
State of Florida

Wfi'

Public Service Commission
Capital Circlk Office Center • 2540 Smumard 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

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, 2015DOCUMENT NO. 07989-15FPSC - COMMISSION CLERK



Tern 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'sfor 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: MikeSmallridge fmailto:utilltyconsultant@yahoo.com1
Sent: Tuesday, December 22, 2015 11:36 AM
To: Clayton Lewis
Subject: Fw: Pinecrest Utility MOR's for 2015

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

On Tuesday, December 15,2015 1:14 PM, On Behalf of MikeSmallridge <utilitvmessaQe@vahoo.com> wrote:

Thank you,
Evelyn
Omce: 727-937-3293

Fax: 727-940-2907

utilit:vmessage@vahoo.com

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

Hi Mike,

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

Dan



PLANT NAME: Pinecrest WTP

(WATER REPQRTt
Monitoring Period From: 12/01/14 To: 12/31/14

DAY METER 1 METER 2 TRC PH TRC PH MULT. TOTAL

PREV 5,005 #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 - - ia.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 - - 17,333 17.333
14 - - 17.333 17.333
15 5.250 0.5 0.3 17.333 17.333
16 - A 22,000 22.000
17 5,294 0.4 0.2 22,000 22,000
18 - 23.500 23.500
19 5.341 3.4 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 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 - - 19,500 19.500
31 5,559 1.4 1.0 19,500 19.500

••IB -

- 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

; jMonitoring Period From: 12/01/14To: 12/31/14
A. PublicWater System(PV\igt Infbirniation

IPWSName; PINECREST RANCHES IPWS fderilifisatJeh Number: 6535079

1

s

1

Non-Transient Non-Community Transjent Nor^^Community Consecutive

INumber of Service Connections at End of Month: 178 fTotal Poputeitton Served at End of Month:
1PWS Owner Mike Smallridae i
Contact Person : Mike Smallridge iContact Person's Title: PRESIDENT
CbfitactPerson's Mailing Address: P.O. B0X1798 1Citv; Eaton Parft lS6ate: Fl iZipCode: 33840

Gontaot PciBOn'a Teiephoine Number. 352-302-7406 I IContact Person's Fax Number:
Contact Person's E-Mail Address:

WaterTfeatment Plant Infomiation
Piant Name: Pinectcst Utifities IPtentTelephoneNumbiF Be3^7>1S8.1

PlantAddress: Citrus Highlands Drive off Hankin Rd. iCitv:Barto^ FL

Type of Water Treated by Ptant: Raw Ground Water

IState:
Purchased Finished Watw

Permitted Maximum Day Operating capacity of Ptant, qallcins per day: 150.000
PlantGategotv ( persubsection62-699;3t0(4). F.A.C.); V IPlant Class:

lUcanagjClalal Ijoense'Numbip'i ^ .-"V-l-
!htef;Operator!! GAINES ALEXANDER C-S472

OtfteirOpertit^ ',m DANNY ALEXANDER C-12379

JENNIFER ALEXANDER C-21471

iU Cartiflcaiionby^Lead/CWafOpemtor
I. theundersigned water treatment i^nt operator ncense in Florida, amthiB tead/^iefoperatoraf thewater treatment ptent1dentffl«l inPart Icff
thisrepoit Icertify thatthe infomiation provided inthisreport is trueandaccurate to thebestofmyknowledge and beiief. Icerti^ thataildrinking
water treatment, chemicals used at this plant conform to NSF International Standarel 60 or other applicable standards referenced in subsection
62-555,320(3), F.A.C, I also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
ap^ijcab^, appropriate )t;eatfTieMR<:oc;ffBs.periQrrn8nce records. Furthermore, Iagreeto provide theseadditioani operations records tothe PWS

r with copies of this report, at a convenient location for at least ten years.
2015/01/12 Gaines Alexander

atunaandDafe Printed or Typed Name
DEPForm62-555.900(3)

