 3354656 !Plant Name: jLake Idlewild Estates 

HI. Dail) Data for the I\lonth!Year of: March, 2015 

Means of Achieving Four-Log Virus [nactivation!Removal: 1;1" Free Chlorine f~· Chlorine Dioxide r- Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 
--------------------------~------------------------~---------------

-----------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: !;;I Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Stalfed or 
Visited by 

Day of Operator 
the (PI~~ee 

Month ·x· 
l 
2 X 

3 
4 X 

5 
t)' ... X 
7 
g 

9 X 
10 

l1 X 
12 

13 X 
14 
15 

16 X 
17 

18 X 
19 

20 X 
21 
22 
23 X 
24 

25 X 
26 

27 X 
28 

29 
30 X 
3\ 

Total 
Av rage 

Hours plant 
in 

Operation 
24.0 

24.0 

24.0 

24.0 

24.0 

24. 
24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 
24.0 

24.0 

24.0 

24.0 
24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

Net Quantity 

of Finished 
Water 

Producted, 
gal. 

26,000 

24,000 

14,000 

16,000 

26,000 

36,000 

36,000 

29,000 

29,000 

30,000 

30,000 

43,000 

43,000 

43,000 

36,000 

36,000 

37,000 

3,700 

42,600 

42,700 

42,700 

34,000 

34,000 

30,000 

30,000 

16,700 

26,700 

26,600 

33,000 

33,000 

995,700 

32.119 

Maximum 43.000 

Peak Flow 
Rate, g 

CT Calculations, or UV Dose, to Demostate Four-I..o Virus Inactivation, if A licable* 

CT Calculations UV Dose 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at Fim 
Customer During 
Peak Flow, mgiL 

1.3 

14 

1-,l 

L3 

1.5 

u 

10 

1.3 

10 

1.0 

1.1 

0.8 

0.9 

Disinfectant 
Contact Time 

(T) atC 

Measurement 
Point During 
Peak Flow, 

minutas 

LowestCT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow,mg

min!L 

Lowest 

Minimum Operating 

Tempof pHofWater, CTRequired, UV Dose, 

Water, °C if Applicable mg-min!L mW-sec/em2 

Lowest Residual 
Minimum Disinfectant 
UV Dose Concentration at 

Required, Remote Point in 
mW-

sec/cm2 
Distribution 

System, mg!L 

1.1 

1.2 

0.8 

1.1 

1.4 

0.8 

0.8 

l.l 

0.8 

0.7 

0.7 

0.7 

0.6 

*Refer to the instructions for this report to determine which plants must JJrovide this information 

DEP Form 62-555.900(3)A~emate 
Page 2 

Emergency or Abnonnal Opt."fllting 

Conditions; Repair or Maintenance Work that 

Involves Taking Water System Components 

Outof ration 



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

Sec Pages 4 for Instructions. 

llii§ii§Jjlminp@Ui.liidfiUMJtlfHI!tfi@ili-... A..::.p_ri..::.l._2_o_1s'----------------------------------------------' 

A P bl' W t S t (PWS) l ~ f u IC a er 1ys em norma 100 

PWS Name: Lake Idlewild Estates IPWS Identification Number: 3354656 

PWSType: l J J Community L J Non-Transient Non-Community l J Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 75 IT otal Population Served at End of Month: 170 

PWS Owner: Lake Idlewild Estates 

Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd loty: New Port RichjState: Florida I Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 JContact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorg.net 
B. Water Treatment Plant InformatiOn 

Plant Name: Lake Idlewild Estates Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida IZip Code: 34731 

Type of Water Treatment by Plant: L J J Raw Ground Water L J Purchased Rnished Water 

Permitted Maximum Day Operating Capacity of Plant gallons per day: 432,000 

- PlantCategory(per subs&:M!t62-6993l0(4),FAC.): v Plant Class (per subsection 62-699.3 !0(4), F.A.C): c 

Licensed Operators Name License Class License Number Day{s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days lst Shift 

Other Operators: Gary Ki~sick c 7846 

II. Certification by Lead/Chief Operator 

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 certify that Lhe 

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.AC. l also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (l) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

reta{~&~~ith copies of this report, at a convenient location for at least ten years. 

y<( •< __ ) 2 «~-r ~(?,(( J--· ..:.R.:.:o.:;.n..::D..::er:..:.o.::sse:.:.t::.t ____________________ _ 

