
Aqua Utilities Florida~ Inc. 
2228 Capital Circle NE~ Ste. 2A 
Tallahassee~ FL 32308 

.... TIDecember 20,2012 	 I'.,) 
lG 

,~-" 
0 ;.--.)rq .... 
n ITl 

c" W <: r r ,'"' 

Ms. Ann Cole, Director 	 ;r::::.... , - :l:-Commission Clerk 
Florida Public Service Commission ::~ \.0 

,.- .. 
I2540 Shumard Oak: Boulevard 

0 
( 

'- ,: 

Betty Easley Conference Center, Room 110 
Tallahassee, FL 32399-0850 

In Re: Application/or increase in water and wastewater rates in Alachua, Brevard, 
DeSoto, Hardee, Highlands, Lake, Lee, Marion, Orange, Palm Beach, Pasco, Polk, 
Putnam, Seminole, Sumter, Volusia, and Washington Counties by Aqua Utilities 
Florida, Inc., Docket No. 100330-WS - Monitoring Report 

Dear Ms. Cole: 

In accordance with Order ~. PSC-12-0102-FOF-WS in Docket No. 100330-WS, 
enclosed are the original and eight~.Rf the following reports and summaries relative to the 
Aqua Utilities Florida, Inc. ("AUF") Monitoring Plan for the quarter of September through 
December 2012: 

1. 	 Quarterly Reports Regarding PBWNs; 

2. 	 Call Center Monitoring Statistics Report; 

3. 	 Management Quality Performance Report; 

4. 	 Florida Complaint Support Information Report; 

5. 	 Florida Score Card; 

6. 	 Quarterly Environmental Report (warning letters, consent orders, notice of 
violation). 

Please acknowledge receipt of this filing by stamping the extra copy of this letter "filed" 
and returning the copy to me. There is no need to return the attachments, just a copy of the cover 
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, ~C-Letter 
December 20, 2012 

Thank you for your assistance. 

yce, Esq. 
Regulatory Manager 

Enclosures 

cc: 	 Bruce May, Holland & Knight 
Ralph Jaeger, Esq. 
Patti Christensen, Office ofPublic Counsel 
Cecilia Bradley, Esq. 

An Aqua America Company 
www.aquautilitiesflorida.com 

http:www.aquautilitiesflorida.com
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Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: October 26, 2012 

location/System: ZephYr Shores, Pasco County, PWS 6512018 


A. 	 PBWN issued by door tags for 50 customers in Zephyr Shores, The Condominiums at 
approximately 10:30 a.m. on Tuesday October 23,2012. 

B. 	 Explanation For Each Occurrence - The location was at 4822 Bobby lane, Zephyr Shores, The 
Condominiums. Service line leak and corporation stop would not seat. Replaced corporation 
stop and repaired service line. AUF's operator flushed the system, verified chlorine residuals 
and collected bacti samples after service was restored. The water outage lasted approximately 
1hour. 

C. 	 Name of the systems where each PBWN occurred - Zephyrshores, Pasco County, PWS 6512018 
D. 	 Number of customers affected - 50 
E. 	 Explanation as to how the customers were notified - Door Tags. 
F. 	 length ofTime the PBWN Remained in Effect- The PBWN was in effect for 3 days. Tuesday, 

9/23/2012 - Thursday, 9/25/2012. Rescission notices were distributed by door tags. 
G.• Summary of customer responses to the PBWN's: There were three calls to customer service 

concerning the outage. 



__ 

Water Malfunction Event Report 

Dale: 10125/2012 System: Ze~h}!rshores PWSID#: 6512018 

Contact Person; Steve Fuller Phone: 813-267·2074 

Aqua Utilities Florida became aware of the circumst; Date: 1012212012 Time: 200 PM 

24 Hour Oral Report to: FOEP Telephone: 
DaletTrme: 

DOH Telephone: 
OatelTimQ: 

Client Telephone: 

~MAIi.. 1¥~'1)/~ 
'Of) !'H'\ 

Contact: 

Contact: 

Contact: 

Gerald Foster 

DalelTime: 

Operator in Responsible Charge (ORC) Steve Fuller 

Was water service interrupted? (Less than 20 pSi) Yes Number of Connections effected- 50 

Precautionary boil waler notices issues? YES Date Issued: 1012312012 
By what means: (Door Hanger. TV. Radio, etc) Door Hanger 
IF a precautionary boll water notice was not issued, please explain why? 

Period of Malfunction: From DatelTime: 10123/2012930 AM To DatelTime: 9/23112 1030 AM 
Has the Malfunction been corrected? YaGINo? YES 

If No, DatefTime of expected completion: 
Planned Outage? NO Failure? 

Location of Malfunction or Une Break: 4822 Bobby LN 

Description of problem: Service line leak before shut off. 

~______~_'",A"'-~"_"'- ~ 

"-'"-~ 

Corrective Action Taken: Isolate service to customers to replace corp.stop and repair service line leak. 

Bwn handed out via door hangers. Repairs made samples pulled and passed. Rescinded notice delivered via door hanaers. 


Prior to placing the hne back into service. was the line: (YeslNo) 

Flushed YES 
Superchlorinaled YES 
Bacteriological samples collected? YES 
Results Attached? YES 
If Not. expected to follow by: 

If material failure, give (complete as possible) description of the material including size, type. any available manufacturing 
Information shown on the failed product. If know, include cause of failure. Please note that all repair materials must be 
ANSI or NSF Certified for potable water use, and must be "Like for Like" with respect to the capacity. size, type of 
material. and location/alignment. 

Additional Remarks if any: Repairs completed. Lines flushed and chlorinated, Bacts pulled and passed. 
All customers received BWN and rescinded BWN Via door tag. 



Aqua Utilities Florida 

Water Notice 


Date: 1()-~3·· /~ 

System Name: ZC.p~"( j'~#rtJ 

Address: ______ 
Due to recent circumstances beyond our control. your 
area has exp€rienced low water pressure. The low 
pressure was a result of. 

~Water Main Break 
o Water Main Construction 
:.J Electrical Failure at Water Facility 

:J Explanation _________ 


--_...__.__ ..• -----_.. _.-_.... --- 
In accordance I.I/ith the regulatory ontity for your water 
system. we are required to issue the following 
Precautionary Boil Water Notjflcatlon to all 
aflected customers which will remain in effect until 
Ihe problem ha!> been corrected Clnd a bacteriological 
e\lalu~tion shows that the water is safe to drink. 

To ensure destruction of all potentially harmful 
bllctelia and other microbes. water used for drtnklng, 
<:00Id09. mal~in9 icc I bn1shing teeth or washing 
dishes should be boiled and cooled prior to 
consumption. The water should be brought to a 
rolJlng boll and continue to boil a full one minute. 
In lieu of boiling, you may purchasQ bottled water 
at your own expense. 

If you have any questions regarding this matter you 
may contact~ 

CUSTOMER SERVICE 
1(877) WTR-AQUA 

Aqua Utilities Florida 

Water Notice 


Date: / () -;).$'-1 CJ... 

System Nurne: ? feh ~-;;J.Q( • oS :
Address:'- _.._--------
Thc.i.o ~~3 - J d...w.--.---r..., ..-----"'---- P 

recaut 
I
Otu.rv Boll 

ater Notl/lcotloll is hereby rescinded. (ol!owin 
the satisfactory completion of the bacteriological surve~ 
demonstrates Ihe water is safe to drink. 

~~~~;n~~~t~ny questions regarding this mailer you 

CUSTOMER SERVICE 
FQrmo!z(877) WTR-AQUA 

"". -'''-_.;-00-.......... , 




OTransienl Non-community WeIer System 
DOther: _. __ 

OOislribution ROUllf1e DOlslribullon Repeal DRaw (triggeree! or allsea~nl) DRaw (triggar&d or ossesamenl) addilional OWeU Survey 
DClearance OReplllcemenl (also check lype 01 sample bolng replaced} ~Oll Waler Notice OOlhar: ________ 

Samplo Collection Dale: /d ~J 2-l).. -t, Jt:J-,). Y - 12 OCNiJ ~s flledhlll Q11115. R......d06102110 

To ba eIIlt1IIIO'lfld /wI alltelot of "/I'I/>IO < • 
. 

s"lnple
Sample ! Sample Painl SamPle 

1/ (locallon or SpecifIC A<:idros'l ColKIlon Type'TIme 
I ".> 

I I ¥P;Ji. Bo8Bv 
'v ,_ 

.D; 

']'11> P; 

:2, ; 4~ d7 '-Bt-"i?8J /6 ~)iJ!l 12 
3 '491fl I3"JJ8v 18' '.2.I~!ftj) 
't' I l/ f,J/ BoB8v j? : ,Dtt(hO 

, 
I 

i-A'VQfLlIl" 0 ; dlslnf""lan\ realdual .. 'or dlalrlbutlon routine & tllJ)OM 
IlImplel. ~FIH I:!!!.OMIt/DC TOI&I911Odn& (Circle one). 

~r'c\"nt Ruiduill Anlll~.ls ",••hod: 
OPD Colollmet,1c 0 Olllllr. 

I Pouon pariormlng dlslnfec.tanl analysiS Is (Check ono af below):o A ttrtifl&<l 0p!If'il10I' (Ii ) 

OSuperviaeo ::.y celtinod operalOf in ) 

E "",Ioyed by a cet1ir..d lub o Employed by DEP or DOH 

Ipl.;~", ~1K'.a<~~ ..~1If'II' 
'"".j"\...t ,ftJ'lf""3~\UmIHflt'...uaVt,;~.t<h ll!i..Jf , 

Dillin-
IIICIiIIl 

Re.idual 
(tngll} 

/.0 
tJ·9 
!ro 
hi 

;'0 

.... . ... ., 'To beCOtl\DleltOlilllll1: ";; ./. 'y'';'.:' c"' .
( 
i AnalysI. Mltlhod(ll

l <;i1-1tl2.2 2 ~ 
pH 

Non- Tolal Fecal. ltd. Oala Lab 
Coliform CoIi/Ofm EnterococCI, or Quall!!er' Sa. 

Cot!p/laas' # 

II IInl_.._... 

Ij). 

tII 1ft.

'j). 
I J 

-
Un.,. olherwilit noted, ad testa 81'& prerllrmed In accordance with 

NELAC Slandllrds, anclllle reS1JlII lelnte only to lhe !lamp/ee. 

OCIII ill\d time PWS oo\l/'ll1t1 by lal! 01 posllvil rllsullu! 

Oale CIllO Itt"" Dl!f'JDOH '",Iilicil by lab 01 P(>$IUVII 'CI&Ulb, 

061e R.por1lpul4: ;'" '. 
I.lb Slgnllture: ,; if &",,:..;1"--

J :7 
fb Salillioctory 
o Incomplelll CoUIIClIon Inlormilli.'lIl 

8Repeat Samples Raqulrll(J 
Replacemonl Samf)loa R.nultad 

OEPIOOH U ONLY 

OllIe Ravlwovad by OEP/DOH: __________ 

OEPIOOH R."IeWInQ OIIJclIlI 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 


o &Gal Scut/'lpOint Pkwy.• JacllSOIWolie. FL 32216 • 904.363.9350' Fax 904.363.9364 • £82574 o 6815 SW Archer Rood' GaIIIlJsviUe. FI 32608 • 352.3n.2349 • Fax 352.395.6639 • £82001 
[J 10200 USA Today Way· Min!lmllf. Fl 33025 • 954.889.2289' Fax 964.889.2281 • E82!135 ..w 9610 Pr""KS Palm AYe.' Tamps. Fl 33619 • 813.630.9616 • Fax 813.630.4327· E84589 

"0 528 S. NorIh Lake 8M:!. Sle. 1016 •A1lsmanle Springs. FL 32701 .407937.1694 • E53076 

8dvanced 

Environmental Laboratories. Inc. 


~·ji?J,,....n
Report Number: ~ Sub,Conlrecllab 10: _______ 

~!ly818 Requntod: (Check aU IhIl18ppl~)

..-If' Olel CoHformtE. coli OTolal Ccllform/Faeal C]enlamGoccl Dca'phagll 


Public Water System ~WS) Name: Z{}P1r ,2.s;tfo Q~ 11J It? 

PWS Address: 3> d 3 0 JI.\.-U ¥ s:Y. H.l"", S"';" 

pws or PWS Owner's Phone #: &'l> 3 - ?IT ~ J-:cD c....r 

Coliel:tor: ~
.D 

I II of Supply: (check ol1ly one) 
Community Wal&r Syslem DNon-Translenl Nan.commun~ Waler System 

o .imiled Use System OSolttad Waler [JPrivate Well USwlmming Pool 
Reason for Sampling: (chick ali that apply) 

Lob ReGlllpI 01110 & Time; -L.I~~..;;j.,+"-'''''''.....l..J-..4-__ 

Anllyais Dale & Tlml; (jl.?c 4- f 2. 56 
Sample ACC'Plllnc~crfa: ' 'J 
Sample Pr••erv,Uon;· ClNol On ~D...::J.. ·c 
Olalnftellnl Chack' 100000lo!.l 0_ 
This Semple dON nOI lTItalllIe folowlno Nf!m:!o"""~I'I~qulnl~lI'IInl.: 



Aqua Utilities Florida, Inc. 

Precautionary Boll Water Notice Incident Report 


Date: October 2, 2012 

Location/System: Ocala Oaks. 3421560 


A. 	 Public Boil Water Notices -PBWN issued for 45 customers by door tag with accompanying letter 
in Ocala Oaks at approximately 12pm on October I, 2012. 

B. 	 Explanation For Each Occurrence - The outage location was along NE 46th Street, NE 46th Place, 
NE 46th Lane, NE 4ih Street, NE 48th Street, along with 4490 &4550 NE 24th Court. The duration 
of the outage was appro)(imately 1.5 hours and was necessary for the construction of the water 
main connecting the Ocala Oaks water system to the 49th St. water system. 

C. 	 Name of the systems where each PBWN occurred - Ocala Oaks Water System 
D. 	 Number of customers affected - 45 
E. 	 Explanation as to how the customers were notified -Door tag with letter. 
F. 	 Length ofTime the PBWN Remained in Effect - The PBWN was in effect for 3 days (Tuesday 

10/2/2012 to Thursday 10/4/2012). Rescission notices were distributed by door tags. 
G. 	 Summary of customer responses to the PBWN's: No customer response - planned outage. 

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



Aqua utilities Florida, Inc. T: 352.674-2860AQUA. 
P.O. Box 2480 F: 352.674-2862 
Lady Lake, FL 32158-2480 WIINI.aQuaamerlca.com 

Notice to Customers of the Ocala Oaks Water System 

Water service will be interrupted between 


9 a.m. and 3 p.m., Tuesday, October 2, 2012 


Aqua Utilities Florida (Aqua) will temporarily interrupt water service within the Ocala Oaks 

water system between 9 a.m. and 3 p.rn. on Tuesday, October 2, 20] 2, for construction ofa water 

main extension. We expect the interruption ofservice to affect only the customers located on NE 

46th Street, NE 46th Place, NE 46th Lane, NE 47th Street, NE 48th Street, and 4490 & 4550 NE 

24th Court. 


When water service is restored, Aqua will sample and test the water in the distribution system. 

Aqua advises customers who experience an interruption of water service to use boiled tap 

water or bottled water for drinking and cooking purposes as a precaution until we receive 

test results from the lab. While the advisory is in effect, tap water used for consumption should 

be brought to a rolling boil and boiled for one minute and allowed to cool before use. Boiling 

kills bacteria and other organisms that might be present in the water. 


We expect this precautionary boil water advisory to be in effect for a minimum of two days 

following the restoration ofwater service. Aqua will notify customers by door hangers when the 

advisory is lifted. 


We apologize for the inconvenience and thank you for your patience as Aqua improves your 

water system. 


For more infonnation call Aqua Utilities Florida at 877.987.278201' Tricia Williams at 

352.266.0608. 


(PWS # 3421560) 

Date: September 28tb

, 2012 


All Aqua America Company 

http:WIINI.aQuaamerlca.com


Aqua 'UtDities Florida 

Water Notice 


Date: I q~ /:2 
System Name: Q c4/x Otk [ 
Address: /' 

The {o/~l~reCCJutlonary Boll 
»110

Water Notification is hereby rescinded. following 
the satisfactory complet:ion of the bacteriological survey 

demonstrat~ the water is safe to drink. 

If you have any qUGstions regarding this mattgr you 
may contact: 

CUSTOMER SERVICE 
1(877) WTR-AQUA 

Form 002 



OHPC 

______________________

1'0/04/2012 13: 13 3527B731% PLANTTECH PAGE Ell/01 

DRINKING WATEIt MICROBIAL SAMPLE COLLECTION_ 

& LABORATORY REPORnNG FORMAT 


!C2~736I1-"'11"_S-"" 01/11811. ~oawlOl 
PlANT TECHNICIANS, INC. LAB 101: E831A1 aM: 870256 
P. O. BOX 447. FRUm...AND PARK, FL 34731 
Office: 352-787·2944 L.8b:352-787..a112 Fax:352·787-3198. 
eomact PC!f'MII: John FredoCk 

Report Numbef: SW-Cordrac:t Lab ID: ________ 

A~Requuted~O aN dwltapply)
[M'"otal CoIJI'onnfE. cdi otal CoP'orrnIF'ecal OEnCl!hlCOtX:! OCClllphage. 

Public Wa\ar Syate (PWS) Name: o<:..AL!/l QBK< JJ:le'$'22 
PNS Addrfta:39co sSe _..c..4~c!!:::.""1"'i_·:b___--'-.."......,-_____ 
PINS or PINS Owner'. Phone t: ~:S"z... (a7!:l ~et..o 

~.P~8~Collector: G:~ t< i S§.0\ d-L __ ... 
T~ Supply: (clleck or'I/V one) 

(3I'!Ommunity Water Syelalll ONonoTreMieftt Non-eoml1\U~Wltfll' Sytrem [JTrana/eIIt N~1lyW.ret S~ 

Olirnlted Use Syetam OSotlledWllter DPrMlte Wei DSwlmming Pool DOIIer: __________________ 

t================::j 

~~~~~~~~~~~~~~~---_---J~:L.~ 

e.!( 
/?D. BOX ~Yeo 
udtur~ rt-. 

I 

Unless ot\elWlse noted, all tacts aT. perfoImed In IIccordance wiIh 
NELAC standards:, and the retMJItIl mlate ollly to the IIllmp'ea. 

OllIe _111ft. PINS """"eel by "" _______of 110"111116 rl!8UlIa: 

011. IWI tImt OEPIO(»4 f1III/fIeoJ bv lab of potIIM rell. -...f-+""",,-- 
Data Roput l~od:___""'7':~:=!5~:_--:......!..:::r.f-..1I-.;...I...,;z....-

....bSignatut8: -:A~~~-,I-::----------
Tltlo: __~________~__- 

§SatJafacrOIY 

Incomplete C6llection Inforlllation 

Repeat 5emplee RequIred 

. OReptacement Setnples Requlte\
DEPlDotf RNewing omelet ______--ID.:lIalellli-____ 

._------------..- ..._-- -".... 



Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: September 24, 2012 

location/System: Sunny Hills, 1670647 


A. 	 Public Boil Water Notices - PBWN issued for 10 customers by door tag in Sunny Hills at 
approximately 12pm on September 24, 2012 

B. 	 Explanation For Each Occurrence - The outage location was Echo Court and Belmar Place. The 
duration of the outage was approximately 4 hours and was caused by a broken 2 inch flush line 
damaged by settlement of the overlaying sidewalk. 

C. 	 Name of the systems where each PBWN occurred - Sunny Hills Water System. 
D. 	 Number of customers affected -10. 
E. 	 Explanation as to how the customers were notified -Door tags. 
F. 	 length of Time the PBWN Remained in Effect - The PBWN was in effect for 5 days (Monday, 

9/24/2012 to Friday 9/28/2012). Rescission notices were distributed by door tags. 
G. 	 Summary of customer responses to the PBWN's: No customer response. 



AQUA UTILITIES 

MALFUNCTION REPORT 

Facility Name: ---"S:....:U:..:.N..:..:cN..:..Y:......:...;H~IL==L:..=S________________ Phone: 386-937-1143 

County: WASHINGTON PWS ID Number: 1670647 
~~~-----------------

Date and Time of Failure or Planned Outage: Date 09/24/12 Time .;..;...:;...;;,..,;....c..;.....___ 9:00 AM 

Time water system was back in service: Date 09/24/12 Time ...:..1:....::0~0...:..P....:.;M"'--___ 

Situation was reported to: 
DEP 

Health Dept. 

Other: AQU

Date: 09/25/12 Time: 7:20AM Person Contacted: 

Date: Time: Person Contacted: 

AU. Date: 09/25/12 Time: 8:20 AM Person Contacted: 

NICOLE HETZEL {VIA E-MAIL) 

PATRICIA WILLlAMS{VIA E-MAIL} 

Location of Trouble: ECHO COURT AND BELMAR PLACE 

Statement of Trouble: BROKEN TWO INCH FLUSH LINE UNDERNEATH SIDEWALK 

Corrective Action: EXCAVATED SITE, REPAIRED BROKEN FLUSH LINE 

Number of Customers Affected: 10 CONNECTIONS 

Were Customers Notified? Yes X No Explain: PRECAUTIONARY BOIL WATER 

NOTICES WERE DISTRIBUTED TO ALL 10 CUSTOMERS VIA DOOR TAGS 

Was Water line Flushed and chlorine residual determined prior to placing back into service? YES ...:..1....:.;.2=..J::..lPPc.m-'-'---_____ 

Number of Bacteriological Samples required: 2X2 Samples taken by: ANDY SKIPPER 
DAYS 

"Copies of Bacteriological Sample Results shall be forwarded to the Environmental Services Dept. upon receipt. 

If material failure, give (complete as possible) a description of the material induding size, type, any available 
manufacturing information shown on the failed product. If known, lndude cause of failure: 
SETTLING OF THE SOILS UNDERNEATH THE SIDEWALK CAUSED THE LEAK 

Additional remarks: 

Reported By PAUL THOMPSON --~---
Print Name Signature 

Copy: Environmental Services Dcparnnent (Rev. 1 , 1/98 



--

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

!62-S50 730 Repotllng Formal ElfedM! 0111995. ReYIaed 02J2!)101 

The Water Spigot, Jnc. 

5806 East Highway 22 
Panama City, FL 32404 
E81105 

Report Number: WS12SEP25-00a Sub-Contract Lab 10: ______ 

Analysis Requested: (check afl that apply) 

I8]Total CoHformiE. coli DTotal Collform/Fecal DEnterococci 


Page 20f2 

Lab Receipt Date & Time: QW2512Q12 09:55 cor 
Analysis Date & Time: 0912512012 10;15 CDT 
Sample Acceptance Criteria: 

Sample Preserval!oo; lEOn Ice DNot On Ice 181 ~·C 
Disinfectant Check: 181 Not Detected D _____ mglL 

Tnistample does not meet the following NELAC requirements: 

DColiphage DHPC DOther: -;::==:;::=::;::=;:=:::::;;::::::;:=::::;:==::, 

Public Water System (PWS) Name: ~SUllYwn.u.nY.L.LlHu:iIILli:s__________ PWS I.D.IL._-L-S---..l_7--L_0-.l.._6----1_4-L_7--J 

PWS Address: 3810 Gables Blvd City: Cbloley 

PWS or PWS Owner's Phone II: ....35""2...•...67""4-;t.;2""86""""Q'--__________ Fax#: ________________ 

Collector: A Skipper Collector's Phone 'II: ...8"'5Q..~84~9=:""""'50L1""2'____________ 

Type of Supply: (Check only one) 
I8ICommunity Water System DNon-Translent Non-communlty water System DTransient Non-community Water System 
OLimited Use System DBottled Water DPrivate Well DSWimming Pool DOther: ___________________ 

Reason for Sampling: (check all that apply) 
DDlstribution Routine DDlstribubon Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional Dwell Survey 

DClearance DRepiacement (also cheCk type of sample being replaced) I8]Soll Water Notice DOther;._______________ 


Sample Collection Date' 09124/2012 

..", ..•; .•.•••.•• '< '.),.. .~~;·~r..1?i·l'" 

:Coliteg 
Disln· 

Isa~P18 Sample Point Sample 
Sample fectan! 

(Location or Specific Address) 
Collection Type' Residual 

pH 
!ecal, E 001/.Time Non- Total Data Lab(mglL) 

Coliform "'''1''''~'2or aualifie~ Sample # 
I··· 

1 ~un HI 2074 Echo 13:45CDT S 1.18 A WS12SEP2 
5~S-001 

Sun HI 2073 Echo I13:55CDT S 1.31 A WS12SEP2 
5-008-002 

. 

~ ._ ...__ . 

r···.. 
(::~ 

__ ·<OM -
> 

. 
;::-i: . .... . ... 

'.U' ~f ............"...... for I routine & repeat 
Free chlorine orTo~I~loline (cin::le one). Unless otherwise noted. all tests are performed In accordance with 

Dlslnfoctant Residual Analysis Method: NELAC standards, and the results relate only to the samples. 

l8IDPD Colorimetric OOther: DIlI& lind time PWS nolifted by lab 01 pasllYII resuha: __ .._._ .. __._........ 

iPerson perfonnlng diSinfectant analysis Is (see Instructions on reverse): Oare 8I'K! time DEP/OOH notified by lab 01 poslUve rtmllla. 

~ certified operator (tl §I43 .___.__.--1 
DSupervised by certified operator (/# ) 

DEmployed by a certified lab DEmployed by DEP or DOH 

DAulhorized representative of supplier of water 
... 

-~~~ 
~~~=-~~ 

DEPIDOH USE ONLY 
Andy Skipper DSalisfactory 

Dlncomplete Collection Information 
DRepeat Samples Required 
DReplacement Samples Required 

Sunny Hills 

Date Reviewed by DEP/DOH: .. 
DEPJDOH Reviewing Official: 

1...-.....-. 

"or ~Il.>k: -I \reo: )(¢ 1~1U{~1\ IIfrfl' 1£ 
. ;~;c..'J"" <.!tt:loz ~.. Jp!'.of\t "ducd~r, 

'tkf.r..:..J.nfll'lld" A.4rnt.f\lnu; ..,:('I'IIl('Jl:m;;(.;·j(II' T~~" I 
'C'irI'l..~kJtt:I:t:t!~'..ttl1lfH'~ll\iUIi!"".~IU••'W}-~~flfl.t.C""IlI:~mUPI"M'Id"Wdingot,')t1() tJoaotft_nw~phW.am"Kill.~. 

1 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

The Water Spigot, Inc. 
5S06 East Highway 22 
Panama City, FL 32404 
E81105 

Page 20f2 

Lab Receipt Date & Time: 09l25/2Q12 09;55 cor 
Analysis Date & Time: 09125/201210:15 COT 
Sample Acceptance CriterIa: 

Sample Preservation: 1&I0n Ice DNot On Ice rgJ...1.1.JL"C 
Disinfectant Check: t81Not Detected 0 _____ mg/L 

This sample does not meel the following NELAC requirements: 

Report Number: WS12SEP2S-OQ9 Sub-Contract Lab lD: ~_______I====================::l 
Analysis Requested: (check all that apply) 

t81Tota! Coliform/E. coli oTotal CQllformlFeeal oEnterococci oColiphage oHPC ..~= ....==..
DOther;. ;::::=;=:::;::=~==::;==;::.= ....:::;........::., 
Public Water System (PWS) Name: -"S.."u...nu.nuy..:.H...,i.u;U''''--__________ PWS I.D.I 1 6 7 0 6 [ 4 I~ 
PWS Address: .1.61Q..Gib.llltllY.d...___ City: Chipley 

PWS or PWS Owner's Phone #: ~74-2IJ§O Fax #: ___________________ 


Colloctor: A Skipper Collector's Phone #: _8!llS.tloIHlcc;4Ll!9:::.-5o<O',L12&.-_________ 

Type of Supply: (check only one) 
I2lCommunil'{ Water System DNon-Transienl Non-commun.!!}' Water System DTransient Non-community Waler System 
DLimited Use System OSoltled Water oPrivale Well DSwimming Pool DOlher: ___________________ 

Reason for Sampling: (check all that apply) 

DDistribution Routlne DDistribution Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional OWeli Survey 

DClearance DReplacement (also cheCK type of sample being replaced) !ElBoil Water Notice DOlher:______________ 


Sample Collection Date· 09/251'&p12... -
... ". ': '.',.!;:t~<.~,Tobe¢Om f "(,{i'L ,";:21" 

nsly5is Method(s) : COliteg 

"""'pl. is;;::. Diein-
Sample Sample POint 

Collection tectant pH# (Location or SpeciflcAddress) 
Time 

Residual 
Non- Data Lab 

..
Total 11 Fecal, c. coli, ! 

j (mgfL) 
Colitom1 Corform Enter~coccl, or. Qualifier Sample It 

I : Colipholle2I ...- ..... ,.......---------------,--_.  - 
'.~. I 

- 
1 iSun HI 2074 Echo 08:55CDT S 1.2 A 

WS12SEP2 
S'()09·001

.  - -
2 Sun HI 2073 Echo 08:50CDT S 1.2 P A ! WS12SEP2 

.... 5·009-002 
--.--~ -

-. ·1~4 
i" ~,' ..~ ~.~ ".",.._',,--.-..- _.__ . 

-.~--- ~, ... _--
........ 

AVerag~ of dlsinfeclnnt fosfdualsfor<ilstrll)utlon roUtIne 80 repoat 
! 

samples.' FreEl chlorine or Total chlorine (circle one). .._ ....._ 

Disinfectant Residual Analysis Method: 

~DPO ColorimetriC DOther: ..__.. 

Person performing disinfectant analysiS Is (see InstructIons on reverse): 

l8JA certified operator (II.lliL 
DSupervised by certified operator (# 

DEmployed by a certified lab DEmployed by DEP or DOH 

DAuthorized representative of supplier of water 
...... 

Andy Skipper 
Sunny Hills 

_...

) 

) 

-.-.~---,----~~ ............
.. 

>"'-'-" _.. --.---  _... .. _.......... ~'" . .J
----~--,--

Unless othelWise noted, all tests are performed in accordance with 
NELAC standards, and the results relate only to the samples. 

Dale and lima PWS nolifled by lab 01 positive .6$ufls: ..Qi/,26I121111Q!1~ 

Dalo lind Ilme DEPIDOH notified I7lI :all of posiHve results: JliI12!lL1~_..... 

Date RepQfllssued' 09128/12 

Lab Slgnatu~, - nC\t-->,...krv,,.. 
~r-Title: PresIdent 

V 
oSatisfactory 

DEPIDOH USE ONL Y 

olncomplete CQllection In(ormallon 
DRapeat Samples Required 
DReplacement Samples Required 

Date Revlewed by DEP/DOH. 
..-~-.. -. 

OEPIDOH Reviewing Official: 

. I't'" ~'fllI::k f~J\'.""": '.fl<1Jm.tl.pt\ it::.,,, 1 tr. 
'l'k. (u..:k.J~.IJk Mt(!ip\t. 
\,};;jilt.:,1 UJ t1mm Adw-'nIar.tI,h-'( Ct4e k..:~ l:l·IO, l'A>k t 
• ('I1II,J.;.'1t Nt ,*1~ A. MII-!mt',Ur.,II'Qtl ,\"oI'lUt1.lllJv Q<$::1.'tM A.'1''nlf, f<t?blMOIU \l1J ~~ ;Jno i,!o!l!l.Il~ 4,1)00 Do tlQ( ~b!dt U~,· CI pl.:t.~ f>Ullpiti. N tilt .I\'''.-.r,1:. 

http:i,!o!l!l.Il
http:fl<1Jm.tl.pt


DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tbe Waler Spigot, Inc. 
5806 East Highway 22 
Panama City, FL 32404 
E81105 

Page 20f2 

lab Receipt Date &Time: 09/26/2012 11:09 COT 
Analysis Date & Time: 09[261201212:10 COT 
Sample Ac:ceptanc;e Criteria: 

Sample Preservation: 18100 Ice DNot On Ice 181 17.9 °C 
Disinfectant Check.: I8INot Detected 0 ______ mg/L 

This sample does not meet the following NELAC requirements: 

Report Number: WS12§iiP26=OO5 Sub-Contract lab 10: ________ l:==================::j 
Analysis Requested: (cheCk aillhat apply) 
I8ITotal Coliform/E coli DTotal Coliform/Fecal DEnteracocci 

Public Water System (PWS) Name: ..,S...u....";.:,n...y--'H.....,'''''Us><-__________ 

PWS Address; 3810 Gables BlVd City: Chiplev 
Fax#: _______________________________________PWS or PWS Owner's Phone #: ~~~·67~·~.>!.Q__________ 

Collector: Andy Skipper CoUecto(s Phone #: .J;8'>(~~Q·:lo!84::I.9:i!:·~5QlIolUi2'__________ 

Type of Supply: (check only one) 

I8ICommunity Waler System DNon-Transient Non.communJ!y Water System DTranslenl Non-community Water System 

Olimiled Use System DBolfled Water DPrivate Well DSwimming Pool DOther: _________________ 


Reason for Sampling: (check all that apply) 

ODistribulioo RC'Jtine DOlstributlon Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey 

OClearance DReplacement (also check type of sample being replaced) 1'81 Boil Watsr Nollce OOther:____.__._.____.._______. 


Sample Collection Date: ..D.l.2§l2.012 

SampleisamPlei Sample Point 
Collection 

# I (Location or SpecifiC Address} 
Time 

f---J1f--------------+---+-I 


ISunn
y 

Hills 2~!_~~__________!lf__1-0-:2-2C-D-T+-S-+_-1-.2~ _+__1 


10:23CDT 

Average of disinfectant reSiduals for dlstrlbutloofouil',le&repeiit-'-' 
samples.· Free chlorine or Total chlorine (circle one) . 

........___________-'--___1 Unless otherwise noted, all tests are performed In accordance with 


Olslnfoetant Residual Analysis Method: NELAC standards, and tho results relate only to the samples. 

I I8IDPD Colorimetric DOther: ___________ ~ate and limo PWS no!!liBd by lab of pos'tive resuHs: _.__________ 

Dale and Ime OEPIDOH noil!lGd by lab 01 poSitive resuUs: __________Porson performing disinfectant analysis Is (see Instructions on reverse): 

DE-P/OOH USE ONLY 
Andy Skip-pcl' DSalisfac!ory 

Dlncomplele Collectlon Information 
Repeal Samples Required 
Replacement Samples Required 

Reviewed by DEP/DOH: __,__,________.,'_. _. ______ _ 
DEP/DOH Reviewing Official: 

Sunny Hills 

Dlsln· 
Sample fectan! 
Type1 Residual 

(mg/L) Data lab 
Qualifier' i Sample # 

~~-4~---~12sEP2 
6-005-0()1

---.---1---------1,......---+-----1 
S 1.2 A WS12SEP2 

6·005-002 

._., --1--------+---1---1 

---f----f---··-··,--··--I---t' 

!!lJA certified operator (# 5743 ) 

DSupervised by certified operator (#____________ ) 

OEmployed by a certified lab OEmploy~ by DEP or DOH 

OAuthorized representative of supplier of .....!lter Title: Presld nt 

r.n !iJmplt T)IK':«e~iU".,;IiNJ,t"IIrUl f l;~, 
·P;(;J\C(If.t1e~>Ik~lO~ 
'Otlfiittd IU fln!itb A"mt!l<~r..w\..: '~r« P,,"c (;;,!~H;tl 1 4k i 
•Ct»ttpltt.e j't)f (CifllQlcnilr Ii. IMI-\t:llliltlti Wl1t~QVHH)' 1)'11("',;1 ~'.,"'·i'~ p.;,;.uf;ui~f; ifr'O ~w,i tflr:ludtllt ,t'l{t(t t)fj Ant II":W~ ~\ or ~iI!1I ~llllfllt. fU 4tw ~wr..;t. 

I 



Aqua Utilities Florida, Inc. 

Precautionary Boll Water Notice Incident Report 


Date: October 4, 2012 

location/System: Gibsonia Estates, 6530079 


A. 	 Public Boil Water Notices - PBWN issued for 9 customers by door tag in Gibsonia Estates at 
approximately 2pm on October 4, 2012 

B. 	 Explanation For Each Occurrence - The outage location was along Yale Street. The duration of 
the outage was approximately 3 hours and Was required for repair of a broken 6" water main. 

e. 	 Name of the systems where each PBWN occurred - Gibsonia Estates Water System. 
D. 	 Number of customers affected - 9. 
E. 	 Explanation as to how the customers were notified -Door tags. 
F. 	 length ofTime the PBWN Remained in Effect - The PBWN was In effect for 6 days (Thursday, 

10/4/2012to Tuesday, 10/9/2012). Rescission notices were distributed by door tags. 
G. 	 Summary of customer responses to the PBWN's: No customer response. 



Aqua Utilities Florida 

Water Notice 


Date:_ I00-{~ 

System Name: CfZ:( _ 

Address: ---- 

The._ (O--lt - f l-::Precautionary Boil 
Water Notification is hereby rescinded. following 
the satisfactory completion of the bacteriological SUMY 

demonstrates the water Is safe to drink. 

If you have any questions regarding this matter you 
may contact: 

CUSTOMER SERVICE 
. 1(877) WTR-AQUA
I-om) 002 

Aqua Utilities Florida 

Water Notice 


Date: ..--IJ2.=-!l;;--,,~(2.._-
System Name: -(...-,....:.(_X~c::..... _____ 
Address: 

Due to recent circuTnstan<:es beynnd our control, your area 
has experiencoo 10'.... water pressure. The I0Il.. pressure was 

r sulto!: 

~ater Main Break 
Water Main Constnlction 

Cl Electrical Failure at Water Facility 
U Explanation _________._______ 

In accordance with the regulatory enllty for your water 
system. W(! are required to Issue the following 
Precautionary 8011 Water Notification to all affectoo 
customers which will remain In effect until further notice. 

To ensure destruction of all potentially harmful bacteria 
and other microbes, water for drlnklng. cooking, and Ice 
making should be boiled and cooled prior to consumption. 
The water should be brought 10 a roiling boll and continue 
to boil a full two minutes. In Jleu of boiling. you may 
purchase bouled \-I:ater at your own expense. 