Etlective Augusi 28.2003

IZip Code: 33830

Da^sVShiftft^Wertaitf.
14

C-S472

License Number
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DRINKING WATER

BACTERIOLOGICAL ANALYSIS

MID FLORIDA WATER LABORATORY
8 Oakwood Road • Winter Haven, PL 33880

Phone (863) 96S.2540 • Fax (863) 967-8601
Lab I.D. #E84S67 • Margaret Rajpaul • Director, Contact Person

NELAC CERTIFIED

Report Number:. .Sub-Contract Lab ID:

Ap^iysis Requested: (check all thai apply)
"P Total Ccllfonn/E^Colj • Total CoHform/FecaL Q Enterocd • Colilert • HPC • Other:

/; .4-.
i l\I: t^J'- K? I N./; C'iSystem Name:.4)

Lab Receipt Date &Time:

Analysis Date &Time: jc^j Ô'J ^ I
Sample Acceptar\ce Criteria;.
Sample Preservalion^On Ice" QNoI On Ice -Q*-
Disinfectant Check Delected • mg/L
This sample does not meet the following NELAC requirements:

viX

u.
1

J 0 1 C-.
/

System Address:. DEC 23 201'i

I.D.

County:

System or^Owner's Phone #: ;

Collecton ( ALU". ( ^ vt ( £NViRONwii;iMf%!'
FNG(NEERIK<g°'"°''° p""™ *•-

Type of Sugply: (check only one) .
''• Community Water System • Noncommunity Water System
• Private Well • Swimming Pool

Reason for Sampling: (check aii thatapply)

'{Zi'̂ istribution Routine • Distribution Repeat • Raw (triggered or assessment) • Raw (triggered or assessment) additional • Well Survey
• Clearance • Replacement (also check type of sample being replaced) • Boil Water Notice • Other

Sample Collection Date: ^
^ be cbrtipTeted byJab-

• Nontranslent Noncommunity Water System
• Bottled Water • Other

• Limited Use System

^ becompleted byt^Jlectorof^am

Sample
Number

/V

$
Zzl

'L

Sample Point
(Locationor SpecificAddress)

! i

/ V ' i ' '* X
-)od- Lin\i ^ r,

Lab Sample
Number

01 73Z

0i73 "

017326

017317

Collection

Time

Sample
Type'

r'

•h

•S)

DistnTed

Res'd
(rest)

pH

21

•Ll

21

Tola! CdifonnAnalysis Melhodj(^/1*^2^ ?6»
Fecal or Ecoli Analysis Melho9:

Non

Coliform

Total

Colifomi

A

A
/4n

Fecal or

E. coli

Data

Qualifier*

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

'Otfinedh FloridaAHmMtttali/s CodtRu^« ez-tw. Title 1

Alltests are perfonnftd in accordance with NELACstandards.

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

Disinfectant Residual Analysis Method: ^Q©PD Colorimetric • Other:
Person performing analysis is (Please see Instructionson rewerse):
• Acertified operator (ff /—7 / • Employed by acertified lab
•Supervised by acert, operator (V • Employed by DEP orDOH
• Authorized representative of supplier of water

Name and Mailing Address of Person to Receive Report

Consta Flow, Inc
Commercial Blvd

,, . .>r Haven, FL 33880

Date PwS notified by lab of positiveresults:

Oat^-Statenotified by

rc r

, . , DEP/DOH USE ONLY
ISatisfactory

• Incomplete Collection Information
• Repeat Samples Required • Replacement Sairipjes Required
Date Reviewed by DEP/DOH: A
DEP/DOH Reviewing Offidal: _ P

S|=!
Page1ofl 7

DEP Sample Type Codes; D- Dlstril>ution (RouUne Compliance); C =Repealor Check; R=Raw: N= Entry to Distribution; P= Plant Tap;
Analysis Methods: MF = SM9222B a O; MTF = 02218 & EC/MUG; MMO/MUG= SM0223B; HPC = SM9215B

