
State of Florida 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FLORIDA 32399-0850 

-M-E-M-O-R-A-N-D-U-M- 

DATE: February 6,2012 

TO: 

FROM: 

RE: 

Ann Cole, Commission Clerk, Office of Commission Clerk 

Robert Simpson, Engineering Specialist 11, Division of Economic Regulation @ 
Docket N o . h U ;  Application for staff-assisted rate case in Polk County by 
Sunrise Utilities, LLC. -W p.r S i W S -  

Attached are copies of Sunrise Utilities, LLC monthly operating reports from January 
through November of 201 1 and proforma plant item bids requested in this rate case. Please place 
the attached documents in the docket file. 

Should you have any questions, regarding this matter, please contact me. 

Attachments 



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

See page 4 for injtr'ictionj 

. 
! PWS Identification Number:  6.39 

~ 

A. Public Water Sys tp , ( (PWS)  information 
PWS Name: M J & M  
PWS Type: JTI Community n Non-Transient Non-Cgmmunity n Transient Non-Community f ] Consecutive 
Number of Service Connections at End of Month: z-5-F 1 Total Population Served at End of Month: 3% 1 

I Contact Person's E-Mail Address: I 
8 a m e n t  Plant h fo rma t ion  , *  / Water  Trc 

r ianr  & 

~~~ ~ 

information provided in this report is true and accurate to [he best o f m y  knowledge and belief. I certify that all drinking water treatment chemlcals used at this plant conform to 
NSF International Standard 60 o r  other applicable s tandards referenced in subsection 62-555.320(3). F.A.C. I also c e r t i ~  that the following additional operations records far 
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) recordsofamounts  ofchemicals  used and chemical 
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to retain these additional operations records at the piant site for at leas! 
ten years and to make them available for review upon request. 

" 

License Number E o 7 2 5  FEE-62 
Sienature and Date Printed or Tvoed Name 





DRINKING WATER _ -  
RACTERIOLOGICA L ANAL YSIS 

Lab Rcmpt  Date & Time MID FLORIDA WATER LABORATORY . . -  I Analys.sDate&Time: " '.:, 7, j'' 

',,, I 
System Name:-L-L% h T ? SX c3 kr r] Fl 

8 Oakwood Road -Winter Haven, FL 33880 
Sampla Acceptance Criteria: 
Sample Presewallon U O n  Ice UNO1 On Ice 0- -C 

0isinfec:ant Check 2Not Detecled 
This sample does not rnee!the following NElAC requirements: 

. .  Phone (863) 965-2540. Fax (863) 967-8601 

NELAC CERTIFIED 
Lab I.D. #E84567 Margaret Ralpaul - Dtrector, Contact Person 

0- mglL 
Sub-contract Lab ID: 

, .:, I , ., , ~ . ,  : ,, 
Report Number: __ 
Analysis Requested: (check all thal apply) 
,a' Total ColiformlE-Coli Total ColiformlFecal 0 Enterocci 0 Colilert 0 HPC 0 Other: 

, '. .' . /,' . ., ,'!:, 

PWS 1.D. 
,.y 1. ,/ 
y "Q ,) t *, ,, System Address: -, -5 ;+e- r k  County: 

Fax #: 
P ' , .  

System or Owner's Phone #: 
8 /y>/ 7 i 3, ,r ,&7;,' L .  ?- Collector's Phone #: 5 63- c5-y- f i ' i ~ ) . ' j ~  Collector: : J / O  *;I- 6 B ,, 

0" f ??' I 
Type of supp ly :  (check, only one) 

@Community Water System ONoncommunity Water System ONontransient Noncommu:!ity Water System 0 Limited Use System 

OPrivate well Oswimming Pool OBottled Water B o t h e r  

Reason for Sampling: (checkall that apply) 

0 Clearance 

"4 Distribution Routine U Distribution Repeat @'Raw (triggered or assessment) i Raw (trigge;ed or assessment) additional Well Survey 

0 Replacement (also check type of sample being replaced) 0 Boil Water Notice i O t h e r  

Dale PWS nolified by lab of posibve resuns 

Date Slate notired by lab of poYtive resulls: 

Lab Signalure , , 

litle. 

Disinfectant Residual Analysis Method: hDPD Colorimetric OOther: 

. .  .I ,,,. '.. :; ; -ri. '~ ' 

DEP/DOH USE ONLY 

BLOUNT UTILITIES, INC. U Incomplete Collection Information 

Date Reviewed by DEPIDOH: 
DEWDOH Reviewing Official: 

6039 Cypress Gardens Blvd., #146 U Repeat Samples Required Cl 

.?) 4c j Winter Haven, FL 33884 
. r,4 vlii - 

Page 1 Of 1 
'DEP Sample Type Codes. D . o i ~ f m b ~ l i ~ n  (R~uline Compliance), C i Repeal or Check: R = Raw: N = EnlN IO Oislribution: P = Plant Tap: S = Spesial (clearance. stc.) 

Analysis Melhods: MF = SM92220 8 D: MTF = 92210 8 EWMUG: MMOIMUG = SM92230; HPC = SM92158 
RBIU~~S. A = coitlmms ere absent; P = coliform3 ere pre~ent: C = confloenl growth. TNTC ~ (00 numerDuS IO COW1 

P l C n  I " K U I I ~ Y I ~ L O < ~ , I W  



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

See DaQe 4 for ins[ructions 
. I  

4 / 9 7  

Yb- 1 

I I I I I 

information provided in this report is true and accurate to the best o f m y  knowledge and belief, I certlfy that a l l  dr ink ing water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for 
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical 
feed rates; and ( 2 )  i fapplicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least  
ten years and to make them available for review upon request. 

$45, 
Signature and Dare License Number 





DRINKING WATER 
BACTERIOLOGICAL ANALYSIS 

MID FLORIDA WATER LABORATORY 
. L  
. . i .~ 

Lab Receipt Date &l ime:  

Anaiysis Dale.& Time: .- - P e. I 1 I 
Sample Aoteflance Criniria: 
Sample Preservation Don Ice ONol On Ice 0-”C 
Disinfeclanl Check ;3Not Detecled 0- m g i i  
This spmpie does no1 meet fhp folloWmg NELAC requirements: 

’ 

. .  
.#,.; ;((: .  L, . , . .  < , .  , , ,’ ) .. q/,; , . 1  2 y! . 

8 Oakwood Road. Winter Haven, FL 33880 
Phone (863) 965-2540 *Fax (863) 967-8601 

NELAC CERTIFIED 
Lab I.D. #E84567 Margaret Rajpaul - Dlrector, Contact Person 

Repor‘ Nmoer SLo.Contracl Lao ID 
>,77 

Analysis Requested: (check all that apply) 

,!$ Total ColifomlE-Coli Total ColifornVFeca 0 Enterocci 0 Colilert 0 HPC 

System or Owner’s Phone #: 

Collector: .~CA?& -, 
Type of Supply: (check only one) 

:Il:e:or’s Phone #: f63  LSy- 0 7 7 ~ ~  

$Community Water System ONoncommunXy Water System 0 Nontransient Noncommunity ‘Water System 0 Limited Use System 

Q~r ivatewel l  . ~ -  Oswimming pool OBoUled Water UOther 

Reason for Sampling: (check all that apply) 

0 Clearance 

3 Distribution Routine Distribution Repeat (triggered or assessment) 0 Raw (triggered or assessment) additional O w e l l  Survey 

0 Replacement (also check type of sample being replaced) 0 Boil Water Notice QOther 

e to the analyses 

Date Reviewed by DEP/DOH: 

DEP/DOH Reviewing Official: 

‘OEP Sample Type Codes D - Oisltribulion (Rodins Comp1;lisnce); C = Repeal or Check: R = Rsw. N = Enlw to Oistibulion: P = Plan1 Tap, S = SPe!al (clearance. SIC 1 
Analysis Methods: MF = SM92228 B D: MTF = 92218 8 ECIMUG. MMOIMUG = SM9223U: HPC = SM9215B 

Rasullw A =  coliform^ are absent: P = coliforms are present; C = confluenl grovdh: TNTC = loo nuinemus to coUnI 
B I C ” I 0 R U  I l l U S I O D I M  

, .  .> 
~~~~ ~~~ ~~ 