1£ you have any questions regarding this matter you may 
contact: 

CUSTOMER SERVICE 
1(877) WTR-AQUA 



• 
..................... _-- ........ " ........................................ _............. _- ........ __ ..
.DRINKING WATER MICROBIAL SAMPLE COLLECTION 

~~ ~ 

& LABORATORY REPORTING FORMAT 
Write Projecl 1# or PlaL'1.'l Project!.ab'" !-IOf':

06601 Soulhpolnl Pkwy .• Jadcsonvllle. Fl.3221S - 904.363.9350' Few 904.363.9354 -52514 
o 881SSW Atcher Road' Gainesville, FI32fl08· 352.3n.2349· Fa~ 352.31l5.6639· E821101 


0200 USA Today Way • Milllllla', FL 33025' 954.889.2288' Fax9S4.ae9.22lI1· EII253S 

10 PrinCfill$ Palm Ave.' Tampa. FL 33619 ·1l13.630.11616· Fax 813.630.4321' E84S119
~521l S. NOI1h Lake Blvd., Sle. 1016' Allamonla Spi1ng!;. FL 32701 • .0107.937.1594 • £63076 


Advanced 

Environmental Laboratories. Inc. 


Repel'! Number1"nJ L.,j1lD _____
Sub-Conltacl Lab 10: 

~nlllysis Requested: (cited< aU !hal apply) 

k01a1 Coliform/E. coli Orolal CordormiFecal Oentllfococx:/ OColiphaga OHPC OOther: 


Public: Water Systam (PWS) Nama: G- I B5"t:! l~ t.S' -t

PWS Address: 931 G-,.s Cr-til\\OJA'tAX 

pws or pws 0:tSs Phone II: 'if"3 -i,ff- 2-f"o i 

Collector: E Collector's Phone II: ________ 

P9 of Supply: (cI1eck only one) 

munily Water System ONon-Translenl Non-GOmmuni Water Systam OTransienl Non-community Waifii' SYlilam 


OOther: _______Eimited Use SY$tem 050UlOO Waler OPrillate Well ~SWlmmlng Pool 

=_. - I I ----+--1"11 
~;i 

Average <>f..A!Iin~ellduals f;:-(Ir~d:~fs:;lrl:ubuc:::;1I0-:n-r:-"u-;I:;:ln:-c-;:&:-re-:pmJ=t"----+--fT-G--+-........""'------'---.........-----.......--- 

.s!!.,!,pllr$. 'Eree chllHiflli];}f Total chlorine (circle one). J~ Unless otherwise noted, aJlle&ts alii preformed In aecordance with 
NEI.AC standards, and !he results IIIlal!! only 10 Ihe samples. 

Oal" and lime I'WB 1l01l1llld by ~ 01 posiINe resufts: ______ 

Dale and limo OEPIOOH noliliad by ~ of IJOIIIIlve iOSUlt$: _____ 

Oal. RepaI1ISS11ed: ___._____ 

DEPIOOH USE ONLY 

http:Project!.ab


Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: November 15, 2012 

Location/System: Palm Terrace, 6511331 


A. 	 Public Boll Water Notices - PBWN issued for 1183 customers by reverse 911 (Swift Reach), 
street signs, and door tags in Palm Terrace at approximately 8am on November 15, 2012. 

B. 	 Explanation For Each Occurrence - The outage affected the entire water system. The duration 
of the outage was approximately 4.5 hours and was caused by the unplanned valve testing by 
Pasco County Utilities at the master meter for the Palm Terrace water system located at 11316 
Yellow Wood Drive. 

C. 	 Name of the systems where each PBWN occurred - Palm Terrace Water System. 
D. 	 Number of customers affected - 1183. 
E. 	 Explanation as to how the customers were notified -Reverse 911 (Swift Reach), street signs, and 

door tags. 
F. 	 Length of Time the PBWN Remained in Effect - The PBWN was in effect for 3 days (Thursday, 

11/15/2012 to Saturday, 11/17/2012). Rescission notices were distributed by reverse 911 (Swift 
Reach), street signs, and door tags. 

G. 	 Summary of customer responses to the PBWN's: Numerous calls to the customer service line to 
report the outage. 



Water Malfunction Event Report 

Date: 11/1512012 System: Palm Terrace Gardens PWSID#: 6511331 

Contact Person: Richard ReIz 1Garth Armstrong Phone: 727·727-835-9533 

Aqua Utilities Florida became aware of the circumstances: Date: 11/15/2012 Time: 12:20am 

24 Hour Oral Report to: FDEP Telephone: (813) 632·7600 Ext.431 Contact: Gerald Foster 
Daterrime: 11115/12 @6:00AM Ilia phone. 11/15/12 @ 7:30 AM via email 

DOH Telephone: Contact: Greg Crumpton 
DatelTlme: 11/1512012 @ 11:50 AM via email 

Client Telephone: Contact: 
DatelTlme: 

Operator in Responsible Charge (ORC) Garth H. Armstrong ( On-CaIJ Operator) 

Was water seJVice interrupted? (Less than 20 psi) Yes Number of ConnectiOns effected: 1183 

Precautionary boil water nOlices issues? 

By what means: (Door Hanger. TV, Radio, etc) 

If a precautionary boil water notice was not issued. please expla

Yes 

Reverse 911. Street Signs & Door 
in why? 

Date Issued: 

Hangers 
1111512012 

Period cI Malfunction: From Daterrime: 
Has the Malfunction been corrected? Yes/No? 

If No, DaterTime of expected completion: 
Planned Outage? No 

11·15·12 ~ 12:00 AM To DateITime: 
Yes 

Failure? Yes 

11·15·12 (1i) 4:30AM 

Location of Malfunction or Line Break: 11316 Yellow Wood Drive 

Description of problem: Unplanned valve testing at the Pasco Utilities to Aqua Utilities Interconnect by Pasco County Utilities. Outlet valve 

loolna out to the Palm Terrace SYStem malfunctioned In the shut off position. System pressure was compromised until Pasco County Utilities 
could open a bypass valve. System fully pressurized at approximately 4:30am 

Corrective Action Taken: The meter assembly by-pass is currently open which circumvents the damaged valve. Pasco County plans to replace 

the meter assemblv on 11-27-12 during a pian outooa The damaged valve will be taken out of seMce at that time. 

Prior to placing the line back into service, was the line: (Yes/No) 

Flushed 


Superchtorinated 


Bacteriological samples collected? 


Results Attached? 

If Not, expected to follow by; 


If material fallure, give (complete as possible) description of the material including size, type, any available manufacturing 
information shown on the failed product. If know, include cause of fallure. Please note that all repair materials must be 
ANSI or NSF Certified for potable water use, and must be "Like for Like" with respect to the capacity. size, type of 
material. and location/alignment. 

Additional Remarks if any: 

Yes 

Yes 

No 
11/19/2012 



Aqua Utilities Florida 

Water Notice 


Date: ;f- 15--/7-· 

System Name: 'f?,.[rl«.::T.icra CA

Address; 

Due 10 recent circumstances beyond ollr control, your 

IIrea ha5 experienced low water presslIre. The low 
pressure was II result of: 

CI Water Main Break 
U Water Main Constmction 
~;:'Iecllical Failure pt Water f~i1ity 
pI Explanation ~.lY..{ __ .__+/1..d.1kL<---__ 

----. ~-.-~-----.----------
In accordance with the regulatory enWy for your water 
system. w~ arc required to issue the following 
Precautionary Boil Water Notification to all 
Dffected customers whkh will remain in effect until 
the problem has been wneeled ilnd a bacleriologkal 
evaluation shows thai the wllter is sale to drink. 

To enSllrl'! destruction of all potentially harmful 
bacteria and other microbes. VJatcr used for drinking. 
cooKing, making ice, brLlshlng teeth or washing 
dishes should be boiled and cooled prior 10 
consumption. The water should be brought to a 
rolling boll and continue to boil a full one minute. 
In lieLi of bolling, you may purchase bottled waler 
at your own expense. 

Ii you have any Questions regarding this matter you 
may contact: 

CUSTOMER SERVICE 
1(877) WTR..AQUA 

Form 004 



------- .. _-_._... 

Aqua Utilities Florida 
Water Notice 

j Date liJn~:Ji. ---- ..
System Name:' ~~.~~-
Address: ~l \ Si·S~..--

"::;. J dJ5.-j.Jyk21 _P.."crwlionary Boll 
, Olltt

\\.',,(1' NotificoliDIl i; het'-7ht: ft!<cnc.,ci. T:-:,: s1l!isiactory 

~"~'Jn\r)let;(m 01 the OaLteno:og~r;(!it ->tli\.''{~y dCn1,);,S~f(1tes the 

CUSTOMER SERVICE 

1(877) WTR..AQUA 




Sample 
IJ 

Average of disinfectant residuals for distribution routino & ropuat 
samples,' Free chlorine or Tolal chlorine (clrcle one). 

OSupetvlsed b~' certlfied operator ('# ) 

o Employed by a certified lab 0 Employed by OEP or DOH 

o Aulhorizad represenlalive of supplier of water 

Unless otherwise noled. all tests are preformed in accordance with 

o SaUsfactory
o Incompiele Collection Informalion 
o Repeal Samplas Required 
o Replacement Samples Required 

DTola1 ColiformlE. coli []Tolal Coliform/Fecal DEnterococci DColiphage DHPC DOlher: 

Public Water System (PWS) Name: \\ I...) ~ - ~ -=..'\~.~{ C-",(· ~ 

PWS Address: IlR\ <0 ,>\,r~~.. ;- ,\ .....\..::. ~.( , 

PWS or pWSC,\wne?,hone #: ] ").,,"'");~ "li <4~ - ;-\\-\ ~<. Fax#: 
-----"'---(l,.. ". u,"1 -.,> 
Collector: >)',~.( b5~rQ''"\,'''~ Collector's Phone #: J .I.. \ _...,.1:: ~. . \ \1. ) 
Type of Supply: (check only one) 

[lGornmunlty Water System DNon-Transienl Non-communlty Waler System DTransienl Non-community Wafer System 

DUmlted Use System DBottled Water OPrivate Well DSwimming Pool DOther: ________ 


Roason for SOJrnpling: (checlc all that apply) 

DOistribution Routine DDistribuUon RepeOJI DROJw (triggored or assessment) DRaw (triggered or assessmenl) additional DWell Survey 

DClcarance DReplac:ement (also check type of sample being replaced) i9BotrWaIer Nolice DOther: ________ 


Sample Collection Dalo: \\ - \ OS· \ :>- DCNJI: AQ-0045 Elfeclille 01J!15, Revised 06102110 

, 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 


& LABORATORY REPORTING FORMAT 

o 6601 Saulhpoint Pkwy•• Jacksonville, Fl 32216 • 904.363.9350· Fax 904.363.9354· E82514 
06815 SW Archer Road' Gainesville, FI32608· 352.377.2349' Fax 352.395.6639' EB2001 
o 10200 USA Today Way· Miramar, Fl33025 • 954.8892288· FaK 954.889,2281 • E82,535 

"B.9610 Prlllcess Palm Ave.' Tampa, FL 33619' 813.630.9616' Fax 813.630.4327' E845B9 
0528 S. North Lake Blvd., Sle. 1016· Altamonle SpriI19S, FL 32701' 407.937.1594' E53070 

Advanced 

Environmental Laboratories. Inc. 


Report NUmbea:rt.:,LI?Z....1- Sub·Contracl Lab 10: _______ 

Analysis Requested: (check all that apply) 

Writ'! PfOj·~ct # or PllleG Project Llllx;1 HF.rs 

Lab Receipt Date & nme: -+/-!-riJ~--7lp.,~-........"",-"".=:..... 


Analysis D!1te & Time: I 
Sample AceeptJlIlce C=-:':'~-'r':-I.l..f:-'-'-.......,I+~-,..----'~
-:2-'--'''"'''"
Sample Praservalion:.El, On Ice 0 Not On Ice O..;,:L·C 
Disinfectant Check:.91ilol Detected 0 Cl 
This Sample does not meet the fDlowlng N:":Et'XI:!.:::':c""re-q-u":"lr-ements: 

Dlsln¥anl Residual Analysis Melhod: 
[].OPD Colorimetric 0 Other: ______ 

Pers~.perTormh19 dlsinfe~lanl snalysl!!,!'. (Check one of below):
IJ"'/\ certified operator (# \ ~ "")').0 ;> ) 

NELAC standards, and the results relate only to the samples. 

Dalo and lime PWS nolmed by lab of poSIUve resul1s: _______ 

Date and time DEP/oOH nelified by lab or positive resulls: _____ 

Dale RepDIt tssued: ___----- 

OEP/oOH USE ONLY 

Date Reviewed by DEP/DOH: ___________ 

DEPIDOH Reviewing '!li'fnclal: 

Dale: I J 2.nmc:l' {~\'rr' IO~ 

http:Praservalion:.El


O'RINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 


D 6601 Soulhpolnl PkWy•• JacksonvDIe. FL 32216 • 904.363,9350 • Fax 904,363.9364' E82574 
D 61115 SW Archer Road· Gainesville, FI3260B· 352.377.2349' Fax 352.395.6639 • E820D1 
D 10200 USA Today Way· Miramar. FL 33025' 954.689.2288' Fax 954.889.22Bl • EB2535 

"61..9610 Prlncess Palm Ave.• Tampa. FL 33619, BI3.630.9616 • Fax 1)13.6..10.4327· E84589 
o 528 S, NOl1h Lake Blvd,. SIc. 1016 • Allamonle Spring$;, FL 32701 • 407.937.1594 • 653076 

Rdvanced 

Environmental Lilboriltories.lnc. 


Report Numbar~; ILJ 22g/Sub-Conlracllab 10: ______ 

Analysis Requested: (check all that apply) 
DHPC 

Fax #: ____-=::__ 

Collector's Phone #: Jp- ~-'5; '. '-\\tS 

OTotal ColiForm/E. coil OTola! ColironnlFecal 

Collector: -~..;.;J..=----''--''4-l>C''--J''''''''='_~_____ 

Type ¢.Supply: (check only cne) 
~mmunlty Water System oNon-Transl on-communi~ Walar System DTranslefit NOll-community Waler System 

DUmilec! Use System DBottled Water OPriliate Well DSwimming Pool DOlher: ________ 


Reason for Sampling: (cheek all thai apply) 

ODlsln'butlon Routine DOistnbution Repaal DRaw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey 

OCIGaronce OReplacement (also chec~typ:f sample being replaced) Ei1Bo~e OOlher: _______ 


Sample Collection Dalo: \ \-\.'& '\~ DeN/!: A0-D045 EIlec:II¥e 01/95. RtwI$ed O5J02I10 

.. "' ....................................... "' ......_.. -............ "' .... ,.. ........._..... _.... _,. ... '" --: 

· 
· 
WritE! Project Ii OJ Place Projl"Cl LalJel H!l"" 

................ _.......... ~ ..... _.~.4_ ... · ..... ~_ .. _............ _................ _.... ·I
· 
Lab Receipt OllIe & TIme: -ri"+T!-'+.-':.L-oL-...!..A.,f-"'-'-...t::..

Analysis oale & TIma:::-::"':"}<'f-T..I:..<+I-.-.I.._......r..=:,,,:.....;==-_
SlImplo Acceplance Crll • "] 
Sample Prellervallon~...on ICe DNOI On Ice D....;,,;l.·C 
Olslnfectant Check: ~ Delected 0 r':"..Ll:l.±::.,,~-...,-
ThI5 Sample does nO! meet Ih& following NEbiI.€ reQUirementll: 

OOUlar: 

PWS 1.0. [1J[S]lIJ[]!?J[g4J 
Cily. ____________ 

I"':" 'j"".'::'.:';;.,:;' ·,:i.•.. ":\ :::~:~....,::-:.\;. ''':.1'.0 becorilpleled bY; ~Yecwr ofseillpIllX".;:"'c.,'.,, ;";':::';:,c,,::. ',;,::::>, 
,';:i":,,,;. ?:':': :::,c'::/'!.'/'.: To \:)it ~mPlellill'~lali .~::' ' •.;; '''.''., ·:';i'.>'·:·:·;\,', :.' 

IOIsin· ti;, Analysis Mathod(s)' , ')71742.Z7 ASampleSampll!PnilllSomple Sample !ecLanlCollection pH Fecal. e. GOlf, Lab(LuCl!IUon or Specific Address) TypEl' Residual/I Talal DalaNon-TIme Enterococci, or Smnple(mglL) ~~ Coliform CoIJorm QualirlGl"Coliphagel # 

\ f\'r,.~
'<.~ J.. ~Y_a~ r:'Ll7:/\S\ I~~ 

IC\~\) I(yyt'- •..,..r.... 'l... 111~\r .. ~~. -O .....\(P:_J IF~ /\~ 
(~\."" I.J !:~{;c:._ ~~~ rnt-A~ \ \~"\<" '5-.c-\\o\\ --... --~ \',,,,-...::;- I -Y\ 0'\ ~. .~~_1 t~ boW_. ~ ~ , ~ \ """" 

t-
? 
{', 

Average or disinfectant residuals for distribution roulin!;! &. repeal 

!lampros. $ FriiS dlIofine or Total chlorine (circle one), 
 ':l-"l Unless olilerwisB noted. all teslS are prelormed in accordance with 

NELAC standards, and the results relale only to Ihe samples.
Dlslnfe;r;lanl RosiduDI Analysis Method: 


O-OPD Colarimelric 0 Olher. 
 Dale and lillie PWS naillied by lab or positive results; 

Dete and lime DEPIDOH noUrood by lob 01 posillve resulls; 

[3'/\ certified operator (tl - '\)..."\.G"') ) 


Pereon performing dislnfQe~1Ot lUIalysis is (Check one of below): 
ODic Ropor( Issued: 


DSupervised t1)i certified operator (II ) 


Lab Signature: ..:::::::o Employed by II cedilied lab o Employed by DE? or DOH 

o Aulhocil!ed represenlati,," of supplier of waler TItle; ~ 
;;'~'~\~~f'I~~~~'~£:~5'~'t""" 

OEPIOOt-1 USE ONLY 
o SaUslllClory
o II'ICI:IIflpIekt Collection InlOIll1l11lo1l o Repeat semples Required 
o RepLacernenl Samples Required 

\1\ - ~a"tS . ~\I~ 

'ka*:_ltIr'fJ'M".tJt!r;r,.br$(ht:t"l1G cdr.df.d. S31'lYJ!l1fD#. !.Mt.o!: 1m,,: Os O!IIU.uli:lnnf~mlnJlbl1tU) 
e=Fb:fliI~t"A"~~U.£iv:yPGlf'ltklOl~.P2'P1~l.jJjll.5'1tSl'll1dfl~rle.v~"ICO,.tl:l' 

~P!"Ar.C(JII:k"'!~.CoIfI1M'.t1:ln 
"'r:nflAtrd Int~~.wah1J C'n:.l!tUu/fttil.IOO. lllfM' 

Dale Rovlewed by DEP/D0I1: 

DEP/DOH Rev,wlng OffiCial: 
n 

Relinquish By: -f¥.-J~--=i.l_"::;;;-H--{'H-.r

Received By: -+t=.......p.'<I-'''''''''9y=--=-..:;..>.- (()~ 

~~"'1"""~ty 4f1GlJt.Wlv..Im nm<-mmI"4mltl ~~~'"Jfl!1~~>er." IoIp \(J andiod.id*'!) ".000 On IUIttnt'lltlatl* D:f p\.~t.M\tIo.!;n\M .mrrtUIi 

http:andiod.id
http:1)13.6..10


Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: October 18, 2012 

location/System: Western Shores, 


A. 	 Public Boil Water Notices - PBWN issued for 80 customers by distributing the standard boil 
water advisory door tag in Western Shores at approximately 1pm on October 18,2012. 

