FILED DEC 22, 2015
DOCUMENT NO. 07989-15
FPSC - COMMISSION CLERK

State f lo rida

Public Service Commission

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

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

DATE: December 22, 2015

TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk
FROM: Clayton Lewis, Engineering Specialist, Division of Engineering ( ]L L ‘W
RE: Docket No. 150224-WU - Application for staff-assisted rate case in Polk County by

Pinecrest Utilities, LLC.

Please file this Response to First Data Request- Monthly Operating Reports, in the above
mentioned Docket File.

Thank you.


FPSC Commission Clerk
FILED DEC 22, 2015
DOCUMENT NO. 07989-15
FPSC - COMMISSION CLERK


Terri Jones

From: Clayton Lewis

Sent: Tuesday, December 22, 2015 1:25 PM

To: Terri Jones

Cc: Robert Graves

Subject: Docket No. 150224 - Pinecrest Utility (MOR's for 2015)

Attachments: 2014.12.31.Water Report.pdf; 2015.01.31.Water Report.pdf; 2015.02.28.Water

Report.pdf; 2015.03.31.Water Report.pdf; 2015.04.30.Water Report.pdf;
2015.05.31.Water Report.pdf; 2015.06.30.Water Report.pdf; 2015.07.31.Water
Report.pdf; 2015.08.31.Water Report.pdf; 2015.09.30.Water Report.pdf;
2015.10.31.Water Report.pdf; 2015.11.30.Water Report.pdf

Please print and file the attached documents in Docket Mo. 150224.

Please title filing as “Response to First Data Request — MOR Data".

Thank you

From: Mike Smallridge [mailto:utilityconsultant@yahoo.com]
Sent: Tuesday, December 22, 2015 11:36 AM

To: Clayton Lewis
Subject: Fw: Pinecrest Utility MOR's for 2015

Dear Clayton, the attachements are the MOR's for Pinecrest as part of staff first data request.

On Tuesday, December 15, 2015 1:14 PM, On Behalf of Mike Smallridge <utilitymessage@yahoo.com> wrote:

Thank you,

Evelyn

Office: 727-937-3293
Fax: 727-940-2907

utilitymessage@yahoo.com

On Tuesday, December 15, 2015 1:06 PM, Daniel Walsh <danielwalsh23@yahoo.com> wrote:

Y

Hi Mike,
Attached are the MOR's for Dec 2014 thru Nov 2015 for the PSC request

Dan



PLANT NAME: Pinecrest WTP Monitoring Pericd From: 12/01/14 To: 12/31/14
(WATER REPORT) _
DAY |METER 1 METER 2 TRC PH TRC PH  [MULT. 1000]TOTAL
PREV 5,006 - #REF! [|#REF!] #REF!
1 5,020 - 2.5 1.9 15,000 15,000
2 - - - < 16,000 16,000 |
3 5,052 - 1.8 1.0 16,000 16,000
4 - - - - 11,500 11,500
5 5,075 - 1.7 1.0 11,500 11,500
6 - - - - 18,667 18,667 |
7 - - - - 18,667 18,667 |
8 5,131 - 1.0 0.6 18,667 18,667
9 - - - - 17,000 17,000
10 5,165 - 0.5 0.2 17,000 17,000
11 - - - - 16,500 16,500
12 5,198 - 1.0 0.6 16,500 16,500
13 5 - - - 17,333 17,333
14 - - -~ - 17,333 17,333 |.
15 5,250 - 0.5 0.3 17,333 17,333
16 - - - B 22,000 22,000
17 5,294 - 04 0.2 22,000 22,000
18 - - - - 23,500 23.500
19 5,341 B 34 3.0 23,500 23,500
20 - - - - 14,667 14,667
21 - - - - 14,667 14,667
22 5,385 - 2.5 1.9 14,667 14,667
23 - - - - 12,500 12,500
24 5,410 5 1.7 1.2 12,500 12,500
25 - - - - 24,000 24,000
26 5,458 - 1.8 1.3 24,000 24.000
27 - - - - 20.667 20,667
28 - - - - 20.667 | 20.667
29 5,520 - 1.5 1.1} 20,667 20,667
30 Z - - - 19,500 19,500
31 5,559 - 1.4 1.0 19,500 19,500
Total Flow] - - 554,000 554,000
ADF - - 17,871 17,871
MAX 3.4 3.0 24,000 24,000
MIN 0.4 0.2 11,500 11.500




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

| Monitoring Period From: 12/01/14 To: 12/31/14

A Public Waler System (FWS) Information _ - .
PWS Name: PINECREST RANCHES |PWS [dentification Number, 8535079
PWS Type; Community Non-Transignt Non-Commuaity Transjent Non-Community Consecutive
[Number of Service Connections.at End.of Manth: 178 [Tatal Poputation Served at End of Month:
PWS Owner: Mike Smailridge
{Contact Person : Mike Smallridge - {Contact Persan's Title: PRESIDENT . _
[Cantact Person’s Malling Address: P.O.BOX1768  Ealon Park. - IState: FC [Zip Code: 33840
Contact Person's Telephone:Number, 352-302-7406 ] |Contact Person's Fax Number:
[Contact Person’s E-Mail Address: utili sultani@yahoo.com
8 Water Treatment Plant Information
Plant Name: _Pinecrest Utilities _ - |Ptant Telephone Numbar:- 883-647-1581 _
Plant Address: Citrus Highlands Drive off Hankin Rd. ICity: Bartow : |State: FL ] |Zip Code: 33830
Type of Water Treated by Flant: Raw Ground Water X Purchased Finishad Water
Permitted Manmum Day Operating capacily of Plant, galions per day. 150,000
€ subsection.62-695: 31 4 FAC ; V. Plant CIass

[ the undersigﬂea waler lreatment plant operator noanse in ﬁoﬂda. am me leadlchier opera(nr of the water treatment plant ldentmed tn Partiof
this report. | certify that the information provided in this report is true and accurate to the best of my knawledge and betief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF Intemational Standard 60 or other applicable standards referenced in subsection
62-555.,320(3), F.A.C, | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and (2) is

appllwbla apprcp nle tment.gn 5 performance records, Furthermere, | egree to provide these additican! operations records to the PWS
. @Z : ; with copies of this report, at a convenient locaticn for at least ten years,
2015/01/12 Gaines Alexander C-5472
Printed or Typed Name License Number

igna
DEP Form 62-555.900(3)
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS_idenidication Humber, 6535079 [Piint Harne. FINECREST RANCHES ]

] onitoring Peried From. 12/01/14 To 12/31/44 1
Free Chiorine Ozaone  |Combinad Chianne(Chloramines)
Ultraviolet Radiation Othar, (Descrive).
Type of Disinfectant Resicual Maintained in Dutibution System. Free Chionne
e I EN et e
Days | Quality of |
Plant Finishad
Statfed or| Hours Water
Day of the| Visted by| Plantin Tv..an...non.
month | Operator | Operation| — gal
X 24 15000
24 16000 P
X 24 16000 18 10
4 24 11500, Fi
5 X 24 11500 17 1.0
I 24 18667
24 18667 - 3
] X 24 18667 10 06
24 17000 %
10 3 4 17000 0.5 02
1 24 16500 - =
¥ x 24 16500 1.0 0.6
13 24 17333 . =
12 24 17333 - =
15 X 24 17333 05 03
16 24| 22000 . n
17 X 24| 22000 04 a2
18 24| 23500 - =
i239 X 24| 23500 34 30
20 24 14657 - .
21 24] 14667 . =
20 A 24 14867 25 19
28 24| 12500 - 4
A X 2412500 17 17
35 24] 24000 4 =
26 X 24| 24000 18 13
= 24] 200667 - i
28 24 20667 P .
9 X 24 20667 15 11
30 24 19500 - =
N x 24] 19,500 14 10
Total 554000
hxl:mww-bm 5 i 17871
Maximum i ; 24000

“Refer to the instructions for this repant o daterming which plants must provide this infermation
DLP Forn 62558 20003)

Ereckve August ¥, 2003



DRINKING WATER I
BACTERIOLOGICAL ANALYSIS L {
FLORIDA WATER LABORATORY Lab Receipt Date & Time:  ______
. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: /c‘)’/ I / / / (v y( LL{C&’V‘
Phone (863) 965-2540 + Fax (863) 967-8601 Sample Acceptanc eCritena. B -
Lab I.D. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Preservation '90n lce” DND[ Cn |°e a . e ‘c :
NELAC CERTIFIED Disinfectant Check JNot Detected n ] mglL
Report Number: Sub-Contract Lab [D: This sample does not meet the following NELAC requirements:
lysis Requested: (check all that apply)
/Z{a Total Coliform/E-Cali U] Total Coliform/Fecal. () Enterocci O Colitert 0 HPC O Other:
) s ,.L- . l .“ wS| ( ;o “} .- - ("
System Name: L AL Cafwl N IT R REC EEVEU | 2| 2| 2 |98 | WA | ¥

System Address: “E‘; 2 3 ;gm[‘ County: :P(.)l ‘i-

System or Owner s Phone #: : [T VTP - m\!: .
. { T —SNVIRORVIEN _ 1 e 7
Collector: N pra o | ENGINEER!Mjlector’s Phone #,___ (5 cde )7
Type of Sug}:!y: (check only one) . : ) — A
“EY'Community Water System U Noncommunity Water System QO Nontransient Noncommunity Water System Q Limited Use System
O Private Well {0 swimming Poal QO Bottied Water Qother

Reason for Sampling: (check all that apply)
“Z-bistribution Routine O Distribution Repeat ) Raw (triggered or assessment) ) Raw (triggered or assessment) additional  CWell Survey
O Clearance 1 Replacement (also check type of sample being replaced) (1 Boil Water Notice (Tl Other

/
Sample Collecﬁon Date: _/ / o [l 1Y
K Jobe’ ‘completed, by collector. ofsampl\ :

ql otal Cafiform Analysis Melhod:
Nombor Sample Point Lab Sample Cotecton| Sample [Disintect] . |i{Fecalor & oo Anaiyis Methoc
Number (Location or Specific Address) Number Time Type' | Res'd Non Total {Fecalor] Data
: . sl i#{Coliform]Coliform] E. cofi | Qualifier?
' 017324 73 [f

9 .3 < fF s pamap | * Z,_, -
/y !'\ ;‘/).L/"" (‘ ;--/ Lrj { ? \%;; g‘ a f';//(—’. .r/ -'7‘)

B
=
F:
L]
i,%s
\/
» 3
\
T
>

ol J A
b o4 S VOV A SO TN Y M s el T ! \
A Nl Citeos {id £ | 0V 72268 bws| DiMe 3L A
- i A
[~ / ~ (' ”’! / bl" l . : i | ’ ’:’ - E . '~ ] LI/ '/(‘ %”5 i \
//V Sec Clyas Hinel & Cl7327 o @ 7% = A\
?igf‘
‘-'i,
T S : ‘s
- ) G
3
"
Average of disinfectant residuals for routine and repeat samples. (Complete for community and W“’f’“‘m”“"“'""‘“-"*'
non-transient non-community systems serving populations up to and inctuding 4,900, Do not include ﬂ < (/ All tests ero p in fance with NELAC standards.
raw or plant samp[es inthe average‘) o~ Lh‘eht:ﬂ resuits in lhls report only relate to the analyses

Disinfectant Residual Analysis Method: PD Colorimetric ‘O Other:
Person performing analysis is (P!ease see instructions on reverse).

Q) A certified operator (# -7 / O Employed by a certified lab
Usupervised by a cert. operator (# [ U Employed by DEP or DOH

O Authorized representative of supplier of water

Oate PWS notified by lab of positiveresults: =~

. mmmwmmmlm I

Name and Mailing Address of Person to Receive Report s ' &ﬂ\’ NEYat (“ =T
El/ DEPIDOH 'USE ONLY
I_‘-_'Satlsfactory
. Inc Incomplete Collection Information
vOF‘STa Flow, a1 Blvd U Repeat Samples RequiredElReplacem nt Sa ples Required
574 CommerC|FaL 33880 Date Reviewed by DEP/DOH: 1 2. [
co - or Haven, : DEP/DOH Reviewing Official: ?f/
VELVE)
Page 1 of 1 s[/
'DEP Sample Type Codes: D - Di ion (Routi pliance). C = Repeal or Check; R = Raw, N = Entry to Distribution; P = Plant Tap; 53~ Special (clearance, etc,)

Analysvs Methods: MF = SM92228 & D; MTF = 0221B & EC/MUG; MMO/MUG = SM8223B; HPC = SMD2158

B Results: A= coliforms are absent: P = coliforms aro present; C = confluent growth; TNTC = loo numerous lo count
O TIFLRLIRE D 6153



PLANT NAME: Pinecrest WTP Monitoring Period From: 1/01/15 To: 1/31/15

_____ (WATERREPORT)  _
DAY [METER 1 METER 2 TR PH TRC PH [MULT. 1000| TOTAL
PREV 5,559 - #REF! |#REF! #REF!

1 - - - - 9,000 9,000

2 5,577 -| 1.0 0.7 9,000 9.000

3 - - - - 25,000 25,000

4 - - - - 25.000 25,000

5 5,652 - 0.7 0.5 25.000 25,000

6 - - - - 17,000 17,000

7 5,686 - 1.0 0.6 17,000 17,000

8 - - - < 13,000 13,000

9 5712 - 0.8 0.6 13,000 13,000

10 - - < - 20.000 ‘ 20.000

11 - - - - 20.000 20,000

12 5,772 - 0.7 0.4 20,000 20,000

13 - - - - 7,000 7,000

14 5,786 - 0.5 0.3 7,000 7,000

15 - - - - 7,500 7,500

16 5,801 - 0.4 0.2 7.500 7.500

17 - - - - 8,333 6.333

18 - - - - 6.333 65,333

19 5.820 - 3.5 3.1 6.333 6,333

20 - - - - 40.000 40,000

21 5,800 - 3.5 2.5 40,000 40,000

22 - - - - 47,500 47,500

23 5,995 - 4.0 2.7 47,500 47,500

24 - - - - 21,333 21,333

25 - - - -1 21,333 21,333

26 6.059] - 4.4 3.9 21,333 21,333

27 < - - - 11,000 11,000

28 6,081 - 3.5 3.0 11,000 11,000

29 - < - - 16,333 16,333

30 - - - - ~ 16,333 16,333

31 6,130 - 0.7 0.4 16,333 16,333
Total Flowi ) - - 571,000 571,000
ADF - - | 18,419 18,419
MAX 4.4 3.9 47,500 47,500
MIN 0.4 0.2 6,333 6,333




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

[ General Information for the Monih/Yearof.

