
PARK WATER COMPANY 
25 lst Avenue North 

Lake WaZes, FL33853 

AFFIDAVIT 

I, AS OFFICER OF PARK WATER COMPANY, DO ATTEST AND AFFIRM T 

HAVE READ ARTICLE 25-30.436,25-30.437 and 25-30.438 AS THEY APPLY 

TO WASTEWATER UTILITIES IN THE STATE OF FLOFUDA; 

AND FURTHER, WE DO ATTEST THAT WE WILL COMPLY WITH RULE 22-22.0407 

AND ABIDE TO SAID RULINGS TO THE BEST OF OUR KNOWLEDGE AND 

UNDERSTANDING. 

AND FURTHER, WE HAVE HEREUNTO AFFIXED OUR HAND AND SEAL THIS 
a q  DAY OF JANUARY, 2006. 

-4- --.-_l 

ANTHONY STAIANO, PRESIDENT 



BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

In re: Application of Park Water 
Company, Inc. to increase its 
Rates and charges in Polk County 

DOCKET NO: 050543-WU 
Dated: January ,2006 

PARK WATER COMPANY’S PETITION 
TO INCREASE ITS RATES AND CHARGES 

Park Water Company, Inc. , a Florida Corporation (hereinafter “Petitioner” or 

“Company”), being a Class C Water utility, hereby presents the following Application 

pursuant to Section 347.081 and 367.08 16, Florida Statutes, and Rule 25-30.443, Florida 

Administrative Code, to increase its rates and charges for water service, and in support 

thereof, states: 

1. The exact name and address of the principal business office of the Petitioner is: 

Park Water Company, Inc. 
25 lSt Avenue North 
Lake Wales, FL 33853 

2. The name and address of the persons authorized to receive notices and 

communications in respect to this Petition are as follows: 

Anthony Staiano, President 
Park Water Company, Inc. 
25 1’‘ Avenue North 
Lake Wales, FL 33853 

Joseph G. Hodakowski 
Certified Public Accountant 
349 Route 3 1 South, Suite 401 
Flemington, NJ 08822 

3. Petitioner was incorporated by the State of Florida on September 12, 1955 under the 

name of Crooked Lake Park Water Company, Inc. The Company legally changed its 

name to Park Water Company, Inc. on September 9, 1996. The Company’s stock is 

100% owned by Anthony Staiano, having the address in No., I ,  above. 



4. 

5. 

6. 

7 .  

8. 

9. 

Petitioner’s present rates have been in effect since November 20, 1999 when Polk 

County last established the Company’s rates and charges. The Florida Public 

Service Commission approved the Petitioner’s present rates and charges by 

Document No. 991627-WU. 

Petitioner is engaged in business as a Class C water utility providing water service 

to approximately 783 customers in Polk County. Since the Company’s annual 

revenues are above $150,000, it does not meet the threshold for a staff assisted 

rate case. 

A copy of the application is available for customer inspection from Anthony 

Staiano, President of Park Water Company, Inc., at the following address: 

Park Water Company, Inc. 
25 1’’ Avenue North 
Lake Wales, FL 33853 

Petitioner requests that the Commission process this application for rate relief 

using the Proposed Agency Action provision in Section 367.08 1(8), Florida 

Statutes. 

Petitioner is spending $2,494,382 on capital outlays, which is not covered by revenue. 

The Petitioner requested in August 2005 permission to use a historical base year 

ended December 3 1,2004 with Proforma plant adjustments for final rates. The 

Chairman of the Commission granted this request and assigned the proceeding 

Docket No. 050563-WU. 

10. Petitioner requests approval to increase its rates by the amount of $474,500 per 

annum, which will allow a return of 10.0 1 YO on the allowable rate base. 



1 1. In support of the increase in rates and charges, Petitioner attaches the following items 

and makes them part of this Petition: 

a. Filing Fee of $3,500 

b. Volume 1 - Minimum Filing Requirements (Financial, Rate and Engineering 

Information) for Class C Water Utility requirement by Rule 25-30.443; 

Rule 25-30.436; 25-30.43S5; 25-30.44 15?4 and 25-30.443 (1 6 copies). This 

also includes general information, and projections and allocation support 

details . 

Affidavit signed by an officer of the utility that states the utility will comply 

with Rule 25-22.0407, Florida Administrative Code. 

c. 

12. Since the Petition is submitted pursuant to Section 367.08 1 (S), Florida Statutes, no 

direct testimony is required pursuant to Rule 25-30.436(2), Florida Administrative 

Code. 

13. The Company does not request interim rate relief in accordance with Section 367.092, 

Florida Statutes. 

WHEREFORE, Park Water Company, Inc., respectfully requests that on the basis of 

this Petition and the information herein that the Commission utilize the PAA process 

permitted by Section 367.08 1, Florida Statutes, and approve the Petitioner’s request 

for permanent increase in its water rates and charged in Polk County by an amount of 

approximately $474,500 per annum, 

Respecthlly submitted this 1 6th day of January, 2006. 

Anthony Staiano 
President 
Park Water Company, Inc. 
25 lSt Avenue North 
Lake Wales, FL 33853 



Attachment A - #1 

Please see attached maps for Park Water Company’s Service Area 
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Attachment A - #2 

Chemicals used dosage rate = 401bs per day 
See attached sheet for cost information 
Total 2004 expenditure for chlorine = $2,220.00 
Quantity = 23 1501bs cylinders for the year 2004 
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Preferred Products o f  central 
F1 ori cia 

Winter Haven, FL 33882-0991 
P.U. Box 991 

(863) -965-1479 

Invoice#: 76372 Tech: Doug 

Accnt #: 209 PO Number: K W I N  Terms: Net  30 
~ 

PARK WATER CO. 
21 1st AVENUE NORTH 

LAKE WALE5 FL 33853- 
ship to Date: 2/24/2004 

-- ~ - ~- 

IIO-01 150# CYLINDER CHLORINE 
1IO-05 L I A B I L I W  INSURANCE SURCHARGE 
MTCYL EMPTY CYLIND€.RS RITWRNED 

FUEL FUEL SURCHARGE 

x 8  EACH 89-00 0% 712.00 
8 EACH 1-50 0% 12.00 
8 0.00 0% 0.00 
1 3.00 0% 3.00 

SubTotaI : $727.00 
county Tax: $0.00 
Sales Tax: $0 . 00 

Total  : $727.00 



~. 6/16/2064 INVOICE - 
-- Page I - o f  - 2 -  

Pre fe r red  Products o f  central 
Flor ida 

Winter Haven, FL 33882-0991 
P.O. BOX 991 

(863)-965-1479 

~ n v o i  ce# : 77313 Tech: Doug 

ACCilt: #: 209 PO Number: KEVIN Terms: N e t  30 
-~ 

PARK WATW CO. 
21 1st AVENUE NORTH 

~~ ~ 

1'10-01 150# CYlINDER CHLORINE 
11O-OS LIABILITY INSURANCE SURCHARGE 

MTCYL EMPTY CYLINDERS RETURNED 

FUEL FUEL SURCHARGE 

x 7  EACH 97.50 0% 682.50 
7 €ACH 1.50 0% 10.50 
8 0.00 0% 0.00 
I 3.00 0% 3.00 

SubTotal : 
county Tax: 

Safes Tax: 

$696.00 
$0.00 
$0.00 

Total  : $696 00 



11/5/2004 
. - 

INVOICE 

Pre fe r red  Products of Central  
F1 o r i  da 

Winter Haven, FL 33882-0991 
P.O. BOX 991 

(863) -965-1479 

Involi ce#: 7853-3 Tech: Doug 

ACCnt  #: 209 Po Number: Terms: N e t  30 

PARK WATER CO. 
21 1st AVENUE NORTH 

_ _ _ ~  

LIO-OI 150# CYLINDER CHLORINE 
110-05 L I A B I L W  INSURANCE SURCHARGE 

MfCYL EMPW CYLINDERS RETURNED 

FUEL FUEL SURCHARGE 

~ 

RQ 8 . 