’ /’ 

~ ~~~~~~~~ ~ 

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

See name 4 for instructions. 
~ ~ .- 7 

. Public Water System (PWS) Information “ I  

r r  I PWS Identification Number:  65 Ym&& 3m37 PWS Name:  
Transient Non-Community n Consecutive P W S  Type: W c o m m u n i t y  0 Non-Transient Non-Community n 

Number of Service Connections at End o f  Month: 1 Total Population Served at End of Month: 3 s  

mtact Person’s MailinR Ai 
mtact Person’s Telephone 

. . - . . . . . . 

Other Operators: 

I 

feed iates: and (2) ifapplica,ble, qppropriate treatment process performance records. Furthermore. I agree to retain these additional operations records at the plant site for at leas! 
ten years and to make them available for review upon request. 

Printed or Tvued Name  
-2 ,/W/ 

Sienatur5and Date 
1 

License Number 



Total 
Avmge 

1 M m u m  
Refer to the twmctrons for rhis report to determine xhrchplanrs musrprovlde this informorton 





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

Other Opirators: 

B. 

I 

~ . . ~ . ~  . ~ ~ ~ . ~ -. . .~  ~ 

I . -.I 
- 



. .  

MONTHLY OPERATION REPORT FOR pwSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
rPWS Identification Number: r K 5 3 / m  IPlantNamC: .qon+E&t CY I - 

/%-LA Z D l l  
ation/Removal: * u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

Averwe 

*Refer to the instructions for this report IO determine whichplants mustprovide this information. 
Maximum l/b/e-do 



BACTERIOLOGICAL ANALYSIS 

MID FLORIDA WATER LABORATORY 

Phone (863) 965-2540 * Fax (863) 967-8601 
Lab I.D. #E84567 * Margaret Rajpaul ~ Director, Contact Person 

NELAC CERTIFIED 

8 Oakwood Road -winter Haven, FL 33880 

$ 
% *  

Report Number: Sub-contract Lab ID: 

. ~ v , .  .- . 
Lab Receipt Date &l ime: 

Analysis Date 8 Tim% , , .. 
SampleAcceptance.Criteria:-,' i' ..'-.'i : ~ . :;. .j 
Sample Preservation n ice ONal On Ice O W c  

Disinfectant Check s i t  at Detected 
This sample does not meet the following NELAC requirements: 

3~3 l i / l l  ccr-13 '1;p.-- 
. .. 

O m  mglL 

Name and M a ~ C ~ ~ ~ $ g V ( e f f l ~ ~ g p . R e c e i v e  Report 

6039 Cypress Gardens Blvd.1 
Winter Haven, FL 338B4 

I 

W e :  a7 I(. I kA 
d a L a c t o r y  DEPlDOH USE ONLY 

0 Incomplete Collection Information 
0 Repeal Samples Required 0 Replacemen Samples Required 

DEPlDOH Reviewing Official: k?d< 
Date Reviewed by DEP/DOH: 4/ L i i I  

, 4, " 



,- 

- - 
~ 1 - 

37 4 ?fi  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
$[Kc&-- r \ WATER - 

Other Operators: 