Signature and Date Printed or Typed Name 

A- 353 I 

License Number 

OEP Form 62-555 900(3)Anemate Pagel 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldentificallon Number: 3354656 I Plant Name: jLake Idlewild Estates 

Ill. Dail)' Data for the Month/Year of: Apri~ 2015 

Means of Achieving four-Log Vims Inactivation/Removal: I" Free Chlorine f~ Chlorine Dioxide r Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 
--------------------------------------------------------------------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: {;'" Free Chlorine i Comhined Chlorine (Chloramines) I Chlorine Dioxide 

Day of 
the 

Month 

2 

4 

1 

9 
10 
II 
12 

14 
15 
16 
17 
IS 
19 
20 

21 

26 
27 
28 
29 

Jl 
Total 
Avgerage 

Days Plant 

Staffed or 

Visited by 
Operator Hours plant 

(Place in 

"X" 

X 

X 24.0 

24.0 

24.0 

X 24.fi 

24.0 

X 24.0 

24.0 

X 24.0 

24.0 

24.0 

X 24.0 

24.0 

X 24.0 

24.0 

X 24.0 

24.0 

24.0 

X 24.0 

24.0 

X 24.0 

24.0 

X 24.0 

24.0 

24.0 

X 24.0 

24.0 

X 24.0 

24.0 

24.0 

Maximum 

Net Quantity 

of Finished 
Water 

Producted, 

45,000 

63,000 

63,000 

46.000 

46,000 

46,000 

27,000 

27,000 

29,000 

29,000 

44,000 

43,000 

43,000 

35,000 

35,000 

60,000 

60,000 

54,000 

53,000 

53,000 

21,000 

21,000 

42.000 
42,000 

!,331,000 

42,935 

63,000 

Peak Flow 
Rate, gpd. 

CT Calculations, or UV Dose, to Demostate Four-I.Al Virus Inactivation, if A licable* 

Lowe$t Residual 
Disinfectant 

Concentration (C) 
Before or nt First 

Customer Owing 
Peak Flow, m@I'L 

1.0 

0.9 

1.0 

1.2 

1.1 

1.2 

1.7 

1.1 

0.8 

1.0 

0.9 

0.7 

1.4 

CT Calculations UV Dose 

Disinfectant 
Contact Time 

(T) ntC 

Measurement 
Point During 

Peak Flow, 
minutes 

LowestCT 

Provided 

Beforeornt 
First 

Customer 

During Peak 

Flow, mg

min.'L 

Lowest 

Minimum Operating 

Temp of pH of Water, CT Required, UV Dose, 

Water, °C if Applicable mg-min!L mW-seclcm2 

Minirnmn 

UVDose 
Requited, 

niW

seclcul 

• Refer to the instructions for this repnn !n determine which plants must provide this information. 

OEP Form 62-555.900(3)Airemare Page 2 

Lowest Residual 

Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, m@I'L 

0.8 

0.7 

0.7 

1.0 

0.9 

1.0 

1.5 

0.9 

0.5 

0.7 

0.6 

0.8 

1.1 

Emergency or Abnormal Operating 

Conditions; Repair or Maintenance Work that 

Involves Taking Water System Components 

Out of Operation 



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

See Pages 4 for Instructions. 

llii§l(§iJirnidi,jfiii!tJ!Ilfijllfljdtifl!tjdlllt -~M~a~y.:.., =-2o;;;_1.;.;5'---------------------------------------------------------------' 

A P bl" W u IC ater s ,ystem n ormatiOn (PWS) I I 
PWS Name: Lake Idlewild Estates 

fPWS Identification Number: 3354656 

PWS Type: L J J Community l J Non-Transient Noo-community L J Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 75 I Total Population Served at End of Month: 170 

PWSOwner: Lake Idlewild Estates 

Contact Person: Melisa Rotteveel Jcontact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City: New Port RichjState: Florida I Zip Code: 34652 

Contact Person's Telephone Number: 866-7 53-8292 !Contact Person's Fa1e Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercoro.net 

B. Water Treatment Plant InformatiOn 

Plant Name: Lake Idlewild Estates Plant Telephone Number: 866~ 753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida I Zip Code: 34731 

Type of Water Treatment by Plant: l J J Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 

Plant Category (per subsection 6?-699.31 0(4), FACJ: v 
..... 1"'1 • h"J_.;oo.1tMA', r:~~>.r .. r 

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

LeadlCbief Operator: Ron Derossett A 3531 Utility Manager Days 1st Shift 

Other Opemtors: Gary Kissick c 7846 

II. Certification by Lead/Chief Operator 

I, the undersigned water treatment plant opemtor 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 

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 mtes; and 

(2) if applic le, appropriate treatment process performance records. Furthermore, I agree to provide these additional opemtions records to the PWS owner so the PWS owner can 

retain th . get yr~p~-of, this :port, a: a convenient location for at least ten years. 