8 
7 
1 

EACH 97.50 0% 780.00 
EACH 1.50 O!% 12,OO 

0.00 0% 0.00 
5.00 0% 5.00 

5ubTota-l: 
County Tax: 

sales Tax: 

$797.00 
$0.00 
$0.00 

Tota l  : $797.00 



Attachment A - #3 

Chemical Analysis on the attached pages 



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTlNG FORMAT 

ENVIRONMENTAL LABORATORIES, INC. 
SHORT 

10405 U.S. HWY 27 SEBRING, FL 33876-9502 
PH: 1-863-655-4022 FAX: 1-863-655-5820 

HRS # E85458 
Report Number: nqo8 Sub-Cor~tmet IZI~ ID: RECEm* 
Analysis Requested. @~ss? check aii that apply] 

0 HPC OEC 07 2005 Standard Coliform Test 

TAL. 0 Other: 

EWRU” 

System~ciciress: 2 s  -F,*zP ,&c, AJ t City: LAW &pL.AJ- 
System or Ownets Phone #: 

cokctor: / t . f i Q L  ColIectots phone # 6 3 B * > Y W 1 
Type of Supply: (check only one) 

mommunity Water System 
al imited U s e  System UBottted Water C]Pfivate Well Swimming POOI nother  

Reason for Sampling: (check only one) mRoutine Compliance DRepeat UReplacement OMain Clearance UWell Suwey “er 

7 8 - ,i,Tfr Fax#: . G Y  r-7 %‘“I I 

UNon-Transient Non-community Water System DTransient Non-community Water System 

Sample Colection Date: I &  # . G A - - & - t -  

Delivered by: 

Lab Receipt Date & Time 
Analysis Date & Time: 

Sample Acceptance 
samplep- 

Thisampiedoesnot 
0 -mg/L 

following NELAC requirements: 



system "e: PAlEiK w m  -m LD. #: 6530408 
Aadress : 25 First ,Avenue "kh, Lake wales, FL 33853 Phone #: 638-1285 

Sample aate (WDDYY): 03/12/97 
-le Locatson (be spec5fic)i Entry to distribution 

Sample Time: 

Check Type(s): ( ) Mstrihrtib f ) Fkcheck of MQ 
( ) Clmrance ( ) Thm Max Res Time ( ] Plant Tap 
( x )  Distrib entry pt ( ) Raw 

( ) R e s m p J e  of Lab Invalidatad Sanple 

( 1 Composite of Multjple SStes-Attach a format for m c h  s f t a  

Lab Name: Short Envdrwunerrtal L&o"ries_ HRS #: 85344 Explmtion Date: 06/30/97 

Address: 10405 US 27 Swth. Sebrin~r, FL 33870 phone: (941) 6 W 2  

SubContraGted Lab HRS # 84183\84147 h p  analyzed: vOC's,Gmp II\Gross Alpha, Ra 226 

Date Sample(s) Received: 03/12/97 Gruup(s) Analyred & Results attached for "pl%mce wjth 77-550, F.A.C.: 

r m i a -  Volatile Organics- !3cundar ie  PestjcideslPCB&- 
( ) A l l  17 (x) Partral (x) A l l  21 ( ) Partial (x) A71 14 ( 1 Partial ( ) A l l  30 ( x )  Part-ial 

Grwp I Unregulateds- 6 w p  I1 Unmgulateds- Group 111 Unregulateds- Radiochemicals- 
( ) All 12 ( ) Partial ( x )  A I 1  23 ( ) Partial ( ) All 11 ( ) Partial ( x )  Single Sample 

( 1 W l Y  -pasit.@ 
Tmvide rad4ochemica'l sillllp'le dates & locations for each quarter 

analytical data are c"ct. 

Sign- 

T i t l e :  Labom.tary Dlrector Dab: 05/22/97 

-m fb be ccmpleted by state) 

Sample CollectSon srrtis.Factory: 
Resample Requested for: Reason: 
Person notified to "pie: 
DER/ACPHU Reviewing Official: 

Samp7e Amlysis %tdsfactmy: 

Date Nobified: 



P& . Analysis D a t e  MIL LabID 

221 0 
221 2 
2214 
221 6 
2218 
2251 
2408 
2410 
2412 
241 3 
2414 
241 6 
2941 
2942 
2943 
2944 
2965 
2966 
2967 
2978 
2986 
2988 
2993 

63404 
63404 
63404 
63404 
634.04 
6 W  
63404 
63404 
63404 
6 W  
634W 
63404 
63404 
63404 
63404 
63404 
6304 
63404 
63404 
63404 
63404 
63404 
63404 

tK# 
BDL 
BDL 
BDi_ 

BDL 
BM. 
BDL 
LUSL 
BDL 
BDL 
BDL 
BDL 
4.37 
BDL 
1.61 
1.19 
BDL 
BDL 
6DL 
BDL 
BDL 
BaL 
ML 

EPA 502.2 
EPA 502.2 
EPA 502.2 
€PA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
€PA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
€?A 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
€PA 502.2 

03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-41 
03-2597 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-47 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 

0.03 
0.05 
1.1 
0.1 
0.03 
0.1 
2.2 
0. M 
0.03 
0.06 
0.4 
0.05 
0.1 
0.5 
0.2 
0.2 
0.01 
0.01 
0.02 
0.07 
0.01 
0-01 
0.03 

84183 
84103 
84183 
84183 
84183 
84183 
84103 
841 83 
84183 
841 83 
84183 
$4153 
84183 
84183 
34183 
84183 
84103 
84183 
84183 
84783 
84183 
84183 
84183 

Co"ts: BOL = Below Detectable Limit 



System Name: PARK WATER CXWAN'Y I.D. #: 6530408 
Address: 25 F i r s t  Avenue North, Lake W a l e s ,  Ez 33853 Phone #: 638-128,5 

Type (check one): (x) Cammmity ( 1 hkmtmnsient " n u n i t y  ( ) " P l n i t y  

S!MP!W (to be cwtlp3eted by sampler) 

Sample Date (HWOYY): 10/15/03 Sample Time: 0930 
Sample Location (be specific): Entry to distribution 

Sampler N m  and phone: Kevin Eqan, (863) 638-1285 

Sampler's Signature: Title: Operator 

Check Type(s): { ) Distributfon ( ) Recheck of K L  
( ) Clearance ( ) Thm rv&x Res Time { ) Plant Tap 
(x) Distrib entry p t  ( ) Raw 

