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Pine Ridge Management Corporation e
P.O Box 307 10 fue & B0
Lake Placid, FL 33862 o
Phone 863-699-1582
Fax 863-260-0583

April 9, 2011

Robert Simpson
Engineering Specialist
Florida Public Service Commission

RE: Docket No. 110042-WS

Dear Mr. Simpson:

In answer to your letter of March 4, 2011, I will just go through the inquiries one by one.

1. I could not find any recent hard copy permits of any kind in my files. The last

I found was 1998. I assume that they are electronically filed somewhere with
the state. I found ID No.’s. but don’t know what to do with them.
South Florida Water Management District: ID. No. 4471110
Consumptive Use Permit: #47-00480-W
Sewer Facility: ID No. FLA 013928

. I have all copies of the Discharge Monitoring Reports from January 1, 2010
to December 31, 2010 (test year) enclosed but I see that you also wanted
January & February of 2011 which I have not yet received from my operator.
His secretary comes into his office once or twice a week and as soon as 1 get
in touch with her I will have her E mail them to you.

. I have all copies of Monthly Operating Reports for test year enclosed but not
January & February of 2011. 1 will have her send them as well.

. My operator will be sending you these reports.
. My operator will be sending you these reports.
. Enclosed
. Enclosed

. We had a difficult leak in one of the manhole systems for years but have
finally repaired it. Hope it took care of most of it.

. Enclosed
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10.

11.

12.

13.

14.

15.

16.

Sincerely,

Virginia
President

Page -2-

Most complaints come by way of murmuring, nothing is ever

formalized by writing or phone calls. When we changed from gas chlorine to
liquid chlorine the murmuring seemed to subside substantially. I even got a
compliment. I do get complaints by phone when there is disruption of service
but it is an emergency and is taken care of immediately.

Enclosed

Enclosed

Enclosed

Enclosed

Please see Item 6.

There are 5 small businesses in the strip mall that we serve. Two are now
vacant. The others are Bill’s Mini-Mart/ Gas Station, Caldwell TV and
Trends Beauty Shop.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions. C

I. General Information for the Month/Year of: [JRENUETg@ARLY]

A. Public Water System (PWS) Information

PWS Name: Pineridge Park WWS Identification Number: 4471110

PWS Type: X] Community [ 1 Non-Transient Non-Community [7] Transient Non-Community [ ] Consecutive
| Number of Service Connections at End of Month: | [Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid lState: Fl IZip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:

| Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303

Plant Address: NE 24" | City: Okeechobee State: Fl [ Zip Code: 34974

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsection 62- 699 310(4), F.A.C) IV Plant Class (per subsectlon 62 699.310(4), F.A.C): D
Licensed Opetators - Name . License Class | License Number { 0 Day(s)/Shifi(s) Worked

Lead/Chief Operator: .| James C. Witieck C 12687 D

Other Operators: | James F. Witteck Thecties

Kevin Moscrip Trainee

Il. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

James C. Witteck 12687
Printed or Typed Name License Nu
pocURENT ME 2 -paTe
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 4471110

| Plant Name: Pineridge Park

Daily Data for the Month/Year of: BEUNET g @ U1

* Refer to the mstrucnons Jor this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ] Chlorine Dioxide [ Ozone X Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ] Other (Describe):
Type of Dlsmfectant Residual Maintained i in Distribution System: X Free Chlorine [ ] Combined Chiorine (Chioramines) L1 Chlorine D10x1de
: €T Calculatmns or UV -Dose. fo Demonstrate Four-Log Virus Jnact}vatlon, if Applicable*
Days ' CT Calculations : 1V Dose"
Plant ; : Lowest CT Lowest
Staffed Lowest Residual | Disinfe‘ctant “Provided Residual
or Disinfectant -} Contact Time | Before or .1 Disinfectant
Visited Concentration | - (D) at ¢ at First -1 Lowest [Minimum | Concentration :
by Net Quantity {C) Before or at. | Measiirement | Customer | Temp. “IMinimum | Operating | UV Doge | - at Remote Emergency or Abnormal Operating
Day of} Operator | - Hours' | “of Finished First Customer-| Point During | During of pHof CT. UV Dose, |Required, - Point in | Conditions; Repair-or Maintenance Work that
the | “(Place: | Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, |- Water; if' |Required,| .. mW- mW- | Distribution | Involves Taking Water System Components
Month | ““X") “|Operation| Produced, gal| ~Rate, gpd Flow, mg/L minutes | mgsmin/L |- °C - | Applicable [mg:min/l.} sec/om® | secfem® | System, mg/L. Out of Operation
1 24 1.4 Meter Out, Still Broken
=5 X 24 0.9
By X 24 0.9
-4 24 0.9
5 24 -
2] 24 1.0
7 X 24 09
8 X 24 0.8
9 24 0.9
10 X 24 1.0
i1 24 1.0
12 24
13 24 1.0
14 X 24 0.7
15 24 1.4
16| X 24 1.2
17 X 24 0.9
18 24 0.8
19 X 24 0.7
20 24 0.8
21 X 24 0.9
22 24 0.7
23 24
24 X 24 i.1
25 24 0.8
26 24 1.1
i X 24 0.9
28 X 24 0.7
29 24
“30 24 _
31 24
Total 0
Average
Maximum: 0




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

WATER
See page 4 for instructions.
. General Information for the Month/Y ear of: G Ein AR 1]

A. Public Water System (PWS) Information
PWS Name: Pineridge Park | PWS Identification Number: 4471110
PWS Type: X Community [[] Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 1 | Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid | State: F1 | Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pmergg%Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24 | City: Okeechobee State: Fl | Zip Code: 34974

Type of Water Treated by Plant: < Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | James C. Witteck C 12687 D

Other Operators: James F. Witteck . Trainee

Kevin Moscrip Trainee

L. Certification by Lead/Chicf Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

- WL/‘{(M@—% James C. Witteck 1268 e
i 3/07/10 Printed or Typed Name License Nimber '
0245 0 APRI3 =
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 4471110 | Plant Name: Pineridge Park

FEHL Daily Data for the Month/Y car of: BRIt @A

Means of Achieving Four-Log Virus Inactivation/Removal: * D Free Chlorine ] Chlorine Dioxide ] Ozone DXl Combined Chlorine (Chloramines)
[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest |Minimum|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of |Operator| Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose, |Required,| Pointin |Conditions; Repair or Maintenance Work that
the (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow,| Water, | Water, if |Required,] mW- mw- Distribution | Involves Taking Water System Components
Month| “X™) [Operation|Produced, gal| Rate, gpd Flow, mg/L minutes mg-min/L. | °C_ | Applicable | mg-min/L sec/cm’ | sec/cm’ | System, mg/L Out of Operation
1 24 1.4 Broken Meter
2 X 24 0.9
3 X 24 0.9
4 24 0.9
5 24
6 24 1.0
7 X 24 0.9
8 X 24 0.8
9 24 0.9
10 X 24 1.0
11 24 1.0
12 24
13 24 1.0
14 X 24 0.7
15 24 14
16 X 24 1.2
17 X 24 0.9
18 24 0.8
19 X 24 0.7
20 24 0.8
21 X 24 0.9
22 24 1.7
23 24
24 X 24 1.1
25 24 0.8
26 24 1.1
27 X 24 0.9
28 X 24 0.7
29 24
30 24
31 24
Total 0
Average
Maximum 0

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

DEP Form 62-555.900(3)Alternate Page 2




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: UGN

A. Public Water System (PWS) Information
PWS Name: Pineridge Park | PWS Identification Number: 4471110
PWS Type: Community [ I Non-Transient Non-Community [[] transient Non-Community DConsecutive
Number of Service Connections at End of Month: 1 LTotal Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid TState: Fl ]Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24" | City: Okeechobee State: Fl | Zip Code: 34974

Type of Water Treated by Plant:  D{ Raw Ground Water | ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsectxon 62 699 310(4), F.A. C ) v Plant Class (per subsectlon 62-699. 3 10(4) F.AC) D
Licensed Operators | 7 77 "MName lTicenseClass | License Number | Day(s)/Shift(s) Worked

Lead/Chief Operator: James C. Witteek C 12687 D

Other Operators James F. Witteck Trainee

| Kevin Moscrip Trainee

I1. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years,

it James C. Witteck 12687 SQCUMENT KUMBER -CATE

Printed or Typed Name License Number 0 2 h 5 0 APR 3=

DEP Form 62-555 900(3)Alternate Page | FPSC- CGMﬁiSS‘ON CLERK




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

[ PWS Identification Number: 4471110

| Plant Name: Pineridge Park

]

1.

Daily Data for the Month/Year of: j\JEI{dPINT)

DEP Form 62-555 900(3)Alternate

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

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal; * ] Free Chlorine [] Chlorine Dioxide [ ] Ozone Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ ] Other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System: X Free Chlorine [ 1 Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose; to Demonstrate F our-Liog Virus Inacuvauon, if Applicable* :
Da N CT Calculations v Dose
y's
Plant : : Howast CT Lowest
Staffed Lowest Residual | Disinfectant. | Provided Residual
or Disinfectant | Contact Time| Before or Disinfectant
Visited Concentration (TyatC at First Lowest [Minimam|Concenfration :
: by Net Quantity (C) Before or at | Measurement { Customer | Temp. Minimum{Operating| UV Dose | at Remote Emergency or Abriormal Operating
Day of | Operator - Hours |~ of Finished First Customer | Point During |- During of pHof CT:+ |UV Dose,|Required, | - Pointin - | Conditions; Repair or Maintenance Work that
the (Place Plant.in Water Peak Flow During Peak Peak Flow, - | Peak Flow, | Water, | Water, if - | Required,{ - mW- mW- | Distribution | Involves Taking Water System Components
Monthj - “X”)" 1Operation| Produced, gal |- Rate, gpd Flow, mg/L minutes mg-min/L: | °C . | Applicable |mg-min/L sec/em’ | sec/em?® | System, mg/L Out of Operation
i 24
2 X 24 1.0 NO Meter
3 X 24 0.8
4 24 i1
S X 24 0.8
6 24 1.0
1 X 24 0.8
8 X 24 0.9
g 24
10 ] X 24 | 0.9
1 24 1.0
12 24 0.8
13 X 24 0.9
4 24 1.0
BE X 24 0.7
16 24 1.1
17 X 24 1.5
18 24 1.4
19 X 24 18500 09
20 X 24 18000 13
21 24 15200 i
2 X 24 15200 1.3
23 24 15000 1.4
24 X 24 16100 1.8
25 24 19900 1.4
26 24 13720 1.0
27 X 24 13680 1.2
28 24 15950
29 X 24 15950 09
230 24 16900 0.8
31 X 24 18300 0.7
Total ~ : 212,400
Average. , 16,338
Maximgm= 19,900



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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of:  JENJSUP{RI0 J
A. Public Water System (PWS) Information
PWS Name: Pineridge Park | PWS Identification Number: 4471110
PWS Type: [X] Community [ ] Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 1 | Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid lState: F1 ]Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24" | City: Okeechobee State: Fl | Zip Code: 34974

Type of Water Treated by Plant: < Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsection 62 699 3 10(4) F.A.C): IV Plant Class (per subsecnon 62 699.310(4), F.AC):D
Licensed Operators . Name Tlicense Class| License Number | . Day(s)/Shifi(s) Worked
Lead/Chlengerator. James C. Witteck C 12687 D
Other 'Operaiors: .| James F. Witteck Trainee
o Kevin Moscrip Trainee

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years,

James C. Witteck 12687
Printed or Typed Name

License

02450 APRI3 =
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 4471110

| Plant Name: Pineridge Park

]

1. Daily Data for the Month/Year of: N JilPAU{1]

* Refer to the instructions

DEP Form 62-555.900(3)Alternate

Jor this report to determine which plants must provide this information.