~ C::::.~ :J ( b I .......- Ron Derossett 
------~---------------------------------------------

A- 3531 

Printed or Typed Name License Number 

DEP Form 62-555. 900(3)A~ernate 
Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldentificaiton Number: 3354656 !Plant Name: !Lake Idlewild Estates 

HI. Daily Data for the Month/Year of: May, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: f-1 Free Chlorine f- Chlorine Dioxide r-· Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): ----------------------------------------------------------1 
Type of Disinfectant Residual Maintained in Distribution System: r-1 Free Chlorine Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 

Staffed or 

Visited by 

Day of Operator Hours plant 

the (Place in 

Month "X") Operation 
l X 24.0 

2 24.0 

3 24.0 
4 X 24.0 
5 24.0 

6 X 24. 

7 24.0 
8 X 24.0 
9 24.0 
lO 24.0 

II X 24.0 

12 24.0 
l3 X 24.0 
14 24.0 

15 X 24.0 
16 24.0 
17 24.0 
18 X 24.0 
19 24.0 

20 X 24.0 
21 24.0 
22 X 24.0 

23 24.0 
24 24.0 
15 X 24.0 
26 24.0 

27 X 24.0 
28 24.0 
29 X 24.0 
30 24.0 

31 24.0 
Total 

Avgerage 
Maximum 

Net Quantity 

of Finished 

Water 

Producted, Peak Flow 

gal. Rate,gpd. 

57,000 

51.000 
57,000 

47.000 
47,000 
52,000 

52,000 
80,000 

80.000 
80,000 
37,000 
37,000 
46,000 
46,000 
59,000 
59,000 
59.000 
47,000 
47,000 
62,000 
62,000 
64,000 
64,000 
64,000 
47,000 
47,000 

65,000 
65,000 
74,000 
74,000 
74,000 

1.808.000 
58,323 

80,000 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 

Disinfectant 
Concentration (C) 

Before or at Firnl 

Customer Puring 

Peak Flow, mg/L 

u 

0.8 

+.~ 

1.3 

1.5 

1.6 

1.0 

1.2 

0.8 

1.2 

Ll 

1.1 

1.1 

CT Calculations UV Dose 

Disinfectant 
Contact Time 

(T)at C 
Measuremeot 
Point During 

Peak Flow, 

minutes 

Lowest CT 

Provided 

Before or at 

First 

Customer 
During Peak 

Flow, mg
min!L 

Lowest 

Minimum Operating 

Temp of pH of Water, CT Required, UV Dose, 

Water, °C if Applicable mg-ntin!L mW·seclcm2 

Minimum 

UV Dose 

Required, 
mW-

• Refer to the instructions for th1s report to detennme which plants must provide this information 

OEP Fonn 62-555 900(3)Aitemate 
Page 2 

Lowest Residual 

Disinfectant 

Concentration at 

Remote Point in 

Distribution 

System, m 

1.2 

0.5 

1.4 

l.l 

lA 

I 4 

0.8 

1.0 

0.5 

0.9 

0.9 

1.0 

1.0 

Emergency or Abnormal Opentting 

Conditions: Repair or Maintennnce Work that 

Involves Taking Water System Components 

Out of Operation 



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

A P bl" W u IC ater s ,ystem (PWS l li f ) norma wn 
PWS Name: Lake Idlewild Estates IPWS Identification Number: 3354656 

PWSType: l .tj_ Community l J Non-Transient Non-Community ll Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 7'\ .!Total Population Served at End of Month: 170 

PWS Owner: Lake Idlewild Estates 

Contact Person: Melisa Rottevecl !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Bl\'d ICily: New Port Rich!Statc: Florida !Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 I Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveei«::luswatercQrn. net 
B. Water Treatment Plant lnformahon 

Plant Name: Lake Idlewild Estates Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: F mit! and Park State: Florida IZip Code: 34731 

Type of Water Treatment by Plant: L J J Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000 

PlantCategory{persubsection 62-tl99.3l0(4). F.A.Cc]: L Plnnt rl~« ( nPr -62-<i99..310{~FAC.).: c_ 

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

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days lst Shift 

Other Operators: Gary Kissick c 7846 

-

ll Certification by Lead/Chief Operator 
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. l 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 treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

r~~ with co~~ report, at ,a corlVenient location for at least ten years. 