( ) Resample of Cab Invalidated Sample 

( ) Composite of Multiple Sites-Attach a format for each si* 

W(@J (to be corrpsl_eted by lab) - 
ATTACH FD0H A"IE SE-EEE;T 

Lab Name: Short Environmedl Laborator.ls, HRS #: E85458 Expiration Date: oS/3O/W 

Add-: 10405 US 27 South, Sebrlnq, FL 33876 j363) 655-4022 

Subcenkracted Lab DOH # E84129\E84100 Groups analyzed: VOC's,SOC's\Gross alpha, Ra 226 & 228 

Amtxsrs-m Laboratory Sample ID # 197511 

Date Sample(s) Received: lO/l5/03 Group(s) Analyzed & Results attached for oompliame with 62-550, F.A.C.: 

( 1 Asbestos Only ( ) Trihalomethanes ( ) Nitrate Only ( ) N i t r i t e  Only 

Inorganics- Volatile Organjcs- Seamlar-ies- F'~tic~d~S/PCBs-- 
(x) A11 17 ( ) Partial (XI A l l  21 { ) Partial (x) all  14 ( 1 Partial ( ) All 30 (XI Partial 

Group I U n ~ u l a t e d s -  Group 11 Unregulateds- Group I11 h q u l a t e d s -  Radiochmicals- 
( ) A77 I2 ( 1 Partial ( ) All 23 ( ) Par t ia l  ( ) A l l  11 ( 1 PartSal 

*Provide radiochemical sample dates & locatSons for each quarter 

(x) Single Sample 
( ) Qtrly &"site* 

I, Bruce Cunnings, 

Signature: 

Title: Laboratory DI  rector Date: 12/03/03 

that all attached analytical data are comect. 

CD@UAKX (to be "pleted by state) 

Sample Collection Satisfactory: 

Resample Requested for: Reason: 
Person notified to resample: 
D€P/ooH Reviewing Official: 

Sample Analysis Sat-lsfactory: 

Date Notified: 

Page 1 of  6 
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INORGAMIC MALYSZS 
62-550.31 0 ( 1 ) 

(PWS030) 

Sam le B-l=%i€ "ger Analysis Date MOL Lab I D  

1005 
1010 
1015 
1020 
1 024 
1025 
1030 
103s 
1036 
1038 
1040 
1097 
1045 
1052 
1074 

1085 
7075 

Arsenic 
Barium 
Cadmium 
ctnnanium 
Cyanide 
Fluor.ide 
Lead 

-rY 
Nickel 
Total N i tmte  + NitrJte 
Nitrate 
N S t r i t e  
Selenium 
Sodium 
Arrttmony 
Beryl Iim 
Thaf 1 ium 

19751 1 
197511 
19751 1 
t 9751 I 
19751 1 
197511 
1975'1 1 
19751 1 
197511 
19751 1 
19751 1 
19751 1 
19751 1 
19751 1 
19751 1 
19751 1 
19751 1 

0.005 u 
0.06 
0.0004u 
0.005 u 
0,005 u 
0.24 
0,001 u 

0.001 u 
0.01 u 

0.02 u 
0.02 u 
0.01 u 
0.05 u 
4.3 
0.003 u 

0.001 u 
0.002 u 

SM 31148 
SM 31113 
SI 31133 
SI 37138 
EPA 335.4 
SM 4500F C 
SM 31136 
EPA 245.1 
st.l 31118 
EPA 353.2 
Calc. 
EPA 353.2 
SM 31138 
34 31116 
SM 31136 
SM 3111% 
SM 3t113B 

11 -1 3-03 
12-01-03 
11 -07-03 
11 -1 0-03 
10-27-03 
'1 0-1 6-03 
10-27-03 
10-29-03 
11 -1 2-03 
30-15-03 
10-1 5-03 
10-1 5-03 
10-30-03 
11 45-03 
10-22-03 
10-2843 
10-24-03 

0.005 
0.02 
0.0004 
0.005 
0.005 
0.05 
0.001 
0.001 
0.01 
0.02 
0.02 
0.01 
0.005 
1 .Q 
0.003 
0.001 
0.002 

E85458 
E85450 
E85459 
€85458 
E854EjB 
E85458 
E85453 
m5q58 

E85458 
E05458 
E8s458 

E85458 
E85458 
EB54.58 
EB5458 
e8545 

€a558 

Camnents: u = Parmster w a s  analyzed for but not detected. 
All results meet the requirements o f  NEIAC. 
Page 2 of 6 



SECOLODARY C-CAL ANAlLYSXS 
62-550.320 
(PWSO31) 

B-%k (mx W/L) fis Analysis Date ,m)L Lab 10 

1002 Aluminum ( O *  2) 19751 1 0.05 s ~ 3 ~ i i o  11 -OS03 0.05 E85458 
1017 Chloride ( 2 W  19751 1 13. €PA 325.3 10-30-03 0.5 E85458 
7022 Copper (1) 19751 1 0.01 u SM311'IB 1 7 -O3-03 0.07 E85458 
7025 Fluoride (2.0) 19751 1 0.24 W500F C 10-1 6-03 0.02 as543 
1028 Iron (0*3) 19751 1 0.03 W 1 1 1 B  1 1-24-03 0.02 €85458 
1032 ktanganese (0.05) 19751 1 0.01 u SM3111B 11-11-03 0.01 E85458 

1055 Sulfate (2503 197511 33. EPA 375.4 10-20-03 1. €85458 
1095 Zinc 5) 19751 1 0.004 SM3111B 11-11-03 0.002 E85458 

1920 Wf ( 3  TON) 19751 1 1. u SM2150B 10-1 5-03 1. €85458 

1930 Teal Dissolved Solids (500) 197511 749. SM254oc 10-1 5-03 IO. E85458 

7050 Silver (0.1) 19751 1 0.001 u 3431138 10-21 -03 0.001 E85458 

1905 Color (15 a> 19751 1 3. SM2120B 10-1 5-03 1. E85459 

1925 pH ( 6,543.5) 197511 7.35 EPA 150.1 70-1!5-03 0.01 E8M58 

2905 Foaming Agents ( 0 . 5 )  19751 1 0.02 u s M 5 m  10-1 6-03 0.02 E85458 

CMnents: u = Parameter was analyzed for but not detected. 
All results meet the requirements o f  NELAC. 
Page 3 of 6 



VOLATIL33 0RGlWJ.C ANALYSIS 
62-550.31 O( 2 )  (b) 

( PWS 028 ) 

pll& gqis A N ”  