~ - [Monitoring Period From: 1/01/15 To: 1/31/15

A Public Water System (PWS) Infarmation

PWS Name: PINECREST RANCHES |PWS Identification Number: 65535078
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
Number of Service Conneclions at End of Month: 178 [Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person Mike Smallridge [Contact Person's Title: PRESIDENT
Contact Person's Malling Address: P.O. BOX1798 |City: Eaton Park [State: FL [Zip Code: 33840
Contact Person's Telephone Number: 352-302-7408 |Contact Person's Fax Number:
Contact Person’s E-Mail Address: utilityconsultant@yahoo. com
B. Water Treatment Plant Information
Plant Nama: Pinecrest Utilities |Plant Telephone Number: B63-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. |City: Bartow |State: FL |Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water
Permitied Maximum Day Operating capacity of Plant, gallons per day: 150,000
Plant Category ( per subsection 62-699.310{4). FAC.}: V |Plant Class: C
Licansed Oy s S Naite = o ticenseClass - [License Number $)/Shift{sy Worked
Lead/Chief O GAINES ALEXANDER c C-5472 13
Other Operators: DANNY ALEXANDER o] C-12379
g JENNIFER ALEXANDER Cc C-21471
[l Cerification by Lead/Chisf Operator ‘ W SN e T e =

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

mh PWS owner them. toge i
015/02/10 Gaines Alexander

Signature and Date —
DEP Form §2-555 900(3)
Effective August 28, 2003

oiyerator of the watér treatment piant idemiﬁed in Part | of

Printed or Typed Name

C-5472

License Number




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Tdentification Number. 6535078 nt Name: PINECREST RANGHES, ]

} i ; rsarot s T voniloring Period From 10115 To. 131AS i
Means of Achieving Four-Log Virus inactvation J Removal Free Chlorine Ozone  |Combingd Chlorine(Chlotamines)
Other: (Cescrbe). < : |

N e N e e N N e o e N S N S e R R S N S E S B E O B

stailralralea

grming which plants must provide this information

ENective Augusl 20, 2000



DRINKING WATER
BACTERIOLOGICAL ANALYSIS

FLORIDA WATER LABORATORY Lab Receipt Date & Time:

4 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time:
Phone (863) 965-2540 - Fax (863) 967-8601 Sample Acceptance Criteria:
Lab L.D. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Preservation QOn Ice ONot On lce O °c
NELAC CERTIFIED Disinfectant Check I Not Detected Q mgiL
Report Number: Sub-Contract Lab ID: This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
otal Colifor i O Total Coliform/Fecal nteroccl Cl coltert O HPc Q Other:

- ! c‘
System Name: PWS "D'6~ 5 )| 7 v

System Address: County: =0 “.C'

System or s Phone f Fax #: yal o
%@b t ——— ) =)
Type of Supply: (check only one)

mmunlty Water System O Noncommunity Water System O Nontransient Noncommunity Water System O Limited Use System
Q Private Well Q) swimming Pool O Bottied water Qother

Reason for Sampling: (check all thet apply)

istribution Routine [ Distribution Repeat O Raw (triggered or assessment) [ Raw (triggered or assessment) additional QA Well Survey
O clearance [ Replacement (also check type of sample being replaced) O Boil Water Notice [ Other

Sample Collection Date: _/— 2.3~ /5

£ S Toibe completed by Collector of SaMpIe AL o o j ST e
I CJ [t ComomAna!El_s_Mathod
Sample Sampe Point Lab Sample Collection| Sample |Disinfe tz:4 Fecal or E. coli Analysis Method:
Number {Location or Specific Address) Number Time | Type' | Res'd it] Non | Total |Fecalor] Data
) (msh) @1 Caliform|Coliform] E. coli | Qualifier?

i l&m@ [ s |K |
ol (el Vo &1
Yy 16041 Ciyus Hind S, ot | |) [2.10
411600 Citus Hind 1 oty 1D e

Average of disinfectant residuals for routine and repeat samples. (Complete for community and | Detowdin Forida Adniostate Cod e 2160, e |
non-fransient non-community systems serving populations up to and including 4,800, Do not include Q IS'" All tests are performed in accordance with NELAC standards.

raw or plant samples in the average.) :?;::;:;::;’;:;:;::PM only relate to the analyses

Disinfectant Residual Analysis Method»éDPD Colorimetric (] Other;

Person performing analysis is (Please see instructions on reverse): Dals PWS nolified by lab of positive -

U A certified operator (# [N} Employed by a certified lab i ;
: Date Stale notified by lab of positive resulls’,
Qsupervised by a cent. operator (# %9 z [) QEmployed by DEP or DOH ® Stalo noifed by ab of posive fesu
O Authorized representative of supplier of water Lab Signature: Date
Name and Mailing Address of Person to Receive Report Tite:
DEP/DOR USE ONLY
Q satisfactory
QIncomplete Collection Information
Consta Flow. Inc QO Repeat Samples Required L) Replacement Samples Required
5574 Commercial Blvd Date Reviewed by DEP/DOH:
Winter Haven, FL 33880 DEP/DOH Reviewing Official:
Page 10f 1
'DEP Sample Type Codes: D - Distribution (Routine Compli ); C = Repeat “ag:e;\c R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc,)

Analysis Methods: MF = SM92228 & D; MTF =9221B & EC/MUG; MMO/MUG = SM82238; HPC = SMP2158

PACHIFOTIRIISED 015 Resulls: A = coliforms are absent; P = coliforms are present; C = conflusnt growth; TNTC = too numerous to count



s

PLANT NAME: Pinecrest WTP Monitoring Period _u_.oanw&a:w To; /15
. _ (WATER REPOR _ .
DAY [METER1 |METER 2 TRC PH TRC PH _ |MULT. 1000|TOTAL
PREV 6.130 - #REF! |#REF!] #REF!

1 - - - - 29,500 29,500
2 6,189} - 0.6 0.4 29,500 29,500
3 - - = - 17,000 17,000
4 6,223 - 2.8 2.0 17.000 17,000
5 - - - - 19,500 19,500
6 6,262 - 1.5 1.0 19,500 19,500
7 - - - - 21,000 21,000
8 - - - - 21,000 '21,000
9 6,325 - 1.7 1.0 21,000 21,000
10 - ~ = - 20,500 20,500
11 6,366 . - 1.8 1.0 20,500 20,500
12 - - - - 14,000 14,000
13 6,394 - 1.7 1.0 14,000 14,000
14 - - - - 20,500 20,500
15 : - - - 20,500 20,500
16 9 - - - 20,500 20,500 |
17 6,476 - 1.5 1.1 20,500 20,500 |
18 - - - - 24,500 24,500
19 6,525 - 3.9 3.0 24,500 24,500,
20 - - - B 10,000 10,000
21 6,545 - 3.5 3.0 10,000 10,000
22 _- - - - 10,000 10,000
23 6,565 - 1.5 1.0 10,000 10,000
24 - - - - 23,500 23,500
25 6,612 - 0.8 0.5 23,500 23,500
26 - - - - 13,000 13.000
27 6,638 - 1.5 1.0 13,000 13,000
28 6,658 - - - 20,000 20,000

[Total Flow] - - 528,000 528,000

ADF_~ | - - 18,857 18,857 |

[MAX 3.9 3.0 29,500 29,500

MIN 0.6 0.4 10,000 10.000




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN]S&D WATER

4 Al @21
Ganeral Informatic : . nmonitoring Period From: JJ01/15 To: A/BTA1S/ 1 ~ —
A Public Water System (PWS) Information bt i 4
PWSE Name: PINECREST RANCHES |PWS Identification Number: 6535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
Number of Service Cennections at End of Manth: 178 | Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smallnidge [Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: P.O. BOX1798 [City: Eaton Park | State: FL [Zip Code: 33840
Contact Person's Telephone Number: 352-302-7406 | [Contact Person's Fax Number:
|Contact Person's E-Mail Address: utilityconsultant@yahoo.com
B. Water Trealment Plant Information
[Plant Name: Pinecrest Utilities |Plant Telephone Number: ‘B863-547-1581
| Plant Address: Citrus Highlands Drive off Hankin Rd. |City: Bartow [State: FL [Zip Code: 33830
| Type of Water Trealed by Plant: Raw Ground Water X Purchased Finished \Water
Permitted Maximum Day Operating capacity of Plant, galh:ns per day: 150,000
Pfanl Categal per subsection 62-699.310(4). F.A.C }
-4 == A
-S ALEXANDER [
DANNY ALEXANDER c £-12379
FER ALEXANDER. [¢ C-21471

I U\e undersmned water treatmenl plan operator icense in Florida, arn the lea chuef perator of the wa1er !rea!rnent plam Jdenm’ ed in Part l of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555,320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate freatment process performance records, Furthermore, | agree to provide these additioanl operations records to the PWS

ms owne) tain themn, together with copies of this report, at a convenient location for at least ten years.
% 2015/03/10 Gaines Alexander C-5472
i License Number

Signature and Date Printed or Typed Name
DEF Form 62-555.800(3)
Effeclive August 28, 2003




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

PWS: tgeniification Numbir:

Means of Achieving Four-Log Virus Inaclivation / Removal: *
Ultravipist Radiation Other: (Describe).
Type of Disinfectant Residual Maintamed in U\Bﬂm_!:o:

& < £ he
24 29500 06 04
24 17000 - &
24 17000 28 20
24 18500 % - -
24 19500 1.5 1.0
24 - i
24 . o
X 24 1.7 1.0
24 = "
X 24 1.8 . 1.0
24 % g 5
4 1.7 . y 1.0
4 “ =
4 - -
4 - -
4 1.5 14
4 4 “
4 39 30
4 . -
4 3.5 3.0
4 al .
4 1.5 1.0
4 - -
4 08 05
4 - -
4 1.5 1.0
4 = 7

“Refer (o the nstructons for this repor to detarmine which plants must provide this information,
DEP Fore 62555 5000
Elfective Augus! 28, 100



-

DRIT /ATER M
BACTERIOLOGICAL ANALYSIS 8 "‘
o
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time:
< 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: Ten
Phone (863) 965-2540 » Fax (863) 967-8601 Sample Acceptance Criteria:
Lab I.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Preservation® BOn lce O NotOnlce O i 7 °C.
NELAC CERTIFIED R E C E, VE D Disinfectant Check QNot Detected Q mgiL
Report Number: Sub-Contract Lab ID: Thls sample does not m;aei the 1c_ullowang NE)LAC r;qu;remenls
AL e S ".,r."-,l.‘-'s [ F RS
_Analysis Requested: (check all that apply) FEB 1 Eg 23'1% : —
) Total Coliform/E-Coli O Total Coliform/Fecal (O Enterocci D Colilert HPC [ Other:
P NS o Wil ER?RONME TAL PWS LD. |( || £ Sl s i =
System Name: W {ALA N <) ENGINEERING | | el | O 1S |
it 1 8
System Address: County: el v f L-
System or Owner’s Phone #: { Fax#: ! L
Collector: W | & A, S i - Collector's Phone #: el N i;
Type of Supply: (check only one)
CI Community Water System J Noncommunity Water System O Nontransient Noncommunity Water System [ Limited Use System
Qprivate Well 1 swimming Poal U Bottled Water O other

Reason for Sampling: (check all that apply)
“Q Distribution Routine £ Distribution Repeat [ Raw (triggered or assessment) 1 Raw (triggered or assessment) additional Owell Survey

O Clearance ) Replacement (also check type of sample being replaced) {1 Boil Water Notice [ Other

i g -
Sample Collection Date: -/ [ !ff)
' - Tobecomplsted by collector of sample

To he-'eﬁ:ﬁ’ﬁ'féiéa‘sy lab

[ Total Coliform Analysis Method:== 1115 2 2 214
Sample Sample Point Lab Sample Collection | Sample | Disinfect] oH 3 Facal or E. ¢oli Analysis Method:
Number (Location or Specific Address) Number Time | Type' | Res'd & I"{on Tc_)tal Fecal o Da_ia
ey ggCohlon'n Coliform| E. coli | Qualifier?
[l { f ] ; > g A
R i ﬂ v \ Y ) 5 o v /)
L el | 002316 |1 | k|~ ¢ i
' f / ] g '{ ";l 5 A ’) /“-.— ,{j
! bt & | opoags e o
! i 0 | ) | A / s =
1) \ i A A\ o e o A
"if'" > f 7 SRR r} i.i-l, L [V Y 41 3,??% A 2 ) /
L';"J | S | | i N\ s ”\" _‘:.:_‘) {. ~ S !—"‘ e
‘Y 390 UL WS Hiyel W) GU23¢E8 l7/'% | |R2C

Y 3 3 1 2 . %
Average of disinfectant residuals for routine and repeat samples. (Complete for community and Defned n Florida Adminisiraiwe Code Rule 62160, Tatle 1

non-transient non-community systems serving populations up to and including 4,800. Do not include
raw or plant samples in the average.)

r 9 All tests are performed in accordance with NELAC standards,
"] The test results in this report only relate to the analysus
of the samples submitted.

