Chapter 25-30.440 Additional Engineering Information Required of Class A and B
Water and Wastewater Ultilities in an Application for Rate Increase.

i

1. See attached exhibit 1 (m'\w‘ - {\;‘3’;‘“{ ) OR | GINAL

2. Chemicals Used in 1999 — Eight 150 Ib. Cylinders at $90.50 per cylinder
Sixteen 150 1b. Cylinders at 59.00 per cylinder
The dosage rate utilized is 40 Ibs. Per day.

3. See attached exhibit 2
4. See attached exhibit 3
5. Sec attached exhibit 4
6. See attached exhibit 5
7. See attached exhibit 6

8. Kevin Egan — Holds a Florida Water Operating License, Class C.

Duties: - .
Certified operator for Park Water Company System.
Prepares and submits daily, monthly, quarterly, annual reports.
Makes process control adjustments to system as necessary.
Performs routine and preventative maintenance on well pumps,
back-up systems, and chlorination system.
Maintains distribution system.
Installs, reads, and repairs water meters.
Responsible for ordering plant and distribution system
supplies.
Handles customer complaints and questions.
On call 24 hrs/day 7 days a week.
Coordinator of subcontractor activity.

oo

D ga th O

Salary Allocation Method - 100% to Salary Expense Account

9. Description of Vehicles
a. 1993 Ford Ranger XLT, VIN — IFTCR14A8PTA60273, Original Cost $8771
the vehicle is assigned to Kevin Egan.
b. 1991 Ford F-150, VIN — 1IFTDF15YOMNB14514, Original Cost $11,419
the vehicle is assigned to Tony Staiano.

Both vehicles are used solely for the purpose of day-to-day operations of the Park Water
Company.

10. We had one complaint during the test year. The complaint # is 245383R by Milka
Berk on 2/23/99. Park Water Company investigated the matter further and came to the
conclusion that the residence in question had a leak on their side of the meter. The
customer was notified of these findings. The customer subsequently paid the water bill in

question. DOCUMENT NIMETR-DATE
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Exhigt 2
PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT
Public Drinking Water System

Laboratory Analysis Reporting Format
for Lead and Copper Tap Samples

CERTIFIED LABORATORY NAME: Short Environmental Laboratories, Inc.
HRS CERTIFICATION NUMBER : 85344

LABORATORY CONTACT: Bruce Cummings

AND PHONE NUMBER : {941) 655-4022

SUBCONTRACTORS NAME,
CERTIFICATION NUMBER,
AND PHONE NUMBER

The following sampling analytical results were submitted by the
following public water system. Each sample container contained

one liter of solution (+/-100ml). All samples were to the best

of our knowledge taken properly by the following system and analyzed
in accordance with the requirements listed on page 26560 of the

June 7, 1991 Federal Register. Tap sampling dates were reported

for each sample received.

PUBLIC WATER SYSTEM'S DER I.D. NUMBER: 6530408
PUBLIC WATER SYSTEM'S NAME: Park Water Company
(MUST BE INCLUDED WITH SAMPLE SUBMITTAL)

I do HEREBY CERTIFY that all data submitted are correct.

SIGNATURE ﬁ Va)
/

NAME (PRINT) Bruce Cummings

LABORATORY Short Environmental Laboratories, Inc.
DATE 10/05/99

DER/ACPHU Reviewing Official:

DATA SUBMITTAL (CHECK ONE)

SATISFACTORY ( ) UNSATISFACTORY ( )
NOT PROPERLY IDENTIFIED ( )




FOR LAB USE ONLY
SHORT ' S
E';‘g;‘g?ﬁ?;‘;g‘- ;ﬁ%ﬁﬁﬁ%ﬁ‘_‘%ﬁﬁ?c ‘Short Environmental Lab #85344
-5. 27 8., , 0 O Received On;_/2.-3 7
ngcﬁﬂ g Received By:
q 233 | Date/Time of Analysis:
DRINKING WATER ¢9 WiAp
BACTERIOLOGICAL ANALYSIS w Gﬂﬁa Gl
\?‘ q.'ﬁ.‘fbﬁx
1_*««

SYSTEM NAME: Pof i - wWgTFR €O - SYSTEM 1.0. NO: (SR f0 SYSTEM PHONE #: ko8 —\ X8 5~
ADDRESS: _ RS FIR ST AUk +CRTH (oK woptf S CONTY: ol DISTRICT: ___43____
corLecror: K JE G A COLLECTOR PHONE #: _(D3-128 5

SAMPLE SITE (Locality or Subdivision): <™ A5 SPOVR
DATE AND TIME COLLECTED: _) Q~ (2 5~ 99 LLa35 e

TYPE OF SUPPLY(Circle one): Wﬂn Noncommunity water system Nontrangient - noncommunity water system
& Swimming pool Bottled water Limited Use system

TYPE OF SAMPLE(Circle one): cgﬂ-ﬂmce) Repeat Replacement Main clearance Well survey Other

{Check Box)

<] Distribution

L4 Raw

TO BE COMPLETED BY COLLECTOR OF SAMPLE TO BE COMPLETED BY LAB
ANALYSTS METHOD:  MF MIE MMO-MLIG (ﬁ ]

coLL. SAMPLE POINT cl NON CONFIRM | CONFIRM ==
NO, {Specific Address) RES'D| pH COLIFCRM | *TOTAL | TOTAL FECAL E. COLI SAMPLE NUMBER

| o F° & A /534§

2 2sb Teffrsws T B A //cféﬁ_/?
32 pewpfa Sourriieny S.S.wvy | (D) A WE 360
v

* Results in this column are presumptive. Total coliform and fecat cotiform or E. coli confirmation witl follow in 24-48 hours.

P - Coliforms are present € - Confluent growth TA - Turbid, Absence of gas or acid
A - Coliforms are absent INTC : Too numerous to count
INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

INVOICE ADORESS (if different than address below):

&

g
2
B
5. NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT ¢ vg/ \
i B — (V) SATISFACTORY
2% C ) INCOMPLETE COLLECTION INFORMATION
Ig AR WevER Co. ( ) REPEAT SANPLES
ig NS FlesT mur. MOETH ( ) REPLACEMENT SAMPLES
5“
e o 23353 R
283 (4K werks, Fi. REVIEWING OFFICIAL: ‘
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SHORT
ENVIRONMENTAL LABORATORIES, INC.
10405 U.S. 27 S., SEBRING, FL 33870

Fas Ty QE‘D
BT et
DRINKING WATER L A\ =0
BACTERIOLOGICAL ANALYSIS ' ~gitiia
RO
SES
SYSTEM NAME: _Qﬁd?,\( Oathil CO . SYSTEM 1.
ADDRESS: R FIaST poft, mo@QTH L oKk (2p<RS

FOR LAB USE ONLY

Short Environmental Labs HRS #85344
Received On:_// 'ﬁsﬁf % 2
Received By: P :
Date/Time of Analysis:ll D Q) Hods

SYSTEM PHONE #: (o383~ 128 S
DISTRICT: _(m

0. No:_(SDoYOS
PoLi

COUNTY:

1( 1 fECS?th)

COLLECTOR:

COLLECTOR PHONE #: (>R -8 s

SAMPLE SITE (Locality or Subdivigion):

P~k a5 APoYR

£ 30

DATE AND TIME COLLECTED: _))~ S~ S9

TYPE OF SUPPLY(Circle one):

c:m Noncommunity water system
Private we Swimming pool Bottled water

Nontransient - noncommunity water system
Limited Use system

TYPE OF SAMPLE(Circle one): § Repeat Replacement Main clearance Well survey Other
{Check Box)
[ Distribution
W
TO BE COMPLETED BY COLLECTOR OF SAMPLE 10 BE COMPLETFD BY LAB L\
ANALYSIS METHOD:  MF MIF WMO-MUG TR
coLL. SAMPLE POINT cl NON CONFIRM | CONFIRM (N
NO. (Specific Address) RES'D| PH COLIFORM | *TOTAL | TOTAL FECAL E. COL! | SAMPLE NUMBER
F o~ ¢ A .
Bl | twoelf 3729
’ A
P2 |Cenesis Coiste 3Fice |3 /3230
B ST A
2 | Soa Tpegsox 0 G /3757

s Results in this column are presumptive.

P - Coliforms are present
A - Coliforms are absent

Total coliform and fecal coliform or E, coli confirmation will follow in 24-48 hours.

C - Confluent growth TA - Turbid, Absence of gas or acid

INTC - Too numerous to count

INVOICE ADDRESS (if different than address below):

NAME AND MAILING ADDRESS OF PERSON/FIRM 7O RECEIVE REPORT

forK (oaTin Cco .
A S [MasT aug . AORTH
C AR (oatks, |, 33352

L

{Repiaces HRS Form 655 which moy be used)
(3lock Numbes: 5740-000-04655-3)

DH 655, 9/9&

INTERPRETAT IONS-REMARKS BY PROGRAM REVIEWER

13 ¢
gw)émsmcmnv

¢ ) INCOMPLETE COLLECTION INFORMATION
{ ) REPEAT SAMPLES
( ) REPLACEMENT SAMPLES

REVIEWING OFFICIAL:
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TITLE:




SHORT
ENVIRONMENTAL LABORATORIES, INC.
10405 U.S. 27 S., SEBRING, FL 33870

" Received On: /9759 & 1328
Received By:
Date/Time of Analysis:{O-I%

FOR LAB USE ONLY

Short Environmental Labs HRS #85344

Y
)
DRINKING WATER @C’g 1 o 4,
BACTERIOLOGICAL ANALYSIS o5 1 @}x‘i o
E g&)ﬁm‘@%@
svstem nane: £ Logréad Co . D e e (S 3og0oR sysTen pioke #: 23 -1A8S

ADDRESS: 2§ FASY puf. Moty (arh aeg s

X.» EGAn)

COLLECTOR:

ol s DISTRICT: Q

coLLECTOR Phoke #: (38158 5

COUNTY:

SAMPLE SITE (Locality or Subdivision):

SO RK AT PAfBovg

lo-18~ a8 I o

DATE AND TIME COLLECTED:

TYPE OF SUPPLY(Circle one):

Noncommunity water system

Nontransient - noncommunity wWater system

pPrivate we Swimming pool Bottled water Limited Use system
TYPE OF SAMPLE(Circle one): m Repeat Replacement Main clearance Well survey Other
(Check Box)
H4. Distribution
fbﬂnau

T0 BE COMPLETED BY COLLECTOR OF SAMPLE

T0 BE COMPLETED BY LAB

A7)
MG (PA_ 7

ANALYSIS METHOD: MF MTF
COLL. SAMPLE POINT cl NOW CONFIRM CONFIRM
NO, {Specific Address) RES'D pH COLIFORM *TOTAL TOTAL FECAL E. COL!T SAMPLE HUMBER
# A -
ey Loell / ¢ ALY
dto |Cacerict Gmpens,, 1 |5 A J2859F

H2 S Cek BrID.

A /oS

* Results in this column are presumptive.

P - Coliforms are present C - Confluent growth

Total coliform and fecal coliform or £. coli confirmation will follow in 24-48 hours.

TA - Turbid, Absence of gas or acid

A - Coliforms are absent INIC - Too humerous to count

INVOICE ADDRESS (if different than address below):

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT

e —_—

FaekK wewe Co,

AS Fiesreour, NORTH

Lol twates, Fi 334sy

{Repiaces HRS Form &35 which may be vied)
{$lock Number: 5740-000-0655-5)

DH 655, 9794

REVIEWING OFFICIAL:

TITLE:

INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

Ll‘ﬂgb

()
(AISFACTORY

¢ ) INCOMPLETE COLLECTION INFORMATION
( ) REPEAT SAMPLES
( ) REPLACEMENT SAMPLES
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SHORT

ENVIRONMENTAL LABORATORIES, INC.
10405 U.S. 27 S., SEBRING, FL 33870

%
DRINKING WATER & QY ‘ﬁ?g
o5

BACTERIOLOGICAL ANALYSIS cﬁ?

»

FOR LAB USE ONLY

Short Environmental Lgbs HRS #85344
Received On:
Received By:
Date/Time of Analysis:

A\
6‘}\0&

SYSTEM NAME: Perm LoaTEql Co »

ADDRESS: _ .S FIR ST pui . poRrTH

Lok (wopLRs

svstem 1.0. wo: (553 O OR

sysTem pHoNE #: (o> ~123S

COUNTY:

coLLector: _ )¢ + £ 64D

Fol ik

DISTRICT: Qz

COLLECTOR PHONE #: {g}ﬁ'l&gs—

SAMPLE SITE (Locality or Subdivision):

Sank A5  e8ouR

9-03-95

DATE AND TIME COLLECTED:

$He ]S o

TYPE OF SUPPLY(Circle one): :qmgqr%{tﬁ)
Private we wimming pool

Noncommunity water system
Bottled water

Nontransient - noncommunity water system
Limited Use system

TYPE OF SAMPLE(Circle one): " Repeat Replacement Main clearance Well survey Other
{Check Box)
& Distribution
Id Raw
10 BE COMPLETED BY COLLECTOR OF SAMCLE TO BE COMPLETED BY LAB =N
ANALYSIS METH MF MTF MMO-MUG (pa)
CoLL. SAMPLE POINT ci NON CONFIRM | CONFIRM
NO, (Specific Address) RES'D| PpH COLIFORM | *TOTAL | TOTAL FECAL E. COLI SAMPLE NUMBER

| oell

A

LOpEsE

2 | O HueceH of GOD

A

L0235

7 Calsosa Cig. Nuaii

A

£09%60

® Results in this column are presumptive.

P - Coliforms are present
A - Coliforms are absent

€ - Confluent growth
INTC - Teoo numerous to count

TA - Turbid, Absence of gas or acid

Total coliform and fecal coliform or . coli confirmation will follow in 24-4B hours.

INVOICE ADDRESS (if different than address below):

ForK Loaikrt Co .

{Roplaces HRS Form 658 which may be used}
{Slock Number: 5740-000-0655-5)

DH 655, 994

AS FasST evk. PoaiH
Lot toates, 1, 33353

NAME AND MAILING ADDRESS OF PERSONM/FIRM TO RECEIVE REPORT

1

REVIEWING OFFICIAL:

TITLE:

[

)
(¥ SATISFACTORY

{ ¥ INCOMPLETE COLLECTION INFORMATICN

( ) REPEAT SAMPLES
( ) REPLACEMENT SAMPLES
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FOR LAB USE ONLY

SHORT

ENVIRONMENTAL LABORATORIES, INC. Short Environmental Labs HRS #85344
10405 U.S. 27 S., SEBRING, FL 33870 Received On: %—»Q-—Z%% ng’ /
. vﬂp Received By: v
‘ C Date/Time of Analysis:_§-6-2Y & /5830
DRINKING WATER L \9‘5‘3

BACTERIOLOGICAL ANALYSIS &\G }ﬂ’ﬁ‘\!

ﬂ@

sYSTEM naMeE: BPonzit  Loart Co . sYsTEM 1.0, Ko S3oY 0¥ systeM phong #: @28 1285
ADDRESS: _ S F{AST AUE, NoRTH _ LAKAE (OeckS conTY:  Potil DISTRICT: _(2
cottector: ). F Ghw COLLECTOR PHONE #: (28 - |28S

SAMPLE SITE (Locality or Subdivision): SEWE 05" LGP ouof
DATE AND TIME COLLECTED: _8 -© 6~ 9S 245 pryy

TYPE OF SUPPLY(Circle one): Qg@_umcmnity water gystem Nontransient - noncommnity water system
Privaté we Swimming pool Bottled water Limited Use system
TYPE OF SAMPLE(Circle one):m Repeat Replacement Main clearance Well survey Other
{Check Box)
P4 Distribution
aw
TO _BE_COMPLEYED BY COLLECTOR OF SAMPLE TO BE COMPLETED BY LAB AN
ANALYSIS METHOD: NF MTF MMO-MUG /PA ]
COLL. SAMPLE POINT cl NON CONFIRM | CONFIRM A
NO. (Specific Address) RES'D| pH COLIFORM | *TOTAL TOTAL FECAL €. COL! SAMPLE NUMBER

H | Braecicnn BadiC |3 /o8 383

A
o> CHupayJUL GopD Vi A /0 §38¢
A 1083856

- 3 e lf ' ¢

* Results in this column are presumptive. Total coliform and fecal coliform or E. coli confirmation will follow in 24-48 hours.

P - Coliforms are present C - Confluent growth TA - Turbid, Absence of gas or acid
A - Coliforms are absent INTC - Too numerous to count
INVOICE ADDRESS (if different than address belew): INTERPRETATIONS -REMARKS BY PROGRAM REVIEWER
‘g
g
: LaL
8
E;—, NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT (J/
§ a — — (W SATISFACTORY
3 o ¢ ) INCOMPLETE COLLECTYION INFORMATION
28 pAic LeTia Co. ¢ ) REPEAT SAMPLES
3 \ T 5
’gg 25 F’_lg.sl.— M. AoTH { ) REPLACEMENT SAMPLE
5
243 CORR tase’s, Fl $3S53 REVIEWING OFFICIAL: R \{H"\D’
282
28
M1 — — Time: S



FOR LAB USE ONLY

SHORT
ENVIRONMENTAL LABORATORIES, INC. h i
10405 U.S. 27 S., SEBRING, FL 33870 ﬁegg}vﬁg“gﬁ“me"“”" 905 > #8534

Reteived By:__.
RECEIVED | Date/Time of Analysis:

N

DRINKING WATER.
BACTERIOLOGICAL ANALYSIS 31 {) 7 1999

; NMENTAL !
ENVIRG A NRNG
SYSTEM NAME: MR_ Co. SYSTEM 1.D. NO: ESBO"FDX SYSTEM PHONE #: _Q;M
ADDRESS: _ RS )-J o . Lok wacs s COUNTY: __ O LK pisrict: _ (o
corLecror: K . EGan COLLECTOR PHONE #: &3 -128.5
SAMPLE SITE (Locality or Subdivision): _S@"™fF 0S5 ORBOuUfy
DATE AND TIME COLLECTED: ‘D— o=~ 99 RS o

TYPE OF SUPPLY(Circle one); (Ptem  Noncommunity water system Nontrangient - noncommunity water system

Swimnming pool Bottled water Limited Use system
TYPE OF SAMPLE(Circle one}: me Repeat Replacement Main clearance Well survey Other
(Check Box)
< Distribution
Mkau
10 BE COMPLETED BY COLLECTOR OF SAMPLE
coLL. SAMPLE POINT cl
NO. (Specific Address) RES'D| pH COLIFORM | *TOTAL | TOTAL FECAL E. COLI SAMPLE NUMBER

| toel] & /06 3D

A A sromer

A
HD- [HIT Flectms LTS A /0% 2o/
H2 S28 S SHi AL DR - R A (o6 202

® Results in this column are presumptive. Total coliform and fecal coliform or E. goli confirmation will follow in 24-48 hours.

P - Coliforms are present C - Confluent growth TA - Turbid, Absence of gas or acid

A - Coliforms are abgent INTC - Too numerots to count
INVOICE ADDRESS (if different than address below): INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

e, T

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT
) INCOMPLETE COLLECTION INFORMATICN
) REPEAT SAMPLES
)R

r GR K. LOeTEal N
Co.
g EPLACEMENY SAMPLES

oS FIesST gus, ~oeTH
LA LooelsS ) Fl, 23353 REVIEWING OFFICIAL: Mvﬂé’/‘

— TITLE: Eg

(
(
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(
(

{Replaces HRS Form 455 which maoy be vied}
{Stock Number; 5740-000-0655-5}

DH 655, 9/9%4




ey FOR LAB USE ONLY

SHORT | A

ENVIRONMENTAL LABORATORIES, INC. o) B B o0 Lo
10405 U.S. 27 S., SEBRING, FL 33870 __ <) v ey s _4__22 %’?;?5344
: M .\55059) Received By:

¢ ﬁ}" Date/Time of Analysis: @40 @) 140D
DRINKING WATER 3\‘5‘? Vs |
BACTERIOLOGICAL ANALYSIS @0 ﬁ@u;" ’
ﬁ}r@@i}\
/b’l/
SYSTEM NAME: _PARK Ltosata  Co . SYSTEM 1.0, No:_(S 3 oR SYSTEM PHONE #: (2R-I8 S5
ADRESS: S FIRST Quf, S0@TH L AKk LIBVES counTY: _PeatjC pistricT: _ G

cottector: _ <. E @ avd COLLECTOR PHONE #: (& 2R2-~{28 S~

SAMPLE SITE (Locality or Subdivision): _Cawm A o5 afov.t
DATE AND TIME cOLLECTED: (o — O -9 335 g~

= -—-_‘—___-‘-’-—. =
TYPE OF SUPPLY(Circle one): qu@j;é%artéwgem-‘ Noncommunity water system Nontransient - noncommunity water system
Private we Swimming pool Bottled water Limited Use system

TYPE OF SAMPLE(Circle one): .{;‘?m’ Repeat  Replacement Main clearance Well survey  Other
(Check Box)
[ Distribution
¥ Raw
70 BE COMPLETED BY COLLECTOR OF SAMFPLE TO BE COMPLETED BY LAB N
ANALYSIS METHOD: __ MF MTE MMO-MUG  ( PA /.
COLL. SAMPLE PGINT cl NON CONFIRM | CONFIRM D

NO. (Specific Address) RES'D]| PpH COLIFORM | *TOTAL | TOTAL FECAL E. COLI SAMPLE NUMBER

=0 Loell ¢ A A%g

A /o2

T

Ho RS6 TJefferoon g1 (a

3 Cos Joeksps ST, |.7

* Results in this column are presumptive. Total coliform and fecal coliform or E. coli confirmation will follow in 24-48 hours.

P - Coliforms are present t - Confluent growth TA - Turbid, Absence of gas or acid
A - Coliforms are absent INTC - Too numerous to count
INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

INVOICE ADDRESS (if different than address below):

07

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT ¢ V/
_ — (f SATISFACTORY
. () INCOMPLETE COLLECTION INFORMATION
Por waTkd Co. ¢ ) REPEAT SAMPLES

( ) REPLACEMENT SAMPLES

S5 FrasT GUE, PoaTH
Loue wﬁ‘—i’;’ ). 228 S REVIEWING OFFICIAL: —E )(H“&wmozl/\
— TITLE: Eg

[Replaces HRS Form 435 which may be vied)

{$1ock Number: 5740-000-0455-5)

OH 655, #/94




FOR LAB LUSE ONLY

SHORT ' Y
10405 U.S. 27 S, SEBRIN(T,‘ FL 33870 D Received On: i-y_égz/%r}:
509 | Received By: /<
WA T ¢ b Date/Time of Analysis:_5=2-99 |/63D
DRINKING WATER ATATRN A
BACTERIOLOGICAL ANALYSIMO'« Ry
EEE
SYSTEM NAME: m'( etk Co . SYSTEM [.D. NO: 6530\{0‘3 SYSTEM PHONE #: C;Sg"ia%s_
ADDRESS: XS 12ST HOf DORTH (L AKE lopLf s conTY: __ FPOoC i DISTRICT: Q

corcector: I Ecpr coLLECTOR PHONE #: (o 2R-1DES

SAMPLE SITE (Locality or Subdivision): SE™R 685 ABouf
DATE AND TIME COLLECTED: .S~ ©7-99 BI130 60—

TYPE OF SUPPLY(Circle one): Noncommunity water system Nontransient - noncommunity water system
Private well Swimming pool Bottled water Limited Use system
TYPE OF SAMPLE(Circle one): m Repeat Replacement Main clearance Well survey Other
{Check Box)
M Distribution
P¥-Raw
TO BE COMPLETED BY COLLECTOR OF SAMPLE TO BE COMPLETED BY LAB q
ANALYSIS METHOD:  MF MTF MMO-MUG PA
coLL. +SAMPLE POINT cl NON CONFIRM | CONFIRM —
NO. (Specific Address) RES'D; pH COLIFORM | *TOTAL | TOTAL FECAL E. COLI SAMPLE NUMBER
+H o~ qg
+ | el A /0304 o
]
HO | LaaSIiDE Gappens | R A 03068
H32 | CHuecH of- Gop S A /0306L

% Results in this column are presumptive. Total coliform and fecal coliferm or E, coli confirmation will follow in 24-48 hours.

TA - Turbid, Absence of gas or acid

P - Coliforms are present C - Confluent growth
A - Coliforms are sbsent INTC - Too numerous to count
INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

INVOICE ADDRESS (if different than address below):

XK

T
8
5
g NAME AND MAILING ADDRESS OF PERSON/FIRN TO RECEIVE REPORT (/
— — (V) SATISFACTORY
L mﬁ@ Co. ¢ ) INCOMPLETE COLLECTION INFORMATION
P o w ¢ ) REPEAT SAMPLES

{ ) REPLACEMENT SAMPLES

5740-000-0655-3)

3S Rest HOR. NoRTH
L AKE wMS/ Fh 33%53 REVIEWING OFFICIAL: R \5“"\0'
E

— TITLE: 5

{Reploces HRS form 655 which mg

[$tock Number:

DH 655, 9496



FOR LAB USE ONLY

SHORT P
ENVIRONMENTAL LABORATCRIES, INC.
10405 U.5. 27 S., SEBHIN?,’FL 33

* | Short Environme tal Labg HBS #5344
o | Received On: [;{
1 W Recsived By:

- ™ (5@\%@{{‘ Date/Time of Analysis: igﬁg_g_&b
DRINKING WATER Y\q‘\ﬂ?‘ﬂ@‘&”
BACTERIOLOGICAL ANALYSIS % ‘\‘\Q
SYSTEM NAME: [F2R W ¢ oTER Co . svsTen 1.0. No: b S 3 ot OF SYSTEM PHONE #: &% -198 S~
ADDRESS: S FiesT QuRk, AoRTH LAKE Lok COUNTY: _ PO C)C pIsTRICT: Co
coLLecTor: _JK 3 6 Gond COLLECTOR PHONE #: (n >3-)28S

SAMPLE SITE (Locality or Subdivision): .S A as o8ovk
DATE AND TIME CoLLECTED: _H{~D~S 9 S0 B~

TYPE OF SUPPLY(Circle one):W Noncommunity water system Nontransient - noncommunity water system

Private well Swimming pool Bottled water Limited Use system
TYPE OF SAMPLE(Circle me):—:@ Repeat Replacement Main clearance Well survey Other
(Check Box)
mistribution
aw
10 BE COMPLETED BY COLLECTOR OF SAMPLE _ 10 _BE_GOMPLETED BY LAB ™\
ANALYSIS METHOD: MF MYF MMO-MUG__ /  PA /
COLL. SAMPLE POINT cl NON CONFIRM { CONFIRM "
NO. (Specific Address) RES'D; pH COLIFORM | *TOTAL | TOTAL FECAL E. COLI SAMPLE NUMBER
H
B | Lell ‘ & /60 L0
3 G A e /
B [ LouE SiD€ CaRPEAMS |« /o0 e
H3  |CHuecr of. Qob D 1 lert A -
Nt

% Results in this coiumn are presumptive. Total culiform and fecal coliform or E. coli confirmation will follow in 24-48 hours.

P - Coiiforms are present C - Confluent growth TA - Turbid, Absence of gas or acid
A - Coliforms are abgent INTC - Too numerous to count
INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

INVOICE ADDRESS (if different than address below):

N

P

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT E\/}/
— — SATISFACTORY
¢ ) INCOMPLETE COLLECTION INFORMATION
Fot LaER Co. ( ) REPEAT SAMPLES
QS F‘n_ﬁ ave J\}QQTH { ) REPLACEMENT SAMPLES
[ ] [

LAKE toetEs; ), 33353 REVIEWING OFFICIAL: _R

ES

— TITLE:

[Reploces HRS Form 635 which may be viad)

{Stock Number: 5740-000-G555-5)

DH 655, /95




i FOR LAB USE DNLY

' SHORT REC
ENVIRONMENTAL LABORATORIES, INC. ’
10405 U.S. 27 S., SEBRING, FL 33570 | MAR 17 19@;'2:52%?“"?'331%%3 o P04

N .-_-:. edBy:_ e 44
ENGINEERTNGS/T tm? of Analysis:3~/2-99 & 1)

DRINKING WATER
BACTERIOLOGICAL ANALYSIS

Iy,\

SYSTEM NaME: _€RRIC (aT€R CO . SYSTEM 1.D. Wo:_G S3 0% 0% stsTen phone #: (S3R-1238S
ADDRESS: Q& FiR ST R, 20RTH Lok Lopd S conty: _ Ko ¢ < pistrIcT: _Go
cotecTor: K E Gar COLLECTOR PHONE #: _G&23~)2 8
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DATE AND TIME COLLECTED: 3 ~/2 ~ 95 ¥!/0 a—

TYPE OF SUPPLY(Circle one): W em Noncommunity water system Nontransient - noncommunity water system
PFivate we Wimaing pool Bottled water Limited Use system
TYPE OF SAMPLE(Circle one): m Repest Replacement Main clesrance Well survey Other
(Check Box)
P=£ Distribution
Raw
TO BE COMPLETED BY COLLECTOR OF SAMPLE IO BE COMPLETED BY LAB /—'\_
NALYSIS METHOD: MF MTE MMO-MUG \_PA
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* Results in this column are presumptive. Total coliform and fecal coliform or E. coli confirmation will follow in 24-48 hours.

P - Coliforms are present C - Confluent growth TA - Turbid, Absence of gas or acid
A - Coliforms are absgent INTC - Too numerous to count
INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER
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FOR LAB USE ONLY

SHORT
ENVIRONMENTAL LABORATORIES, INC. '
: Ry Short Environmental Labs-HRS #85344
10405 U.S. 27 S., SEBRING, FL 33870 cﬁ‘;ﬂ 5 | Received On:

=" .Js Received By: {4 _.
5, Date/Time of Analysis: =) 1750

DRINKING WATER: €N
BACTERIOLOGICAL ANALYSIS i

sysTem name: PORK etk Co svsTem 1.0. No:_(,S {08 SYSTEM PHONE #: (;38-128
ADDRESS: 23S T 1@ ST puf. rPORTH LoKR WOLE T comry: _ Polié pistrict: _ Go
coLector: _ K. EGAN COLLECTOR PHONE #: (3% ~) 28 S
SAMPLE SITE (Locality or Subdivision): _SAMK 2 <€ nRov & :
DATE AND TIME COLLECTED: =~ S5 - 99 NS am .
TYPE OF SUPPLY(Circle one): i em Noncommunity water system Nontrangient - noncommunity water system
pPrivate well Swimning pool Bottled water Limited Use sygtem
TYPE OF SAMPLE(Circle one): m@ Repeat Replacement Main clesrance Well survey Other
(Check Box)
<] Digtribution
2. Raw N\
1O BE COMPLETED BY COLLECTOR OF SAMPLE TO BE COMPLETED BY LAB / ‘
ANALYSIS MEYHOD: _ MF MTE MMO-MUG \l PA
CoLl. SAMPLE POINT ct NON ‘ CONFIRM | CONFIRM
NC. (Specific Address) RES'D] pH COLIFORM | *TOTAL | TOTAL FECAL E. COLI SAMPLE R
| | toef( * # A 990/0
L ]
H D | LAKESIDL GerpEs S B A 290/ /
A3 |CHueoy of Gep . A 99012

* Results in this column are presumptive. Total coliform and fecal coliform or E, goli confirmation will follow in 24-48 hours.