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine ] Chlorine Dioxide [[] Ozone [X] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) (] Chlorine Dioxide
' CT Calculations; or UV Dose, to Demonstrate Foup-Log Virus Inactivation, if Applicable*
Days ' CT Calculations UV Dose
Plant : Lowest CT Lowest -
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant ™ | Contact Time | Before of } Disinfectant
Visited Concentration (Tyat € at First Lowest | Minimum | Concentration G
by Net Quantity (C) Before or at | Measurement | Cilstomer, | Temp. < IMinimum |Operating| UV.Dose | - at Remote Emergency or Abnormal Operating
Dayof}Operator | - Hours'- |- of Finished First Customer | Point During |-+ During of |- pHof CT - UV Dose; | Required; " Point in " -} Conditions; Repair or Maintenance Work that
the -} (Place -{ Plantin Water " Peak Flow During Peak - | Peak Flow, [ Peak Flow, [ Water,1 Witer, if .|Required,|  mW- W= | Distribution | “Involves Taking Water System Components
Month| “X"). |Operation|Produced; gal| Rate, gpd Flow, nig/l. minutes | mg-min/L. | °C | Applicable img-min/L] secfem® | secfom’ | System, mg/L Out of Operation
1 24 20600 0.9
2 X 24 15000 0.8
3 X 24 14600 0.9
4 24 15950
S 24 15930 1.0
6 X 24 18000 0.9
N X 24 16800 1.1
8 24 18700 1.1
9 24 17430 0.9
10 X 24 17270 1.0
3 24 15200
12 X 24 15200 0.9
13 24 16000 1.4
14 X 24 14300 1.5
15 24 21300 1.1
16 24 14580 1.0
17 X 24 14420 1.2
18 24 16800
19 X 24 16800 1.0
20 24 16100 0.8
21 X 24 11700 0.6
22 24 18600 1.0
23 24 13580 0.7
24 X 24 13520 09
25 24 14200
26 X 24 14200 0.7
27 24 16200 0.6
28 24 19700 0.6
29 24 30700 0.9
30 X 24 13080 0.9
31 24
Total : 496,480
Average o 16,549
Maximum 30,700



y¢// /'/2//# A A o T yE A
- RINKING{ 'ATER BACTERIOLOGICAL SAMPLE COLLECTION AND LABORATORY REPORT !
I:I_OWEDS g,»‘:g’
bl
SENEY bl FCL-South S
o > ~Y L0059 LT O
FLDOH Lab Certification #E86562 Lab Receipt Date & Tmd 2/, 7 2L . 220
West Park Industrial Plaza ' 70 2 NTSIR
571 N.W. Mercantile PL., Suite 111 - Port St. Lucie, FL 34986 // e, C/ ‘( 7D
Bus: 772- +% ,006 « Fax: 772-343-8089 Analysis Date & Time: ARSI NI
7 =
Anatysis Requested: Sample Acceptance Critg;ra.
[EQ Present / Absent Standard Collform Test Sample Preservation [ Onice [INotOnlce [] __oC
HPC p E{/ O
o Disinfectant Check Not Detected mg/L
System Name ﬂ\gCﬂf/E /(‘

System Address f‘<1a)v a3 7'/; PWSIDa @EEE

cy [CEFE CHo m,f - A
: Fax # 77—2 ) éEZ« = (f/é_/:,

System or Ovirfg Phone # 3 .
Collector \, f [7/}/5 L/('/’ J / Z -/'K Collector's Phone#7 7:/— ’:' S ’ié S

Type of Supg iy (check only one)

ECommunity Water System [[INon-Transient Non-community Water System [Orransient Non-community Water System
[Limited Use System [IBottied Water [private well O Swimming Pool [Jother
Reason for Sampling: (checl /y one) ﬂRoutme Compliance [ JRepeat [ JReplacement [ IMain Clearance [ Jwell Survey [ JOther

P = Coliforms Are Present A = Coliforms Are Absent TNTC = Too Numerous To Count

Sample Collection Date: ’/

f ; isinfect i
Sample ' Sample P_omt Co1l_l_ect|on Sfmpl‘e Dsler;%c pH Fecal Coliform: [[J SM 9221E-MF or E. coli [JColitag
Number (Location or Specific Address) ime ype (mgiL) Lab Sample Non Total | Fecal orE. o
:,\) Number Coliform | Coliform epli
L, < oy & 5 P T Ir
{,‘/4.,,// =L 12 W\ C /-2 ZiER0 /j- J l é
= 9] D 71 /1
5 TR 251 q Al
~ P M P = ‘ Y
517 ve 25 NEASE /2 > D A 73 Gzl /7 i
v - . - ; [§ 7y .~
7 l‘) LC px Z’ T f‘}l/(‘_’, ’ [ ) 7 7 S o) PAG : /,/
Average »f 't infectant residuals for routine and repeat samples. (Complete for oo 5 ) . o .
commuri aon-transient non-community systems serving populations up to and including S Defined in Florida Administrative Code Rule 62-160, Tabie 1
4,900 Do notinclude raw or plant samples in the average.) Al tests are performed in accordance with NELAC standards.

Dlsmfectant Residual Analysis Method: /BDPD Colorimetric  Other: Date PWS notified by lab of positive results:

Person performing analysis is
ﬂA certified operator (# / é f 7 )y JEmployed by a certified tab Date State notified by lab of positive results:
[supervised by a cert operator (# YIEmployed by DEP or DOH
Lab Signature: o
Name and Mailing Address of Person to Receive Report Title: e
DEP/DOH USE ONLY
/ it/ (//‘5 [ satisfactory
[J tncomplete Colfection Information
- , [[] Repeat Samples Required
;{{/’[/’7/7_/:: (_!*\ (] Replacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

‘DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeator Check; R =Raw: N =Entryto Distribution; P = Plant Tap; S = Special {clearance, eic.)

DropBox/FCl.folder/TColiFormFC1L.S0706.doc
Revised 01/04 {62-550 730 Rescrting Format - Eifective 01/95,

White copy: AGENCY  Yellow copy: CUSTOMER



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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: [RYEVIAGU

A. Public Water System (PWS) Information
PWS Name: Pineridge Park | PWS identification Number: 4471110
PWS Type: X Community [] Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: | LTotal Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid [State: FI |Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person’s E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24" | City: Okeechobee State: Fl 1Zip Code: 34974

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsectlon 62 699 310(4) F.A.C.): lV Plant Class (per subsection 62- 699 310(4), FA.C):D
Licensed Operators « Name : | License Class | License Number | w0 2 Day(s)/Shifi(s) Worked

Lead/Chief Operator: | James C. Witteck C 12687 D

Other Operators:

I1. Certification by Lead/Chief Operator

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

St James C. Witteck ; 1280 My
Printed or Typed Name License Number

02450 APRI3 =

DEP Form 62-555.900(3)Alternate Page 1 FPSC- COMMISSION CLERK




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

| PWS Identification Number: 4471110

| Plant Name: Pineridge Park

111. Daily Data for the Month/Y

X URgH May 2010

* Refer 1o the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altarnate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * P Free Chiorine {1 Chiorine Dioxide {1 0zone [_] Combined Chiorine (Chloramines)
L] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [_] Combined Chlorine (Chloramines) [_] Chlorine Dioxide
CT-Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days b CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | ‘Disinfectant | - Provided Residual
or Disinfectant - | Contact Time'| Before or Disinfectant
Visited Concentration (MatrC at First Lowest: [Minimum{Concentration
by Net Quantity (C) Before or at | Measurement:| Customer | Temp. Minimum |Operating| UV Dose | at Remote Emergency or Abriormal Operating

Day of | Operator| “Hours | of Finished First Customer: | Point During |- During of pH of CT :-{UV Dose, | Required, | - Point in-- | Conditions; Repair or Maintenance Work that

the. | :(Place | Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow.| Water,| Water, if |Required; | mW- mW- .| Distribution | -Involves Taking Water System Components
Month] “X") |Operation| Produced, gal | Rate, gpd :Flow, mg/L minutes mg:min/L | -°C |[Applicible | mg-min/L| see/cm® | secfom’ | System, mg/L Out of Operation

1 X 24 13020 1.0

2 24 17100

3 X 24 17100 0.7

4 24 19450

5 X 24 19450 0.6

6 24 20800 0.8

7 24 16080 1.0

8 X 24 16020 0.9

9 24 20000 1.0
=10 X 24 19900 1.1

11 24 16000 1.0

12 X 24 21200 0.7

13 24 16100 0.9

14 24 16100

15 X 24 20000 0.9

16 24 19100 0.7

17 X 24 14200 0.8

18 24 14430 1.1

19 X 24 14370 1.3

20 24 13400 1.0

21 24 14200 0.9

22 X 24 14370 1.0

23 24 13400 0.9

24 24 14200 0.7

25 24 17100 0.5

26 X 24 17400 0.7

27 24 18700 0.9

28 24 13330 1.0

29 - X 24 13270 1.0

30 24 13500

31 X 24 13500 09
Total 506,790
Average 16,348
Maximuem 21,200




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

WATER
See page 4 for instructions.
. General Information for the Month/Y car of:  [RITPAQY

A. Public Water System (PWS) Information
PWS Name: Pineridge Park | PWS Identification Number: 4471110
PWS Type: D] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 1 [ Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid | State: Fl | Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24T [ City: Okeechobee State: Fl [ Zip Code: 34974

Type of Water Treated by Plant: D] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | James C. Witteck C 12687 D

Other Operators: James F. Witteck Trainee

Kevin Moscrip Trainee

H. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

,M Ww\, James C. Witteck 12687 — - 7
y Printed or Typed Name License NpfperMt NT NUMBER-CATE