~ ~ ~ 7/7/;.Y RonDerossett _A_-_3_5_3_1 ______ _ 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Allarnate Pagel 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldenlificaiton Number: 3354656 jPlant Name: I Lake [dlewild Estates 

Ill. Daily Data for the Month/Year of: June, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: 1;1 Free Chlorine r·· Chlorine Dioxide !- Ozone 1 Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 
----------------------~--------------------~--------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator Hours plant 
the (Place in 

Month 'X") mtion 
[ X 24.0 

2 24,0 

3' X 24.0 

4 24.0 

s X 24.0 

6 ... 24.0 

7 24.0 

8 X 24.0 

9 24.0 

10 X 24.0 

11 24.0 

12 X 24.0 

13 24.0 

14 24.0 

15 X 24.0 

16 24.0 

17 X 24.0 
18 24.0 

19 X 24.0 

20 24.0 

21 24.0 

22 X 24.0 

23 24.0 

24 X 24.0 

25 24.0 

26 X 24.0 

27 24.0 

28 24.0 

29 X 24.0 

30 24.0 
31 24.0 

Total 
Avgerage 
Maximum 

Net Quantity 
ofFinisbed 

Water 

Producted, Peak Flow 
gal. Rate, gp4. 

30,000 

30,000 

38,000 

38,000 

48,000 

48.000 
48,000 

35,000 

35,000 

33,000 

33,000 

57,000 

57,000 
57,000 

50,000 

50,000 

68,000 

68,000 

62,000 

62,000 

62, 

65,000 

65,000 

55,000 

55,000 

70,000 

70,000 

70,000 

45,000 

45,000 

1,549,000 

51,633 

70,000 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable* 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at First 
Customer During 
Peak Flow, 

Ll 

1.2 

1.0 

l.l 

1.0 

1.3 

1.1 

1.5 

Ll 

1.1 

1.4 

1.3 

0.9 

CT Calculations UV Dose 

Disinfectant 
Contact Time Lowest Residual 

(T) at C 
Measurement 
Point During 
Peak Flow, 

L<lwestCT 
Provided 

Befureor at 
First 

Customer 
During Peak 

Flow. mg

min!L 

Minimum Disinfectant 

minutes 

L<lwest 
Minimum Operating 

Temp of pH of Water. CT Required, UV Dose, 

Water, °C ifApp1icable tng-m.intL mW-sec!cm2 

UVDose 
Required, 

mW
sec/cm1 

Concentration at 

Remote Point in 
Distribution 

System. mg!L 

Ll 

08 

0.9 

0.7 

1.1 

0.9 

L4 

0.9 

0.9 

1.2 

Ll 

0.6 

• Refer to the instructions for this repon to determine which plants must provide this infonnation. 

DEP Fa'lll 62-555.900(3)AI!erna!e Page 2 

Emergency or AbnorrnaiOpemting 

Conditions; Repair or Maintenance WO!:k that 
Involves Taking Water System Components 

Out of Operation 



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

A. Public WaterS stem (PWS) Information 
PWSName: Lake Idlewild Estates PWS Identification Number: 3354656 

PWSType: .1 Community Non-Transient Non-Community Transient Non-Community 

Number of Service Connections at End of Month: 75 170 

PWS Owner: Lake Idlewild Estates 

Contact Person: Me!isa Rotteveel Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd Zip Code 34652 

Contact Person's Telephone Number: 866-7 53-8292 727.849.4219 

Contact Person's E-Mail Address: mrotteveel .net 
B. Water Treatment Plant Information 

Plant Name: Lake ldlewi ld Estates Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida Zip Code: 3473! 