P - Coliforms are present € - Confluent growth TA - Turbid, Absence of gas or acid /\
A - Coliforms are abgent TNTC - Too numerous to count
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FOR LAB USE ONLY
" SHORT
10405 US. 27 §., SEBAING, FL. 9870 e e L RS R
F{eceiv.ed By:
DRINKING WATER WED - Date/Time of Analydfs:
BACTERIOLOGICAL ANALYSIS — yaN 43 1399
CVIRONMENTAL
O GINEERING

SYSTEN NaME: _[VoRi. LoeThlt Lo ., ﬂgu sysTem 1.0. No:_(,S R o ek SYSTEN PHOKE #: (o 30~ 1335
aDRess: RS Fiast auk . v Lakk womKSs COUNTY: Po i oisrict: G
COLLECTOR: _¥ . € &) COLLECTOR PHONE #: (oD% -} DR 5~
SAMPLE SITE (Locality or Subdivision): __ o/ @~ A AS AH0uvA
DATE AND TIME COLLECTED: _ /-3~ Gy 9./S5 o—

TYPE OF SUPPLY(Circle om):_@ Noncommunity water system MNontransient - noncommunity water system
Private well Swimming pool Bottled water Limited Use system

TYPE OF SAMPLE(Circle one): W Repeat Replacement Main clearance Well survey Other
{Check Box)

BEDistribution
[ Raw
10 BE COMPLETED BY COLLECTOR QF SAMPLE T0 BE COMPLETED BY LAB 7N
NALYSIS METHOD:  MF MTF -MuGg [ PA ]
CoLL. SAMPLE POINT cl NON CONFIRM | CONFIRM
NO. {Specific Address) RES'D| pH COLIFORM | *TOTAL | TOTAL FECAL E. COLI | SAMPLE NUMBER
| el 2> & A 9731 ¢
> L sitg siDk Gy DR D Wi A 6\713/ ?
2 | Chugey o4 Goo |3 A 97320

¢ Results in this column are presumptive. Total coliform and fecal coliform or E. coli confirmation will follow in 24-48 hours.

P - Coliforms are present C - Confiuent growth TA - Turbid, Absence of gas or acid
A - Coliforms are absent INTC « Too numerous to count
INTERPRETATIONS-REMARKS BY PROGRAM REVIEWER

INVOICE ADDRESS (if different than address below):
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PUBLIC WATER SYSTEM INFORMATION

System Name: PARK WATER COMPANY I.D. #:
Address: 25 First Avenue North, Lake Wales, FI. 33853 Phone #:
Type (check one): (x) Community ( ) Nontransient Noncommunity ( ) Noncommunity

SAMPLE INFORMATION (to be completed by sampler)

Sample Date (MMODYY): 01/08/99 Sample Time: 0915

Sample Location (be specific): Entry to distribution

Sampler Name and Phone: Kevin Egan, (941) 638-1285

Sampler's Signature: %2,37 _ Title: Operator

Check Type(s): ( ) Distribution ( ) Recheck of MCL  { ) Resample of Lab Invalidated Sample

( ) Clearance { ) Thin Max Res Time ( } Plant Tap

6530408
6381285

(x) Distrib entry pt ( )} Raw ( ) Composite of Multiple Sites—Attach a format for each site

LABORATORY CERTTFICATION INFORMATION (to be completed by lab) —
ATTACH HRS ANALYTE SHEET

Lab Name: Short Environmental Laboratories HRS #: 85344 Expivation Date: 06/32/99

Address: 10405 US 27 South, Sebring, FL 33870 Phone: {(941) 6554022

Subcontracted Lab HRS # Groups analyzed:

ANALYSIS INFORMATION Laboratory Sample ID # 97305

Date Sample(s)} Received: 01/08/99 Group(s) Analyzed & Results attached for compliance with 62-550, F.A.C.:

{x) Nitrate Only (x) Nitrite Only { ) Asbestos Only { ) Trihalomethares

Inorganics— Volatile Organics— Secordaries— Pesticides/PCBs—
() A1 17 (x) Partial (Y AI1 21 ( ) Partial () all 14 ( ) Partial () AT1 30 ( ) Partial

Group I Unregulateds—  Group II Unregulateds— Group III Unregulateds—— Radiochemicals—

(YA 12 ( ) Partial  { ) A11 23 ( ) Partial ) A11 11 { ) Partial { ) Single Sample
( ) Qtrly Composite®

*Provide radiochemical sample dates & locations for each guarter

I, Bruce Cummings, do HEREBY CERTIFY that all attached analytical data are correct.

-

/
Title: Laboratory Director Date: 03/21/99

t

COMPLIANCE INFORMATION (to be completed by state)

Signature:

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resample: Date Notified:

DER/ACPHU Reviewing Official:




INORGANIC ANALYSIS
62-550.310(1)

(PWS030)
T 1 4 a'I_y?*is Analysis
o 3 (ML ua/t) Rombas %ﬁ LS “Peciss Analysig Date __ MDL _ Lab ID
1038 Total Nitrate + Nitrite (10) 97305 BOL EPA 353.2 01-11-99 0.02 8534
1040  Nitrate (10) 97305 BOL Calc 03-21-99 0.02 85344
1041 Nitrite (1) 97305 80L EPA 353.2 01-08-98 0.01 85344

Comments: BOL = Below Detectable Limit



PUBLIC WATER SYSTEM INFORMATION

System Name: PARK WATER COMPANY
Address: 25 First Avenue North, Iake Wales, FL, 33853

Type (check one): (x) Community ( ) Nontransient Noncommunity ( ) Noncommunity
SAMPLE INFORMATION (to be completed by sampler)

Sample Date (MMDDYY): 02/05/99 Sample Time: 1210

Sample Location (be specific): Entry to distributicn

Sampler Name and Phone: Rick

Check Type(s): ( } Distribution ()
{ ) Clearance { ) Thm Max Res Time { ) Plant Tap
)

(x) Distrib entry pt

Sampler's Sdignature: itle: Field Manager

I.D. #:
Phone #:

Recheck of MCL  { )} Resample of Lab Invalidated Sample

LABORATORY CERTTFICATION INFORMATION (to be campleted by lab) —
ATTACH HRS ANATYTE SHEET

Lab Name: Shart Environmental Laboratories HRS #: 85344 Expiration Date: 06/30/99

Address: 10405 US 27 South, Sebring, FL 33870 Phone: (541} 655-4022

Subcontracted Lab HRS # 84183 Groups analyzed: VOC's
ANATYSIS INFORMATION Laboratory Sample ID # 98993

6530408
638-1285

Raw ( ) Composite of Multiple Sites—Attach a format for each site

Date Sample{s) Received: 02/05/99 Group{s) Analyzed & Results attached for compliance with 62-550, F.A.C.:

{ ) Nitrate Only { ) Nitrite Only { ) Asbestos Only ( ) Trihalomethanes

Inorganics— Volatile Organics— Secondaries—— Pesticides/PCBs—
( ) A1 17 () Partial (x) AT1 21 ( ) Partial ( ) all 14 ( ) Partial { ) A11 30 ( ) Partial

Group I Unregulateds—  Group II Unregulateds— Group III Unregulateds-- Radiochemicals--

( ) A1 12 ( ) Partial (‘) A11 23 ( ) Partial () A11 11 { ) Partial ( ) Single Sample
{ ) Gtriy Composite*

*Provide radiochemical sample dates & locations for each quarter

I, Bruce Cummings, do HEREBY CERTIFY that all attached analytical data are correct.
a

Signature:
F4

Title: Laboratory Director Date: 03/29/99

OOMPLIANCE TNFORMATION ({o be completed by state)

Sample Collection Satisfactory: Sample Analysis Satisfactory:

Resample Requested for: Reason:

Person notified to resample: Date Notified:

DER/ACPHU Reviewing Official:




62-550.310(2)(b)
(PWS028)

VOLATILE ORGANIC ANALYSIS

Apalysis
i 3 (MCL ug/L) Ronbas Eﬁﬁ? Aalrsks Analysis Date _ MDL _ Lab ID
2378  1,2,4-Trichlorobenzene (70) 98993 BOL EPA 502.2 02-10-99 0.02 84183
2380 cis-1,2-Dichloroethylene {70) 98993 BOL EPA 502.2 02-10-99 0.0 84183
2955 Xylenes (total) (10,000) 98993 8DL EPA 502.2 02-10-99 0.02 84183
2964  Dichloromethane (5) 98993 BDL EPA 502.2 02-10-99 0.02 84183
2968 o-Dichlorobenzene (600} 98993 BOL EPA 502,2 02-10-99 0.05% 84183
2969 para-Dichlorobenzene (715) 38993 8oL EPA 502.2 02-10-99 0.01 84183
2976  Vinyl Chloride (1) 98993 BDL EPA 502.2 02-10-99 0.04 84183
2977 1,1-Dichlorcethylene (N 8993 BOL EPA 502.2 02-10-99 0.07 84183
2979  trans-1,2-Dichloroethylene (100) 98993 BOL EPA 502.2 02-10-99 0.06 84183
2980 1,2-Dichloroathane (3) 98993 BOL EPA 502.2 02-10-99 0,03 847183
2981 1,1,1-Trichlercethare (200) 58993 BOL EPA 802.2 02-10-99 0.03 84183
2682 Carbon Tetrachloride {3) 98993 BDL EPA 502.2 02-10-99 o.M 84183
2983  1,2-Dichioropropane (5) 98993 BOL EPA 502.2 02-10-99 0.01 84183
2984  Trichloroethylene (3) 98993 BDL EPA 502.2 02-10-99 a.01 84183
2985  1,1,2-Trichloroethare (5) 98993 BOL EPA 502.2 02-10-99 0.03 84183
2987 Tetrachlorcethylene 3 98993 BDL EPA 502.2 02-10-99 0.04 84183
2989 Monochlorobenzene {100) 98993 BDL EPA 502.2 02-10-99 0.0 84183
2990  Benzene (1) 98993 80L EPA 502.2 02-10-99 0.0 84183
2991 Toluene {1,000} 98993 BDL EPA 502.2 02-10-99 0.0 84183
2992 Ethylbenzene (700) 98993 BOL EPA 8502.2 02-10-99 0.01 B4183
2996  Stryene (100) 58993 BOL EPA 502.2 02~10-99 0. 84183

Comments:

BOL = Below Detectable Limit



UNREGULATED GROUP II ANALYSIS

62-550.410
(PWS034)
alysis
B R Romple ?ﬁﬁ? Mixsds Analysis Date __ MDL __ Lab ID
2210 Chioromethane 63404 BDL EPA 502.2 03-25-97 0.03 84183
2212  Dichlorodiflucromethane 63404 BDL. EPA 502.2 03-25-97 0.05 84183
2214 Bromomethane 63404 BOL EPA 502.2 03-25-97 1.1 84183
2216 Chloroathare 63404 BDL EPA §02.2 03-25-97 0.1 84183
2218  Trichlorofluoromethane 63404 BOL EPA 502.2 03-25-97 0.03 84183
2251  Methyl-Tert-Butyl—Ether 63404 BOL EPA 502.2 03-25-97 0.1 84183
2408  Dibromomethana 63404 BDL EPA 502.2 03-25-97 2.2 84183
2410 1,1-D4chloropropylene 63404 BOL EPA 502.2 03-25-97 .02 84183
2412 1,3-Dichloropropana 63404 BOL EPA 502.2 03-25-97 0.03 84183
2413 1,3-Dichloropropene 63404 BDL EPA 502.2 03-25-97 0.06 84183
2414 1,2,3-Trichloropropane 63404 BDL EPA 502.2 03-25-97 0.4 84143
2416  2,2-Dichloropropane 63404 BDL EPA 502.2 03-25-97 0.05 84183
2541 Chloroform 653404 4,37 EPA 502.2 03-25-97 0.1 84183
2942 Bromoform 5_3404 BDL EPA 502.2 03-25-97 0.5 84183
2943  Bromodichloromathane 63404 1.61 EPA 502.2 03-25-97 0.2 B4183
2944  Dibromochloromethane 63404 1.19 EPA 502.2 03-25-97 0.2 84183
2965 oChlorotoluene 63404 BDL EPA 502.2 03-25-97 0.01 84183
2966 pLhlorotoluene 63404 BOL EPA 502.2 03-25-97 0.0 84183
2967 m-Dichlorobenzene 63404 BOL. EPA 502.2 03-25-97 0.02 84183
2978  1,1-Dichleroethane 63404 BOL EPA 502.2 03-25-97 0.07 84183
2986 1,1,1,2-Tetrachlorcethane 63404 BDL EPA 502.2 03~25-97 0.01 84183
2988 1,1,2,2-Tetrachloroethane 63404 BDL EPA 502.2 03-25-97 0.0 84183
2993 Bromobenzene 63404 BDL EPA 502.2 03-25-97 0.03 84183

Coments: BDL = Below Detectable Limit




VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

{PWS028)
alysis
S 3 (MCL_ug/L) Remple oLy Mmelysis Analysis Date __ MDL _ Lab ID
2378 1,2,4-Trichlorobenzene (70) 63404 BOL EPA 502.2 03-25-97 0.02 83183
2380  cis-1,2-Dichlorcethylene  (70) 63404 BDL EPA 502.2 03-25-97 0.01 84183
2955 Xylenes (total) (10,000) 63404 BOL EPA 502.2 03-25-97 0.02 84183
2964  Dichloromethane (5) 63404 BDL EPA 502.2 03-25-97 0.02 84183
2968  o-Dichlorcbenzene (600) 63404 BOL EPA 502.2 03-25-97 0.05 84183
2969  para-Dichlorobenzene (75) 63404 BOL EPA 502.2 03-25-97 0.01 84183
2976  Vinyl Chloride (M 63404 BOL EPA 502.2 03-25-97 0.04 84183
2977 1,1-Dichlorcethylene ) 63404 BOL EPA 502.2 03-25-97 0.07 84183
2979  trans-1,2-Dichloroethylene (100) 63404 BOL EPA 502.2 03-25-97 0.06 84183
2980  1,2-Dichloroethane (3) 63404 BOL EPA 502.2 03-25-97 0.03 84183
2981  1,1,1-Trichloroethane (200) 63404 BOL £PA 502.2 03-25-97 0.03 84183
2982 Carbon Tetrachloride (3) 63404 BOL EPA 502.2 03-25-97 0.01 B4183
2983  1,2-Dichloropropane (5) 63404 BOL. EPA 502.2 03-25-97 0.01 84183
2084  Trichloroethylene 3 63404 BOL EPA 502.2 03-25-97 0.01 84183
2985 1,1,2-Trichlorosthane (5) 63404 BOL EPA 502.2 03-25-97 0.03 84183
2987 Tetrachlorosthylene (3) 63404 BOL EPA 502.2 03-25-97 0.04 84183
2589  Monochlorcbanzene (100) 63404 BOL EPA 502.2 03-25-97 0.01 84183
2950 Benzene m 63404 BOL EPA 502.2 03-25-97 0.0 84183
2991 Toluene (1,000) 63404 BDL EPA 502.2 03-25-97 0.01 84183
2992 Ethylbenzene (700) 63404 BDL EPA 502.2 03-25-97 0.01 84183
299  Stryene (160) 63404 BOL EPA 502.2 03-25-97 0.01 84183

Comments: BDL = Below Detectabla Limit



RADIOCHEMICAL ANALYSIS
62-550.310(5)

(PWS027)
alygis
" 3 (ML ma/L) o ?Rpﬁﬁ'f Aglrsds Analysis Date _ ERROR _ Lab ID
4000 Gross Alpha 63404 6.1 M 7110 B 03-26-97 1.8 87
4020 Radium 226 63404 1.5 SM7500-Ra C  04-04-97 0.1 84147

Comments: BDL = Balow Detectable Limit




SECONDARY - CHEMICAL ANALYSIS

62-550.320
(PWS031)
alysis
T 3 (Mol ma/L) Heapae Sy Aaliels Analysig Date ML Lab ID
1002 Alumtrum (0.2) 63404 BDL EPA 202.1 03-13-97 0.05 85344
1017  Chloride (250) 63304 14. EPA 325.3 03-20-97 0.5 85344
1022 Copper ) 63404 BDL EPA 220.1 03-13-97 0.01 85344
1025 Fluoride (2.0) 63404 0.24  EPA 340.2 03-24-97 0.02 85344
1028 Iron (0.3) 63404 0.02  EPA 236.1 03-13-97 0.01 8534
1032 Manganese (0.05) 63404 BOL EPA 243.1 03-13-97 0.01 85344
105  Silver (0.1) 63404 BOL EPA 272.2 03-19-97 0.001 85344
1055  Sulfate (250) 63404 3s. EPA 375.4 03-21-97 1. 85344
1095  Zinc (5) 63404 BOL EPA 289.1 03-13-97 0.002 85344
1905  Color (15 CU) 63404 0. EPA 110.2 03-13-97 0 85304
1920 Odor (3 TON) 6340 0. EPA 140.1 03-13-97 0 85344
1926 pH (6.5-8.5) 63404 7.46  EPA 150.1 03-13-97 85344
1930 Total Dissolved Solids  (500) 63404 160, EPA 160.1 03-16-97 1. 8534
2905 Foaming Agents (0.5) 63404 0.02  EPA 425.1 03-14-97 0.02 8534

Comments: BDL = Below Detectable Limit




INORGANIC ANALYSIS
62-550.310(1)

(PWS030)
1 a'lﬁis '
o (ML mg/L) Ranple A§$7L§ AR Analysis Date ML Lab ID
1005  Arsenic (0.05) 63804 BOL EPA 206.3 03-13-97 0.005 85344
1016 Bardum (2) 63404 0.03 EPA 208.1 03-13-97 0.02 85344
1015 Cadmium (0.005) 63404 8oL EPA 213.2 03-13-97 0.002 85344
1020 Chromium (0.1) 63404 B0L EPA 218.2 03-13-97 0.02  B5344
1024 Cyanide (0.2) 63404 BOL EPA 335.2 03-20-97 0.005 85344
1025  Fluoride (4) 63404 0.24  EPA 340.2 03-24-97 0.02 85344
1030  Lead (0.015) 63404 BDL EPA 239.2 03-18-97 0.001 85344
1035 Mercury (0.002) 63404 8DL EPA 245.2 03-13-97 0.001 85344
1036  Nickel (6.1) 63004 0.02 EPA 249.2 03-13-97 0.01 8534
1038 Total Nitrate + Nitrite  (10) 63404 BOL EPA 353.2 03-26-57 0.02 85344
1040  Nitrate (10) 63404 BOL Cale. 03-26-97 0.02 85344
1041  Nitrite M 63404 BOL EPA 354.1 03-14-97 0.01 85344
1045  Selenium (0.05) 63404 BOL EPA 270.2 03-14-97 0.005 85344
1082 Sodium (160) 63404 18. EPA 273.1 03-18-97 0.5 85334
1074 Antimony (0.006) 63404 BOL EPA 204.2 03-20-97 0.003 85344
1075  Beryll4um (0.004) 63404 8DL EPA 210.2 03-21-97 0.001 85344
1085  Thallium (0.002) 63404 BOL EPA 279.2 03-24-97 0.002 85344

Comments: BDL = Below Detectable Limit




PUBLIC WATER SYSTEM INFORMATION

System Name: PARK WATER COMPANY 1.D. #: 6530408
Acyi’dress: 25 First A rth e Wal FL, 33 Phone #: 638-1285

Type (check one): (x) Community ( ) Nomtransient Noncommunity ( ) Noncommunity
SAMPLE INFORMATTON (to be campleted by sampler)

Sample Date (MMDDYY): 03/12/97 Sample Time: 1000
Sample Location (be specific): Entry to distribution

Sampler's Signaturg; - Title: Field Manager

Check Type(s): ( ) Distributié { ) Recheck of MCLL () Resample of Lab Invalidated Sample
{ ) Clearance { ) Thm Max Res Time ( ) Plant Tap
(x) Distrib entry pt ( ) Raw ( } Composite of Multiple Sites—Attach a format for each site

LABORATORY CERTIFICATION INFORMATION (to be campleted by lab) —
ATTACH HRS ANALYTE SHEET

Lab Name: Short Environmental Laboratories HRS #: 85344 Expiration Date: 06/30/97

Address: 10405 US 27 South, Sebring, FL 33870 Phone: (941) 6554022

Subcontracted Lab HRS # 84183\84147 Groups analyzed: VOC's,Group [I\Gross Alpha, Ra 226

ANALYSTS INFORMATTON Laboratory Sample ID # 63404

Date Sample(s) Received: 03/12/97 Group(s) Analyzed & Results attached for compliance with 17-550, F.A.C.:
{x) Nitrata Only (x) Nitrite Orlﬂy ( ) Asbestos Only {( ) Trihalemethanss

Inorganics— Volatile Organics— Secordaries— Pesticides/PCBs—
{ ) A11 17 (x) Partial (x) A1l 21 ( ) Partial (x) A11 14 ( } Partial ( ) A1l 30 (x) Partial

Group I Unregulateds— Group II Unregulateds— Group III Unregulateds— Radiochemicals—
() ATT 12 { ) Partial (x) AT1 23 ( ) Partial ( } A1 11 { ) Partial (x) Single Sample
( ) Qerly Composite*
*rovide radiochemical sample dates & locations for each quarter

I, Bruce Cummings, do HEREBY CER that all attached analytical data are correct.

Signature:

Title: Laboratory Director Data: 05/22/97

OQOMPLIANCE INFORMATION (to be cauwpleted by state)

Sample Collection Satisfactory: Sample Analysis Satisfactory:
Resample Requested for: Reason:
Person notified to resamgle: Date Notified:

DER/ACPHU Reviewing Official:
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SON GLOW LAB & ASSC. INC.

Enwronmental Testing
P.O, Box 798
Babson Park, FL 33827
941-638-3255

PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT

PUBLIC WATER SYSTEM INFORMATION (to be completed by system or lab)

System Name: Crooked Lake Park Water Co. 1D.#
Address: &8 FIRST AV ANC LAKE W/ ES,F| Phone# 9y K38-/28y

Type (check one): (LyTommunity * ( ) Nontransiant Noncommunity ( ) Noncommunity

SAMPLE INFORMATION (to be completed by lab)

Sample Date MMDDY'Y):4/18/96 _ Sample Time:_2:40pm

Sample Location (be, specific);_{3/ Pr d

Sampler Name and Phone: _K, FAGN (.SAME ) Title:

Check Type(s): ( )Distribution ( )Recheck of MCL ( )Resample of Lab Invalidated Sample
()C ce ( )Thm Max Res Time( )Plant Tap( )Raw
{WDistrib entry pt( )Composite of Multiple Sites-Attach a format for each site

LABORATORY CERTIFICATION INFORMATION (to be completed by lab) ATTACH HRS
ANALYTE SHEET _
Lab Name: SON GLOW LAB & ASSOC., INC., HRS#E84487/ 84487 Expiration Date: 6/96
Subcontracted Lab Name & HRS#:; Broward Testing Laboratory Inc, HRS# 86418

ATTACH HRS ANALYTE SHEET ¥OR SUBCONTRACTED LAB

ANALYSIS INFORMATION (to be completed by 1ab) SAMPLE NUMBER:_1348-96
Date Sample(s)Received:4/18/96 Group(s)Analyzed & Results attached for compliance with 62-550 FAC:

( ) Nitrate Only ( )Nitrites Only { )Asbestos Only { )Trihalomethanes

Inorganics- Volatile Organics- Secondaries- Pesticide/PCBs
{ YAl 17 ( )Partial ( YAll 21 ( )Partial ( YAIl 12 { )Partial (X )AIl 30 ( )Partial

Group I Unregulateds-  Group I Unregulated-  Group III Unregulateds- Radiochemicals-
( )ALl 13 ( )Partial { )All 23 ( )Partial { YAl 37 ( )Partial { )Single Sample

{ )Qtrly Composite*
*Provide radiochemical sample dates & locations for each quarter

I, Linda , do HEREBY CERTIFY all attached analytical data are correct.
Slgnamre
Title: CTOR Date: 5 [ffq 96 =<

COMI’LIANCE INFORMATION (to be completed by State)

Sample Collection Satisfactory; Sample Analysis Satisfactory,
Resample Requested for: Reason:
Person notified to resample: Date Notified:

DEP/HRS Reviewing Official: Effective September 1994
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SON GLOW LAB & ASSC. INC.

Environmental Testing
P.0, Box 798
Babson Park, FL 33827
941-638-3255

PESTICIDE/PCB CHEMICAL ANALYSIS

62-550.310(2)©@
(PWS0289)

PARAMETER MCL  SAMPLE  ANALYSIS
I  NAME ughl NUMBER RESULT(ygl) METHOD MDL
2005 ENDRIN ) 134896  ND EPA 5252 0.14
2010 LINDANE (2) 134896 ND EPA 5252 0.09
2015 METHOXYCHLOR (40) 134896  ND EPA 5252 0.07
2020 TOXAPHENE () 134896  ND EPASOS 2.8
2031 DALAPON (200) 134896 ND EPA 5152 0411
2032 DIQUAT (20 134896  ND EPA 549.1 0.34
2033 ENDOTHALL (1.00) 134896 ND EPA S48 895
2034 GLYPHOSATE (700) 134896 ND EPAS4T 141
2035 DI(2-ETHYLEHEXYL)ADIPATE (400) 134896 ND EPA 5252 0.06
2036 OXAMYL (VYDATE) (200) 134896 ND EPA S31.1 0.46
2037 SIMAZINE 4 134896 ND EPA 5252 0.1
2039 DIQ-ETHYLHEXYL)PHTHALATE  (6) 134896  ND EPA 5252 0.08
2040 PICLORAM (500) 134896 ND EPA 5152 037
2041 DINOSEB D 134896  ND EPAS15.2 0.185
2042 HEXACHLOROCYCLOPENTADIENE (50) 134896  ND EPA 5252 0.02
2046 CARBOFURAN {40) 134896  ND EPAS3L1 0211
2050 ATRAZINE Q) 134896  ND EPA 525.2 0.05
2051 ALACHLOR 2 134896  ND EPA 5252 0.07
2063  2,3,7,2-TCDD(DIOXIN) (.00003)
2065 HEPTACHLOR (4 134896  ND EPA 5252 0.03
2067 HEPTACHLOR EPOXIDE (2) 134896  ND EPA 5252 0.13
2105 24D 70 134896 ND EPASIS2 0.055
2110 2,4,5-TR(SILVEX) (50 134896 ND EPA 5152 0.054
2274 HEXACHLOROBENZENE m 134896  ND EPA 5252 007
2306 BENZO(A)PYRENE (2 134896  ND EPA $25.2 0.02
2326 PENTACHLOROPHENOL - 1) 134896  ND EPA 5152 0.078
2383 PCB 9 134896  ND EPAS0S 0.1
2931 DIBROMOCHLOROPROPANE (2 134896  ND EPAS04 002
2946 ETHYLENE DIBROMIDE (02) 134896 ND EPA 504  0.009
2959 CHLORDANE @ 134396 ND EPA 505  0.104

Analysis done by Lab # 86413

%&;L\ (Ja—\\/—"\ Slad 1Y

Linda G) Fisher / Laboratory Director Date

Sample Site: Crooked Lake Park Water Co.

DATE

4/26/96
4126196
4/26/96
5/03/96
4/22/96
4/23/96
4/23/96
4/30/96
4/26/96
424/96
4/26/96
4/26/96
4/22/06
4121196
4/26/96
4/24/596
4124196
4/26/96

4126196
4/26/96
4/22/96
4/22/96
4/26/96
4/26/96
4/22/96
3103196
4/26/96
4/26/96
5/03/96

Ge



Lead and Copper Tap Sample Analysis
and Result Ranking Report Format

System Name: Park Water Company Date Submitted to Lab: 08/06/99
PWS-1ID: 6530408 Analysis Date: 08/19/99
Laboratory Name: Short Environmental Lab Analysis Method: SM3111B
Lab-ID: 85344 Lead or Copper
(list one): Copper
Contact Person: Bruce Cummings Method Detection
Limit: 0.05
Phone: (941) 655-4022 90th Percentile Value: 0.45
RANK LOCATION LAB DATE SITE LEAD COPPER
A SAMPLE
(ascending) No Tier 1D SAMPLED {(mg/1) {(mg/1)
1 4 108389 08/05/99 BDL
2 7 108392 08/05/99 BDL
3 6 108391 08/05/99 0.06
4 5 108390 08/05/99 0.07
5 8 108393 08/05/99 0.14
6 9 108394 08/05/99 0.23
7 10 108395 08/05/99 0.24
8 3 108388 08/05/99 0.32
9 1 108386 08/05/99 0.45
10 2 108387 08/05/99 0.50

CERTIFICATION. The tap samples used for lead and copper analyses were
submitted by the above PWS. Each sample container had one liter of solution
(+/-100ml). All samples were taken properly by the above system and analyzed
in accordance with the requirements in Chapter 10D-41, F.A.C. The sampling
dates were reported for each sample recieved. I hereby certify that all data

submitted are correct. /57[/’j?
SIGATURE OF AUTHORIZED LABORATORY REPRESENTATIVE / A_',c{_ \/Q
NAME (Please Print) Bruce Cummings

TITLE and DATE Laboratory Director, 10/05/99




"Public Water System Reporting Format
for the Analysis of Lead or Copper Tap Samples

PARAMETER-ID is: 1022 — Copper 1030 (Lead) or 1022 (Copper)
(Must pick one only)

ANALYTICAL METHOD is: SM3111B

DETECTION LIMIT is: 0.05 mq/L PWS ID: 6530408

ANALYSIS DATE is: 08/19/99 PWS NAME: Park Water Company

This summary of analytical results should be submitted to the
Public Water System in this format. This format is only for
reporting analytical results for "first draw" lead or copper tap
samples. Laboratories wishing to submit data on individual pages
may do so using the standard inorganic reporting format. This
data must be attached to the Format 62-551.950(10) cover page.
Laboratories should report analytical results on separate sheets
for each analyte if analytical methods, detection limits, or
analysis dates changes.