02450 APRI3=
FPSC-COMMISSION CLERK

DEP Form 62-555.900(3)Alternate Page 1



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

| PWS Identification Number: 4471110

| Plant Name: Pineridge Park

HI. Daily Data for the Month/Y car of: BTN
Means of Achieving Four-Log Virus Inactivation/Removal: * UF ree Chlorine [] Chlorine Dioxide (] Ozone X Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: EF ree Chlorine  ["] Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Da CT Calculations UV Dose
yS
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (atC at First Lowest |[Minimum|Concentration
by Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of|Operator| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose,|Required,| Pointin |Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water,| Water, if |Required,| mW- mWw- Distribution | Involves Taking Water System Components
Monthi{ “X") |Operation| Produced, gal | Rate, gpd Flow, mg/L minutes mg-min/L | °C | Applicable mg-min/L.| sec/om’® | sec/cm® |System, mg/L Out of Operation
1 24 25000 1.0
2 X 24 25000 14
3 24 16100 1.1
4 24 22000 1.0
5 X 24 4500 0.9
6 24 15400
7 X 24 15400 0.7
8 24 21000 1.0
9 X 24 15300 09
10 24 26600 0.8
i1 X 24 15000 0.9
12 24 . 13300 0.8
13 24 15000
14 X 24 17000 1.3
15 24 16000 0.9
16 X 24 15300 1.1
17 24 20400 1.1
18 24 13120 1.0
19 X 24 12980 1.2
20 24 15800 1.0
21 X 24 15900 0.8
22 24 18000 0.7
23 X 24 17400 0.8
24 24 22600 0.9
25 24 16480 0.9
26 24 16420 1.0
27 24 16050
28 X 24 16550 0.7
29 X 24 17000 0.5
30 24 17000 0.6
31 24
Total 513,600
Average 17,120
Maximum 26,600

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

DEP Form 62-555.800(3)Alternate

Page 2




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

WATER
See page 4 for instructions.
L. General Information for the Month/Year of:  JRIINGANY
A. Public Water System (PWS) Information
PWS Name: Pineridge Park | PWS Identification Number; 4471110
PWS Type: E Commuaity [ ] Non-Transient Non-Community [] Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 1 [ Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid | State: FI | Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24™ | City: Okeechobee State: F1 [ Zip Code: 34974
Type of Water Treated by Plant:  [X] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000
Plant Cate 0 ( er subsectlon 62-699. 310(4), F A C. ) v Plant Class (per subsecnon 62 699 310(4), FAC)YD
. “ Nanie License Class | License Number |~ Day(s)/Shift(s) Worked _
James C. Witteck C 12687 D
James F. Witteck Trainee
Kevin Moscrip Trainec

H. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

James C. Witteck 12687
Printed or Typed Name License NumteE CUME KT RUMEER - OATE

02450 APRI3=

FPSC-COMMISSION CLERK

DEP Form 62-555.900(3)Alternate Page 1



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

| PWS Identification Number: 4471110

| Plant Name: Pineridge Park

Daily Data for the Month/Year of: BLINPAULY

Means of Achieving Four-Log Virus Inactivation/Removal: *

[] Ultraviolet Radiation ~ [_] Other (Describe):

[] Free Chlorine

[ Chlorine Dioxide

[ ] 0zone

Xl Combined Chlorine (Chloramines)

Type of D1smfectant Residual Mamtamed in Distribution System:

[ Free Chiorine

[] Combined Chlorine (Chlorammes)

cr Calcu]aucns, or UV Dose, to D Demonstrate Four-Lo

|rus mactwatwm 1f

[:] Chlorine Dioxide

* Refer [0 the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate

Page 2

1Days r : o
Plant e LowestCT| . Lowest
Staffed | Lowest Residual | Disinfectant | Provided o - Residual
or Disinfectant - | Contact Time | Beforeor | ; | Disinfectant
Visited jerd e Concentration{ {TyatC [ atFirst Lowest. Mimmum Congentration : ‘ .
: by Net Quantity | (CyBefore of at | Measurement | Customer | Tempi’). = IMinimum|Operating! UV Dose | - at Remote Emergency or Abnormal Operating
Day of | Operator | Hours [ of Finished <[ *- . First Customer | PointDuring |- During | of -| pHof | CT" UV Dose,|Required,| ~Pointin |Conditions; Repair or Maintenance Work that
the " b-(Place | Plantin | Water .~ | Peak Flow During Peak Peak Flow, P,eak Flow; | Water: + Water, if “{Required,{> mW<<: | “mW- -1 Distribution Invo!ves Taking Water System Comiponents
Month{  “X") - |Operation| Produced; gal| - Rate, gpd Flow, mg/L- [ minutes | mp-min/L | °C [ Applieable |mgmin/Lt secfcm® | secfom? |System, mg/L Qut'of Operation
i X 24 18300 0.8
2 24 11450
- 3 X 24 11450 0.9
4 24 17000 0.7
24 14600 0.8
24 15000 0.7
24 14900 0.8
24 18300 0.7
24 14550 0.9
24 14550 1.0
24 17100
24 17100 [.1
24 15100 1.2
24 16400 1.0
24 21600 0.8
24 17980 1.0
24 17920 0.8
24 19800
24 20200 1.3
24 21200 14
24 22000 1.0
24 17220 0.9
24 17180 1.0
24 17550 1.1
24 17550
24 21400 1.8
24 17700 1.5
24 19700 1.6
24 16630 14
24 16370 1.1
24 16370 0.9
534,170




LiKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORT FORMAT

{62-550.750 Reporting Format Effective 01/95. Revised 02/2010)

/

LAGORATCLIES

VNC ORPORATERD

Lab Receipt Date & Time:/? i 7 ﬁ 15 1268
/ AR 2 5 ‘3

Analysis Date & Time: ¢ . & %\ 1o

571 NW Mercantile Place, Suite 111, Port St. Lucie FL. 34986

Phone: 772-343-8006 Fax: 772-343-8089 Sampie Acceptance Critgria:

Sample Preservation: &'COprice [ Not On ice Q/ ,{; *C

FLDOH Lab Certification #E£86562

1y -~ Disinfectant Check: ot Detected [ mg[L
Report Number: |4 CI S L’l/\_) Subcontract Lab 1D:

v This sample does not meet the foflowing NELAC requirements:
Analysis Re:quested: (check all that apply then circle appropriate selection befow)
(] 12 oliform/E. cofi [_] Total Coliform/Fecai [_| Enterococci

[ Cohphage Fj HPC [} Other:

s Sy ) s Guebiche IE._ ewsion Eir A

Pws Ade ss: 2T 7 City QL EC.

PWS or PV % v.vner‘s Phone # Fax #

Collector __ J/L/V\ l U [ 77_5/ Jo (< Collector's Phone # 772 ~ 2 /§ — b é§
Type of &.:pply (check only one)

gcommunity Water System {_INon-Transient Non-community Water System {TTransient Non-community Water System
|_JLimited Use System [ |Bottled Water [ _|Private Well [T] Swimming Pool [Tlother

Reason for Sampling: (check all that apply)
ﬁ DistributionRoutine D Distribution Repeat [_] Raw (triggered or assessment) [ ] Raw (triggered or assessment) additional [ ] Well Survey

be of sample being replaced) [ ] Boil Water Notice [] Other

] Clearance | Replacement (alsg check

&
Sample Collection Date: S’ 'ZE’ ’0 A = Absent, P =Present, C = Confluent Grotrth, TNTC = Too Numerous To Count
7 [ -
To be compieted by collector of sample ( \/ To bgcompleted by lab
Sample _ Sampe Point Coliection | Sample DEQ;%ct - Method: [Z sm 9. COLTAG  [Jepatess
Number j (Location or Specific Address) Time Tfp\e (mah) CNon c;?rt:' -:cél E.coli } ¢ 1abs: L

Y ey s O lZik Wbl Dl |

57 NE 2577 7Z/ﬁ€ [pe F

. <
2508 N 1A 1z D 1), 7 750 ) GIA Duw 2
D .ozl 4 Duw 2

Y

L4

Average of disinf_ctant residuals for distribution routine and repeat sampiess:

s,. o s e el Uniess otherwise noted, all tests are performed in accordance with NELAC

standards, and the results relate only to the samples.

4.900. Donm mcludc aw or plant P
Free chlofine oq/lﬁ;l chiorine (Rrcle one). L A

Disinfectant Residual Analysis Method: ‘DPD Colorimetric  [JOther: Date & time DEPDOH notii itr .
Person performing dxsmfec);znt analysisds: [JEmployed by DEP or DOH DS 2 EolvjiztiClpositizeliseuits:
/ﬁ%\s certified operator # {Z é & 2 O Empioyed by a certified iab Date Report Issued: _
[Supervised by curt operator JAuthorized representative of water supplier /
o Lab Signature: i .
Nam.: i id Mailing Address of Person to Receive Report Title: Technical Director or Lab Designee

DEPfDOH USE ONLY

4 :
e i d - ~ g
/ [ [7] Satisfactory
\j (’WUS \j f /M ‘/(/ [772 {1 incomplete Coliection Information
[T] Repeat Samples Required
"] Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:
’D'zf’ Sample Type Codes: D = Distribution (Routine Compfiance); C = Repeator Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special {Clearance, efc.)
DropBox:FCL folderTCoFormSouth2010.coc Page 1 of 1

*Detinedin Florida Administrative Code Rule 62-160, Table 1




i 1%i% (ING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORT FORMAT

{62-550.730 Reporting Format Effective 01/95. Revised 0272010)

/
Ay ? <
CHEMICAL Lab Receipt Date & Tune. R4S / i 2 :JS—’
LAGCORATOLIES
INCORPORATERD T />//'
571 NW Mercantile Place, Suite 111, Port St. Lucie FL 34986 Analysis Date & Time: ,7L ‘/ ) ’;G
Phone: 772-343-8006 Fax: 772-343-8089 Sampie Acceptance t!:;rten/
FLDOH Lab Certification #E£86562 Sample Preservation: nice INotOnlce [ _°C
Disinfectant Check: (] Not Detected [J _mg/l.
Report Number: Subcontract Lab 1D:
This sample does not meet the foflowing NELAC requirements:
Analysis Requested: (check all that apply then circle appropriate selaction below)
[_] Total Coliform/E. coli [ ] Total Coliform/Fecat [ | Enterococci ;
] Coliphage 7] HPC [] Other: i
Public Water System (PWS) Name: ’D { /'/"—72/ K/ iz &é’/{/\ PWSIiD« E ]. [ZD[]
PWS Ad =< R1 7/ City ﬂéc’?ﬁ#ﬁpéz’:
PWS or P. .\ .mer's Phone # Fax# 122 ~S LD = L
Collector: T L L TPE Collector's Phone # 7 72 ~2/ S — 57 6.S
Type of Supply (check only one)
%‘/ommunity Water System [INon-Transient Non-community Water System [TJTransient Non-community Water Systern
Limited Use System [ |Bottled Water  [_|Private Well [] Swimming Poo} [[Jother

Reason for Sampling: (check all that apply)
DistributionRoutine [ ] Distribution Repeat [ | Raw (triggered or assessment) [ | Raw (triggered or assessment) additional [_] Well Survey

[T} Ciearance {_] Replacement (ajso chepk type of sample being replaced) [ | Boil Water Notice [ ] Other

Sample Collection Date: 7 7/ 0 A = Absent, P =Present, C = Confluent Growth, TNTC = Too Numerous To Count
To be completed by coliector of sample ' (3 To be cgrrpleted by lab
ﬁample ) Sampie Ffoint Collection | Sample Dgg:edct pH pethody ﬁ“ SEZTTE R WCOL'H—AG DETsE e e
umber (Location or Specific Address) Time Type (mgiL) o CI%’:r‘m Eefe:bgé,@“ @& | Lab S e

well =3 |z~ [Ro @mre | AHA | 23590
Te Weem g sor D (el ol o

{ ¥ N

uow_fc:

/.3

Unless otherwise noted, all tests are performed in accordance with NELAC

Sa

Average of disinfectant residuats for distribution routine and repeat samples” :

G erns serving populations up to and inciads
4.900. Do not include mw or planl samples in the _}! standards, and the resufts relate only to the sampies.
Fige GlEalns @) otal chiorine (cirdle one). Date & time PWS notified by iab of positive results:
Disinfectant Residual Analysis Method: [JDPD Colorimetric . [JOther: Date & time DEP/IXOH notified by lab of positive results:
Person performing disinfectant analysis is: {TJEmpioyed by DEF or DOH
A certified aperntor #__j 2 g % 7 (1 Empioyed by a certified iab Date Report Issued: _
T Supervised by ciui operator # {JAuthorized representative of water supplier B
Lab Signature: -
Name and Mailing Address of Person to Receive Report Title: Technical Director or Lab Desianee
- ;o DEP/DOH USE ONLY
e - R (] Satisfactory ‘
/r’/ o / b/ f /// Fl ] Incomplete Coliection Information
\/ / L [T Repeat Samples Required

[ Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/MDOH Reviewing Official: o

"DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P =Plant Tap; S = Specia! {Clearance, efc.)