B. 	 Explanation For Each Occurrence - The outage location was along Carl Rd. The duration of the 
outage was approximately 3 hours and was caused by a broken 4" water main located at 34147 
Carl Rd. 

C. 	 Name of the systems where each PBWN occurred - Western Shores Water System. 
D. 	 Number of customers affected - SO. 
E. 	 Explanation as to how the customers were notified -Door tags. 
F. 	 length of Time the PBWN Remained in Effect - The PBWN was in effect for 4 days (Thursday, 

10/18/2012 to Sunday, 10/21/2012). Once verification of passing bacteriological samples was 
received, the standard rescission notice was distributed via door tags. 

G. 	 Summary of customer responses to the PBWN's: No customer response. 



Sample 
Disln· 

Sample Sample Poi,,! 
CoUccUon SlImplO foetanl 

II (LoGalion Of SJ)QClllc Address) 
Tlmlll Type' Re9idual ~b 

(mgll) Semple /I 

\ ~q. \ W, \.s D 1,0 

~,-+L... r; 1\--0 \ 0 \,0 

l~~ 0 \-7-. 
l~3 C 
t~<j P 
'l..~1 t) 

I M\,.AL,.. UJ.' V.J,. 

RHson tor Sampling: (t.f1l!ck all that apply) . 

DOlatrlbutlon Raullne DDIsIrlbutlon Repeat. ·ORaw (trullae'.~d Of 4&Hasment) OR8'tV (~fJd or ~el6lfletl1) ad<{ltlonal ~ Survey 

IJCIe.IB~ ClReplacemont cfteck type of DSclI Water Notice OOlher: to' \0. '.. j\ t::I 'CQ.,~ 


Sample Collection Date: 10 ) ~ 

==;';;';"-':"':";;=~;;';';";';"";'~"::::':':.=~';;';"':';~~__•__'---'-_---I Unless otherwise noted, aU te1lt$ Ate perfonned In accordance wIIh 
NELAC standards, lind the re8UIIS relm. only to tho uamplea. Dttlltf**nt RO!&ldual Ai'illy!ii'l MIIthod: 

"9JOPD CoIonmetJ1c; DOttIer. . Dale end Um~ PIMi noOOl!':Il;Iy Jab afplllllllvo rwoIta: -.....,...f----
Penon pet.fonnlng dildnfectanl anolys~t (.oe Jnwudlons on ~): DIlle lIhCI tfInO OEPIOOI-t I'dIfIocI by Ittl of ~ rlltlUlla: -1-"........,-/-__ 

19A cenlft9d operator ~ to \"\ ' . \ ) DItO Ropon ....uOCl· I t> 

O~d by certified operator (. ) ~b Sign.tU"l_"""",,:~~~~~_______ 
oernplo)'ed by G certified lab OEmployed by'OEP or OOH 

DA~ori1!ed representative of &uppller of WlIter ntle: _---..;__-'-='''-I!:I:.-_.M:-.;;.:...~_A.'_.(~~::....____ 

DS~ctory 
O'ncomp/ete CoIIfK1fon InfOl'matiore 
DRepeet Sample. ReqUired 
ORep/acemel'll Sarnplea Require\ 
oeplOOH ReIIieWIno omclal: ___-.....JDbUatelW----

DRINKING WAnA MICROBtAl SAMPLE COLLECTION 
& LABORATORY REPOR11NG FORMAT 
!G.cIlO.73CIA~'_~Ol/t_~02lat0! 

PLANT TECHNICIANS, INC. LAB.I':': E83141 QA" 870256 
P.O.BOX~7. FRUITLAND PARK, ~L 347~1 
Office: 3$:2-787-2944 lab:352-787-$112 F ..:3S2-1874196 
contact PI!f1IOI1; .kIhn Fredock 

Report Number: ______ Sub-ConlractLabID: __~____ 

Lab Receipt Date & Time:~~~~~-:!"~r,,..*rL 
~IsDate & Twne: ___ 

Sample AcCoptance criteria: ':. -t.~ 
. Sample Pr"""'Ifo~t~ CJNol On Ice 0 'C 
OIe1nfe,*-.-Check; Not Detected 0 ., mgIL 
ThIs .ample does meat the fallowing NELAC mqufr.menl8:

t================::1 


http:IJCIe.IB


Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: September 25, 2012 

Location/System: Lake Gibson. 6532347 


A. 	 Public Boil Water Notices - paWN issued for 28 customers by door tag in Lake Gibson at 
approximately 9am on September 25, 2012. 

B. 	 Explanation For Each Occurrence - The outage location was along Tula Lane. The duration of 
the outage was approximately 1.5 hours and was required for repair of a broken 4/1 main that 
was discovered on 9/22. 

C. 	 Name of the systems where each PBWN occurred - Lake Gibson Water System. 
D. 	 Number of customers affected - 28. 
E. 	 Explanation as to how the customers were notified -Door tags. 
F. 	 Length of Time the PBWN Remained in Effect - The PBWN was in effect for 3 days (Tuesday, 

9/25/2012 to Thursday, 9/27/2012). Rescission notices were distributed by door tags. 
G. 	 Summary of customer responses to the PBWN's: No customer response. 



Water Malfunction Event Report 

Date: 10/41112 System: Lake Gibson PWSID#: 6532347 

Contact Person: Sieve Fuller Phone: 813--267·2074 

Aqua Utilities Florida became aware of the circumst. Dale: 9122/2012 Time: 1030 AM 

24 Hour Oral Report to: FDEP Telephone: Contact 
DatelTime: 

DOH Telephone: 863·519-8330 Contact: Ron Stadelbaoher 
DalefTima: EMail 9125/12 

Client TeI9phon~: Contact: 
OatelTime! 

Operator in Responsible Charge (ORC) Steve Fuller 

Was water service interrupted? (Less than 20 psi) Yes Number of Connections effected: 28 

Precautionary boil water notices issues? YES Date Issued: 912512012 
By what means: (Door Hanger, TV, Radio, etc) Door Hanger 
If a precautionary boil watsr notice was not issued. please explain why? 

Period of Malfunction: From DatefTIme: 9125112 900 AM To Date/Time: 9125112 1030 AM 

Has the Malfunction been corrected? Yes/No? YES 
If No, DatefTIme of expected completion: 

Planned Outage? YES Failure? 

Location of Malfunction or line Break: Lake Gibson Estates Tula LN. 

Description of problem Repair 4U MAIN PIPE Break and install new isolation valve. 

Corrective Action Taken: Replace short piece of 4'" main line. Customers on BWN due to isolation of main for repair. 
Repair made service restored, bacts pulled and passed, rescinded notice delivered via door hangers. 

Prior to placing the line back into service, was the flne: (YeslNo) 

flushed YES 
SuperchJorinated YES 

Bacteriological samples collected? YES 

Results Attached? YES 

If Not, expected to follow by: 


If material failure. give (complete as possible) description of the material including size, type. any Bvailable manufacturing 
information shown on the failed product. If know, include cause of failure. Please note that all repair materials must be 
ANSI or NSF Certified for potable water use. and must be "Like for Like" with respect to the capacity, size, type of 
material, and location/alignment. 

AdOitlonal Remarks if any: Repairs completed Lines flushed and chlorinaled Bsets Dulled and passed. 
All customers received BWN and rescinded BWN Via door tag. 



Aqua Utilities Florida 
Water Notice 

Date: 9., ;;'J>- f ~ 
----~.--~-------System Name: L. A H~ c;. lb'l Or) 

Address: -=r...!LL.!L_-l.oL~f..I______ 

The q-c?-S-( ., 
·---....."...0. ~ Precautionary Boll 

Water Notiflca"on is hereby rescinded. following 
the satisfactory completion of the bacteriological survey 
demonstrates the water Is safe to drink. 

If you have any questions regarding this matter you 
may contact: 

CUSTOMER SERVICE 
Fc>rmJ2(877) WTR-AQUA 

Aqua Utilities Florida 
Water Notice 

Date: ~/;;'S!l~_ .--J-:.J...,...--- 

System Nam",i :f~ G\i!J." __ _ 
Address: .-X A ~(l t. .___.____ 

Dee to recent circum~tMC(!S beyond our control, your area 
has exparienced low water pressure. lr.e low pre.s.sure was 
a result of: 

~Wcter Main Break 
a WUler Muin Constmction 

I...J E, lectricaJ r"ilu~~at, W..ller ,F.,OCility 

~ElCpltV'atlon ~!:f~~~ Ie.A~__ 

~nlL~(!;.'d. I JJTe6 61\ J/,.N,,_ 


In accorcillnce with the regulatory entity foJ' your Walel 
system. we are required to Issue the following 
Precautionary Boil Water Notification to nil afiect('.d 
customHrs which will remain in ",lIeet until further notice 

To ensure destruction of 1'111 PO!iIDllil!ly harmful bact~rill 
<md o(her microbes. water fQr drinking. cooking. and Ice 
malting should be boiled and cooled prlOl' to t.orl.~umpllon, 
The water sholili be brought to a rolling boll and continue 
to boil a full two minutes. In lieu 01 bolling, you may 
purchase bOltled water at your own expense. 

If you have any qUQstions regarding this maHer you may 
contact: 

CUSTOMER SERVICE 
1(877) WTR...AQUA 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
 \Nrila Froj'):;t Ii or Place Projecllahel Hilre 

06601 Soulhpaln Pkwy.· Jscksonville. FL 32216' 904.363.11350' Fax 904.363.9354 • E82574 o 6615 SW Archat Road' GainesvlQo, Fl32608 • 352.377.2349' Fax 352.395.6639· E82001 

10200 USA Todily Wey· Miramar. FL 33025' 954.869.2268 • FII~ 954.889.2281 • EB!535 

9610 PIln<;4t~~ Pelm Ave.• Tampa. FL 33619 • 813.630.9616 • FII~ 613.630.4321' E84588
~ 528 S. NOM Lake Blvd .. Sle 1016· Altamo"le Sprin9'. F~ 32701 • 407.937.1694 • 93076 

Rdvanced 

Environmental Laboratories, Inc. 


Rapo" Number1\l\ \lY,3' Sulr-ConIract Lab 10: _____ 


Analysis RequBlted: (check all IhB\ apply) 

trolal Coliform/E'. coIl DTotal CoIUormiFecal DEnterococcl OCoIlpttage OHPC oOlher: 


£ >1- PW8 1.0. ,......,...,..-,.--...,.......,.-..., !1J 

City. -St.~~!o&::!:::'Q:~I2!..~t:t!:.L..--==-.3) J'c 'J 

PWS or P'NS owngjhOn:: i'~ ,'?(y 8" .. .;l.J Faxll:i't: 3 -~a:fit(~ ? 
Colleclor: ~ _ CoUecfor', Phone #: SJ} ~§1s1? ~::>:"r"y 
Type of Supply: (check y one) 

ACommunily Waler System DNon.Tranllienl Non.commu,,~ Water System 
OLlmi!ed Use System DBoIll1Id Weter DPrlvate Wen OSWlmming Pool 

R8ason for Sampling: (Check aU lhat apply) 
OOtslribollo1'l Routine DOislrlbuUon Repeat DRaw (triggered or a511~llnl) DRaw (lIigg&r1Id or B5II!'I¥,mtnt) ~ddjUnnl!l CJWII~ SlItvay 

.$I&arancft DRaplacemant (aliO check Iype 01 aample being reol8Cl1d) A(.BoIl Water Nolice OOlher: -J~u-.lioIWV-lDLi..ltI..___ 

. safupl. Collnctlon Dale: 'I...).s--IJ- ± '1 -.l~ -I 1. oem: ~0!l~5 u ....w. 011115. RtYlllld Da'll21l0 

PWS Address: _:LJ.-L_fr::I!:::..::...JI:U~~u:t:l:~~_~~d..=-___ 

,.';".' ;.:,!. ': "";''''''''.:! "\;".:.,,-To.;ijtjaol'npI"ledlij,·~t,Of 4IIf ij)I'.~.;c;"" 

! 
SampleSampl. Sample Pool CoIletliOll Semple 

1/ (localion or SlIlIcinc Addles" TIme TyPll' 

I ~~ ~~ '1I.t/o "tV /:sf;o.... ,S 

2 65''71 Tvl (d- Lr./ l?~,,- 1" 

3 6~ 33 'Titla 4~ __J}2?1r ;; 
tf G 5""' ?1'1- '171 f c>l Lrv j',?:i= 5 

Average O~S~!!:!!~~itdUl\IIIIOr di&trlbullon nj>utlne 8. nopu!. .'sampler..· Ie II Tol.il morlne (clrclj> onn , 

~.c;lanl Rosid I Anlillyaia Melhod: 
01'0 Colorimetric 0 Other: 

Pa~ol\ p...1...",!ng dlslnfa",tlnl o""lyslS '5 (Check one of balo""l: 
~''''lilllitJ OPMalOI (II ) 

\lJlervisod by cerlir... d operalor (II 7 £ t 7 ) 

S~;;.1F i':, ...::;• •;c· "',",1';;""',;;~: '.;;;; '·.;:;:!i:'.Ti1lllf~'d J\'f:lllb";~\ .,t>,'. ".;A~;'7i:"':·' . 

0111,,· I~ Malys" MeIIlIl(j(II)' "/'1.1 q2- .2,.. 2.. ~ 
Jectanl pH 

.~~ FIlM!, E. coli. UloRetklllal Non- Totlll 
EII~a!.ar 

Ollb Somplo(mg/L) CoMorm CoIifOtl1l Col ri Quatitlor' 
tl

lCr i', /J, <VI 
I. 'I 

,j -T'tt I IJJl\;,: 

/. '3 I,:" I~ .Clio
I~i: ,. I 
I'~; 

IA f l1-J
--17 ._

:'} 
, ; 

/.~)' Unless olherwlse noted, all lasts are proformed in accordance wllh 
NELAC standards, and the resull5 relate only 10 the samplell. 

Dille end lime PWS notified by lab 01 posiilve r.~ullS: .,...... 
Dille SflU Uma OEP/OOH nolm"d by I .. b 01 _11\\10 IC611115: 

Dille Repor1 I$sued: ., 

Lab Sl~;e: JA"L < 

I 
! o EmplOyed by " (;!!r11f.,d lab 0 employed bY DEI' or OOH 

Tille; . ~ hd<-7
/ 

j' '/fo AUlhoozed lupresenlalivCl 01 supplier of wale. 
I' 

l-'b S&usn:ory 
DEPIOOH USE ONLY 

o Incompjfle CoIllIeUQl1 InforrNIliOn8Repeal SII/TIPIe. Raqulted 
I'IlIpl~m Sample& Requlllld 

Oal& Revltwad by CliP/OOH: , 
OEPIOOH Raviawlng Ol'llclal; 

/.1 //' 

I
{I'icTIl f );··,,\IT ,'.~.() \1>\111'.0 \!H.lfH ~S i II I'I'H,()~ Tu Hlll\'!. III'I'IW II 