Resuits: A = cotirorms are absent: P = coliformsera present; C = confluent grovi^h; TNTC = loo numerous to count

Special (clearance, etc,)

t -CTl rt.^ I .'li-CO C«



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

DAY METER 1 METER2 TRC 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 5,712 0.8 0.6 13,000 13,000

10 -• - 20.000 20,000

11 r 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 5,601 0.4 0.2 7.500 7.500

17 -• - 6.333 6.333

18 -• 6.333 6,333

19 5,820 3.5 3.1 6.333 6.333

20 - - 40.000 40,000

21 5,900 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 - 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 Flow - - 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

Monitoring Period Frorn: 1/01/15To; 1/31/15
Public Water System (PWSl Infofmation
pvys Name: PINECREST RANCHES
PWS Type: Community Non-Iransii
Number of Service Connaellonft at End of Month:
PWS Owner: Mike SmaBrielge
Contact Person MikeSmaaridge
Contact Person's Mailing Address: P.O. BOX1798
Contact Person's Telephone Number 352-3Q2'7406
Contact Person'sE-Mail Address: utffitvconst^anb
Water Treatment Plant Information

Plant Name: Pinecrest Utilities
Plant Address: Citrus Highlands Dftve off Hankin Rd
Type of Water Treated by Plant:
Permitted Maximum Day Operating capacity of Plant, oaltons t
Plant Category <per subsection 62-699.310<4). F.A.C,): V

lead/Ctilef Operator I ~ GAINES AL
Other Operators: DANNY ALI

Non-Transient Non-Communlty
178

|PWS identtfication Number
Transient Non-Community

iTotal Population Served at Endof Month:

{Contact Perswi's Titte:

Consecutive

PRESIDENT

IStaiei ^ IZipCode: 33840
(Contact Person's Fax Number

•Plant Telephone Number
ICity: Bartow
Raw Ground Water

B63-647-1581
IStata: FL
Purchased Finished Water

jZip Code: 33830

VC.): V iPlant Class:

GAINES ALEXANDER C
DANNY ALEXANDER C
JENNIFER ALEXANDER C

C-5472

C-12379

C-21471

pewor : T •
f, the undersigned vralertreatmentplantoperator licensein Florida, am the iead/chief operatorof the water treatmentplantidentified In Part Iof
tfiis report, i certify that the information provided inttjis report is trueandaccurateto the bestof my Itnowledge and belief, Icertify thatall drinking
water treatment, chemicals used at this plant conform lo NSF International Standard 60 or other applicable standards referenced in subsection
62-655,320(3),F.A C I also certifythat the following additionaloperations records for this plant were prepared each day that a licensed operator
staffed orvisited thisplant duhng the month indicated above: (1)records ofamounts ofchemicals used andchemical feed rates: and (2)is
applicable, appropriate tre,^ent process performance records Furthermore. Iagree toprovide these additioani operations records tothePWS
»Mhe PWS owner C3(f^^\h them, leather wiih mnies of this report, at aconvenient location for at least ten years

5015/02/10 GainesAlexander
Signature and Date Printed or Typed Name
DEP Fwm 62-555 900(3)

Elfeelive August 29,2003

C-5472
License Number

wsrwodcftd
13
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DRINKING WATER

BACTERIOLOGICAL ANALYSIS

MID FLORIDA WATER LABORATORY Lab Receipt Date &Time:

Analysis Date &Time:
Sample Acceptance Criteria:

Sample Preservalion QOn Ice QNot On Ice •_

Disinfectant Check 3 Not Detected •

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

Lab I.D. #E84S67 • Margaret Rajpaul - Director, Contact Person
NEU\C CERTIFIED

Report Number:.