J Raw Ground Water Purchased Finished Water 
432,000 

Name License Class 

Ron Derossett A 

Gary Kissick c 7846 

II. Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of tile 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 belie[ 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 treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

re~ith cop. ies of this report, at a convenient location for at least ten years. 

~( .~ ~ I '\-- ~ ~~· r~. ~ ,:y- ..:.;R:::.:on:...:De::.::..:ro.:.:ss.:.:ett;._ _______________ _ A- 3531 

Signature and Date Printed or Typed Name License Number 

OEP Fonn 62-555. 900(3)Aiternate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldentificaiton Number: 3354656 !Plant Name jLake Idlewild Estates 

JIJ. Daily Data for the Month!)' ear of: Julv, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: f.' Free Chlorine ! Chlorine Dioxide r- Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 
---------------------------------------------=~--------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: P Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator Hours plant 
the (Place in 

Month "X") Operation 
1 X 24.0 
2 24.0 

3 X 24.0 

4 24.0 

5 24.0 

tr X l<lc: 
7 24.0 

8 X 24.0 

9 24.0 

10 X 24.0 
11 24.0 

12 24.0 
13 X 24.0 
14 24.0 
15 X 24.0 

16 24.0 
17 X 24.0 
18 24.0 
19 24.0 
20 X 24.0 

21 24.0 

22 X 24.0 

23 24.0 
24 X 24.0 

25 240 

26 24.0 

27 X 24.0 

28 24.0 

29 X 24.0 

30 24.0 

3\ X 24.0 

Toral 
Avgerage 
Ma.ximum 

Net Quantity 
of Finished 

Water 
ProdiJcted, 

gal. 
42,500 
42,500 

67,000 

67,000 
67,000 

46;000 
46,000 

50,000 

48,000 
45,000 

45,000 

45,000 
45,000 
45,000 

34,000 

34,000 
37,000 
37,000 
37,000 
34,000 

34,000 
31,000 
31,000 

29,000 
29,000 

28,000 
23,000 

23,000 

22,000 

22,000 

27,000 

L213,000 
J9,P9 
67,000 

Peak Flow 
Rate, gpd. 

CT Calculations, or UV Dose, to Demostate Four-Lo Virus Inactivation, if A licable"' 

Lowest F.esidua1 
Disinfectant. 

Concentration(C) 
Before-or at fil'llt • 
CustomerDUJing ·. 
Peak Flew, .. ·· 

1.0 

0.8 

0.9 

0.8 

1.4 

1.3 

l.J 

1.3 

1.0 

1.2 

Ll 

CT Calculations U.V Dose 

DiSinfectant 
Contact Time 

(T)atC 
Measurement 
Point During 
Peak Flow, 

minutes 

LowcstCT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow. mg

miniL 

Lowest 

Minimum Operating 

Temp of pH of Water, CT Required, UV Dose, 
Water, °C Applicable mg·miniL mW·sedem2 

Minimum 
uv l:>osc 
~uired, 

mW
seiiem2 

• Refer to the instructions for this report to determine which plants must provide this information. 

DEP Form 62·555 900(3)AJternate Page 2 

J..owest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mgll.. 

0.6 

0.6 

0.8 

0.7 

0.5 

06 

0.5 

1.2 

1.0 

0.9 

l.J 

0.7 

1.0 

0.8 

Emergency or Abnonnal Operating 

Conditions; Repair or Maintenance Work that 

Involves Taking Water System Components 

Out of Operation 



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

See Pages 4 for Instructions. 

ICri§ll§iflrnmp,!FiiUIIIthll!fl1tdhilfU¥11.Ji-:...A=u.:<.gu=s~t!..;. 2=0:..:1:.:5~-------------------------------------------~ 
A. Public Water System (PWS) Information 

PWS Name: Lake Idlewild Estates PWS Identification Number: 3354656 

PWSType: ..t Community Non-Transient Non-Community Transient Non-Community 

Number of Service Connections at End of Month: 75 170 

PWS Owner: Lake Idlewild Estates 

Contact Person: Melisa Rotteveel Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 727.849.4219 

Contact Person's E-Mail Address: mrotteveel .net 
B. Water Treatment Plant Information 

Plant Name: Lake Idlewild Estates Plant Telephone Number: 866.753.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida Zip Code: 34 73! 