LAB SAMPLE ID. RESULTS (mg/I,) TAP SAMPLE LOCATION (OPTIONAL)

1. 108386 0.45 103 N. Lakeshore Drive
2. 108387 0.50 4622 Lincoln

3. 108388 0.32 5035 Avon

4. 108389 BDL 5035 Wales

5. 108390 0.07 311 Sunshine

6. 108391 0.06 4916 Washington

7. 108392 BDL 329 Jefferson

8. 108393 0.14 4852 Macbonald

9. 108394 0.23 4742 Avon

10. 108395 0.24 4940 Wales




Lead and Copper Tap Sample Analysis
and Result Ranking Report Format

System Name: Park Water Company Date Submitted to Lab: 08/06/99
PWS~-ID: 6530408 Analysis Date: 08/23/99
Laboratory Name: Short Environmental Lab Analysis Method: SM3113B
Lab-ID: 85344 Lead or Copper
(list one): Lead
Contact Person: Bruce Cummings Method Detection
' Limit: 0.001
Phone: (941) 655-4022 90th Percentile Value: 0.006
RANK ) LOCATION LAB DATE SITE LEAD COPPER
A SAMPLE
(ascending) No Tier ID SAMPLED (mg/1) (mg/1)
-_____-__; i 2w ) 108387 08/05/99 BDL
2 5 108390 08/05/99 0.001
3 7 108392 08/05/99 0.001
4 3 108388 08/05/99 0.002
5 10 108395 08/05/99 0.002
6 8 108393 08/05/99 0.003
7 1 108386 08/05/99 0.004
8 4 108389 08/05/99 0.006
9 9 108394 08/05/99 0.006
10 6 108391 08/05/99 0.020

CERTIFICATION. The tap samples used for lead and copper analyses were
submitted by the above PWS. Each sample container had one liter of solution
(+/-100ml). All samples were taken properly by the above system and analyzed
in accordance with the requirements in Chapter 10D-41, F.A.C. The sampling
dates were reported for each sample recieved. I hereby certif t all data
submitted are correct. ///%jfha

SIGNATURE OF AUTHORIZED LABORATCRY REPRESENTATIVE / Aﬂ-————@

NAME (Please Print) Bruce Cummings

TITLE and DATE ILaboratory Director, 10/05/99




‘Public Water System Reporting Format
for the Analysis of Lead or Copper Tap Samples

PARAMETER-ID is: 1030 — ILead 1030 (Lead) or 1022 (Copper)
(Must pick one only)

ANALYTICAL METHOD is: SM3113B

DETECTION LIMIT is: 0.001 mg/L PWS ID: 6530408

ANALYSIS DATE is: 08/23/99 PWS NAME: Park Water Company

This summary of analytical results should be submitted to the
Public Water System in this format. This format is only for
reporting analytical results for "first draw" lead or copper tap
samples., Laboratories wishing to submit data on individual pages
may do so using the standard inorganic reporting format. This
data must be attached to the Format 62-551.950(10) cover page.
Laboratories should report analytical results on separate sheets
for each analyte if analytical methods, detection limits, or
analysis dates changes.

LAB SAMPLE ID. RESULTS {mg/L) TAP SAMPLE LOCATION (OPTIONAL}

1. 108386 0.004 103 N. Lakeshore Drive
2. 108387 BDL 4622 Lincoln

3. 108388 0.002 5035 Avon

4, 108389 0.006 5035 Wales

5. 108390 0.001 311 Sunshine

6. 108391 0.020 4916 Washington

7. 108392 0.001 329 Jefferson

B. 108393 0.003 4852 MacDonald

9. 108394 0.006 4742 Avon

10. 108395 0.002 4940 wales




Exhib4 3

w::‘.wﬁ’ﬁf"  De partment of
Froust™™ 4 Environmental Protection

N. “ ration Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

L. GENERAL WWATER SYSTEM AND WATER TRTMENT PLANT INFORMATION FOR THE MONTH/YEAR dF |
Aruse 1995 | . - .

Walter
System Name: el Corifor PWS Identification No.: {652 Q403
System Owner )
Name: _Fagy. LIeart Cofifeo{  FoC Telephone No.: 3%/- L3318 5~
Address: DS Flasy AVE , 2 oeTv : -
City: _LoKe [OotES State: =1+ Zip Code; 23 ¥<3
System Type-STomm ; G non-transient non-community; G non-community; G consecutive
No. of Service Connect%at End of Menth: ___2735 Total Population Served at End of Month: 4 S00
- r Tr |
Treatment Plant
Name: _€peic  (IeT€R  Compnn Telephone No.: G/~ &38~ 1985
Address: _ S FlpSr OUE . AORTH
City: __L.AKE Lo g State: 1, Zip Code; 32353
“ermitted Maximum Day Capacity of Plant: __ VS, weo & gpd

“lant Category and Class per Rule 62-699.310(4), FA.C.. __ s &
.2ad/Chief Plant QOperator:

Name 2" Certificale Number:." | Class (A, B, C,orD): "} * . .¥Day(sNShiR(syWorkeds- . * - -.i
BV T, EG e 2o [ e VishHs Jeoeeid
Jther Certified Plant Operators (attach additional sheets if necessary): ' f
Nama : - ' _Cerificate Nuinber-.-| - Class (A, B, C, or Dyi:[E0r % 44 Day(sVShiR(s)Worked - -
ROERRTT K. Qoleerr | Y3YS C b Visis JeosdrC

T STANEHENT BY CEAIE e WTEN TR e
B Teodary 1999 B

I, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
ny knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
idditional operations records for the plant listed In Part | of this form were prepared each day that a certified operator
‘taffed or visited the plant during the month indlcated above: records of amounts of chemicals used and chemical feed
ates: and if applicable, appropriate treatment process performance records.

OPERATOR FOR THE NONTHIYEARBF - .

“urthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
:vailable for review upon request.

- 0.5 oSS WKES N T ECord  C-2%26
sig. reand Oate <& Name and Certificate Number (please type or print)

iP Form 62-555.000(3)
1ecuve Decamber 10, 15608 Page 1




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consacutive Public Water
Systems that Treat Thelr Water
:ysteén PWS Idenlification Number:

3 o¢fo

Tre:

nt Plant Name: Forkl L)eiRiZ. QQ@@J*{

lype of Residual Disinfectant Maintained In Distribution System Served by Pla@;
combined chloring (chloramine); chlorine dloxide o
3ummary of Dall;,_r Water Trealment Data for Month:

; N e, “: iR . TN
"'E"‘\-" = t:’*”‘aﬁf‘% X’ § P g w OSU I'Dislnfectant & bullon: y te
. ‘: ‘? : :,. Y c_' gls L%ﬁ?ﬁfégdfa' m'a-t H,Q:’u.t"ot ey s i« ‘ ._.I .
. il v . "
OH:I Hours Plant Quanllty of Finishad Walor|. Concant:auon at _ngast Residual N"mga?:m‘a‘i” L°g;ﬁg;‘a‘f‘:“ﬁ .
Monin la  Produced by Plant Enby lo Dislibutlon: SOt ;. Disinfectant - "|:Concantration at
Operallon {g3ilons) b system {mgALy ,ponoanl:al!on at Measuremanls'r kon | Total Colfom Candlﬂons!
------ . v y|3;Bomote Palnt . | %5 rotal Colifor. * [:Sampling Polnts |~ #7845
o “: il (mg!L).' * +|".* Sampling.Points* "1 i« (mgil) Fh o
1 | aq 212,000 .o %) = —
2 ) .g? I_Qoo M 'B " Q _& L) CD
3 SO ,po D /oo R =2 A %
4 :a.i’ R'. [oXoX 8] ya N g o T 3
$ S oo /. © 2 Do L 2
§ 2444 j000 5 G 2 G
7 S2%5,000 .8 A =Y G
8
e <925,000 9 2 > 2
9-]‘-('1000 /.o 2 % 7
1 SSS;OGO /v < N G l;! ‘é
12 :2‘-{0.009 TR .S YN K
3 ';1‘3,8 & 0o ). @ . B S ]
L ?7‘( goe L. © N S5 5
15 o, Bo /.o .z ~_ X
16 Q‘?@. 0od - . &(.f %_ .LQ;
17 Crnn0 - N -
- 237,000 g G > &
19 D70, 000 R s = S
20 ;§§|000 2 & = 5
23 9.\"{ L, 000 }. & i E’;" ‘7
22 MY, ves S L 6 = N~
2] 333-1900 ). 2 2. )
24 'q'?Léoo 3 7) \Lf- ¥ ,LF
2 Lo a1 >~ =
L Q\(ﬁ,aoo ) LS = 5
2 =23 0008 o o > =
28 21,002 N s > D
29 Rty o0oo NS 2 = S
I % aso,mo L2 3 = B
T / 2, 00D =) =7 D N
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AV SR o o6 O
e, ERERRN D920 00
&
:.-f-:';g:.’a’;.-ﬁ’\,gu Page 2



Pl T -
cf’ﬁ,‘.‘iﬁf” | Department of
Froudt™ % Environmental Protection

athly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Thelr Water
INSTRUCTIONS: See Page 4. ‘

L. GENERAL WATER SYSTEN AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHIYEAR OF
LEBRYsr 1539 ' ‘

System Name: % L3arEr.  Cormpor PWS ldentification No.; &S 3o o8
System Owner

Name: _LPORK (IITER._ Corvpornt _TrC., Telephone No.: 9 //-63%-/a85
Address: QS £/ sT avg. rsoprTH :
City: _ Lo/t ¢ ALRST State: /~(1_ ZipCode: 3395
System Type: GEOmmUANE-G non-translent non-community; G non-community; G consecutive
No. of Service Connections at End of Month: _ 239 Total Population Served at End of Month: A doo
Water Treaiment Plant Information
Treatment Plant - '
Name: __ @£l ¢LIRTER _ CorrpPansy Telephone No.: 3 ¥/~ & 33-/23S
Address. _ RS~ FIRST K« MORTA
City LAk togehs _ State: /=/+ Zip Code: _RIF S
Permitted Maximum Day Capacity of Plant _3/S,occ0o gpd

Plant Category and Class per Rule 62-699.310(4), FAC.:. _ & <
Lead/Chief Plant Operator:
Nama ) Certificate Number.' | Class{A, B, C,orD):* [ " ... ¥Day(sVShIR(SiWorked:- .. . -o¥
| BN T E Car 26 C O s Jw g
Othe, Certified Piant Operators (attach additional sheets if necessary): '
Name = - :_Certificats Nuinber | - Class (A, B, C; of Dyiifid o Ve DAy (S VShit(siWorked. . . - -

1L STATENENT BY LEADICHIEF WATER TREATVENT PLAN
- WA TITNL 19953 - - .
I, the undersigned lead/chief operator of the water treatment plant listed In Part | of this form, certify that, to the best of
my knowledge and bellef, the Information provided in this report is true and accurate. Also, | ceartify that the following
additional operations records for the plant listed In Part | of this form were prepared each day that a certified operator

staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applicable, appropriate treatment process performance records. :

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request,

TOPERATOR FOR THE MONTHIYEAR OF 17 %

s €), G 2_59.95% HEYIN T ECpr) O 7436
Sign=ture afd Dalg)y Name and Certificate Number {please type or print)
EP Form 62+555.900(3) | Page 1

Hecuve Decamber 10, 1958




Monthly Operatlon Report for Public Water Systems that Use Ground Water and for Consecutlve Public Watar

Systems that Treat Thelr Water..
System PWS identification Number;

__eSs3oYel

Treatment Plant Name: Paorit eos8n Co M P 1

or NEATTI, /?59_]

Type of Residual Disinfectant Maintatned In Distribution System Served by Plant: W
combined chlorine (chloramine); chloring dioxide

Summary of Dally Water Treatment Data for Month:

i ' l;g ?&% 4, ey R0sH Jug :Disinfectant: & %i’symm F
. ‘ Nk Logiaﬁ!r\'ggdfﬂ i LV v'w.. f\,' 1’#’" $‘|§?§" < m{‘ vAL Y !é;,:nmog
sinlecaany’ & % 8rge [
f,,’,° Hours Plant Quantny of Flnlshed Watar . Concentration at Lowest Resldual Num::g:ld?f y L%;ﬁg;‘,‘:{"' Abr?omw’{*?
Montn | In * Producad by Plant | Entry lo Distrbution.| - Dislnfectant : Disinfectant. - '|:Conceniratlon at | Operating:
Oparation {gallons) ‘' System (mgiLy | -Concentrallon atf yrloq e ments Taken | Total Collfom Condijons,
, PET N S §°m°%‘?"‘._‘ ]! satTotal Coliform. * [:Sampling Polnts B
1B - = ‘ st {mgll) - - *.* Sampllng.Polnls: i3, i« (mg/l) W
1 1 RC | Ay oce L. N o 7
2 Dv,oc0 1. R 2 g
3 ‘ G, q l oovwo _1_\_ E 5 3 P\ '\_ﬁ
‘ ftd, 000 l.o ) >+ 22
5 -\aﬁq.ooo O R = LR
- e
7 _) q gci o00 ! i a LY 7 9“ 4
3 2S& 000 Lo N —_—— "
9 E-q o, v00 1. © 4 o at
0 266,000 = e _ = A
K 256, 000 K e = NP
12 248,000 LR L b 2 Lo
13 , j‘ Q00 " O 7 & )
14 730900 .o ,_% ' = A
15 a:;?usw RS . S Y 4
18 269,000 |, © e 2 o
7 2 36, coo 1.0 7 _ 32
+d a -1+t ) , o 4 b _?\ _\_Q
19 26R,000 1.9 ) S N
20 LY, 000 9 o7 o N N
21 193,000 =) e 2 o
22 RSO, 00D ] .o M) = N )
23 263, 0c0 .9 Lo o A (o
24 w"‘ o2 ) - S
25 239,000 .o 2 1 D o
28 5[!}000 ’\L .3 h Lﬂ
27 R
28 4 £ Y43, ,000 .9 G -y o
29 Pl 0
30 ' '
3
Toul VTR oco 5o~
Avo. &ﬁ S¥ S ove
[ o 3¢ "1 ooo
a
SEP Form §2-855.500{3) . page 2

Ixpcive Docamper 10, 1068



l P ‘ _
«ﬁﬁ | | " Department of

noutt" 4 Environmental Protection

Monthly Operation Repdrt for Public Water Systems that Use Ground Water and
for Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4.

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

Water Svster Information
System Name: Park Water Company PWS Identification No.: 6530408
Systemn Owner
Name: Park Water Company Incorporated Telephone No. {(941)-638-1285
Address;_25 First Avenue North _
City: Lake Yales State: FL._ Zip Code: 33853
_stem Type: &EommuRity: G non-fransient non-community; G non-community; G consecutive
No. of Service Connectlons at End of Month: Total Population Served at £End of Month:
Water Treatment Plant Infonnation
Treatment Plant
Name: Park Water Company Telephone No. (941)-638-1285
Address; 25 First Avenue Noith
City: Lake Wales State: FL._ Zip Code: 33853

Permitted Maximum Day Capacity of Plant;_315.000 gpd.
“lant Category and Class per Rule 62-6968.310(4), F.A.C.: _5C
e B DL RISRKG 10

kevin J. Egan
lOther Certified PlantOerators attach addltlonalsheetsif necessary).

Everett E. Bamrett 4349 [} 8 Visits/\Weak

Il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

Mewecy 59 S

|, the undersigned lead/chief operator of the water treatment plant Iisted in Part l of this fon'n. certify that. to the best of
my knowledge and belief, the information provided In this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above:

records of amounts of chemicals used and chemical feed rates; and
if applicable, appropriate treatment process perfonnance records.

Furthermore, | agree to retain these additionaf operations records at the plant site for at least five years and to make them
available for review upon request.

TG Y-3-97 Kevi

Kevin J. Egan _C-7426
Signature and Dble Name and Certificate Number (please type or print)
Efeciv Gocarmbet 10, 1008 Page 1




athly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
ystems that Treat Their Water

tem PWS Identification Number:

Fon408

. ant Plant Name; Park Waler Company -

SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF Sl rrle i x ) .

»e of Residual Disinfectant Maintained in Distribution System Served by Plant: G frgg chiorine?
: combined chiorine (chioramine); G chlorine dioxide
rnmary of Dall Water Treatment Data for Month:

ﬂé’

24 8o, 000 9 N
. |24 T 9 o 2 G
3 Joe D00 000 R « & oy ,_é
4 124 de2, 00O ) e 2 :
5 |24 nv%laoo ) 7 =N s
8 [24 _S8.,900 . D L& oy 3
7__j24 Zboo,ooo },© L & o *L
) aA1S, 0eo .o 2 S v 2
g |24 ‘;k-féfgoo . 3 LS = Y

24 DG, 000 Lo A =Y %
|24 ,DQQ oo y =t B = 0
12 |24 266, »OO 9 7 2D « 7
14 |24 122, 00w .5 . G > o
15 [24 a 01@0 VO v R =2 n '9
186 |24 2Y8, 000 <93 N, 2. o
17 (24 S 58, 000 1 o 7 > 7
18 __j24 29/, poo " e > o
- 24 270,000 = 7 = 7
. |24 235,600 R L =Y G
21 |24 Ql‘i_.ac-a 1.0 7 N 7
2 |24 ol o0 W9 A . . b
23 j24 DY 060 = 2 2 a7
24 |24 _9-:33;-0:»9 " q \Q = il C
25 {24 299, o=0 L3 . S > S
5 |24 =3, 000 l.o . o =Y .
124 RS, 000 = 7 = 7
28 |24 R, eoo .9 o Y G
2 | 22, 000 1.2 9 o Bl
30 24 DI\D, o900 = -2 poy
N 7 7 =
Total A R MNMS3 009 f%///////////////////////% [ /4///,//
Avg. f’////,% 2% 00 U A 4 424
wax. V1 30,00 /////////////////////////////// /////,////// ///// Z

Form 62.555.900(3)
tea December 10, 1696 Page 2



e Department of - C
“-Envrronmental Protectlon

Monthly Operatlon Report fo : q_blic Water Systems that Use Ground Water and
for COnsecutlve Public Water Systems that- Treat Their Water

_insmucnons Seb, pa"'

‘LB GENERAL WATER SYSTEM AND WATER TR ATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

System Name: Ee_rkﬂgtg_r_g_qmnv = - A PWS identlﬂcatlon No _ia_QiQQ
Name: MM&LQQDJE&DLL&QQIM_ — : Telephone NO .(9.41)&3&_1.215
Clty‘L__k_eﬂales T stater FL leCode§_3_§§§

Sy mType: W‘ G non-transient nen-communlty, G non-community; G consecutive .
No. Jf Servlce Connecttons at Endof Month 13 3 Total Population Sewed at End of Month

maar.ILeat:tmLEta.nt.lummtten _ :
Name: mw_tamemaenv e Telephone No, t_t:lﬁ_a.uzﬂi
Address; 25 First Avenus North . P

City: Lake Wales : State El,_,z.lp Code §_§_§§

Permitted Maximum Day Capacxty of Plant. 315,999 gpd
Pi~—* Category and Class per Rule 82—699 310(4) F.A.C _QQ
Chief Plant Ope TN

lOtherCenlﬁed Planto erators (attach addltlonal sheets if necesse ST s e
E St Vo 1A 0 -’- i a ¥ r.. %
Everett E. Barrett__ SRR Lo -.4349_-3 BN :'-'C | 8 Visits\Veek -

th. STATEMENT BY LEADICHIEF W

QPQl o i Q&‘} :

I, wne undersigned leadlchlef operator of the water.  pla)
my knowledge and bellef, the Information: provlded In thls report Is. tme and accurate “Also

] oertlfy that the following

additional operatjons records for the plant listed |n Part | of this. form were prepared each day that a certlﬂed operator
staffed or visited the plant durlng the rnonih indicated above' 2N : . : 5

recopds of amounts of chemicals used end chemlcal feed rates and
If applicable, approprlate treatment process pertonnance records

Furthermore, | agree to retaln these addltlonal operatlons records at the plant snte for at least tive years and to make them
& "able for revlew upon request :

‘ Eevln J. Egan ~C-Z426 ;
~ Name and Certificate Number (please type or print) .

Mommﬁ?ﬁ)m Page 1




ithly Operation Report for Public Water Systems that Use. Ground Water and for Consecutive Public Water
/stems that Treat Their Water -
'em PWS Identification Number.

530408
i

4 Plant Name: Park Water Comoany

SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF OP&iL 1%%9 ]

& of Resldual Disinfectant Maintalned In Distribution System Served by Plant: G (B SHDIRS.-
combined chlorine (chloramine); G chlorine dioxide

nmary of Daily Water Treatment Data for Month:
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h &\ ‘ﬁiﬁ Department of
uid 4 Environmental Protection

.'\a-

Monthly Operation Report for Public Water Systems that Use Ground Water and
for Consecutive Public Water Systems that Treat Their Water

INSTRUCTICNS: See Page 4.

l. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

Water Svstem Information
System Name: Park Water Company PWS Identification No.: 8530408
System Qwner
Name: Park Water Company Incorporated Telephone No. (941)-638-1285
Address;_25 First Avenue North
City: Lake Wales State: FL.___ Zip Code: 33853
Sy m Type: G community; G non-transient non-community; G non-community; G consecutive
No. .f Service Connections at End of Month: Total Population Served at End of Month:
n
Name: Park Water Company Teiephone No. (941)-638-1285
Address; 25 First Avenue North :
City: Lake Wales State: FL _ Zip Code: 33853

Permitted Maximum Day Capacity of Plant:_315.000_gpd.
Pl>~* Category and Class per Rule 62-669.310(4), F.A.C.: _5C
Le _ Chief Plant pe

Kevin J. Egan ' T 742 1 ] GVISItleeek '

|Other Certified Plant 0 rators attach additlonal sheets if necessa
ey Lo 50 S e R nbarsy L Clane il %g ‘or'D ':-} Dayis)Shit(s S .;}
Everett E Barrett 4349 C 6 V'snleeek

Il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

Max 1 999

l, wt& undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above:

records of amounts of chemicals used and chemical feed rates; and
if applicable, appropriate treatment process performance records.

“urthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
1-~ilable for review upon request.

» S G-02-35 Kevin J. Egan .C-7426
Signatureland Bdte Name and Certificate Number (please type or print)
EP Form 82555 8003}

freciive Docember 10, 19068 Page 1




onthiy Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water '

rstem PWS Identification Number:

8530408

ar 3nt Plant Name: Park Water Company

| SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF [ a2 RPN l

ype of Residual Disinfectant Maintained in Distribution Systém Served by Plant:m
G combined chlorine (chloramine); G chlorine dioxide
ummary of Daily Water Treatment Data for Month:
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Pl . L ‘ )
;?‘&s% L D | . Departmentof -
P o _"-: ) | Environmental‘ Protection

Monthly Operation Report for Publlc Water Systems that Use Ground Water and
for Consecutive Publlc Water Systems that Treat Their Water

INSTRUCTIONS See Page 4

I GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

System Name: Park Water Companv _ ' PWS Identification No.: 6530408
System Owner : S -
Namae: MMM@IBQ Telephone No. @&Jl-ﬂ&-_m_&
Address_ZiElEﬂAy_e.nug.M ' : .
City: Lake Wales ' __-State: FL Z:p Code: M
S mType: %gmmnm;e G non-transient non-commumty, G non-community; G consecutive
Nu. Jf Service Connections at End of Month: Total Population Served at End of Month:
Tgatment Eignt : - ‘ ,
Name: Park ﬂate[Comganv ' ' Telephone No. (941)-638-1285
Address: 25 First Avenue North ' ' ,
City: Lake Wales ' -_State: FL_ Zip Code: 33853

Permitted Maximum Day Capacity of Plant; 315,00Q gpd
Pl-~* Category and Class per Rule 62-699. 310(4) F.AC.:
Lt Chief Plant Operator

Everelt E. Barreit I ."4349_ Sl C 8 Visits/Week

i STATEMENT BY LEADICHIEF WATER TREATWIENT PLANT OPERATOR FOR THE MONTH/YEAR OF

J‘u»? - 1999

{, ne undersngned Ieadlchief operator of the water treatment plant d in Part t of this fo certify that to the best of
my knowladge and belief, the information provided in this report is true and accurate. Also, | certlfy that the following
additional operatjons records forthe’ plant listed In Part | of this form' were prepared each day that a certified operator
staffed or visited the plant during the month indicated above

records of amounts of chemicals used and chemilcal feed rates; and .
if applicable, appropriate treatment process. perfon'nance records.

Furthermore 1 agree to retain these additional Operations records at the plant site for at least five years and to make them

‘ilable for review ypon request.
A} ;2: g ‘42'-&? 35 Kevin J. Eqan .C-7426
Signature and Da - Name and Certificate Number (please type or print)

DEP Form &2-555.800(3) ’
Effective December 10, 1908 Page 1




onthly Operation Report for Public Water Systems that Use Ground Water and‘for Consecutive Public Water

Systems that Treat Their Water
ystem PWS Identification Number:

6530408
eat

W Plant Name: Park Water Company -

). SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF RSl SR I WiV,

‘'ype of Residual Disinfectant Maintained in Distribution System Served by Plant: Gfreg Chionne;

G combined chlorine {chioramine); G chlorine dioxide
.umma of Dalt‘ WaterTre tmentD taf Month:
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rtor . ' .
if -k DA | Department of -
fp—a}g‘"‘ k R Envnronmental Protectlon

Monthly Operation Report for Publtc Water Systems that Use Ground Water and
for Consecutlve Public Water Systems that Treat Thelr Water

INSTRUCTIONS See Page 4

l. GENERAL WATER SYSTEM AND WA ER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

gueq 1955

System Name: MMW ' . PWS |dentification No.: 6530405'
System Owner '
Name: Park Wate ngp ny lngo;poggted ‘ Telephone No. (95_)_@_3&1_2_8_&
Addressmmm : :
Citv: Lake Wales : ' State FL Z|p Code §§ 53

Sys  Typex<g=conuygnilyr G non-transient non-communrty. G non-community; G consecutive
No. or Service Connections at End of Month:__~2 S’ Total Population Served at End of Month: 1, S©©

Tre atmentPIant S : , -
Name: Park Water Comoanv : : Telephone No. (941)-838-1285

Address: 25 First Avenue North . o ., &M .
City: Lake Vvales ; ' State: FL_ Zip Code: 33853

Permitted Maximum Day Capacxty of Plant. 315,999 gpd. '
Plar® ~ategory and Class per Rule 62-6989, 31 0(4), F.A.c +.5C
Leat. ~nlef Plant Operator;

Kevin J. Egan
ICther Certified Plant O

- et Rl (i e Ol e
Everett E. Barrett |- 4349 2 C_ 6 Visits/Week

. STATEMENT BY LEAD!CHIEF WATER MENT PLANT OPERATOR FOR THE MONTH/YEAR OF

th“(

I, the undersigned Ieadlchief operator of the water treatment plant-listed In Part l:of this form, oertify that. to the best of
my knowledge and belief, the Information’ ‘provided In this report Is. true-and accurate, Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a cestified operator
staffed or visited the plant durtng the month lndlcated above

records of arnounts of chemicals used and chemical feed rateS‘ and
if applicable, appropriate treatment process. performance records.

Furthermore, | agree to retain these addiﬂonal Operatlons records at the plant site for at least fve years and to make them
ava''~“le for review upon request :

et Q.G . 8-°5-27F KevinJ. Eqan_C-7426
Signature drid Dts Name and Certificate Number (pIease type or prlnt)
e eI Page 1




onthly Operatlon Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water
ystem PWS Identification Number:
£5°7408
nt Plant Name: Park Water Gompany

‘ea.

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF

T Y

{959

ype of Residual Disinfectant Maintained in Distribution System Served by Plant: G
G combined chiorine {chloramine); G chiorine dioxide

.ummary of Dally Water Treatment Data for Mth
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I i _ | Department of -
_s'?m;-?‘f" L Envrronmental Protectlon

Monthly Operation Report for Public Water Systems that Use Ground Water and
for COnsecutive Public Water Systems that Treat Therr Water |

NSTRUCTIONS See Paga‘_4'.--,f;; B

GENERAL WATER SYSTEM AND WATER TREATM NT PLANT INFORMATION FOR THE MONTH/YEAR OF

:ystem Name Eark ﬂg;g[ Qg g_a_nv PWS Identification No.: 8630408
Name: &Majg_ggg_rnp_anv lncoroorated ‘ _Telephone No. MJM
Address; 25 First Avenue North - : ~
City: La P, ST . state:FL _ ZipCOde§_3_8_§§

System Typ G non-transient non-c:O{nmumty. G non-community; G consecutive

No. of Service Connectlons at End of Month: J___Total Population Served at End of Month: |, 9 o2

Treatment Planf - T ‘ o _
Name: Park Water Companv ‘ Telephone No. {941)-638-1285
Address; 25 First Avenue Ngﬂn : o o

City: Lake Wales ‘ State: FL._ Zip Code: 33853

ermitted Maximum Day Capacity of Plant. 31 5,009 gpd ‘
2lant Category and Class per Rule 82-699.310(4), F.A C.._5C
.e=Chi tO

?evth J. Egan - ~
Other Certified PIantO

e Vit Voar

Everett E. Barrett‘ B

t. STATEMENT BY LEAD/CHIEF WATER T NT PLANT OPERATOR FOR THE MONTH/YEAR OF

ny knowledge and bellef, the information provided lh this report Is true’ and accurate Also, | certify that the following
dditional operations records for the plant listed in Part | of this. form were prepared each day that a certified operator
taffed or visited the plant dunng the month Indicsted above

records of amounts of chemicals used and chemlcai feed rates and
if applicable, appropriate treatment process. perfonnance records.

‘urthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
vailable for review upon request.

i fa — F-o2-59 _Kevin J. Eqan_.C-7426
iignature Name and Certificate Number (please type or print)
i  Paget




Aonthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Thelr Water

System PWS Identification Number:
6530408
“rea*—ent Plant Name: Park Waler Company

i1l SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF KNG usT 1559 .