Disinfectant Residual Analysis Method: C.'.l'b"l'-"‘D Colorimetric U Other:
Person performing analysis is (Please see |nstructtons an reverse):

Date PWS notified by lab of positive resulls:

U A certified operator (#—_) ) Employed by a certified lab Date State notified by lab of posnwe results
supervised by a cert. operator (#_ - J Employed by DEP or DOH \) \ 5 \/
(1 Authorized representative of supplier of water (ab,s k!uk L e it \ \ L( Date & 4i
=
= . ,w(_.{f.\*] IS ETICETIIRE,
Name and Mailing Address of Person to Receive Report i I — C4Na = £ L
raEs DEP/DOH USE ONLY
Cons ta Fi Q' Satisfactory
oW, Ine UIncomplete Collection Information

O Repeat Samples Required U Replacement Samples Required
Date Reviewed by DEP/DOH: . r-n/ 2/, ST £
DEP/DOH Reviewing Official: 4 - ,/E‘ Tt Jod e

A

T
W’

85574 Co
on mre” 1al BI
Winter Haven, FL=3 ‘\?Qﬂ

b

Page 1ol 1
'DEP Sample Type Codes: D - Distribution (Rouline Compliance); C = Repeat or Check; R = Raw; N = Enlry lo Dislribution; P = Plant Tap: S = Special {clearance. elc.)
Analysis Melthods: MF = SM922268 & D; MTF = 92218 & EC/MUG; MMO/MUG = SM8223B, HPC = SM92158

Resulls: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count
DACTIFORM REVISED 01204

'y



PLANT NAME: Pinecrest WTP : Monitoring Period From: 3/01/15 To: 3/31/15

(WATER REPORT) _ _
DAY [METER1__[METER 2 TRC __1]JPH TRC PH__[MULT, | 1000[TOTAL
PREV 6,658 - 1 ¥REF] |#REFI| #REFT |
7 - . - N 20,000 20,000
2 6,698 . 22 17 20,000 20,000
3 - X - < 16,000 16,000
3 6,730 - 15 7.0 16,000 16,000
5 — s . 15,500 15,500
6 5.761 - (K 0.8 15,500 15,500
7 . . 5 ) 17,000 17,000 |
8 - - - - 17,000 17,000
9 5.812 g 11 0.7 17,000 17.000
10 - . - - 23,000 23,000
1 5,858 x 1.2 0.7 23,000 23,000
12 R - 5 - 21,000 21,000
13 8,900 . 14 7.0 21,000 21,000
14 - - < . 15,000 15,000
15 - - N 5 15,000 15,000
16 6,945 E 15 1.0 15,000 15,000
17 - - 2 - 15,000 15,000 |
18 6,975 - 12 0.7 15,000 15,000
19 - T p, — 35,500 35,500
20 7.046] - 7.0 06 35,500 35,500
N | - - -1 31,500 31,500
22 7,109 - 1.0 07 31,500 31,500
23 - X 5] - 13,333 13,333
24 - R 2 - 13,333 13,333
25 7.149 - 0.8 06 13,333 13,333
26 - - - - 26,500 26,500 |
27 7.202 - 07 05 26,500 26,500
78 - - - - 16,000 16,000
29 - - = 16,000 16,000 |.
30 7,250 - 0.8 0.5 16,000 16,000
3 7.270 - - . 20,000 20,000
Total Fiow] 2 - 512,000 612,000 |
ADF . . 19.742 19,742
[MAX 2.2 1.7 35,500 35,500
MIN 0.7 05 13.333 13.333



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

[\-General information for the Monthiyearor -

T [Monitoring Period From: 3/01/15 To. 3/31/15

A Public Waler System (PWS) Information
PWS Name: PINECREST RANCHES |PWS Identification Number: 6535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
|Number of Service Connections at End of Month: 178 |Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smallridge |Contact Person’s Title: PRESIDENT
Contact Person’s Mailing Address: P.O. BOX1798 |City: Eaton Park [State: FL [Zip Code: 33840
Contact Person's Telephone Number: 352-302-7406 i |Contact Person's Fax Number:
Contact Person's E-Mail Address: ulilityconsultant@vahoo com
B. Water Treatment Plant Information
Plant Name: Pinecrest Ulilities |Plant Telephone Number: 863-647-1581
Ptant Address: Citrus Highlands Drive off Hankin Rd. |City: Bartow | State: FL |Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchasad Finished Waler
Permitted Maximum Day Opemung capacity of Plant, qallons per day: 150,000
Plant Category ( p e subsecban 62-699. 310 4), FA.C): V Plan! CIass
o) B T I 0 g
GAINES ALEXANE ER c
DANNY ALEXANDER c C-12379
JENNIFER ALEXANDER c C-21471

T e

1 the underslgned wnler traa:ment p!ant operatnr bcense in Flonda am !he leadfcmef operalor or the water lreatmem planl 1denuﬁed inPart | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed aperator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additioanl operations records to the PWS

PWS own retain them, together with copies of this report, at a convenient location for at least ten years.
{ 2015/04/08 Gaines Alexander C-5472

Signature and Date Printed or Typed Name License Number
DEP Form 62-855.900(3)
Effactive Augusl 25, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS: ldentfication Mumber, 6535078 : PINECREST RANCHES ]

Wioniaring Perod From. 3701715 10, 33115, ]
| Free Chlorine Chlonne Dioxide Ozone “nnucﬂn.ns_gnaggég__

Frae Chionne Combinied Chiorine{Claramines) Chlonne Diaxide

slajalblsiaialslalalalslminiaininalalblalain|s|aialsls

afer to the instn
OER Form §2.55% 9009
Eflactin August 28, 2003

repori 1o determine which plants must provide this information.



o E ;. Fi &
DRINKING WATER 1Ry ¥
C V. BACTERIOLOGICAL ANALYSIS s i
O
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time: ;
. 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: BSOS i
Phone (863) 965-2540 - Fax (863) 967-8601 Sample Acceptance Criteria: f
Lab 1.D. #E84567 » Margaret Rajpaul - Director, Contact Person Sample Preservation ©0n lce WNotOnlce 3@ 7°C
NELAC CERTIFIED Disinfectant Check Clhot Detected it il Himafl

Repert Number: Sub-Contract Lab |D; This sample does not mset the following NELAC requiremants:
Analysis Requested: (check all that apply)

1) Total Coliform/E-Celi [ Total Coliform/Fecal ) Enterocci [ Colilet 1 HPC [ Other:

e o RECEIVED PWS I.D. Sl ANs e || 215

System Name: U o LAY o i off? ? oo

System Address: APR U z 231‘3 County: [ —“.;") { f(

Systemor °"Y“‘-‘f s Phone # , ENVIRONWMENIAL Fax#: e

Collector: 5 Y { x; 1\ W . 1 ?-,.-‘“f‘ ENGINFFRING Collector's Phone #: £l ' o~/ 1 /

" Type of Supply {check only one) :
Commumly Water System a Nencommunity Water System [ Nontransient Noncommunity Water System Limited Use System

D Private Well O swimming Pool O Bottled Water U other

Reason for Sampling: (check all that apply)

LtyG)DiStfibUtiOﬂ Routine [ Distribution Repeat Raw (triggered or assessment) ORaw {triggered or assessment) additional Owell Survey

U Clearance O Replacement (also check type of sample being replaced) O Boil Water Notice [ Other

i T il
Sample Collection Date: = e 5 aficam
SR e e ' To be completed by collector of sample S o o

__ Tobe completed by fab
. | Total Coliform Analysis Method:<. » 17 3 B2 i

Sample Sample Point Lab Sample Collection | Sample | Disinfec) oH |8 Fecal or E. coli Analysis Method:
Number (Location or Specific Address) Number Time | Type' | Res'd Non | Total |Fecalor| Data
(mall) ~ |Coliform|Coliform| E. coli | Qualifier?
77 J i ; 3 £ # . A
44 [ ," ’/ / a # t i '-ig:_;‘ o {wl
/ LIl QOASY /5 (¥ |- A
" ¥ 7 . 7~ ;
177 sl rid o 219 "\
L (L - Q04520 US/8 T [
/] I ; { B f 4 '}\\ — | }..
; I ey lsz e, & = A 1) '3 ¥ i
n’ ) % . /'[ ! f ﬂ" Ay i U e Iﬂl[‘J‘AEL : “"‘/ : ! !'--—’ ) o f \
7 L T —r . o
P o~y P, T 4 A
s - / NN W P ~-9 A
[ D00 M il it i ‘1 522V 2, S\ ] 3¢ i 7\

Average of disinfectant residuals for routine and repeat samples. (Complete for community and sCeelned i losda Adini=raf Coda ke 62160, Tk 1

/
nen-transient non-community systems serving populations up to and including 4,900. Do not include I =—-I’ All tests are performed in accordance with NELAC standards.

ol
raw or plant samples in the average.) ¢ 1 %#| The testresults In this report only relate to the analyses
of the samples submitted.

Disinfectant Residual Analysis Method: (}OPD Colorimetric Ll Other:
Person performing analysis is (Please see instructions on reverse);
QA certified operator (# i) 4 Employed by a certified lab

(USupervised by a cert. operator {# 5 |/ / ) [ Employed by DEP or DOH

f i h
[ Authorized representative of supplier of water Laﬁ Si nglulh L
14

Date PWS notified by lab of positive results:

Date State nolified by lab of positive resuits:

Name and Mailing Address of Person to Receive Report e\ GO0 MO g Cx
it DEF/DON USE ONLY
|
CQﬂSta FIOW| _ Inc Qincomplete Collection Information
5574 Commercial Blvg U Repeat Samples Required Replacement Samples Required
Winter Haven, FL 3388C Date Reviewed by DEP/DOH: LGS 17
DEP/DOH Reviewing Official: A’ ,4’ v tedhon 1, ;_ ,

Page 10of 1
'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check: R = Raw; N = Entry lo Distribution; P = Plant Tap; S = Special {clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF = 52218 & EC/MUG; MMO/MUG = SM82238; HPC = SM92158

Resulls: A= colll - P =col =
S e e s esulls: A= coliforms are absent; P = coliforms are present, C = confluant growth; TNTC = too numerous to count



PLANT NAME: Pinecrest WTP Monitoring Pericd From: 4/01/15 To: 4/30/15

- (WATER REPORT) _ _ _
DAY |METER1_ |METER 2 TRC PH TRC PH__[MULT. _ 1000]TOTAL
T PREV 7.270 | #REF] |#REF!| #REF] |
1 7,290 ] 1.0 0.5 20,000 | 20,000
2 - - - - 18,500 18,500
3 7,327 ] 0.4 0.2 18,500 18,500 |
4 - ] - - 27,667 27,667
5 - m - - 27,667 27,667
6 7.410 - 16 13 27,667 27,667
7 - - - - 20,000 20,000
8 7,450 - 15 1.1 20,000 20,000
9 - - - - 20,000 20,000
10 7,490 - 1.3 0.9 20,000 20,000 |
11 - ] - . 16,667 16,667 |
12 ! ] - - 16.667 16,667
13 7,540 - 1.1 0.8 16.667 16,667
14 - 2 - - 24,500 24,500
15 7.580 N 12 0.7 24,500 24,500
16 - - - - ~17,000 17,000
17 7,623 - 15 1.1 17,000 17,000
18 | E - - 23,333 . 23,333 |
19 - - - - 23,333 23,333
20 7,603 - 12 0.7 23,333 23,333
21 - -] - 25,500 25,500
22 7.744 ] 13 1.0 25,500 25,500
23 2 2 - - T 13,000 13,000
24 7.770 - 1.2 0.8 13,000 13,000
25 - - - - 24,000 24,000
26 - - N - 24,000 24,000
27 7842 - 11 0.7 24,000 24,000
28 - e - - 20,500 20,500
29 7,883 - 13 1.0 20,500 20,500 |
30 7.502 . - - 18,500 18,500
Total FI - - 631,500 631,500 |
ADF - - 21,050 21,050
MAX 1.6 1.3 27,667 27,667
MIN 0.4 0.2 13,000 13,000




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

~ |Monitoring Period From: 4/01/15 To: 4/30/15

[i; General Information for the Month/Ysarok

Al Public Water System (PWS) Information
PWS Name: PINECREST RANCHES ' [PWS Identification Number: 6535079
[FWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
Number of Service Connections al End of Month: 178 [Total Population Served at End of Month:
PWS Cwner: Mike Smaliridge
Contact Person : Mike Smallridge [Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: P.0. BOX1798 [City: Eaton Park | State: FL [Zip Code: 33840
Contact Person's Telephone Number: 352-302 7406 | |Ceontact Person's Fax Number:
Contact Person's E-Mail Address: 2
B. Water Treatment Plant Information
Plant Name: Pinecrest Ulilities |Plant Telephone Number: 863-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd_ [City: Bartow |State: FL |Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Watar X Purchased Finished Water
Permitted Maximum Day Operaling capacity of Plant, gallons per day: 150,000
Plant Categonf { per sub: dmn 2—699 310(4) FA C. } V 3 N i
i s b License Number Day(s)/Shift{s) Worked .
GA!NES ALEXANDER S C-5472 13
DANNY ALEXANDER [o] C-12379
JENNIFER ALEXANDER [+] C-21471

L the undersigned water treatment plant operator license in Florida, am the lead/chief operator of the waler t:eatment plant identified in Part Tof
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additioan! operations records to the PWS

so the PWS owner retain them, toggther with copies of this report, at a convenient location for at least ten years.
2015/05/08 Gaines Alexander C-5472
ignature and Date Printed or Typed Name License Number