19751 1 0.5 u EPA 502.2 
19751 1 0.2 u EPA 502.2 
19751 1 0.5 u €PA 502.2 
19751 1 0.5 u EPA 502.2 
19751 1 0.5 u EPA 502.2 
19751 1 0.5 u EPA 502.2 
1975’1 1 0.5 u EPA 502.2 
19751 1 0.5 u EPA 502.2 
19751 1 0.5 tl EPA 502.2 
19751 1 0.2 u EPA 502.2 
19751 1 0.3 u €PA 502.2 
19751 1 0.3 u EPA 502.2 
19751 1 0.3 u EPA 502.2 
19751 1 0.2 u EPA 92.2 
19751 1 0.3 u €PA 502.2 
19751 1 0.2 u EPA 502.2 
19751 1 0.5 u €PA 502.2 
19751 1 0.5 u EPA 502.2 
19751 1 0.5 u EPA 502.2 
19751 1 0.5 u €PA 502.2 
19751 7 0.5 u €PA 502.2 

uqYL? Analysis Date 

10-24-03 
10-24-03 
10-24-03 
1&24-03 
10-24-03 
10-24-03 
10-2443 
10-24-03 
10-24-03 
10-24-03 
10-24-03 
70-24-03 
1 O-24-03 
1 O-24-03 
10-24-03 
10-24-03 
’I 0-24-03 
10-24-03 
10-24-03 
7 0-24-03 
10-24-03 

Lab I D  

0.5 €84129 
0.2 €84129 
0.5 €84129 
0.5 €84129 
0.5 E84129 
0.5 E84129 
0.5 E84129 
0.5 E84129 
0.5 E84129 
0.2 E84129 
0.3 €84129 
0.3 E84129 
0.3 E84129 
0.2 E84129 
0.3 E84129 
0.2 E84129 
0.5 €84129 
0.5 E84129 
0.5 E84129 
0.5 E84129 
0.5 E84129 

Comnenb: u = Parameter w a s  analyzed for but not detected. 
All results meet the requirements o f  NELAC. 
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PESTICIDE/PCB ~ I C A L  MALYSIS 
62-550.310(2) ( c )  

(PWSO29) 

2005 
201 0 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 
2063 
2065 
2067 
21 05 
21 10 
2274 
230s 
23% 
2383 
2931 
2946 
2959 

Endrin 
Lfndane 
Fkthaxychlor 

b1m 
osquat 
Emlotha1 1 
Glyphosate 
D i  ( 2 s t h y l k y l  )adjpate 

Simazine 
Di(2-ethylhexyl )phthalate 
Plcloram 
D i  mseb 
Hexachlorocyclopntadiene 
Carbofum 
A t r a z i n e  
Alachlor 
2,3,7, &TCDD (Dioxin) 
Heptachlor 
Heptachlor Epoxide 

2 9 4 - 4  

2,4,5-TP (Silvex) 
Hacachl ombenzene 
h z o (  a)pyrene 
P e n t a & l o r O ~ l  
"S 

D i  bwmch 1 oropropane 
Ethylene djbranide 
Chlordane 

-3 (w-1 

19751 1 
19751 1 
19751 1 
19751 'I 
19751 1 
197511 
7 9751 1 
19751 1 
19751 1 
19751 1 
19751 1 
19751 1 
19751 1 
197511 
19751 1 
19751 1 
19751 1 
19751 1 

19751 1 
19751 1 
19751 7 
19751 1 
19751 1 
19751 1 
19751 7 
19751 1 
19751 1 
19751 1 
19751 1 

0.1 u 
0.06 u 

0.05 u 

0.5 u 

1. u 
1, u 

20. u 
10. u 
0.3 u 
0-5 u 
0.07 u 
1.0 u 
0.75 u 

0.2 u 
0.5 u 
0.06 u 
0.2 u 

0.08 u 
0.1 u 
1. u 
0.25 u 
0.05 u 

0.1 u 

0.1 u 

0.2 u 

0.005 u 
0.005 u 

0.5 

0.05 

EPA 525.2 
EPA 525.2 
€PA 525.2 
€PA 508.1 
EPA 515.3 
EPA 549.2 
EPA 548.1 
€PA 547 
EPA 525,2 
EPA 531.1 
€PA 525.2 
EPA 525.2 
EPA 515.3 
€PA 515.3 
EPA 525.2 
€PA 531.1 
EPA 525.2 
EPA 525.2 
€FA 1613 
€PA 525.2 
EPA 525.2 
EPA 515.3 
EPA 515.3 
EPA 525.2 
EPA 525.2 
EPA 515.3 
EPA 508.1 
€PA 504.1 
EPA 504.1 
EPA 508.1 

10-22-03 
10-22-03 
10-22-03 
10-23-03 
i a - 2 ~ 3  
10-27-03 
10-24-03 
10-2843 

10-2743 
10-22-03 

10-22-03 
10-22-03 
10-28-03 
10-28-03 
10-22-03 
10-27-03 
10-22-03 
10-22-03 

IO-22-03 
10-22-03 
10-28-03 
10-28-03 
10-22-03 
10-22-03 
1 O-28-03 
10-23-03 
10-24-03 
10-24-03 
10-23-03 

0.1 
0.06 
0.05 
0.5 
1. 
1. 

20. 
10. 
0.3 
0- 5 
0.07 
1.0 
0.75 
0.5 
0.2 
0.5 
0.06 
0.2 

0.08 
0.1 
1. 
0.2s 
0.05 
0.1 
0.1 
0.2 
0.005 
0.005 
0.05 

E841 29 
E841 29 
Ea41 29 
E84129 
€84129 
€84129 
E841 29 
E041 29 
E841 29 
E64129 
E84129 
E04129 
E041 29 
E841 29 
E841 29 
E841 29 
E841 29 
E84129 

E84129 
E841 29 
E841 29 
E84729 
EM129 
E641 29 
E841 29 
E841 29 
E841 29 
E84129 
E84129 

Chments: u = Parameter was analyzed for but not detected. 
A11 results meet the requ4rmt.s of NELAC. 

Page 5 of 6 



€ ? A D L ~ T C A L  AHAZYSIS 
62-55 0.31 0 ( 5 ) 

{ PWSO27) 

A a1 i s  
B-& ( pci /L) m (!8& Ams Analysis Date ERROR h b  I D  

#CKl GrossAlpha 5.0 
4020 Rdium226 3.0 
4030 Radium228 

19751 1 3.0 SM 7110 B 11-06-03 1.2 E84100 
19751 1 1.2 SM 7SOOda C 11-06-03 0.1 E84100 
19751 7 0.2 11 46-03 0.5 E84100 

B"O"1s7aLhaT-d 

Comnents: A l l  results @ the requirrments of NELAC, 
Page 6 of 6 



SHORT ENVIRONMENTAL LABOF&ATORII%S 
10405 US 27 S 

SEBFUNG, FL 33876 
(863) 655-4022 (800) 833-4022 

FAX: (863) 655-5820 
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Safe Drinking Water Program Laboratory Reporting Format 

1 

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

System Name: PARK WATER COMPANY PWS I.D. #: 6530408 

System Type (check one): 
Address: 25 First Avenue North 

{ x ) Community ( ) NonTransient Noncommunity ( ) Transient NonCommunity 

City: l i & a b & S  State: Florida ZIP Code: 33859-8761 
Phone: (863) 638-1285 Fax #: (863) 628-7441 
E-Mail Address: 

SAMFLE INFORMATION (to be completed by sampler) 

Sample Number: 1 ]Location Code (if Known): 

Sample Date: 06/03/05 Sample Time: 0730 AM PM (circleone) 

Sample hcation (be specific): Entry to distribution 

Disinfectant Residual (Required when reporting results for ttihalomethanes and haloacetic acids): mg/L Field p H  

nllistribution 

R E n u y  Point (to Distribution) 

O P l a n t  Tap (not for compliance with 62-550.) 