AMiysis Requested: (dieckallthatapply)
^Protal Coliform/E=£oli • Total Collform/Fecal •

.Sub-Contract Lab ID:
mg/L

This sample does not meet the following NELACrequirements:

'nterocd • Colitert • HPC • Other.

PWSI.D.g7|g][3System Name:

System Address:

System or Ptione #:

Collector:

County:

s 0 7^

Fax #:

Collector's Phone #:

Type of Supply: (check only one)

^^=Communlty Water System • Noncommunity Water System
^•Private Well • Swimming Pool
Reason for Sampling: (check all that apply)

^^^istribution Routine • Distribution Repeat GRaw (triggered or assessment) • Raw (triggered or assessment) additional • Well Survey
• Clearance • Replacement (also check type of sample being replaced) • Boil Water Notice • Other

Sample Collection Date:

• Nontransient Noncommunity Water System
• Bottled Water Q Other

• Limited Use System

Sample
Number

Sample Point
(Location or SpecificAddress)

I'Ji M /

(oQloft

Lab Sample
Number

Collection

Time

mm

Sample
Type'

E

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
raw or plant samples in the average.)

Disinfectant Residual Analysis Method?'']y^DPD Colorimetric • Other
Person performing analysis is (Please see instructions on reverse):
• Acertified operator (# ^ A/ "7 / Employed by acertified lab
•supervised by acert, operator (# CtHt^ / f > • Employed by DEP or DOH
• Authorized representative of supplier of water

Name and Mailing Address of Person to Receive Report

Disinfect

Res'd
<m»t)

^IS

pH

7.7

m.

7.7

7.2?

Tt^l Gotifonn Anoivsis MeUtodt
Fecal or E. coll Anali Method:

Non

Conform

Total

Colifonn
Fecal or

E.coli

Data

Qualifier'

iMMd b)Fknta AdnMdra»wCodaRi* eMCa. IkM 1

AH tests ar» performed in accordance with NEIAC standards.

The test results tn ttils report only relate to the analyses
of the samples submitted.

Dale PWSnotified by lab of positiveresutis;

DateStale notified by lab of posllive results:

l^ab Signature: Date.

Title:

Consta Flow. Inc
55 74 Com n lerci a I B1vd

Winter Haven. FL 33880

r-, . , DEP/DOH USE ONLY
• Satisfactory
• Incomplete Coliection Information
• RepeatSamplesRequired • Replacement Samples Required
Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

Pajta 1 of 1
DEP SampleType Codes; D- Distribution (Routine Compliance): C = Repealor Check; R = Raw; N= Entry to Distrajulion; P = PlantTap; S =Special(clearance, etc.)

Analysts Methods: MF = SM9222B & D; MTF = 9221B 4 EC/MUG; MMO/MUG = SM92238: HPC = SM9215B
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count

Fc*emcvisco .11w
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Public Water System (PWS) Information
iPWSName: PINECREST RANCHES'
P^ typet Community Non-Transient Non-Community
Numberof Service Connections at End of Month: 178
PWS Owner Mike SmaHridge
Contact Person : MikeSmallridfle
Contact Person's Mailing Address: P.O. BOX179S
Contact Person's Telephone Number 3S2-302-7406
Contact Person's E-Mail Address: utiWveonsuttanl
W^r Treatment Ptam Information
Rant Name: Pinecrest Utiiitles

Plant Address: Citrus Highlands Drive off Hankin Rd.
Type of Water Treated by Plant

Permitted Maximum Day Operabng capadty of Plant, gallons per da'

I GWNES Al£Xfii^
e^Otwrators: .a • D/WNYALEXAN

3hao.com

IPWS Idenfrfication Number:
Transient Non-Communrty

ITotal Population Served at End of Month:

tContact Person's Title: PRESIDENT

[Contact Person's Fax Number

Consecutive

IZipCode: 33840

ICity: Bartw
Raw Ground Water

IPlant Telephone Number 863-S47-1581
iState: ' FL
Purchased Finished Water

Zip Code: 33830

GAINESALEXWDER
D/WNY ALEXANDER
JENNIFER ALEXANDER

C-S472

C-12379

C-21471

I. the undersigned water treatment plant operator license in Florida,am the lead/chiefoperator of the vrater treatment plant identified in Part 1of
this report 1certify that the information provided in this report is true and accurate to the best of my knowledge and t>eiief. 1certify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3). F.A.C.I also certifythat the following additionaloperations records for this plantwere 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,1agree to providethese additioanioperations records to the PWS

e PWS owne.