DEP Formn 62-555.900(3)
Eflective August 28, 2003




MONTHLY OPERATION REPORT FOR PW5s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS! Wentfication Number: 6535078 __[Plant Name: PINECREST RANCHES |
itoring Period From. £01/15 To. 4730115 |
Maans of Achieving Four-Log Virus Inactivation / Removal: * i Free Chiorine Chiorine Dicxide. Qzone  [Combined Chiorine(Chicraminas)
Uttraviolet Radiation Gther: (Describe): . ! |
Type of Disindectant Residual Maintained in Distnbution Sy 3 Frae Chigfine- Combined e{Cloramines) Chlorine Dioxide
T i :
W :
..,.,_M.mw: i
et
%
i
W—ﬂ L
e
i
E3 24 20000 190 i ) 0.5
] 24 18500 - -
% X 4 18500 0.4 0.2
e o & 27667 - .
e 4 27667 . &
Vs TG A X 24 27667 18 1.3
ST 4120000 - -
PR X 24| 20000 15 1.1
BT o 24 20000 - =
has X 24 20000 1.3 as
AT R 24 18687, - .
EETED 24 6867 - +
i % 2 6667 i1 08
3 24 24500 - X
X 24 24500 1.2 0.7
IR 24 7000 - ; . -
7L x 24 .,.3...'.@:& 15 11
IR | G 2 Muum_ - 5
4G aRgE 23333 - =
% Y X 4 23333 1.2 0.7
AR 4 25500/ - .
AP X al__25500] 13 10
BRae L ien 4 13000 - =
T X 4 3000 1.2 [Y:)
5 4 24000 - o
Y & 4000 - .
& X 4000 1.1 07
i3 4 10500 - %
i X 24] 20,500 13 1.0
i g 24| 18,500 - &
3, .
) e ¥ ﬁa..@_
T A i : 21050
iy e e 27667

¥ e A
*Refer to the instructions for this report to detarmine which plants must provide this information,
DEP Farm 53868 5003)
EMsctive August 28, 2000



. \\
-3 DRINKING WATER Bf
7/ BACTERIOLOGICAL ANALYSIS
MID FLORIDA WATER LABORATORY Lab Receipt Date & Time:
- 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: 57 [/ 206~
Phone (863) 965-2540 « Fax (B63) 967-8601 Sample Acceptance cnteua ' K
Lab I.D. #E84567 - Margaret Rajpaut - Director, Contact Person Sample Preservation Wen fos) D Nct Onwel0_ 119G O
NELAC CERTIFED | Disirtectant Check \QNot Detected a mglL
Report Number: -Sub-Contract Lab IBE c E lv E D This sample does m&leel the following NELAC requirements:
alysis Requested: (check all that apply) APR 0 8 2015 :
Tota! Coliform/E-Coll [ Total Coliform/Fecal [ Enterocci 0 Cofilert O HPC O Other:
ENVIRONMENTAL oy
D‘ 1.D. - -
System Name;___? 1 € ﬂf-€57[‘ pmmmg__"wso& 6’3 5 _)"‘7 7
System Address: county: oo/
System or Owner’s Phone #: . _ - . Fax-,#:; : - ~=7
Collector: __Zoha A 13 =+~ - - Collector's Phone #,_ 7105 — 2 S 7 i
Type of Supply: (check onty one) : '
Community Water Syetem U Noncommunity Water System Q) Nontransient Noncommunity Water System QOLimited Use System
Qprivate Well D) swimming Pool Qleottied Water Qother.

Reason for Sampling: (check att that apply)
Distribution Routine [ Distribution Repeat [IRaw riggered or assessment) [ Raw (triggered or assessment) additional  (JWell Survey
Clearance (] Replacement {al2o check type of sample being replaced) (2 Bofl Water Notice (JOther

Sample Collection Date: 41/‘3 '/S—

To be completed by collector of sample To be completed by lab :
] ml LWWM
Sample Sample Point Leb Sample Coflection| Sample | Disinfy Fecalot E coll od:,
pH Non | Total [Fecalor] Data
Number (Location or Specific Address) e Number Time J Rasd of
) ; Trpe Cokform|Coliform] E. coli | Quakifier?

Vllaell / | 004743 |gw[R ||| A
Yl e ({7 v | 004744 loso|R ||| A
Y| portr CHres 004745 oD bls|| [A
Wy er Hich tangls 04748 92| D s T A

g K . s R T SN RIS I SR

ot e ke o f e Beoas

& i BN FUNS TR LN B 4

Py
B

.
P

!

Average of disinfectant residuats for routine and repeat samples. (Complete for community and 1 Defond b e Adeisaive Code R 62120, Ttk 1
non-transient non-community systems serving populations up to and including 4,900. Do not include / 3‘/ Al tosts wre performed in accordance with NELAC standards.
|

raw or plant samples in the average.) :'h-“mmn::?‘: m only relate to the anslyses

Disinfectant Residual Analysis Method: &DPD Colorimetric [JOther,__
Person performing analysis is (Please see instructions on reverse):

QA certified operator (# LEmployed by a certified ab
Bsupervised by a cert. operator @2 1<! 7 { y  OEmployed by DEP of BOH

QO Authorized representative of supplier of water

Date PWS notified by lab of positive resutts:

Name and Mailing Address of Person to Receive Report

OOQS‘\CL g \00 [!/aﬁsfacto

Cllncomplete Collection Information
O Repeat Samples Required OReplace

DEP/DOH l@é ONLY

nt Samples Required

Date Reviewed by DEP/DOH: /15
DEP/DOH Reviewing Official:
1
DEP Samph Type Cocqa D - Distribution (Routine Comptiance), C= Repeat ::99 . 1lfl = Rew, Ne Entry to Distribution;, P = Ptant Tap, S = Special (cﬁoamnee etc)
Analysis Methoda: MF *SMO229B & D;! MTF = 82218 ECIMUP‘ MMOMUG = §M82238; HPC = SM92158 ¢, ‘

AT O REWSED 018 Reaum Aacom:mmarpahaem. P-eo!fmtmpmem, C = confiuent giowth; fNrcﬂbowmemloeom



PLANT NAME: Pinecrest WTP Monitoring Period From: 5/01/15 To: 5/31/15
- (WATER REPORT)
DAY |METER1 |METER2 TRC __|PH TRC PH__|MULT, 1000[TOTAL

[ PREV 7,902 - #REFI _|#REFI| #REF|
1 7,920 - 13 0] 18.500 18,500
2 - - - 25,000 25,000
3 B - - - 25,000 25,000
4 7,995 E 07 05 25,000 25,000
5 - s - = 20,000_ 20,000
6 8,035 - 25 1.6 20,000 20,000
7 - | - - 23.000 23,000
8 8,081 - 23 1.5 23,000 23,000
] - E - 23,000 23,000
10 - [ - 23,000 23,000
ik 8,150 - 30 22 23,000 23,000
12 - - - - 20,000° 20,000
13 8,150 - 34 20 20,000 20,000
14 P - - 5 23,500 23,500
15 8,237 - 35 3.0 23,500 23,500 |
16 - - - - 13,250 13,250
7 - - - - 13,250 13.250
18 ] < . - 13.250_ 13,250 |
19 8,290] - 25 2.1 13,250 13.250
20 - - - - 41,000 41,000
21 8372 - 25 21 41,000 41,000
22 - - - - 23,500 23,500
23 8.418] - 25 20 23.500 23,500 |
24 - < - = 27333 27,333
25 - - - - 27,333 27333
6 8.501 - 2.7 23 27,333 27,333
27 - - - - 29,500 25,500
28 8,560 - 1.8 1.5 29,500 29,500
29 - - - - 24,000 24,000
30 8,608 - 18 15 24,000 24,000
31 8,627 - - - 18,500 18,500

[Total Flow] - - 725000 725,000

ADF - - 23,387 23,387

MAX 35 3.0 41,000 41,000

MIN 0.7 05 13,250 13,250




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

~ | Monitoring Pericd From: §/01/15 To: 5/31/15

A Public Water System (PWS) Inforrnanon
PWS Name: PINECREST RANCHES |PWS Identification Number: 6535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive’
|Number of Service Connections at End of Month: 178 | Total Population Ssrved at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smaliridge [Contact Person's Title: PRESIDENT
Contact Person’s Mailing Address: P.O, BOX1798 ICity: Eaton Park [State: FL |Zip Code: 33840
Contact Person's Telephone Number: 352-302-7408 | |Contact Persan’s Fax Number:
Contact Person’s E-Mail Address: utilityconsultant@yahoo.com
B. Water Treatment Plant Information
Plant Name: Pinecrest Utilities [Plant Telephone Number: B863-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. [City: Bartow [State: FL |Zip Code: 33830
Type of Waler Treated by Plant:. . Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gallons per day: 150,000
Plam Cat o r subsection 62-692.310(4), F.A.C.): V Plant Class:
GAINES ALEXANDER C C-5472
DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C C-21471

I, the undersigned watertreatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part | of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed cperator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process perfarmance records. Furthermore, | agree to provide these additioanl operations records to the PWS
: a em, 57 With gpies of this report, at a convenient location for at least ten years.
j,_‘ ( o4 ) & ¥ _&51570610 Gaines Alexander C-5472
i : Printed or Typed Name License Number

DEP Form 82-555,900(3)
Effective August 28, 2003



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

[PWS: identification Number

8535079

Ptant Name: PINECREST RANCHES

]

Period From: 501415 To: 5/31/15

1

Means of Achieving Four-Log Virus Inactivation f Removal. * Free Chloring Chlgrine Dioxide Ozons  [Combined Chlarna(CHloramines):
Ultravialet Radiation Other. {(Oescabe): ; |
Type of Uisinfectant Residual Mainlained in Distnhution System, Free Chioane: Combined Chiorine{Cleramines) Chlorina Digxide. 3
i
X 4] 18500 1.3 1.0
4| 25000 : E
24| 25000 < T
X 4| 25000 0.7 0.5
54 20000 - 5
X 4] 20000 25 18
4] 23000 5 5
3 4| 23000 23 1.5
| 23000] -1
23] NSS_ - B
X Z] 23000 3.0 22
<ot i ;
X 24 2 34 2.0
23] 23500 = 2
X 24| 23808 35 3.0
24 13250 - -
4 3250 %
4 3250 - e
X 4 3250 25 2.1
24 41000 - %
X 241 41000 25 2.1
4] 23500 B -
% 24| 2500 25 20
24| 27333 - u
4| 27333 o 5
X 24 27333 27 23
24] 28500 R 7
X 24] 26500 1.8 1.5
3 2434000 v i
X 24| 24.000 16 15
24 8,500 - i
725000
2338

41000

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

DEP Form 62:555 5003}
Effective August 28, 2008



i . v - f;):g)j

DRINKING WATER
BACTERIOLOGICAL ANALYSIS v ( ' (
FLORIDA WATER LABORATORY | Lab Receipt Date & Time: ,
. 8 Oakwood Road - Winter Haven, FL 33880 | - Analysis Date & Time: _f’!i‘{'ﬁ: ﬁ:’ fade ”"1’0}'
Phone (863) 966-2540 + Fax (863) 967-8601 Sample Acceptange Ciffetiar ., ~ o 37 7
Lab L.D. #E84567 « Margaret Rajpaul - Director, Contact Person Samiple Prosarvali 3Or 1& *Q_N;ton",;; a
NELAC CERTIFIED tRECElVED" Disinfectart Chisck - KXot Cetected Q mglL
Report Number. ___ —Sub-Contract Lab IC. . . Thtssempbedpesnct, P 'v&hefoﬂowingNELAG mqmmmsnls
JAnalysis Requested. {check all that apply) ' - = -
/121~‘rota| Coliform/E-Colj. «~E.I Total Coliform/Fecal  (J Enterocei O Hi¥e? Q[}ﬁc D Other; ,
’ Pt . s [ EIEIEIRDIE IR
System Name: KIIL{ / :{Ld : 1wl ) , 4“), A | V)
k_/

System Addtess EN ENGIN EERINQ . County: e f'/é}‘{
System or. Owner s Ph ne #:. Fax #:

Collector.’ t)t\() \/G‘SJ«JT e CollectorsPhone#' &/Lﬁ }Q(? 17

Type of Supply {check only one) ; _ g
gxmmumty Water System a Noncommunity Water System ' Nontransient Noncommunity Water System ~ ( Limited Use System
?)Private Well O swimming Poo! : U Bottied Water Qother, :

Reason for Sampling: (check all that apply)- v o ' i
~LF Distribution Routine (] Distribution Repeat Ul Raw (tnggered or assessment) D Raw (mggered or assessment) addmonal DWe[I Survey
D Clearance Q Replacement (also check type of sample being teplaced) E] Bo:l Watef Notice DOther . j Cel i

SampleCollectlonDate. f /? ff’ o ' : o T S SRR S o

f ..ar‘x

Sample Sample Point. , Lab"Sample‘ 2 Co!le’ctior{
Number (Location or Specifi cAddress) ' ++ Number: .~ - i Time -

A N2 N P YA, |
«if | uju/ L | j'@l@(,g,gﬁ 5“ @ /
Il z‘zzi/}’ pﬁrxx%fnft M @(;6826 lpass Dbl
' U bogs07 7 Dlgk

Qualifier? |

[

 Average of disinfectant residuals for routine and repeat samples, (Complete for community and . W““"‘"“’“"""""M"*“’“m"

non-transient non-community systems serving populallons up to and includmg 4 900 Do notinclude | 5 =1 Rl testa sro performed in accordance with NELAC standards.
- raw or plant samples in the average.) : i i The test resuits in this report only refate to the analyses
. of the s

p submmed.

" Disinfectant Residual Analysis Method: &roro Colorimetric DOih'er;. .
Person performing analysis is (Please see Instructions on reverse):

Q) A certified operator (i 2 ) Ll Employed by a ceriified lab
- Osupervised by a cert. operator =/ & /' 74 7/ (JEmployed by DEP or DOH

U Authorized representative of supplter of water

Date PWS nolified by lab of positive resulls:_

frar ~S%:le “notified by at

Name and Mailing Address of Person to Receive Report | Tibe: WU“L Lt Q’( -

‘ R mé T DEP/DOH usE ONLY’

hsfaclory

Consta Fl ow. Inc¢ E | 1 Qincomplete Coliection Information ,

ER 95 ' -1 | OJRepeat Samples Required O Replaceme t Sa ples Requnred
5574 Commercial Blvd ;
Winter Haven, FL 33&2n Date Reviewed by DEP/DOH: { Al

' S DEP/DOH Reviewing Official: __ K.+, ;,(MM

Page 10f1 :
'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution, P = Plant Tap; S = Special (clearance, elc.)
Analysis Methods: MF = SM82228 & D; MTF = 92218 & EC/MUG; MMO/MUG = SM92238; HPC = SMB2158

. Resulls. A= coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = loo numerous 1o count
BACTFCRLIRESTSELD )1 58 . .