U R a w  (at well intake) 

OM=. Residence Time 

O A v e .  Residence Time 

U N s a r  First Costumer 

Reason(s) for Sample ( Check all that apply) 

RRout ine  Compliance (with 62-550) 

OConfirmantion of MCL Exceedam* 

n c o m p s i t e  ~ u ~ t i p ~ e  sites** UViolation Resolution 

0 clearance (permitting) 

D Q u m e r l y  (Which One? 1 

uSpecial(not for compliance with 62-550.) 

ORepIacement (of Invalidated Sample) 

OOtIler: 

Sampling Procedure Used or other Comments: 

*See 62-550,500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements for 
nitrate or nitrite MCL e x d a n c e s .  

** See 62-550.550(4) for requirements and attach a 
results page for each site. 

Sampler’sName: Kevin Egan 

Sampler’s Phone #: (863) 638-1 285 Sampler’s Fax: (863) 638-7441 

Sampler’s E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

I Y  Kevin Egan Operator 

do HEREBY CERTIFY that the above public water system and sample collection information is complete and correct. 
(Print Name) (Print Title) 

\ 

-4- g/ Date: 06t03105 
-- 

Signature: 
Y 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page 1 of 3 



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

LABORATORY CERTIFICATION INFORMAfltON (to be completed by lab - Please type or print legibly) 
ATTACH CURRE;NT DOH ANALYTE SHEEP 

Lab Name: Short Environmental Laboratories Florida Certification # : E85458 

Address: 10405 US Highway 27 South Certification Expiration Date: 06/30/06 

Sebring, FL 33876 Phone # : (863) 655-4022 

ANALYSIS INFORMATION (ta be completed by lab) Date Sample{s) Received : 06/03/05 

PWS ID (From Page I): 6530408 Sample Number (From Page I): 1 

Lab Assigned Report Number or Job ID: 

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

236266 

Inowanics Volatile Qraanics Disinfection Bygroduct~ 
Trihalomethanes 
Haloacetic Acid 
Bromate 
Chlorite 

Partial 

All Except Dioxin Partial 
Partial 
Dioxin Only Radionuclide 

Single Sample 
Qtrly Composite** 

Asbestos Only 

Lead & Copper 
n 
I U 

If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SWET FUR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

Bruce Cumings ¶ Laboratory Director 
(Print Name) (Print Title) 

do WEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the 
itation Conference (NELAC) 

Date: 06/29/05 

* Failure to provide a valid snd cument Florida DOH lab certification number and a current Analyte Sheet for the attached analysis 
results will result in rejection of the report. possible enforcement against the public water system for failure to sampIe, and may 
result in notification of the DOH Bureau of Laboratory Services. 

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

COMPLIANCE DETlEKMINATION (to be completed by REP or DOH) 
Sample Collection Info Satisfactory: ( ) Yes ( No Sample Analysis Info Satisfactory: ( )Ya( )No 

Replacement SampleIs) Requested (circle or highlight group(s) abave) 

Additional Monitoring Required ( circle or highlight group(s) above) 

Reason(s): 

ORevised Report Requested 
(circle or hightight group(s) above) 

hmmplete Report 
Analysis Unsatisfactory E Dekdon(s) 

Location Unsatisfactory 

Date Notified: 

DEP/DOH Reviewing Official 

MCLM Exceeded 
Missing Analyte Sheet 
Other: €I 

Person Notified: 
Comments: 
Date Reviewed: - 

Effective January 1995, Revised January 2004 

Reporting Format 62-550.730 

Page 2 of 3 



Florida Department of Environmental Protection 

t Contam , Contam Analysis Analytical Analysis Analysis DOH Lab 

1040 Nitrate (as N) 10 mg/L 0.02 u EPA 353.2 0.02 06/08/05 1900 E85458 
1041 Nitrite (as N) 1 mg/L 0.01 U EPA 3532 0.01 06/03/05 1641 E85458 
1005 Arsenic 0.01 mglL EPA 200.7 0,005 E85458 

ID Name MCL Units Result Qualifier* Method Lab MDL Date Time Certification # 

Safe Drinking Water Program Laboratory Reporting Format 
INORGANIC CONTAMINANTS Report NumbedJob ID: 236266 

6530408 
62-550.31 O(1) 

PWS ID (from page 1): 

1010 Barium 2 mglL EPA 200.7 0.002 E85458 1 

/mgL SM 3113 B 0.001 E85458 
EPA 245.1 0.001 E85458 

1015 
1020 

mg/L EPA 200.7 1 0.002 1 E85458 
SM 3113 B 0,005 E85458 

mg/L EPA 200.7 0.05 E85458 
mg/t SM 3113 B 0.003 E85458 
ma& EPA 200.7 0.0005 E85458 

Cadmium IQ.005 mglL EPA 200.7 0.001 E85458 
Chromium 0.10 mg/L 1 EPA 200.7 0.001 E85458 

Y I  L I I I I I t 

1024 /Cyanide 0.20 mglL 
1025 1 Fluoride 4.0 mg/L 

mg/L 1 EPA 200.9 0.001 E85458 
MFL I I 

EPA 335.4 0,005 €85458 
SM4500F-C 0.05 f E85458 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 
Aft results meet the requirements of NELAC. 

Page 3 of 3 

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H, N. 
0, T, 2, ?, are unacceptable for compliance with 62.550. Results quafified with a J, Q, R, or Y must be accompanied by written justification and will be 
evaluated on a case by case basis. To avoid a monitoring violation, unacceptable results must be replaced with acceptable results from samples collected 
during the same monitoring period. 



PUBLIC WATER SYSTEM INFORMATION ( to be completed by sampler - Please type or print legibly 1 

System Name: PARK WATER COMPANY PWS I.D. #: 6530408 

System Type (check one): 
Address: 25 First Avenue North 

( x ) Community 1 NonTransient Noncommunity f 1 Transient “Community 

- - -~ ~ 

City: LakeWales State: Florida ZIP Code: 33859-8761 
Phone: (863) 638-1285 F ~ x  #: (863) 628-7441 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: I-1Q Location Code (if Known): 

Sample Date: 09/28/05 Sample Time: AM PM (circleone) 

Sample Location (be specific): Distribution 

Disinfectant Residual (Required when reporting results for trihalomethanes and hatoacetic acids): mn/L Field pH: 

Distribution 

U E n t r y  Point (to Distribution) 

U P l a n t  Tap (not for compliance with 62-550.) 

U R a w  (at well intake) 

(IlMax. Residence Time 

U A v e .  Residence Time 

O N e a r  First Costumer 

Reasods) for Sample ( Check all that apply) 

BRout ine  Compliance (with 62-550) 

nConfirmantion of MCL Exceedand 

UComposite Multiple Sites** UVio la t ion  Resolution 

nf~learance (permitting) 

UQuarterly { Which One? ) 

U S p e c i a l h o t  for compliance with 62-550.) 

Replacement (of Invalidated Sample) 

UOther:  

Sampling Procedure Used or other Cammenfs: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements for 
nitrate or nitrite MCL exceedances. 