Type of Residual Disinfectant Maintained in Distibution System Served by Plant: :
G combined chlorine (chloramine); G chlosine dioxide

Summary of Daily Water Treatment Data for Month:
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. P N
,,f 'Eé i Department of
$roust™ Environmental Protection

...onthly Operation Report for Public Water Systems that Use Ground Water and
for Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: Ses Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

Water System Infonmation
System Name: Pgrk Water Company PWS Identification No.: 8530408
System Owner
Name: Park Water Company Incomorated - Telephone No. (841)-638-1285
Address; 25 First Avenue North
City: Lake Wales State: FL, .__ Zip Code: 33853
System Ty : G non-transient non-community; G non-community; G consecutive
No. of Service Gonnections at End of Month: 2%} Total Population Served at End of Month: | yj00
Water Treatment £iant lofonnation
Treatment Plant
Name: Park Water Company Telephone No. {841)-638-1285
Address; 25 First Avenus Norih ' :
City: Lake Waleg State: FL._ Zip Code: 33853

Permitted Maximum Day Capacity of Plant:_315.000 gpd.
Plant Category and Class per Rule 62-689.310(4), F.A.C.: _5C

Lead/Chief Plant Operator:

p~<vin J. Egan

!OtherCerth"ed Planto erators (attach addmonal sheets if necessa

SRR ame i B e e Numbari P iclas e (A I e ] av(sVShiftia) n
Everett E. Barrett . 4349 C 8 Visits/Week

Il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

I, the undersigned iead/chief operator of the water treatment plant Iisted in Part | of this form, certify that. to the best of
my knowledge and belief, the Information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part ! of this form were prepared each day that a certifled operator
staffed or visited the plant during the month Indicated above:

records of amounts of chemicals used and chemical feed rates; and

if applicable, appropriate treatment process performance records.
Furthenmore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

TV .S /o-05-59 Kevin J. Eqan _C-7426
L _..atureferid Bate Name and Cerlificate Number (please type or print)

DEP Form €2-555.900(3)
Eftectve Dacember 10, 1608 Page 1




onthly Operation Repoit for Public Water Systems that Use Ground Water and for Consecutive Public Water

Systems that Treat Their Water
/stem PWS Identification Number:

6530408

-gatment Plant Name: Park Water Company

SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR O

il Sectenber 19959 II

ype of Residual Disinfectant Malntained In Distribution System Served by Plant; . GfrSe chiohpe;
G combined chlorine (chloramine); G chlorine dloxide

ummary of Dally Water Treatment Data for Month
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= 3 Environmental Protection

| ,,ﬁﬁ% | " Department of

wonthly Operation Report for Public Water Systems that Use Ground Water and
for Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4. ‘ '
l. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

System Name: Park Water Company PWS Identification No.: 6530408
System Owner
Name: Park Water Company Incorporated Telephone No. (941)-638-1285
Address;_25 First Avenue North
City: Lake Wales State: FL.__ Zip Code: 33853
System Type: Geecommunity-G non-transient non-community; G non-community; G consecutive
No. of Service Connectlons at End of Month:_~2¢f >— Total Population Served at End of Month: l, 50 G
Water Treatment Plant lnformation
Treatment Plant
Name: Park Water Company Telephone No. (941)-638-1285
Address; 25 First Avenue Noith , ;
City: Lake Wales _State: FL._ Zip Code: 33853

Permmitted Maximum Day Capacity of Plant:_315,000 gpd.
Plant Category and Class per Rule 62-899. 310(4), F.A.C.: _5C
LeadlChIef Plant 0 erator

SO

|nevin J. Egan 8 Visits\WWeek
IOther Certified Planto erators (attach addlttonal sheets if necessa

Namesfis 2 rCerificate NUmbetix{isCland (a-BeCrokDIY Jaaves)
Everett E. Barrett 4349 C 8 VisitsA\Week

). STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

OCTolinr 195 S

1, the undersigned lead/chief operator of the water treatment plant iisted in Part | of this form, cerlify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate, Also, | cestify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operalor
staffed or visited the plant during the month indicated above:

records of amounts of chemicals used and chemical feed rates; and
if applicable, appropriate treatment process performance records.

Furthermore, | agrea 1o _retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

AN DS JAoa-55 Kevin J. Eqan_C-7426
«.gnature‘and Bale Name and Certificate Number (please type or print)
DEP Form 82-855.500(%) Page 1

Effective Decamber 10, 1008




nthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water

iystems that Treat Thelr Water
stem PWS Identification Number:

3530408
.atment Plant Name: Park Water Company

SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF K=le2 Y7 Ml w X 3J

pe of Residual Disinfectant Maintalned In Distribution System Served by Plan@e;
3 combined chlorine (chloramine); G chlorine dioxide
immary of Dall _Wa!er Treatmeni Data for Month:

}‘;5 byl iRt

AV | SRR . : Namplng! ;;; ‘

1 |24 ;D.Lfg',_ooo | X > .

2 |24 NNe,00 O ). o [ = o

3_ | 155'.000 l.o =2 > >

4 |24 24 Sico Lo Ao = b

5 |24 Bkd'ﬁ.:,ooo 1 ™ =~ 7

6 j24 )7 002 A & 2> .5

7 J4 1 3%, 009 .t ) o + 2
8|24 90000 T C D %

9 J2a _Q__‘)_o Sow | N oL N
1024 1S, oo L ) D )
11 24 D1, 00> I A > A
4 !0;3;000 ). < : S 2. 3

13 |24 195 0 Jor y b S ‘E
14|24 1,000 Y Y > =
15|24 150,ccc ) L b N A
18 |24 Q_}Q’_o_oa {1, < 7 3 7
17|24 132,00 A < Y s
18 |24 ‘;8%&0 & [ ] - = N
19|24 I eco A (%. ')'LA %
20 |24 S'-Q‘Z; po o .o S s S
21 {24 oS 000 j, A vl = A
2 124 Mo‘ .2 . =l 7
23 j2d4 2N c,0090 A=Y v o D - G

24 24 2 000 A LD Y )

25 |24 Dok ooo 1. 7 7

% |28 6,000 I 1 N -
27 |24 oo ) .o < - .5

28 |24 262,000 1 o (e > G

2 )24 H0O 00O !_a: 2 o L
30 (24 _%o,000 ) ,_-, G jul b
3 |24 Ny, 0P G o A
tad VL, 9LS 000 W///////W T > 2
Avg. VA S v U 4 7777777 A
max. V72774 oo, oo (//////////////////////////////////'////////////// /////////////j///////////a‘

' F 82-558,
s Sopinrions s O Page 2



| Department of :
Env:ronmental Protectlon

ENT PLANT INFORMATION FOR THE MONTH/YEAR OF

Systemn Name: Mgu‘&mpa_nv R - FWS Identtﬂcatlon No §_5_3_9_Q§
- Name: Eeﬂsﬂ.ejew_empenuummted N Telephone No. IQEJM.&
Addresshziﬂetexenyemnn S :
City: Lake Wales ' L ' State: FL__Zip Code: _3_3_@

System Typecﬁmmmtb}re non-translent non-cornmumty, G non-communlty. G consecutive -
No. of Sewice Connecttons at End of Month: _ 7 ft_._?b Total Population Served at End of Menth ", 5’0 G

Name: Park Water Company~_~ ~ ~~ - , : Te!ephone No. (94 1:§§ 255
Address,_z.'éﬂm.emueugm;: T
City: Lake Wales .~ - er v State £L Zip Code: m

Permitted Maximum Day Capacrty of Plent. §15,gog gpd
Plant Category and Class per Rule 62—699 31 0(4). F.A.C 50 I
LeedJr

- 6Vtsrtleeek

van Egan__- ek o i =
|Other Certified Plant Operators (attach addttlonel sheets if necessa
am e BRorD) _n aushift
Evereft E. Barett SOOI 4349 -G~ 18 VisitsWeek

jn. STATEMENT BY LEA ICHIEF WA ER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

rtify that, to the best‘of
my knowledge and bellef, the Information: ‘provided In this report Is. true-and accurate. Also, | certify that the following
additional operatjons records for the plant listed In Part | of this form were prepared each day that a certiﬂed operator
staffed or visited the plant during the: rnontl; lndicated above. S .

recods of amounts of chemicals’ used and chemical feed rates and
if applicable, appropriate treatment process, performance records.

Furthenmore, | agree to retaln these addltlonal eperat!ons records at the plant site for at least f've years and to make them
avellable for review upon request.

I, the unders!gned Iead!chief operater-bf‘the;water treatment plant listed in Part | of this form;.ce i

7 ) - ; /—’wOD-— ‘5‘? Eeva Egan .C-7428

S TlresadD&le . - Name and Certificate Number (please type or prtnt)

DEP Fom €2-555.500(%) ’
Effective Dscembec 10, 1508 Page 1




yithly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water

systems that Treat Thelr Water
stem PWS ldentification Number:

:atment Plant Name: Park Water Company

'SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF

pe of Residual Disinfectant Malntained in Distribution System Served by Plantﬁmm
3 combined chlorine {chloramine}; G chlorine dicxide
imma _of Dally Water Treatment Data for Month:

gRawssl Bk 1
1 |24 287,000 ]. > . P > -
2_ 24 5,000 1. . G = G
3 Jo4 236,00 TS .7 D >
4 124 209,000 j. = & = &
5 |24 258, cos ] L2 => 7
824 2eo,000 ). | & = [
T |24 21,000 |- 3 > i
8 |24 278,000 ) <f ) > iy
s |2 R, 000 1> R . R
0 |24 > 66,000 )o 7 = 2
i1 [24 271, 090 L= B =2 8
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1 [24 oo Lo .3 2 - R
14|24 24| 000 e . fo = =)
15 |24 =7 Irooca e M p=- 2
16124 266,000 - .77 = -
17 |24 249,000 1> — > L7
18 [24 '31-3#0.;\: j o A = L &»
19 |24 seo .2 -2 =L L2
20 124 :"P‘S'IOQ'Q ).} w2 P .
21 |24 2V6 099 oo . 8 S R
2 |24 2By 0vd .1 7 > 2
23 |24 LW . > . = b
24 |24 3%3300‘3 1.t \7 _Q- -)
25 {24 = e, poo | - 2 oy -
% |24 =Yoo, oo o Lo o .
2124 DBO, noo D <& = Ag
28 |24 ¥ (009 b ¢ .S = .
29 |24 24, coo ). > .3 o B
;J ;: R0 . o L2 = .7
Total 77777742, 98 . 000 //////////ﬂ////’///ﬂ'//////// e o T4
Avg. ://///////; YA/ 4 A A A
Vax, Y74 313,000 %’/////////////////////////////////////////j/ 077200277

wve Decamber 10, 1605




t,‘,ta“'"‘ A o o Department of

# 4 Env:ronmental Protectlon

-

r nthly Operatlon Report for Publlc Water Systems that Use Ground Water and
for Consecutwe Public Water Systems that Treat Thelr Water

lNSTRUCTlONS See Page 4

I GENERAL WATER SYSTEM AND WAER TREATMENT PLANT INFORMATION FQR THE MONTH/YEAR OF

. L ' ~ B ;T "" . ."' oo - . ) -.." ‘. ' ’ * o 8 9 "-‘- E :‘:'_‘.t.-'_""‘.'
System Name.EL_WﬁlﬁLQQmP_anv PWS Identn"catlon No.: 5§Q4Q§
System Owner |
Name; Egﬁﬂ_t_&qmmm_co_cpmted Telephone No. (941)-63§-13 5
Address; 25 First Avenue Nortn ' R
City: Leke Wales . . State: FL___ Zip Code: 33 53

Systern Type: @G TUMRUIRY; G non-transient non—commumty. G non-community; G consecutive
No, of Service Connectlons at End of Month:_"2 42>~ " Total Population Served at End of Month: |, SO G

Treatment RN -
Name: Park Water Company ' : Telephone No. {941)-838-1285
Address; 25 First Avegge Ngrtn : R - :

City: Lake Wales - | . _State: FL_ Zip Code: 33853

Permitted Maximum Day Capacaty of Plant:_31 S,OOQ gpd.
Pilant Category and Class per Rule 62-699. 310(4). F. A C.._5C
O

e

pName RERITIARICER I I C odtificate NUMbe i C ass (8T B Cllor D) SR Tl Day(eyShift(s)?
EverettE Barrett : ' ' .. 4349 - 1 -C 6V'sitsN'u’eek '

. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR OF

eC@rﬁé,-pr' lsgg

I, the undersigned lead/chief operator ef the water treatment plant llsted In Part I of this form; certlfy that to the best of
my knowledge and belief, the Information provided In this report is true and accurate. Also, i certify that the following
additional operations records for the piant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month Indicated above:

records of amounts of chemicals used and chemical feed rates. and
if applicable, appropriate treatment process petfonnance records.

Furthermore, 1 agres 1o retain these additional ‘bperations records at the plant site for at least t' ive years and to make them
available for review upon request

e NN )m05-00 Kevin J, Egan_C-7426
Sic ‘ure@ng Udte = - Name and Certificate Number (please type or print)
e N Page 1




Aonthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water

Systems that Treat Thelr Water
3ystem PWS Identification Number:

6530408 :
‘reatment Plant Name: Park Water Company

A OF DALY WATER TREATIENT DATA FOR THE NONTHIVEAR OF ISl 595 W
Type of Residual Disinfectant Malntained in Distribution System Served by Plant: G frgg-chlorine;

G combined chiorine {chioramine); G chiorine dloxide
Summary of Dall Water Treatment Data for Month:

b : ‘ _ ; ! gslartin Tl
- e ralioniafailia S s ADece! cldun Sizinfacts
b ore EXE ; ! > A Lol 8
LR A : Y 1 M
B . ] 1 s LAY A e Pt hk iy
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5 | A5 5,00 1. © . el
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'{ 29 |24 9o, 000 1o Lo =
30 24 263,002 1) Y 2
S I L) ‘2 '7¢==-.oo l. = « {o o 2
O~ ot O o M,
Thvg. WA R2sose? WMWWMWW
“wax, 8 e eee 0 iz %

2P Form &2-555.800(3) '
Taceve Decamber 10, 1554 Page 2



Department of
Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

Water System nfo_ma_th

System Name: PR Wwaig OO, PWS identification No.: {23 ook
Name: _LowiS  STAIen D Telephone No.: Y% I~ &2~ 55 S

Agdress: Sas CWuBiousse 4D

City: _L.ax L s ' State: £\, ZipCode: 2%3S>
System Types » G non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month; ar V=) Total Population Served at End of Month: L. ¥S5o

Weter Treatment Plant information

Treatment Plant
Name: _pParkl (Oaek Qo . Telephone No.: G4 1-623~ 128 S
Actress: _RY FIRST @ukrug  1dofTy
City _ L loate s State: £, Zip Code: 23853
~  mitted Maximum Day Capacity of Plant: D15, 00 gpd

it Category and Class per Rule 62-699.310(4), FAC.. _S ¢
Leada/Chief Plant Operator:

Name Cerificate Numbar- | Class (A, B, C,orD): | - Day(s)/Shifi(s)Worked:
KeQiay T« ECGa TN C_. V) Sies I_w_e:e)(_
Other Cenified Plant Operators (attach additional sheets if necessary):
Name Cartificate Number Class {A. B, C.or DY) 0 - Day{sVShift(s)Worked
| EU&“QT" E_. RAreLTT K345 (<8 G Oishs [loeek,

1. STATEMENT BY { EAD/CHIEF WATER TREATMENT - PLANT OPERATQR FOR THE MONTHIYEAR OF /5 /1 '

Topdoey 1998

|, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowleage and belief, the information provided in this report is true and accurate. Also, | certify that the following
agditionai operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
rates. and if applicable, appropriate treatment process performance records.

Furhermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
g ible for review upon request.

b NG 2-3-S58 KEYr T, ECaw _C-7%26
Signawre akoDas Name and Cerlificate Number (please type or print)




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water
System PWS ldentification Number:
2 o0Yo3
Treatment Plant Name: e [uaTesZ  Co

I, SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAROF R RVl SSX .

Type of Residual Disinfectant Maintained in Distribution System Served by Plant:
combined chlorine (chloramine); chiorine dioxide
Summary of Daily Water Treatment Data for Month:

o qun.:§ystem
: " Lowest Residual § & SRS e . _ e
D::eof Hours Plant{Quantity of Finished Water CO?,I:;T::;;: at | Lowest Residual _’”yxgg{a‘a&g‘:&?’ l‘°g;f:‘f§;:ﬁ:'a' E"Ai?:&?h%ﬂ.ﬁ
Month W Bl 2 [ Enlry to Distribution; |  Disinfectant .. Disinfactant | Concentration at | Operating:”
Operation (gallons) | system{mgny [ Concenlration at') g oments Takan | Total Coliform | Cenditions
, o RE’?;';S 91‘“ . atTotal Coliform  |:Sampling Points A
_ o | g ‘ |° Sampling Points .. © - {mg/)
! 2Y4 (=3 .Y } = 5
2 oo R ' N :L?- pl : A
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4 :a- "LG-’TQPQ 3 L} o= s >
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3 3% oo . o = e
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20 154,000 4 =Y = )
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2 (2t cco LY = = =
23, )‘23;,9 Do 1 LD B =N
24 2o | eoc ot s = =
25 1R 0o & 9 =2 s
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27 {95, c00 e D = -
28 .2 Tboo P § *—:‘_-_ . P
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30 1AM, ove . N
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Telal ' : oo é>—5‘
Avg. 1% ) L OO
Max. S|, coe
L
JEP Form $3.555.900(3) . Page 2

Efecuve Decomoer 10, 1998



Department of
Environmental Protection

...lration Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHIYEAR OF
FeBeuney 199%

Water i
Syste:mégiName: %@K WATER  C.o, PWS Identification No.: &S o408

System Qwner
Name: _Loyis STmsipm0 Telephone No.: G41-676-25SS
Address: S35 O |UBHOUSE &9 .
City: __LOA¢k _(S>oeKS State: F |+ Zip Code: %353

System Type LSTOIIINY.-G non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month: 255 Total Population Served at End of Month: __ ] .ﬁ o

Water Tr n nf
Treatment Plant
Name: _ 20X LAtk  Co ', Telephone No.. @4 [~ 33-128 S
Address: Q% FIRSY pug s Aot
City: _Lonke tssegs State: _F 4 Zip Code: 23853
Permitted Maximum Day Capacity of Plant: 315, cce gpd

Plant Category and Class per Rule 6§2-699. 310(4) FAC:_sC.
LeadlChlef Plant Operator:

Name Certificate Number: | Class (A, 8,C,orD): |- - ... Day{s)/Shift(s)Worked
eV T, ECan 2N [} Luisss JTuREK
Other Certified Plant Operators (attach additional sheets If necessary): ’
Name Centificate Nurnber .| Class (A, B, C, or D)5} 7. wiDay($)/Shilt{s)Worked
(R OLehTT £ . BorekTT H3%9 [ A v.s-.-.s-)wfzma.

I STATEMENT BY LEADICHIES WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR OF 17 1 7

FegQeusay 19598

i, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additionat operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above; records of amounts of chemicals used and chemical feed
rates; and if applicable, appropriate treatment process performance records,

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

2l Q.G 3-3-53 KEUn) T, £cond _C-27¥26
S awre andDaté~ Name and Certificate Number (please type or print)
5:’53.:1".’"6.‘553.’3‘33‘.’3:;; Page 1




~ Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water
System PWS ldenuf cation Number:
5S> o4 ok
= ~atment Plant Name: @Og K W ATER _CO

Il SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF [RRa NN e l

Type of Residual Disinfectant Maintained In Distribution System Served by Plant@
combined chlorine (chloramine); chlorine dioxide
Summary of Dally Water Treatment Data for Month

¢ . - LogfftfResldual i e e e L
D;{: Hours Plant]Quantity of Finished Water cgn;?,;,ﬁ‘: at | Lowest Residual. :ﬁpﬁhb:::a?:[:::” Log;?‘t“l:;saiﬁfa! mergency i
Month in - Produced by Plant Entry lo Distribution. | " Disinfectant . Disinfectant. ‘Concentration at |

Operation (gations) ' System (mgl)y rcagome:ll;agg;:‘: Y| Measuremants Taken | Total Coliform |
R s SR (mgh} © atTotal Collfolm : Sampl[nq Points
: R N i . *|"- Sampling Points- - - {mg/L)

1 1M | 199,000 Ff LD > =
2 Def,coo i > = N
3 ?‘ r2o 000 3 q [ :— } a ;
4 181 s00 M > ~ S
5 198,000 M D - >
§ 159, o0 A D = Y
14 R0B 000 M . D = =
8 ‘é s y gﬂ L) [ q [ .;- ?- o
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1 \ q 3 oo 1"{ - = . '}
Li! 1R72, 000 = S = >
12 ‘qq oo \"’f S . N
13 lc}o'ooo = 3 . L
14 QOJ000 | LS 3 = &
15 H S% 1S oo .Lf y o1 ] _?‘
16 }"_’)_I_,_goo 0 L = =
7 oco . D = =
'3 \% 400 o D = . o~
19 \9 8,002 Ci oD = LD
20 200 M N = N -
21 b, 000 M 4 - pov -
22 ) 00 A o = =
23 of,c00 K L o— - =N
24 1R o0 M i\ = L 3
s 1§00 M 2 = >
26 I_f'). o000 y G \ "f P‘ 0 G
27 E.Q‘?; o080 IL'F v ;; LE ?\
4 &'F J-72-!°°° o e =. K23
29
30
N o

Total ' 29, ooo S

Avg, S}, 000

Max. : S 7,000

DEP Forn 82-555.900(3) . Page 2

Effectve Decamper 10, 1986



Department of
Enwronmental Protection

| nthly Operatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

L GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF
Magc i ﬁ 9%

Nater m_|nfor
Sysiem Name: PO . LoaTER.  CoMeam A PWS Identification No.: S o]
System Qwner
Name: _Coy. s STAmanc Telephone No.: 921 -bt-955 S
Accress: <35 Clup{ousi RD.
City' _hAKE (IPLES State: ¥ }. Zip Code: 3353
Sysiem Type: QEERmUSE; G non-transient non-commumty G non-community; G consecutive
“o. of Service Connections at End of Month: 9 Total Population Served at End of Month: j, Ge©
HNater Treatment Plant Information
Treaiment Piant
Name. ook (oati? Curaearal{ Telephone No.: G4~ L2313 §
Acarass: 25 FIasST puf YA POoRTH
S _lerrR  LopliS State: _¥ {. Zip Code: 33853

~zrmited Maximum Day Capacity of Plant, __ %\$, oo gpd
=1ant Category and Class per Rule 62-699.310(4), FAC: € C
-zzc/Chief Plant Operator:

Name Certificate Number | Class (A, B,.C,orD) | . Day(s)/Shift(sy Worked
AN T ECa) 2436 < visirs JwefC
<iner Cerified Plant Operators (attach additional sheets if necessary):
: Name Certificate Number Class (A, B, C,atD) | - Day{s)/Shift(syWorked
Rk Ak TT_E . BAped1T 245 C Coioisy Jeo REIC

[N STATE.MENT BY LEADICHIEF WATER TREATMENT. PLANT OPERATQR FOR THE MONTH/YEAR OF -/ 77 .

! the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
Ty knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
zscitonal cperations records for the plant listed in Part | of this form were prepared each day that a certified operator
siaffec or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
aies: ana if applicable, appropriate treatment process performance records.

“untnermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
svaiiatie for review upon request.
75%_ g,_C;‘ Y- o0p~ 38 KAy T, ECad C-72¥30C

-~

3iznature and Da) Name and Certificate Number (piease type or print)

:33: fanal- PR E- R Tk . Page 1

“eI.e ZoezemTer 12195




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water
System PWS |dentification Number:

<3y 6%

Treatment Plant Name: _@50% Lo TR

combined chlorine (chioramine); chlorine dioxide

Cec ey

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF
Type of Residual Disinfectant Maintained in Distribution System Served by Plant: figg chlorpe;

) ARCW

1SS 8

Summary of Daily Water Treatment Data for Month:

_ o “Lowest Residual 1 s —_—
D:geof Hours Plant|Quantity of Finished Water CO?,:;T::;%: at | Lowest Residual. “r‘vl_px}t::lr‘o;?:l:‘auna?s Log;?:g:tsaﬁ:la( Abnomnal
Month W P E L G Entry to Distribution | _ Disinfectant . Disinfectant ‘Concentration at | Operating -
Operation {gallons} ‘I system (mgiLy Concentration at'| o o nants Taken [ Total Colifonm | Conditions |
ol Rer?:‘;emf’}oinl * atTotal Coliform ' | Sampling Points L
. ) Sampling Points - (mgfL)
1 2 196,00¢ LI L = v -
2 Do 3, c00 M - > s 2
3 Seo ':C oo n q s 2 = v Do
: 1 Solee | o > > =
5 S2eh . ou o & S = e
5 259, 0o M > > >
7 23, cow l = = D
8 149,000 c L D = S
9 20! 00« . L = L
19 20,000 G D 2 L
A 2R ),000 L N o -
12 l%g:(}ca R . = -|a-
13 s t,", oo O M - = L
14
15 433, 0002 T LB =2 s
18 _‘é?_,éu,com M L o -
17 28 000 o S 2 L
D55 ove Y L > .2
19 _19¢ e0e M B 2 T
20 ;-‘7.0\33 h-{ .'3\ ok -]
21 1 Y, ocn A R = Y
22 [sY,0ce M S =2 B ¥
23 DS, Coo K > =. =
24 22,00 o LD =2 ™
25 226,00e M ) > i
26 2i6een |9 o2 = S
27 ) _
28 494,000 } M - > D
29 29 e00 e e Py i,
30 4 o AL T ) LY - = S
31 Y NSO OO " 2 P
Total l S, 000 O
Avg. } 3',éo (e
Max, ¥ weo

SEP Faorm 82-555.900(3)

Inecive Decamper 10, 1998
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e Y Department of .
£ nouod ™ ! Environmental Protection

Mc. chly Operatton Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHIYEAR OF

OAPRIC a)ﬁ%
Water f
System Name: _PoHRIK waTeER  Cc . PWS Identification No.: &S 3ot 03
System Owner ,
Name: __dodi¥  ITTHar O Telephone No.: 34{~£96-7S5s5
Address: _ S35 CluBieyx g 7o
City: LARE  (WoALR S State: _£1, Zip Code: 33353
Svstem Type-(Ccomsaaiily; G non-transient non-communily; G non-community; G consecutive
~No. of Service Connections at End of Month; __ 2'2% Total Population Served at End of Month: _} , T g0
‘WNater Treatment Plant Information
Tregtment Plan
wr& K WaTeR CetaPandy Telephone No.: P 4]~ (5331285
Acoress: QS P& ST Aok vqk e TH
City, I PKRE Woauk S State: 1=/, Zip Code: _33353

~armitted Maximum Day Capacity of Plant; gpd
=1ant Category and Class per Rule 62-688.310(4), F.AC.:
-eaclcmef Plant Operator:

Name Certificate Number | Class (A, B, C, or D) Day(s)¥/Shifl{s)-Worked
iR ,_\Jq,\) = . EGAN 2ot o b VITIdr JWEEC
Olher Cenified Plant Operatars (attach additional sheets if necessary): '
Nama Certificate Number ClassiA, B, C,or Dy | -~ Day(s)/Shift{s) Worked
:,_i%aﬂj’ £. BorRETT 4349 C b visiss ’) el

11" STATEMENT BY LEAD/CHIEF WATER'

Bpcil 1853

i. the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
siaffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
-ates. and if applicable, appropriate treatment process performance records.,

“urthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
aveilable for review upon request.

299 s-05-93 RENN T. £Gan) __ C-If3
Signs -re d1id D&t Name and Certificate Number (please type or print)
T5F Tirm E2.558 F003) Page 1

[TeZ.w Secampar 19, 1953




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water
System PWS Identification Number:
&S2o4oR
Treatment Plant Name; _fagx tiaik & CO .

I, SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF YOG E R} .

Type of Residual Disinfectant Maintained in Distribution System Served by Plant:_f@%;
combined chlorine (chloramine); chiorine dioxide
Summary of Dally Water Treatment Data for Month:

_— (% y
ay o 5 isinfectant: | - R mbe i :
t,fe Hours Plant;Quantity of Finished Waler|  concentration at Lowa§t Residual. :Eym:::;?:r?&?s Lc\g;ﬁ{g;sal?:if _
Month in Produced by Plant Entry to Distribution. | Risinfectant ... Dlsinf B " Operating:*
Operati I .1 el £ Disinfectant Concentration at ]
peration EIERE) System(mally |0 ole Polnt | Moasurements Taken | Total Coilform Conditions |
' » g8 (mg/L); -{: .atTofal Coliform. ' |:Sampling Points E
. . : Sampling Points .}, - - {mg/L)
INES Do't 000 i e = >
2 ;qor, pUO i - - s o~
3 ~ _
4 — 461,000 A eSS 2= -2
5 _R23A,000 o -y > -
8 252 peo s A pe ok
7 253,000 R - e .
8 9-33;000 \Hr N .;- S 12\
9 oC M - o S
10 -
11 ‘)' 57 L’AOO@ .LF 1.?- 'D- --2\_
12 D=3, 000 < Lo 2 -
13 35,000 5 > = D
14 '30"('; goo M o > S
15 P-?‘j'l [«Y o} o 2 9~ s 3
L] 2 0';;.'. oo O . "{ = pr L
17 -~
1d _J sHE, con M N p . P
19 1,3 pee i 2 > cD
20 aaa',oco . 4 . - s
21 220,000 i L - 2
22 22 oo ' s S e
23 2 G, 000 A < B 2 -
24 —
25 LA A WE-TY) .- .2 2 2
26 RS 5 ,0ed 5 . = RS
27 '32):8;0 oo A_"( L > -1
28 o000 = N 2 =Y
29 v ICIY TS - 3 pe N
L -1 Ko, o0 i s 2= 2 =
k3l
Total H 7,364 000 2—
Avg. 25, 4ce
Max, 53 Lf'l (=l i)
DEP Form 82-555.900{3) . Page 2

THacvs Decamaer 10, 1598



Department of
Environmental Protection

onthly Operatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHIYEAR OF

MmAvY 19938
w r m

System Name: _POREK (oATEl CO. PWS Identification No.: (S30403
System Owner .
Name: {.ouv s STALSDD Telephone No.: CIY[«- - 1Ss S
Address: _ S3¢  ClUBHoUusE Dt .
City: _LR,RE LIale S State: £+ ZipCode: 272353
System Type: QZammnity, G non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month, _ 2395 Total Population Served at End of Month: _L’. Soo
Water Treatment Plant Information
Tr nt P1
Name: _PaeK (oA  Compepdd Telephone No.: 9% [~ (33— 138
Address: S FIR2ST  AuRrusg AIORTH
City: _LAKE topes State: ¥~|, Zip Code: 33353
Permitted Maximum Day Capacity of Plant: _51S, 000 gpd
Plant Category and Class per Rule 62-699.310(4), F.A.C. ec
Lead/Chief Plant Qperator:
' Name Certificate Number - | Class{A, B, C, or D}. .. Day($)/Shifi{s):Worked:
_KEUIN . ECAN 29Y>6 <N o 0\ S+S [ Lacel
Other Certified Plant Qperators (attach additional sheets if necessary): i
i Name Certificata Number Class (A, B, C. o DY - Day({s)y/Shifi(s)'Worked
FOERSTT ¥ . BorRETT H23Y 9 C. Lutbﬁf [W¢el(_

1. STATENENT BY LEADICHIEE WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR Ol

I, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applicable, appropriate treatment process performance records.

Funthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request,

Dl .S G-0a-SE KESNw T EGan  O-7Y26
' ~ature ang Dafe Name and Certificate Number {please type or print)
35‘ Form §2-355.500(1) Page 1

-9 Qecamoer 13 1956




Monthly Operatlon Report for Public Water Systems that Use Ground Water and for Consecutive Public Water

Systems that Treat Their Water

System PWS Identification Number:
LSS oqoR

Treatment Plant Name: _ ¥ /9 < ‘wnférc Co Ao

Ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF S aVia GERRNS

i

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: freg Chlomre;
combined chlorine (chloramine); chlorine dioxide

Summary of Daily Water Treatment Data for Month:

;::eo Hours Plant|Quantity of Finished Water Con:e:;aﬁol:‘ at Lowest Residuai- ﬂgv?:::::ilen -:['t:u':i“ Log;?tg::'d:'a* Abnormnal-&
Moath in Produced by Plant | Eniry fo Distribution. | - Disinfectant [ UB e TS | L e eeniation st | Operating:
Operation (gailons) "° System (mg/L)y Concentration at'] ,, e ' -oncenira’on 2 Conditions -
Y Remota Point . | Measuremants Takan { Total Coliform CACIIO NS
' IR IO (mg/L)’ “|' :atTotal Coliform . ' |: Sampling Points
) ' Sampling Points ;. - {mg/L}
=Y =2
2 S°7_¢ cc o i ) S A 3 } 43
3 237, 0o M - e LS
4 D35, 022 L D 2 Vo=
5 a&o £ o el 1 Lf 5 } D‘ LY l
] Q\{ te,Ooo _S \,3“ a \37
7 Q000 R 2 =N >
8 2v[, 009 at = =Y =Y
9 2
10 <7} ,009 Ned = A
th 32,000 = e > =)
12 3&33000 S S = LS
13 257,008 2 S = . S
:; 223, 000 S i :; LS
16 =265, 000 i > 2 LD~
7 2D}, 000 N = = >
b 2MY eco e d Lo = 'é-
19 3R], 020 R { LS > S
20 Y000 A s 2 s
21 294, 000 = S = >
22 Y26, 000 s e 2 o=
23 -
24 634 000 S LD = D
25 Yo b 000 Ao o o e
26 5‘(@1“500 Y L( hY } ; [ )-
28 =21 6 000 Y < = =
29 | 1\ BH2, 000 Nl N = Lo
30 J/ i =
31 | &Y 298 oo | . D Py . o
Total [, o0 (AN
Avg. "33 000
Max. q‘3é¢-ooo
DEP Fom §2:555.900(3) Page 2

Ettecuve Decamober 10, 1998



Department ofE
Environmental Protectlon

. nthly Operatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHIYEAR OF

T Uk 19 73

Water m Infor
System Name: ALK ATRIL Co . PWS ldentification No.: (53 otief
System Qwner

Name, Lo 5 sTe)asdo Telephone No.: C’?“H’é:'?fc-“7'§53'

Adaress: =S CiBHovsk 3¢,

City: i@ LK MLF £ State: F|. Zip Code: 352
System Type: non-transient non-commumty G non-community; G consecutive
No. of Service Connections at End of Month: __ 7 :»‘j Total Population Served at £nd of Month: _} i qew
Water Treatment Plant information
Treatment Piant

Name: ok Lo Cormen S Telephone No.: GMF—ES8-133 5

AdGress. s RIZST AU . D

Ciy: _ Lk (LALES State: J= 1. _Zip Code: _3> %532
Permined Maximum Day Capacity of Plant: _ 2 {S,ce= apd

Plant Category and Class per Rule §2-699. 310(4) FAC._=¢C
head/Chsef Plant Operator:

Name Cenrtificate Number Class (A. B, C,or D) | . Day(s)lShiﬂ(s)‘Worked
(L AENS T EGand INS (., L b uisits [ Weeaid
Other Certified Plant Operators (attach additional sheets if necessary).
| Nama Certificate Number Class (A. B, C.or Dy |- -~ Day(s)/Shift(s) Worked
Loeceit F . Boz® 7T FETA [ Guisrs]iseeic

ll. STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPERATQR FOR THE MONTHIYEAR OF

o DR )C?C3

f. the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
scditicnal operations records for the plant listed in Part | of this form were prepared each day that a certified operator
siaffeq or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applicable, appropriate treatment process performance records.

Funnermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

e O - o2 -33 Kioin T, EGand O-7Y26
Sip-~ture and Da¥é Name and Certificate Number (please type or print)
gf; orm £2.585 50003} ) Page 1

T Decamoe 10, 1955




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water

Systeg PWS

Identificgtion Number:

<S3¢tYo

Tr~~tment Plant Name:

Prae kK Loarliir. C ol

Il SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHI/YEAR OF

TU~E 1958 j

Type of Residual Disinfectant Maintained in Distrioution System Served by Plant: ireEchiering;
combined chlorine (chloramine); chlorine dioxide

i

Summary of Daily Water Treatment Data for Month:
. . sidu Dlsmfactant'in Dlstnbution System
Day of o - - ng;?;gggﬁ?a - . Emergen
fﬁ: Hours Plant|Quantity of Finished Water Concantration at |} Lowest Residual‘ :wm::eo;:‘;:lau';?s Log;ﬁf?;s;:r al Abr?ormcgl 7_
Month in Produced by Plant | Entry to Distribution | ~ Disinfectant . Disinfsctant  |.Concentration at | Operating -
Operation tgallons) | System (mgrLy c;gf:&'fgg;; tat' Measurements Taken  Total Coliform | Conditions.
(mgi) : :atTota_l Coliform  * " Sampling Points '
. Sampling Points - -} {mg/l}
| Y 216  ocv M = = -
2 Lo, oo o el = o«
3 RG [, c0© Mo o> >
4 N S-_S-‘, C oo ' 5 [ > ‘.:'l L L
[ 5 7?-_,'?;‘.:_:,_&6{: M = o> . o—
6 - -
7 LD, coe M %- 2 =N
8 232,00 LS ‘- 2 L2
) 2SS o0 Y - > . -
10 2R ’r oo .S L3 ol e
Ot 2,477, ovw ST =Y > =Y
12 434,000 [ > > 2 s
13
14 )"705}! o> s 2 v 2 e
15 2 EG, 0ns .o T . \
R 393,000 |7 R =2 S5
(i =Sy, oo | S 2 2 Y
'3 o3, poo = L 2 > L=
[_19 2 '
|20 756, cod> M L > > D
,[ 2 | &>, 000 i - S L P
2 2 we | S o= = >
23 ")..)q' o0 Y = = =
24 =35, c0x | .9 o = =N
25 | ! DD, oo A LD > =S
26 Y )
2 TS5, 000 [T F = F
28 }"2.,'“(;0"“* 2 fo > lv
28 3 S c’f oo n % i [ ‘_f -‘)" h] ‘-(
30 |=Y 299 e [ [ oo - e
3N
Total_f Ci é-é 1200
AVg. ,3, e
Max. Yoy, coo

P Torm §2-555.500(3)
roive Qecamber 10, 1956

Page

2




e L @‘ .
E ‘;“"'g" Department of
-nomf 5= ) / Environmental Protection

ntOperatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

Wi i .
System Name: %u?mm Warer <0, PWS Identification No.: S3ot0¥

System Qwner
Name: _cuwils STolas0 Telephone No.: 9Y/-6 76755 S~
Address: _ 52§ CiyeHousE Da .

City: LWOALES State: 1-/¢_ Zip Code: 33353
Systemﬁmnon-twnsient non-community; G non-community; G consecutive

No. of Service Connections at End of Month: _ 2 3 S Total Population Served at End of Month: _1 900
Water Tr n rmati
}
Name: EAR. K LWOATER  Comesny Telephone No.: G4 (~E38 1285
Address: QS Ve ST pugef  MorTH
City: _hOKE LIAES State: F {, Zip Code: 33835
Permitted Maximum Day Capacity of Plant _31 S, 00D gpd

Plant Category and Class per Rule 62-699.310(4), FAC.. S C
Lead/Chief Plant Operator:

I Name : Certificate Number::: | Class(A.B, C,orD): "}~ .~ -..."Day(sNShifi(s) Worked: . .. .-
WEJIINN T . EGan) 29N e o Uisidy JWRRIC
Cter Certified Plant Operators (attach addltlonal sheets if necessary):
Name L - Certificatea Number . | - Class (A, 8, C, or DY T Day(s)lSh:ﬂ(s) Worked:
(EORRETT X . oy F3753 (&) Q trists [yoeele

. STATEMENT BY LEADICH!EF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR OF

I, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applicable, appropriate treatment process performance records.

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

20w < 3-/0-9P [AEUin T EGgy O -7¥ab
Signature afd Datez” Name and Certificate Number (please type or print)
e Page 1




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water

Systems that Treat Their Water
System PWS ldentification Number:;

(53 o4o¥X

Treatment Plant Name: Pk (g T Corvredy

Iil. SUMMARY OF DAILY WATER TREATNENT DATA FOR THE MONTHIYEAR OF

Tu (998 ]

Type of Residual Disinfectant Maintained In Distribution System Served by Plant;
combined chlorine {chloramine); chlorine dioxide

Summary of Daily Water Treatment Data for Month:

DEP Form 82-555.900(3)
Eftecuve Decamoer 10, 19398

Page 2

5 2 o A -'Log‘eéi.'t fFle:;id{l o o .
;:I:i Hours Plant|Quantity of Finished Water Can;:;:ﬁf,', at | Lowest Residual. :_ﬁ.ﬁ?:::;ﬂiﬁna‘i“ Log;?:f’::tﬁ:’a!
Month o in Produced by Plant { Entry to Distribution. Disinfactant | .. Disinfectant | Concentration at |
peration (gallons) " gvstem (mg/L) C;:::gag:& tat Maasurements Taken | Total Coliform
& 200 0% :'i_-: ; (mg/L); '-: . .at-Total Coliform s 'g_Sampllng Points
G NE |- Sampling Points- 5} L (mgfl)
1 |2Y D326 ,000 LR gja = o
2 ' 20,000 . . > KA
3 Y Y, 000 \ =N =S o~
4 23/ ,000° .Y 2 > =Y
5 313,000 & __ 2 R
§ ;S;LDOD ."qu_- = ILL
7 239,000 j.% > =Y Lo
8 =\ “f_} ekl o - = 2
9 RoP,00Q y 2 S 2 -y
10 -
" H389,000 2 o~ 2 Y
12 193, 000 9 > 2 'iL
13 “ig ; DOD ) 2 o %
14 [ 53,000 S vC - s
15 | & ofoso g L2 > 2D
16 {2 ;2:: (¢]] 0] A Y e M
17 g 2 00 1000 3 > =2 D
1 3 .
18 _382_1 [+12]2] [ D‘ 1 E’ D‘ 1 'D-
20 a1f, 000 2 F > )
21 137, 0%0 LS E = ey
22 192000 w3 VS =y Lo
23 L 95,000 S T8 = 3
24 N ~
25 [ ] S .59, 000 .5 D = LD
26 L3S 000 & _1"!; = . ;{-
27 D™D, 000 1. O , iy .
28 237,000 L3 - = o
29 - 2923%,000 1.0 .6 2 o
o | ¥ 295 0v0 R S i) ¢S
31__[=d _2 o‘ft_"ba ¢ S ? D
Total |30 2127000 S G
Avg. ‘%S 00w
Max. 331 L 28




e e .
:;.7;-"" ﬁ"? + Department of
:’mmi’ = Environmental Protection

nthly Operatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

BUCYST 1352
wr .
System Name: %pﬁi% LOATEI. CC. PWS ldentification No.: (< 3 O o8&

System Qwner
Name: L.oys §  <TAIND Telephone No.: G I-£ ) 55.5
Address: _ &g ClLUfPHowseE DR .
City: LAtz LIPLES State: ) , ZipCode: 32353

System Types S community<G non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month: ___ = '5"} Total Population Served at End of Month: __| f Jeo

Water nt Plant Informati
Tr |
Name: PRrei icsTiv Compeers'] Telephone No.: S 1~4L38 - a8 <
Address: R3S FIiRST Aoy No@iH
City: _ L oiKKg Lostigl State: £/, ZipCode:332X %3
Permitted Maximum Day Capacity of Plant. __5( S,cow gpd

Plant Category and Class per Rule 62-689. 310(4) FAC. = e
Lead/Chief Plant Qperator:

[ Name Cerlificate Number.°{ Class{A B,C,orD):" |-~ " ' Day(s}Shift(s) Worked. -
KEV.DG T. E Geand I¥ >l c @Uns‘-}s Jlafe £ i
wwner Certified Plant Operators (attach additional sheets if necessary}.
Name Certificate Number - -{ - Class (A, B, C, or Dyi 50 7 2+ Day(s8)/Shifi(s):Worked
Kotk d] & . Baretll | 43499 <) C_a t)fSr+S Jiek €1

Il STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR OF -~

AAC ST 199%

}, the undersigned lead/chief operator of the water treatment plant listed in Part I of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applicabie, appropriate treatment process performance records.

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

T :)(C}\ - C; -~ 03 c}g fSiE i T EGH Cm D¥2E
Signature afd’Dafe’ Name and Certificate Number (please type or print)
DEP Form 62-555.900(3) Page 1

Stiective Dacamoer 10, 1996




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water
System PWS Identification Number:
S o4oy

)

Treatment Plant Name: _€0p ¥ Lo Coli@myq

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF [TV LN '

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: fe=Zhore;
combined chlorine (chloramine); chlorine dioxide
Summary of Daily Water Treatment Data for Month:

ZHectve Docamper 10, 1596

: ‘Lowle?trR&said?al —T e e[ P Emergen
ng:f Hours Plant|Quantity of Finished Water c,,?,:;:,:-aﬁor:‘ ay | Lowest Residual. jﬂgvrc::;oa?ﬁ:&?s Log;?;::;ﬂﬁra! Abr?oiﬁ':al, %
Month In Produced by Plant Entry to Distribution: ‘Disinfectant .. Disinfactant | Concentration at | Opera‘lin'gf-’.

Operation (gallons) " System(mgiLy | Concentralionall yy g orents Taken | Total Collorm [ Condilions
_ . |- Remota Point . |.%.0) w0 Coliform - :Sampling Points g
) (mglL),‘ Sampling Points- 4. - - (mg/L)
! 25, co@ e M > =k
2 m_a.'.cczo‘ l. o 1 - . 2
3 22 00w | - 1 ol . 2
4 226,000 1.0 LS - LS
5 214 coc .o e 2 -
8 Do, cow R LS S S
7 a2, 600 2 . = G
8 N
9 A< 000 R o 2~ o
10 23 gow o s o = L&
11 é;”c_)c;:.ﬁt';f.; ) q ﬂb .(’: o= \c:’
12 DR, no .o N % = ‘%
13 DO o, o0 R D .
14
15 bLoS ced . A S N4
18 ASY coo o L3 =N -
17 o~ (.-:, oow x4 S o .’5
3 21 . 000 ). 7 > 2
19 Do 0TO S LD S LS
20 a&': 0O - S e N N
21
22 YS 7 oo Y s D > Lo
23 /Db o = Ry > 2
24 ::;-7'7-‘636(‘) D \Q = .Q
25 EX T = LD o 2
26 AR coo < 2 D L5
27 Bos,con 7 N = S
28
29 S3E.co0 D b >- =
30 oM ovo N 4 - T
31 2 4T, co o A =N o
Totat 7,905, oo &
Av _'2'25 S", Cts 6
Max, 6 :, OO
OEP Form 82-555,900(3) Page 2




IR | : ;
& W < Department of
.’;Lomf 7 h Environmental Protection

tlyOperatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

1. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHI/YEAR OF

Seprem ber 1998

Water r
System Name: _Prex_ LOATER  Co . PWS Identification No.; &S304 of
System Owner
Name: _ COwiS STA1A0 Telephone No.: G ¥/-626-7Ss5
Address. _S535 ClUBHeusSE DR,
City: _ oKL _tom kS ‘ State: _¥-{, Zip Code; 33353
System Type: SEomamartty: G non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month: _ 7235 Total Population Served at End of Month: __}, G oo
Water Treatment Plant [nformation
TreatmentPlant
Name: _PRRIK LoATER (oresanf Telephone No.: _F¥ (~633-128S
Address: QS g2 ST oQuf . roetH
City, _L-Ak & tLosle.s State: F 1. Zip Code:
Permitted Maximum Day Capacity of Plant: 3} S, 000 gpd
Plant Category and Class per Rule 62-699.310{4), FAC.. _S C
Lead/Chief Plant Qperator:
I Name Certificate Number..' | Class{A, B, G, or0): |-~ . . 'Day{s¥ShiR{s):Worked:-
Kévind C. EGars LTS C o vislys Jwogk
Other Certified Plant Operators (attach additional sheets if necessary): J
Name ‘ __ Certificate Number .| - Class (A, B, C, or D):i{ini: i Day(sYShift(s)Worked
BILRRIT E. Baerf7T 734% c & ol floeeic

l!. STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPERATQR FOR THE MONTH!YEAR OF ,

|, the unders:gned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
my knowledge and belief, the information provided in this report is true and accurate. Also, | certify that the following
additional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
staffed or visited the piant during the month indicated above: records of amounts of chemicals used and chemical feed
rates; and if applicable, appropriate treatment process performance records.

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
available for review upon request.

T Q, Fo )0-8-5% KELLN T EGAN C=2¥d(
Sinnature #1d Date™= Name and Certificate Number (please type or print)
Crecoee Dosaont 18 ave Page 1




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water
System PWS Identification Number:
eS53 etreR

Treatment Plant Name: _Flayl <ok Co.

I, SUNMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF DN Y l

Type of Residual Disinfectant Maintained In Distribution System Served by Plant: ;
combined ¢hiorine (chloramine); chlorine dioxide
Summary of Daily Water Treatment Data for Month:

o i ) !.'Log;[e%tngfaidra . I R :
. . 5 nis nt s 5 ° o : 2 H N 9
i |Hours Plant|Quantity of Finished Water|. Concentration at | Lowest Residual: :ﬁ."wm::r'e"a'e"-.:ﬁ’:" L°g;?;‘§;iﬁ:’a!
Month in_ Produced by Piant | Enlry to Oistribution. | Risinfectant | “yernemiant™ | concantration at | Operating:*
Operation (galions) ' System (mg/Ly 'ca';f:ggagg{:‘ tat Measurements Taken | Total Coliform | Conditions
e 20% oa||c8 {mgll); - “|° ratTotal Coliform ' [:Sampling Points v
. 8, : ; © 1 Sampling.Points: | (mg/t)
2y 219, 000 | = 2 pa w2
2 ! 223,000 2 & a 2
3 | 209,000 ot "y 2 NN
4 Qoo B G D {
5 25,00 © 2 S 2 S
) a'O?M coo Y Q? Y t'f . } L] ‘—f
7 221,000 2 S D . S
8 2 Y, ovo LR 6 > e
9 DO ,900 .2 L S =N LS~
10 249,00 4 -9 P> WS
11
12 o) &7, 9c0 R .S > s
13 M! [=ls)~) | = |:.7 ‘} u7
14 249,000 j.© Ao = o
15 23, eco R LS o~ .
18 RoY,000 7 A S A
7 A QQC”‘OQ . o \% ol .‘g
'3
19 w7000 .o o = <o
20 182,0c0 o 7 > 7
21 D26 400 2 & 2 N2
22 FaAS, 000 : 2 & - NN
23 )ﬁ_'g;‘r::oo N L G 2 o
24 1SN coc 2 LS o 5
25
26 - ¥Y¥G 000 R S > S
27 / .o.l ooo \.7 ] \{ 4_;‘ [y ‘-F
28 /95, ococo e R s > S
25 3% 0v0 2 s S
TS Qo5 000 1 ot 2 M
31 .
Total (58 AT G
Avg. D3, s
Max. oo oo

CEP Form £2-555.900(3) o
SHacuve Decamonr 1C, 1998 Page 2



ex SEUNEER - oL
L ﬁ"f‘* | Department of
_gmm%‘»- 4 Environmental Protection

Operation Report for Public Water Systems that Use Ground Water and

, for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

l. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF -

oCTreBEr 19993

Water System Information
System Name: PAR I Loierhtt Co. PWS Identification No.: (S 30403
Systern Owner -
Name: _2ouis STHjamo Telephone No.: 94/ -676-7S5<
Address: S2S cClufNouss €. ‘ :
City: _LOKE coaks State; J=1 - Zip Code; 233s73
System T Type: S EOMMUONYY G non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month: __ 239 Total Population Served at End of Month: _} , S0 o
W, Tr
Treatment Plant
Name: _Poric et Comeen Telephone No.: G/~ 633 - {235~
Address: @S Figty pvs , porTH
City: _bLaxd tWweth.S State: F1. ZipCode: 33 853
Permitted Maximum Day Capacity of Plant R [ S, 060 gpd
Plant Category and Class per Rule 62-699.310(4), FAC.. _ S &
-2ad/Chief Plant Operator:
| Name - Certificate Number.:' { Class (A, B, C,or D):*|- = .. . Day(s\VShift(s):Worked:-
EvwW T €con) 2% 2 C b LIS'ts [WEEIC
Jther Certified Plant Operators (attach additional sheets if necessary): i
Name ' __ Certificats Nufnber ™| - Class (A, B, C, oz D)l i H Day(s)Shifi(s)Worked -
EVERETT €. RBorelIT 434 < [ b OIS/FS [LIREIS

: STATEMENT BY LEADICHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIY EAR DF

|, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
ty knowledge and bellef, the Information provided In this report Is true and accurate. Also, | certify that the following
dditional operations records for the plant listed in Part | of this form were prepared each day that a certified operator
:affed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
ites; and if applicable, appropriate treatment process performance records,

Jrthermore, | agree to retain these additional Operatibns records at the plant site for af least five years and to make them
sailabie for review upon request.

e QP jper93 SEUN T EGen C—7#26
‘gnature arfd Date ~ Name and Certificate Number {please type or print)

2 Form 62-555.900(3)
ive Decamber 10, 1996 Page

1




i

Monthly Operatlon Report for Public Water Systems that Use Ground Watar and for Consecutive Public Water.

Systems that Treat Their Water

System PWS Identification Number:
Yo

Treatment Plant Name: _£gse/C égﬂre Co M s

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: @e,

combined chlorine {chloramine); chlorine dioxide

Summary of Dally Water Treatment Data for Month

( ' ' Loéﬁ'nggdi’a' ik L.
P8 °ours Plant]Guantity of Finished Water|. coosansston gt | Lowest Residual: N”ﬂﬁ:{,"g‘fg&"“ L%;ﬁgggﬂ:”! .
Month{ In | ProducedbyPlant | Eqlry o Oistributlon.| ~Qlsinfectant '} “mioenm ™ |.concantration at | Operating::
Operation {gallons) System {mgiL) _S;ncegtl;ag:;tat Measuremants Taken Total Coliform Condmons
oy . o ROy -] 58t Total Collform * |:Sampling Polnts B
. SR sl MO samplingPoints i« - (mgil) i
t 124 | R1S,000 l.o . = )
2 ]
3 30,500 9 L > G
4 _lil2s, geo .o 2 2 3
; 2073, g0s 2 S = S
7 237 ,c00 2 L > A
8 - ow 2 o =2 Ao
9 513_3’. goo 2 S = S _
10
Lk S 1G22 1.3 1.9 - Lo
12 el , 00 L, D LR > LY
13 oo o | ey > =
14 2% Sieco 2 N = w3
15 =9, 000 =) 2 - |
15 570,809 LR b D A
17 L 00O .S ) - 2
-3 ;.6% , 00 o 2 . S5 = LS
18 276,000 2 M > Y
20 (9,000 Lo e > | Y
2 19 3,000 LB S = S
22 217,000 2 S > =
;3 XTI < 2 D 2
4
25 { &), 000 ].o . 8 = R
25 235200 % & ) &
27 237,000 ) .S 2> S
28 S5, 000 Lo ] > 2
29 | J 25Y, 000 X - = | .6
0 _1 b
SIIEY{ S3, 000 . . S . S
Total - 0 Cco S
Av [ 3-X-]
Max, 2)D,e00
[4
IEP Form §2-555.900(3) Paga 2

Hacuve Decomper 10, 1956




T A  Department of
,noa.o'i' 5 Environmental Protection

Operatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
INSTRUCTIONS: See Page 4.

I. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

MNovgm BErt Jﬁﬁg

Water fi i
System Name: __ PRl tOATER _Cor ponsY PWS Identification No.: &S 304 8
System Owiner
Name: Pagid warst_ Comeent  ZMe ., Telephone No.: 39/~ 632~/ s
Address: _ Q¢ FirsSy o, »PorTH : .
City: _haith toacgs State: ¥= {. Zip Code: 33883
System Typex( commUARYSG non-transient non-community; G non-community; G consecutive
No. of Service Connections at End of Month: _ 239 Total Population Served at End of Month: _J, S0
Water Treatment Piant Information
Treatment Plant
Name: _¥PorgkX. (IgA8@  CocreersY Telephone No.. 3Y/-638-/28S
Address: _QS FinsST Ak, sO0RTH .
City: _ b alh tJBtRS State: //._ Zip Code: 33553
Permitted Maximum Day Capacity of Plant __ /5,009 gpd

2lant Category and Class per Rule 62-699.310(4), FAC.. _SC
-2ad/Chief Plant Operator:

Name : Cerlificate Number: | “Class{A, B, C, or.D): *|-. ~ ... Day(sMShiR{s}Worked:- - 1 " i
Zvind T, £ GCar) 2Y%26 c O/ 5ypS JLIRRHK,
ther Certified Plant Operators (attach additional sheets if necess_ﬂ)
Name . - Certificate Nufiber:. |- Class {A, 8, C, or. D} o Day(s)/Shift(siWorked =

(EVARETT £, Bonek/T Y393 Q Lol it Jesfe i

" STATENMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATDR FOR THE MONTHIYEAR OF 77

povEmake 195 Y

[, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of
y knowiedge and belief, the information provided in this report is true and accurate. Also, | certify that the following
‘ditional operations records for the plant listed In Part 1 of this form were prepared each day that a certified operator
affed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
‘es; and if applicable, appropriate treatment process performance records.

rthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
ailable for review upen request.

Do N, G Jo-c8-S% KEin T EC gl C- ¥
jnature &nd Déte ‘ Name and Certificate Number {please type or print)

*
e Drcamou 10, 1568 Page 1




Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water

Systems that Treat Their Water

System PWS Identification Number:
LS3oyed

Tr-~tment Plant Name: L.ave/f Coig TR/t COr1manl Y

(I, SUMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF [TNYR-T RSTTYS |

Type of Residual Disinfectant Maintained In Distribution System Served by Plant. Q
combined chlorine (chloramine); chlorine dioxide

Summary of Dalty Water Treatment Data for Month

<k BEy
o e o ctant in DlstrlbuuomSystem
i 1 Low'asl Residual :
Day of . © oo oo o Disinfectant [ T Numbar of Instances | Lowest Residual’ ‘_;EI"- ,,
the |Hours Plant[Quantity of Finished Water|. cConcantrationat | Lowest Residual: Whom Reafdual Disinfectant | Abnomial%
Month | i Produced by Plant | Enlry to Distibutlon. | ' Disinfactant Disinfactant |-Concantration at | Operating:’
Operation {galions) " System (mg/Ly _C;ncanllragoln tat Measurements Taken | Total Coliform | Conditions
R 1 -.3'?;;“9 M- 1. :atTotal Coliform Sampﬂng Points !
{ - ; v .} Sampling Points” -}, - (mgAL}
1 ;,t{ 363,090 p - o2 o .'?
2 45133-; co® . X & = G
3 }"{‘{ -X-X:] - ¢ ? o N )
4 _QQ(O oo g 8 . 5 _:- : 3 S'
5 \ y 9&:. pee 2.0 . P b
3 -
? X Ss/0, 008 .o L2 = 2
8 _ml_a_ o9 /, (=] z G J"- . _(e_
9 D8S,000 2.2 ) 2 i)
10 Y6, 000 32 A = A
1 203, 000 > - 2. LS
12 a;j _gee L A =l A
13 DR O, 000 R = el 5
14 27 {: poo 2 9 P} Y
15 ;‘f 1 [els1=] ¢ g 2 Cg é- s (O
16 293,000 2 5 > . S
17 2597, 00 1 o = Y
'3 2§ ztgoo N '8 o C- } . (Q
19 DS6, 002 .7 .S = S
20 20,000 R . & = .o
FY : oo ]. o 7 - .2
22 oL 9 . S W j% .S
23 2F2 000 R o A
24 ',oo o " i N [ P~ o G
25 25/, 000 2 S =Y S
26 D07, oo 7 LS 2 LS
27 S, 000 .2 A =Y Lo
28 257,000 > 5 = S
29 $/ Dy 00 . S e .S
0 | XF 255, o000 , R . o =Y , G
31
Total 5 =, 6 G0, 000 =¥
Avg, _ASG, 009
| Max. /0002
i
OEP Form 62:555.500(3) Page 2

ZHecuva Decampar 10, 1998



ct"‘-' : "% ) .
ﬁ‘f" Department of .
’mm _3 Environmental Protection

A nthl Operatlon Report for Public Water Systems that Use Ground Water and

for Consecutive Public Water Systems that Treat Their Water
NSTRUCTIONS: See Page 4.

. GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR dF

DECE™mBER 199 ¥

Nater ]
System Name, _PorR K LaTeER (o eanoM PWS identification No.: _S3o40¥
iystem Owner

Name: _@PpRK tusTEt Comrowy FExC . Telephone No.: 9Y/-€32- /a8

Address: ng FigsT ovi. o :

City: __ L oRg (IafRS State: = |. Zip Code: 33353
system Type Soummmey-G non-transient non-community; G non-community; G consecutive
lo. of Service Connections at End of Month: __ 72 1:“') Total Population Served at End of Month: _l' 1 Qo0
Yatec Treatment Plant lnformation
reatment Plant

Name: _Pgrel LIaTER Commwsny Telephone No.: 34/~ 638 - a8 S
Address: _ 28 FiesT QuE~swl rroreTH

City: _ Lok twar£s State: #~/. Zip Code: 33853
ermitted Maximum Day Capacity of Plant: _ ®]S;p00 gpd

lant Category and Class per Rule 62-699.310(4), FAC.._S C
2ad/Chief Plant Operator:

Name o Cerificate Number.:' | Class (A, B, C,orD):-|~. - . vDay(S8/Shiftta)Worked: . ... | %
iUiN T. EGA™ 2926 el e /ST JLok R IC
ther Certified Plant Operators (attach addltional sheets if necessary) i
Name - . Certificats Number'+| - Class (A, B, C; or D) t4.Day($VShif(s)Worked - -
ERRCI L Bienkll 7395 fal &) 7yps Jeok ki

STATEMENT B‘l LEADICHIEF WATER TREATWIENT PLANT OPERATQR FOR THE MONTH!‘( EAR DF

DS CErIREN 199X

|, the undersigned lead/chief operator of the water treatment plant listed In Part | of this form, certify that, to the best of
y knowiledge and belief, the information provided In this report is true and accurate. Also, | cartify that the following
iditionai operations records for the plant listed in Part | of this form were prepared each day that a cerlified operator
affed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed
tes; and if applicable, appropriate treatment process performance records,

irthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
-ailable for review upon request.

Dby NS )os-S5% J$Euin T EGpa C-7¥%2L
jn=ture and Pate 7 Name and Certificate Number (please type or print)

Form 62-558.900(3)
uve Decamoer 10, 1998 Page 1




Monthly Operatlon Report for Public Water Systems that Use Ground Water and for Consecutlve Public Water
Systems that Treat Thelr Watsr.
System PWS Identification Number;
53 0408
T -tmentPlantName: _ Payel LiorFre Corhprenw'y

11, SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIVEAR OF NS Py
Type of Residual Disinfectant Maintained In Distribution System Served by Plant: IQ

combined chloring (chloramine); chlorine dioxide
Summary of Dally Water Treatment Data for Month:

"i,-‘\f ; ;Eg";':; gﬂ‘% s 13 ot in D Ubuon Syt e oo R
B KR % L@eftrﬁesidual ? BUAR Blee i "*'&h"t‘“& T R EE ReCOT A
D;{:’ Hours Plant|Quantity of Finished Water]. cg?‘t,:;:;‘: at | Lowest Resldual Num:‘?ai“:r:’ﬂl“' L°g;ﬁg;ﬁ:’" r:::r?:mt :
Monlh in © Producad by Plant | Enlry lo Distibullon. | “Dlslnfectant 1"~ = 'yqneeciant ~ *L:concantiation at | Operating:
Oparalion (galions) 'l System (mtly :9;2?&‘;‘3:;;“ Measuremanls Taken | Tots Collform Condll!ons,
Lo S . S R fmg/l); 3] @tTolal Coliform. * |:Sampllng Polnty *’*&
. AR : - M .M Sampling Polnts: iy o {mgiL) m,;
1 S dl 27 000 .3 b o o )
2 '35‘) 2e2, N Q. f (e E o L
3 QSS‘ bo O Y o (i = . (s
4 =2 o P21 LR - =5 -
§ . :é o, 000 L . (3 E— N
& \ 25%: LA s L( I =2 .
? 1 RS7, 000 R A Y A
8 \ 243,000 Lo b S A
L) =2 '-f, L1-T-) R Y = Y
10 1 295 000 2 Y > <
1 %S, 000 2 M N LY
12 > 3,!00@ ) L . .Y
'3 Vo T . o .'-( S .
13 I‘Kl.ooa . e . 1 2— .2
15 23900 1.0 A > A
if 236, 000 s B 2 > )
17 DD, 000 Lo L > A
Ho- 230,000 S ) )
19 E_;‘}'.!",oou Lo A A
20 : | 9, 000 . 8 -y == o ST
2 327!1 poe oo a2 = 7
22 25) c0e .o % D X
2 =23, Q00 . 9 e . A
24 =25 }!ooo . = 7 o Y T
25 258,009 Y > o
26 : ow 1. o 2 2= <7
27 a'-Qq.l°°° N %‘ . ‘. i _:- . G
28 243,000 L= = > )
29 =9, 000 '« 2 o 2= C %
30 o j,eo0 l. e Mo c
n [T ga's, LY . G %_ e
Toial | &3 3, 817,000 el |
N A
&
R S ) ‘ Page 2



Exhilart 4

FLORIDA DEPARTMENT OF
Jeb Bush I_IEAL T Robert G. Brooks, M.D.
Governor Secretary
May 14, 1999
CS/Park Water Company
PWS: Id. No. 6530408
Kevin Egan
Park Water Company

25 First Avenue North
Lake Wales, FL. 33853

Dear Mr. Egan:

A recent survey of your water system conducted on May 13, 1999 indicates a number of items are not in
compliance with Chapter 62 Florida Administrative Code.

Deficiencies are listed below:

1. Chapter 62-550.518(1) requires all public water suppliers to have a current bacteriological sampling plan
available for review and possible revision, on the occasion of a sanitary survey conducted by the

Department. The plan should be representative of the entire water system and should indicate on a map or
system overview, the address with specific sampling site locations, timing, frequency, and rotation periods

of sites where total coliform samples are to be taken. Continue to collect the required number of samples,

at each sample point, each month, as per your plan for all systems. Please forward a copy of the sampling

plan for this system to this office.

. There is no written auxiliary power plan on file. Chapter 62-555.320(6)(¢) requires community water
systems that serve 350 or more persons, or have 150 or more service connections, to maintain a written
auxiliary power plan that details how it meets the requirements of Chapter 62-555.320(6). The plan shall
be available for review by the Depariment during the time of a routine sanitary survey. Please forward a
copy of the auxiliary power plan for this system to this office.

. The auxiliary power source is not operated under load each month. Chapter 62-555.320(6)(c) requires the

operation of the auxiliary power source at least once per month continuously for a minimum of four hours
under load.

. The chlorine facility has no chlorine warning signs as required by Chapter 62-555.320(5)(a)2.

POLK COUNTY HEALTH DEPARTMENT

Daniel O. Haight, MD Lynne M. Sweeney, MDD, MPH
Diirector ENVIRONMENTAL ENGINEERING DIVISION Assistant Director

. 2090 East Clower Street, Bartow, F1 33880

Phone (941) 533-3398 /SC 531-1501 / FAX (941) 534-7245




CS/Park Water Company
page two

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date of this notice
and notify the Department in writing. If the deficiencies cannot be corrected within the thirty (30) day
period, a written schedule stating when the deficiencies will be corrected must be submitted to this office
within the thirty (30) day time frame. Failure to comply will result in referral to the enforcement section for
further action and the possible imposition of a fine.

If you have any questions, please contact me at 941-533-3398, extension 114,
Sincerely,
7o

Henry Taghiof
Engineer III

HT/adh

xc: File: CS/Park Water Company



Park Water Company
25 First Ave. North
Lake Wales, FL 33853
Phone 941-638-1285

Polk County Public Health Unit

Environmental Engineering Division

2090 E. Clower St.

Bartow, FL 33830

RE: Response to your survey on May 13" 1999

To whom it may concern:

1. Please find attached a copy of our bacteriological sampling plan.

2. Please find attached a copy of our auxiliary power plan.

3. The auxiliary power is operated under load for four (4) hours each month as required.
We have place log books with each unit to verify this.

4, There is now a warning sign on our chlorine room door.

If you have any questions, please contact me at 941-638-1285.

Sincerely,

KevinJ. Egan




Auxiliary Power Plan
Park Water Company
P.W.S L.D. 6530408

Facility Information
The water system includes the following components:

1 — 60 H.P. Well Pump

1 - 30 H.P. Well Pump

1 — 305,000 Elevated Storage Tank

2 — 1 %2 H.P. Chlorine Booster Pumps

In the event of loss of power each well pump is equipped with a six-cylinder LP gas
powered motor and right angle drive

A gasoline generator powers the chlorine booster pumps.

Both backup motors are operated under load for 4 hours per month, along with the
chlorine booster pumps operating on the generator.

These backup systems are capable of pumping up to 1,200 GPM, which far exceeds our
peak, flows.




-3,.__. ——

Bacteriological Sampling Plan

P.W.S. Name - Park Water Company
P.W.S. ID # 6530408

Sample Sites:

ZrREmmOmMmOOwy

528 Sunshine Drive

American Bank

Church of God

Lakeside Gardens Lot #28
Genesis Pointe Office Building
356 Jefferson Street

502 Jackson Street

225 Lake BLVD

227 Caloosa Circle North

5144 Washington Street

4418 Carrillon Court

Warner Southern College Student Services Building

. Raw Water Tap

Sample Site Rotation

January A,LM
February B,K.M
March C,J. M
April D,IM
May E.H.M
June F,G,M
July A KM
August B,J M
September C,IM
QOctober D,HM
November E,G,M
December F,LM



PUBLIC DRINKING WATER SYSTEM INSPECTION FORM
. DOH - POLK COUNTY HEALTH DEPARTMENT
2090 EAST CLOWER STREET, BARTOW, FL 33830 PHONE (941)533-3398

SYSTEM TYPE PURPOSE - COMPLIANCE
(V) COMMUNITY ), ROUTINE INSPECTION RESULTS
( ) NONCOMMUNITY (V)’ RE-INSPECTION (/) I-Significantly In
( ) NINC ‘ ( ) COMPLAINT INVESTIGATION ( ) O-Significantly Out
System: _fARK WATER _Comfiny PWSIDNO: (530 Y05
Mail Addr: _2x  Fosf  Ade nolE Location: As. Fues)t Ave  Joeirk
City: (ALe tuales City: Ao wAaleA ; '
State, Zip: L 33452 Phone No: (241) 63Y /A%
Contact: Operator: radid  EZan
WELL DATA ' SYSTEM DATA
/14, Storage Size/Type () topoa rmu o o
_ 1. Wellsize__ Casing Type 15. Gauge, PSI
Height Above Grade . | /16. Sight Glass
___ 2. Hazard Setbacks ___17. Dist. Pipe Size & Type
12 3. Well vent/Cap/Seal/Check Valve _18. Flow Measuring Device: Flowmeter o
/4. 6 x 6" x 4” Surface Protection Elapsed Hour Meter [J
/5. Raw Water Sample Tap :él 9. Backflow Protection/Cross Connections
/6. PumpType( 2\ v 7~  HPJI0¥ro #FP 20. Protection From Tampering
R __21. Other
CHLORINATION DATA B FILE DATA
/22 . Last InspectionDate __ C. /& _/G7
/ 7. Chlorine Test Kit, DPD ___23. Repeat Violations
/8. Gas ./ Hypo ___24. Monthly Operation Reports/No. Visits
“9/ Chlorinator, Capacity/Make £€0n = /#.;, _/25. Certified Operator/Class __ &
_{_/_10 Chlorine Residual __0- 7 ___26. Chemical Analyses: MCL Violation O
_A1. Injection Point - Delinquent Monitoring [
4/ 12.Gas,FlowRate_3¢0 &8 [Q&Y ___27. Bacteriologicals: MCL Violation (]
A3. Scales/Door/Fan/Light/Ammonia/Breathing Delinquent Monitoring O
Apparatus/Chain/Wrenc. Alarm/ﬁ: 28. Number of Service Connections _ /R0
Switch-over/Ventilation ___29, Population Served

Items checked with an (X) indicate that a violation exists. Sce comments below for details.
/ / 5 ” ﬂ . Pyt ‘} X . l' .
COMMENTS: ip i B 1 2m p‘;@g e ?p £ /—, froh s e P T, 57 e ey it o

Inspected by: Upoo  f AL gL Date _LMPhonc 5332885 Ext.

Receivedby: _Ap. - T __oeem  Title: &yl
et

PWSI FORM/97




Eyhibit 5

‘FLORIDA DEPARTMENT OF

Jeb Bush HEALT Ropbert G. Brooks, M.D.
Governor Secretary
PUBLIC WATER SYSTEM CONSTRUCTION PERMIT
PERMITTEE:

Anthony Staiano
25 First Ave. North
Lake Wales, FL. 33853

PERMIT DATA:
Project Name: Park Water Co. C.R. 640 Extension
Approval Number: 5399-0408-A7
Water System Name: Park Water Company
PWS L.D. Number: 6530408
Project Number: 133318-005
Date of Issue: September 3, 1999
Date of Expiration: September 2, 2000
County: Polk
Township: 308
Section 26
Range: 27E

This permit is issued under the provisions of Chapter 403, Florida Statutes and Florida Administrative Code
Rules 62-4, 62-602, 62-550, 62-555 and 62-560. The above named permittee is hereby authorized to
perform the work on the facility shown on the application and approved drawings, plans, and other
documents, attached hereto or on file with the Department and made a part here of and described as follows:
The project consist of installation of 1,900 If of 8" pve water main and 1 fire hydrant assembly.

General conditions are as required under Chapter 62-4.160 of the Florida Administrative Code.

EJJ/adh

xc: James Madden, P.E.
File Copy - Park Water Company

POLK COUNTY HEALTH DEPARTMENT

Daniel O. Haight, MD Lynne M. Sweeney, MD, MPH
Director ENVIRONMENTAL ENGINEERING DIVISION Assistant Director

2090 East Clower Street, Bartow, F1 33830
Phone (941} 533-3398 /SC 531-1501 / FAX (941) 534-0245




Permit - Park Water Co. C.R. 640 Extension
File Ref. - Park Water Company
page two :

SPECIFIC CONDITIONS:

1. Construction of this project must be completed within one (1) year from the date of this approval. Re-
approval of expired permits will be considered by this Department upon written request prior to the
expiration date accompanied by the current application fee. The engineer of record in this application is
responsible for supervision of the construction of this project and upon completion shall inspect for
complete conformity to the plans and specifications as approved. A report of such inspection in writing
and signed by the engineer shall be rendered to the DOH Polk County Health Department. Major
deviations from the original plan will require a complete resubmittal of the project to this Department.

2. This approval is given with the understanding that upon the installation of such works, its operations shall
be placed under the care of a competent person, whose qualifications are approved by the Department and
the operation shall be carried out according to best accepted practice and in accordance with the
requirements of the rules and regulations of the Department. This includes not only the provision of
continuing essential funds for operation and maintenance of chemical supplies for plant operation; but also
the funds for maintenance of this water treatment facility and distribution system.

3. Water supply facilities including mains shall be installed, cleaned, disinfected, and bacteriologically cleared
for service, in accordance with the latest applicable AWWA Standards and Department rules and
regulations.

4. Copy of the pressure test conducted on the water system to be cleared or statement of the engineer that
the test was done and met the AWWA requirements.

5. An as-built review fee of $75.00 made payable to Polk County Health Department must be included with
this package before a clearance can be issued.

6. Where water and sewer mains cross with less than 18" vertical clearance, the sewer will be 20' of either
cast iron pipe or concrete encased vitrified clay pipe, centered on the point of crossing. When a water
main parallels a sewer main, a separation of at least 10' should be maintained where practical.

7. Satisfactory bacteriological main clearance samples must be submitted for two (2) consecutive days from
the three (3) sampling points as shown on the plans.
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Issued This S /M/'day of /,/?‘_ﬁ[njmf[f‘?ﬁ

i ) Dt

Eugene ¥ Jeffers ®’E.
Administrator
Environmental Engineering

CERTIFICATE OF SERVICE

This is to certify that this permit and all copies were mailed before the close of business on

Q- 7-99 to the listed persons.

FILING AND ACKNOWLEDGMENT FILED, on this date, pursuant to Chapter 120.52(10), Flonda
Statutes, with the designated Department Clerk, receipt of which is hereby acknowledged.

G-2-99
Aubrey }@nes' ‘] Date

xc: James Madden, P.E.
File Copy - Park Water Company

POLK COUNTY HEALTH DEPARTMENT
Daniel O. Haight, MD Lynne M. Sweeney, MD, MPH
Director ENVIRONMENTAL ENGINEERING DIVISION Assistant Director
2090 East Clower Street, Bartow, F1 33830
Phone (941) 533-3398 /S8C 531-1501 / FAX (941) 534-0245




FLORIDA DEPARTMENT OF

Jeb Bush I_]EALT Ropbert G. Brooks, M.D.

Governor Secretary

NOTICE OF PERMIT ISSUANCE
Park Water Co. C.R. 640 Extension

Anthony Staiano
25 First Ave. North
Lake Wales, FL 33853

_ Dear Mr, Staiano:

This will acknowledge receipt of plans and related documents pertaining to the above referenced water supply
project. Effective  September 3, 1999 the above referenced project plans and documents are approved
under Serial Number 5399-0408-A7 for Park Water Co. C.R. 640 Extension. A copy of the permit is
attached stating the general and specific conditions which must be complied with.

A person whose substantial interests are affected by this permit may petition for an administrative proceeding
(hearing) accordance with Section 120.57, Florida Statutes. The petition must contain the information set
forth below and must be filed (received) in the office of General Counsel of the Department at 2600 Blair
Stone Road, Tallahassee, Florida 32399-2400, within 14 days of receipt of this Permit. Petitioner shall mail a
copy of the petition to the applicant at the address indicated above at the time of filing. Failure to file a
petition within this time pertod shall constitute a waiver of any right such person may have to request an
administrative determination (hearing) under Section 120.57, Florida Statutes.

(a)  The name, address, and telephone number of each petitioner, the applicant's name and address, the
Department Permit File Number and the county in which the project is proposed action;

(b) A statement of how and when each petitioner received notice of the Department's action or proposed

action;
POLK COUNTY HEALTH DEPARTMENT
Daniel Q. Haight, MD ' Lynne M. Sweeney, MD, MPH
Director ENVIRONMENTAL ENGINEERING DIVISION Assistant Director

2090 East Clower Street, Bartow, F1 33830
Phone (941) 533-3398 /SC 531-1501/ FAX (941) 534-0245




Park Water Co. C.R. 640 Extension
File Ref. -- Park Water Company
Page two ‘

(c) A statement of how each petitioner's substantial interests are affected by the Department's action or
proposed action,

(d) A statement of the material facts disputed by Petitioner, if any;

(e) A statement of facts which petitioner contends warrant reversal or modification of the Department's
action or proposed action;

6] A statement of which rules or statutes petitioner contends require reversal or modification of the
Department's action or proposed action; and

(g) A statement of the relief sought by petitioner, stating precisely the action petitioner wants the
Department to take with respect to the Department's action or proposed action.

If a petition is filed, the administrative hearing process is designed to formulate agency action. Accordingly,
the Department's final action may be different from the position taken by it in this permit. Persons whose
substantial interests will be affected by any decision of the Department with regard to the application have the
right to petition to become a party to the proceeding. The petition must conform to the requirements
specified above and be filed (received) within 14 days of receipt of this notice in the office of General Counsel
at the above address of the Department. Failure to petition within the allowed time frame constitutes a waiver
of any right such person has to request a hearing under Section 120.57, Florida Statutes, and to participate as
a party to this proceeding. Any subsequent intervention will only be at the approval of the presiding officer
upon motion filed pursuant to Rule 28-5.207, Florida Administrative Code.

This permit is final and effective on the date filed with the Clerk of the Department unless a petition is filed in
accordance with the above paragraphs or unless a request for extension of time in which to file a petition is
filed within the time specified for filing a petition and conforms to Rule 62-103.070, Florida Administrative
Code. Upon timely filing of a petition or a request for an extension of time this permit will not be effective
until further order of the Department.




Park Water Co. C.R. 640 Extension
File Ref. -- Park Water Company
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When the Order (Permit) is final, any party to the Order has the right to seek judicial review of the Order
pursuant to Section 120.68, Florida Statutes, by the filing of a Notice of Appeal pursuant to Rule 9.110,
Florida Rules of Appellate Procedure, with the Clerk of the Department in the Office of General Counsel,
2600 Biair Stone Road, Tallahassee, Florida 32399-2400; and by filing a copy of the Notice of Appeal
accompanied by the applicable filing fees with the appropriate District Court of Appeal. The Notice of
Appeal must be filed within 30 days from the date the Final Order is filed with the Clerk of the Departmeni.

This approval pertains only to the water utilities serving this development and is not to be construed as
approval of any other utility aspects. All concerned are reminded that sewerage facilities must be cleared
separately through the appropriate Department of Environmental Protection District/Subdistrict office.

By copy of this letter to the owner we are advising that approval is given to functional aspects of this project
on the basis of representations to and data furnished this department.

The engineer's certification as to construction of this project in accordance with approved plans together with
satisfactory bacteriological analyses for two (2) consecutive days from the locations listed on the permit, shall
be provided and a letter of clearance obtained from this Agency before placing these facilities in service.
Enclosed please find our form for certification of project construction to be completed and returned upon
project completion.

There may be county, municipal or other local regulations or restrictions to be complied with by the owner
prior to construction of the facilities presented by the plans referred to above, and we, therefore, recommend
that appropniate local agencies be consulted before starting construction.

Sincerely,

Eug nd 3. Jeﬁﬁﬁﬂ

Admifustrator
Environmental Engineering

El¥/adh

xc: James Madden, P.E.
File Copy -- Park Water Company
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Jan 11 w9 Environmental Protection ™

ENVIRONMENTAL . | RECEIVED'
ApplicatiorEfsHAFUIBNG Drinking Water Facility Construction PerfitR 23 1338

INSTRUCTIONS: This form shall be completed and submitted by persons proposing to construct new, o'r% L sfing
public drinking water facilities unless such proposed construction or alteration is permitted under the "Gen: | TERY
Construction of an Extension to a Public Drinking Water Distribution System,” in which case Form 62-555.800(7) is to be
completed and submitted. Complete this form and subrnit it in quadruplicate to the appropriate district office of the
Department or the appropriate Approved County Public Health Unit (ACPHU) along with a check for the proper application
processing fee and the following supporting documents: a signed and sealed engineering report (including design data);
signed an sealed engineering plans and spedifications; a certificate that the project has been approved by the governing
body of the applicant (city commissioners, corpcsation, board, etc.); and, for each project involving the construction of a new
drinking water treatment plant in a county regulated by the Fiorida Public Service Commission (PSC), a copy of the PSC
certificate authorizing the applicant to provide service or a copy of the PSC.order exempting the applicant from PSC
regulation. All supporting documents, as well as this form, shall be submitted in quadruplicate. All information provided on
this form shall be typed or printed in ink. Complote Parts 1, 1l, 1V, V, and VI.A of this form for all projects, and complete Parts
i1t and V1.B through VI.E of this form when applicable. A signature page or cover letter for engineering reports, each sheet

of engineering plans, and a cover or index sheet for engineering specifications shall be signed, dated, and sealed with an
impression-type metal seal by the professlonal engineer(s) in fesponsible charge of the documents. Also, engineering plans
and spadifications shall be thase intended for construction and shall pot be stamped otherwise (e.g., “For Permitting Only,* -
*For Review Only,” etc.), Application processing fees are listed in Rule 62-4.050, Florida Administrative Code (F.A.C.).
Checks for application processing fees shall be made payable to the Department of Environmentai Protection or to the
appropriate ACPHU. NOTE THAT A SEPARATE APPLICATION AND A SEPARATE PROCESSING FEE ARE REQUIRED
FOR EACH NON-CONTIGUOUS PUBLIC DRINKING WATER DISTRIBUTION SYSTEM PROJECT. o :

1. NAME DESCRIPTION. AND OCATION GF PROJECT: APPLICANT: £ 10

eProject Name: _Park Water Company Elevated. Tank "

sProject Description: _Erect 21 X TI? BT (305,000 gal.] scandpipe. Remove &

10,000 gal. hydropnematic tanks. Change plant Piping as regquired.
County: Section: _4¢ . Township: _13g ¢ Range: 27 E

unty:
Latitude and Longitude of Each New Trealment Plant and Each New Raw Water Source (attach additional sheets if

o. ' “N ' ) o ' "W
. . e e, “N P ; W
.Anuunityﬁﬁla('}ommm Name: PARK WATER COMPANY Inc. . Telephbrier- (941)638-1285
Address: 5 First Avenue NoOrLh )
City: Lake Wales State: _FL__ Zip Code: _33853

oPublic Water System Suppiving Watar for Project (complete for distribution system projects)
System Name: _ Park Water Companv. : PWS {dentification No.: §530408

System Owner: _Park Water Company Ing. : Telephone No.: 341 -638-128%

Address: 25 Pirst Avenue Narth :

City: T.ake Wales State:py,  ZipCode: 338513
Efactve Decarrbas 10, 1090 Page 1 of 10



Appllcatlon for a Public Drinking Water Facility Constmcﬂon Permit
°rojad Name: __Park Water Company FElevated Tower

Applicant: Park Water Company Inc.

Uﬂmvfcormaw Name .P.ar.k.ﬂai;ar..ﬁnmnanx_mc..__.__...__ Telephone No.: _941-638-1285
Address:_25 First Avenue North
. State; FT, ZipCode: 33853

NameofEngineer Iames m Madde o ‘
FirmName: co1¢ papleved . Telephone No.: 2 31-0/0-0914
Address: 2705 Club. Hollse Drive .

City: T.ake Wales - L Swie:_rL_ ZipGode: 33853

U STATERENT BY APPLICANT
e p———————- ms. of < Park: Water Company Inc.: '

certify that all components that will be Instalied under this project and that will come into contact with ddnldng water or
drinking water treatment chemicals (except components that will come into contact with raw water prior to its treatment by
revarse osmosis) conform, or will conform, with American National Standards Institute/NSF International (ANSI/NSF)
Standard 61. Also, | certify that all drinking water treatment chemicals that will be supplied under this project except -
fiuoridation chemicals conform, or will conform, with ANSINSF Standard 60 and that all fluoridation chemicals that will be
supplied under this project conform, or will conform, with ANSI and American Water Works Assoclation Standard B701,

B702, or B703 as applicable.

| agree that we will require the contractor to fumish us with record drawings forthls project. Also, | agree that we will retain
a professional engineer registered in Florida to Inspect construction of this project for the purpose of determining if work
proceeds in compliance with the construction permit and approved engineering plans and specifications. .

1 am fully aware that we must obtain a letter of clearance from the Department before we place this pro]act into service for
any purpose other than disinfection, testing for legks, or testing equipment operation. Also, ) am fully aware that, if we sell or
legally transfer ownership of this project before obtaining a letter of clearance from the Department, we must submit to the
Department an "App!lcatio for Transfer of a Public Water System Construction Permit” within 30 days after such sale or

Pre51dent Louis Staiano
Name and Title (please type or print)

Signature and Date < ?iﬂf m
* Attach a letter of autho.

B OSTATEMENT BY PUBLIC WATER 5YST H SUPPLYING WATER FOR PROJECT {complete for dhistribution

syslern projects)

I, the undersigned owner or authoﬁzad representatlve of _park Water. Company . —
centify that we wilf provide the potable water supply required by this project. As indicated below, tha water treatment plam o
which this project will be connected has the capacity to provide the potable water supply mqulrod by this project, and | certify
that sald plant Is in compliance with the standards and criteria set forth in Chapters 62-550, 62-555, and 62-560, F.A.C.
Aiso, said piant was constructed under one or more valid Department construction permits as indicated below, and | certify
that connection of this project to said plant will not be a violation of any condition of this(these) construction pemmit(s).

eName of Water Treatment Piant to Which this Project Wil Be Connected: Park Water Company Inc.

eConstruction Permit Number(s) for Plant and Date(s) Pennu(s) issued: N/ A

sPermitted Maxlmum Day Capacity of Plant 315000 gpd '
3t Bjant as Recorded on Monthly Operating Reporls During Past 12 Months: 436,000

aMaxim Z
/. -
UONE  12-£~56— Louis Staiano, President
Signature and Date - Name and Title (please type or print)
* Attach a letter of authorization. S~ 4 W’,
wmﬁifm Page 2 of 10




_ Application for a Public Drinking Water Faclility Construction Permit
Project Name: _Fark Water Company Elevated Tower .

Apﬂlcant: Park wWater Company Inc.

W, STATEMENT BY OWNEFRIOPERATOR OF-PRO‘!F(’IT AFTERITIS FLACFD INTO SERVICE

I, the undersigned owner or authorized representative® of _ ngk ‘Water Company Inc.

certify that we will be the owner/operator of this project after it Is placed into service. | agree that we will operate and
maintain this project in a manner that will comply with Chapters 62-850, 62-555, 82-560, and 62-699, F.A.C.; and | certify
that all drinking water treatment chemicals that we will use except fiuoridation chemicals conform, or will conform, with
American National Standards Institute/NSF International (ANSI/NSF) Standard 60 and thet all fluoridation chemicals that we
will use conform, or will conform, with ANSI and American Water Works Assoclation Standard B701, B702, or B703 as

applicable,, Also, | that we will promptly notify the Department if we sell or legally transfer ownership of this project.
) 124 —Qf " - " Louls Staiano, President
Signature and Date - -~ Name and Title (please type or print)

V. STATEMENT BY PROFESSIONAL ENGINEER IN RESPONSIBLE CHARGE OF DESIGNING PROJEC

1, the undersigned professional engineer registered In Fiorida, certify that | amin responsible charge of the preparation
and production of engineering documents for this project; that | have expertise in the design of water treatrnent, storage, and
distribution facilities; and that, to the best of my knowledge and belief, the engineering design for this project complies with
Chapter 82-555, F.A.C., and provides reasonable assurance of complanoa with Chapter 62-850, FA.C.

The plans and specifications for this project require that all new and relocated project components that will come into
contact with drinking water or drinking water treatment chemicals (except components that will come into contact with raw
water prior to its treatment by reverse osmosis) be in conformance with American National Standards Institute/NSF
International (ANSI/NSF) Standard 61. Also, the plans and specifications for this project require that all drinking water
treatment chemicals supplied under this project except fluoridation chemicals be in conformance with ANSI/NSF Standard
60 and that all fluoridation chemicals supplied under this project be in oonformanoa with ANSI. and American Water Works

Association Standard B701, B702, or B703 as applicable. .

N MaddeLEﬁLg_ls 1
Name and License Numbor (please type or pdnt)

6530408 .