S·-r.ev-tZ.. ~;/.e ILI IIIr (,v. \) '" '-'5 H+... y Rei. 
~~~. 3 ~J'cTL__._.__~_ 

l"~lJ""'''*"'Pkt,vOlt;tc..ctQII~CZII!J.'''llI!i £MtI'III'W'4t9CC••,.~o. D~~tnrA1'f~~J,. 
e "Ftf.'Vl.;.VC~R. R;ur,". ~roto.IlOfK.~ ".~ t.- ,. S~ttM icJt_.."",*, 'c) 



Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: November 27,2012 

location/System: Palm Terrace. 6511331 


A. 	 Public Boil Water Notices - PBWN issued for 1183 customers by reverse 911 (Swift Reach), 
street signs, and door tags in Palm Terrace on November 26, 2012. 

B. 	 Explanation For Each Occurrence - The outage affected the entire water system. The duration 
of the outage was approximately 9 hours and was caused by construction activities performed 
by Pasco County Utilities to Improve the master meter for the Palm Terrace water system 
interconnect located at 11316 Yellow Wood Drive. 

C. 	 Name of the systems where each PBWN occurred - Palm Terrace Water System. 
D. 	 Number of customers affected - 1183. 
E. 	 Explanation as to how the customers were notified -Reverse 911 (Swift Reach), street signs, and 

door tags. 
F. 	 length of Time the PBWN Remained in Effect - The PBWN was in effect for 3 days (Tuesday, 

11/27/2012 to Thursday, 11/29/2012). Rescission notices were distributed by reverse 911 (Swift 
Reach), street signs, and door tags. 

G. 	 Summary of customer responses to the PBWN's: There were 4 customer calls to Tricia Williams 
and no calls to customer service. 



.. 


AOUA,~ Aqua Utilities Florida, Inc. T: 352.674·2860 
P.O. Box 2480 F: 352.674·2862~ 
lady lake. FL 32168-2480 www.aqueamerk:a.com 

Notice to Customers of the Palm Terrace Water System. 

Water service will be interrupted between 9 a.m. and 6 p.m., 


Tuesday, November 27,2012 


Pasco County Utilities will temporarily interrupt water service to the Aqua Utilities Florida 
(Aqua) Palm Terrace water system between 9 a.m. and 6 p.m, on Tuesday, November 27.2012 
to enable Pasco County to make improvements to its interconnect with the Palm Terrace water 
system. 

When water service is restored, Aqua will sample and test the water in the distribution system. 
Aqua advises customcl's who experience an interruption of water service to use boiled tap 
water or bottled water for drinking and cooking purposes as a precaution until we receive 
tcst results from the lab. We expect this prccautionary boil watcr advisory to be in effect for a 
minimum of two days fullowing the restoration of water service. Aqua will notify customers 
with our automated call system when the precautionary boil water advisory is initiated and lifted. 
Customers who don't receive notification by the automated system will receive a door tag with 
the notification. If you do not receive a notification by automated call, text or email, please visit 
Aqua at www.aquaamcrica.colll.click on Aqua Notify, and provide your preferred contact 
in format ion. 

While the precautionary boil water advisory is in etl'ect, customers should boil their tap water 
(bring it to a rolling hoil and let it boil for one minute) and let it cool, or use bottled water, fur 
drinking, cooking, washing food, making ice. or brushing teeth. Boiling kills bacteria and other 
orgunisms HUll might be present in the water. 

We apologize f{lr the inconvenience and thank you tor your patience as Pasco County makes 
improvements to its system. 

For more information, call Aqua at 877.987.2782 or Tricia Williams at 352.266.0608. 

(PWS # 6511331) 

Date: November 20, 2012 


All Aqua America Company 

www.aquaamcrica.colll.click
http:www.aqueamerk:a.com


-------_._-------------------------------------..._.... ....... "--'-' 




DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 


o 6601 SouIhpoinI Pkwy. -~ I'L 3nlS -00<1.3113.9350 -F~ BQ4.3113.9354 - E8tS74 o 1iB15 SW Atdlll, R<uId - GltirMlsYllle. Fl32II08. 352.317.2340, "WI 352.395.1IIl38' E42G01 
. 0 10200 USA Today Way' LtlramIIr. FL 33025 • 954.389.2288 • Fu9/S4.llIl9.2211t • 182135 
"61...9510 f'IfIIC'fls Palm Aw•• TII'IYlPII. FL 331119 '1113410.9618' Fall 813.630.oI321'l!I4iJatI 

!J 528 S. NoIth lake IIM:J.. 510. 10Hi- A11;1m<>nle springs. FL mOl. 407.937.15114' E5307I 

Rdvanced 

. Environmental Laboratories, Inc. 


Reporl NUmbedJ2 JL}W Sub-COfllrllCt lab 10: _______ 

Ann/ysts Reqllll&led: (check alilhalllpply) 
rITOlol CoIlform/E coli OTOIill Co/l~ oColiphage oHPC oOlher: 

'pO =~.~~~~~ 
CoWeetor', Phone II: :J~~) _'jc;$:~. ''\;'I.,~::> 

oT18nslent NOII-COflvnunily Waler Systllm 
oOlher: 

Reason fCH' Sampling: (check ah thillaplliy) 
DOi~l(ib\Jtion Routine 0 Distribution RapeAI DRaw ttrloootlild or assessrnantl ~ (lriggered or a&li05smont) atkIjllonal OWeN Survey 
OCleacancc ORaplacemenl (also cheek c~pe of sample being copla<:edl (]BCiI'Walar Nolice oOther: _________ 

S<lmple Collection Dale: \\.");:J. \ ;.-- DafjI. ~ ~OllV5._OOIOv'n 

OI&lnleclOln! R"sldual A"oly,,1$ Molhod: 
[}-('IPO Ccln' .... el!lc !J Oil",,: _____ 

P",."" por1<>tmlnu dis.inr41§l.nll,"a~i$IJJfl'Ct" one oillelow): 
[I'A ',I,,~r.+t<I ",,,,,alnt 1# \,.:....-, ,?l:::.1 f ' .:::;. l 
OSt'I",",ifM b}' ".,,,;Iie</ ~"'''''IQt (# ) 

o F."'I"vv~tI tr( 11 cllnlflQ(! lall 0 Gmployell by OEP or OOH 

o AuUltlri/tld IIlP'tlSlltllllUVIt o. supplier 01 wala,-_.. __._----------- 

.1:" pqL4d\l~W-'~ 

··.r"·"I"'4.i .. ~i\,.. J*'_ft'Y.;!'.t;,.,oCehM¥"W.tUl. ~1 

oeP/OOH USE ONLY ~ 
o SlIUsfac;toryo I'~" CoIIecUon InfOO!1~llon 
o RUjJIIOl ~hlll R!tQUinKIo RupilCemllnI Snmp/aa Roqulft!<l 
Olllll RGvltw8d by OEPIOOIi; ___________ 

OE~ ffltial, =

"',V'I ~-f'" ..... etH'."-", 4w.:"~f"'f",*,,"mt4f~- M'h""'t'l""~"'I,N,(lh".. \iII' IDN'III"'~'''''' tb.~>t ..",,«, ,...., ............". ..Uil'J~ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

06001 SoLllhpolni PkWV.• Jllcl<sOll'llll8.l'L :\:!:!16 ·go.t3U9350· Fu 9114.383.9354· ell~74 o 6816 SW A,eIIe, Road • G8lIu,svilo. FJ 32008 • :t~'2.317.2349 • Fax 352.395.66.\9' 182001 
..• 010200 USA TndAyWay. MilatnM. FL 33025· 9ll4.U8IU2t18. Flit 964.11811.22e1'1!1I253S 

TI:'l C.fi1D PrifIC(Jl\$ Palm Ayu.· Tompa. Fl 3JOIll· &13.630.'.11116· Fllxftll.630.4327' ~9 
U [,26 S. NMh laka lilt..! .. SI", fOUl· Alto,,,,,,,1c! Springs. FI. :J21Dl ·lI(J7.937.15l14· E53b711 

Rdvanced 

Environmental Laboratories, Inc. 


Rmlort Num~~LI<~?j) Sub-Coo\ract Lab 10: _______ 

Anlllysls Raquilsted: (check all Uisl apply) 

DTllt..., Cobfcrm/E. cn/l OTolal Col~'Fecal DEntefOcocd DCoIJphage OHPC OOIhur: 


Public Water Sj(~~~S) N{.\;~ ·~....(S·<::..;~......,:r C~ "'C'·" ,(),~ cP::'y..S~~~~~.~~~~W 
PWS Addre5s' ..1.,;..... ~1,;.Ct'J ','\ C :',1 L~_. "_ ~:;---

"'WSorPWSOwnor'SPhonell:~. "h"{""'\l:.''''~. :13. 
Colleclor: _J:..!.... ~ C0 .....;)\.:'.= .___". 
!lP.!IAtSUPPly: (<".heck only 0110) 7 
rnCul'IImunlty Water System oNon-Transimlt NOIl-communi!l' Waler System 
OUmUI!(\ Use Syslerll OBoU/ed Waler OPrivale Well [)Swinvning Pool 

Fax.n· -
Co.~lor·s PhOne ,; :~~.~ , ~~ \"),~~~c","". ."\ 

oTrnnslenl Nof\.eommllnlly Water Syslem 
DOlhcr: ________ 

Reason for Sampling: (Check alilhalapply) 
OOislriou!ioli Routine ODislllblJllon Repeat OR.,.,.. (ltiggerod or tlS$Cssmllt'lll,....Gl Raw (1I'iggernd or assessment, addliional DWell Survey 
OClel",'1oce OReplacornenl (also chock Iype 01 samplu being replaced) (96611 Water Notice DOlhar: _____ 

Sample Col/ection Dale: _\'\' :J't).\~ 0CI'/II';J\O.I'lOf5 EIIIIC'JoeOl&S.AII,.".lIlOIO;tIO 

! .. ..._-+_.q, 

. ''''-0<190 01 di,lnfoe'''''' f<!sldu.'" lor dl .. lribution (oulfne & nlp•..,1 
.•. :"~'.?fJ'os.' F,e~~~ Ilf Toiol chloMe (Glrde """I. ,'_' 

Uj"lllle'iJ.2nf RIi'''';",,1 AnalySl. Method: 
1~1'r'b C,*~""",~iI;; 0 Olher _____ 

Po",!,n ptirtormltl!l dia'nru,J;l=lanu'ysl" t&, (!ilhock ono of bolowl: 
g ,'" >:I:nir;rrloperalOr II: \, w," \) ')b J> I 
Ol.'up",,"~..J b'( "",nrlOd oP8tillor ,,, I 

o (fTlPIoyed bi''' '","And Illb 0 ~Gy,"1 by OSP or DOH 


fJ ,f,..lhuti.::.etJ ';)fJeeentallvl! at sU~pliet of willer 


Dille .)ollllnlo PWS noUfiCid by tab of j>CJIIiIIw<I to1IIJlli: _______ 

r)alo t",d Illna OEf'JI)OH noII1iod by lob at pollil/ve .........1.: _____ 

Dale Ilepc:rlIS$tJCd· "t 

......... ____ .._________.___..J 

" o! ..... 11 .....,;.'<.'.f'C'.·,"".......... 'I·\lW·stJd ~ll't""'·~~J>1I.O .. ~·d.,;<t"·I~'''....~~ 
~ v ..:~w··-~" t. Jl4'.!I.I#tI.r"",,,u~r.1A1 ~A.JIIII!fr"f',t~"""""'lrl.~.~".) 

Recell.'eO By: 
• -.1';""Rl'>j-..~·t"~~'~ 

·p_....,..I.n~-ittl ..t\II1M~OaJn ..;.Otal,l.. ,.l 

L.au Slgmd'{Jf1t· p' L_ ~~ 
Til '/7.:~:. L~.4.. 77to'v/ ,_____ 
/'" ,,/ 
o Sll1i5l'llclot;' 
o If'lCQlTQlIeIe CoII&CIioo InlonnaUon o RepQ4l Sampta. Required 
o a~'\1 SiImpIol ReO"lr"d 
0 ••1. Ruvlewod by OEPIOOH; ____ 

DEPIOOH o. '''''''rellIL-. 
..  .? 

_._.______b_F._~_DO__H~'ON~1 
.// 

', .. ,ft;1X·~~I,tVI-""""¥4"'~'''''tfa.hl\l~·IQ,'\>(~''lCl' .....:r-'_~''''''~''f\)tNtf~.j0Cfl ft"tq(t~t""''''''''~(--'".'''''.M~ 



Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: September 26, 2012 

Location/System: Wootens.2541280 


A. 	 Public Boil Water Notices - PBWN issued for 30 customers by door tag in Wootens at lOam on 
September 26, 2012. 

B. 	 Explanation For Each Occurrence - The outage location was at the water treatment plant. The 
duration of the outage was approximately 3 hours and was caused by the high service pump 
losing prime and melting the attached piping. 

C. 	 Name of the systems where each PBWN occurred - Wootens Water System. 
D. 	 Number of customers affected - 30. 
E. 	 Explanation as to how the customers were notified - Door tags. 
F. 	 Length ofTime the PBWN Remained in Effect - The PBWN was in effect for 3 days (Wednesday 

9/26/2012 to Friday 9/28/2012). Rescission notices were distributed by door tags. 
G. 	 Summary of customer responses to the PBWN's: No Customer Response. 



---

AQUA UTILITIES 

MALFUNCTION REPORT 

Facility Name: ...-:..W..;,.O.:;.O..::..:..T=E.:...::N,.::S_________________ Phone: 386·937·1143 
County; _P_UT-=--N_A_M______________PWS 10 Number: _2=5'-4:...:.1=280~________ 
Date and Time of Failure or Planned Outage: Date 09126/12 Time 7:30 AM

---'--"---'----
Time water system was back in service: Date 09126/12 Time 

~=-=~=..-------
10:30 AM 

Situation was reported to: 
DEP Date:----  09/28/12 Time: 7:20 AM Person Contacted: BEN PILTZ (VIA E-MAIL) 

Health Dept. _____ Date: Time: ___ Person Contacted: 

Other: AQUAU. Date: 09/26/12 Time: 9:15AM Person Contacted: PATRICIA WILLlAMS(VIA E.MAlq 

Location of Trouble: WATER PLANT 
~~~~~~----------------------------

Statement of Trouble: SERVICE PUMP LOST PRIME, PUMP PIPING MELTED 

Corrective Action: REPLACED DAMAGED PIPING 

Number of Customers Affected: 30 CONNECTIONS 

Were Customers Notified? Yes X No Explain: PRECAUTIONARY BOIL WATER 

NOTICES WERE DISTRIBUTED TO ALL 30 CUSTOMERS VIA DOOR TAGS 

Was Water line Flushed and chlorine residual determined prior to placing back into service? YES -"O..:...4.;....<;.JPp'-m'--_____ 

Number of Bacteriological Samples required: 3X2 Samples taken by: RALPH MARRIOD 
DAYS 

*Copies ofBacteriological Sample Results shall be forwarded to the Environmental Services Dept upon receipt 

If material failure. give (complete as possible) a description of the material induding size, type. any available 
manufacturing information shown on the failed product. If known. Indude cause of failure: 
ALL NEW PIPING WAS IN PLACE. CAUSE IS UNKNOWN 

Additional remarks: 

Reported By PAUL THOMPSON 

Print Name Signature 

Copy: Environmental Services Department (Rev.I,1I98 



AQUA PUREWATEfl'& 

SEWAGE SERVICE,INC., 


1 0865 ~ast State Road 40 ' 

Q PAID CHECK OR RECEIPT #: 

SYSTEM NAME: I! V ~', {r' I'\",~, ______ PWS 10: ;: '; '"I 12 '1'0:: SYSTEM PHONE:~l, -?~, :.. - ;-.; ,'i '( 

SYSTEM ADDRESS: 

'1 
I'; (- \,t~,)r r ,I '-r! 

' \ /-l" r-I 
l(J _L~_,!'"' i-i l, t .(~'(.) !'1 

" I • ,J . ( 'J J 

COUNTY~l111 IN?l _ 

CLlE~T: I -j/ .'-~ ..{.-~" ":.. ' "',:_: :.:.t.,:.. ,._~~::::~~:~~~:L:!:.._.L I~~....:~::~ ~~~~:Le~T~~~~~~r~,,'~:1}_ 
TYPE OF SUPPLY (Check Only Ono): 


',j)..community Water System a Non-Transient Non-community Water System 0 Transient Non-community Watli#r System 

o Limited Use System a Olher:,____________ ----------------------------------'---
REASON FOR SAMPLING (Chock All Thllt Apply): 

~iS\ribution Routine 0 Distributlo'lJ, Repeat 0 Raw (triggered or assessment) 0 Raw (triggered or assessment) edditional a Well Survey 

OClearance U Replacement (a15"O" check,type of saTple being replaced) CJ.4'Water Notice Q ~tho/r: r 4
SAMPLE COLLECTION DATE{S):_ ,L') - ;)&;. - ('2 I 3.:2]~ COMMENTS: C 4 I ( "... t r:J;, Cd' I . (" t.,../' . ",..; 

TO BE COMPLETED BY SAMPLE COLLECTOR 

Sample 
No, 

Sample Point 
(location or Specific Address) 

Collection 
Tme 

Sample Disinfect 
Res'd 

Type' (mfi/Ll 

()2. 

:1tZ 

I -:: ".'  D D t,!
" I 

"'",. I 1 
~')i - tz' 

..,.;, • ;:1 

t. I 

t.){ !f"'" -+ 

,Avenlge..of.dialntectant residuals for routlno and repeat samples.> I (., .,... 
\free chlori~·or Total chlorine (circle one), ,n..... 
Disinfectant Residual AnalysiS Method: g'DPD Colorimetric 0 Other:~_____1 
Person performing cllsln1eClanl analY.sls Is: 

lW '" certified operator ('_L" i " ")"J . )
[J Supervised by III certified operatOr (I ) '1 
U Employed by a certified lab Q Employed by DEP or DOH 
lJ Authorized representative of supplier of waler 

l__....;,.....;,.__...:.-~....;,.__---'~....;,._--=___________----J 

TO BE COMPLETED BY LAB 
Total ooIlfotm &. E, cali amll dS )",111'100: Colfer! ISM 92238) 

Lab SamplG Total E I' Data 
Number coliform' co I Q.ualifiet" 

IR~'I ,Num""" 
1'11'L11I1, ' ,A

MIL/III b A
fr11Z-111/7 A. 
P1/~1//I:i A
IlH'Z.... 1111 r Ii 

'/,0 .' Il-fi'Z.Iil20' ir 
TIme(s) Analyzed: ,'fN()1t.. """

J 10.'-~'j.' J 'i : ;;_4'- • 1(': -/ .. I 2.. 
,I L Ii:· <:.Jf; / / Iz..':'" ).,.::....-.\.,."TECHNICAL DIRECTOR DATE 

All toSIS 11(" parformed in acctlrdanc& with NELAC 8\andards. Th6...w1lt p<9Mnted "'"'*' noIIIlII only 10 lIMo r.ampIn~.
Resullll:A .. coIiforms arG IIbsenl; P_ coIiforms aTe ~ Uyou Ita-.any qunII!Ion$lIIQ8/IIlng IIIIIIGP'lft, .--cal lIM Saupp at (352)ll:l!>-21122. 
'OEP Sample Type Codes: 0 .. Distribution (Routine Compliance); C .. Rapealor Cheo;k; ,R .. Raw; /II,. Enlry Point to bistrlbutlon;P .. Plant Tap; S .. $pedlll (clearanc:o, ote.) 
'Defined in Florida Admil1lstrative CodE! Rule 62·100, Tabl" 1 '. ' . 
'Complete lor community lind nonlransienl noncommunity syS1alTl6. serving pOpuIallOns up 10:and lneludlng 4.000. Do nollncludo raw or Plant samples in the average, 

NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT DEP/DOH USE ONLY 

A, I \1.\ tU;; \; .\: f 5 Fe", g:~=~:ZCollection Information 
. V ~. ./...' O' Repeat Samples Requited 

t'" (' /...) x' ,: { ZSo ..... , U Replacement Samples Required 


1_",1.(' \'/' 1 .',l \.( e r 1(-, ?:2 1)',8/-_.. , > \' ,.-- \ I \ I V ,Date Reviewed by DEPIDOH,~'__""-_______ 

DEPIDOH Reviewing Offioial: 

-----------------------------------'''-_._



AOUA~ 

Date: September 26, 2012. 

Service Area: WOOTENS 
PWS ID 2541280 

IMPORTANT NOTICE 
BOIL WATER BEFORE USE 

Water service was Interrupted in your area on (date): 


September 26, 2012 


due to: 

PIPING FAILURE AT PLANT. 

A precautionary boil water notice is being Issued due to the 

loss of pressure In tbe distribution system. Due to this loss 

of pressure in the distribution system, the bacteriological 
quality of tbe water Is questionable. 

Aeeordlngly, we are recommending that all water used for 

coosumption and cooking purposes be boiled until further 

notice. Please follow tbe instructions on this card. 

AQUA UTILITIES will be f1usbing tbe affected lines and 
will collect two consecutive days of bacteriological samples 
as soon as all flushing and disinfection is completed. This Is 
a precautionary measure to ensure that the water meets all 
safe drinking water standards. 

This notice will end when notified. 

This no/ice will remain In effect until satisfactory 

bacteriologtcal samples are received. Please call Customer 

Service at 1-871-987-2782 for additional Information or 

claril1catlon. Thank you for your cooperation. 

OIL WATER INSTRUCTIO 


1. 	 Run water from faucets for several seconds to 

flush any sediment or other contaminants from 

the plumbing. 

2. 	 Boil water for a minimum of one minute before 

use for food preparation or drinking until 

notified not to do so. 

3. 	 00 not add bleach. chlorine, or any other 

substance, as a disinfectant to water In an effort 

to make It drinkable as this may be extremely 

hazardous to your health. The most effective 

means to Insure your safety is to boil water. 

4. 	 Apply these procedures until notified not to do 

so. You can return to normal water use at that 

time. 

AQUA UTILITIES 




AOUA~ 

Service Area: WOOTENS 

PWS ID 2541280 
Date: September 28, 2012 

Rescission of Precautionary 


Boil Water Notice 


The Precautionary Boil Water Notice previously 

issued in the area of 

WOOTENS 
ON 


September 26, 2012 


is hereby rescinded foUowing dre satisfactory 

completion of the bacteriological analysis showing 

that dIe water is safe to use for consumption. You 
may resume normal usage at this time. 

Please call 1-877-987-2782 for additional information 

or clarification. Thank you for your cooperation. 



Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: November 29,2012 

Location/System: Lake Suzy. 6144856 


A. 	 Public Boil Water Notices - PBWN issued for 568 customers by door tag in Lake Suzy at 
approximately lOam on November 30,2012, 

B. 	 Explanation For Each Occurrence - The outage affected the entire water system. The duration 
ofthe outage was approximately 1 hour and was caused by a high service pump failure at the 
Peace River Manasota Regional Water Treatment Plant supplying the Lake Suzy system at 
approximately 9pm on November 29th. 