** See 62-550.550(4) for requirements and attach a 
results page far each site. 

Sampler’sName: Kevin Egan 

Sampler’s Phone #: (863) aa-1285 Sampler’s Fax: (863) 638-7441 

Samder’s E-Mail Address: 

CERTIFICATION (to be completed by sampler) 

1, Kevin Egan Operator 
(Print Name) (Print Title) 

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

Signature: Date: 09/28/05 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 

Page I of 4 



rtortaa uepanmenr UT tnvrronmenrai rrotec'ciun 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CEIRTIF'ICATION INFORMATION (to be completed by lab - Please type or print legibly) 
ATTACH CURWNT DOH ANALYTE SHEEP 

Lab Name: Short Environmental Laboratories Florida Certification # : E85458 

Address: 10405 US Highway 27 South Certification Expiration Date: 06/30/06 

Sebring, FL 33876 Phone # : (863) 655-4022 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 2): 0530408 

Lab Assigned Report Number or Job ID: 24471 2-244721 

Date Sample(s) Received : 09/28/05 

Sample Number (From Page 1): 1-10 

Group(s) Analyzed & Results attached fur compliance with Chapter 62-50, F.A.C. (Check all that apply): 

lnorsranics etic 0 Volatile Ore- Disinfectio-mdwQ 
Trihdomethanes 
Haloacetic Acid 
Bromate 

Padionuclicki Chlorite 

E""' Partial 

E Qtrly Cornposie* ndanes 

AU 30 

Dioxin Only 
Single Sample Asbestos Only 

If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

1, Bruce Cummings I Laboratory Director 
(Print Name) (Print Title) 

do HEREBY CERTIFY that all attached analytica1 data are correct and unless noted meet all requirements of the 
National Environmental reditation Conference (NELAC). 

Signature: Date: 1 Of 13/05 

* Failure to provide a valid and current Florida DOH lab certification number and a cumnt Analyte Sheet for the atiached analysis 
results wil1 resuIt in rejection of the report, possible enforcement against the public water system for failure to sample, and may 
result in nodfication of the DOH Bureau of Laboratory Services. 

h* Please provide radiological sample dates & locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 
Sample Collection Info Satisfactory: ( ) Yes ( ) No . Sample Analysis Info Satisfactory: ( ) Y e s (  )No 

Replacement Sample(s) Requested (circle or highlight p p ( d  above) 

Additional Monitoring Required ( circle or highlight group(s) above) 
Reason(s) : 

URevised Report Requested 

El Analysis Unsatisfactory 

(circle or highlight groupts) above) 

Incomplete Report Detectionk) 
Laation Unsatisfactory 

Date Notified: 

DEF/DQH Reviewing Official 

MCL61 Exceeded 
Missing Analyte Sheet 
Other: €I 

I 
Person Notified: 
Comments: 
Date Reviewed: - 
Reporting Format 62-550.730 

Effective January 1995. Revised January 2004 Page 2 of 4 



- 
Reporting Format 62-550.730(5)(a) 

System Name: - Date Submitted to Lab: 09/28/05 '-. 

Pwsm li.m!YB Analysis Date: 10/06/05 

SM 3113B Laboratory Name: &QE% Envhmental  Lab Analysis methok 

Lab-ID: E85458 

Contact Person: Bmce Cummings 

Phone: (863) 655-4022 

Lead or Copper (list one) Lead 

Method D1.RBction Limit: 0.001 

90th Percentile Vaiue: 0.00 1 

CERTFICATIQN: The tap samples used for lead and copper analyses were submitted by the above PWS. Each 
sample container had one liter of solution (+OO mL). All samples were taken properly by the above system and 
analyzed in accordance with the requirements in Chapter 1OD-41, F.A.C. The sampling dates were reported for each 
sample received. I hereby certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: 

NAME (Please Print): 

TITLE and DATE: 
All results meet the requirements of NELAC. 
Reporting F m a t  62-550.730(5)(a) 

Effective Date: December -, 1996 

u = Parameter was analyzed for but not detected. 

1 O/ 1 3/05 



system Name: 

Pws-rn 
Laboratory Name: 

Lab-m: 

Cantact Person: 

Phone: 

Reporting Fo-mat 62-550.1;3015)(a) 

F 
6530408 

ort E n v ~ a b o m t o r j e s ,  

E85458 

Bruce Cumminm 

(863) 655-4022 

Date! SubmitEed to Lab: 09/28/05 

Analysis Date: 10/04/05 

Lab Analysis method: SM311.18 

Lead or Copper (list one) 

Method Detection Limif: 0.05 

90th Permtile Value: < 0.05 

Copper 

CERTIFICATION: The tap samples used for lead and copper analyses were submitted by the above PWS. Each 
sample container had one liter of solution (+OO mL). All samples were taken properly by the above system and 
anaIyzed in accordance with the requirements in Chapter 1 0 - 4 1 ,  F.A.C. The sampling dates were reported for each 
sample received. 1 hereby certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: L 
NAME (Please Print): 

TITLE and DATE: 
All results meet the requirements of NELAC. 
Reporting Format 62-550.730(51 (a) 

Effective Date: December -, 1996 
u = Parameter was analyzed for but not detected. 

10113105 



SH OR%' 1 3 " V I R O N R L  LABORATORIES 
10405 US 27 S 

SEBRING, FL 33876 
(863) 655-4022 (800) 833-4022 

FAX: (863) 655-5820 
DRI"G WATER ALL SAMPLES SAMEC AiVALYSIS 

I I YES NO 

1-4 4 METALS COWAlNER PRESERVED, wNQ3 

, 
SAMPLE KIT PREPARE3 BY: -__ 
SOMB COWTAINERS M E  PRE-FFmER'JEXI!! R W D  ALL CONTAINER LABELS CARErmtLY! 

I PAGE OF 



Attachment A - #4 

Please see attached monthly operating reports for 2003 and 2004 



. 

A, 



I._ ..- .__,_.. . 

Page 2 



REPORT FOR PWSar, ?REATIN@ GROUND WATER OR 
WATER 
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MQN7WLY OPERATION REPORT fOR PWSs TREATING RAW ORUUND WATER OR PURCHASED FINISHED 
WATER 
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FOR PWSs TREATING RAW OROUND WATER OR PURCHASED FtNlEIHEB 
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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 3 0 q c g  

Treatment Plant Name: 6 ? ~  [A+ ria Pa 

Type of Residual Disinfectant Maintained in Distribution System Served by P1a-L 
combined ch lor i ne (chloramine); c h lor i n e dioxid e 

Summary of Daily Water Treatment Data for Month: 

- 

Residual Disinfectant in Distribution System 
Lowest Residual 

, 

DEP F o ~  62-555.900(3) 
Effective D m k  I O ,  1996 Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 
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MONTHLY OPERATION FOR PWSs TREATING RAW GROUND; 
WATER 

WATER OR Ff NlSHEQ 





Attachment A - #5 

Please see attached sanitary survey 



kb Bush 

Cslpark Watet Campay 
PWS: IdNa 6530408 

Antbaaystaiano 
25 First Avenw North 
Lske walm FL 33859 





compressed Air 
Gas 
(Ither- 

Waste Lines 

Other 

OarkGreen 
Red 
LightGray 



Rule 25-30.440(6) I am providing a copy of a permit issued tu Park Water Co. from the 
Polk County Health Department. This is the only construction or operating permit issued 
to us at thisthe= Akc fl&& 75 5 u ~ m / )  B&"/vi,r;r 





Carwection is located within 
the asterisks ( * I .  