Purchased Finished Water 

252,000 

Name License Class 
Ron Derossett A 3531 

Gary Kissick c 7846 

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part l ofthis report. I certify that the 
infonnation 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 treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

ret~gether w:::opies ofthis repo;, at a convenient location for at least ten years. 

~?' ~ -~ 1/ V ( I s- .;.;R.;.;;on:...:D:...:c:...:ros;:.;.sc:..;;n;.__ _______________ _ A- 3531 

Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPWS ldentificaiton Number: 3354656 jPiant Name jLake Idlewild Estates 

III. Daily Data for the l\lonth/Year of: August, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: P Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramincs) 
i Ultraviolet Radiation I Other (Describe): 

----------------------~--------------------~~--------------------------------~ 
Type of Disinfectant Residual Maintained in Distribution System: P" Free Chlorine I Combined Chlorine (Chlorarnines) I Chlorine Dioxide 

Days Pllult 
Staffed or 
Visited by 

Day of Operator Houi\Spl1111t 
the (Place ln. 

Month "X") Opemtlon 
l 24.0 

2 24.0 

3 X 24.0 

4 24.0 

5 X 24.0 

6 24.Q 

7 X 24.0 

8 
9 
10 X 
II 
12 X 

13 24.0 

!4 X 24.0 

15 24.0 

16 24.0 

17 X 24.0 

HI 24.0 

19 X 24.0 

Zi1 24.0 

21 X 24.0 

22 24.0 

23 24.0 

24 X 24.0 

25 24.0 

26 X 24.0 

24.0 

X 24.0 

24.0 

24.0 

X 24.0 

NdQuantity 
ofFi(lished 

Water 
J>rOduoted. 

27,000 

21,000 

?J,OOO 

32,000 

32.000 

49.000 

49,000 

38,000 

38,000 

38,000 
31,000 

31,000 

32,000 
32,000 

33,000 
33,000 

33,000 

29,000 

29,000 

42.000 

42,000 

28,000 

28,000 

28,000 

30,000 

1,203.000 

38,806 

106,000 

CT Calculations, or UV Dose to Demostate.Four-Lo Virus Inactivation, if A licilble* 
C1 Calculations UV Dose 

Lowest. Residual 
Disinfi:clant 

Concenlndlnn (C) 
Before or at .Fii\St 
Cnstonter Dtlring 
Peak Flow, mg/L 

1.2 

1.2 

0.7 

1.4 

1.4 

14 

1.2 

1.4 

1.0 

L3 

!.4 

1.0 

1.5 

LoWestCT 
Disinfectant PrOvided 

Contacl Time 
(T)atC 

Measurement 
Point During 
PealtFJOw, 

miriutes 

Before or at 
Flm 

·cU$ll>mer 

~gPeak 
FloW,mg

mWL 

Lowest 
Minimum Openuing 

1'emp <lf pH of Water, CT Required, UV Dose. 
Wuter, °C if:Applicsble mg.min!L mW-sec/cmz 

Lowest Resktual 
Minimum Disinfootant 
UV Dose }Coricenttati•P~t•at 
Required. · Remote Point in 

mW- DislribQiion 
seclcm2 System, mg,'L 

0.9 

0.9 

0.4 

1.2 

1.4 

1.3 

1.2 

1.3 

0.8 

1.3 

1.3 

0.9 

1.4 

• Refer to the instructions for this repon to determine which plants must provide this inlormatJOn. 
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Emerttencyor Abnmmal Operating 
Condition?; Repair or Maintellll:rlee Work that 
lrivolve..~ Taking Water System Componenlll 

·outofOpemtion 

BWN- 4116 Bair Avenue 

Rescinded 



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

See Pages 4 for Instructions. 
IC§§d§i!IMilil,,@iftiJ!Itdl!81bfH1fi¥1i.J-._s_e_,_p_te_m_b_e_r,'-2-'0-1_5 ________________________________________ ___. 