* Definedin Florida Administrative Code Rule 62-160, Table 1 DropBox:FCL folder: TCaliFormSouth2010.doc Page 1 of 1



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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of:  JENTOS QL)

A. Public Water System (PWS) Information
PWS Name: Pineridge Park ] PWS Identification Number: 4471110
PWS Type: X Community [] Non-Transient Non-Community [_] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 1 iTotal Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid | State: FI [Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24" | City: Okeechobee State: Fl | Zip Code: 34974

Type of Water Treated by Plant: < Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsecnon 62 699 3 10(4) F.A.C. ) IV Plant Class (Eer subsectlon 62 699 310(4), F.A.C): D
Licensed Operators | . Name . iLicense Class | Lice _ Day(s)/Shifl(s) Worked
Lead/Chief O erator James C. Wltteck C D
Other \,perators | James F. Witteck Trainee
| = | Kevin Moscrip Trainee

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

James C. Witteck 12687
Printed or Typed Name L@ ogeautbag | Mar R - D ATT

02450 aPRIS=

FPSC-COMMISSION CLFRE

DEP Form 62-555.900(3)Alternate Page 1



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

[ PWS Identification Number: 4471110

| Plant Name: Pineridge Park

11, Daily Data for the Month/Y ear of: JRXU{IE 4N {1

Means of Achieving Four-Log Virus Inactivation/Removal: *

[ Ultraviolet Radiation [ ] Other (Describe):

] Free Chlorine

[:I Chlorine

Dioxide

[ 10zone

Combined Chlorine (Chloramines)

Type of Dlsmfectam Re51dual Maintained in Distribution System:

- Free Chlorine

[ ] Combined Chlorine (Chlorammes)

o 'Days

CT

Caxculatlons of UV Dose to D monstratc Four~Lo Vlrus Inactxvauon, If Ap hcable"‘

L] Chiorine Dioxide

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

DEP Form 62-555.900(3)Alternate

Page 2

- . CTCalculations: UV ’)ose e
Plant o o . LLowest CT ' Lowest
Staffed Lowest Residual| Disinfectant | Provided Residual
o |  Disinfectant | Contact Time | Before or . Disinfectant
Visited | y Concentration | (TyatC | atFirst , g “ 1 Lowest Minimim | Concentration
by Net Quantity | 1(C) Before or at | Measurement | Customer | Temp.|  [Minimum| Operating| UV Dose | at Remote Emergency or Abtiormal Operatmg
Day of|Operator}. :Hours. | of Finished First Customer. | Point Durmg “Duting of 1 pHef wE 0 CT - [UV Dose; Required ~Point-in. | Conditions; Repair or Maintenance Work that
the [ (Place |-Plantin Water Peak Flow | During Peak | Peak Flow, ‘Peak Flow, | Water;| Water, if 7 Required:] mW- mW: | Distribution | Involves Taking Water System Components
Month{ “X™). {Operation| Produced, gal | - Rate, gpd - | - Flow, mg/L. Cmiitutes | mgenin/L | °C | Applicable {mp-min/L| sec/om® | sec/em? | System; mp/L Out of Operation
1 24 17050
2 X 24 17050 1.0
=3 24 21000 0.8
4 X 24 22000 0.9
g 24 19900 1.0
6 24 17710 1.1
7] X 24 17590 1.0
Log 24 19050
- 24 19050 1.1
24 18000 1.0
24 18300 09
24 23800 I.1
24 13090 0.9
24 13010 1.0
24 19200 0.9
24 19600 0.8
24 18350
24 18350 0.9
24 19300 1.0
24 16230 0.8
24 16170 1.0
24 14100 1.0
24 14600 0.6
24 11800 0.7
24 13600 0.8
24 17600 0.7
24 15550 1.0
24 15250 0.9
24 18550
24 18550 1.3
24 17200 1.3
o 540,600
17,438
23,800




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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: JREJEULEEARL

A. Public Water System (PWS) Information
PWS Name: Pineridge Park ! PWS ldentification Number: 4471110
PWS Type: X Community [[] Non-Transient Non-Community [ ] Transient Non-Community DConsecutive
Number of Service Connections at End of Month: 1 ] Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid JState: Fl | Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24" [ City: Okeechobee State: Fl | Zip Code: 34974

Type of Water Treated by Plant: Xl Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000
Plant Category (per subsectlon 62- 699 3 10(4), F.A.C): IV

James C. Witteck
James F. Witteck Trainee
Kevin Moscrip Trainee

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

James C. Witteck 12687
Printed or Typed Name License Nubdi L NT NUMRER-TATY

02450 APRI3=

FPSC-COMMISSION CLEFRK

DEP Form 62-555.900(3)Alterriate Page 1



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

[ PWS Identification Number: 4471110

| Plant Name: Pineridge Park

II. Daily Data for the Month/Year of: Bggtgilad@il{(

* Refer to the mstructlons Jor this report to determine which plants must provide this information.

DEP Form 62-555 900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine 1 Chiorine Dioxide L[] 0Ozone X] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation | ] Other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System: X] Free Chlorine [] Combined Chlorine (Chlorammes) [] Chlorine Dioxide
& i - CT Calculatlons or UV Dose to. Demomtrgte Four-_L_ogV;ms Inactxvatlon if A gg :cablc* ! o ;
Days Z N . e Calaulatwns : ! s UV Dose T
*Plant buien Lowest CT "Lowest ;
Staffed -} Lowest Residwal 'Dlsmfectam Provided - - Residual
or Disinfectant - | Contact Time | Before or 3 = ‘Disinfectant
Visited T - Concentration (TyatC: | atFirst &5 Lowest’ IMinimum| Concentration , :
by g Net Quantity | (C) Before or at | Measurement | Custorer | Temp. : 1Minimum | Operating | UV Dose | .- at Remote Eniergency or Abnormal Operating
Day of{Operator{  Hours. | of Finished First Cusfomer | Point During |+ During of pHof 4 CT UV Dose; | Required, | Pointin -~} Conditions; Repair or Maintenance Work that
the - | (Place | Plant in Water Peak Flow During Peak Peak Flow: - | Peak Flow, | Water, | Water, if | Required;} - mW-" "} mW=~ | Distribution |- Involves Taking Water System Components
Month| “X”) “|Operation| Produced; gal | - Rate, gpd - | - Flow,mg/L’ - ‘minutes . | mg-min/L | °C | Applicable [mg-min/L{ sec/em’ | sec/em?® |System, mg/L Qutof Operation.
1 X 24 18400 1.1
2 24 20500 1.1
3 X 24 17400 1.0
4 24 15500 1.3
5 24 13150
6 X 24 13150 1.1
s 24 14900 1.2
R X 24 16700 1.1
g 24 18700 1.0
10 24 13790 0.9
1l X 24 13710 1.0
] 24 17000 1.3
13 X 24 14960 1.4
14 24 17000 1.3
15 X 24 18000 1.4
16 24 21100 1.0
17 24 14050 0.9
18 X 24 14050 1.1
=19 24 16900
20 X 24 16900 1.1
21 24 16900 1.2
22 X 24 17300 1.4
23 24 17800 0.9
24 24 16300 0.8
25 X 24 16000 i.0
26 24 16900
27 X 24 16900 1.4
28 24 16000 L
280 X 24 15700 1.5
30 24 20200 0.8
e 24
- 495,860
16,528
21,100




WZ;M LP-fY SO SR LT
&N ING WATER MICROBIAL SAMPLE COLLECTION P/‘é:ﬁlj‘g

& LABORATORY REPORT FORMAT

(62-550.750 Reponiayg Foaual Effective O

7
Lab Receipt Date & Tine! / 725
INCQRPORATER®
571 NW Mercantile Place, Suite 111, Port St Lucie FL 34986 Analysis Date & Time: Q % :{d_ 5 “)ﬁ
Phone: 772-343-80068 Fax: 772-343-3089 Sample Acceptance
FLDOH Lab Certitication #£86562 Sampic Preservation: :‘feﬁ tce = Nomn ice P{Lé °
—:)_ 3 Disinfoctant Chooke  Zf Not Detecte

Report Number: __ { | (0 Subcontract Lab 1D: _

This sample does not meet the following NELAC requirements:
Analyq is Reguested: (check all that apply then dircle appropriate selection betow)

77wl ColiformV E. colf | Total ColiformyFecat ] Enterococci §

] Coliphage ] HPC ] Other:

Public Water System{PWS) Name pﬁ/ﬁe‘ﬂ/q&" P/AQK pws 1D« (|4 %‘,}J ___JLJD

PWS Address T city QLurt D
PWS or P\ o3¢ ner's Phono# ‘ Fm#mﬁﬁza—ﬂéﬁ—— —
Collector: Tim J,/{/ Vi ./Z_féfi Collectar's Phone #_ 772, - 2/5— 8765

Type of Supply (check only one)

ﬁCommundy Water System TINon-Transient Non-community Water System [ITransient Non-community Water System
Limited Use System [ Bottled Water [ Private Weli [ swimming Pool [ JOther

Reason for Sampling: (check all that apply)

g DistributionRautine [] Distribution Repeat [ Raw {triggered or assessment) [} Raw (riggered or assessment) adationat [} Well Survey

[} Cleasance [_] Replacemel /((so check type of sampie being repiaced) [ | Boil Water Notice [[] Other .