AVERAGE: 303,700 PEAK MONTHLY: 41 4,500 I 

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
WATER USE 

GENERAL 
PERMIT NU. 204005.003 

EXPIRATION DATE: March 31,2010 PERMIT ISSUE DATE: March 31,2000 

THE PERMITTEE IS RESPONSIBLE FOR APPLYING FORA RENEWALOE THIS PERMfTPRIORTO THE 
WPIRATION DATE WETHER OR NOTTME PEMIITEE RECEtVES PRlORNOTlFlCATlON BY MAIL. 
FAILURETO DO SO AND CONTINUED USE OF WATER AFTER EXPIRATION DATE ISAWOLATION OF 
DISTRICT RULES AND MAY RESULT IN A MONETARY PENALTY AND/OR LOSS OF WATER. 
APPLICATION FOR RENEWAL PRIOR TO THE EXP1RATlUN DATE 1s SUBJECT TO DISTRICT 
EVALUATION AND APPROVAL. 

This permit, issued under the provision of Chapte~-373, Florida Statutes and Florida Administrative Code 40D- 
2, authorizes the Permittee to withdraw the quantities outlined herein, and may require various activities to 
be performed by the Permittee as outlined by the Special Conditions. This permit, subject to all terms and 
conditions, meets all District permitting criteria. 

- - - - 

GRANTED TO: Park Water Company 
25 First Avenue North 
Lake Wales, FL 33853 

PROJECT NAME: Not Specified 

TYPE OF APPLICATION: Renewal 

APPLICATlON FILED: January 13,2000 

APPLICATION AMENDED: NIA 

WATER USE CAUTION AREA: 
Highlands Ridge 
Southern 

ACRES: 1.5 Owned 
6,400.0 Serviced 
6,401.5 Total 

PROPEKTY LOCATION: Polk County, approximately 5.4 miles south of the City of Lake Wales 
and 0.73 mile south of the intersection of County Highway 640 and US 
Highway 27. 

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd) r---- 
us0 Averacle Peak Monthh - 
*Pubtic Supply*: 303,700 gpd 41 1,500 gpd 

See Wthdrawaf Table for quantities pemitted for each withdrawal point. 



Permit No.: 204005.003 
Permittee: Park Water Company 
Page 2 

WATER USE: PUBLlC SUPPLY 

SERVICE AREA NAME 

Park Water Company 

USE TYPE 

Raidentiat Single Family 
Other Metered Uses 

Totai Public Supply: 

I.D. NO. 
PERMITTEU BIAM. 
DISTRICT 

l/l 10 
2/2 I O  

B = Public Supply 

POPULATION 
SERVED 

2270 

DEPTH 
TTL.ICSD. 

1,060 I 128 
850 / 150 

DISTRICT LOCATiON 
1.0. NO. LATJLONG. 

1 
2 

275000.26/813520. I 2  
274959.238 t 35 19-32 

PER CAPITA 
RATE 

133.8 gpd/persan 

GALLONS PER DAY 
PEAK - USE AVERAGE MONTHLY 

0 303,700 41 1,500 
B 303,700 41 1,500 

S ECTlONflOWNS HIPIRANG E 

3330127 
3 930127 

S PECl AL CONDITIONS : 

AH conditions referring to approval by the Regulation Department Director, Resource Regulation, shall 
refer to the Director, Sartow Regulation Department, Resourw Regulation. 

1. All reports required by the permit shall be submitted to the District on or before the tenth day of the month 
following data collection and shall be addressed to: 

Permit Data Sedion, Records and Data Department 
Southwest Florida Water Management District 
2379 Broad Street 
8rm ksville, Florida 34609-6899 

Unless otheNvise indicated, three copies of each plan or report, with the exception of pumpage, rainfall, 
evapotranspiration, wafer level or water quality data which require one copy, are required by the permit. 



Permit No.: 204005.003 
Permittee: Park Water Company 
pw3 3 

2. 

3. 

4. 

The Permittee shal continue to maintain and operate the existing nowresattable, totalizing flaw meters, 
or other flow measuring devices as approved by the Regulation Department Director, Resource 
Regulation, for District ID Nos. and 2, Permittee ID Nos. 1 and 2. Such devices shdl maintain an 
accuracy within fwe percent of the actual flow as instailed, Total withdrawal and meter readings from 
each metered withdrawal shall be recurded on a monthly basis and reported to the Permit Data Section, 
Reoords and Data Department, (using District forms) on or before the tenth day of the following month. 
If a metered Withdrawal is not utilized during a given month, a report shall be submitted to the Permit Data 
Section, Records and Data Department, indicating zem gallons. 

The average day, peak monthly, and maximum daily, if applicable, quantities for District ID Nos. 1 and 
2, Permittee ID Nos. 1 and 2, shown above in the production withdrawal table are estimates based on 
historic and/or projected distribution of pumpage, and are for water we inventory and impact analysis 
purposes. The quantities listed in the table for these individual sources are not intended to dictate the 
distribution of pumpage from permitted sources. The Permittee may make adjustments in pumpage 
distribution as necessary up to 303,700 galbns per day on an average basis and up to 41 1,500 galions 
per day on a peak monthly basis for the Individual wells, so long as adverse environmental impads do 
not result and other conditions of this Permit are complied with. In all cases, the total average annual daily 
withdrawal and the total peak monthly daily withdrawal are limited to the quantities set forth above. 

By January 1,1993, the Permittee shall have achieved a per capita water rate equal to or less than 150 
gpd; this standard shall remain in eff0ct until modifred by rule. For planning purp6ses, listed below are 
per-capita goals for future management periods. These goals may be established as requirements 
through future rulemaking by the District: 

a. 8 y  January I, 1997, the District may establish a new per capita water use standard. Based on 
current information, the per capita water use goal may be established by rule at M-0 gpd; and 

b. By January 'I, 2002, the District may establish a new per capita water use standard. Based on 
current information, the per capita water use goal may be established by rule at I30 gpd. 

By Aprif 1 of each year for the preceding perbd of October 1 through September 30, the Permittee shall 
submit a report detailing: 

a. The population sewed;. 
b. Significant deducted uses, the associated quantity, and conservation measures applied to these uses; 
c. Total withdrawafs; 
d. Treatment losses. 
e. Environmental mitigation quantities. 
f. Sources and quantities of incoming and outgoing transfers of water and wholesale purchases and 

sales of water, with quantities determined a€ the supplier's departure point. 
g. Documentation of reuse and desatination credits, if taken. 

If for some reason, the Permittee does not achieve the specified per capita rate, the report shalt document 
why the rate and requirements were not achievable, measures taken to attempt meeting them, and a plan 
to bring the permit into compliance. This report is subject to District approval. If the report is not 
approved, the Permittee is in violation of the Water Use Permit. 