A P br W t S t (PWS) I ~ f u IC a er ~ys em norma ton 
PWS Name: Lake Idlewild Estates IPWS Identification Numhcr: 3354656 

PWS Type: l-' J Community L J Non-Transient Non-Community l J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 75 !Total Population Served at End of Month: 170 

PWS Owner: Lake Idlewild Estates 

Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd fCity New Port Riel~ State: Florida IZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercoro. net 
B. Water Treatment Plant Informatton 

Plant Name: Lake Idlewild Estates fPlant Telephone Number: 866.7 53.8292 

Plant Address: 4116 Bair Avenue City: Fruitland Park State: Florida !Zip Code: 34731 

Type of Water Treatment by Plant: l-' J Raw Ground Water L J Purchased Rnished Water 

Pcm1itted Maximum Day Operating Capacity of Plant. gallons per day: 252,000 

Plant Gategery-{per subsectioo~2-699,J.l{}(41. FA C.}: v ---- ... - .... --·- - ------ -- Plant Class (persubsection 62-699.310(4). FA C.): C_ 

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

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days lst Shift 

Other_ Operators: Gary Kissick c 7846 

II. Certification b)- Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I ofthis 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 

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: (l) 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 

retai~, t~:_l]_, toge~r with copies of this report, at a conv~nient location for at least ten years. 

cV ~ c:::::- f{ ·~· / tJ/1 /; -l Ron Derossett A- 3531 
~~~--------------

Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 .900(3)AIIemale PageL 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldentificaiton Number: 3354656 jPianl Name jlake Idlewild Estates 

III. Dail)' Data for the MonthlY ear of: September, 2015 

[;' Free Chlorine r Chlorine Dioxide I Ozone r Combined Chlorine (Chlorarnines) Means of Achieving Four-Log Virus Inactivation/Removal: 

r Ultraviolet Radiation I Other (Describe): 
-----------=~--------~~--------------------~----------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: IY' Free Chlorine r Combined Chlorine (Chlorarnines) r Chlorine Dioxide 

Days Plant 
Staffed« 
VishediJ.Y 

Day of Operator Hours plant 
the ~· in 

MOnth ·•r1 Operation 
1 24.0 

2 X 24.0 

3 24.0 

4 X 24.0 

5 24.0 

6 24.0 

7 X 24.0 

l! 24.0 

9 X 24.0 

lO 24.0 

l1 X 24.0 

12 24.0 

13 24.0 

14 X 24.0 

15 24.0 

16 X 24.0 

17 24.0 

18 X 24.0 

19 24.0 

20 24.0 

21 X 24.0 

22 24.0 

23 X 24.0 

24 24.0 

25 X 24.0 

26 24.0 

27 24.0 

28 X 24.0 

29 24.0 

30 X 24.0 

:.n 24.0 

Total 
Avgerage 
Maximum 

Net Quantity 

of Finished 
Water 

Prodllllfed,.. · Peak·l'low 
gal. Rafli.gpd. 

30,000 

33,000 

33,000 

33,000 

33,000 

33,000 

27,000 

27,000 

40,000 

40,000 

34,000 

34,000 

34,000 

31,000 

31,000 

21,000 

21,000 
40,000 

40,000 

40,000 

42,000 

42,000 

42,000 

42,000 

36,000 

36,000 

36,000 

29,000 

29,000 

32,000 

1,021,000 

34,033 

42,000 

CT Calculations, or UV Dose, to Demostate Fout-,Lo Vuus Inactivation, if A ilicable* 

Lowest Residual 
Disinfectant 

Concentration. {C) 
:Be.fore 0£ at First 
CUSto'merDUriJJg 
Peakl'low;mg!L 

1.7 

1.4 

1.3 

1.5 

1.3 

1.4 

1.5 

1.3 

0.8 

1.5 

1.5 

1.4 

1.5 

cr calculations uv· Dose 

~.CT 

Disinfectant p~ 
Contad Time Bef'ore:oflit 

(1'J at c . • .·First·· 
Measurement ~ Lowest 
Point During · D~rlng"Pea Minimum ·~ 
Peak Flow, . FlOw~ rog- j'etnp.of pH ofWater, CT Required; UV Dose, 

minu1es ·min/L Wafer; °C jf Applicable mg-mili!L mW.$eclcmk 
titW" 
sec/~ 

• Refer 10 the mstruclions for this repon 10 detennine which plants must provide this infom1ation 
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~on~ · .. ~of~~ 
Retnete·:Poou ili <;:ondffions;~«~'Wtlri• 

Distritiulioo Involves Taiing Wat~ Systmt C~ 
Systmt;.mg!L Out of · · 

1.7 

1.3 

1.3 

1.5 

1.2 

1.4 

1.5 

1.2 

0.6 

1.4 

1.4 

1.4 

1.5 