C. 	 Name of the systems where each PBWN occurred - LakeSuzy Water System. 
D. 	 Number of customers affected - 568. 
E. 	 Explanation as to how the customers were notified -Door tags. 
F. 	 Length of Time the PBWN Remained in Effect - The PBWN was in effect for 4 days (Friday, 

11/30/2012 to Monday, 12/3/2012), Once verification of passing bacteriological samples was 
received, the rescission notice was distributed by reverse 911 (Swift Reach) along with 
distributing the standard rescission door tag to any location that lacked a positive response to 
the reverse 911 system. 

G. 	 Summary of customer responses to the PBWN's: No customer response. 



Aqua Utilities Florida 
Water Notice 

Date: -1l .. 30 - I Z. 

System Name: LAlJ.E S(JZ'[ 

Address; ________~ 


Wnter service will be int<!rrupted temporady 10 your ,ned 
approximatllly from until _____. 

This interrupti(m of service is necessary to accommodate 
improvement$ to your water system. We r~commend that 
you turn off appliances that <lu:omaticolly draw water. such 
as ic€makcrs, water heaters. heal pumps and Irrigation 
systems. Tl'lis wil! prevent any potential damage to )lour 
equipment during the time that the water is off. We 
recommend Ih/\! ~IOU reserve a supply of waier for use during 
this period. 

Once the water 15 re5lored. we,uggeil thai vou alkJ\.\i Willer 
t·) run in ~'our kitchen and bathrooms kr severe I minl..l(!;; 
to ~,zmove any Wdlmen! that may htllle entered d.e 5~·ilerr:. 

In a,cordance with 1h€ regulatory entity lor your water 
sysrem. we ilre required 10 issue the follOWing 
Precautionary Boll Water Notification to all affected 
custOmers ''''hieh will rem<lin :n effcct until further notice. 

To ensure destruction of all potential:y harmful bacteria and 
other microbes. water used for drinking. cooking, making 
lee, brushil~g teeth. or washing dishes shouid b\? boiled and 
coorod prior to consumption. The water should be brought 
10 a rolling boil and continue to boil a fuJi one minute. in 
lieu of boiling you may purchase bottled water at your own 
expense. 

If you have any questions regllrding this mattc~ you ma~' 
contact: 

CUSTOMER SERVICE 
1(877) WTR-AQUA 



--

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 

AND LABORATORY REPORTING FORMAT 


... 
1050 ENDEAVOR CTSanderS,=~ NOKOMIS, FL 34275 

941-430·8103Lab~ratorieS'iNc:. E84380 

ErillJronmentol JestIng ServJces 


Reporl Number: N\1..\l.00 ) 9ub-Conlracl Lab 10: __..____ 
Analysis Requested: (please chsck a1llhal apply) 
o Stsndard comOlm TIISI 
o Hf'Co 011101:_________________________ 

System Name: .~"'-.;;:::_ _>;..;r;;_....,.<.~----------- PWS l.o.161D~1 ~'lle 1G316 I 
SyslemAddra&6: .......%;0·9 ....n~~~_______CIIV:_~ ~&.d)L-.~----.•-•.----
SYSlem or Owner's f'hclrul {:: ('9'YiJ ,g..,:r:. ZG8B Fax #: ___________________ 

Collector: _~~~ ::e:=c.=:....;.~ CoUeclol'$ Phone I 

Typo of Supply: (check IiI\Iy one) 

l!3.....t..ommunily Waler SySll!1I1 0 Nonr.ommuoily Wale, System o Nontransianl Noncommunity WOller Syslem o Umiled Use Syslemo Private Well 0 Swimming Pool o Bolllad Waler o Olhar ______ 

Reason lor Sampling: (ChECk 1iI\1\, one) [}RouUne Compliance onapeal [J Raplacemanl l!I'"M,;ln Clearance o Well Survey OOlher 

Sample Collection Date: ~a,.,;;z... 

". , .~ .. ., . "' TO.be complclCd by colleClor olsamplc . : . . 
To be camplalad by lub.. ..' 

Tolal Colilorm Anell/sis Melhod: SM.;f2:;Z::iil"-3 
S.mple Sample Point CoJle(;llon S~mplc OIGI"I&ol Fecal 01 E. coli Analysis Melhod: 
NumbOf (Locallcn or Spoclllc AddrC!SG) TIme Tvpe' Res'd pH 

1mgll.1 Non Tal'" Fo••lor D.I. Lab 
: Colllo,m Courorm E,Coli Ounprior' ii~~C:'.. 

~.---- --
.I /.;.1 7C1.1 ....::u.;';2..V ~;;:r j8i/r::J & h./ :7.;1 A A --Jt1 .

'i>.'2 .r<.i!.?'Y'At!'J- <..S2:l'h ,&d!!""-.,/....r~.,~c:.'J!." ~~ .(9 eJ'; *'1:1 k ~ -2ft 
,. 

...--..---...-.......... - --' 

=f 1 
I 

I I 
i I 

Average of disinfectant reelduals fOr rauUne and repeal &amples. (Coo.,celo '(I( 
'DuilnlKl '" florioa i\dmIniskal\"C Colle RUI" G'HOO. lnQIl> Icommunily and nolliIllnslenl noncDmmunity systems serving pqrulalions up In and including 

4,900. Do nnt include raw or planl (!ample in 1he ave.rage.) i'JlIGS'S Gr(: pedo/mlKl ... sctonlilflCC willi NEl.AC £I:IOOa.(Ja. 

OlslnleclJlnt Residual Analvsls MoIhod: e-DPO Co!ol!Tll!lric o Dlher: Date PWS notified by lab of positive rOGullS:_~_.____._~_•. 
Person perlormlng onalyslsls: 

g<tellilled operal(l( (N ~..3o2. I CI Employod by II certilialliab Orne Slate notified by lab 01 posilill1i! resulls: 

Cl Supelllised by a ell" op&llllo' \# ) o Employed by OEP !lI DOH 

Name and Malting Address of Parson to Receive Report 

~4:4-c:S"<5' C~/ ~...ec=r:>"?'~,....:;:::-::s:' 
~~..4/ 

...;:c~v' (9y;) ~ ~'6~ 

_. ~ (?...,7~...'9, <::J<!:py 

Lab Signalura: l.z/.~/;..z ~/J tW7~ 
' ~... LN'7 V ~Tltie: 

OEPJOOH USE ONLY 
Cl Satisfactory 

Dlncomplele Collection Information 


DRepeal Samples Required 

ClReplacement Samples Required 

Date Reviewed by DEP/DOH: 

DEP/DOH Reviewing Officlal: 


L....._ 

Pagel 01 1 
'DEI" Sampll') TYPo Codes: D. Distribution (Routi1e Compiance); C=Repeat or Check; R .. Raw; N", Enlly 10 DislribuIion; P. Planl Tap; S • Spocial (clearance, elc.) 
Analysis Melhods; Mf", SM9222B & 0: MTI'" 92218 /I EClMUG; MMOJMUG =SM92238: HPC .. SM!l215B 
RllsIIIIS: A .. COliforms alll allSllol; p. r.olilorms oro present; C = (:pnlluenl growth; TNTC· 100 numerous 10 CllUnl 



2 

A t)JV
[1,..-7.;- /1-- ;

Sanders ~.&.~ 
RUN I z-.: S~Laboratorie~. 

EnvirQrjmei1tai Testing Services 
1050 Endeaver CI. 

Nokomis, FL 34275·3623 
(941) 468-8103 	 DRINKING WATER BACTERIOLOGICAL ANALYSIS 

SYSTEM NAME "tPU4 - LMP ... )3.;ZY' SYSTEM I D NO 41149'£(d SYSTEM PHONE ______ 

ADORESS __-.,..._-f-'-________________ COUNTY _________ OERDISTRlCT ______ 

COLl.ECTOR "- !lLzet.t.< COLLECTOR PHONE {sIoz)t7iT-tvf1 
SAMPLE SITE (LOCAllY OR SUBDNlSION) L if< e 5d z:. y 
DATE AND TIME COlLECTED -1...1 - 2 -/ 2 /tJO fl n /4..,t;;
TYPE OF SUPPLY (CtHelE or~E) (IT0mmunily Waler systemJ Noncommunily Waler Sys1em Non1ranslen! • Noncommunity Water Syslem Limlled Use Community 

Privata Well Swimming Pool Bollled Waler limited Use Commertial 

TYPE OF SAMPLE (CIRCLE ONE) 

REMARKS 

Compliance 
(Check Box) 
)(Dislributlon 
I I Raw 

Repool Roplacemenl 
ICI1ect Bux) 
! tTNTC 
I I TUlbid 
II 

~ 
""'= 

CII!~ Well Survey Other ___ 
(SpllClly) 

---,,,...-,,,...,..__ 

FOR LAB USE ONLY 
tDIIE8438D 

REC'D 

Katberino Barl'<ie\fio! 
REPOATEOBY 

,P 
f 

• 	Resulls inlhis column are preliminary. fecal coliform confirmation all communJly ,lnd floncolllmunfly Willar sysfems and lolal cllli!orm conlormatioll on aU lyPp.s 01 'II~lijl ~V$tullls 
will fonow In 2~·4811l)urs. /2/~·~. 

P - CoIHorms Ale Prosan! C • Conlluent GrOWlh lA - TUI bid Absence or GiIs Or Acid ~ A '."./' fit-, 
A • Colilorm! Are Absent ltlTC •Too tJumllrtJus 10 Count -/C?" ~ ""C.r ~ r; 

TO BE COMPLETED BY COLLECTOR OF SAMPLE TO BE COMPLETED BV lAB SM'lZZ3.l3 

I 
ANALYSIS METHOD MF MTF (J.lIMO-~ PA 

GOll SAMPLE POINT CI pH NO~J CONFIRM CONFIRMNO, (Speclric Address) RES'D SAMPLE NUMBER COLIFORM 'TOTAL TOTAl FECAL -

r /2731 .<itJZV ~/e; 1,;;- T..:;.. I~ 12..1 UJD I . D3~ rxuJl :LA A - ...~ 
.... 

/3J.f/3 /?J,J fk'("{BR.OI<~ tJ" 7 to N[21lrol ·D~J. 
A '~ ftA A -~ 

I 
I 

INTERPRETATIONS - REMARKS BY PROGRAM REVIEWER 

I 1Unsallslaclory 
I ) Sa\l~lactory 
I ) Incomplele CoHeclioo Inlorll1alion 
I 1 Repeal Samples 
( I Ruplacemonl Samples 

NAME Of PERSONifIRM TO RECEIVE INVOICE REVIEWING OFFICIAL _______________ 

TillE _______________- I 

Rev, 2198 



Aqua Utilities Florida, Inc •. 

Precautionary Boil Water Notice Incident Report 


Date: October 14,2012 

Location/System: Palms MHP, 3350981 


A. 	 Public Boil Water Notices - PBWN issued for 63 customers by door tag in Palms MH Pat 
approximately lOam on October 15, 2012. 

B. 	 Explanation For Each Occurrence - The outage affected the entire water system. The duration 
of the outage was approximately 18 hours and was caused by the pump failure of the main well 
pump at approximately 8pm on 10/14/2012. 

C. 	 Name of the systems where each PBWN occurred - Palms Mobile Home Park Water System. 
D. 	 Number of customers affected - 63. 
E. 	 Explanation as to how the customers were notified -Door tags. 
F. 	 Length of Time the PBWN Remained in Effect - The PBWN was in effect for 4 days (Monday, 

10/15/2012 to Thursday, 10/18/2012). Rescission notices were distributed by door tags. 
G. 	 Summary of customer responses to the PBWN's: No customer response. 



Aqua Utilities Aorida 

Water Notice 


Date: /0/ dt 12 

System Name: IAJ.JyS 1!1t{f 

Address: __________ 

Due to rccllnt clrcumstancl!S beyorxl our control. your 
area has experienced low water pressure. The low 
pra~ure was a result of: 

WWater Main Break 
...I Water Main Construction 

dElectrical Failure at Water FlIclllty 
uExplanilllon 

In lIccordance with til<! regulatory entlty for your wcter 
~ystern, Wi! Anl re<luimd to Issue the 101l0wln9 
PnlcClutiorlot)l Boll Water Notl/lcatkm to all 
affected Cl.U;tome!s which will remain In ,,!reel unul 
til" pmblmn ),11$ beJl!n curret.1ed and iii m.c\erloklgiC<ll
evaluatiOn shows that the water Is sale \I) drink. 

To ensure de$tnlctlon of nil potentially harmful 
bacterill and other microbes, water used for drinIdng. 
cooking, making ice, brushing teeth or washing 
dish!/~ should be boilild t\nd cooled prior to 
CO!1sumptJon. The wnter should be broughl to a 
roiling boll and continue to boll .. fuJI QOO minute. 
In lieu of bo~ing. you may purchasc bottled water 
ct \lOUT 011.'11 expense. 

If you have any questions n)B~Jdin9 this mailer ~'Ou 
may contacl, 

CUSTOMER SERVICE 
1(877) WTR-AQUA 

F'ormOO4 



Aqua Utilities Florida 
Water Notice 

Date: /bt~b';'" 
System Name:7k:t;; J?Ai2 
Address: __________ 

The PrecalltionaryBo;lkh/;z:...
Water N;tltic~'t":'n1s hereby resclndGd, fo!lowing 
the satisfactory completion 01 the ooctmologil't.lsu",,-'Y 
demonstrates the water is safe to dr.nk 

If you haw any questions regarding thi$ ma\t(>T you 
may contad; 

CUSTOMER SERVICE 
1(877) WfR-AQUA

FonnOO2 
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Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Incident Report 


Date: October 5,2012 

location/System: Wootens, 2541280 


A. 	 Public Boil Water Notices - PBWN issued for 30 customers by door tag in Wootens at 
approximately lOam on October 5, 2012.. 

B. 	 Explanation For Each Occurrence - The outage location was the water treatment plant and 
impacted the entire water system. The duration of the outage was approximately 2. hours and 
was caused by a failure of the piping within the plant. 

e. 	 Name of the systems where each PBWN occurred - Wootens Water System. 
D. 	 Number of customers· affected 30. 
E. 	 Explanation as to how the customers were notified - Door tags. 
F. 	 length of Time the PBWN Remained in Effect - The PBWN was in effect for 5 days (Friday 

10/5/2012 to Tuesday 10/9/2012). Once verification of passing bacteriological samples was 
received, the standard rescission notice was distributed by door tags. 

G. 	 Summary of customer responses to the PBWN's: No customer response. 



, ~f1ft:.Zft /.,.. 
AQUA PURE WATER· & 


SEWAGE SERVICE, INC. 

, 10865 East State Road 40 


Silver Springs, Florida 34488-2349 
 SAMPLE I'RESERVATlON: ON ICE a NOT ON ICE 'C 

DISINFECTANT CHECK: .J:'NOT DETECTED a _____,n19/L 

Laboratory No, E83265 
(352) 625-2822, Ext. 30 . 

THIS SAMPLE DOES NOT MEET THE FOllOWING NELAC REOUIREMENT/S): 

SAMPLE COLlECTION AND REPORT 1--"----------'---:'-------------- 
FORM FOR DRINKING WATER OATE/TIME PWS NOTIFIED. BY LAB Of. POSITIVERESULTS:__. 

TOTAL COUFORMjE, coli ANALYSIS PERSON NOTlFlSO:.____..,:.,._---__ NOTIFIED BV:._____ 
Press Hard, (4) copies (Page 1 of 1) 


DATE DEP/DOH NOTIFIED BY LAao.re: coli POSITIVE RESULTS:
,,{ ;",', ·------1 
a PAlO CHECK OR RECEIPT ~: 

TVPE Of SUPPLY {Chock Only One): 

!3"C;;'mmunny Water System ::J Non·Transient Non-comrnunily Water System o Transient Non-community Wa1er System 
o limited Use Systom Q Other:__..__., ~_,____~. 

REASON FOR SAMPLING (Check AU Thai Apply): 


Q Distribution Roulifll! U Distritlution Repeal 0 Raw (triggered or assessment) 0 Raw (triggered or assessment) additional i.J Well Survey 


o Clearance Q Replacement (also check typ& of sample being replaced) l3-B6il Water Notice Q Other:_~~__________ 

SAMPLE COLLECTION DATE(S): I .:~ ~ .:....-+ I·, / .7 COMMENTS: 
--------~--------------------------~ 

Sample 
No, 

TO BE COMPLETED BY SAMPLE COLLECTOR 

Av.or.ag..&~~,i~!nfeclanl residuals for routine and repeat samples.' 
/.free chlorin~ Tolal chlorine (c:ircftl one). 

Time(s) Analyzed: 

q .f II£It fr\DISinfectant Residual Analysis Method: f..;I-OPD Colorimetric 0 Other;___~ 
Person Pf)fformlng disinfectant analysis is: t< I '/ " ,.} I 

o-Kcertilied operator (#, ./ • 1,.,'. .••_....J 
a Supervised by a certified operator (# __.,__) 
Q Employed by a certified lab 0 Employed by DEP or DOH 
o Authorized representative of supplier of water 

All lasts aro pe!foll'Md in accordance wnh NEL.AC S\IlIll1ards. '!ba ~ ",.$1ItII1Id. h", .. ~ ~.IaI" t>n!~ 10 IIl$ SIIn'.pIe$ !illbr.1lr.e::l. ( r. 2S22. 

AQ!<ldls: A. coHlofm$ are abHnt; P = colilonl'l$ ara present ~ you h_ lII11y !fJI)tI~~ \his I'Oj>OtI. pie..... """ Usa Saupp al ,352)625· 

'OEP S1UT1jlIe Type Codes: 0" Distribution (Routine Compliance); C" Repeal or Check; R", Raw; N = Entry PoioIlO l>I&IrtbOtion;P"Planl Tap; S. SpecIal (clearanoo, etc,) 

'Defined In FIoIida Administrative CodG' Rulc 62-160, Table 1 . .. .;;.,'(, 

'Complele 101 community and nontransienl noncommunity sysIOO'JI oolVing populations up to and Including 4.1lOO: 00'1101 IncllJOiiir<l.lN Of·plant samples in 1he average. 


NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT OEP/DOH USE ONLY 
j /J . ! . i N J a SatilfactoryC,: j."i t; :' '. a Inoomplete Collection Information 

00 a Repeat Samples Requlrod.1:; !J'0 V L. Lib Cl RopiaCGmem Samples Requirod

/ ' (.1 ' I r:. l ." (r9 Dale Reviewed by DEP/DOIi:_____________ 

1-.. ~J. V 1.A k-f 7 L )1) ~D~E:::P!,;,/O~D~Ii~·:::Fie~v~iew~jn~9!...:O~.f;flCI~·II;;·I::;:;:==~;::;:::~;:::::::::::==;=;;:=~~
t'!.5!iO:13tI ~ Fomw e~ 111"995. n-., 0212010) 

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

http:IncllJOiiir<l.lN


Aqua Utilities Florida 
Water Notice 

Date: 10·5·12 

System Name: WOOTENS 

Address: ENTIRE SYSTEM 

Due to recent circumstances beyond our control, 

your area has experienced low water pressure. 