PLANT NAME: Pinecrest WTP Monitoring Period From: 6/01/15 To: 6/30/15

_ (WATER REPORT)
[(DAY [METER1__|METER2 TRC PH TRC | PH _[MULT. 1000[TOTAL |
PREV 8,627 - _ #REF! |#REFI|  #REF
1 8,645 - 17 1.3 18,500 | 18,500
2 - - - - 20,500 20,500
3 8,686 - 17 14 20,500 20,500
4 - - - - 20,500 20,500 |
5 8,727 - 18 15 20,500 20,500"
6 - - - - 24,667 24,667 |
7 - - -1 - 24,667 24,667
8 8,801 - 20 1.5 24,667 24,667
g - -1 - = 23,000 23,000
10 8,847 - 2.1 1.7 23,000 23.000°
11| - - - P 20,500 20,500 |
12 8,888] - 35 27 20,500 20,500
13 B - - S 27,333 27,333
1 - - -1 - 27,333 — 27,333
15 8,970 E 3.0 2.7 27,333 27,333
16 - - - - - 17,000 17,000
17 9,004 - 3.2 25 17,000 17,000
18 - Bi - - 18.000 18,000
19 9,040 - 28 24 18,000 18,000
20 e Bl - - 29,333 29,333
21 - - - - 29333 | 29,333
22 9,128 - 2.7 22 29333 | 29,333
23 - - - - 21,000 21,000
24 9,170 - 1.9[ 1.4 21,000 21,000 |
25 - - - - 21,500 | 21,500
26 9,213 - 1.8 1.3 21,500 21,500
27 - - - - 22,333 22,333
28 - - - - 22,333 22,333
29 9,280 - 11 0.7 22,333 22,333
30 9,305 - - - 25,000 25,000
Total Flow - - - 678,500 678,560
ADF - - 22,617 22817
MAX 35 2.7 29,333 25,333
MIN 1.1 0.7 17,000 17.000




P P

Kbl LA

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

armation for the Month/Year of. ~ |Monitoring Period From: 6/01/15 To: 6/30/15

Pubﬁc Water System (PWS) Information

PWS Name: PINECREST RANCHES [PWS _Identification Number: 6535079

PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive

Number of Service Connections at End of Month: 178 |Total Population Served at End of Month:

PWS Owner: Mike Smallridge

Contact Person : Mike Smallridge [Contact Person's Title: PRESIDENT

Contact Person's Mailing Address: P.0. BOX1758 ICigc_Ealan Park | State: FL |Zip Code: 33840

|Contact Person's Telephone Number: 352-302-7406 | [Contact Persen's Fax Number:

[Contact Person's E-Mail Address: utilityconsultant@yahoo com

Water Treatment Plant Information

Plant Name: °inecn=st Utilities IPtg_m Telephone Number: 863-647-1581

Plant Address: ___ Citrus Highlands Drive off Hankin Rd. |City: Bartow |State: FL |Zip Code: 33830
[Type of Water Treated by Plant. Raw Ground Water X Purchased Finished \Water

Permitted Mawmum Day Operating capacity of Plant, gallons per day:
: i .C.):

GAINES ALEXANDER
DANNY ALEXANDER
JENNIFER ALEXANDER

I the underslgned walar mtmam plant operator Iu:ense in Florida, am the lead/chief opera!or o\‘ the water lmatmenl planl identified in Part | of

this report. | certify that the information provided in this report is true and accurate to the best of my knowludge and belief. | certify that all drinking

water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection

62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator

staffed or visited this plant during the month indicated above: (1) recerds of amounts of chemicals used and chemical feed rates; and (2) is

applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additioan! operations records to the PWS
PWS owner retain them, together with copies of this report, at a convenient location for at least ten years,

2015/07/10 Gaines Alexander C-5472
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)
Effeclive August 28, 2003



; MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWE: tdentificalion Numiber: __ 65835079 [ Plart Name: PINECREST RANCHES |

Monitoring Period From. 6/01/15 To: /30115
Free Chiotine Chioring Dioxide

== |
Ozone  [Combined na_o%ﬁnzoaia&#

Maans of Achiaving Four-Log Vinus Inactvation / Remaval; *
" \raviotot Radiation " Ciher. (Destsibe
i i i :53 in D ] i Oc:&:.a Ct I gg L

24
24
24
24
24
24
4 B x:
X 24 2.0 1.5
24 B -
X E 24 1.7
24 - -
X 24 3.5 2.7
54 =
24 . %
X 24 30 27
X &l 7000 32 25
24| 18000 - =
X 24 18000 28 2.4
4 28333
L ﬁu -
£ 29333 2:7 2.2
4 [*0h] - -
24 1000 19 1.4
24| 21500 - =
4 500 1.8 1.3
4 22333 -
24 22333 -
22.333 i1 0.7
25,000 - .
678500
22617
| A%
“Refer 1o the instructions for this report to detenmine which plants must provide this information.

DEP Form 82-566 900(3)
Effectve August 28, 2000



DRINKING WATER \;-\""
BACTERIOLOGICAL ANALYSIS \J

O
MID FLORIDA WATER LABORATORY

. 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601
Lab I.D. #E84567 + Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab ID:

Lab Receipt Date & Time:

Analysis Date & Time: (oINhs o VM- ey
Sample Acceptance Criteria:

Sample Preservation, Gpn Ice’ ONatOnlce O

Disinfectant Check @Not Detected Q maiL
This sample does not meet the following NELAC requirements:

Report Number:

TiE

Analysis Requested: (check all that apply)

O colilet & HPC [ Other:

/) Total Coliform/E-Coli U Total Coliform/Fecal () Enterocci
4 : PWS1D. | || 2 oll AE
System Name: Lok \ : ,W_' Fa¥. 2 | BBV | L | e 3 § 1R L
System Address: ' County: il 0 |
i
System or Owner’s Phone #: JUN 18 2015 Fax #:

Collector:  “~.1

LA A R, \ ENWHONM N A Collector's Phone #: S -3
FNGINEFRING !

Type of Supply: {check oniy one)
O community Water System
L Private Well ?

Reason for Sampling: (check all that apply)

a Nontransient Noncommunity Water System

Ul Limited Use System
Q Bottled Water other

a Noncommunity Water,System
0 swimming Pool !

@ Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) QORaw (triggered or assessment) additional Qwell Survey
O clearance U Replacement (also check type of sample being replaced) 3 Boil Water Notice [ Other

Sample Collection Date: _ " ~ '/ = =

e “To be completed by collector of sample : completed by lab.

E | Tolal Colform Analysis Mathod: 685 Tt

Sample Sample Point Lab Sample Collection | Sampie | Disinfect oH Fecal or E. coli Analysis Methed:
Number {Location or Specific Address) Number Timé | Type' | Res'd | MNon | Total |Fecalor] Data
{mafl) © |Coliform|Celiform| E. coli | Qualifier®

¥ i \ . = 0 :

' ¢ Fi i '\ & 4 (R o ol

¥ T £
s | i : N | - o [ §

L fL £ - UU&M@ 9251} £

4 T £ 123 5 5 T . /ﬁ!

. g ; B B e W 2| T sl 0 b

e . ) = ot SRR £ % Py e ATV O (@i SO _1 ? q e "-"{ : : A B ‘ i‘

{ i —~ £ [ ) P 7 | B P _:‘*
L i 3y y % \\_1 J {i l L} ....L s r3 i # - d,p;{) ‘L‘.,; e 7 I8 -1
7 ; - g
. 3 ; - e i ,%; 3 - &

raw or plant samples in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-transient non-community systems serving populations up to and including 4,900, Do not include ¥ \,’ All tests are performed in accordance with NELAC standards,

?Defined in Florida Adminstrative Code Rule 62-160, Table 1

The test rosults in this report only relate to the analyses
of the samples submitted.

Disinfectant Residual Analysis Method: . LYDPD Colorimetric U Other:

Person performing analysis is (Please see instructions on reverse):
[J A cetified operator (# AT §
UsSupervised by a cert. operator (#_—7 ' & [ |
O Authorized representative of supplier of water

a Employed by a certified lab
U Employed by DEP or DOH i I

Date PWS notified by lab of paositive resulls:

»Dale Slate nohfted by Iab of posmve results:

AN

A j’( {... XDate “

Lab Slgnéturé k "
1 ‘!‘i

Name and Mailing Address of Person to Receive Report

‘ s ~ .
TI[]EI!- 0 K ¥y -Ef’i.)'f"lf.n_\ f

£

DEP/DOH USE ONLY

E?éalisfaclory

UIncomplete Collection Information
O Repeat Samples Required U Replacer}went Samples Required

Date Reviewed by DEP/DOH: L,f b/ 5 I ;
DEP/DOH Reviewing Official: f o/ 5/ LA

Page 1 of 1

'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repeal or Check: R = Raw, N = Entry to Distribulion; P = Plant Tap; S = Special (clearance, elc.)
Analysis Metheds: MF = SM8222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM92158

BACTIFOAM REVISED D104

Results; A= coliforms ara absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to counl



PLANT NAME: Pinecrest WTP . Monitoring Period From: 7/01/15 To: 7/31/15
(WATER REPORT) _
DAY |METER 1 METER 2 TRC PH TRC PH MULT. ~ 1000{TOTAL )
PREV 9,305 - - #REF! |#REF! #REF!
1 - - - - 25,000 | 25,000
2 9,355 - 13 10 25,000 25,000
3 - . - = 18,750 18,750 |
4 < - = =1 18,250 18,2_5&
5 < - - B 18,750 18,750
3] 9.430 - 0.9 0.5 18,750 18,750
7 - - - - 22,000 22,000
8 9,474 - 2.0 1.5 22,000 22,000
g - - - - 22,000 22,000
10 9,518 - 2.5 1.8 22,000 | 22,000
11 - - - - 23,000 23.000
12 - gl - - 23,000 23.000
13 - - - - 23,000 23,000
14 9,610 - 1.9 1.6] 23,000 | . 23,000
15 9,622 g 1.6 1.2 12,000 12,000 |
16 - - - - 14,667 | 14,667 |
17 - - - 14,667 14,667 |
18 9,666 - 1.9} 1.5 14,667 14,667
19 z - - = 37.000 | 37,000
20 8.740 B 3.0 25 37,000 37,000 |
21 - - - - 12,500 12,500
22 9,765 - 2.5 2.0 12,500 12,500
23 - - - - 25,500 25,500
24 9,816] - 2.1 16 25,500 25,500
25 - ~ - - 32,000 32,000
26 9,880 E 1.5 1.0 32,000 32,000
27 - - - - 13,667 13,667
28 - - - - 13,667 13,667
29 9,921 - 1.3| 0.9 13,667 13,667
30 - : - - 16,500 16,560
31 9,954 - 14 0.8 16,500 16,500
Total Flow - - 649,000 649,000
ADF - - 20.935 20,935
[MAX 30 25 37,000 37,000
MIN 0.9] 0.5 12,000 | 12,000




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

1812 MonthfYsarof: = & 7 e i T Monitoring Period From: 7/01/15 To: 7/31/15
A, Pubisc Wa\er Syslem {PWS) Information
PWS Name: PINECREST RANCHES |PWS' |dentification Numbar: 6535079
PWS Type: Community Non-Translent Non-Community Transient Non-Community Consecutive
Number of Service Connections at End of Month: 178 |Total Population Served at End of Month:
PWS Owner: Mike Smallridge _
Contact Person © Mike Smallridge |Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: P.O. BOX1798 |City: Eaton Park | State: FL |Zip Code: 33840
Contact Person's Telephone Number: 352-302-7406 | [Centact Person's Fax Number:
Contact Person's E-Mail Address: ulilityconsultant@yahoo.com
B. Water Treatment Plant Information
Plant Name: Pinecrest Utilities |Plant Telephone Number: B863-647-1581
|Plant Address: Citrus Highlands Drive off Hankin Rd. |City: Bartow [State: FL [Zip Code: 33830
Type [Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, g per day:
F‘lanl Ca! go er subsection 62-699.310(4), FAC
y Day(s)/s

A1)
GAINES ALEXANDER
DANNY ALEXANDER [+]
JENNIFER ALEXANDER C

C-12379

T e
L e v

1. the underslgned water t:ear.ment plant operator license in Florida, am the leadichlaf operator of l:he water lrealman! plant identaﬁed in Part l of
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additican| operations records to the PWS

PWS owner ca n them, WPIES of this report, at a convenient location for at least ten years.
: 015/08/10 Gaines Alexander C-5472
Signature and Date Printed or Typed Name License Number

DEP Form 82-555.900(3)
Effactive August 28, 2003



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS. identification Number 6535079 [Piant Name: PINECREST RANGHES 1

itoring Pariod From: 7/01/15 To: 7/31/15 1

Means of Achleving Four-Log Virus Inactivation / Ramaval: * Free Chiotine Chicrine Diexide Ozone  [Cembined Chiorine(Chioramines}
Ultravictet Radiation ____Other, (Deseribe): i |
Type of Disinfoctant Residual Maintained in Distribution S f Free Chionne Combined Chionne| Chionna Dioxide
24| 25000 - -
E3 24| 25000 13 10
24 18750 - -
24 18750
24 18750 - .
x 24 18750 {8 K]
u(._ 22000 - -
X 24| 22000 20 15
24 22000 - : -
X 24 22000 25 18
24] 23000 - -
24 23000
24| 23000 B 3
X 24 23000 18 i 16
X 24 2000 1.6 1.2
24 14687 - -
24 14667 . 2
X 24 4B67 19 3 15
24 37000 - .
E3 4 37000 30 25
24 12500 - %
X 24 12500 25 2.0
24 25500 - -
X 24[ 25500 : 21 16
24| 32000 P : ¥ . 7 =
X 4 32000 1.5 1.0
4 13867 - %
4 3687 . -
X 4| 13667 13 0.9
4] 16,500 - -
£ 24 6,500 1.4 | 08
549000
20935
37000
“Refer to tha instructions far this report to determine which plants must provida this information.
DEP Form 82565 W03