Sample Collection Date: ? / ;/ / A =Absent, P=Present, G= Conflnant/!_;rwh, TNTC = Too Numerous To Count
To be completed by colleclor of sample ) {(t_~ Vo be cpmpleted by iab
Sample ~ Sampie Point Cellsction | Sample | O'sitect |, Method: td‘suszus—uf_[ _@tcogms Deeatetd |
Numpsr {Location or Specific Address) Time el | i) v || ol | Bl E.cof f o f Lab S ipi.-

| ukell # 3 2V Ko iy J‘“*ﬁl D |
276/, ME 6’*" sT. |2t {pD 1. 3 v Dw2.

IS

S NE29% pe 11277 D {13 723 Vd Dw3

17

Avarage of disinfectant residunls for distribution routine and ropest samplas"‘ 8
NConaplete foc - —— i erving, popmlations yp to nd inchding Uniess otherwige noted, all tests are performed in accordonce with NELAC

914 Dot xnclude oot ‘plant samples in ) standards, and the results relate only to the samptes.
Fres chiarine Tota! chio {etlslone = Datr & trme PWS notified by lab of positive results: v

Disinfectant Residisal Anilysis Mothod: PE Colorimetrie  [IOther! A - [ sitive -
Person parforming disinfectart satysis -'?ﬁ Cmployed by DEP or DOF' By (Rl B0 A MR iy 2 S et
DIA corlified operstor #_/ 2. mplayed bya certified ab Date feport issued;

{JBupervised by anit o [ of watler supplier B
Lab Signature: _/ _—

a2 and Mailing Address of Persan to Receive Report Tite: Technical Director or Lab Desianee
. [ =
: TCie S . j’/M L(// /7£c,t "} Satisfactoty
"] Incomptete Collection Information

("] Repeat Samples Required
{_j Replacernent Samples Required

Date Reviewed by DEP/DOH:
DEP/DOM Reviewing (Officiol: S
= ptant Tap; S = Specigl (ciearsney, Cff.)

DEP/ROH USE ONLY

'DEF Ssmple "vm' Codes. B = Distribution (Routine Compliance), C = Repeat or Check; R =Raw. N = Entry to Distribution;

* Desined it Florida Adinmiyrytive Code Rulre 62160, Table 1 DropBaxFCL folder: TCORFormSouth 2010.d6e Fage 1 of 1
£d WYST:68 @10z L1 d3S 6808 £rE 212 ‘ON X584 HLNOS-gu715:3M0 14

HENLE]



d/jﬂ/z et “//:)’/5/’”/& DS e A

144 \ING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORT FORMAT

{2-550.730 Reporting Format Effective 01/95. Revised 0272010}

J?/( ASE
D12

CH Lab Receipt Date & Time? /115
LAGORATORIES
INCORPORATED 4%{()
571 NW Mercantile Place, Suite 111, Port St. Lucie FL. 34986 Analysis Date & Time: q AN ) 3 ‘0/)
Phone: 772-343-8006 Fax: 772-343-8089 Sample Acceptance Criteria:
FLDOH Lab Certification #£86562 Sample Preservation: ice 3 NotOnlce IZ( 44 °C
Disinfectant Check: Not Detected 0. mgh
Report Number: q Subcontract Lab ID:
This sample does not meet the following NELAC requirements:
Analysis Requested: (check all that apply then circle appropriate selection below)
[1 Total Culiform/E. coli [_| Total Coliform/Fecal || Enterococci I

_| Coliphage ] HPC [} Other:

ublic Water Syste ame: f 4 " _,
Public Water System,(PWS) N. P(NL (0/75 P/%QK PWS IL.D /, QL.D

PWS Address < T 7 City . Dke 72

PWS or P\ 5 ( mer s Phone # Fax # -
Collecior: __) iM j/() /7? LL Collector's Phone 772 - 2/.5 — 9?&?5

Type of Supply (check only one)

gbommunity Water System {“INon-Transient Non-community Water System [TJTransient Non-community Water System
ILimited Use System [ |Bottled Water  [_|Private Well [} swimming Pool [_]Other

Reason for Sampling: (check all that apply)

Lig DistributionRoutine [ ] Distribution Repeat [ ] Raw (triggered or assessment) [ ] Raw (triggered or assessment) additional [_] Well Survey

__} Clearance [ | Replacement (giso chec pe of sample being replaced) [] Boil Water Notice [] Other
/ A = Absent, P = Present, C = Confluent /Grp\wth, TNTC = Too Numerous To Count

Sampie Collection Date:

To be completed by collector of sample (T To be comfjleted by lab
. isi : szzzeMr ] SR COLITAG I EPATS00
Sample Sampile Point Collection | Sample D;;g%d pH Method: &'sM F( W : L I Y e ot
Number (Location or Specific Address) Time Tyee' | (mony o C;?i?' E?Tw:ig— coli f ¢ | LabSe ne.

Wl # 3 VIl lweh | A Dw |
20/, ME ST” s7. 12D 1. b3 T/t Dw2
775 Ne 29 me 11220 D 13 175 U A Dw 3

SER

[

o

Average of disinfectant residuals for distribution routine and repeat sample55!
Unless otherwise noted, all tests are performed in accordance with NELAC

*Complete for and i serving populations up to and includi
4900, Do not include raw or plant samples lﬂ%ﬁ'ﬂr"‘m} . standards, and the results relate only to the samples.
Free chiorine ¢ Total chioripe (circle one). Date & time PWS notified by lab of positive results:
Disinfectant Residual Analysis Method: ﬁﬁPD Colorimetric  [[JOther: Date & time DEP/DOH notified by lab of positive results:
Person performing disinfectant analysis is: [JEmpioyed by DEP or DOH
JA certified operator#_/ 2.6 § 72 1 Employed by a certified fab Date Report Issued:
[ISupervised by ¢t operator # CJAuthorized representative of water supplier “
— ———
Lab Signature:
Name and Mailing Address of Person to Receive Report Title: Technical Director or Lab Designee

_ B} . , — DEP/DOR USE ONLY
\7_6_(,(/&{5 ‘T/ A1 MWZLK [} Satisfactory A

| Incomplete Collection Information
[[1 Repeat Samples Required

[ Replacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

1DFP Sample Type Codes: D = Distribution (Routine Compliance), C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance. etc.)
*Definedin [iorids Administrative Code Rule 62-160, Table 1 DropBox:FCL folder: TColiFormSouth2010.doc Page 10f1




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: O s gA{i]
A. Public Water System (PWS) Information
LPWS Name: Pineridge Park J PWS Identification Number: 4471110

PWS Type: [X] Community [] Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 1 l Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid | State: FI | Zip Code: 33862
Contact Person's Telephone Number: 8§63-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24" | City: Okeechobee State: Fl [ Zip Code: 34974

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 20,000

Plant Category (per subsectlon 62 699 310(4), F.A.C. ) IV Plant Class (per subsectlon 62 699.310(4), FA.C):D
LicensedOperators |~ =~ Name ~ |licenseClass | License Number | o Day(s)/Shifi(s) Worked

Lead/Chief Operator James C. Witteck C 12687 D

Othei‘ Cvperators o James F. Witteck Trainee

1 Kevin Moscrip Trainee

Il. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

it ' ‘\ X \\ O James C. Witteck 12687
AN Printed or Typed Name UQEdnbtNUmbErM R R - DATF

02450 aPRI3 =

FPSC-COMMISSION CLERK

DEP Form 62-555 900(3)Alternate Page |



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

| PWS Identification Number: 4471110

| Plant Name: Pineridge Park

]

111. Daily Data for the Month/Year of:

October 2010

DEP Form 62-555.900(3)Alternate

* Refer to the mstr uctions for this report to determine which plants must provide this information.

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * [ 1 Free Chlorine [] Chlorine Dioxide [ ] Ozone  [X] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation {1 Other (Describe):
Type of Disinfectant Residual Mamtamed in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculatxons or UV Dose; to Demonstrate Four: ‘—L% Vurus Inactwat:cma |f Applrcable"‘ :
Da CT Calculations U‘v’ Dose:
ys
Plant e i , | Lowest CT{ Lowest
Staffed Lowest Residual Disinfectant | Provided - Residual
or Disinfectant - Contact Time |- Before or ‘Disinfectant
Visited Concentration. 1 (T)atC: at First : Lowest * | Minimuim | Concentration
by , Net Quantity (C):Before or at | Measurement | Customer Temp. Minimum | Operating |- UV Dose | at Remote Emergency or Abniormal Operating
Day.of{Operator{- Hours | .of Finished . First Customer | Point During | During of o . pHof CT 1UV Dose,|Required,} ~ Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow ™ | - During Peak | -Peak Flow, | Peak Flow, [ Water, | Water, if |Required;| mW- mW-. - Distribution | Involves Taking Water System Components
Month| “X™) {Operation| Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L | °C: | Applicable {mg-min/L| sec/em’ |- secfem?. [System, mg/L Out of Operation
1 X 24 14200 0.9
2 X 24 14200 1.0
3 24 17900
4 X 24 17900 1.6
S X 24 20000 1.4
6 24 16200 1.7
7 24 27900 1.1
i X 24 14930 0.9
G 24 14870 .0
10: X 24 23100 1.1
1 24 24300 1.3
12 24 14000 1.7
13 X 24 16000 2.1
14 24 22700 1.2
15 X 24 OPERATOR CALL OUT
16 24
pile 24 20000 1.3
18] X 24 19900 1.5
19 24 25000 1.0
20 X 24 24200 1.1
21 24 20300 0.9
22 24 18010 1.0
o X 24 17790 0.8
24 24 19000 0.7
25 X 24 22000 0.8
26 24 22800 09
27 X 24 24100 1.1
38 24 26700 08
'29 24 21100
30, X 24 21100 1.0
-3 24 20900
Total e 581,100
Averase 20,037
Maximum 27,900



" {ING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORT FORMAT

{62-550.730 Reponting Format Effective 01/95. Revised 02/2010)

LRSS ¢
571 NW Mercantile Place, Suite 111, Port St. Lucie FL 34986 Analysis Date & Tme: /(D (=L /L) Z
Phone: 772-343-8006 Fax: 772-343-8089 Sampie Acceptance yy/
FLDOH Lab Certification #£86562 Sample Preservation: :yzw{ ice (3 NotOnlce ﬂé _=C
otDetected [J g

, 5 S Q. O q Disinfectant Check:
Report Number: Subcontract Lab ID:
M This sample does not meet the foliowing NELAC requirtements:

é:.alysis Re:quested: (check all that apply then circle appropriate selection befow)
[ Total Cliform/E. coli [_] Total Coliform/Fecai [_| Enterococci

Lab Receipt Date & Time: 4{/’“ [0 ;/I q 9/ s

<

[] Coliphage F] HPC [ Other:

e watr Syt oy ame DUSTEAHE [HRY- s I T5]

PWS Add =s: T 7p City Q/Cé-?é

PWS or P* % vner's Phone # Fax #

Coltector: mM W/ﬂ'ji’c‘«.t Collector's Prone # 722 —24.5 - % ?éS-

Type of Supply (check only one)

%Community Water System {INon-Transient Non-community Water System [JTransient Non-community Water System
Limited Use System [ |Bottled Water  [_]Private Well (7] swimming Pool [Jother