Permit No.: 204005.003 
Pennittea: Park Water Company 
Page 4 

The District Will evaluate information submitted by Permittees who do not achieve these requirements to 
determine whether the lack of achievement is justifiable and a variance is warranted. Permittees may 
justify lack of achievement by documenting unusual water needs, such as larger-than-average lot sires 
with greater water irrigation needs than normaksired lots. However, even with such documented 
justification, phased reductions in wafer use shafl be required unless the District determines that water 
usage was reasonable under the circumstances reported and that further reductions are not feasible. For 
such Permittees, on a case-by-case basis, individual water canservafion requirements may be developed 
for each management period. Per capita rate requirements may be adjusted upward or downward 
through rulemaking and wilt become requirements. 

The Permittee shall canduct water audits of the water distribution system during each management 
period. A water audit may include the folbwing adiviies: detection of unauthorized uses and authomsd 
unmdered uses, COU8Ctbh af under-registration of meters, determination of fire flow use, and leak 
detectiodrepair. Water audits which identify a greater than T2 percent unaccounted for water shall 
indude a schedule for remedial action, followed by appropriate actions. Audits shall be completed and 
reports documenting the results ofthe audit shall be submitted 81s an element Of the report required in the 
per capita condition to the Permit Oata Section, Recmrds and Data Department, by the following dates: 
April 1,2001 and April 1,201 I. Water audit reports shall include a schedule for remedial action if needed. 

By April I of each year, the Permittee shall submit a residential water use report for the preceding period 
of October 1, through September 30, detailing: 

a, The number of single family dwelling units sewed and their total water use, 
b. The number of multi-family dwelling unite sewed and their total water use, 
c. The number of mobile homes served and their total water use. 

Where separate indoor and outdoor meters exist, residential water use quantities shall include both the 
indoor and outdoor water us= associated with the dwelling units, induding irrigation water. 

By January 1 of each year for the preceding period of October 1 through September 30, the Permittee 
shall submit a report detailing: 

a. Quantity of total reclaimed water provided by the Permittee for reuse on both a total annual average 
daily and monthly basis; 

b. For all individual customer reuse connections with line sires of 4 inches or greater, list: 
1. account name and address; 
2. location of connection(s) by latitude - bngitude; 
3. line size; 
4. meter (yes or nu); and 
5. metered quantities, if metered. 

STANDARD CONDITIONS: 

I. The Permittee shall mmpty with the Standard Canditins attached hereto, incorporated herein by 
reference as Exhibit “A” and mads a part hereof. 

Aufhorizw&&gP 
SOUTH ST URIDA WATER MANAGEMENT OlSTRlCT 
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WATER USE PERMIT CONDITIONS 

STANDARD CONDITIONS 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

IO 

41. 

If any of the statements in the application and in the supparting data are found to be untrue and 
inaccurate, or if the Permittee fails to comply with all of the pmvisbns of Chapter 373, F.S., Chapter4QD, 
or the conditions set forth herein, the Governing Board shall revoke this permit in accordance with Rule 
400-2.341, 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. If, during the term of the permit, it is determined by €he District that the use is nut 
reasonabte and beneficial, in the public interest, or does impact an existing legal use of water, the 
Gaveming Board shall rnudlfy this pennit or shalt revoke this permit following notice and hearing. 

The Permittee shafi not deviate from any of the tams or amdkions of this permit without written approval 
by the District. 

tn the event the District declares that a Water Shortage exists pursuant to Chapter 4OD-21, the District 
shall after, modify, or declare inactive all or parts of this permit as necessary to address the water 
shortage. 

The District shall collect water samptes from any withdrawal point listed in the permit or shall require the 
Permittee to submit water samples when the DIstrict determines there is a potential for adverse impacts 
to water quatii. 

The Permittee shall provide access to an authorized District representative to enter the property at any 
reasonable time to inspect the facility and make enviranmentai or hydrologic assessments. The Permittee 
shall either accompany District staff onto the property of make provision for access onto th8 property. 

Issuance of this permit daw not exempt the Permittee from any other District permitting requirements. 

The Permittea shall cease or reduce surface water withdrawal as directed by the District if wafer levels 
in lakes fall below applicable minimum wafer level established in Chapter 40D-8 or rates of flow in streams 
fall below the minimum levels established in Chapter 4OD-8. 

The Permittee sha!l cease or reduce withdrawal as directed by the District if water levels in aquifers fall 
below the minimum levels established by the Goveming Board. 

The Permittee shall practice water conservafltion to increase the efficiency of transport, application, and 
use, as well as to decrease waste and to minimize runoff fmm the property. At such time as the 
Governing Board adopts specific conservation requirements forthe Permittee's water use classification, 
this permit shall be subject to those requirements upon notice and after a reasonable p e w  for 
compliance. 

The District may establish special regulations for Water Use Caution Areas. At such time as the 
Goveming Board adopts such provisions, this permit shall be subject to them upon notice and after a 
reasonable period for compliance. 

, 



Permit No.: 204005.003 
Permittee: Park Water Company 
page 6 

12. When necessary to analyze impacts to the water resource or existing users, the District shall require the 
Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit 
the data to the District. 

13. A District idenfifcation tag shall be prominentlydisplayed at eacfivvithdrawaf point by pemanerrtly affixing 
the tag to the withdrawal facility. 

14. The Permittee shall notfi the District within 30 days of the sale or conveyance of permMed water 
withdrawal facilities or the land on which the facilities are Jocated. 

-I5 All permits issued pursuant to these Rules are contingent upon continued ownership or legal cantrof of 
all property on which pumps, wells, diversions or other water withdrawal faciiities are located. 
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No violations exist 



Rule 25-303440(8) Employee responsibilities and Salary Allmation 

Jennifer Staiano Secretary Treasurer- Corporate Officer, 100% of Salary allocated to 
salary Expense. 

A. 
€3.. 
C .  
D. 
E. 
F. 
G. 
H. 
I. 
J. 

Kevin 
A. 
B. 
c. 
D. 
E. 
F. 
G. 
H. 
I. 
J. 
K. 
L. 

Office manager 
Billing department 
Late Billing 
Accounts receivable 
Accounts payable 
Banking responsibility 

Records maintenance 
Customer relations 
Check signer 

Galem1 Ledger posting 

Egan - VP - Corporate Officer, 100% of Salary allocated to salary Expense. 
Plant manager - C class Water Operator 
Out of office customer relations 
Plant Repair and Mahtmance 
Distribution Repair and Maintenance 
Meter Reading 
Chemical Testing 
Equipment maintenance 
Purchasing manager 
Inventory manager 
Forms and regulations filing 
Check Signer 
Hurxicane Readiness Planner 

A. 
€3. 
c. 
D. 
E. 
F. 
G. 
H. 
I. 
3. 
K. 
L. 

Anthony Stalano - President, 100% of Salary allocated to salary Expense 
G class Water Operator 
Accounting and Bank Recanciliation, E, PSC forms and Fees 
Tax preparations annual. 
Bank accounts and k" manager 
Customer relations 
Distribution System repair and maintenance 
Meter reading 
Large repairs, purchases, and acquisitions manager 
Read out plant and check chlorine residual 
Oversee a11 corporate aspects, and insurances 
Check signer 
Emergency Response Planner 



Rule 25-30.440(9) Vehicle allocation 
Park Water Companies two vehicles are allocated 100% to Transportation Expense. 
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No complaints filed 