Eftectivs Auguel 20, 2000



N

DRINKING WATER | bf:’ Y
BACTERIOLOGICAL ANALYSIS
FLORIDA WATER LABO RATORY Lab Receipt Dale & Time: .
b 8 Oakwood Road - Winter Haven, FL 33880 o Analysis Date & Time: '7 l ’_‘-L
Phone (863) 965-2640 + Fax (863) 967-8601 : Sample: Acceptance Crite 1? 1 nr 2 i:'- Lo dl ri 3.
Lab 1.D. #E84567 » Margaret Rajpaul - Director, CRECEIVED Samplé Preservation'fon tce DNolOn e T g 4
NELAC CERTIFIED ' ] DisinfectantChack Nt Detected a mgiL
Report Number: __ e -.Sub-Contract Lab ID: " " 16 2m5 Thlssamptedoeamtmsetmetonownng NELAC requnrements
tysis Requested- {chack all that apply) e ———— e
Total Coliform/E-Coll. ], Total Comorm/Fecal a Ente cci D%ﬁ%%h@ ther: , ‘ ‘
2 . PWS LD. <2115 U V7 ‘|~"3
System Name: (HE ///f’/v’?/ /”7\ EaT ,//'J » . é,’ R Err l(’)' A7
System Address' Kﬂ// < %//lf’ 7 .J‘/ ) ({ ' County: ‘”..! '*("'wr&"'

System orOwnersPhone# ; e o Fax #: }
Collector %/L‘é’r 4" ga"g '/"‘! AT IR | 5 A Cof&ectorsPhone#: 2 %«f g “6/ v{ﬂ*

Type of Supply {check only one) L ' ' :

B’é’ommunity Water System (O Nonoommunlty Water System D Néritransient Noncom_munity Water System CI,Limi_ted Use S_ystem. :

" QprivateWelt - Qswimming Poot - -.Qa Bqtj]ed Water Qother, '

Reason for Sampling: (check ali that apply) : - . :
""EP Distribution Routine Q Distribution Repeat a Raw (tnggered or assessment) D Raw (triggered or assessment) addiﬁcnal DWeI'I_Sur'vey" :

U Clearance () Replacement (also check type of sample being. replaced) CI Boil Waler Notice UORher , S

Samp!e Collectlon Date‘ / / '7/ S

Sample Sample Point Lab Samp!é Colle_btion Samplé Disinfect -
Number (Location or Specific Address): : - Number. A Time -] Type' | Res'd Data
| : ’ B ) » Quanﬁer‘
Fa g i S ; §
o / i f ] 1T Y I YA g
Ve | il :z/a»";_, A sk
7T = I 2rams -
Vi / el 2 Ltos| A7 bl
Al W /i ’ - i
W (l‘/{ '%’,/ (\'///Yr ;f/~m" a( 609673 ]//‘7 ‘.‘) 9’2“}7:7 ﬁ‘} o
S _ ey S 3
R [,/ " x\‘,» {3 7 i ,L,,'g ;}("?ﬁ( o g;bdélz ; /(éﬁ e ) 2212 o
| Average of disinfectant residuals for routine and repeat samples. (Complete for community and | 7 TOctiedi orts Admuaatis Code ke 62160, Tabe 1
* non-transient non-community systems serving populations up to and including 4,800. Do not include 7 ) £} All tests sre performed in accardance with NELAC standard:
raw or plant samples in the average ) =~ 71 The testresults in this report only relate to the analyses
. | of the samples submitted.
Disinfectant Residual Analysis Method: \QDBD Colerimetric ClOther, i - .
Person performing analysis is (Pleasﬁ seeinstructions on reverse): & T o ™ | Date PWS nolified by l2b of positive resuls;__
U A certified operator # : /( U Employed by a certified lab Date Slate notifivg
Clsupervised by a cert. operator (# / QO employed| by DEP or DOH '
U Authorized representative of supplier of water _ ‘ S Lab Signéniipt#

Name and Mailing Address of Person to Receive Report || - P =z :
e I : DEPIQQ& USE ONLY
Consta Flow, Inc ‘ gé;bsfacto ' ,
14" N ey iy Sat v ' (ncomplete Collection Information
4 Comimercial B!
y N /:l (‘S : "“mF" E,,;’?Qq U Repeat Samples ReqmredElRepIacemen ,ampls Reg
gvel 33580

viater ven, FL " Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Pagoe 1of 1 ML) feVV
‘DEP Sample Type Codes: D - Distribution (Routine Comp! C = Repeat or Check; R=Raw; N= EntrytoDustnbuﬁon P =#flant Tap; S = Special (clearanco. atc.)
! Anglysis Methods: MF = SM92228&D MTF = 9221B.& ECIMUG; MMO/MUG = SMd223B; -HPC = SM02158 .
Results: A= coll!otmsareabsent P= coh!onnsarepnesenl c= eonﬂuenlgromh TNTC = too numerous to count

red

e
v

B4CTI FORMREASED 0104



PLANT NAME: Pinecrest WTP Monitoring Period From: 8/01/15 To: 8/31/15
- (WATER REPOR _ _ _ _
DAY |METER1 [METER2 TRC PH TRC PH _|MULT. 1000| TOTAL
PREV 9,954 - #REF! [#REF!| #REF!
1 - - - - 16,333 16,333
2 g - - - 16,333 16,333
3 10.003| - 1.5 1.0 16,333 16,333
4 - - - - 25,500 25,50
5 10,054 - 14 1.0 25,500 25,500
6 - - - - 18,000 18,000
7 10,090 - 1.5 1.0 18,000 18,000
8 - - - - 23,333 23,333
9 | - - - 23,333 23,333
10 10,160| - 14 1.1 23,333 23,333
11 K - - - 21,000 21,000
12 10,202 - 1.7 1.2 21,000 21,000
13 - - - - 22,000 22,000
14 10,246 - 1.6 1.1 22,000 22,000
15 - - - - 18,000 18,000
18 -l - - - 18,000 18,000
17 10,300] - 1.5 1.0 18,0C0 18,000
18 B - =] - 20,000 20,000
19 10,340 - 1.5 1.1 20,000 20,000 |
20 -1 - - - 21,500 21,500 |
21 10,383 - 1.6 1.0 21,500 21,500
22 -l - - - 25,667 25,667 |
23 . - - - 25,667 25,667
24 10,460 - 1.4 1.2 25,667 25,667
25 - - - - 15,000 15,000
26 10.490] - 1.5 1.1 15,000 15,000
27 - - - - 14,000 14,000
28 10,518] - 2.0 1.5 14,000 14,000
29 - - - - 20,333 20,333
30 B - - - 20,333 20.333
31 10,579 - 2.2 1.8 20,333 20,333
Total F - - 625.000 625,000
ADF - - 20,161 20,161
MAX 2.2 1.8 25,667 25,667
MIN 1.4 1.0 14,000 14,000




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

[ General information for iha Monih/Y&aror:.

W e R RS

Monitering Period From: 8/01/15 To: 8/31/15

A, Public Water System (PWS) Information s
PWS Name: PINECREST RANCHES |PWS _Identification Number: 6535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
Number of Service Connections at End of Month: 178 | Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smallridge |Contact Person's Title: PRESIDENT
Contact Person's Mailing Address: P.0. BOX1798 |City: Eaton Park | State: FL |Zip Code: 33840
Contact Person's Telephone Number 352-302-7406 ] [Contact Person’s Fax Number:
Contact Person's E-Mail Address: ulilityconsultanii@yahoo com
B. Water Treatment Plant Information
|Plant Name: Pinecrest Utilities {Plant Telephone Number: 863-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. |City: Bartow |State: FL |Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant. gallons per day: 150,000
Plant Category ( per subsection &2-699 310(4) F.AC.): V P!ant Class C
Licansed Operators. i L 3 LA L B AR e Class " [ Bay(syShints) Worked
af GA!NES ALEXANDER 13
DANNY ALEXANDER
JENNIFER ALEXANDER

I, the undersmned water lrea!ment plant opera:or license'in Flonda am the eadfchlef operaior of the w-aler trea!menl p!anl n:tenhf ed in Pari I nf
this report, | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additican| operations records to the PWS
PWS owner can retgit the i ooplss of this report, at a convenient location for at least ten years.

g 7, g 109/10 Gaines Alexander C-5472

Printed or Typad Name License Number

Signatufe ad Date
DEP Form 62-555.900(3)
Effective Augus! 26, 2003




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

]

6535079 [Plant Name: PINECREST RANCHES

Period From &/01/15 1o 8/31/15

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

JCombined Chiorine(Chioramines)

Uttraviolst Radiati Otner; {Describe):
of Disinfectant Residual Maintained in Distibution ]

e
O

A 4| 16323 - 3
[t 24| 16333 = -
B X 4| 16333, 15 10
B 24] 25500 z -

R X 4] 25500 14 1.0
4 §000 - z
i X 4 BOOO 15 1.0°
4] 23333 . -
b 4] 23333 - -
A0 X 4] 23333 1.4 1.1
[t 4 1000 3 -
TS 2 1000} 17 12
pmbitas] X 4] 22000 15 11
4 8000 - -
4 8000 - -
4 8000 15 1.0
4 o -
¥ 0G00 15 e
¥ MxDO i - -
4 500 16 10
4| 25667 G P
4] 2 - v
4| 25687 14 12
4 5000 ~ =
4 5000 1.5 1.1
4 14000 - B
4 000 20 15
4 333 - -
4 333 - B
4| 20,333 22 18
| 625000
20161
25667 |
*Refer ta the instructions far this repert 1o determing which plants must provide this information,

OEP Ferm 82855 900(3)
Effectio Augost 28, 2000



S/ , DRINKING WATER -
3 BACTERIOLOGICAL ANALYSIS e
5 .
4 MID FLORIDA WATER LABORATORY - | LabReceiptDate & Time: . 1.
i e “. . 8Oakwood Road -Winter Haven, FL33880. . . . . _.AnalYSls Date & Time: ik "““‘ A Sheeen
v SRR Phone (863) 9§5-2540 - Fax (863) 967-8601 - '~ - .~ | SampleAcceptance Crite;la. Ve -7 g’-‘?’ S
-ab LD.. 8584567. ‘Margaret Rajpaul - Dlrectqr, Contact Person . " |” sample Preservation UOnté?‘ElNoiOnléeD ; c{..'
3 NI NELAC CERTIFIED ’ o .| - Disinfectant Check BNot Detectéd - . ‘O_-_ = “mgL
"-Repol‘t Numberfv i Sub-Contract Lab ID: : This sample daes riot meet the following NELAC requuements
Analysis Requested (check all that apply) '
/EIDTotaI Coliform/E-Coti Total Coliform/Fecal O Enteracci O Colitert -0 HPC D Other: .
System Name:___y="/ i ¢ ¢ L { v — A | .r-“)"/"f/ ,(Jv 7 1l . '
System Address: {5 / (S / [' v (lz‘( ; County: It f 2

\Ef Community Water System ‘ a Noncommumty Water System

Collector: “‘ ?&..u e s 3
Ty % —
Type of Supply:, (checlgﬂy one) § - £ 5

/ ; : ,
System or Owiter’s Phone #: ‘ R_EC_E_W ;
= s SN il FEB Py I 7
[ S alm et i . lor's P . . Nl

-

nity Waler System O Limited Use System
" QPrivate Well O swimming Pool Qother,

Reason for Sampling: (check all that apply)

&Y Distribution Routine (O Distribution Repeat [ Raw (triggered or assessment) [ Raw (triggered or assessment) additional (] Well Survey

Q Clearance (] Replacement (also check type of sample being replaced) [ Boil Water Notice [ Other

ection Date. S’" ‘> / S- I
PR ‘-=m.zz~~ DT

"“‘

I#

, | opase pss L7
G | fpto | T dlo A o 0437 oo | oAl
{/}/ Y / J{gz} Loadd [1..,«.// Q10438 o D 2,20/

-y
/
4

. 34 did .
% A—p— -
LT i . ‘F‘ . g
Average of disinfectant residuals for routine and repeat samples. (Complete for community and 4 "Detedin Firda Adinsiraivn Cado ol 61-160, Ttk 1 '
non-transient non-community systems serving populations up to and including 4,800. Do not include . 9 iL/ All tests are performod in accordance with NELAC standards.
raw or plant samples in the average, ) A The test rasulta In this roport only refate to the annlym

ofthe subm!ttad

P
-

Disinfectant Residual Analysis Method: ,@bPD Colorimetric Doxher: -> L
Person performing, qna!ysls is (Please see lnstructlons*on reverse) : :
DA cortified operator (#.___- : 8 Employed by a cemﬁed lab’

< | Date PWS notified by tab of positve resulls:_

Dﬁtufhorged repmsentaﬁve oféuppﬁer of water..