Reason for Sampling: (check all that apply)
E DistributionRoutine Distribution Repeat [_] Raw (triggered or assessment) [_] Raw (triggered or assessment) additional [_] Well Survey

] Clearance | Replacement (alsojcheck;type of sample being replaced) Boil Water Notice [_] Other

Sample Collection Date: /@ iy /&) A = Absent, P = Present, C = Confluent Glrovﬁh, TNTC = Too Numerous To Count
To be completed by collector of sample [ L / To be completed by lab
: — Y s szzzm ] LI
Sample Sample Point Coliection | Sampie DE’"f%d pH Iy S S CED [OEET —
Number {Location or Specific Address) Time Tyee' | o) jNog Total | Fecal E.coll | e | )ahge g
Coliform { Colifog Eategococci st

well  #4 j2¥

O A4 Dwl

23 NE 307 pve,|)2isP

K
sgg N 2e™ pue [P D s 7, / Dwz
D |8 (| A Dw

1

Average of disinfectant residuals for distribution routine and repeat samplessz
Unless otherwise noted, all tests are performed in accordance with NELAC

-

¢ ry and ity systems serving populations up to and incl 2z
4 900 DMO‘ ’“C‘“de raw FO" P’a";:;“vles inthe tal o - standards, and the results refate only to the samples.
rcl b
iElehlonpelo e U oGl Eeloae) Date & time PWS rotified by lab of positive results:
Disinfectant Residual Analysis Method: EPD Colorimetric ClOther: O time DEP/DOH notiti iti fts:
Person performing disinfectaaa alysigfs: [JEmpioyed by DEP or DON b S e ED SO REE
A certified operator # a{ é é 7 1 Employed by a certified iab Date Report Issued:
[TSupervised by curt operator JAuthorized representative of water supplier
—_— g_—__\
Lab Signature: e
Name and Mailing Address of Person to Receive Report Title: Technical Director or Lab Designee

DEP/DOH USE ONLY

. " u) TT3¢ /e [ Satisfacto
7 i 4 ry
CWU‘S q / /V‘ | {1 Incomplete Coliection Information
[T] Repeat Samples Required
{_] Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

'"DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeator Check; R=Raw; N= Entry to Distibution; P = Plant Tap; S = Special (Clearance, efc.)

*Definedin Florida Administrative Code Rule 62-160, Table ! DropBax:FCL folder: TColiFormSouth2010.doc Page 1 of 1




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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: NQYSulSeAtLY ]
A. Public Water System (PWS) Information
PWS Name: Pineridge Park I PWS Identification Number: 4471110
PWS Type: IX] Community  [[] Non-Transient Non-Community [ ] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 1 I Total Population Served at End of Month:
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson Contact Person's Title: owner
Contact Person's Mailing Address: Po Box 307 City: Lake Placid [ State: FI | Zip Code: 33862
Contact Person's Telephone Number: 863-699-1582 Contact Person's Fax Number:
Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Pineridge Park Plant Telephone Number: 772-785-6303
Plant Address: NE 24" | City: Okeechobee State: FI | Zip Code: 34974

Type of Water Treated by Plant: X Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000

Plant Category (per subsectlon 62 699 3 10(4) F.AC): IV Plant Class (per subsection 62-699.310(4), F.A.C.): D
“Licensed Operators | : Name - IlicenseClass | License Number | L Day(s)/Shifi(s) Worked
Lead/Chlef Or erator James C. Witteck C 12687 D
Other Operators “ 1 James F. Witteck Trainee

2l Kevin Moscrip Trainee

H. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owter can retain them, together with copies of this report, at a convenient location for at least ten years.

ittt W \ \& [>] James C. Witteck 12687
Printed or Typed Name License Numbert | RUMBUR-TATE

02450 APRI3=

FPSC-COMMISSION CLERK

DEP Form 62-555.900(3)Alternate Page 1



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

LWS Identification Number: 4471110

LPlant Name: Pineridge Park

111. Daily Data for the Month/Year of: hQZd LIS @A {1

* Refer to the mstructtons Jor this report to determine which plants must provide this information.

DEP Form 62-555 900(3)Alternate

Page 2

Means of Achieving Four-l.og Virus Inactivation/Removal: * [ 1 Free Chlorine [] Chlorine Dioxide [ ] Ozone Xl Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation [ ] Other (Describe):
Type of Dlsmfectant Res1dual Mamtamed in Distribution System: D4 Free Chlorine [ ] Combined Chlorine (Chlordmmes) [ ] Chlorine Dioxide
: e d ; CTCaiculatwns, - UV Dose; 1o Demonstrate Four-Lothrus Inactivatlon, 1f A 'lxcable* S R
e Daysz CTCalculatmns Colnne S ’ UVDese :
Plant: oA Lowest cr| Lowest
Staffed. Lowest Residual stmfectant Provided Residual
or ~:Dismfectant | Contact Time { Before ot Disinfectant
Visited v Concentration | (D) at C at First d Lowest.. iMinimum{Concentration
by:: e ENet Quantity -1 (C)y Before or at | Measurement { Customer Tcmp < |Minimam{Operating] UV.Dose'} -at Remote Emergenicy or Abnormal Operating
Day of |Operator{- Hours - | . of Finished. 1 First Customer . { Point Durmg Diitirig “of « | pHof CT . UV Dose,{Required, | Pointin ~{Conditions; Repair or Maintenance Work that
the -} (Place | Plantin | .. Water Peak Flow Digring Peak | :Peak Flow, | Peak Flow:! Water, | Water, if | Required,} "'mW- mW: " Distribution | Involves Taking Water System Compotients
Month| “X").- |Operation| Produced, gal | Rate, gpd. Flow, mg/l. - | minutes mg-min/L-| - °C* | Applicable img-min/L sec/em’ |- secfem? | System, mg/L Out of Operation
1 X 24 20900 : 1.7
2 24 20900 0.9
i3 X 24 20900 0.4
a 24 20900 1.3
S X 24 20900 0.9
6 24 20900 1.2
A 24 20400
8 X 24 20400 2.0
9 24 26000 26
100 X 24 25600 2.7
1 24 20000 24
2 24 25000 1.7
13 X 24 29000 1.9
14 24 21600 1.6
15 X 24 16500 1.7
16 24 29100 1.6
17 X 24 28400 1.5
A% 24 31500 13
9 24 22740 15
20 X 24 22660 1.2
2 24 30700 0.9
22 X 24 28900 1.0
=23 24 27700 0.6
24 X 24 27900 0.4
25 24 27200 0.8
o 26 X 24 27630 0.9
27 24 27570 1.0
28 24 26000
29 X 24 26000 0.7
30 - 24 14600 0.8
o3l 24
| Total : 728,900
era 24,296
31,500




[.771%KING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORT FORMAT ‘

(A2-550.730 Reporting Format Effective 01/95. Revised 02/2010)

Lab Receipt Date & T ime:ﬂf v /[ Iy 4/?’
LABORATORIES ((’YP
"M CORPORATETRD ,_)
571 NW Mercantile Place, Suite 111, Port St. Lucie FL 34986 Analysis Date & Time: /1~15= ( Y 4—2; “
Phone: 772-343-8006 Fax: 772-343-8089 Sample Acceptance g/
FLDOH Lab Certification #£86562 Sample Preservation: Ce [J Not On ice E/Lc “C
8 Disinfectant Check: zj Detected []
Report Number: l 37‘ l l Subcontract Lab 1D:
This sample does not meet the foflowing NELAC requirements:
Analy< = ¥i:quested: (check all that apply then circle appropriate selection below)
] Total Cohforml E. coli {_] Total Coliform/Fecat [_| Enterococci l

[] Coliphage ] HPC [] Other:

Public Water System (PWS) Name: p{ﬂc’t@m/@é Pﬁ'ﬂz‘ PWSiD» D@@DED@

PWS Adc 352 AT .70 city (D KEECTHoB
PWS or PV ' _-.wners Phone # Fax#_ 72722 -St 2 —/&6 O

Collector: JTM (AJ ¢t 11 i Collector's Phone # 222 -2/ S L7965

Type of Supply (check only one)
%ommunity Water System {INon-Transient Non-community Water System {TITransient Non-community Water System
Limited Use System [ |Bottled Water  [_]Private Well [} swimming Pool T JOther

Reason for Sumpling: (check all that apply)
gDiStributionRoutine ] Distribution Repeat [[] Raw (triggered or assessment) [ ] Raw (triggered or assessment) additional ] well Survey

] Clearance [_| Replacement (a 7: chec type of sample being replaced) ] Boil Water Notice [ ] Other
A = Absent, P = Present, C = Confluent frovﬂ{n, TNTC = Too Numerous To Count

Sample Collection Date:

To be completed by collector of sample (-~ To begompleted by lab
Sample Sample Point Collection { Sample Dg’f’;‘;"f‘ pH Method: (sm 9 salis | DEm o
Number (Location or Specific Address) Time Tvee' | () bion Total | Fecal.E.coli | ¢ | pabSc v

e B RLE il Dl &)
2805 NE /™ LN, |2%FP D 1.2 @ Duwz 40
8§23 NE 0™ Ave. 2P D 1.7 & Dw3

). ¥

Unless otherwise noted, all tests are performed in accordance with NELAC

5.

Average of disinfectant residuatls for distribution routine and repeat samples”™>

*Complete for communi 5 ~COTamuUaity systeyns serving popul up to and 7 di
4.900. Do not inch w Forylanéh . in the _ar»:rta 2 l standards, and the resulits relate only to the samples.
T fi r Total chiorine (circle one . -
(AR S, SCr ITEEE lelEt ais) Datte & time PWS notified by lab of positive results:

Disinfectant Residual Analysis Method: P Colorimetric  [JOther: Dat time DEP/DOH noti if its:
erson performing disinfectant analysis fs: TEmployed by DEP or DOH R IEE GHijpatiredlbyllabloflpesiivelizstis]
certif ‘op ator# )2 (2 é 2 {J Employed by a certified iab Date Report issued:
Supervise " v’ ¢..it operator # JAuthorized representative of water supptier
Lab Signature: / ;

Name and Mailing Address of Person to Receive Report Tite: Technical Direcor or Lab Designee

‘ i ; 7] Satisfactory
._j o % 5 \ﬂ M [/U /772"[(’ ] Incomplete Coliection Information
["] Repeat Samples Required
[] Replacement Samples Required
Date Reviewed by DEP/DOH:
DEPDOH Reviewing Official:

DEP/DOH USE ONLY

1Dl-'-P Sample Type Codes: D = Distribution (Routine Compliance), C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (Clearance, efc.)
4 Definedin Florida Administrative Code Rule 62-160, Table | DropBox:FCL. folder: TColiFormSouth2010.doc Page 1 of 1



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

See page 4 for instructions.