/ _,'-,, - r  

Number. 
atment Plant iqformation 

1 

~~~. .. ~~. ~~~~~~ 
~~ ~~~ -~ ~~~ 

- .~ ~. ~- .~~ 

I 2 

B. Water Tie 

l l E D  l n l c  

1 i I -1 



~- 
- 

I 
?\ - 

* Refir to fhe inshcftons for this reparf to determine which plants mwtprovtde rhis t@omatron 

-em C I  D.lilu mmm-. Page 2 



DRINKING WATER 
BACTERIOLOGICAL ANALYSIS 

MID FLORIDA WATER LABORATORY Lab Receipt Date 8 Time: 

8 Oakwood Road -Winter Haven, FL 33880 AnaiysisDate &Time: . - .  ~ ' j  

Phone (863) 965-2540 Fax (863) 967-8601 Sample Acceptance Criteria: 
Lab I.D. #E84567 Margaret Rajpaul - Director, Contact Person 

i NELAC CERTIFIED 

Report Number __ 
Analysis Requested: (check all that appiy) 

Sub-contract Lab ID: 

m a l  CoiiformlE-Coli U Total ColiformiFecal 0 Enterocci 0 Colilert 0 HPC 0 Other: 

PWS I.D. 

county: 

System or Owner's Phone #: y\q; '0 3. 7,QIl Fax#: 
,.do ' .;,. ...."". _ -  Collector's phone #: <,~'! 6-T '- 2 >!.w'-? '' +' ~> 

Type Of SUpplV: (check only one) 

@Commuiiity Water System 0 Noncommunity Water System 0 Nontransient NoriFommunity Water System DLimited Use System 

13 Private well 1;ISwimming POOI 0 Bottled Water ' mother  

Reason for Sampling: (check ail that apply) 

0 Clearance 

)a Distribution Routine 0 Distribution Repeat ~,O'Raw (triggered or assessment) 0 Raw (triggered or assessment) additional OWel i  Survey 

111 Replacement (also check type of sample being replaced) 0 Boil Water Notice mother  

Average of disinfectant residuals for routine and repeat samples. (Complete for community and 
nan-transient non-m;ominunity systems seiving populations up to and including 4,900. Do not include 

Disinfectant Residual Analysis Method: ,.lljDPD Colorimetric no ther :  
Person performing iinalysis,.is/P,kase see instructions on reverse): 

.baA certified operator (# ; I' .! jl k 
USupervised by EI cert. operator (# 

n Authorized representative of supplier of water 

raw or plant samples in the average.) - 

0 Employed by a certified lab 
DEmployed by DEP or DOH 

) 
) t ' O d m d  mFbn"l*dlll.l\l,.I.. colla R"le62.1e0, Table I 

:g, 4; A I I h = t r ~ ~ P e ~ ~ r m . d i o ~ . c o r d = n . o r i t h N E L A = ~ ~ d . ~ r .  

The lest resulb in this reporl only relate to the analyses 
of the sarnp4-r submined. 

Dale PWS notifled by lab of positive results: 

Dale Slate notifled by lab 01 positive results: 

t a b  Signature: Date 
I . ,  : 

Mailing Address of Person to Receive Report 

BLoUNT UTILITIES, INC, 
Gardens &d,, #146 

Haven, FL 33884 

me ,' 

U Incomplete Collection Information 

Date Reviewe 
OReplacement Samples Requir, 



, r t u , ,  Y 

>-- 

Lab F'cceipt Date &Time 

DNIR.lilNC II'ITEN 
IIA CTCRIOLOCICA L AA!4 L YSIS 

MID FLORIDA WATER LABORATORY . I Date 8 Time: 
Criteria: 

8 Oakwood Road -Winter Haven, FL 33880 
Phone (863) 965-2540 * Fax (863) 967-8601 

Lab I.D. #E84567 * Margaret Rajpaul .Director, Contact P e a  
NELAC CERTiFiED 

Report Numher Sub-Contract Lab ID: 

U'Total Coliiorm/E~Colt n Total ColiiormlFecal 0 Enterocci 0 Colilerl 0 H 

System Address: 

Type Of supply: icherk onlyone) 

1~'Community Water System 13 Noncommunity Water System 0 Nontransienl Norlcomn IULimiled use System 
'L l~r ivate WPII IUSwimming POOI iU Bottled Water 

Reason for Sampling: (check ail that apply) 

'3 Distribution Rouline a Distribution Repeat ORaw (triggered or assey7ent) n R a w  (trigg'ved or assessment) additional Dwell Survey 

Sample Col lect ion Date: 

Average of disinfecta 
nan-transient nan-i:om 

The les1 resuits in this repori oiily relate to the a n ~ l y r e r  

see instructions on reverse): 

QAuthorized repwsentative -- of supplier of water I t a b  Sigiiature: , '  Dale 

DEWDOH USE ONLY 
i l j a t i s f a c t o r y  
U Incomplete Coiiedion Information 
D R e p e a t  Samples Required DReplacement Samples Require 

DEP/DOH Reviewing Official: 

BL.OUNT UTLITIES. INC. 
5039 CYPress Gardens Blvd., #146 

? 
. ,  b lhfer Haven, FL 33884 Date Reviewed by DEP/DOH: c i 

5.. ., . .., .- 
Pans I or 1 

'IFr Sarnplo ~ r y w  Cod05 D ~ Dwrmbh#t#on lRoufine Com~iiancel. C = Repeal 0, Check. R = Raw. N = tntw to D!slnbut8an: P = Plan! Tap, s = Speclai (dearance. e k )  
Analysis Melhoda MF = SM522ZB & D: MTF = 52218 8 ECIMUG. MMOIMUG = SM52230, HPC = SMS2150 

Rrsillls A = ~ o l i l o i r n ~  ere absenl. P = coliiaorms are present. C = snnlluent growth. TNTC =too numerous 10 co~int  



, . . ,  

DNlNlilNC I,CilTER 
l~,~tCTl~l~lOLOGlCttL AN'4LWIS 

I!)/ 
Lab Receipt Date 8. Time: 

Analys i Date &Time: 

.dgb 
MID FLORIDA WATER LABORATORY 

8 Oakwood Road. Winter Haven, FL 33880 

Lab ID. #E84567 Margaret Ralpaul - Director, Contact 
Phone (863) 965-2540 * Fax (863) 967-8601 

NELAC CERTIFIED feclant Check 3Nol Detecled 

Report Numher: Sub-contract Lab ID: 

Analysis Requested: (Check all thal apply] 
U'?olal CoIiformlE-Coli 0 Total ColiformlFecai 0 Enterocci 0 Colilert 

System Name:--: 

System Address: 

System or Owner's I 

Collector: -I.I:- .. 

Type Of Supply: (<:heck only one) 
jdComrnunity Water System  noncommunity Water System a Nontransient Noncommunity Water System ULimited Use System 

'i Private well i iswimming Pool il Bottled Water 

Reason for  Sampling: (check ail that apply) 

rJ Dislribulion Routine Distribution Repeat D R a w  (triggered or assegsment) n Raw (triggered or assessment) additional o w e l l  Survey 

1I) Clearance 

Sample Collect ion Date: ,' .+'?+ 

Coliector's Phone #: 

.. . 
.. , 

UOther 
I 

..i 

Replacement (als?chec$type of sample being replaced) Bv Boil Water Notice UOther  
,:,y'/:.C,c'; ,J 

OAuthorized reprt?seritative of supplier of water 

.. , 
Disinfectant Residual Analysis Method: I l lDPD Calorimetric 0 Other: 
person petformin(] analysi?,ie(Please see instructions on reverse): 
,uAcerlif ied operator (if /*:':, ?.:/'' ] 
QSupervised by ;, cert operator (# 

0 Employed by a certified lab 
UEmployed by OEP or DOH ) 

t a b  Signature .Dale 

i l  

Dale PWS notified by lab of positive results 

Dale Slate notified by lab of positive results 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER O R  PURCHASED FINISHED 
$/R&A B WATER - 

. how ~ PWS Type: 
i Number of Service Connections at End of Month: 
1 P W S  Owner: 

Z-J s 1 Total Population Served at End of Month. 

I 

1 i ~ I 1 I 
~~~~ ~ -~ 