- V@'Satlsfactory TR T o ::'?EP. USEONLY|
‘ L ‘ QOincomplete Gollection lnformatlon -
ol 3\/5 7:‘ C'(_Jimm:'c;:al.l gg’g 80 . B U Repeat Samples Required CIReplaceme t Sa ples Requnred
initer Have Daté Reviewed by DEP/DOH: }7 7Y
DEP/DOH Reviewing Official: ,l

Page 10l 1
TDEP Sample Type Codes: D - Dislribution (Routine Compliance); C = Repeat or Check; R = Raw: N = Entry to Distribution; P = Plant Tap; S£ Speual (clearance, etc.)
Analysis Melhods: MF @ SM92228 & D: MTF = 9221B & EC/MUG; MMO/MUG o SM982238; HPC a SM32158

SACTI FORM REVISED 0uot Resulls: A = califorms are absent; P = coliforms are present; C = canfuent growth; TNTC = too numerous o count



PLANT NAME: Pinecrest WTP Monitoring Pericd From: 9/01/15 To: 9/30/15
__________ (WATERREPORT) _ _ I
DAY |METER 1 METER 2 TRC PH TRC PH IMULT. 1000|{TOTAL
PREV 10,579 - #REF! [#REFI] #REF!

1 - - - - 18,000 18,000
2 10,615 - 2.2 1.7} 18,000 18,000 |
3 - - - ~ 10,500 40,500 |
4 10,636 B 1.7 1.2} 10,500 10,500
5 K = ~ - 21,333 21333 |
6 - - - -1 21,333 21,333
7 10,700 +] 2.2 1.5 21,333 21,333
8 - - - - | 17.500 17,500
9 10,735 - 1.7 1.4 17,500 17,500
10 E g - - 20,000 20,000 |
11 10,775 - 1.4 1.0 20,000 20,000
12 B = = - 20,000 20,000
13 - - - -1 20,000 20,000
14 10,835 - 1.5 1.0 20,000 20,000
15 - = - =1 17,500 . 17,500
16 10,870 - 14 1.0 17,500 17,500
1 7 - -l - -~ 1 5,000 5.000
18 10,800 - 1.5 1.0 15,000 15,000
19 - - - -1 22,333 22,333 |
20 - - - - 22,333 22333
21 10,967 - 1.4 1.0 22,333 22,333 |
22 - - - ~ 13,000 13,000
23 10.893 e 1.5 1.0 13,000 13.000
24 - - - - 21,000 21.000
25 11,035 - 1.4 1.0 21,0600 21,000
26 - - - - 21,667 21,667 |
27 - - - - 21,667 21,667 |
28 11,100 - 1.3 0.9 21,667 21,667
29 - | < - 17,500 17.500
30 11,135 - 1.5 1.1 17,500 17,500

| Total Fl - - 556,000 556,000

ADF - = 18,533 18,533

MAX 2.2 1.7 22,333 | 22,333

MIN 1.3 0.9 10,500 10.500




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

~]Monitoring Period From: 9/01/15.10: Sr30/15

ES [PWS Identification Number: 6535079
Non-Translent Non-Community Transient Nen-Communily Consecutive

178 [Total Population Served at End of Month:

[Contact Person's Title: PRESIDENT

P.0. BOX1798 [Chty: Eaton Park — [State: FL [2ip Code: 33840
352.302-74% — _ I [Comact Person's Fax Number:

Cemact Person's E-Mail Address

B. Water 1restment Piant [nformation o
Plant Nama: Pinecrest Utities — — [Piant Telephone Number: 863847-1581 —
Plant Address: Citrus Highlands Drive off Hankin Rd. City: Bartow. |Siate: FL 1Zip Code: 33830
Type of Water Treated by Plant Raw Ground Watec X Purchased Finished Water

PermxmdedmurnDa Operating capacity. of Plant aucns pes o
PlantCa g0 subsecﬁon 62-699 3104 F.A.C.. ]

< Bay(EYShiftis) Workisd'-|
13

l me uncerslgned wa!er treatrnent plant operator, ficense in Florida, am the ;cpe(ator 01' thé water mtmsm p!ent wenﬁﬂed in Patt lef
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or cther applicable standards referenced In subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed ratas; and (2) is
applicable, eppropriate treatment process performance records. Furthermore, | agree to provide these additioan! operations records to the PWS

PWS owner ca; mem tog with copies of this report, at a convenient location for at least ten years,
4 Q) 1511012 Gaines Alexander C-5472
Signature and Date “Printed or Typed Name License Number

DEP Form 82-555 900(3)
Eftective August 28, 2003



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

[FWS_ Hantfication Nember,

6535078

[Piant Name:

PINECREST RANCHES

1

zcm:m of Achigving Four-Log Virus Inactivalion / Removat: *
Ultraviolet Radi

i Monitdring Pengd From: 9/01/15 To: 92005

Other. (Describe):

Free Chiorine

Chiorne Dioxide

Ozone  [Combinad Chiarina{Chinramines}

Type ot D

| pays |
1 Plant

~ |Stafledor| 1
it the| Visited by
Operator:

xuuﬁﬁ_ ?_E:H_:ua in Dﬁ:&ceo_._ mﬁsn_

oramines) Chionine Dicxida

“Refer to the Instructions for this report to determine which plants must provide this information
DEP Forr 82:55% 500{9}
ENactve Auguwl 28, 2003

: X
SRR X
LB TR X
12 2
13 2
14 X 2 i
15 24 17500 - -
18 - b3 24 17500 14 10
17 24 15000 - =
= X 24 15000 15 10
SARE 24 22333 - -
20 24 22333 . -
21 X 24 22333 1.4 10
22 24 13000 - -
23 A 24 13000 1.5 1.0
20T 24 21000 - -
2f X 24 21000 1.4 1.0
26 24 21667 - -
A 24 21667 - -
e T X 24 21667 1.3 09
29 241 17500 - i
30 X 24} 17.500 1.5 11
Totl 556000
Avarane 18533
Maximum 22333



4

E ‘V‘x._r"
DRINKING WATER 3 B
BACTERIOLOGICAL ANALYSIS «" u
FLORIDA WATER LABORATORY Lab Receipt Date & Time:
* 8 Oakwood Road - Winter Haven, FL 33880 Analysis Date & Time: AN
Phone (863) 965-2540 « Fax (863) 967-8601 Sample Acceptance Cyﬁeria. . pieo il
Lab (.D. #E84567 « Margaret Rajpaul - Director, Contact Person Sample Preservation DOn i’ca ONotOhlce O '~ Sct
NELAC CERTIFIED Disinfactant Check QNol Detected =] mgiL
Report Number: Sub-Contract Lab ID: This sample does not meet the following NELAC requirements:
. Analysis Requested: (check all that apply)
78 “Total Coliform/E-Coli D Total Coliform/Fecal O EntemccmE WEW Other:
) 27 / / pwsiD. | (A 115 12 1S Lo <
System Name: / ( .-'?'\ AL { I( ( 1 gEPh 7-20%5 (’ d o L2 1Y 7 ,/
System Address: {r / / < 71[ P24 /; ') /C County: /—) U"“/ 'Q 4
’ % ”E - Eiq izi . Al
System or 0wn}er S Phone # _iR 2 = ENVIRQNM e . Faxi#: i X ’) .
— IIGTNEERINé__—' : ——
Collector: h & {" ML f N{M.QJ | € Collector's Phone #; L/‘ :) P / (7
Type of Supply: (check only one)
\,ﬁicﬁmunity Waler System O Noncommunity Water System O Nontransient Noncommunity Water System O Limited Use System
O Private Well O swimming Poo! O Bottted Water Qother,

Reason for Sampling: (check all thal apply)
1} Distribution Routine  {J Distribution Repeat (J Raw (triggered or assessment)  (JRaw (triggered or assessment) additional TlWell Survey
Q clearance QO Replacement (also check type of sample being replaced) (] Boil Water Notice Tl Other

Sample Collection Date: .7 (/ /4

Sample Sample Point Lab Sample
Number (Location or Spacific Address) Number Time

Fecalor] Data
A Coliform E. coli § Qualifier?

‘ | s ] ] 7
%/ : / VZ[ /' 0312474 || : /‘\\
:?4" /'/,/;1:7; / G" 2& ( 3! 0(7’224- 3

Total

i . ; . K
o =T 012476 1o A
'{/f/ oy '.‘(V./ ; (//1_;,,, f ;Ld'// G "_, O 4 (t} //;{j
s »
7 4 ’~ .l r P":
A 20 7 4 1o e Al
N S Lot b o A L R LA e ) AT
7 §
Average of disinfectant residuals for routine and repeat samples. (Complete for community and 'W“'"“'““““‘“?"R“'“‘“-‘m'
non-transient non-community systems serving populations up to and including 4,900. Do not include ( LD' All tests are performed in sccordance with NELAC standard:
raw or plant samples n the average.) ¢ The test results in this report only relate to the analyses
of the samples submitted.

Disinfectant Residual Analysis Method: /QDPD Colorimetric (J Other;
Person performing analysis is (Please see instructions on reverse):
O Employed by a certified lab

QA certified operator (# : ,
ﬁ’f Date State nolifi
QOsupervised by a cert. operator (#:= 2 7 P4 5 QO Employed by DEP or DOH elo St

Date PWS nolified by lab of positive resufls:

U Authorized representative of supplier of water Lab Signatifgr! 7 1 (. . g
Name énd Maulnn%f\dw'es?r?{ Person to Receive Report yd e i AL L
onsta [{ DEPJDOMSE ONLY
5574 Commercial Bivd Satisfacto
i FL 33880 Qincomplete Collection Information
Winter Haven, O Repeat Samples Required O Replacement ?ample Required
Date Reviewed by DEP/DOH:
DEP/DOH Revnewmg Officialzzmoer /s
e ) Page'1 of 1 : et MR
'DEP Sample Typo Cotiosﬁ’ D Compliafice); C = Rb;iem ofr Check; R= Raw N =.Entry to Doslnbutlon,» P = Plant Tap S= Spoim! (c(eal%nco, etc.)

Analysis Maufods MF = SM92?28&D MTF = 0221B & EC/MUG; "MMOIMUG SM9223B; HPC = SM8215B

Results: A= coli
BACTI FORMRESED 0104 u forms are absent; P = coliforms are present; C = conflusnt growth; TNTC = too numercus 1o count



PLANT NAME: Pinecrest WTP Monitoring Pericd From: 10/01/15 To: 10/31/15

(WATER REPORT) _ _
DAY |METER1__|METER2 __ [TRC___ [PH TRC PH__[MULT. 1000] TOTAL
PREV__ 11,135 - #REF] _|#REF1| _ #REF!
1 . - : - 27,000 — 27,000
2 11,189 : 2.0 18 27,000 27,000
3 - - : T —_10,500° 10,500°
3 11,210 z 21 17 10,500 10,500 |
5 - : - - 17.000_ 117,000
6 - - - . 17,000 17,000 |
7 11261 - 20 17 17,800 17,000 |
8 . : - . 16,750 19,750 |
9 - . : - 19,750 19,750 ]
10 - - . T 19,750 19,750 |
11 11,340 B 8 15 19,750 19,750
12 - e N 20,000 120,600
13 - - : - 20,000 20,000
14 71.400| - 15 0] 20,000 20,000
15 - - - - 27,500 27,500
16 11,455 : 1.0 07 27,500 27,500
17 - - - . 16,333 16,333
18 — - : - = 16.333 16,333
19 11,504 - 0.8 0.4 16,333 16,333
20 - - - - 18,000 118,000
21 71,540] . 10 04 18,000 18,000
22 . n - B 25,000 25,000
23 11,560 : 1.0 0.7 25,000 25,000
24 - - - - 20,000 20,000
25 - 2 " T 20,000 120,000
26__ 11,650 - 1.0 06 20,000 20,000
27| - : - - 15,000 15.000
28 11,680 ;] 15 11 15,000 15,000
29 - - - . T 18,500 18,500
30 1,717 2 1.8 14 18,500 18,500
31 11,726 ] - z 9,000 9,000
Total Flow] 5 - 591,000 591,000
ADF . - 19,065 19,065
MAX 2.1 18 27,500 27,500
MIN 0.8 04 5,000 9,000




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

[ General Information for the Manth/Yesr of: : “[Monitoring Period From: 10/01/15 To: 10/31/15
A Public Water System (PWS) Information
PWS Name: PINECREST RANCHES [FWS Identification Number: 6535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Censecutive
Number of Service Connections at End of Month: 178 [Total Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smallridge [Contact Person's Titlle: PRESIDENT
Conlact Person's Mailing Address: P.O. BOX1798 [City. Eaton Park | State: FL |Zip Code: 33840
Contact Person’s Telephone Number: 352-302-7406 | [Contact Person's Fax Number:

Contact Person’s E-Mail Address:

utilityconsultant@vyahoo.com

B Water Treatment Plant Information

Plant Name: Pinecrest Utilities [Plant Telephone Number: 863-647-1581

Plant Address: Citrus Highlands Drive off Hankin Rd |City: Bartow |State: FL |Zip Code: 33830

Type of Water Treated by Plant Raw Ground Water X Purchased Finished Water

Permitted Maximum Day Operating capacity of Plant, gailons per day: 150,000

Plant Category ( per subseclion 62-699 310(4), FAC.). V [Plant Class:

Licansed “Name T |y 8 Licensa Number | ~[Day(sy/Shifi(s) Worked
GAINES ALEXANDER C C-5472 12
DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER [ C-21471

I8 cer&fcsﬁan by Lead/Chisf Opel

I, the undersigned water treatment plant opera:or Ilcense in Fionda am the laad.':mef aperalor ut the water trealmenl piant ldent.-f ed in Paﬂ 1 af

this report. | certify that the information provided in this report is true and accurate 1o the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additioan! operations records to the PWS
ether witl\copies of this report, at a convenient location for at least ten years.