. General Information for the Month/Year of:  [JREezu @A) J
A. Public Water System (PWS) Information
PWS Name: Pineridge Park
PWS Type: Community [ ] Non-Transient Non-Community
Number of Service Connections at End of Month: 1
PWS Owner: Pineridge Management Corp
Contact Person: Virginia Gadson
Contact Person's Mailing Address: Po Box 307
Contact Person's Telephone Number: 863-699-1582
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: Pineridi?nl’ark

Plant Address: NE 24 | City: Okeechobee
Type of Water Treated by Plant:  [X] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV

| PWS Identification Number: 4471110
[] Transient Non-Community [ | Consecutive
| Total Population Served at End of Month:

Contact Person's Title: owner
City: Lake Placid

Contact Person's Fax Number:

| State: FI | Zip Code: 33862

Plant Telephone Number: 772-785-6303
State: Fl | Zip Code: 34974

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

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | James C. Witteck C 12687 D
Other Operators: James F. Witteck Trainee
Kevin Moscrip Trainee

1. Certification by Lead/Chiel Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

el W

DEP Form 62-555.900(3)Alternate

James C. Witteck

Printed or Typed Name

Page 1

Licéns ; tber LA
02450 PR 13=
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 4471110

| Plant Name: Pineridge Park

HE Daily Data for the Month/Ycar of:

December 2010

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

DEP Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * (] Free Chlorine D Chlorine Dioxide ] Ozone Xl Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [[] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual { Disinfectant | Provided Residual
or Disinfectant | Contact Time | Before or Disinfectant
Visited Concentration (TMatC at First Lowest {Minimum |Concentration
by Net Quantity (C) Before or at { Measurement | Customer | Temp. Minimum |Operating| UV Dose | at Remote Emergency or Abnormal Operating
Day of{Operator| Hours | of Finished First Customer { Point During | During of pH of CT |UV Dose,[Required,| Pointin | Conditions; Repair or Maintenance Work that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow,| Water,| Water, if |Required,| mW- mW- | Distribution | Involves Taking Water System Components
Month| “X™) {Operation| Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L | °C__ | Applicable |mg-min/L| sec/cm’ | sec/cm’ |System, mg/L Out of Operation
1 X 24 14600 0.4
2 24 21200 0.6
3 24 16000 0.9
4 X 24 15500 1.0
5 24 18150
6 24 18150 0.9
7 X 24 18700 0.7
8 24 18900 1.0
9 24 20300 1.1
10 24 17230 1.0
11 24 16870 13
12 X 24 18100 1.1
13 24 18300 0.9
14 X 24 18200 1.0
15 24 18300 1.1
16 X 24 23900 1.2
17 24 20000 1.5
18 X 24 21500 13
19 X 24 15650
20 24 15650 14
21 24 15500 1.5
22 X 24 12900 1.5
23 24 24900 1.1
24 X 24 13400 14
25 24 15500
26 X 24 15500 1.
27 X 24 12500 1.1
28 I X 24 12400 14
29 24 21900 1.5
30 X 24 21400 1.0
31 24 19230 1.2
Total 550,330
Average 17,752
Maximum 24,900




: Charlie Crist
Flonda Department Of Governor
Environmental Protection Jeff Kottkamp
Lt. Govemnor
Southeast District Office
400 N. Congress Avenue, Suite 200 Mimi A. Drew
Jack Long, Director West Palm Beach, FL 33401 Secretary
Southeast District Office (561) 681-6600
SEP 29 2010
Notice of Noncompliance
Mrs. Virginia Gadsen PW-Okeechobee County
Pine Ridge Park Pine Ridge Park
P.O. Box 307 l t‘:zj Tem : Public Water System
Lake Placid, FL. 33862 % PWSID 4471110

Ref: Routine Inspection

Dear Mrs. Gadsen: .

The Department would like to thank James Witteck for his assistance in the routine
inspection of the above public water system on September 16, 2010. During the
inspection and a review of the files, several deficiencies were identified:

1. There was no documentation available to show that the hydro tank has been
examined for structural and coating integrity as required by Chapter 62-555,
Florida Administrative Code (F.A.C.). The requirement to have tanks inspected
every five years by personnel under responsible charge of a Florida-registered
Professional Engineer (P.E.) went into effect in 2003; the first inspection should
have been completed by August, 2008. By November 1, 2010, please provide
either a copy of the inspection report, signed and sealed by a P.E., or a copy of a
contract with a company for the work to be done within 60 days. Failure to
provide documentation that the tank has been inspected or will be inspected in a
timely manner may result in enforcement with penalties.

2. Well pump #1 was missing during the inspection. Please replace it.
3. Provide all wells with down-facing taps. Some well taps were not down-facing.

4. Anti-siphon protection is required on the hypochlorite pump. Please provide the
three-way valve.

5. Significant amounts of algae were growing in the sight tube on the
hydropneumatic tank. Please convert the system temporarily to free chlorine to
kill the algae and flush the tank to keep the algae from being distributed to the
system customers. You may wish to use the appearance of algae in the sight tube

DOCUMENT RUHEER-DAT

“More Protection, Less Process” O 2 u 5 O ﬂ.PR ‘

www.dep.state. fl.us
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Mrs. Virginia Gadsen
Pine Ridge Park
Page 2

as an indicator that the distribution system should be converted to free chlorine
temporarily.

Please respond in writing by November 1, 2010, with documentation that the noted
deficiencies have been corrected, or with a corrective action plan. If you have any
questions regarding the inspection, please contact Jerry Toney at (772)398-2806 ext. 120
or via email at Jerry. Toney@dep.state.fl. us.

Sincerely,

]08'5 ?Zalas, PE.
SED Drinking Water Program Manager

cc: Jim Witteck, Certified Operator, jewitteckutilites@comcast.net




PWS COMPLIANCE INSPECTION CHECKLIST

System Pine Ridge Park PWS ID# 4471110
Type Community Date 9/16/2010
Inspector . Tone N
Popfda ton 535 c (J) = ectiZns l 150 Owner Mrs. Virginia Gadsen
Yes | No | NA | Description Comments
X Well(s) meet sanitary setbacks Next to road
X Well pad satisfactory
X | Sanitary seal satisfactory
X Raw sample tap satisfactory Some were not downfacing.
X Check valve satisfactory
X Chlorine residual satisfactory Chlorine residual |
X Chlorinator in satisfactory condition
X Chemical safety measures adequate
X | Loss of chlorine alarm satisfactory
X Chlorine cylinders auto switch over
adequate
X Approved chemicals are in use
X Flow meter installed
X | | All equipment maintained Pump #1 has been removed
X .. | Is housekeeping acceptable
X | Is auxiliary power provided
X " | Is the area secured
X Is operator coverage adequate Operator coverage | 3 days/week
X .| In compliance with all 1c MCLs
X | In compliance with all M/R req.
Other Anti-siphon protection needed on hypochlorite pump
C Algae in hydro sight tube means a chlorine free burn is advisable. The hydro tank
omments c c :
apparently has never been inspected for structural integrity.




120 38 Court
Vero Beach, Florida 32968

(172) 215-8965
(772) 562-1460

IJ » B s WI TT E E: K jewitteckutilities@comcast.net
UTILITY SERVICES

October 15 2010
Pine Ridge Park

PWS #4471110

During the past year the drinking water facility for the Pine Ridge Park community has
been applying ammonia to its drinking water to resolve the disinfection byproducts
testing that this facility has not been able to pass in previous years. We are pleased to
inform residents that we have been reduced to annual sampling. The treatment we are
now using is referred to as chloramination meaning Ammonia and Chlorine are used to
disinfect the water. While this treatment has reduced the levels of disinfection byproducts
in the water, it means that we will need to switch back to “free chlorine” for several days
once a year to keep the distribution pipes clean.

During these days of applying free chlorine, you may experience a slight chlorine
odor, color change and possibly some cloudiness of the water as increased
flushing of the system may stir up particulate matter, Consumers with
compromised immune systems, tropical fish aquariums or dialysis

patients may seek alternate water sources. We will be changing from
chloramination to free chlorine for a short period every year and will notify you

accordingly.

START DATE __November 1 2010 END DATE _December 1 2010

We apologize for any inconveniences and appreciate your cooperation during this annual
treatment adjustment.

Thank You

Jim Witteck

772-215-8965




LAND PLANNING

D - | e .. DESIGN
POLSTON EN GINEERING, INC. SOIL SCIENCE
- ' ROADS
PROFESSIONAL ENGINEERING CONSULTANTS WATER
ENVIRONMENTAL SOIL SCIENTIST WASTE WATER

B e T T =y Py S
P.0. BOX 588, SEBRING, FLORIDA 33871-0588 * SS63R 385-5564 * FAX 5863= 385-2462

November 5, 2010

Florida Department of Environmental Protection
__Southeast District Office

Drinking Water Department

400 North Congress Avenue, Suite 200

' West Palm Beach, Florida 33401

Re: Pine Ridge Park 4
500 Gallon Hydropneumatic Tank

To Whom It May Concern:

The ::Pproxlmate 500 gallon steel hydropneumatic tank located at Pine Rldge Park, 2900
" NE 8" Street in Okeechobee was inspected by personnel under my supervision. The
interior of the tank is badly corroded and in the process of failing, therefore I am unable to
certify to DEP that the tank as fit for duty for a full five years. However it is my opinion
that the tank is in a good enough condition, especially if operated at the minimum pressure

necessary, that a one year extension can be granted so that the owners can budget for the
replacement of the tank. It is my recommendation that an extension until November 30,
2011 be granted and that the tank be replaced by that date.

If you have any questions or need any additional mformatlon, please let me know

Sincerely, % W | /

izm//a

Roger Dale Polston, FL. PE #33222

_ Polston Engineering, Inc. BPE CA #5684




Pine Ridge Management Corporation
P.O Box 307
Lake Placid, FL 33862
Phone 863-699-1582

NOTICE TO ALL WATER CUSTOMERS

Please be advised that on THURSDSAY, NOVEMBER 4, 2010 water service will be
discontinued between the hours of 9:00 A.M. and 1:00 P.M. for routine inspection and
cleaning of the water tank. Service will continue as soon as possible.

This is also a THREE DAY BOIL WATER NOTICE (unless you hear from us further)

because of above work. We are sorry for any inconvenience but these things need to be
done periodically for safety and quality. If there are any questions, please call.

Sincerely.

James A. Gadsden
General Manager




Pine Ridge Park
P.O Box 307
Lake Placid, FL 33862
Phone 863-699-1582
Fax 863-260-0583

November 15, 2010

Jerry Toney

Florida Department of
Environmental Protection

Southeast District Office
400 N. Congress Ave., Suite 200
West Palm Beach, FL 33401

Ref: Notice of Noncompliance
Public Water System PWSID 4471110

Dear Mr. Toney,

Thank you for your assistance and granting us more time to address the
deficiencies found in your inspection.

1. The hydro tank was inspected and a copy of the report is enclosed.
2. Well pump #1 has been replaced.

3. Well taps are now down-facing.

4. The three-way valve has been provided on the hypochlorite pump.

5. The algae problem has been taken care of. We had just sent the notices when
your inspection took place. Enclosed is a copy.