information provided in this report i s  true and accurate to the best of  my knowledge and belief, I certif i  that all dr ink ing water treatment chemicals uscd at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 6 2 - 5 5 5 . 3 2 0 ( 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 fhe month indicated above: ( I )  records of amounts ofchemicals used and chemical 
Feed raies: and (?j i fapplicabte. appropriate treaiment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least 
ten years and to make them available for review upon request. 

..s I.. @bd.LBf/ 7 ,4564’’ 
Printed o r  ‘Tvued Name License Vurnbsr 

N&LA 
Sienarure and Date 

Page I 



. .  

- M~~THLY~OPERATION REPORT FOR P W S ~  TREATING cdw GROUND WATER OR PURCHASED FINISHED L ~ E R  
I PWS Identification Number: IPlantName: fc,np:st k+<- 

*Refer to  the instructions far rhis report ro determine which plants mustprovide this information. 

Page 2 



DRINKING W!lTER 
B,4CTERIOL#GICAL ANALYSIS 

MID FLORIDA WATER LABORATORY 

Phone (863) 965-2540. Fax (863) 967-8601 
8 Oakwood Road -Winter Haven, FL 33880 

Lab I.D. #E84567 Margaret Rajpaul -Director, Contact Person 
NELAC CERTIFIED 

Report Number: Sub-contract Lab ID: 

Analysis Requested: (check all that apply) 

u Bottled Water 

-- 
5- 

/ .,:\ 
A' 
i' 

Lab Receipt Date &Time: 

Analysis Date 8 l ime: 
Sample Acceptance Criteri 
Sample Preservation U O n  Ice ON01 On Ice O L C  
Disinfectant Check ON01 Detected 0- "lglL 
This sample does not meet the following NELAC requirements: 

... , 

_____ 

Sample Collect ion Date: 

.*: 

'om* /" FlrndaWlllnl>lnlrs CD* R"ll62.,€4 T a m  I 

.(.: * I I ' Q ~ t ~ ~ ~ p ~ ~ ~ f o n o d l n ~ = * ~ ~ d ~ n c . w i t h N E ~ s ~ ~ d ~ ~ ~ .  
The test re%ulk in this r e p d  cnfy relate to the analyrer 
of the samples subnlilted. 

Average of disinfectant residuals for routine and repeat samples. (Complete for community and 
non-transient nan-community systems seiving populations up to and including 4,900. Do not include 
raw or plant samples in the average.) 

Disinfectant Residual Analysis Method: $DPD Colorimetric no ther :  

w'+ 

Date PWS notified by lab Of posllrve re!iUliS. 
Person performing analy~sis~is (Plgase see instructtons on reverse): 
lZ]Acertified operator(# / ? L i  7 b  ) OEmployed by a ceaified lab 
nslinervised bv a cert. ooerator I# UEmployed by DEP or DOH 

Date Slate notified by lab of QOSIIIV~ resu1Is:- 
) - - - r -  ~ ~~~ ~1 

13 Authorized representative of supplier of water 

Name and Mailing Address of Person to Receive Report 

BLOUNT UTILITIES, INC. 
6039 Cypress Gardens Blvd., #I46 

Winter Haven, FL 33884 

page 1 or 1 
'UEP Snlnple Type Codes 0 ~ Dlstnbutlon (Roullne Compliance): C = Repeat Or Check, R = Raw, N = Entry (0 Dlstnbut~on: P = Plant Tap, S = Special (ci#mrance. Y~c.) 

Pmelys1s Methods MF i SM92220 & 0.  MTF = 92218 & ECIMUG. MMOiMUG = SM9223B. HPC = SM92158 
Rerullr. A = coliforms are absent; P = coliform5 are present, C = confluent growth. TNTC =too n u r n e r o ~ ~  to Count 



OPERATION REPORT FOR PWSs TREATlNG RAW GROUND WATER OR PURCHASED FINISHED 
WAT E ?. 