Signature and Date
DEP Fomi62-555.900<3)

Effective August 26.2003

tain them.jogettier with copies of this report, at a convenient location for at least ten years.
2015/03/10 Gaines Alexander

Printed or Typed Name
C-5472

License Number
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DRU /ATER

BACTERIOLOGICAL ANALYSIS

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

Phone (863) 965-2540 • Fax (863) 967-8601
Lab I.D. )!fE84567 • Margaret Rajpaul • Director, Contact PersonNELAC CERTIFIED RECEIVFO

.Sub-Contract Lab ID;

Lab Receipt Date &Time;

Analysis Date & Time;
Sample Acceptance Criteria:

Sample Preservation'QOh Ide •Not On Ice • "7 °C _
Disinfectant Check QNot Delected • ;mg/
This sample does not meet the following NELACrequirements:Report Number:

Analysis Requested; (check all thai apply)Analysis Requested; (check all thai apply)

Total Coliform/E-Coli Q Total Coliform/Fecal Q Enterocci Q Colilert O HrC Q Other

•' o!:.>

System Name: ' \

System Address:

System or Owner's Phone U:

Collector:

environmental
ENGINFFRmr.

PWS I.D.

County:.

Collector's Phone #:

Q Limited UseSystem
Type of Supply: (check only one)

• Community Water System • Noncommunity Water System • Nontransient Noncommunity Water System • Limited Use Syste
• Private Well •Swimming Pool • Bottled Water • Other
Reason for Sampling: (check all thatapply)

'6 Distribution Routine • Distribution Repeat •Raw (triggered or assessment) • Raw (triggered or assessment) additional QWellSurvey
Q Clearance • Replacement (also check type of sample being replaced) • Boil Water Notice • Other

Sample Collection Date:

byco'mpfeted by'coiHectbr bylat' 0' Total Colifotm Analysis Melhocir='~ riil' I/Ai
Collection Sample Disinfect Fecal or E.coii Analysis Method-

Time Type' Res'd
& Coliform Colifcrm E. coli Qualifier^

Sample
Number

Sample Point
(Location or Specific Address)

i 1 m

-h Lt / iUy
4^ •-' V.r-> l-Ui. I

Lab Sample
Number

f

^'023 77

C^O 3-378 Jl.±^'211

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
raw or plant samples in the average.)

Disinfectant Residual Analysis Method: jiJ'DPD Colorimetric IJOther:
Person performing analysis is (Please see instructions on reverse);
• Acertified operator (# ;) i. / 'I / • Employed by acertified lab
•Supervised by a cert, operator j / j • Employed by DEP orDOH
• Authorized representative ofsupplier ofwater

>r community and 'Dtfc««r.n,riaaA<in««w:«cod«Rjt6M6o,T,Mei
10 Do not include ^ A>I tests are p«rformed in accordance wilti NELAC standards.