R o S e oo
A e 11/10

Gaines Alexander

Signature and Date
DEP Form 62-555.900(3)
Effective August 28, 2003

Printed or Typed Name

C-5472

License Number



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

PWS |dantification Numbar 6535078 [Plant Name. PINECREST RANCHES |
Monitoring Period From: 10201715 To: 10/31/15 I
Means of Achieving Four-Log Virus Inactivation / Removal: = Free Chiorine: Chlorine Dioxide Ozone  |Combined Chlodne(Chloramines)
Ultraviolet Radiation Othae: (Descrbe): |
Type of Disinfectant Residual Maintained in Distribution S i Free Chionne Combined Chiorine(Cloramines) Chioring Diaxide
2 TR g - % I 51
g i i =
il
4 27000 - .
2 X 24 27000 20 1.8
4 0500 - : -
X 4 0500 2.1 1.7
4 7000 - -
24| 17000 B =
X 24[_ 17000 20 i
74 9750 - : -
24 9750
24 9750
X 24 16750 1.8 18
4| 20000
4 20000 - -
X 4 20000 1.5 1.0
4] 27500 - -
X 4] 27500 1.0 0.7
4 16333 - ) -
23] 16333 ’ -
X 24 16333 08 04
73] 18000 - -
X 4] 18000 1.0 G7
24 25000 - : -
X 4 25000 1.0 0.7
24 20000/ - i ! -
24 20000 - L ] ] g
£ 24 20000 10 : 08
24 15000 . E?
X 24 5000/ 1LE 1.4
2l 18,500 = %
X 4f  18.500 : 18 14
; 4 000 - -
st i 591000
e e 15065
R e 27500
*Refer o the instruchons for this report to determine which plants must provide this information
DEP Form £2:555 90063

Eftactive August 26, 2003



DRINKING WATER
BACTERIOLOGICAL ANALYSIS

. 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 = Fax (863) 967-8601
Lab I.D. #E84567 - Margaret Rajpaul - Director, Contact Person
: NELAC CERTIFIED

- Report Number: - Sub-Contract Lab ID:

-Analysis Requested: (check all that apply)
& Total Coliform/E-Coli

FLORIDA WATER LABORATORY

~RECEIV

D Total Coliform/Facal EI Enterocci [ Colilet O HPC ([ Other:

B

Lab Receipt Date & Time:

Analysis Date & Time: YU S & 1 G gin
Sample Acceptance Criteria: LR A :
Sample Preservation Z10n Ice TINot On Ice D MCE
Disinfactant Check (I Not Detected a mgiL

This sample does not meet the following NELAC requirements;

75 0CT 2 2 2015 1 ,
£ i . ; PWS ID. | : a7 e
System Name:;__ ' /(¢ [ “ii. ’ i = . /
T = ENVIRONMENTAC Ve
System Address: i R ( ; CNOIMEEDIA County: £ Fihors
] LINOTYLLNIYS ;
System or Owner's Phone #: Fax #:

5
7

Collector: 1~ . {

Collector's Phone #:___~ L. 5 /

Type of Supply: (checkonlyone) ~ ~° % - SR
* g Community Water System
Private Well

1 Noncommunity Water System
a Swimming Pool
Reason for Sampling: (check all that apply)
‘)xalbistribution Routine [ Distribution Repeat
: .0 Clearance

~ Sample Collection Date: . f6> = /7= /3

U Nontransient Noncommunity Water System
U Bottled Water

U Raw (triggered or assessment)
U Replacement (also check type of sample being replaced) [ Boil Water Notice [ Other

"

(J Limited Use System
QO other

(J Raw (triggered or assessment) additional Qwell Survey

" [Fecal or E. coll Analy

Sample Sample Point Lab Sample Collection | Sample [Disinfect| sis Mathod:

Number (Location or Specific Address) Number Time Type' | Res'd i Non Total |Fecal c_vr Data
{mah) *|Coliform| Celiform| E. coli | Qualifier?

‘l .,.'. ‘IP, ¢ £ /’ 4 sl * ljl: “ .q

,f’". I/ { / D—]- /3 4 S 8 %S / /

X7t | ¢

o Ger 014459

> A (o ) / FEON ’ Q ]_ ‘% 4 6 O S / ‘,,-‘; /r/.;
Vb4 Pl bt 014461 lisl) |2y A

raw or plant samples in the average.)

Average of disinfectant residuals for routine and repeat samples. (Complete for community and
non-fransient non-community systems serving populations up to and including 4,900. Do not include

Dafined In Florida Administralive Code Rule 62-160, Tata |

All tests are performed In accordance with NELAC standards.
The test results in this report only relate to the analyses

{47

Disinfectant Residual Analysis Method: u.:l DPD Colorimetric U Other;

of the samples submitted.

Person performing analysis is (Please see instructions on reverse):

A certified operator (# :1 )
operator (# - [ )

Usupervised by a cert.
3 Authorized represanlatwe of supplier of water

O Employed by a certified lab
a Employed by DEP or DOH

Date PWS notified by Iab of positive resulls:

Date State notified aj lab of positive resul:is i
ﬁ,....._......._.....__.__.

Name and Malinng Address of Person to Receive Report
- 2 Flow; Ihe
iereisl Blvd
| 33880

bt |
Vi

E’Sattstactory

“ N 7 TR
LabSigﬂalTﬁ_% e L7 ’} /ﬁa!e L f):f/ v
W Abils,  [LF oL

DEP/DOH usr:' ONLY|
Uincomplete Gollection Information ‘
(Repeat Samples Required O Replacemenl Samples Requ&red 4
Date Reviewed by DEP/DOH: :
DEP/DOH Reviewing Official: i

3y = ;
¢ “ 14
.} / ;“r

f,i .{g&ﬁlﬁf‘]" 4

Page 1ol 1

'DEP Sample Type Codes: D - Distribution {Rouline Compliance); C = Repeat or Chack; R = Raw; N = Entry {o Distribution; P = Plant Tap; $ = Special (clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM32158

BACTI FORM REVISED 0104

Resulls: A = coliforms are absent; P = coliforms are present; C = confiuent growth; TNTC = loo numerous to count



PLANT NAME: Pinecrest WTP Monitoring Period From: 11/01/15 To: 11/30/15
(WATER REPORT) _ _
DAY |METER1 |METER2 TRC PH TRC PH  |MULT. 1000|TOTAL
PREV 11,726 - #REF! EF! #REF!
1 - e - - 27,000 27,000
2 11,780 - 1.3 0.9 27,000 27,000
3 I - - - 22,500 22,500
4 11,825 - 1.3 0.9 22,500 22,500
5 - B - - 22,000 22.000
6 11,869| - 1.2 0.8 22,000 22,000
7 g - - - 17.000 17.000
8 - - - - 17,000 17.000
9 11,920 - 1.2 0.9 17,000 17,000
10 - - - - 20,000 20,000
11 11,960 - 1.8 1.2 20,000 20,000°
12 - - - - 27,500 27,500
13 12,015 - 18 15 27,500 27,500
14 - = - - 17,667 17.667
15 - - - - 17,667 17,667 |
16 12,068 - 2.2 1.7 17,667 17,667 |
17 - - - - 18,500 18,500
18 12,105 - 1.7 14 18,500 18.500
19 - - - - 16.000 16.000
20 12,137 - 1.7 1.4 16,000 16,000
21 - - - - 23.333 23,333
22 - - - - 23,333 23,333
23 12,207 ~ 2.0 1.8 23.333 23,333
24 - - - - 21,500 21,500
25 12,250 - 2.0 1.8 21,500 21,500
26 - - - - 20.000 20,000
27 12,280 25 1.9 20,000 20,000 |
28 - - - 16,667 16,667 |
29 - - - - 16,667 16,867 |
30 12,340 - 2.7 1.9 16.667 16,667
Total Flow] - - 614,000 614.000 |
ADF - - 20.467 20.467
[MAX 27 1.9 27.500 27,500
MIN 1.2 0.8 16,000 16,000




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

[1. General Information for the Month/Year of: Re ~~  [Monitoring Period From: 11/01/15 To: 11/30/15
s Public Water Systern (PWS) lnforrnabon
PWS Name: PINECREST RANCHES |PWS Identification Number: 65535079
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive
Number of Service Connections at End of Month: 178 | Tolal Population Served at End of Month:
PWS Owner: Mike Smallridge
Contact Person : Mike Smaliridge [Contact Person's Title: PRESIDENT
Contact Parson's Mailing Address: P.O. BOX1788 |City: Eaton Park [State: FL |Zip Code: 33840
Cantact Person's Telephone Number: 352-302-7406 | |Contact Person's Fax Number:
Contact Person's E-Mail Address: mimyconsuﬂ_g_n_l@ﬁhoo Lcom
B. VWater Treatment Plant Information
Plant Name: Pinecrest Utilities [Plant Telephone Number: B63-647-1581
Plant Address: Citrus Highlands Drive off Hankin Rd. |City: Bartow |State: FL Zip Code: 33830
Type of Water Treated by Plant: Raw Ground Water X Purchased Finished Water
Permitted Maximum Day Operating capacity of Plant, gaflons per day: 150,000
Plant Category ( per 5ubsechon 62- 99 310(4) F.AC.): V ]Plan: Class C
Licensed B R T 1 e e e e e ~|License Class License Number =~ | [Day(s)/Shifi{s) Worked
Lencﬁc‘hlaf Oggg!on GAINES ALEXANDER C C-5472 13
DANNY ALEXANDER [ C-12379
JENNIFER ALEXANDER C C-21471

I the undersigned water lreatment plan! operator Ilcense in F!orlda am the Iead!chle! operaior oI ms waler lreatmant piant ldenttﬁed in Part lof
this report. | certify that the information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
ag pilcabie approprsate treatment prpcess performance records. Furthermore, | agree to provide these additioan| operations records to the PWS
mmﬂ he together with copies of this report, at a convenient location for at least ten years.

2015/12/10 Gaines Alexander C-5472
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)
Effective August 28, 2003




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

PWS: Identification Number. 5535078 [Plant Name: PINECREST RANCHES |
Manitoring Perod From 1101715 16" 11/30/15 ]

Mearns of Achigving Four-Log Virus Inactivation / Removal: * Free Chicrine Chlonne Dioxide Orone | Combiried Chiorine{Chicramines)
Ultraviolet Radiation Other: (Descrivs) |

Type of Disnfectant Residual Maintained in Disinbution S Frag Cnlonine Combined Chipnne{Cleramines) Chionne Dioxide-

24
3 24
24
X 24
24
X 24
24
24]
X 24
24/
X 4
24]  2750C
X 4 27500 1.8 1.5
& 1766 - -
23| 17667 - .
X 24 17687 22 1.7
24 18500 = o
x 24 18500 17 14
4 16000 - -
4l 16000 17 14
4 23337 - -
4 23333 - -
4 33 2.0 18
4 500 - -
4 500 20 18
4 0000 - -
4 0000 25 19
4 16667 - 3
41 16,667 - -
4] 16867 2.7 19
[ 514000
20467
Masimum: © o i 27500
*Reder to Ihe nslructions for this repon to datermine which plants must provide this information

DEP Foam 62-555 00()
Thectve August 26, 2000



DRINKING WATER
BACTERIOLOGICAL ANALYSIS

. 8 Oakwood Road - Winter Haven, FL 33880
Phone (863) 965-2540 « Fax (863) 967-8601
Lab I.D. #E84567 - Margaret Rajpaul - Director, Contact Person
NELAC CERTIFIED

Sub-Contract Lab ID:

Report Number:

MID FLORIDA WATER LABORATORY

Lab Receipt Date & Time:

Analysis Date & Time:

Sample Acceptance Criteria:

Sample Preservation JOnlce JNotOnlce Q °c
Disinfectant Check JNot Detected Q_  mgh

This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
7é Total ColiformV/E-Coli

-~

7

f (Apetieo

System Name:

Q Total Coliform/Fecal Q Enterocci 2 Colilet 1 HPC

Q other:

PWS LD,

A E N AR

~)

System Address: (0/ /5 / Q O L:

2
Prlt )

County:

Fax #:

System or Phone #:
Collector:

/fw?“

Tos 2J75

Collector's Phone #;

Type of Supply: (check only one)
ommunity Water System U Noncommunity Water System
QPrivate Well Q swimming Pool

eason for Sampling: (check all that apply)
istribution Routine (3 Distribution Repeat

Sample Collection Date: // 25 - / 5

Sample
Number

Sample Point
(Location or Specific Address)

Lab Sample
Number

QO Nontransient Noncommunity Water System
Q Bottled Water

ORaw (triggered or assessment)
0 Clearance T Replacement (also check type of sample being replaced) (1 Boil Water Notice ([ Other _

’

QO Limited Use System
Qlother

Q Raw (triggered or assessment) additional (A Well Survey

Collection| Sample |Disinfect] Fecal of E. cofl Analysis Method:
Time | Type' | Resd | P [ii] Non | Total [Fecalor] Data
o) i Coliform|Coliform| E. coli | Qualifier?

AN,

%27

[Jell Z

%

Lot s 2{7/&/@/5

pg/S | b

Yoy 7%4 bt //m

2|

raw or plant samples in the average.)

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

Daknad in Florida Admisasva Coda Rue 62-15), Taska 1

All tests zre performed in accordance with NELAC standards.
The test results in this report only relate to the analyses
of the ples submitted,

1.7/

Disinfectant Residual Analysls Method: DPD Colorimetric UOlher:

Person performing analysis is (Please see Instructions on reverse):

QA certified operator (#
Osupervised by a cert. operalor {

QO Employed by a certified lab

Dale PWS nalified by lab of positive resulls:

Dale State notified by lab of posilive results:

) Empioyed by DEP or DOH
QO Authorized representative of supplier of water Lab Signature: Dale
Name and Mailing Address of Person to Receive Report Tte:
DEP/DOH USE ONLY
S e Q satisfactory
msta Flow, Inc O incomplete Collection Information
4 Commercial Blvd QRepeat Samples Required (dReplacement Samples Required
oot Haven, FlL 338806 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

Page 10f1

'DEP Sample Type Codes: D - Distribution (Routine Compliance); C = Repest or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods: MF = SMB222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM8215B

HECTIFORM REVISED C1aM

Results: A = coliforms are absent, P = coliforms are present; C = confluent growth, TNTC = too numerous to count