~ _ _ _ _ _  
___ 

F*fi j I~ e- 1 P\VS Identification Number. ,437 ,? / 
rved at End p f  Month. & &--___-___ 

Consecutive 

b t a c t  Person's E-Mai l  Address 
B 

I 1 I 

I I I 

Other Operators 

I I I I 

i I 1 I 

1 1 

~ 

1 
I 

1- y ~. - 
d__... - .~ ~ ~~ 

_____ 
! I 

information provided in this report is true and accurate to the best o fmy  knowledge and belief. I cer t lb  that al l  dr ink ing water treatment chemicals used at this plant conform to 
YSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also cer t ie  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 abovc: ( I )  records of amounts ofchemicals used and chemical 
feed rates; and (2) ifapplicable, appropriate treatment process performance records. Furthermore. I agree to retain these additional operations records at the plant site for at least 

Sienature and Date Printed or .[wed Name 

Page I 

License Numbei 



1 



DRINKING WATER 
BACTERIOLOGICA 1. ANALYSIS 

Lab Receipt Date & Tme: 

Analysis Date 8 Time: 

~ 

@b 

MID FLORIDA WATER LABORATORY 
8 Oakwood Road. Winter Haven, FL 33880 

Phone (863) 965-2540 Fax (863) 967-8601 Sample Acceptance Criteri 
Lab I.D. #E84567 * Margaret Rajpaul - Director, Contact Person 

NELAC CERTIFIED 
Disinfectant Check 0 Not Detecled 
mis sample does not meet the following FIELAC requisernenk: Report Number: 

Analysis Requested: (check all that apply) a~ Total ColiformlE-Coli cI Total Coliform/Fecai u Enterocci 0 Coiilert 0 HPC a Other: 

Sub-Crntracl Lab ID: 

PWS I.D. 
d' 

yL, ,,)A,. 
System Name: 

System Address: 

System or Owner's Phone #: E Fax #: - 

Collector: 5. /" ,/pp . ir '5 c- 
Type of Supply: (check only one) 

UPrivate Well U Swimming P O O ~  UBottled Water mother  

d Distribution Routine 0 Distribution Repeat , ti ' Raw (triggered or assessment) D R a w  (triggered or assessment) additional UWel i  Survey 

Reason for Sampling: (check ari that apply) 

.L '*. 6 : 5 "; (L3 b-, .-p RECEjVFn 
," 

County: -- L, >+ ,,y cL .5- (78 < 
<I -, <. I b-P& ENTAL,-ollector,s Phone #: 3 +.. - - ./ C i T .  7 9 J-.' 

P'Cornmunity Water System 0 Noncommunity Water System 0 Nontransient Noncommunity Water System DLirnited Use System 

Sample Col lect ion Date: 

A11 tssb a n  pM0rrn.d In acrordanu with HELA standards. 

or the sampler submittsd. 

Dale PWS notiled by lab of posillve resu1b:- 

DEPIDOI-I USE ONLY 

BLOUNT UTILi'<lES, INC. 
6039 Cypress Gar&ns Blvd., #I46 

Winter Haven, FL 33884 

P a p  1 Of 1 
'DEP Sample Type Codes rnpllancel: C = Repeal or Check: R = Raw; N = Entry ID  Distmbulr~m. P = Plant Tap: S = Speaal (clearance erc.) 