The low pressure was a result of: 

o Water Main Break 

o Water Main Construction 

o Electrical Failure at Water Facility 

t8l 	 Explanation: PIPING MALFUNCTIO~ 
AT WATER -rREATMENT PLANT 

In accordance with the regulatory entity for your 

water system, we are required to issue the 
follOwing Precautionary Boil Water Notification 

to all affected customers which will remain in effect 
until further notice. 

To ensure destruction of all potentially harmful 

bacteria and other microbes, water for drinking. 

cooking, and ice making should be boiled and 

cooled prior to consumption. The water should be 

brought to a rolling boil and continue to boil a full 

one minute. In lieu of boiling you may purchase 
bottles water at your own expense. 

If you have any questions regarding this matter you 

may contact: 

CUSTOMER SERVICE 

1 (877) WTR·AQUA 



Aqua Utilities Florida, fnc. 

Precautionary Boll Water Notice Incident Report 


Date: October 9th & 10th, 2012 

Location/System: leisure lakes, 6280064 


A. 	 Public Boil Water Notices PBWN issued for 292 customers by door tag in Leisure Lakes at 
approximately 9am on October 9, 2012. Although the water system experienced an additional 
outage the following day on October 10, the boil water advisory was still in effect so distributing 
the precautionary boil water notices a second time was not necessary. 

B. 	 Explanation For Each Occurrence - Both outages affected the entire water system. The duration 
of the outage on October 9to was approximately 4 hours and was caused by the main well pump 
variable frequency drive malfunctioning. The duration of the outage on October 10th was 
approximately 4 hours and was caused by the main well pump motor failing completely due to 
water inside the motor. 

C. 	 Name ofthe systems where each PBWN occurred - Leisure Lakes Water System. 
D. 	 Number of customers affected - 292. 
E. 	 Explanation as to how the customers were notified -The standard boil water advisory 

notification was distributed to the entire community via door tags. 
F. 	 Length of Time the PBWN Remained in Effect - The paWN was in effect for 5 days (Tuesday, 

10/9/2012 to Saturday, 10/13/2012). Once verification of passing bacteriological tests was 
received, the standard rescission notification was distributed via door tags. 

G. 	 Summary of customer responses to the PBWN's: No customer response. 



Water Malfunction Event Report 

Date: 10/9/2012 System: Leisure Lakes PWSID#: 628-0064 

Contact Person: Waunda Barcus Phone: 941-266-9107 

Aqua Utilities FL became aware of the circumstance! Date: 10/9/2012 TIme: 2:00 a.m. 

24 Hour Oral Report to: FDEP Telephone: 239-344-5615 Contact: Patty Baron 
Datemme: 

DOH Telephone: Contact: 
Datemme: 

Client Telephone: Contact 
Datemme; 

Operator in Responsible Charge (ORC) Waunda Barcus 

Was water service interrupted? (Less than 20 psi) yes Number of Connections effected: 292 

Precautionary boil water notices issues? ~es Date Issued: 10/9/2012 

By what means: (Door Hanger. TV. Radio. etc) Door Hanoers 
If a precautionary boil water notice was not issued, please explain why? AlreadY one in place from previous day. 

Period of Malfunction: From DatelTIme: 10/9/20122:00 a.m. To Datemme: 10/10/20126:00 a.m. 
Has the Malfunction been corrected? Yes/No? ~s 

If No. DatelTIme of expected completion: 
Planned Outage? no Failure? yes 

Location of Malfunction or Line Break: 

Description of problem: Lightning hit VFD well pump motor. 

Corrective Aclion Taken: Bypassed VFD and Qor motor running. 

Prior to placing the line back into service. was the line: (YesINo) 

Flushed Yes 

Superchlorinated Yes 

Baeleriological samples collected? Yes 

Results Attached? No 


If Not. expected to follow by: 10/19/2012 


If material failure, give (complete as possible) description of the malerial including size, type. any available manufacturing 
information shown on the failed product. If know. include cause of failure. Please note that all repair materials must be 
ANSI or NSF Certified for potable water use. and must be "Like for Like" with respect to the capacity. size, type of 
material. and location/alignment 

Additional Remarks if any: 



Wa.ter Malfunction Event Report 

Date: 10/9/2012 System: Leisure Lakes PWSID#: 

Contact Person: Waunda Barcus Phone: 941-266-9107 

Aqua Utilities FL became aware of the circumstance! Date: 10/10/2012 TIme: 03:30 a.m. 

24 Hour Oral Report to: FOEP Telephone: 239-344-5615 Contact: Patty Baron 

Datemme: 

DOH Telephone: Contact: 

Datemme: 

Client Telephone: Contact: 

Datemme: 

Operator in Responsible Charge (ORC) Waunda Barcus 


Was water service interrupted? (Less than 20 psi) yes Number of Connections effected: 292 


Precautionary boil water notices issues? no Date Issued: 


By what means: (Door Hanger, TV, Radio. etc) 


If a precautionary boil water notice was not issued, please explain why? Already one in place from previous day . 


Period of Malfunction: From Datemme: 10/1012012 To Datemme: 10/10/20127:00 a.m. 

Has the Malfunction been corrected? YeslNo? yes 

If No, Datemme of expected completion: 

Planned Outage? Failure? yes 

Location of Malfunction or Line Break: 

Description of problem: Motor stopped working completely on well pump. 

Corrective Action Taken: Put Backup Well on line. 

Prior to placing the line back Into service, was the line: (Yes/No) 

Flushed Yes 


Superchlorinated Yes 


Bacteriological samples collected? Yes 


Results Attached? No 


If Not, expected to follow by: 10/1912012 


If material failure. give (complete as possible) description of the material including size. type, any available manufacturing 
information shown on the failed product. If know. include cause of failure. Please note that all repair materia!s must be 
ANSI or NSF Certified for potable water use. and must be "Like for Like" with respect to the capacity. size. type of 
material. and locationlalignment. 

Additional Remarks if any: 



[)RJNKING WATD.MICROBIAL SAMPLE COLLECTION 
• '" LABORATORY REPORTING lI'ORMAT 

(Q.nG.T.lO...,......._ItIra:IIIwOIIl9tf. ____1Ol 


Short Environmental Laboratories, Inc. 

1040S us 27 S Sebring, fL33876 


PH: 863-655-4022 FAX: 8~3-6SS-S820 


.,....;QO~# E8S4S8

Report Nwnlx:r. Il)1 £;'?;?Z't Sub-CootmdLab ID: _______ 1-___________.. _-_'~-_-____J 

____mgL 

An!l-lY'.IJ Requested: (check all that apply) OOtbcr. ______________
C3tolnl ColifonnlE. colI DTolal ColiformlFcca.I' DEalcrococci DCoUpilalo CJHPC 

Public Water.S)'Item (PWS) Name: /-..~ i 3 \.11't. LA l:'e s #Jl;0 :'t::~~~[Q]0[kJ@
PWS Address: J0 { PClt h'K ,A! C; ( (' \x:.. 

PWS or PWS Ownor'$ Phone 1/: -::,<; ...) -(? -7(/ - :J.1Yr!>() FIX /I: 3 ~ - ft:, "11/ - .J-(.)q,P ).. 

Callcetor: \,,\.I r. \ \),...\ ':" j")'Q ,- (V S Colleclor's Phone II: £? 9/· ~& 4" 9/~) 7 

!),"~ofSupply: (check only one) 

(JdCommUllilY Water System DNoll.TflllllJient NDD<OIMIullily Waler Syst4ll\ DTransientNou-llomtJllloily Water SYSlcm 

DLimilcd Usc SysICm DSol1lcd Waltr OPrivate Well DSwimminJ Pool 
, . DOIlIer. 

Reuon for S.mpliul: (check all thai apply) . 

[JPilllribulion Routine DDislributlon Repeat ; DRaw (uiaat;lCd or ass_mcm)/ DRaw (Ir~ or ~em) additional DWell Survey 

E'ICIMnmcc OReplaeemcnt (also c!!.edt lYJIC o(samplc beinlRpJaecd) ltMoil WaUlI' Nolic:c IiJ'OOcr:.:t;.l"'''} P \.1 !,~I! 'Ail""Om'a 'II""


,/ v 

;si·miiPile.cloiuiectiilioiaiDiaitei:iiillililiillliiiiiiiiilljil.~~~iill"lII 

.I 

Sample Point 
(I..ocation or Spc~ific Addres5) 

\t'!~::E~~:....!:.!!!~~~.!!..:::::~~~~~E:!!.~L___.L~/:'"~O~ UnlCS5 oihetWiuI ooted.1111 tcsts III." pcrflmucd in lICCOrdancc wilh NEl.AC 
'~ 51lUldards.. IUId lhe rcsuhs relale only to the $a:lIIplcs. 

UlJlnfc:ctaut Ruldual Aaalyals Metbod: 
Colorimetric. DOlher: ____________ 

Penoo penonrallli dIalaJec:tallt aaaIym IIjJtl! ID.lnetlou 00 revene): 
[Bi\ certifioci opcralOr (II _.!.P--L)"';"-ji;)::;O:;;.''';'?-''(,~j,-,(:..:fl::..-.______.....J 

DSupervisoci by cenilied operator (II __________-.l 

DEmploycd by a certified lab DEmployc:d by DEI' or DOli 

OAulhoriud represcnlllli1.'o of supplier of wale:r 

0..... ad limo PWS II(lIil1"" by lab o/',.m... rt:mllt: ------------l 

Lab SI,Dllture: ------.:i:z:t,.p..-Q.:.=:::L-------1 

Title: ----...:.I~:-r/-e,=-4-.....:.-..:..A;-+---:....-------

OHUSEONLV 
ClSatisfadory 
O'ncomplClt COIICClioD lIIformalion 
DRcpc41 SarnlJlcs Required 

Ir,.~.~_z.~..n4 
~'!~":1:':-'JW.~'IM.T_1. OEPOOH .......... ___________ 


·c&..:lllJCN1'R' .....IiWty .......1 ..~~ ........ ~~...... ........, ..._ u.........nV.~~"'6«nvt.. L;<~~.~,__________ 


http:An!l-lY'.IJ


ONoiOn Icc "3.<. "C 
1J ____ lIIsIL 

, 
IlRINIONG WATER MlcaOBIALSAMPLE COLLlCI'ION 

&: LABORATORY REPORTlNGPOllMAT 
('M$Om~r-.r-~OIll").IIIIriooIW.IOIG) 

Short Environmental Laboratories, Inc. 
10405 US 27 S Sebring, fL 33876 


PH: 863-655-4022 FAX: 8~3-6SS-S820 

;nQH# E854S8 
 I 

Report Number. lOtqtJ...l::L SIlb-Con~Cll.ab ID; ________ 1....- -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_-_ -_-_ -_ -___ -_ -_-_"_'"_ .."_.-:-:.-:_."_"___...J 

~.jylis Requested: (chcck aU thai apply) 

[iII'011i1 CQlitofJ1\lE. coil OTotal ColiformlFccaI' DEnleroc:oa:i 


Public Wlter. SystelD (PWS) NalDe: Lei .5 l.j ce L-cdc t'".$ 

PWS Address: JC I J.fq- k: /I / e.w (; r d £ 
PWS or PWS Owner's Pbono II; ;;~' ::.r""- P? 8'LnO 
Collmor: \.lJQUnclo. r .\.-c " . 
~rSupply: (c.lIcck only oncL 

[BCommunily Waler System DNoR.Tramlcnl Nlln-eomll"lIl'nity Wa!or SYSII:m DTronalenl Non<ommunity Water SystCln 

DLimited Usc System Doomed Walu OPrivatc well OSwimmtna Pool DOthel': 


Rea,oD for S~mpUnl: (c:hcclc allllw apply) 

ODJstribllrlon RoulJne DDistribuliOll Repeal . DRaw (niucrcd 01' assesSII'ICI\I) CJlbw (trju~'p IWQSII~n~ a1dllioi~ (") DWdl $Ur;Y 

fidClenranec DReplu:cmcml (also check lyp<:oCllAlUple hewS replactd) tnBoil WaterNotic.e IIdQI.hcr:.!hS)C4P LX: rOtH,",,, Qu ) ~< 


OColiphagC! 

Sample ConectioD Date: (.> • ~. 

Sample Point 
(Location or Specific Addlcss) 

IDIlliDfiepaQt JluIdQal A • ..,.Metbll: 
Colorimetric: OOtbcr: ___________ 

CrII)QJltrforlllilal dJ.slufeda.at ~ Is ~bdtnlcdo.. 011 rn-cne): 
certified operator (II t:v2.0 2 4 .. (.,~ 

DSupcrvi50d by c:cnified operator (Ii __________--' 

OErnployc:d by a c<:rtified tab ClEmplo~ by DEl' or DOH 

[1t-lSERT NAME AND MAILING ADDRESA , ' 
0;:: PERSON TO RECEI.VE REPORll t,;CZ" UO\.. v·h \ \ 'H t.5 

J(" llr- WeY\cl~.l) teh~ }tJ. 
S: ' \:;:;-j cx~ ole" 3'i~ '-lO 

LabSampJc II 

Title: ----\-P').:v=rcA~M-=.:""7~r___

c(01)' 
[ncomplClo CoII~rion Information 
RaplUl' Samples Required 

OEPIOOH SE ONLY 

http:SIlb-Con~Cll.ab


" 

DRINKING WATER MICROBIAL SAMPLE COLLEcnON 
, & LADORA TORY REPORTING FORMAT 

Short Environmental Laboratories, Inc. 

10405 US 27 S Sebring, FL 33376 


PH: 863-655-4022 FAX: 863-6SS~5820 


DOH# E8S458 


Delivered By: ::';;'c.' :..'.Jti.;~. 'l:Jr:.. ~ C/.I ..J.} 

Lab Reeelpt Date ~ Time; '0 Iff /,I;;? 1laO 
AnalysisOlltc &. Time: (P-(( .. I z. 4l I (,,30 
Sample Acceptance Criteria: 

illllpic PreHN,";nn' [!!&;'icl> . O"'PI On Icc ~±. 0 ·c 
i.inI'_nt Cbe(k,~DclccUd Cl ",pil. 

Thil nmplt don IICI n'lHtlh. {ol~ilig NELAC IlIqlllfClnenlS 

RCI'1'I1 Number: r DI '12..5 Sub.conlraclub [0: _________ 1..--'.-.-•.-----~-.....<-_.'_.________________-1 

Anillysis aequested: (check RUlhal apply) 
DColipb~&C DHl'C OOlher: _______________BTolill CII\iform/f..: coli OTolal Cc>lifoml·'FeclIl oEnterococci 

I'ublic Water SYltem (PWS) Name: L f ;\/ 1\ C. 
, 

[..::.\ V. t"S II- i~Le PWS I.D. [Z;J[3[2J[J[QJ[(JE], . 
r'ws Addrcss: IfIt ',:~ " \::;' I' i t' 1.<. \ ( I • ( \ <;. Cily: l-{:\ l::t I'IX .,/i" 

pws ur pws Owner's Phone II: 7) ~:, ;.. - (cJ711- .~S-Gzt·, Flllel/; 3·\::1- (:7'1' ';>,\1'" '.1. 

Collector: \ \. !\ q'" r\ I~1').,0 i 1- \_\ • \, Colleclor's Phone 1#; 9VI - ,:::26;. (" - ;)/D7 
Type ofSupply: (chl.'ck only one) 

CiJCommunity Waler System DNon.Transienl Non-conuJlunlty Walllr System DTrnnsicnl Non-commullily WilIer System 

DLimilw Usc Sysll:m OSonled Waler DPrivAlo Well DSwimrning Pool DOIhc:r: 


Reallon Cor SampUog: (cheek II111.il31 Jpply) 

ODislribulion ROIII;l!: OOi51ribution Repc., ORllw (triggered or lUSU5mcnll DRaw (uiggeml,(lr lW~nlC:l\t) IIddillonal DWell SUI"\;ey 

[iJCICIII1U1Ce IklReplBtemCnl (also cheCK type o{ sample being replaced) aUDit WIlier Noliee BOlher.J !\SI ('( .. 0 tt f" I \ (!Jill~', (0, I \ II fo, ' 


0Sample Collection Dllte: ,,:-. i C.... )') / r.,<J.. t ..) 

!--'----.;;..-----..;..~-----------...:.;----~:.-----L..--_l 41 slandards, lind die re..~IIIIJ tellllc olil)' 10 Ihe: umple.s. 
Inl.lnr.."'I.... Ruldaa' Allaly.1s Mtthod: IV4>fi.t:."ef "" f50,..rUA.S l 1 

861>0 Colorinu:lric DOlher: _____________ Dale Wfiime f'V,'S .~dntd by 1.1t "r""siri''C 1tI1l11f:IO ,2. \'2.t4i:) 1053 rnrrf?! 
Person perlormlag dlslnfectaal '~!\1IlJ IJ (~ee In.trlletloa, 00 revtRe); !>lIIt aM "ftI.I: [)EPlOOlllWilltd b)ll.~ 0("",;1" .. f""lu __________ 

IDA certlliw operalor(i# I J, ;J () ''fl" ( c !)MO Reran 1..".4: 10 {rq/l. 
Lab Sigoature: --__.&:.4:::::;·..,,).::..-...!Y.=::L._____...j 

OSIIf1ervis.:d by c<:t1ificd npet;)lof (/# 

Tille: ----fl-1~e.;=.}~.:....~~1f!-,-----DEmployed by" c:e:tlilicd Jab DEmplo?cd by OEP or DOH 


OAuthori1.cd n:prcsclltolivc of supplier ofWlIlCr 


Sample I'oint 
(Location or SJl'CCilic Addmu) Dala 

Qualilier' 
Lab Snn!ple II 

TOlsl chlorine. Qt Combined chlorine Unless (Ilh_isl: noted, IIlIles!s IIfC perfonncd in accordance wilh NEt..-\C 

OEPfOOH use ONLYrNSE~:r I.JAME I,NO ~/AfUNG ,l..DORES5 ,,'\ '. • \.1 ' ,'., , 
OSalisf:u:IOry~~:: ::>~RSQN TO RECEIVE REPORT] nO,\l,' .. ,', \ 1'\\ \- S 
Dlncomph:le Collecliop Infonnalioll

{ .' 
DRcpeal Samples Required! i}.r ;' -' f \\ \'., I~;,)' 

http:OAuthori1.cd
http:Allaly.1s


)RINKING'WATER MlCROBW. SAMPLECOLLECrION 
& LABORATORY REPOlt.T.lNG IfOBMAT 

1&:J.,jQ no~.'_~QIII9IS,""'IIUl>lIO) 

Short Environmental Laboratories, Inc. IJNQI OIIlco 
1J ____mtIL10405 US 27 S Sebl'ing, fit 33876 

PH: 863-655-4022 fAX: 863-6S5-5820 
Q"/pOH# 'E8S4SS I-------.-'~ _.,~__, _,

tCf'OM Number: 10/ J ~ Sub-Contmt.1l..11b 10: ________'------______________--' 

,na(ysia Requested: (check all thaI apply) , 
OOthcr.~_____________ 


:3'TOIDI CaliforrnlE. t;o(Jli OTnlll.l Coliform/Fecal' DBnlcrnc:ocel OColiPhAae OHPC 


Public Water System (PWS) Name: L'_~''_,_,')_L_i_'l_'·,....l""'c....t ""b:-:;;;;;,'.....J>_._-f-i_'-..;;;3,,--S_~___ PWS Ln. ~~[}] C (fJ[fJGJ 
PWS Address: / C I /{t, k f! jr h ... ' : C " i-e If City: L..(.:tJ:::r 'I, i Ci 

PWS or PWS oWner'!: PlIonell: 1:. 'S-:::... - '~7Y .- ,).~:"rC (\ Fax II; :3 ~~ ~ (r r) ..../ .- 2J>v., J-.. 
Collector. "'\) n Lll xX r,> 1?:k1f 0,\ ~ Col/cctor', Pllond: 9'-1 J ~ :;J.Ct G,,· ci / 07 
!ype ofSupply: (check ani)' olle} 

I]JCommunity Watt:'J' System ONon-Transient Non-community Walor System ClTnIIIsienl NlIn.community Waler System 

OLimiled Usc S)'l'tem OBoltlcd Water Orrivllle Well DS~immin8 Ponl DOtbcr: 


Ruson for SampliDil (ebcck aUlha, apply) 

DI)islriburian Ruutlne DDismbulion RepCllt D!ilIIw (1r1"ncd (or lWUSml:Jll)j DRaw (tfillllc:!!d~ as.sess.monl) oddiliO~ DWell surll)' 

[gtICllrnnc:e OReplaeemc;nl (also C~CCk IYIIC o(sample being rc;pll\c~) Q&oiJ Water Noli~ LYOthcr:trn s; l'tc IJ.i:: j 6klt 't\':" v.,;=(J ,to! 