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

Date PWS notirtedby lab of positiveresults:

Daje Slate notified by lab of posiliye results; ,

S^luA Date c/j/5/^
Title; Cj.I L[) /'

DEP/DOH tfSE ONLY
filSatisfactory
• incomplete CollectionInformation
• Repeat Samples Required • Replacement Sanples Required

Date Reviewed by DEP/DOH: s f

DEP/DOH Reviewing Official: tAi- f i

Name and Mailing Address of Person to Receive Report

h;: r a
Page 1 of 1

'DEP Sample Type Codes: D • Oistrlbulton(RoiJtlr>e Compliance); C " Repeat or Check; R s Raw; N ° Entry to Distribution: P > Plartt Tap: S « Special (deararKe. etc.)
Analysis Memods: MF ° SMS222e & D; MTF = 9221B & EC/MUG: MMO/MUG e SM9223B. HFC SM9215B

Results; A = conforms aro absent; P * coliforms are present; C = confluent growtti; TNTC ' too numerous to count
eu;il ;o«<J REV1SK0 oils'



PLANT NAME: Pinecrest WTP

nWATER REPORT)
Monitoring Period From: 3/01/15 To: 3/31/15

DAY METER 1 METER 2 TRC t PH TRC PH MULT. 1000 TOTAL
PREV 6,658 j #REF! #REF! #REF!

1 - - 20.000 20.000
2 6,698 2.2 1.7 20,000 20.000
3 - -i - 16.000 16.000
4 6.730 1.5 1.0 16,000 16.000
5 - -! - 15,500 15,500
6 6,761 1.1 0.8 15,500 15.500
7 - - 17,000 17.000
8 - -i - 17,000 17.000
9 6,812 1.1 0.7 17,000 17.000
10 - - 23,000 23.000
11 6,858 1.2 0.7 23,000 23,000
12 - - 21,000 21,000
13 6,900 1.4 1.0 21,000 21.000
14 - . 15,000 15.000
15 - - - 15,000 15,000
16 6,945 1.5 1.0 15.000 15,000
17 - -i - 15.000 15,000
18 6,975 1.2 0.7 15,000 15,000
19 -

w 35,500 35,500
20 7,046 1.0 0.6 35,500 35,500
21 - - 31,500 31,500
22 7.109 1.0 0.7 31.500 31,500
23 - • 13,333 13,333
24 - - - 13,333 13,333
25 7,149 0.8 0.6 13,333 13,333
26 - - 26,500 26,500
27 7.202 0.7 0.5 26,500 26.500
28 - - 16,000 16.000
29 - « -• 16,000 16.000
30 7,250 0.8 0.5 16,000 16,000
31 7,270 1

-1 - 20,000 20,000
- -

Total Flow - 612,000 612,000
ADF - - 19.742 19,742
MAX 2.2 1.7 35.500 35.500
MIN 0.7 0.5 13.333 13.333



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

Public WatBr System (PWS) Irtforrnatlon
PWSName: PINECREST RANCHES
EyyS .Typ®; community Nor»-Trar>sienl Non-Communit
Number of Service Connections at End of Mortthi 178
PWS Owner MiKe SmaBrldge
Contaet Person ; Mike Smallfldae
Contact Pereon's Mailing Address: P.O. BOX179B
Contact Person's Telephone Number: 352-302-7406

Contact Person's E-Mail Address:
Water Treatment Plant Information
PlantName: Pinecrest Utilities
Plant Address: Citnjs HigManOs Driveoff Nankin Rd.
Type ot Water Treated by Plant:
Permitted Maximum Day Operating capacity of Plant, gallons per da
Plant Calegory ( per subsection 62-699.310{4). FJ^.C.): V

Monitoring Period From: 3/01/15 To; 3/31/15

P.O. BQX179B

352-302-7406

utditvconsuHsnt

IPWS Identification Number
Transient Non-Community

ITotal Poputa^on Served at End of Month:

[Contact Person's Titte:

IContact Person's Fax Number

PRESIDENT

iState: ^

Consecutive

{Zip Code; 33840

Raw Ground Water

Plant Telephone Number 063-647-1581

IState: FL IZio Code: 33830
X Purchased Finifihed Walnr

LeatTChlef Opera GAINES ALEXANDER
Oth« Oporafon: DANNY ALEXANDER C-12379

JENNIFER ALEXANDER C.21471

I. the undersigned water treatment plant operator license in Florida,am the lead/chief operator of ttie water treatment plant identifiedin Part Iof
this report, Icertify thatthe information provided inthis report istrueandaccurate tothebestofmy knowledge andbelief. Icertify thatall drinking
water treatment, chemicals used at this plant conform to NSF International Standan^ 60 or other applicable standards referenced in subsection
62-555.320(3), F,A,C. I also certify that the following additional operationsrecordsforthis plantwere preparedeach day that a licensedoperator
staffed or visited thisplant during the month indicated above: (1)records ofamounts ofchemicals usedand chemical feedrates; and(2)is
applicable, appropriate treatment process performance records, Furthennore, I agree to provide these additioani operationsrecords to the PWS

Signature and Date
OEP Form 62-555.900(3)

Effacbv* Augu»k28.2003

retain them, together withcopies of this report, at a convenient locationforat least ten years
dliZ-— 201S/04/09 Gaines Alexander

Printed or Typed Name
C'5472

License Numtwr
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DRINKING WATER

BACTERIOLOGICAL ANALYSIS

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

Phone (863) 965-2540 * Fax (863) 967-8601
Lab l.D. ii^E84567 <Margaret Rajpaul • Director, Contact Person

NELAC CERTIFIED

Report Number;, .Sub-Contract Lab ID:

Lab Receipt Date &Time:

Analysis Date & Time:
Sample Acceptance Criteria;

Sample Preservalion'QOn Ice GNotOnlce • •,

Disinfectant Chock Cl,Not Detected • mg/L
This sample does nol 'irie'et the following requirements:

. J

Analysis Requested: (check all that apply) I
Total Coliform/E-Coli Q Total Coliform/Fecal G Enterocci C1 Colilert Q HPC Q Other;

System Name:

System Address:

System or O^er's^ Phone #: ^^ ^
Collector: ! ja ) •. t~l Jy (•'

RECEIVED

APR 0 2 2015

PWS l.D.

County:.

£NViRONfVitNlAL Fax#:
FNGINFFRING . .. .

Collector's Phone fr.

T^pe of Supply: (check only one)
Cbmmunily Water System G Noncommunity Water System G Noritransient Noncommunity Water System G Limited UseSystem

G Private Well Q Swimming Pool G Bottled Water G Other

Reason for Sampling: (check all thatapply)

'>d Distribution Routine G Distribution Repeat G Raw (triggered orassessment) G Raw (triggered orassessment) additional G Well Survey
G Clearance G Replacement (also check type ofsample being replaced) G Boil Wafer Notice Gother

Sample Collection Date:

gTo be completedby collectorof sanipl^i^frii

Sample
Numl>er

Sample Point
(Location or Specific Address)

i f /t' : K

Lab Sample
Number

Collection Sample Disinfect
Time Type' Res'd

("•aiT.)

/^/O iL^ y.L
.•/ y

Qj2452lLZ5iiL-L:^ 12

004S21 /•'.•"n l)

Tobe"completed by lab'f-.^
Total ColHorm Analysis i y >

Fecal Of E coli Analysis Mstfiod'
Non Total Fecal or Data

Coliform Coliform E, coli Qualifier^

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
raw or plant samples in the average.)

Disinfectant Residual Analysis Method: G'6pDColorimetric G Other:
Person performing analysis Is (Please see instructions on reverse):
Ga certified operator (# ^ G Employed by a certified lab
GSupervised by acert, operator /W ' /) G Employed by DEP or DOH
G Authorized representative of supplier of water

I 'OcMtd in Ftendj Aominalnlwe CeM Ruli 62-160. Tattt1
.1 l// AO tMts are performed In accordance with NELAC standards.
I < i' w The (esl results In this report only relato to ths analyses

,^__J ot the samples submitted.

Name and Mailing Address of Person to Receive Report

Consta Flow, Inc.
5574 Commercial Blvc

Winter Haven, FL 33880

Date PWS aotiTied by lab of positiveresults:.