2 SystornName Wat Company_Inc.

3. System Owner: Park PHater. . Company Inc.
4. System Type: O community; 0 non-iransient non-community; O non-community; O consecutive

§_ Nature aE ﬁent of Existing Service Area and Design/Projected Service Area: _

Sectinns 23, 26, 27, 28, 29, 32, 33, 34, 35, 36 of 3035 27E

—_DEP Fom #2555 000(1) Pavanafen




i Appllcaﬂon for a Public Drinking Water Facility Construction Pmnit

6. Number of Existing Service Connections: __739 . -~ '
7. Existing Significant Industrial Water Users (Industﬂes with an average or maximum daﬂy water demand thatis > 1%
of the tolal average or maximum dally water demand on the : attach additional shests If necessary):

None

8. Regulated Consacutive Pubiic Water Systems Presently Connwtod to this System (altach addlﬁonal shests if
necessary).

- Dlan

I YES, PROVIDE ON AN ATTACHWMENT THE NAMES OF THE USERS AND THEIR FRESENT AVERAGE AND MAXIMUM DALY
WATER DEMANDS. _ -

od oonsocuﬁve public water systems): ___1900

9. Prosent Population Sewed m

* g L6

10. Present Total Population Served (including all oonsecutive public water systems) 1900
11. Present Annual Average Day Water Demand: 251,000 .

12. Present Per Capita Annual Average Day Water De_mand 132

13. Present Maximum Day Water Demand: 436,000 : el

14. Present Maximum Hour Water Demand: ___3 6 i 0 00

es&gn ear and -8 rotal = on to Be Served In Design Year: __No Change
18. Projected Annual Average Day Water Demand in Doslgn Year and Basls of Projecion: No _change

17. Projected Maximum Day Water Demand In Design Year and Basis of Projection: __ Np_ Change

18. Projected Maximum Hour Water Demand in Design Year and Basis of Projection; _.___NO_Change

19. Design Fire Demand (flow rate and duration) and Basls of Déslgn: o e L

200 gpm Eield Tagh

Park Water Conpany

Checive Daarien 10, J508 Page 4 of 10



Application for a Public Drinking Water Facliity Construction Permit

Project Name: __Park Water Company Elevated Tower
Applicant: PArk Water Company Inc.

21. Existing Surfaco Water Sources and Raw Surface Water P

N/A

. Existing Purchased Water Sources (attach additional sheets Mhocessa

N/A

23. Wil existing raw water sources and colléctioh facilities (Inclddlng raw water pumping faciliﬂea)‘ be altered under this
project, or are new raw water sources or collection faciliies (including raw water pumping facilities) proposed under
this project? IF YES, COMPLETE PART VI.B BELOW.

§4 Exlﬂ ¥reatment PEnts attach additional sheets if necessal

e

315,000 | 36,000 Storage | Chlorination

Park Water

N E N .
" Provide #is only when increased treatment and/or finished water pumplng capagity Is provided in keu of sulcient downstreamidstribution
volume to meet peak waler demands. _ . ;
25. Will existing treatment facilities (inciuding in-piant and finished water pumping fadliities) be altered under this project,

or are new treatment facitittes (including in-plant and finished water pumping faciliies) proposed under this project?
_NO __ IFYES, COMPLETE PART VI.C BELOW. .

o Fadlliles (attach addiional sheets If necesss

o ‘ R g

27. Will existing plant or distribution system finished waltar- stohaa facilities ba. altered under this project, or are new
plant or distribution system finished water storage faciiities proposed under this project? _Yeg _ {FYES,
COMPLETE PART VIL.D BELOW. '

28, ﬁi‘ exls%ng gstrlbﬂon facilities (including booster pumping faciliies) be altered or extended under this project, or
are new distribution facilities (including booster pumping facifties) proposed under this project? __NO____IF
YES, COMPLETE PART V1.E BELOW. S

nterconnection:

Bhctie Oairtor 10, 1960 Page 5 of 10




. Application for a Public Drinking Water Facility Construction Permit

Project Name: __Park Water Compapy Elavated Tower
Applicant: Park Water Company Inc.

B. Proposed Altered/New Raw Water Sources and Collection Fadiliies (Including raw water pumping faciities) N/A

5 Name of *’reatment Plant to Be Supplied with Raw Water from Probosod Altered/New Wolls:
2. Name of Aquifet from Which Raw Water \MII Be Withdrawn by Proposed Altered/New Wells

3. Exlsﬂng and Proposed Altered/New Wallz Supptying Raw Water to the Treatmont Plant Named in PartVl B.1 Above
attach additional sheets if necessary):

None

Total Ca of Ex andepoudAhndem;nlmkhnNho)
Total Capacity of Existing and Proposed ARered/New Wails When Largest Well uouofsm -
* Provide this only for proposed alteredhew wells. -
t ATTACH PUMP AND SYSTEMHEADCURVES FOR PROPOSEJALTEREONEWWELLS -
4. Water Management District Construction Permit Number(s) (if applicable) for Proposed Altered/New Wel(s) and

Date(s) Permit(s) Issued:

5. ATTACH A COPY OF THE LOG COMPLETION RE.PQRT of applcablo) FOR EACH PROPOSED ALTERED/NEW

WELL.
8. ATTACH A MAP OF THE AREA WITHIN 500 FEET OF EACH PROPOSED ALTEREDINEW WELL INDICATING

SANITARY HAZARDS.
7. ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW GROUND WATER SOURCES
(analyses shall be conducted for each applicable water quality standard in Part Il of Chapter 62-550, F.A.C., and
for new sources in delineated areas, analysas shall be oonducted pursuant to Rule 62-524 600 F.A.C).
8. Standby Power Source for Well Pumps: . R
Well Pumps Connected, or Proposed to Be COnnectod to Standby Power:

9. 100-Year, or Highest Known, Flood Elevation ln Area of Wells:

ig Eama oy *reatmont Piant to Be Supplied with Raw Water from Pmposad Altereleaw Facliities:
11. Name of Surface Water from Which Raw Water \Mll Bo Wlthdrawn by Proposod AlteredINew Facilitios:

12, Estimated Dry-Weather Flow at Surface Water Intako and Basls of Estimate:

13. Description of Existing and Proposed Altereleaw Diverﬂng Dams. lmpoundlng Resawoirs, Intake Structures,
and/or Infitration Galleries (attach additional sheets If necessary):




_Application for a Public Drinking Water Facllity Construction Permit
Project Name: __Park Water Company Elevated Tower:

Applicant Park Water Company Inc.

15. ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW SURFAGE WATER
SOURCES (analyses shall be conducted for each applicable water quality standani In Part Il} of Chapter 62-550,

FAC).
16. Existing and Proposed Altered/New Raw Surface Wator Pumpe for the Treatment Plant Narmed in Part Vi.B.9

Above atlach dﬂional 8! ifnocessa

Total Capacity of Existing and Proposed Ahsred/New Pumps Whan Largest Pump Is Out of Servics:
* ATTACH PUMP AND SYSTEM CURVES FOR Pi AL EW PUMPS.

17. Standby Power Source for Raw Surface Water Pumps: . :
Raw Surface Water Pumps Connected, or Proposed to Be Connected, to Standby Power- ,

18. 100-Year, or Highest Known, Fiood Elevation ln Area of tntake
C. Proposed Altered/New Treatment Facilities (Inoluding In-plant and finished water pumplng faelliﬁos) N/A

1. Name of Proposed Altered/New Treatment Plant: ____
2. Previous Construction Permit Number(s) for Plant and Date(s) Permit(s) lssued

3. Design/Projected Annual Average Day Water Demand for Plant and Basis of Design/Projection:

4. Design/Projected Maximum Day Water Demand for Plant and Basls of Design/Projection:

5. Design/Projected Maximum Hour Water Demand and DaslgnIProjoctad Fire Demand Plus Goincident Draft for
Plant and Basls of Design/Projections (provide this only when increased treatment and/or finished water pumping
capacity will be provided in Neu of sufficient downstresidistribution storage volume to meet peak water demands).

Design Daily Operating Period for Plant: :
Design Daily Operating Period for Finighed Water Pumplng Facliities:
Design Peak Sustained Operating Flow Rate Through Plant: ____-
ATTACH RESULTS OF LABORATORY ANALYSES OF RAWWATER FOR THE PLANT (analyses shali be
conductad for each applicable water quality standard in Part Il of Chapter 82-550, FA.C.).-

ATTACH A FLOW DIAGRAM SHOWING ALL EXISTING AND PROPOSED ALTERED/NEW TREATMENT
PROCESSES (ncluding waste handling ptocesses), CHEMICAL: APPL!CAT‘ION POINTS PUMPING FACILITIES,
AND TREATMENT BYPASS ARRANGEMENTS FOR THE PLANT.

10. ATTACH A SUMMARY OF DESIGN CRITERIA FOR EACH EXISTING OR PROPOSED ALTERED/NEW -
TREATMENT PROCESS (including waste handling processes) AND FOR EACH EXISTING OR PROPOSED
ALTERED/NEW CHEMICAL TO BE APPLIED AT THE PLANT (design criteria should inciude basin capacities,
retention imes, unit loadings, surface loading rates, backwash rates, feader capacities and ranges, etc.).

!

® PN o

‘fmpﬁiﬁ‘i%‘,‘%m Page 7 of 10




'Application for a Public Drinking Water Facility Construction Permit
Project Name: _Park Water Company Elevated Tower

Applicant: Park Water Company Inc.,

11. Existing and Proposed AllerediNew in-Plant and Finlshed Watar Pu s (attach additional sheets if necegsa

Pump FunctionFlow Stream Pum

Tomcapoelyorsxmammpmdmmwmmmwummumdm:

Pump Function/Flow Stream P

*“ATTACH PUMP AND SYSTEM HEAD CURVES FOR PROPOSED ALTE
12. Method of Disposal of Plant Wastes (Aluminum/Aron Coagulant orLime Soﬂonlng Sludge from Clarification, Waste

Backwash Watar from Filtration, and/or Wasto Bﬂne from lon Exchango or Membrane Procossas)

13. Standby Powaer Source for Plant: ' :
Plant Equipment Connected, or Proposad to Be Connectad to Standby Power'

14. 100-Year, or Highest Known, Flood Elevation in Area of Plant:
D. Proposed Altered/New Plant and Distribution System Finished Water Storage Facilities

1. Existing and Proposed Altered/New Plant and Distributlon System Flnished Water Storage Facilities (attach
dditional shoets If necessary):

Park Water Company : 2 1. 305,000 305,000

bt oo o O Page 8 of 10




, Application for a Public Drinking Water Facility Construction Permit
Project Name: __ Park Watexr Company Elevated Tower

Appiicant: Park Water Company Inc.

E. Proposed Altered/New Distribution Facilities (including booster pumping faciites)

No Change
1. guﬁgﬂﬁm&d«d Annual Avegoe and Maxlmum Day Water Demamis for Proposod Altoreleaw Dlshibulion

* Descripbon of Commercidl, .'ndMIond lndlnMd Flqu and Explmalm oﬂmhod Uaod Aversge Dey Water Demand for
Thase Facitties: _ ‘ - '

i

' Expianation of Method Used to Estimate Maximum Day Water Dsmand:

2. Design/Projected Maximum Hour Water Demand for Proposed AttaredINew Distﬂbution Faclities Under this Project
and Basls of Design/Projection:

Deslgn/Projected Fire Demand Plus Colncident Draft (u#ually maximum day water demaﬁd) for Proposed
Altered/New Distribution Facilitfes Under this Project and Basis of Design/Projection:

3. Operating Pressure Range for Proposed Altered/New Distribution Facilities Under this Project:

4. Wil any proposed altered/new distribution facilities under this projedt be installed in areas of ground water for which
there is existing documentation of the presence of low-molecular-weight petroleum products or organic solvents at
concentrations exceeding ground water standards? : __ Ifyes, describe the nature and extent of such -

areas.

5. Will any proposed altered/new distribution facilities under this proioct oonnoct_prwioustj separate public water
systems that have separate water supply sources? : If yos, provide the names of the systems
proposed to be Interconnacted and explain the purpose of each proposed interconnection:

Sty s 1o 208 Page 9 of 10




' Application for a Public Drinking Water Facility Construction Permit
Project Name: __park Water Company Elevated Tower
Applicant: Park Water Companvy Inc,

6. Wil the proposed altered/new distribution facillties under this project be part of 8 community water system or
public weter system that has a service area also served by a reclaimed water system? __NO ifyes,
document that the system has a routine cross-oonnectlon control plan. Including a written plan, in accordance with
Rule 62-555.380, FAC.:

Booster Pumeing Facililios

7. Name/Location of Proposed Altered/New Booster Pumplng Station: _N/A

8. Design/Projected Annual Average and Maximurm Day Waler Domands for Booster Pum, Staﬂon:.

* Descriplion of Commercidl, institutions, and Inchustr qu lndE:qalmam ofMdhod Uud!n EM.AW Day Waler Demand for
These Facilies: .

t Explanation of Method Usad to Estimate Maximum Day Weter Demand:

9. Design/Projected Maximum Hour Water Demand and Des'lg_nIProjectad Fire Demand Plus Coincident Draft (usually
maximum day water demand) for Boostar Pumping Station and Basis of Design/Projections (provide this only when
increased pumping capacity will be provided In lieu of sufficient dowmh-earrvdlstribuuon storage volume to meet
peak water demands): .

10. Existing and Proposed Altered/New Pu at Booster Puimy Station (attach éddlﬂonal sheets if necessa

Total Capacity of Existing and Proposed Altarec/New Pusnps When Largest Pump ks Out of Service:
¥ ATTACH PUMP AND SYSTEM HEAD CURVES FOR PRO ALTERELCYNEW PUMPS.,
. §tandby Power Source for Booster Pumping Station: __ ; ‘

rppacgﬁhe&g or'grgpqwtto Eﬂ Gonnected, to Standby Power:

12. 100-Year, or Highest Known, Flood Elevation in Area of Boostér-Pumplng Station: .

%.".;.‘:"a‘i.'ﬁ?.’?‘a‘lm Page 10 of 10
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Environmental Protection FEB 10 1999

- . ENVIRONMENTAL

Notification for Use of the General Permit for Construction of an Ext_%%%%ﬁ%c
Public Drinking Water Distribution System

INSTRUCTIONS: This form shall be completed and submitted by persans proposing to construct projects permitted under
the “General Permit for Construction of an Extensian to a Public Drinking Water Distribution System" pursuant to Rule 62-
555.540, Florida Administrative Code (F.A.C.). AT LEAST 30 DAYS BEFORE BEGINNING THE PROPQSED
CONSTRUCTION, complete this form and submit it in quadruplicate to the appropriate district office of the Department or
the appropriate Approved Caunty Public Health Unit {ACPHU) atong with a check for the proper permit processing fee and
the following supporting documents: signed and sealed engineering design data, pians, and specifications and a certificate
that the project has been approved by the governing body of the permittee (city commissioners, corporation, board, etc.). All
supporting documents, as well as this form, shall be submitted in quadruplicate. All information provided on this form shall
be typed or printed in ink. A signature page or cover letter for engineering design data, each sheet of engineering plans,
and 3 cover or index sheet for engineering specifications shall be signed, dated, and sealed with an impression-type metal
seal by the professional engineer(s) in responsible charge of the documents. Also, engineering plans and specifications
shall be those intended for construction and shall not be stamped otherwise (e.g., "For Permitting Only,” “For Review Only,"
etc.). Permit procassing fees are listed in Rule 62-4.050, F.A.C. Checks for permit processing fees shall be made payabie
to the Department of Environmental Protection or the zappropriate ACPHU, NOTE THAT A SEPARATE NOTIFICATION
AND A SEPARATE PERMIT PROCESSING FEE ARE REQUIRED FOR EACH NON-CONTIGUQUS PROJECT.

t. NAME, DESCRIPTION, AND LOCATION OF PROJECT; PERMITTEE; ETC.

-l5roject Name: Church Extension and Home Missions

e Project Description: _Water supply services for an Assisted Care Living Pacility

sProject Location :

County: Polk Section: 34 & 35 Township: 308 Range: 27E
sParmiltee

Utility/Company Name: _Park Water. Company . Telephone No.: 941-638-1285

Address: _25 1lst Avenue ~ - - . :

City: Lake Wales State: _pp__ Zip Code: 33883
+Public Water System Supplying Water for Prgject

System Name: _ Park Water Company. PWS Identification No.:

System Owner: _ Louis Staiano, President Telephone No.: 941-638-1285

Address: 25 1st Avenue North ..

City: Lake Wales, State: _F1, Zip Code: 33853
sQwner/Qgerator of Project After It Is Placed into Service

Utility/Company Name; r Ko Telephone No.: _941-638-128%

Address: 25 1lst Avenue North o .

City: Lake Wales State. _pr, _ ZipCode: _33g53
epPr ion j i nsi h iqnin i

Name of Engineer: __Vincent B. Pickett, P.E.

Firm Name: Pickett & Associates., Inc. Telephone No.: 941-533.-9n0as

Address: 475 _South First Avenue

City: Bartow ‘State: _FL : Zip Cade: 33830
ectoos Dacontin 13, 1958 Page 1 of 5




Notification for Use of the General Permit for Construction of an Extension to a Public Drinking Water Distrit; ation
System

Project Name:

Permittee: Park Water Company _ .

1i. STATEMENT BY PERMITTEE R

I, the undersigned owner or authorized representative” of ___Park Water Company
certify that all water main pipe, fittings, valves, fire hydrants, and related products that will be installed under this project and
that will come into contact with drinking water canform, or will conform, with American National Standards Institute/NSF
International Standard 61.

Church Extension and Home Missions

I agree that we will require the contractor to furnish us with record drawings for this project. Also, | agree that we will retain
a professional engineer registered in Florida to inspect construction of this project for the purpose of determining if work
proceeds in accordance with the construction permit and approved engineering plans and specifications.

t am fully aware that we must obtain a letter of clearance from the Department before we place this project into service for
any purpose other than disinfection or testing for leaks. Also, | am fully aware that, if we sell or legally transfer ownership of
this project before obtaining a letter of clearance from the Department, we must submit to the Department an "Application
for Transfer of a Public Water System Construction Permit” within 30 days after such sale or legal-transfer of ownership.

%“" q—q /30 3> Kevin Egan, Vice President

Signature afdDafé Name and Title (please type or print)
* Altach a letter of authorization.

Itl. STATEMENT BY PUBLIC WATER SYSTEM SUPPLYING WATER FOR PRQJECT

I, the undersigned owner or authorized representative* of ___ark Water Company
certify that we will provide the potable water supply required by this project. As indicated below, the water treatment plant to
which this project will be connected has the capacity to provide the potable water supply required by this project, and | certify
that said plant is in compliance with the standards and criteria set forth in Chapters 62-550, 62-555, and 62-560, F.A.C.
Also, said plant was constructed under one or more valid Department construction permits as indicated below, and | certify
that connection of this project to said plant will not be a violation of any condition of this(these) construction permit(s}.

eName of Water Treatment Plant to Which this Project Will Be Connected: Park Water Company ... _

sConstruction Permit Number({s) for Plant and Date(s) Permit(s) Issued:

¢ Permitted Maximum Day Capacity of Plant:
eMaximum Day Flow at Plant as Recorded on Monthly Operating Reports During Past 12 Months:

%_"_. q‘i ] 30-99 Kevin Egan, Vice President

Signature akd D3te Name and Titte {please type or print)
* Aftach a lefter of authorization.

'l_V.Q STATEMENT BY QWNER/OPERATOR OF PROJECT AFTER IT IS PLACED INTO SERVICE

Park Water Company

|, the undersigned owner or authorized representative” of _
certify that we will be the owner/operator of this project after it is placed into service. | agree that we will operate and
maintain this project in a manner that will comply with Chapters 62-550, 62-555, 62-560, and 62-699, F.A.C. Also, | agree
that we will promptly notify the Department if we sell or legally transfer ownership of this project.

76—\: 1 Q /-F0-G 2 Kevin Egan, Vice President
Signature artd’Date ' Name and Title (please type or print)

* Altach a letter of authorization.

V. STATEMENT BY PROFESSIONAL ENGINEER IN RESPONSIBLE CHARGE OF DESIGNING PROJECT

I, the undersigned professional engineer registered in Florida, certify that | am in respansible charge of the preparation
and production of engineering documents for this project; that | have expertise in the design of water distribution systems:

\
DEP Form 62.555 900(7})
EMective Dacemzer 10. 1996 Page 2 of 5
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No 1ficat‘an for Use of the General Permit for Construclion of an Extansion to a Public Drinking Watar Distribution

System
Project Name: ___ € Church Extension and Home Missions
Permitlee: T Park Water Company

and that, to the best of my knowledge and belief, the engineering design for this project complies with Chapter 82-555,
F.A.C.

The plans and specifications for this project require that all new and relocated water main pipe, fittings, valves, fire
hydrants, and reiated products that will come into contact with drinking water be in conformance with American National
Standards Institute/NSF International Standard 61. Also, the plans and specifications for this project comply with the
following requirements preceded by a "v," and the following requirements preceded by an "NA" are not applicable to this
project.

X (1) The location and size of existing water mains, reclaimed water lines, force mains, sanitary sewers, storm
sewers, and other utilities, as well as the location and size of new and relocated water mains, are shown on
the plans.

X (2) The plans or specifications include procedures for keeping existing water mains in service or for minimizing
interruption of existing water service during construction.

X (3) Itis required that all new and relocated water main pipe, fittings, valves, and fire hydrants be in conformance
with applicable American Water Works Asscociation (AWWA) standards, that all new and relccated water
main pipe and fittings contain no more than eight percent lead, and that all packing and jointing materials
used in the joints of new or relocated water main pipe be in conformance with applicable AWWA standards.

_X '(4) To the best of the professional engineer's knowledge, this project does pot include installation of any new or
relocated water mains in areas of ground water for which there is existing publicly accessible documentation
of the presence of low-moiecular-weight petroleum products or organic solvents at concentrations exceeding
ground water standards. (A specific construction permit is required for installation of water mains in areas of
ground water that are known to be contaminated by low-molecular-weight petroleum products or organic
soivents.)

_X__ (5) Based upon current and expected waler system operating conditions, all new and relocated water mains are
sized to maintain a minimum pressure of 20 psig at ground leve! under ail design flow conditions listed in Part
V1 of this form.

X (6) If there are any new or relocated water mains that serve fire hydrants, such water mains and all hydrant leads
leads are no smaller than six inches in diameter, and auxiliary vaives are provided in all hydrant leads.

X (7} Dead-ends in new and relocated water mains are minimized by making appropriate tie-ins where practical,
and if dead-ends do occur in new or relocated water mains, fire hydrants, flushing hydrants, or blow-offs are
provided for flushing purposes.

X__ (8) Sufficient valves are provided in new and relocated water mains so that inconvenience and sanitary hazards
" will be minimized during repairs. (It is recommended that valves be placed at not more than 500-foot
intervals in commercial districts and at not more than one-block or 800-foct intervals in other districts.)

X (9) ifthere are high points where air can accumulate in new or relocated water mains during design operating
conditions, hydrants or air release valves are provided at such high points to remove the air.

X (10} If there are any automatic air release valves on new or relocated water mains, such valves are not located
where the valve manhole or chamber could be flooded by surface runoff or by the 100-year flood or the
highest recorded flood, whichever is higher, and the open end of the air release pipe from such valves is
extended to at least one foot above grade and is provided with a screened downward-facing elbow.

X (11) If there are any hydrant drains, flushing devices, air release valves, or chambers or manholes containing
valves, blow-offs, meters, or other such appurtenances provided in conjunction with new or relocated water
mains, they are pot connected directly to any sanitary or storm sewers.

(12y It is required that new and refocated water mains and appurtenances be installed in accordance with
applicable AWWA standards and/or the manufacturer's recommended procedures.

3
DEP Farm 62-555 500(7)
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Notification for Use of the General Permit for Construction of an Extension to a Public Drinking Water Disthibulion

System

Project Name:

Permittee:

i

Church Extension and Home Missions

Park Water Company

= (13)

2= (14)
X __(1%)
X__(16)

- 7D

/A 18

/2 (19)

N/a (20

N/A (21)

N/A (22)

x  (23)

X (24

It is required that rock and unsuitably sized stones (as described in applicable AWWA standards-and/or the
pipe manufacturer's recommended installation procedures) found in trenches for new and relocated water
main pipe be removed to a depth of at least six inches below the bottom of the pipe, that continuous and
unifarm bedding be provided in trenches for new and relocated water main pipe, and that backfill material be
tamped in layers around new and relocated water main pipe and to a sufficient height abave such pipe to
adequately support and protect the pipe.

All tees, bends, plugs, and hydrants in new and relocated water mains are provided with reaction blocking or
restrained joints to prevent movement.

It is required that all new and relocated water mains be pressure tested and leakage lested in accordance
with AWWA Standard CEQ0.

It is required that all new and relocated water mains be disinfected in accordance with AWWA Standard C651
and Rule 62-555.345, F.A.C.

All new and relocated water mains are located at least ten feet horizontally from all sanitary sewers, storm
sewers, force mains, and reclaimed water lines carrying reclaimed water for restricted public access areas
and at least three feet horizontally from all reclaimed water lines carrying reclaimed water for public access
areas; or data justifying an exception to these separation requirements are attached in accordance with Rule
62-555.314(1) or (4), F.A.C. (All distances are measured from outside pipe edge to outside pipe edge.)

If there are any new or relocated water mains that cross any sanitary sewers, storm sewers, force mains, or
reclaimed water mains, z profile view of each such crossing or the functtonai equivalent of a prafile wew of
each crossing is provided. ‘

If there are any new or relocated water mains that cross any sanitary sewers, storm sewers, force mains, or
reclaimed water lines, the water mains cross gbove such pipelines with a minimum vertical distance of 18
inches between the outside of the water mains and the outside of such pipelines, or such crossings are
arranged so that all pipe jaints are equidistant from the point of crossing with no iess than ten feet between
any two joints (or, alternatively, the sanitary sewers, storm sewers, force mains, and reclaimed water lines at
such crossings are placed in sleeves or encased in concrete to obtain the equivalent of the ten-foot
separation between joints), or data justifying an exception to these separation requirements is attached in
accordance with Rule 62-555.314(4), F.A.C.

If there are any new or relocated water mains that cross over or under surface water, a profile view of each
surface water crossing showing the elevation of the bottom of the surface water and the normal and extreme
high and low water levels is provided.

If there are any new or relocated water mains that cross over any surface water, the water main pipe at each
such surface water crossing is adequately supported and anchored, protected from damage and freezing,
and accessible for repair and replacement.

It there are any new or relocated water mains that cross under any surface water, a minimum cover of two
feet is provided over the water main pipe at each such surface water crossing, and if the surface water is
greater than 15 feet in width, the following features are provided: (a) flexible watertight joints for the water
main pipe at the crossing, {(b) easily accessible valves located at both ends of the crossing with neither vaive
subject to flooding by surface runoff or by the 100-year flood or the highest recorded flood, whichever is
higher, and with the valve closest to the supply source located in 2 manhole, and (c) permanent taps on each
side of the valve within the manhoie to allow for sampling and insertion of a small meter to determine
leakage. :

Proper backflow-prevention assemblies/devices are provided in accordance with Rule 62-555.360, F._A.C..
and the AWWA's Manual M14, Recommended Practice for Backflow Prevention and Cross-Connection
Control,

This project does not include any interconnection between previously separate public water systems that have
separate water supply sources. (A specific construction permit is required for such an intercannection.)

OEP Farm 62555 900(7)
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Notification for Use of the General Parmit for Construction of an Extension to a Public Drinking Water Distribution

System '
Project Name: ___Church Extension and Home Missions
Permittee: Park water Company '

X __ (25) MItis required that alt new and relocated water services be in conformance with the State plumbing code, that
all pipe and pipe fittings for new and relocated water services contain no more than eight percent lead, and
that all solders and flux for new and relocated water services contain no more than 0.2 percent lead.

/ <\
W ‘2./(4;/?? Vincent B. Pickett, P.E. 4696

Signature, Date, and Seal Name and License Number (please type or print)

VI. SUNMARY OF DESIGN DATA FOR PROJECT

1. Design/Projected Annual Average and Maximum Day Water Demands for Proposed Altered/New Distribution Facilities
(i.e., water mains) Under this Project:

- L = Tota} E = Per Capita F = Total Average G = Total
A = Type of Unit 8= TJ":"A:G' of | C= P°%‘:|;"°" Population Average Day Water | Day Water Demand | Maximum Day
. per {Columns 8 x C) Demand (Calumns D xE) Water Demand'
Single-Family Home
Mabile Home
Aparimen
Commercial, Institutional, : 7 / 7 // 7%
or Industrial Facility* "1 //é// %/% %/ /M 5,400 8,100
Totat 1 Y 1 5,400 g.100
* Descrption of Commercial, Instituticnal, and Industrial Facilities and Explanation of Method Usad o Estimala Average Day Water Demand for These
Facilities: i ivi Facili at 135 gallons per bed average

' Explanation of Method Used lo Estimate Maximum Day Water Demand: ___D@Ximum day IoU percent or average day

2. Design/Projected Maximum Hour Water Demand for Proposed Altered/New Distribution Facilities Under this Project and
Basis of Design/Projection: ur based on maximum hour = 400% average hour

Design/Projected Fire Demand Plus Coincident Draft (usually maximum day water demand) fg!:_v.r1 Proqloosgg %%{egmew
Distribution Facilities Under this Project and Basis of Design/Projection; _ 1006 GPM Fire ¥low
Maximum Day Rate

3, ngugti Eiemi‘snfifef Wesmteégdmew Distribution Facilities Under this Project: 35_to 50 Pffi Normal

4. Will the proposed aitered/new distribution facilities under this project be part of a community water system or a public
water system that has a service area also sérved by a reclaimed water system? No If yes, document that the
system has a routine cross-connection control plan, including a written plan, in accordance with Rule 62-555.360,
FA.C.:

JEPF 82-555. 7 .
Erfo::.i::;;mxl’gf 1)993 Page 5 of §
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I Environmental Protection

Application for a Public Drinking Water Facility Construction Permit

INSTRUCTIONS: This form shall be completed and submitted by persons proposing to construct new, or alter existing,
public drinking water facilities unless such proposed construction or alteration is permitted under the “General Permit for
Construction of an Extension to a Public Drinking Water Distribution System," in which case Form 62-555.900(7) is to be
completed and submitted. Complete this form and submit it in quadruplicate to the appropriate district office of the
Department or the appropriate Approved County Public Health Unit (ACPHU) along with a check for the proper
application processing fee and the following supporting documents: a signed and sealed engineering report (including
design data); signed and sealed engineering plais and specifications; a certificate that the project has been approved by
the governing body of the applicant (city commissioners, corporation, board, etc.); and, for each project involving the
construction of a new drinking water treatment ptant in a county regulated by the Florida Public Service Commission
(PSC), a copy of the PSC certificate authorizing the applicant to provide service or a copy of the PSC order exempting
the applicant from PSC regulation. All supporting documents, as well as this form, shall be submitted in quadruplicate.
All information provided on this form shali be typed or printed in ink. Complete Parts |, {i, IV, V, and VI.A of this form for
all projects, and compiete Parts il and VI.B through VI.E of this form when applicable. A signature page or cover letter
for engineering reports, each sheet of engineering plans, and a cover or index sheet for engineering specifications shall
be signed, dated, and sealed with an impression-type metal seal by the professional engineer(s) in responsible charge of
the documents. Also, engineering plans and specifications shalt be those intended for construction and shall not be
stamped otherwise (e.g., "For Permitting Only," "For Review Only,” etc.). Application processing fees are listed in Rule
62-4.050, Florida Administrative Code (F.A.C.). Checks for application processing fees shall be made payable to the
Depantiment of Environmental Protection or to the appropriate ACPHU. NOTE THAT A SEPARATE APPLICATION AND
A SEPARATE PROCESSING FEE ARE REQUIRED FOR EACH NON-CONTIGUOUS PUBLIC DRINKING WATER

DISTRIBUTION SYSTEM PROJECT.