Please let us know if you accept the recommendation of the engineer, Mr. Polston.

Sincerely,

Virginia L. Gadsden, Owner




Pine Ridge Management Corporation
P.O Box 307
Lake Placid, FL 33862
Phone 863-699-1582
Fax 863-260-0583

April 9, 2011

Dear Mr. Simpson,

In reference to Item No. 7 and your inquiry about what steps I’ve taken to respond
to problems with the flow meter. We had a meeting with DEP at Palm Beach on
February 9, 2011. Enclosed is a list of things they wanted done and they have been
completed. As for the flow meter itself, it was always our understanding that it might
not be necessary to install it because of other things that were done. The DEP officials
agreed on that point but more data has to be collected over time.

Sincerely.

Virginia L. Gadsden
President

DOCUMENT NUMBER-CA
02450 APRI3 =
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Rick Scott

Florida Department of Governor
Environmental Protection Jennifer Carroll

Port St. Lucie Branch Office Lt. Governor
1801 SE Hillmoor Drive, Suite C-204
Port St. Lucie, FL 34952

Herschel T.Vinyard Jr

. (772)380-1260 Secretary
FEB 11 20ii
Ms. Virginia Gadsden, Owner DW - Okeechobee County
Pine Ridge Park Pine Ridge Park WWTF
Post Box 307 Facility #: FLA(013928
Lake Placid, FL 33862-0307

Re: Compliance Evaluation Inspection (CEI)

Dear Ms. Gadsden:

On July 16, 2010, a Department representative conducted a CEI at the Pine Ridge Park
WWTF, located on Northeast 24 Avenue, Okeechobee, Florida. The purpose of the
CEI was to determine if the facility is operating in accordance with permit
requirements.

The overall compliance rating given for this inspection is “Significant Out of
Compliance” due to the deficiencies identified in the compliance evaluation areas of
Compliance Schedule and Flow Measurement. Please reference the attached inspection
report for details.

Please note that a Warning Letter will be forthcoming in the near future for the
deficiencies specifically identified in the attached inspection report.

The Department requests that you respond within fifteen (15) days of receipt of this
notice with documentation that the deficiencies have been corrected or with a plan for

_ achieving compliance. Please note that this letter and report, being part of the
Department’s investigation, is preliminary to agency action in accordance with Section
120.57(5), Florida Statutes. If you have any questions, please contact Jeff Christian at
jeff.christian@dep.state.fl.us or at (772)380-1265.

“More Protection, Less Process”
www.dep.state.fl.us



Pine Ridge Park WWTF
Facility #: FLA013928
Page 2 of 2

Sincerely,

M&M\ UW M SAL

Ma\i‘ C.xN phy\, \ )\ Date

Enviro tal Ad 'tor

Florida Department of Eavironmental Protection
Southeast District Branch Office

MCM/]C
Enclosure

Ec: Michael Hambor, Environmental Manager, Water Facilities
Compliance/Enforcement, DEP/WPB, michael.hambor@dep.state.fl.us

Jim Witteck, Operator, jewitteckutilities@comcast.net




Pine Ridge Park WWTF
Facility #: FLLA013928
Page 3 of 6

had been exceeded, representatives of the Department determined that the
delay was acceptable and enforcement was not pursued by the Department
for the late submittal date.

o A letter dated April 24, 2008, from the Department sent to the Permittee,
stated that the Department would consider the Report complete if the
Permittee accepted a completion date of January 1, 2009 for the recommended
improvements. If another completion date was desired, the Permittee had
until June 1, 2008, to submit a final Report with justification for some other
compliance date.

The following deficiency was noted:

a) The Permittee did 1ot request an alternative desired compliance date and has
failed to complete the recommended improvements. Therefore, due to
default, the comphance date for the items referenced in the Engineering
Evaluation were due by January 1, 2009, as initially specified by the
Department. As stated in the letter from the Department dated April 24,
2008, the compliance completion date became an enforceable item in the
permit.

3) Laboratory: Not evaluated
4) Sampling: In Compliance

The following items were noted:

¢ Influent and effluent samples are collected just prior to the aeration basin and
]ust pI'lOI‘ to efﬂuent dlsposal respecnvely

s 0 e o= r— B p—,

e No deficiencies were noted.
5) Records and Reports: In Compliance
The following items were noted:

e The monthly Discharge Monitoring Reports are being received by the
Department. _



Pine Ridge Park WWTF
Facility #: FLA013928

Page 4 of 6

The daily Operation and Maintenance logbook was present on site and
appeared to be complete.

No deficiencies were noted.

6) Facility Site Review: In Compliance

The following items were noted:

The on site lift station appeared to be equipped with two functional pumps.

Sodium hypochlorite solution, a dosing pump and tubing is the method used
for disinfection.

The facility appeared to be equipped with two functional blowers. The
blowers are covered for protection from the weather.

The potable water supply line is equipped with a backflow prevention device.

The fence around the facility site appeared to be in satisfactory condition and
the gate is normally locked.

No deficiencies were noted.

7) Flow Measurement: Out of Compliance

The following items were noted:

Flow measurement is accomplished with elapsed time meters on the lift
station pumps. The meters were last calibrated on April 28, 2010.

The following deficiency was noted:

1.

An effluent flow meter was not installed as required by Section VI,
Compliance Schedule, of the domestic wastewater operating permit as well as

discontinue the flow measurement using lift station run times as of January 1,
2009.

8) Operation and Maintenance: In Compliance

The following items were noted:



Pine Ridge Park WWTF
Facility #: FLA013928

Page S of 6

The aeration basins appeared to be receiving sufficient air and the mixed
liquor appeared thin with limited food available. No abnormal odor was
noted. :

The clarifier appeared to be settling properly.

The chlorine dosing pump and tubing appeared to be in satisfactory
condition. The plant was receiving chlorine. The on site chlorine supply
appeared to be satisfactory.

The level of the digester appeared satisfactory.

No deficiencies were noted. -

oA AN

9) Effluent Quality: In Cbmpliance

The following items were noted:

The effluent appeared slightly tannic colored and some solids were present.

No deficiencies were noted.

10) Effluent Disposal: In Compliance

The following items were noted:

Effluent disposal is accomplished with a single percolation pond.

The level of the pond was approximately 18 inches below the top of theberm.

The interior of the pond will soon be in need of vegetative maintenance.

Rain occurred on the night prior to the inspection of the facility and the
investigation of the seeping percolation pond complaint. Ponding of water
was observed behind the strip mall and the toe of the pond berm was damp.
Ponding was observed on the road adjacent to the facility and residents yards
were all damp. The ditch west of the treatment plant and furthest away from
the percolation pond contained standing water. The ditch just east and
abutting the berm of the percolation pond was only damp. Due to the recent



Pine Ridge Park WWTF
Facility #: FLA013928
Page 6 of 6

rains and ponding of water, and damp areas adjacent to the facility, seepage
of the pond could not definitively be determined.

¢ No deficiencies were noted.
11) Residuals Management: Not Evaluated

12) Groundwater: Not Evaluated



COMET ENTRY DATE
Y A

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
PINE RIDGE PARK WWTF FLA013928 OKEECHOBEE 7-16-2010 @ 0910
Nt 24" AVENUE Phone @ Exit Date/Time
OKECCHOBEE 7-16-2010
Name(s) of Field Representatives(s) Title Phone
|
|
|
[
NONE
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
MS. VIRGINIA GADSDEN
POST OFFICE BOX 307
LAKE PLACID, FL 33962-0307
OWNER

Iaspection Type C E t Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N):

<] Domestic [ ] Industrial WenkFmme SHlabr Yo X @ Log book Volume:: @ Page

FACILITY COMPLIANCE AREAS EVALUATED
-IC = In Compliance: NC = Qut of Compliance; SC = Significant out of Compliance; NA = Not Applicable; NE or Blank = Not Evaluated

Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked bya “¢ ”

1c | ¢ Pcrmit / 3. Laboratory IC 6. Facility Site Review IC 9. ¢ Effluent Quality
SC 2 eComphance Schedules 1IC | 4 Sampling NC 7. Flow Measurement IC 10. ¢ Effluent Disposal
IC | 5.eRecords & Reports IC 8.4 Operation & / 11. Residuals/Sludge
Maintecnance
Ty Other / 12. Groundwater

—

Facility and/or Order Compliance Status: D In-Compliance D Out-Of-Compliance & Significant-Out-Of-Compliance

Recommended Actions:

Name(s) and Signature(s) of Inspector(s)
JEFF CHRISTIAN

District Office/Phone Number
SEDB/772-398-2806

Date
7-16-2010

’71 Signat of Reviewer

’ O C_/\ 0/} il

District Office/Phone Number
SEDB/772-398-2806

WS

T

Sy




Compliance Evaluation Inspection

Pine Ridge Park
Wastewater Treatment Facility, Okeechobee County
Facility #: FLA(013928

Introduction

On July 16, 2010, a representative of the Florida Department of Environmental
Protection (FDEP) conducted an inspection at the Pine Ridge Park Wastewater
Treatment Facility, located at Northeast 24t Avenue, Okeechobee, Florida. The
purpose of the inspection was in response to a complaint the Department received on
July 15, 2010, of the percolation pond seeping and to determine if the facility is
operating in accordance with perrnit requirements. : :

The following individuals were present during the mspectjlg%f

Name Organization Telephone
Jeff Christian, Environmental | Florida Department of (772)398-2806
Specialist Environmental Protection x123
Field Evaluation

The facility compliance evaluation areas of the attached Wastewater Corhpliance
Inspection Report form are discussed in this report.

1) Permit: In Compliance
- The following items were noted:

e The facility’s domestic wastewater operating permit is current and will expire
on August 28, 2012.

e No deficiencies were noted.
2) Compliance Schedule: Significant Out of Compliance
The following items were noted:
e The Department received the Engineering Evaluation on February 19, 2008, -

that was required by Section V1., Schedules, of the permit. The Evaluation
submittal due date was on January 1, 2008. Although the date of submittal
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Pine Ridge Management Corporation Pine Ridge Park WWTF
PO Box 307 S Facility #: FLA013928

Lake Placid, FL 33852
Dear Ms. Gadsden:

The purpose of this letter is to advise you of possible violations of law for which you may be
responsible, and to seek your cooperation in resolving the matter. A facility inspection and
review of the Department’s files indicate that violations of Florida Statutes and Rules may
exist at the above-described location. Department of Environmental Protection personnel
observed the following:

1. An effluent flow meter was not installed as required by Section VI., Compliance
Schedule, of the domestic operating permit.

2. Continuous daily rainfall totals and monitoring of the percolation pond level was not
implemented on January 1, 2009, as required by the permit.

Rule 62-620.300(5) states that “a permitted wastewater facility or activity shall not be operated,
maintained, constructed, expanded, or modified in a manner that is inconsistent with the
terms of the permit”.

Chapters 373 and 403, Florida Statutes, provide that it is a violation to fail to obtain any
required permit or to violate or fail to comply with any rule, regulation,<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>