M92220 & 0, MTF = 92218 8 ECIMUG. MMOIMUG = Srvl9223a: HPC = SM921S8 
.--"e D - "^W^.llll *.a nmm", c i rnn,l,,s"t Ornwth. iNT<: = f"" nilmarnus I" _,,", 

~~~ ~~~~ 



1 PWS Type: Community I ~I Non-Transisnt Non-Cpmmunity n Transient Non-Community [ I Consecutive 
~ Number of Service _. Connections at End ofMon!h. Y5F ~ Total Population Served at End of  Month: -.&Q ~ --j 
I P W S  Owner: 
k G t Z G r G n - ~ -  
Lp- t-. Contact .~ Person's .~ ~ MailinE: . - .~ Address: 

4 

4 

€-Mai l  Address: __1 

___ 
n nn I Contact P e j s p ' s  TiJIe: _I 

j c i ty : 
1 Contact Person's Fax NumKer: 

&&3? kk&f~ /d&, - fl~/~g&ZG?& 
Contact Person's Telephone Number: yY3.- yg/-&FXT 

6. 

I I I ! I 
_i 

I 
L--.. 

I. the undersigned water treatment plant operator licensed in Florida, am th- 1ead;chief operator o f the 'hater treatment plant identified in Part I of [his report I certify that the 
information provided in this report i s  true and accuiate to the best o i m y  knowledge and belief. i certify that al l  dr ink ing water treatmsnt chemicals used at thrs plant conform to 
XSF International Standard 60 or other applicable standards referenced in subsection 6?-555.320(3) .  F.A.C. 1 also certif i  that the following additional operations records for 
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records o f  amounts ofchernicals gsed and cher ica l  
feed rates: and ( 2 )  i f  applicable, appropriate treatment process performance records. Furthermore. I agree to retain these additional operations records at the plant s i t e  for ar leas t  

ton years and to make them available ior review upon i iquest. 

Page I 



2 





. 

.- -"- 

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

j;s pa?< 1 tor insiruil ions 

1 ___ 
Contact Person: 

Contact Person's €-Mail Address: 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I a lso certify that the following additional operations records for 
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records o famoun t s  ofchemicals used and chemical 
Feed rates; and (2) ifapplicable,  appropriate treatment process performance records.  Furthermore, I agree to retain there additional operations records at the plant site for at least 
tzn years and ta make them available for rewew upon request. 

,/.56// 
Sinnature and  Date Printed o r  rvued N a m e  License Uurnber 





DRINKING WATER 
BACTERIOLOCICA L ANAL YSIS 

FLORIDA WATER LABORATORY 
8 Oakwood Road ~ Winter Haven, FL 33880 

Phone 1863) 965-2540 * Fax (863) 967-8601 
Lab I.D. #E84567 Margaret Rajpaul -Director, Contact Person 

NELAC CERTIFIED 

keport Number: Sub-contract Lab ID: 

Analysis Requested: (check all that apply) 

0 Total CollformlE-Coli 0 Total ColiformlFecal 5 Enterocu a Colilert 0 HPC 1 

Lab Recapt Date 8 Time 
... .. . , .  

I 
Analysis Date.&Time:." ! .' : ' .:: 
Sample Acceptance Criteria: 
Sample PreSeNation '36" Ice 

Disinfectant Check W Not Detected 
This sample does, not meet the following NELAC requirements: 

UNot  Or> Ice 1 3 X C  

, .... ' !! . .  

Type of Supply: (check only one) 

.qCornmunity Water System 0 Noncommunily Waler System 0 Nontransient Noncommunity Water System lALimited Use System 

0 Private Well U ~ w i m m i n g  PLOI 0 Bottled Water Other 

Reason for Sampllng: (check a11 that apply) 

,m Distribution Routine 3 Distribution Repeat @Raw (triggered or assessment) a Raw (triggered or assessment) additional i l  Well Survey 

0 Clearance 

Sample Collect ion Date: :3://.)// 
n Replacement (also check type of sample being replaced) 0 Boil Water Notice 0 Other 

Dale State notified by lab of positive iesulls: 

0 Authorized represenlative of supplier of wstei 

BLOUNT UTILITIES, 'LC. 
6039 Cypress Gardens B!.. d.,  #146 

Winter Haven, FL 35 :.84 

Page 1 01 1 
'DEP Sample Type Codes D - Dlstributlon (Roul, b 1  Compllance): C = Repeal or Check: R = Raw: N Entry l o  D,rtnbution: P i Plant Tap: S = Specla1 (clearance. efc.) 

Analysm Methods: hi: i SM92228 8 D, MTF = 92218 8 ECIMUG: MMOIMUG = SM92238: HPC = SM9215B 
Results A = oolilorms are absenl: P s coliforms are present: C = confluenl growfh; TNTC i t 0 0  n u r n s r D ~ ~  to c a u n t  

B * / " F O W  IIevlsrD(l,,w 



MONTHLY OPERATION REPORT - 
T J  ~- ~ 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
inin? E R 

- PWS Owner: 
Contact Person: 4 

Contact Person’s blail in,q Address: 
Contact Perron’s Telephone Number: 

d-z ’  Contact P e p p n ’ s  Tit le: 1 State: yJ [ZIP Code: .3y6py , 
City: wM& &; 
Contact Person’s Fax NumK2r: v63- 97/- 6’8’22 

&&+LM4< 6Ff /A& 
ip Tg7.s ?fl/-&z 

feed rates; and ( 2 )  i fapplicable. appropriste treatment process performance records. Furthermore. I agree lo retain these additional operations records a t  t h e  piant site for at least 
izn Years and to make them available for review upon request 

&?5d// 
License N u m b e r  

Page 1 



ANTHLY OPEF14710N REPORT FOR PWSS TREATING RAW GROUNE WATER OR PURCHASED FIN!%HED W h r  ER ; dS Identification Number: 7 3  I 



. , 

DIUNKINC WATER 
BACTERIOLOGICAL ANALYSIS . .  

Lab Receipt Date B Time: 

@ggb 
MID FLORIDA WATER LABORATORY 

8 Oakwood Road -pin"! Haven, FL 33880 
Phone (863) 965-2540 Fax (863) 967-8601 

Lab I.D. #E84567. Margaret Rajpaul - Director, Contact Person 
NELAC CERTIFIED Disinfectant Check QNoI Detected 

keporl Number: Sub-Contract Lab ID: 

Analysis Requested: (check all that apply) 

@ Total ColiformIE-Coli 0 Total ColiformlFecal 0 Enterocu 0 Colilerl HP 

\rED PWS1.D. pqpq-3-lp-l~~r7l 
System Address: ,,>jiA.+eL K.1 S - K - m -  County: ! 

I'( E": 66 s 3.7.2 CJ 

+ 
System Name: .s b-in C ! 4%- k> @-+ej?r -c 

f70  / f Z  ,-- , 

>?, C$ -7-... G- 1.. 

System or Owner's Phone #: 

Collector: Y..@ c:. -I %A- E.f4~-4~~&&ector3s Phone #: 

Type Of supply: (checkoolyone) 

BCommunity Water Qystem 0 Noncommunity Water System 13 Nontransienl Noncommunity Water System Limited Use System 

13 Private wel i  Os,himming POOI ' i i ' O 6ottleG.Water 'j ; mother  

Reason for Sampling: (check ail thatapply) 

0 Clearance 

Sample Collect ion Date: 

OCT O b  - 
j 

Disttibution Routine '7 Distribution Repeat 3 Raw (triggered or assessment) ';I Raw (triggered or assessment) additional 0 Well Survey 

n Replacement (also check type of sample being replaced) 0 Boil Water Notice n o t h e r  

Date Reviewed by DEPIDOH: 

BLOUNT UTILITIES, INC. 

Writer Haven, FL 33884 
6039 Cy?reSS Gardens Bl\id., #746 

Page 1 of 1 
'DEP Sample Type Coder 0 - Dislribulion (Routine Ccimpllance): C = Repeal or Check. R = Raw: N = Entry 10 DIslribullon: P = Plan1 Tap, S = Speclal (c1ear;lnce. elc 1 

Analysis Methods: MF = SM9222E 8 D, MTF = 92210 8 ECIMUG: MMOIMUG i SM9223B. HPC = SM92158 
Results. A i d d ~ r r n s  are &sent: P = coliforms are pcesenf: C = confluent growlh. TNTC = 100 nurnsrous lo a u n t  

BICTlrORM I E Y I P m 0 I Y . I  



37 --- 

MONTHLY OPERRTlOlri REPORT FOR PWSs TREATING RP.W GROUND WATER OR PURCHASED FINISHED 
s i R o s l a a  *a WATER 

_____ 

[Contact Perron's E-Mai l  Address 

__ - 

B 

, 
I 

/ , a 1 Plant Telephpe Number. .- 
I Plant Address: 1 city:&& W&g&&? ~ S ta t r .  FJ 

Finished*Water ______ 

F.A.C.):  1 ~.___ 

i _____ 

____. 



f&dTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: & , ~ ; ~ , / ~ /  IPhntName: T d i r J i a _  LJ t.$c+ 1 

I1 J65 4 i i l l l  J 'i , 
. /Average 44. I 1Y 

I Maumvm 1 ]GQ&; 
R e l r  to the insrructionrfor this report to determine which plants must provide this Infirmation 