-l. -NAME, DESCRIPTION, AND LOCATION OﬁjPROJECT; APPLICANT, ETC.

Project Name: Park Water Company U.S. 27 Extension

Project Description: Extend the existing 8" C water line on the West side of U.S. 27 10,8 .F. 1o the Northem

poundary of Park Water Company Service Areg,

Proiect Locatjon
County: Polk Section: 23 & 26 Township: 305 Range: 27E

Latitude and Longitude of Each New Treatment Plant and Each New Raw Water Source (attach additional sheets if
necessary):

Name of New Treatment Plant or Raw Water Source SPH
“W
"W
"W
Applicant
Ultility/Company Name: Park Water Company Telephone No.: 941-638-1285
Address: 25 First Avenue North
City: Lake Wales State: FL Zip Code: 33853
Public Water System Supplying Water for Proiect (complete for distribution system projects)
System Name: Park Water Company PWS Identification No.:
Systemn Owner: Park Water Company Inc. Telephone No.: 941-638-1285
Address: 25 First Avenue North :
City: Lake Wales _ State: FL___ Zip Code: 33853
3E7 £rm 82558 S00(1) Page 1 of 10
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Application for a Public Drinking Water Facility Construction Permit
Project Name: Park Water Company U.S. 27 Extension
Applicant; Park Water Company

Utility/Company Name: Park Water Company Telephone No.: 941-638-1285
Address: 25 First Ave. North
City: Lake Wales State: FL_ Zip Code: 33853

Professional Engineer in Responsible Charge of Designing Project

Name of Engineer: James W. Madden

Firm Name: James W. Madden, P.E. Telephone No.: 941-676-9601

Address: 2705 Clubhouse Drive

City: Lake Wales State: FL___ Zip Code: 33853

, the undersigned owner or authorized representative* of Park Water Company _. cerlify

that all components that will be Instalied under this project and that will come into contact with drinking water or drinking
water treatment chemicals (except components that will come into contact with raw water prior to its treatment by reverse
osmosis) conform, or will conform, with American National Standards Instilute/NSF Intemnational {ANSI/NSF) Standard
61. Also, | certify that all drinking water treatment chemicals that will be supplied under this project except fluoridation
chemicals conform, or will conform, with ANSI/NSF Standard 60 and that all fluoridation chemicals that will be supplied
under this project conform, or will conform, with ANSI and American Water Works Association Standard B701, B702, or
8703 as applicable.

i agree that we will require the contractor to furnish us with record drawings for this project. Also, | agree that we will
retain a professional engineer registered in Florida to inspect construction of this project for the purpose of determining if
work proceeds in compliance with the construction permit and approved engineering plans and specifications.

| am fully aware that we must obtain a letter of clearance from the Department before we place this project into service
for any purpose other than disinfection, testing for leaks, or testing equipment operation. Also, | am fully aware that, if
we sell or legally transfer ownership of this project before obtaining a letter of clearance from the Department, we must
submit 1o the Department an "Application for Traissfer of a Public Water System Construction Permit” within 30 days after
such sale or legal transfer of ownership.

Anthony Staiano, Presiden
Signature and Date Name and Title (please type or print)

= Attach a letter of authorization.

Hl. STATEMENT BY PUBLIC WATER SYSTEM SUPPLYING WATER FOR PROJECT {complete tor distribution

system projects}

1, the undersigned owner or authorized representative” of Park Water Company ]
centify that we will provide the potable water supply required by this project. As indicated below, the water treatment
plant to which this project will be connected has the capacity to provide the potable water supply required by this
project, and | certify that said plant is in compliance with the standards and criteria set forth in Chapters 62-550, 62-
555, and 82-560, F.A.C. Also, said plant was constructed under one or more valid Department construction permits
as indicated below, and ! certify that connection of this project to said plant will pot be a violation of any condition of
this(these) construction permit(s).

Name of Water Treatment Plant to Which this Project Will Be Connected: Park Water Company

Construction Permit Number({s) for Plant and Date(s) Permit(s) Issued: 204005.02 2/12/90

Permitted Maximum Day Capacity of Plant: 627,000 gpd
Maximum Day Flow at Plant as Recorded on Monthly Operating Reports During Past 12 Months: 436,000

Anthony Stajiano. President
Signature and Date Name and Title (please type or print)

* Aftach a letter of authorization.

JEP Fyoe 82.568 900(1) Page 2 of 10
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Application for a Public Drinking Water Facility Construction Permit

Project Name: Park Water Company U.S. 27 Extention

Applicant: Park Water

iV. STATEMENT BY OWNER/OPERATOR OF PROJECT AFTER IT 1S PLACED INTO SERVICE

i, the undersigned owner or authorized representallve" of Park Water Company
certify that we will be the owner/operator of this project after it is placed into service. | agree that we will operate and
maintain this project in a manner that will comply with Chapters 62-550, 62-555, 62-580, and 62-699, F.A.C.; and | certify
that all drinking water treatment chemicals that we will use except fluoridation chemicals conform, or will conform, with
American National Standards Institute/NSF International (ANSI/NSF) Standard 60 and that all fluoridation chemicals that
we will use conform, or will conform, with ANSI and American Water Works Association Standard B701, B702, or B703
as applicable. Also, | agree that we will promptly notify the Department if we sell or legally transfer ownership of this
project.

Anthony Staiang. President
Signature and Date Name and Title (please type or print)
* Attach a letter of authorization,

V. STATEMENT BY PROFESSIONAL ENGINEER IN RESPONSIBLE CHARGE OF DESIGNING PROJECT

i, the undersigned professional engineer registered in Florida, certify that | am in responsibie charge of the preparation
and production of engineering documents for this project; that | have expertise in the design of water treatment, storage,
and distribution facilities; and that, to the best of my knowledge and belief, the engineering design for this project
complies with Chapter 62-555, F.A.C., and provides reasonable assurance of compliance with Chapter 62-550, F.A.C.

The pians and specifications for this project require that all new and relocated project components that will come into
contact with drinking water or drinking water treatment chemicals (except components that will come into contact with
raw water prior to its treatment by reverse 0smosis) be in conformance with American National Standards Institute/NSF
International (ANSI/NSF) Standard 61. Also, the plans and specifications for this project require that all drinking water
treatmeant chemicals supplied under this project except flucridation chemicals be in conformance with ANSI/NSF
Standard 80 and that all flucridation chemicals supplied under this project be in conformance with ANS| and American
Water Works Association Standard B701, 8702, or B703 as applicable.

James W. Madden, P.E. # 30351
3ignature, Date, and Seal Name and License Number (please type or print)

V. SUMMARY OF DESIGN DATA FOR PROJECT

A. General

1. System PWS ldentification Number (if existing system). 6530408

2. System Name: Park Water Company
3. System Owner: Park Water Company, Inc.

4. System Type: G community; G non-transient non-community; G non-community; G consecutive

5. Nature and Extent of Existing Service Area and Design/Projected Service Area:
23,26, 27 28 36, of 30 7TE

LEP Fotm 82.555 B00(1)
Zactve December 10. 1056 Page 3 of 10




Application for a Public Drinking Water Facility Construction Permit

Project Name: Park Water Company U.8. 27 Exiension
Applicant: Park Water Company

8. Number of Existing Service Connections: 734
7. Existing Significant Industrial Water Users (industries with an average or maximum daily water demand that is
1% of the total average or maximum daily water der_nand on the system) (attach additional sheats”if necessary):

Namé ot Factty .

None

8. Regulated Conseculive Public Water Systems Presently Connected to this System (attach additional sheets if
necessary):

Name of System-

None

* IF YES. PROVIDE ON AN ATTACHMENT THE NAMES OF THE USERS AND THEIR PRESENT AVERAGE AND MAXIMUM DAILY
WATER DEMANDS.

asent o0 o -
. Present Populatlon Served Du'ectly (excludmg all regulated consecutlve public water systems): 1907
10. Present Total Population Served (including all consecutive public water systems): 1907

t1. Present Annual Average Day Water Demand: 251,000

12. Present Per Capita Annual Average Day Water Demand: 132

13. Present Maximum Day Water Demand: 436,000

14. Present Maximum Hour Water Demand: 36,000

15 DeSIgnYear andEstimated TotaIPopuIat:onto Be Served in Design Year: 2000, 2474 Persons
16. Projected Annual Average Day Water Demand in Design Year and Basis of Projection:

2474 X 115 gpd = 284 500 (514 Persons of new population are in RV Parks averaging 50 gpdpc.

17. Projected Maximum Day Water Demand in Design Year and Basis of Projection:
493 000 by extrapolation

18. Projected Maximum Hour Water Demand in Design Year and Basis of Projection:

40,700 by Extrapolation

19. Design Fire Demand (flow rate and duration) and Basis of Design:
700 gpm by Field Test

Name of Treatment Plant Supplied |

Park Water Company . Ffbddiah .

125 F g 62,555 900(1)
Zective December 10, 1996 Page 4 of 10




Application for a Public Drinking Water Facility Construction Permit

Jroject Name: Park Water Company US 27 .
Applicant: Park Water Company Inc.

21. Existing Surface Water Sources and Raw Surface Water Pumps (attach additional sheets if necessary):

Neme of Treatment Plant Supplled | fy Largest Pump

N/A

22. Existing Purchased Water Sources (attach additional sheets if necessary)
‘Nane of Primary Water System: Supplw_mg Water.

N/A

23. Wil existing raw water sources and collection facilities (including raw water pumping facilities) be altered under
this project, or are new raw water sources or collection facilities (including raw water pumping facilities) proposed
under this project? NQ _ IF YES, COMPLETE PART VI.B BELOW.

]
24. Existing Treatment Piants attach addmonal sheets if necessary)

Plant Name

Park Water Company ' 827,000 NA Pemk |Chiorination

* Provide this only when increased treatment and/or finished waltar pumping capacily Is provided it keu of sufficient downstream/distribution
starage volume to meet paak water demands.
25. Will existing treatment facilities (including in-plant and finished water pumping facilities) be altered under this
project, or are new treatment facilities (Inctuding in-plant and finished water pumping facilities) proposed under
this project? NQ _IF YES, COMPLETE PART Vi.C BELOW.

 if necessary).

Park Water Company Standpipe 305,000

27 Wil existing plant or distribution system finished water storage facilities be altered under this project, or are new
plant or distribution system finished water storage facilities proposed under this project? NO_ IF YES,
COMPLETE PART VI.D BELOW.

Distribution Eaciliti

28. Will existing distribution facilities (including booster pumping facilities) be attered or extended under this project,
or are new distribution facilities (including booster pumping facilities) proposed under this project? YES IF YES,
COMPLETE PART VIE BELOW.

29 Names of ExlstmgInlerconnectedPubhc Water Systems and Purpose of Each Exustinglnteroonnectlon
NONE

. ;-._-,.-.-g A58 OO Page 5 0of 10
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Application for a Public Drinking Water Facility Construction Permit

Project Name: Park Water Company US 27 Extension

Applicant: Park Water Comparny Ing.
N/A

8. Proposed Altered/New Raw Water Sources and Collection Facilities (including raw water pumping facilities)

Ground Water Sourges
1. Name of Treatment Plant to Be Supplied with Raw Water from Proposed Altered/New Wells:

2. Name of Aquifer from Which Raw Water Will Be Withdrawn by Proposed Altered/New Wells:

3. Existing and Proposed Altered/New Wells Supplying Raw Water to the Treatment Plant Named in Part VI.B.1
Above (attach additional she_etg_l_f necessary).

o ot 1o Pump. -
Well LocationName/Number PE'W of Well | Wil Y1 and YTolal

Total Capacity of Existing and Proposed Attered/New Wells (alf wells in service):
Total Capacity of Existing and Proposed Altered/New Welis When Largest Well Is Out of Service:

* Provide this only for proposed aflered/new wells.

H ATTACH PUMP AND SYSTEM HEAD CURVES FOR PROPOSED ALTERED/NEW WELLS.
4. Water Management District Construction Permit Number(s) (if applicable) for Proposed Altered/New Well(s) and
Date(s) Permit(s) Issued:

5. ATTACH A COPY OF THE LOG COMPLETION REPORT (if applicable) FOR EACH PROPOSED
ALTERED/NEW WELL.

6. ATTACH A MAP OF THE AREA WITHIN 500 FEET OF EACH PROPOSED ALTERED/NEW WELL
INDICATING SANITARY HAZARDS.

7. ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW GROUND WATER
SOURCES (analyses shall be conducted for each applicable water quality standard in Part Il of Chapter 62.550,
F.A.C., and for new sources in delineated areas, analyses shall be conducted pursuant to Rule 82-524.600,
F.A.C..

8. Standby Power Source for Well Pumps: _
Well Pumps Connected, or Proposed to Be Connected, to Standby Power:

§. 100-Year, or Highest Known, Flood Elevation in Area of Wells:

10. Name of Treatment Plant to Be Supptied with Raw Water from Proposed Altered/New Facilities:

11. Name of Surface Water from Which Raw ‘Vater Will Be Withdrawn by Proposed Altered/New Facilities:

12. Estimated Dry-Weather Fiow at Surface Water Intake and Basis of Estimate:

13. Description of Existing and Proposed Altered/New Diverting Dams, Impounding Reservoirs, Intake Structures,
and/or Infiltration Galleries (attach additional sheets if necessary):

14. FOR A PROPOSED NEW OR RELOCATED SURFACE WATER INTAKE, ATTACH A DESCRIPTION AND
MAP OF THE WATERSHED AREA ABOVE THE INTAKE INDICATING SANITARY HAZARDS.

SEP Fom 62865 900(1) Page 6 of 10
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pplication for a Public Drinking Water Facility Construction Permit

roject Name: Park Water Company US 27 Extension
Applicant: Park Water Company Inc.

15. ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW SURFACE WATER
SOURCES (analyses shall be conducted for each applicable water quality standard in Part {ii of Chapter 82-550,

F.A.C).
16. Existing and Proposed Altered/New Raw Surface Water Pumps for the Treatment Plant Named in Part VI.B.9

Above (attach additional sheets if necessary):

Pump Name(s)/Numbex(s) NywﬁM[mwh a:::;d] A TR R

Total Capacity of Existing and Proposed Altered/New Pumps When Largest Pump Is Out of Service:
* ATTACH PUMP AND SYSTEM HEAD CURVES FOR PROPOSED ALTERED/NEW PUMPS.

17. Standby Power Source for Raw Surface Water Pumps.
Raw Surface Water Pumps Connected, or Proposed to Be Connected, to Standby Power:

18. 100-Year, or Highest Known, Flood Elevation in Area of Intake:
Proposed Altered/New Treatment Facilities (including in-plant and finished water pumping facilities) N/A

1. Name of Proposed Altered/New Treatment Plant:
2. Previous Construction Permit Number(s) for Plant and Date(s) Permit(s) Issued:

3. Design/Projected Annual Average Day Water Demand for Plant and Basis of Design/Projection:

4. Design/Projected Maximum Day Water Demand for Plant and Basis of Design/Projection:

5. Design/Projected Maximum Hour Water Demand and Design/Projected Fire Demand Plus Coincident Draft for
Plant and Basis of Design/Projections (provide this only when increased treatment and/or finished water pumping
capacity will be provided in lieu of sufficient downstream/distribution storage volume to meet peak water
demands):

8. Design Daily Operating Pericd for Plant:

Design Daily Operating Period for Finished Water Pumping Facilities:

7. Design Peak Sustained Operating Flow Rate Through Piant:

8. ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FOR THE PLANT (analyses shali be
conducted for each applicable water guality standard in Part Il of Chapter 82-550, F.A.C.).

9. ATTACH A FLOW DIAGRAM SHOWING ALL EXISTING AND PROPOSED ALTERED/NEW TREATMENT
PROCESSES (including waste handling processes), CHEMICAL APPLICATION POINTS, PUMPING
FACILITIES, AND TREATMENT BYPASS ARRANGEMENTS FOR THE PLANT.

10. ATTACH A SUMMARY OF DESIGN CRITERIA FOR EACH EXISTING OR PROPOSED ALTERED/NEW
TREATMENT PROCESS (including waste handling processes) AND FOR EACH EXISTING OR PROPOSED
ALTERED/NEW CHEMICAL TO BE APPLIED AT THE PLANT (design criteria should include basin capacities,
retention times, unit loadings, surface loading rates, backwash rates, feeder capacities and ranges, etc.).

=~ Form 62,555 500(1)
~etve December 10, 1558 Page 7 of 10




Application for a Public Drinking Water Facility Construction Permit

Project Name: Park Water Company US 27 Exiension
Applicant; Park Water Company Inc.

11, Existing and Proposed Anereleew In-Plant and Finished Water Pumps (attach additional sheets if necessa

V)

Pump Function/Flow Stream Pumped.

P Stlltll M
Pumgp Name{s)/Number(s) e .a ( lnét"olui.. ,

Total Capacity of Existing and Proposed Altered/New Pumps When Largest Pump Is Out of Service:

Pump Function/Flow Stream Pumped

Pump Name(s)INumbor(s)

Total Capacity of Existing and Proposed Allered/New Pumps When Largeét Pump Is Out of Service:

Pump Functiorn/Flow Stream Pumped:

Pump Name(s)letbor(s_)‘ '

Total Capacity of Existing and Proposed Altered/New Pumps When Largest Pump Is Out of Service:

= ATTACH PUMP AND SYSTEM HEAD CURVES FOR PROPOSED ALTERED/INEW PUMPS.

12. Method of Disposal of Plant Wastes (Aluminum/lron Coagulant or Lime Softening Siudge from Clarification,
Waste Backwash Water from Filtration, and/or Waste Brine from lon Exchange or Membrane Processes):

13. Standby Power Source for Plant:

Plant Equipment Connected, or Proposed to Be Connected, to Standby ’Power:

14, 100-Year, or Highest Known, Flood Elevation in Area of Plant:

D. Proposed Altered/New Plant and Distribution System Finished Water Storage Facilities
1. Existing and Proposed Aitered/New Plant and Distribution System Finished Water Storage Facilities (attach

additional sheets if necessary):

Storage Facility Namo!Locatlon

Park Water Company

2EP Form 62-555 8001} Page 8 of 10
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Application for a Public Drinking Water Facility Construction Permit

Project Name: Park Water Company US 27 Extension
Ing.

Applicant: Park

E. Proposed Aitered/New Distribution Facilities (including booster pumping facilities)

Distribution Fagilit
1. Design/Projected Annual Average and Maximum Day Water Demands for Proposed Altered/New Distribution
Facilities (i.e., water mains) Under g_h_i; Project:

B« Numberof | Cw

Singie-Family Home 726 27 1960 190 660 330,400
Mobile Home |

RV Parks 257 2.0 614 50 25,700 61,600
Commercial, institutional, 8 7/ V// % 68,150 100,960
Total 77 284,500 483,000

* Description of Commerc:al lnsatutional and Industﬁal Flcﬁﬁes and Explanabon o! Mcthod Usod to Esﬁmatc Averago Day Wator Damand for

N Explanation of Method Ussd to Estimate Maximum Day Waiter Demand:

_1988 Actyal Records

2. Design/Projected Maximum Hour Water Demand for Proposed Altered/New Distribution Facilities Under this
Project and Basis of Design/Projection:
40,700 by extrapolation from existing records

Design/Projected Fire Demand Plus Coincident Draft (usually maximum day water demand) for Proposed
Altered/New Distribution Facilities Under this Project and Basis of Design/Projection:
700 gpm- 2hr Field Test b loosa Lake F.D

3. Operating Pressure Range for Proposed Altered/New Distribution Facilities Under this Project: 43-75 psi.

4 Wil any proposed altered/new distribution facilities under this project be installed in areas of ground water for
which there is existing documentation of the presence of low-molecular-weight petroleum products or organic
solvents at concentrations exceeding ground water standards? NO If yes, describe the nature and extent
of such areas:

5. Will any proposed altered/new distribution facilities under this project connect previously separate public water
systems that have separate water supply sources? NO If yes, provide the names of the systems
proposed to be interconnected and explain the purpose of each proposed interconnection:

CEF Form 82-555 S00(1) Page 9 of 10
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Application for a Public Drinking Water Facility Construction Permit

Project Name: Park Water Company US 27 Exiension
Applicant: Park Water Company Ing,

6. Will the proposed altered/new distribution facilities under this project be part of @ community water system or a
public water system that has a service area aiso served by a reclaimed water system? If yes,
document that the system has a routine cross-connection control plan, including a written plan, in accordance
with Ruie 82-555.360, F.A.C.:

N/A
7. Name/Location of Proposed Altered/New Booster Pumping Station:

8 __Design/Projected Annual Average and Maxlmum Day Water Demands for Booster Pumpl ng Station:

" D= Total " r—:spucapwa .- G = Tokat
BzNumberof c-=Populdion RSB "
A = Type of Unit : Popuisﬂon Average Day | Day'WA | Mmumumoay
e Unts | pectnd (cuummsxc) Waler Demand | * (Co .
Single-Family Home
Mobile Home
|Apartment
{Commercial, Institutional, 7 7 /
of industrial Facility* // /

Totai A ////

* Descnption of Commercial, Institutionsl, and industral Faciftes and Expranaban of M‘ethod Used to Estimate Average Day Watcr Demend for
These Faciities:

H Explanation of Method Used to Estimate Maximum Day Water Demand:

9. Design/Projected Maximum Hour Water Demand and Design/Projected Fire Demand Plus Coincident Draft
(usually maximum day water demand) for Booster Pumping Station and Basis of Design/Projections {provide this
only when increased pumping capacity will be provided in lieu of sufficient downstream/distribution siorage
volume to meet peak water demands):

10. Existing and Proposed Altered/New Pumps at Booster Pumping Statlon (atlach additlonal sheets if necessary):

Pump Status (existing {not altered), o y and Total Dynamic Head
Pump Name(s)/Number(s) upmrgposad aftuadngrlprq:s: hewy. | Type or Pump = * tok EIch pzz]np me

Total Capacity of Existing and Proposed Altered/New Pumps When Largest Pump Is Cut of Service:
' ATTACH PUMP AND SYSTEM HEAD CURVES FOR PFROPOSED ALTERED/NEW PUMFS.
11. Standby Power Source for Booster Pumping Station:

Pumps Connected, or Proposed to Be Connected, to Standby Power:

12. 100-Year, or Highest Known, Flood Elevation in Area of Booster Pumping Station:

',’E':’ Foun 82-555.200¢1) Page 1 0 of 1 0
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T. M. CUMBGE-. PH.G., YICE PRESIDENT CHARLES J. COLLINS, M.D., PRESIDENT SULLIVAN G. BEDELL, M.D., MEMBER

QUINCY ORLANDO JACKSONVILLE
F. P. MEYER, D.D.S., MEMsaER ) ) JOHN D. MILTON, M.D,. MEMeERr
ST. PETERSBURG N MEAMI

5N V\" Hloride State Board of Heulth .

WILSON T. SOWDER, M.D., M.P.H., STATE HEALTH OFFICER
POST OFPICE

JACKSONVILLE 1 | . BOX 210
BUREAU OF SANITARY ENGINEERING ~ Hovember 20, 1957
DAYID B. LEE, M.5. IN ENG. S
DIRECTOR

. cmt’ IN REPLY PLEASE REFER TO ) m'
lake Wales (Crooked lake Park) /52
Mr. John D, Spivey : : o
Lake Wales, Florida ,

Dear 3irss

lssued to you herein is pemit for well coanstrustion per your application dated
Octoder 12, 1957. Kindly submit well log to this office and the cuttings samples to .
Florida Geologlcal Survey, Druwer 631, Tallahasses, as required by State Sanitery
Code, Ko doubt you already Jnow that the mdmmaumxmmmmbap: N

upon requsst,

PERMIT TO CONSTRUCT WATER SUPPLY WELL

. GRANTED TO:_ MNr, John D, Spivey No. L5Q%
North Lake 3hore Developme«at Corp. . B 1, Alcoma Arcade, luke Wales, Florlda
{OWNER OF PROPOSED WELL) ) {CWHNER'S  ADDRESS) :

WELL LOCATION: __wake Wales, Florida
(CITY, TOWN OR OTHER LOCATION) - (COUNTY)
PURPOSE OR USE OF PROPOSED WELL: Drinking water.

{NOTE: Permission is not hereby granted for actual use of water from the well as such permission will depend upon bacteriological,
physical and chemical qualities of the water os indicated by proper laboratory analyses of samples from the completed well.}
INSPECTION HAS BEEN MADE OF THIS PROPOSED WATER WELL SITE BY A DULY AUTHORIZED QFFICER OF THE
FLORIDA STATE BOARD OF HEALTH, AND PERMISSION 1S GRANTED FOR CONSTRUCTION OF THIS WELL IN AC-
CORDANCE WITH ALL PROVISIONS OF CHAPTER XXXI! OF THE FLORIDA STATE SANITARY CODE, PURSUANT TO
:?E?QYI%I?'NE OFTCC)HAPTER 381 (SECTIONS 381,251 - 381.29) INCL. & 381.411) FLORIDA STATUTES 1955 AND AMEND-
HERETO.

Granted this 20TH Day of NOVEMBER 19 _57.
Issued by: Approved;
~BUREAU OF-SANITARY ENGINEERING i)y e S A
%: _ f"\/ , \\ . “ _é'f,") T * w D,
TR AL TAIRETOR (X, STATE HEALTH OFFICER |

3 _/"
In addition to the provisions of the above permit, the constructien of the proposed
well sust be in accordance with englneering plans and specifications approved by this
-agency under Sorial Ko. 2049 dated October &, 1956. : :

Vory truly yours,
/ / //;‘ A

JB,( Killer, Chief
water Supply & Treatment Section

DiSset. -
ce: Plorida Geale Survey
$: Polk CHD .

ccs No, Bake Shore Dev, Corp,




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
(SWFWMD)
GENERAL WATER USE PERMIT

§
PERMIT GRANTED TO: PERMIT NO.: 204005.02

Crgoked Lake Park Water Co. Imc. DATE PERMIT GRANTED: February 12, 1990
25 First Avenue N. DATE PERMIT APPLICATION
Lake Wales, FL 33853 ! FILED: November 3, 1989
‘ PERMIT EXPIRES ON: February 12, 2000
SQURCE CLASSIFICATION: Groundwater
USE CLASSIFICATION: Public Supply
(Legal Name and Address) COUNTY: Polk

TERMS AND CONDITIONS OF THIS PERMIT ARE AS FOLLOWS:

1.

USER

1.D,

1
2

If any of the statements in the application and in the supporting data are
found to be untrue and inaccurate, or if the Permittee fails to comply with
all of the provisions of Chapter 373, F.S., Chapter 40D, or the conditions
set forth herein, the Governing Board shall revoke this permit in accordance
with Rule 40D-2.341, following notice and hearing.

This permit is issued based on information provided by the Permittee
demonstrating that the use of water is reasonable and beneficial, consistent
with the public interest, and will not interfere with any existing legal use
of water. I1f, during the term of the permit, it is determined by the
District that the use is not reascnable and beneficial, in the public
interest, or does lmpact an existing legal use of water, the Governing Board
shall modify this permit or shall revoke this permit following notice and
hearing.

The Permittee shall not deviate from any of the terms or conditions of this
permit without written approval by the District.

This Permit authorizes the applicant named above to make a combined peak
monthly withdrawal of 627,000 gallons of water per day, a combined average
annual withdrawal of 456,000 gallons of water per day, and a maximum
combined withdrawal rate of Non Applicable gallons per day. Withdrawals are
authorized as shown in the table below.

DIST. WITHDRAWAL POINT _ GALLONS PER DAY

1.D. SEC-TWN-RGE LATITUDE LONGITUDE PEAK MONTHLY AVERAG MAXIMUM
1  S35,T30S,R27E 27 49 59 81 35 19 313,500 228,000 N/A
2 §35,T30S8 ,R27E . 27 49 59 81 35 20 313,500 228,000 N/A

Page 1 of 4
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STATE OF FLORIDA DISTRICT FOURTEEN
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

POLK COUNTY PUBLIC HEALTH UNIT

Danie{ O. Haight, M.D., Director

September 11, 1996

CS/Crooked Lake
PWS ID #6530408

Crooked Lake Water Company
25 First Avenue
Lake Wales, FL. 33853

Dear Public Water Owner/Operator:
Recent Volatile Organic Contaminents (VOCs) sample resuits for the above referenced public
water system have been evaluated by this Department according to the provisions of Chaprer 62-

350515 FA.C

Since contaminents were detected in these analyses results, quarterly monitoring for the following
parameters is required for this system beginning with the October-December 1996 quarter:

Parameter ID #2964 - Dichloromethane
Parameter ID #2991 - Toluene

If you have any questions, please contact me at (941) 533-3398 extension 151.
Sincerely,
Lewis Taylor/” |
Environmental Specialist

cc: file/Crooked Lake Water Company

ENVIRONMENTAL ENGINEERING DIVISION
2090 E. CLOWER STREET BARTOW, FL 33830-6741
(941) 533-3398 / SC 531-1501 / FAX (941) 534-7245

LAWTON CHELES, QOVERNOR ED FRAVER, SRCRETARY