Sample Collection Date: 0 - I - )... . 

Sample Point 
(Location or SpecirlC Add,.I5li) Dlla 

QUlllifier' Lab Sample II 

T C Unlel.$ othcrwl$e. oOIt.d. alltcslsarcperfonned in Il«Oldnnec wilh NELAC 
'~~;;l.":.:"":::"::.'111:':::''',-=..::0:.:::11l:;.1c::.:b;;;la:;;,";:tl:.:c•..::c.:..,.;:.o:.:mb:.:;;;;in;;;:C>,.;..I.;;,;eb;,;:lo::;.nn;;,;'.:;,.c;:;;':"';';':";;;:;';'~---~--1 "andll'ds. MelIne TelU)1S relale: only to the: samplc:li, 

Iu.,.nll""".'" Rmdual Aoal)'1IlI Mdhod: 
Co\orimmic OOthor. ___________ 

IK'rform.lAZ dlalllfutaat au1Y1b" <J!et IlIJtruetiolll 00 nvCDC): 


certified OJ)Cnlor (II 1~ J 0 '1 (p (.f ) 


DSulK'rvised by «nificd opcflllor (Ii ---------------) ?_. 1 ~ 
T'tlel ___-+-r~...;)~.:..:'-!...~......;....;.;o'k:~------

OSmplc»'c4 by n cenified I.b OErnpll),cd by DEI' or DOH 
OAuthorized re:prcscnul\iv~ of JUppUor of "'lIler 

(INSERT NAME AND MAILING ADDRESS 1\ . i" 

0;:: PE.RSON TO RECEIVE REPORT] r-YJ t~{t '1'/ 
 1~~~:~I~?:.e!~ Cl)lleelion Information 

I ......W}-. Samples Rcqllir~
) G ~i LVt,', C{ -<?, I b,-.t\-CkPt 


\.:: '-) d '\. --7;>\.J ,~<"I f...; 

t,«~~ ....l~....n,., ,........... ......
~ 

';I=.::=,:~_a.r::.,!;!!J:';;""_il~'''''''''_'.JCIII. "".._ ....."''''"' ___.... - ......._s••";"._N'-_________ 


http:Sub-Contmt.1l


DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 
('l."lI.m~r.r-F........ OIII99S• .......,CIII.!OI{Il 


Short Environmental Laboratories, Inc. ONOIOa Ice 
O ____mr/l.10405 US 27 S Sebring, fL 33876 


PH: 863-655-4022 FAX: 863-655-5820 

() DOH# E8S458 


Report NumberiOl9lRQ Sub-Con!taelLab ID: _______ L......________________---I 

~DJJysb Requested: (check ell thai apply) • 
U)tolal ColifonnlE. coil OTotal ColirOl1TllFec:aI' OEntcrococ:ci OColipblgc 

Public Water System (FWS) N.me: ..;:;L;;,...;e~l..::;;s-'~'.;...;1t.:::;.....;;:L...;.o...~,k:.;;;..;;..;fj~_:fr'__'·.s......:;.;:J:.lor.t:;.p____ 
<>. I . (_. 1 rws Address; /1 I ~i :: ( ~ 'I; ~ \.0. I;' " j> 

rws or PWS Owner's Phone": -3 S 0 • {Y'7t/ £?.Fc..o 
Colh:~tor: \,\10, \.H\c\c .. f30 f' O,i. :-. 

!yp_e ofSupply: (check only one) 

[jJCommunily )Valer System ONon.TnutJicnl 'I\1oll-communily WIlli( System OTnIIl$ientNon-commllnily Wilier System 

OLimiled Usc System OUol1led Waler OPriv1l1e Well OSwimrnlng Pool OOthcr. 


Reallon for SampUnl: (check all the1apply) 

OOistribution ltoutme DDlmibUlioll Repeal , Oltaw (tri88m:<:! or --0......- DRaw (Iri&lcred or ~I) add/dOM) DWell SUl'Yey 

tJClelltance OlteplacemllPI (also cheek IYJlC ofsample heiDi replaced) GaOoU \VIler Norice m6lbcr: -II... ' ;,...[i I> !""':~,>..!.!. . ..,~ ••....:.~j...:.~~.__
'..:."'.... ........... ... 11-+{.:.~".;..'':...;'~',_._ ...;.•. ~l._ ~• 
Sample CoUec:tiOD D.te: . ,). 

OSupcrviscd by certified operalor (II __~___------' 

OEnlflloycd bye certified hlb Dl!mployod hy DEI' or DOH 
o Authorized rcpreso;ntlllh'e ofsul'plier of WIlIer 

o 100H USE ONLY 
[INSERT NAME AND MAILING !.DDRESS . OSatisfilctory 

Clfncomplclc CoIlC4tioQ I.nformilion 
DRepeal Samples Requlrc:d 

OF PERSON TO RECEIVE REPORT] {-tb Vu" U'f, 1/'71~..s. 
/ ~: ! C~ \/'.Jt'l 'f\ ~ i \ 1'- e(.l 

Sample: Point 
(t..oc.\lion or Speeific Addr.w) 

ID~stulrectaDlltuldu.1 A.al)'JII Method: 
Colorimetric OOthcr. ___________ 

PtnoD pcrformblg dblof«taDt 111.1.1)'111 b (ttewmac:douoll rlVlrH): 

GlA certified opmltor (II (.;,.') 6 zr t r,. ) 

u,b Sample" 



Aqua Utilities Florida, Inc. 

Precautionary Boil Water Notice Inddent Report 


Date: September 5.2012 

Location/System: River Grove. 2540959 


A. 	 Public Boil Water Notices -PBWN issued for 48 customers by door tag with accompanying letter 
in River Grove at approximately 3pm on September 4, 2012. 

B. 	 Explanation For Each Occurrence - The outage locations included residences along Ferry Rd., 
River Terrace, River Drive, and st. Johns Terrace. The duration of the outage was approximately 
6 hours and was necessary to construct the water main connecting River Grove water system to 
the Putnam County water system. 

C. 	 Name of the systems where each PBWN occurred - River Grove Water System 
D. 	 Number of customers affected - 48 
E. 	 Explanation as to how the customers were notified - Door tag with accompanying letter. 
F. 	 Length of Time the PBWN Remained in Effect - The PBWN was in effect for 3 days (Wednesday 

9/5/2012 to Friday 9/7/2012). Once confirmation of passing bacteriological samples was 
received, the standard rescission notice was distributed by Aqua staff via door tags. 

G. 	 Summary of customer responses to the PBWN's: No customer response - planned outage. 



AQUA. Aqua Utilities Florida, Inc. T: 352.674-2860 
P.O. Box 2480 F: 352.674-2862~ 
Lady Lake. FL 32158·2480 www.aquaamerlca.com 

Notice to Customers of the River Grove Water System. 
Water service will be interrupted between 9:00 am and 3:00 

pm, Wednesday, September 5, 2012 

Aqua Utilities Florida (Aqua) will temporarily interrupt water service within the River Grove 
water system between 9:00 am and 3:00 pm on Wednesday, September 5,2012 for construction 
of improvements to your water system. We expect the interruption ofservice to affect the 
following addresses: 

• All addresses on S1. John's Terrace 
• 100 Ferry Road 
• 104 River Terrace 
• 100, 101,106, 107, 110, Ill, and 116 River Drive 

Connection to Putnam County's water system will lower the TTHMs in water supplied to the 

River Grove system and also reduce the amount of flushing needed to maintain water quality. 


When water service is restored, Aqua will sample and test the water in the distribution system. 

Aqua advises customers who experienced an interruption of water service to use boiled tap 

water or bottled water for drinking and cooking purposes as a precaution until we receive 

test results from the lab. We expect this precautionary boil water advisory to be in effect for a 

minimum oftwo days following the restoration ofwater service. Aqua will notifY customers by 

door hangers when it is lifted. 


During time the precautionary boil water advisory is in effect, customers should boil their tap 

water (bring to a rolling boil and let it boil for one minute) and let it cool, or use bottled water, 

for drinking, cooking, washing food, making ice, or brushing teeth. Boiling kills bacteria and 

other organisms that might be present in the water. 


We apologize for the inconvenience and thank you for your patience as Aqua improves your 

water system. 


For more information call Aqua Utilities Florida at 1.877.987.2782 or Tricia Williams at 

352.266.0608. 


(PWS # 2540959) 

Date: December 19, 2012 


An Aqua Ametloa Company 

http:www.aquaamerlca.com


:', AQUA, f?·URE::WAT,ER: &;.: . 

SeWAGE,.SE~VIC'E~:·JNC~. 


.', ...... ~ ":'10865,E,~$t ~'I:l~~'~~~..'40.',; ,\: .:' ' 

Silver Springs, Florida 34~8g!:2314.9" ~"',.;' 


:' ;/,: . ~, (~52) O~'''''tJ<::.",. 

N.Q,d:8~j6p 


SYSTEM NAME:. Rlllf}! ,(/i!oJ L PWS '":"'__-=---"'----'-_ "'V'CYC.. 


SYSTEMADORESS: 2,:)0 R\VfR~~vL' ~Ift~ COUNTY~;~~~~~_ 


CLIENT: /JwA vTtI.':J nI) Pi.. , COLLECTOR: IAlt..· 7iJt1Y {JiitJ COL~ECTOR PHONE36t ~11) ~ (f~j 

, , 

TY.PE OF SUPPLY (Check Only One):. . 

,;.~ornm~nity WatG,f.SysteQ'l.i ,0 NIi!p-1'rf.ll)si~'!1 N0l.l:£wn:!Jrity~at.( fy~te"\,,,.j.. ?.-r~an~iftnt.N0r:'-com~"!.n..~t( ~ater~yst~m " . 
Q limited Use System"Q Other:' .' ...., '" 1:=:--- '.1"'" " "'; .•~ " •••• ,' ..... '\' --:-,-{ ''':'''. ·t';!i-' \ ',..:::;:~:te'i:;l: ',J' .,'.7,'1'" :\~::..~:'i.." '. {;. " ,>~~. 

. " l. 1 " 

Q Well Survey 

r 



AUF - Quarterly 

Call Center Statistics Report 




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

Page 1 Call Center Slats - Florida 112012.xls 

CtllCtater .I_U I!'eb-U M.....l1 Apr-12 May-U ....12 ....12 All&-U Sep-U ~t2 NoY-U irDIANATION OJ'STATISTICS 
SCatIIIJa 

. .. : 
States PA,NC,VA,TX,FL,OH,.NJ PA,NC,VA.TX.fL,OH,Nl PA,NC,VA,TX.FL,OH,NJ PA,NC,VA.TX.FL.OH.NJ PA,NC,VA,TX,FL,oH,NJ PA,NC,VA,.1X.FL,OH,NJ pA,NC.VA;rX.FLPH.Nl AJ9C,VA,TX,FL.OH.NJ A,.NC,VA.TX..f'L,OH.NJ PA.NCNA.TX..f'L,OH.NJ PA,.NC.VA.l'X,fL,OH,NJ Refers to states where Aqua customers are 

, iL,MO,JN,NY .1L,M),fN,NY ,Jl.,MoJN.,NY ,1l..,MO,tN,NY ,ll.,.MO)'N,NY , IL.MO,IN,NY .ll...,IN,."O' ,TL,IN .. "O' ,JL.IN'.."O' ,tt..,.)N .IWN selViced by call centers 
Customers Refers to the approximate number ofcustomers 

940,279 940,279 940,279 940,279 951,579 951,579 951,579 961,739 961,739 964,563 964,563 being selViced by the call centers 
The number oftotal calls that were received 

Total Calls 91,975 79,708 79,616 79,801 99,118 103,295 108,103 117,871 105,120 110,425 88,376 
through the toll-free number that went into a 
selVice queue (does not include customers who 
used self-selVe options) 

Days Open 21 21 22 21 22 21 21 23 19 23 20 
Days in month that call centers were open for 
business 

Average 
4,380 3,796 3,619 3,800 4,505 4,919 5,148 5,125 5,533 4,801 4,419 

Calculated by dividing Total Calls by Days 

CallsIDay Open 

Percentage of Total Calls where customers 
Abandon Rate 2.6% 1.5% 0.8% 1.0% 4.3% 7.7% 12.4% 12.7% 25.00/. 7.6% 2.8% disconnected (abandoned) prior to a CSR 

answering. 
Calls Answered in 

85% 94% 97% 96% 81% 64% 48% 44% 17% 68% 90% 
Percentage ofcalls where a CSR answered in 90 

<90seconds seconds or less 

Average Speed to 
The average time in seconds that a customer 

Answer 
33 sec 16 sec 9 sec II sec 45 sec 88 sec 150 sec 158 sec 340 sec 87 sec 21 sec waited before their call was answered by a CSR. 

Average Handle 
The average for aU answered calls of total talk 

4:34 4:20 4:15 4:16 4:27 4:32 4:40 4:41 5:42 4:57 4:11 time plus total hold time plus any time for after 
Time call work completed by the CSR 
Average 

65.6 63.6 64.3 65.1 65.9 61.3 60.5 60.0 ~ 73.7 
The average number ofCSRs who logged in 

flCSRlDay each day during the stated month 
Calls Answered 89584 78,512 78,979 79003 94856 95,341 94,698 102,901 I 78840 I 102033 85,901 Total Calls less abandoned calls 

Proprietary anti confidential 



AUF - Quarterly 

Management Quality Performance Report 




- - -

-QUALITY PERFORMANCE RepORT 
FLQRlQA C..,STOME.u; 

September 2012 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Sep-12 
Percent 

Move I n or Move Out 20% 
Pay by Phone - Speed pay 13% 
Payment Arrangement 8% 
Verify Account Balance 7% 
Restore Service 7% 
Customer Account Changes 6% 
Payment Confirmation Number 5% 
Shut-Off Notice 5% 
High Bill Complaint 4% 
Verify Receipt of Payment 3% 
Explain Bill 3% 
No Water 2% 
Service Line Leak 1% 
Waive Late Fees 1% 
Turn On or Turn Off Service 1% 
Dispute Bill 1% 
Leak Adjustment 1% 
Aqua Online 1% 
Payment Location Inquiry 1% 
Duplicate Bill Request 1% 
All Other Calls 9% 
Total calls 100% 

Total Calls 
1,142 
751 
437 
415 
408 
327 
297 
271 
232 
182 
179 
136 
59 
56 
55 
52 
51 
42 
42 
39 

492 
5,667 



-

QUALITY PERFORMANCE REPORT 
, FLORIDA CUST,*ERS' 

October 2012 
, ....... 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Oct-12 
Percent Total Calls 

Move In or Move Out 20% 1,151 
Pay by Phone - Speed pay 15% 844 
Verify Account Balance 10% 558 
Customer Account Changes 7% 401 
Payment Arrangement 7% 382 
Restore Service 6% 325 
Payment Confirmation Number 5% 300 
Shut-Off Notice 4% 224 
Explain Bill 3% 167 
Verify Receipt of Payment 3% 156 
High Bill Complaint 3% 155 
No Water 2% 124 
Turn On or Turn Off Service 2% 95 
Sewer Service Complaint 1% 74 
Service Line Leak 1% 60 
Payment Location Inquiry 1% 52 
Dispute Bill 1% 51 
Leak Adjustment 1% 41 
Waive Late Fees 1% 40 
Meter Problem 1% 30 
All Other Calls 8% 480 
Total calls 100% 5,712 

._ ._------------------



.c.· , 

QUALrrYP.ORMANCE.RlPORT 
, 'FLORIPACUSTOMtiRS'

" ':_"'~r2012' '. 

" 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Nov-12 
Percent Total Calls 

Move In or Move Out 19% 916 
Pay by Phone - Speed pay 15% 730 
Verify Account Balance 11% 544 
Customer Account Changes 8% 387 
Verify Receipt of Payment 6% 271 
Payment Arrangement 5% 222 
Payment Confirmation Number 5% 220 
Explain Bill 4% 183 
High Bill Complaint 3% 159 
Restore Service 3% 139 
No Water 2% 118 
Low Pressure/Boil Water Notice 2% 102 
Shut-Off Notice 2% 97 
Turn On or Turn Off Service 1% 72 
Service Line Leak 1% 69 
Leak Adjustment 1% 42 
Sewer Service Complaint 1% 39 
Aqua Online 1% 39 
Payment Location Inquiry 1% 38 
NoBill 1% 33 
All Other Calls 9% 457 
Total calls 100% 4,875 



AUF - Quarterly 

Florida Customer Contact Report 
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Florida Customer Contacts 

November 2012 
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Florida Customer Contacts 

November 2012 
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Florida Customer Contacts 

November 2012 
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AUF - Quarterly 


Florida Score Card 




Customer Service - September 2012 
Target Actual 

Read Rate of Metered Accounts 99.00% 99.30% 

% of cycles completed on scheduled date (+ or - 1 Day) 100% 100.00% 

Overall Estimate Rate 0.50% 0.30% 

Accounts Estimated> 90 Days 0.05% 0.17% 



• 


Customer Service - October 2012 
Target Actual 

Read Rate of Metered Accounts 99.00% 99.10% 

% of cycles completed on scheduled date (+ or - 1 Day) 100% 100.00% 

Overall Estimate Rate 0.50% 0.50% 

Accounts Estimated> 90 Days 0.05% 0.26% 



4 

Customer Service - November 2012 
Target Actual 

Read Rate of Metered Accounts 99.00% 99.20% 

% of cycles completed on scheduled date (+ or - 1 Day) 100% 100.00% 

Overall Estimate Rate 0.50% 0.40% 

Accounts Estimated> 90 Days 0.05% 0.32% 



AUF - Quarterly 

Environmental Report 




.... 

There are no Quarterly Environmental Reports for the quarter of September through November 
2012. 