/' 
DRINKING WATER 

BACTERIOLOGICAL ANALYSIS 

MID FLORIDA WATER LABORATORY 
8 Oakwood Road -Winter Haven, FL 33880 

Phone (863) 965-2540 *Fax (863) 967-6601 
Lab I.D. #E84567 rn Margaret Rajpaul -,Director, Contact Person 

NELAC CERTll ,ED ' 

keport Number: Sub-Contract Lab ID: 

Fax # System or Owner's Phone #: 
Collector: ~ {B/o-.. t . ~ ! % o l l e c t o r 3  Phone # 961 32+ 3'330 

. " 

.. . " 

Lab Receipt Date &Time: 

Analysis Date &.Time- 
Sample Acceptance,Criteria: 
sample PreservationMqn ~ c e  O N ~ I  on ~ c e  U- 
Disinfectant Check mil Detected 
Thi sample does not eel the f IlowinJ NELAC requirement% 

. . . .  . . I  

~ 'T ic  
up mgiL 

J ,I., &i,&..+d , cp,, 5 ho G1.f ( 1 .  5.7 61- - ,. 

.~ i _  . ~ .I ~~ Type Of Supply: (check only~.er;e) 
,@Community Water System ONoncommunity +later System ONontransient Noncommunily Water System DLimited Use System 

Oswimming POO, U Bottled Water mother  UPrivate Well 

Reason for Sampling: (check a11 that apply) 

9 Distnbution Routine '51 Distribution Repeat $ R a w  (triggered or assessment) 3 Raw (triggered or assessment) additional a Weil Survey 
0 Clearance 

Samde Collect ion Date: l'hJ~ 

~ 

Replacement (also check type of :ample being replaced) a Boil Water Notice D o t h e r  

'Demedm Flol3a.LdmnlrUalmCDde R " l a 6 l - m  TSM9 I 

Ls, r A 1 t t ' s ' s a r ~ ~ ~ ~ ~ ~ ~ d i n * r c o r a m c ' w l m  NELA5tanaa'd6. 
Tho tist results In Ihb  r # p M  only ?dill* to tha andy?rer 
a1 the sampisr rubmilled. 

Dale PWS nobfied by lab Of porlllve results. 

mupervised by a cert. operalor (# 

UAuthorized representative of supplier of water ~ - .  
True. Name and Mailing Address of Perso.. to Receive Report 

DEPIDOH USE ONLY 
ECsatisfactorv 

BLOUNT UTILITIES, ii'jc. 

Winter Haven, FL 33984 
6039 cypress Gardens Blvd., #146 

Date Reviewed by DEPIDOH: 

n="- 1 "I I , ~~~ I "I I 

'DEP Sample Type Codes D - Diltibbution (Ruutii - Compliance): C = Repsal or Check: R = Raw: N = Entry 10 Distribution. P = Plan1 Tap, S = SpDClal (Clearance. etc.1 
Analysis Methods M, i SM92228 8 D: MTF = 92218 8 ECIMUG MMWMUG = SM92238. HPC = SM92158 

Results A = coliforms ? s abrenl: P = eoliforma are present: C = conllusnl grow(h: TNTC = 100 nurn0reu.l Io count 



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

Ste  ? R ~ P  1 mr ins[ructioni 

n&,- 3 &// I 

I _I - . _/ 

PWS Type: Community n Non-Transient Non-Cpmmunity f l  Transient Non-Community fl Consecutive 

A 

B 

Number o f  Service Connections at End of Month x5 v 1 Total Population Served at End of Month ,5/3- I 
~ 

Contact Person: n nn I Contact Peppn's Title: A 
Contact :man's I l a i l i n g  Address: /City: 1State: y/, / Z i p  Code: '33FYf 
Contact PersoJ's Telephone Number: T67- fl/-&X27 1 Contact Person's Fax Numger: 3'63- 92/- d8'27 &WAZ%+c /&, 

" 

Contact Person's € -Mai l  Address: 1 

1 I I 
I 
I  

I 

information provided in this report i s  true and accurate to the best o f m y  knowledge and belief I certify that al l  dr inking water treatment chemlcals 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 
t h i s  plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical 
feed raies: and (2)  if applicable, appropriate !reatment process performance records. Furthermore. I agree IO retain these additional operations records at the plant s i t e  for at least 
ten bears and to make them available for review upon request. 

OEP Form 52-5553COIII Page I 



CI U c u M o n s ,  OT W Dose,, td W Fm-Lcg V i m  b a C d V d 0 4  if Applicable. 
CTCalnrlrriorU WDOSC 

LowatcT 

m Diskuktmt ComanTirhc & f a e m  

Days 
Plant 

St8ffCd Lowed Residual Dirinfocteut Pmvided 

ViSM Concmtntion O a t C  *First LAW& 

Lownt 
RtSidual 

Disiufmmi 
M i n i m m C w m ~ m  



DRINIiING iY4TER 
BACTERIOLOGlCAL ANALYSIS 

MID FLORIDA WATER LABORATORY J- 
8 Oakwood Road - Winter Haven, FL 33880 

Phone (863) 965-2540 *Fax (863) 967-8601 

I I 
:oem.d ,n il.ndaUlm"l,tnllrcC.*.Ruil62-1W Tlbb 1 

Average of disinfectant residuals for routine and repeat samples. (Complete for community and 

raw or plant samples in the average.) 
non-transient non-community systems serving populations up to and including 

The # a l l  results In this report only relata 10 the analyJer 
01 the ssmplei submitted. 

';', ~. 
+'I 

'- .!-l ... 

I Lab Receipt Date & Time. 

~ ' " ,  . e. ?,, Anaiysis Date &Time: , - ~ . .  
Sample Acceptance Criteria: _? i 

Disinfectant Residual Analysls Method: g D P D  Colorimetric 0 Other: 

$A certified operator (# / ? 3 7L 1 
) OSupewised by a cen. operator (# ~~ 

-on performing analysis Is (Pie se see instructions on reverse): 
DEmployed by a cenified lab 
QEmployed by DEP or DOH 

Date PWS noofled by lab 01 ~ o ~ l l l v e  mu1ls 

Dale Stale nolified by lab 01 porlhve result$ 

h / , ,  I <,,.i .'., .,,. , . , ,/,/, 

m a t i s f a c t o r y  
0 Incomplete Collection Information 
0 Repeat Samples Required 3 Replacement Samples Required 

Date Reviewed by DEP~DOH i z i/ 'V;; 

BLOUNT UTILITIES, INC. 
6039 Cypress Gardens Blvd., #I46 

Winter Haven, FL 33884 

- ~~ 

3 Authorized representative of supplier of water !Date ' l ~ / \ ~ / ~  L&'Sig"al",e, /~ l i , t .  \ ? - .' ".l' 1 ' '  ' 

7 



RANDALL C LUDWIGINC. 
445 BRIGHT HILL AVENUE 
LAKE PLACID, FL 33852 
Licensed General Contractor #CGC059027 
Licensed Underground Utdify Contractor #CUC057245 
N A  C E Certified Coatings Inspector 
Confined Space Certified 

Phone # 863-699-1 892 
Cell # 863-441-4680 

E-mail rcl.inc@earthlink.net 
Website: www.tempwatertanks com 

F a  # 863-699-1893 

SUNRISE UTILITIES LLC 
2560 SUNRISE TERRACE 
AUBURNDALE FL.33823 

Project Location: 

Pro posa I 
I Date I Proposal# I 
I 2/1/2012 I 1266 I 

Description 

:LEANING AND INSPECTION OF 2 HYDROTANKS. TANKS TO BE DRAINED 
iND OPENED BY OTHERS. R.C.LUDWIG WILL PRESSURE WASH AND INSPECT 
THE INTERIOR AND EXTERIOR OF THE HYDROTANKS FOR STRUCTURAL AND 
:OATING INTEGRITY, GENERATE PHOTOS AND REPORT TO DALE POLSTON, 
'.E. FOR HIS SEALED INSPECTION REPORT WITH PHOTOS FOR F.D.E.P. OR THE 
3EALTH DEPARTMENT 5 YEAR INSPECTION REQUIREMENT. BACTERIOLOGIC 
rESTING BY OTHERS 
;,OOO GALLON HYDROTANK 
i,OOO GALLON HYDROTANK 

'RICE BELOW IS VALID FOR 60 DAYS FROM DATE OF PROPOSAL 

Total 

0.00 
2,000.00 
2,500.00 

Subtotal $4,500.00 :f accepted, to initiate work, please sign below and 
*eturn by email or fax Sales Tax (0.0%) $0.00 

iuthorized X Total $4,500.00 



Florida Utility Services 1 

2562 Christy Lane 
Lakeland, FL 33801 

21212012 

Estimate 

2052 

I Date I Estimate# I 

I Name / Address 

Sunrise Utilities, LLC I P. Ax I798 1 Eaton Park, FL 33840 

Description 

:eplace piping between well and water tank 

lid includes all material and labor. 

)id is valid for 30 days from date o f  bid 

1.01 

Rate 

2,400.00 

I Total 

Project 

Total 

2.400.00 

$2,400.00 



Water Supply, Incorporated 

61 15 Hwy 60 East 
Bartow, FL 33830 

2/2/2012 

Estimate 

1211 I 
I Date I Estimate# I 

Description 

solation Valve Installed 

Qty 

9 

Name / Address 

P. 0. Box 1798 
Eatan Park, FL 33840 

Aaterial and Labor is included in this bid. 

lid is valid for 30 days from date of bid. 

Project - 
cost 

392.5C 

I 

I Subtotal 

Total 

3,532.50 

$3,532.50 

Sales Tax (7.0%) $0.00 

Total $3,532.50 

Signature 



Water Supply, Incorporated 

61 15 Hwy 60 East 
Bartow, FL 33830 

2/2/2012 

1 Name / Address I 

1212 

Sunrise Utilities 
P. 0. Box 1798 
Eaton Park, FL 33840 

Description 
~~~ ~ ~ 

Leplace the piping between the well and the water tank. 

ilaterial and Labor are included in bid. 

lid is valid for 30 days from date of bid. 

I 

Estimate 
I Date I Estimate# I 

Project 

I 
Cost 

2,7 0 0.0 ( 

I 

Total 

2,700.00 

I Subtotal $2,700.00 

Sales Tax (7.0%) $0.00 

Total $2,700.00 

Signature 



Florida Utility Services 1 

2562 Christy Lane 
Lakeland. FL 33801 Estimate # 

2/2/2012 

Name /Address  

Sunrise Utilities, LLC 
P. 0. Box I798 
Eaton Park, FL 33840 

Description 

solation valve Installed 

i l l  material and labor is included in this bid. 

lid is valid for 30 days form date of bid. 

QtY 
9.0( 

Estimate 

Rate 

356.01 

I Total 

Project 

Total 

3,204.00 

$3,204.00 



Florida Utility Services 1 

2562 Christy Lane 
Lakeland, FL 33801 

Estimate 
Estimate # 

2/2/2012 

Name / Address 

Sunrise Utilities, LLC 
P. 0. Box 1798 

Project 

Description 

Install Meter 
Install Meter Box 
Install Curb Stop 

1.0( 
1.01 
1.01 

Rate 

55.01 
30.01 
25.01 

Total 

55.00 
30.00 
25.00 

Labor only. Sunrise will supply material. 

Bidestimate is valid for 30 
days from date of bid. 

I Total $110.00 