Dale State noticed by lab of positive results;.

DEP/DOH Use only
unsatisfactory
G Incomplete Collection Information
G Repeat Samples Required G Replacemerit Samples Required
nato Rpvipwpri hu nFP/nOH- V./2.//^ / /Date Revievi/ed by DEP/DOH;_

DEP/DOH Reviewing Official:

Page 1 of 1
DEP Sample TypeCodes; D- Distribution (RoutineCompliance); C = Repeat or Check: R = Raw: N = Entryto DistrlbuHoo; P = Plant Tap; S = Special {clearance, etc,)

Analysis tUlethods: MF « Sti.«222C & D; MTF » 9221B & EC/fi«UG; MMO/MUG = SM9223B: HPC = SM9215B
Results: A= coliforms are absent: P = colilorms are presmt, C > connueni grovwth: TNTC » too numerous to count

BACTi Fonw nevisea ji«t



PLANT NAME: PInecrestWTP MonitoringPeriod From: 4/01/15 To: 4/30/16

DAY METER 1 METER 2 TRC PH TRC PH MULT. TOTAL
PREV 7.270 - #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 - - 27.667 27,667
6 7,410 - 1.6 1.3 27,667 27.667
7 - - •- 20,000 20,000
8 7,450 - 1.5 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 - - - 24.500 24,500
15 7.589 - 1.2 0.7 24.500 24,500
16 - - - 17.000 17,000
17 7.623 - 1.5 1.1 17,000 17.000
18 - - 23,333 23.333
19 - - - 23.333 23.333
20 7,693 - 1.2 0.7 23,333 23.333
21 - - - 25.500 25.500
22 7.744 - 1.3 1.0 25.500 25.500
23 - - - 13.000 13.000
24 7.770 - 1.2 0.8 13.000 13.000
25 - - - 24.000 24,000
26 - - - 24,000 24.000
27 7,842 - 1.1 0.7 24.000 24.000
28 - - 20,500 20.500
29 7,883 - 1.3 1.0 20.500 20.500
30 7,902 - - 18,500 18.500

- - - -

-

iifiausn - 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 PWS« TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Monitorina Period From: 4/01/15 To; 4/30/15

Public Water Syslcm (PW5) infonnation
IPWS Name: PINECRESfRANCHES
PWS Type: Community Non-Transienl Non-Commuf^ity
Numberof Ser/lce Connactions at End of Montft: 178
PWS Owner MikeSmallfidae
Contact Person : Mike Smatfridge
Contact PerMfi'a Mailing Address: P.O. 80X1798 (City: Eaton Park
Contact Person's Telephone Number: 3S2-302'74Q6 I
Contact Person's E-Mail Address: uUiavconsottant@vahoo.cont
Water Treatment Plant Information

Plant Name: Pinecmat UUlities
PlantAddress: Citms Higfitands Driva offHanfen Ra. "" {C^tv:Baftow
Type of Water Treated by Plant Raw Ground Water
Permitted Maximum Pay Operatinq capacity of Plant, gallons per day:
Plant Category ( persubsection 62-699-310(4). F.A-C,): V

GAINES ALEXANDER
^ OANNY ALEXANDER

^ '̂1 •' JENNIFER ALEXANDER

IPWS Identification Number.
Transient Non-Community

ITotalPopulationServed at End of Month:"

IContact Person's Title: PRESIDENT

•Contact Person's Fax Number

Conseojtive

[Zip Code: 33B40

[Plant Telephone Number 863-647-1581
[State: FL
Pur^ased Finished Water

T^Code: 33830

[Plant Class;

ilteh byitoad^ChleC.O

C-S473

C-12379

C-21471

I, the undersigned water treatment plant operator ricense in Florida, am thetead/chief operator of the water trea^ent plant identified in l^rt Iof
this report. I certifythat the information provided in this report is true and accurate to the best of my knovdedgeand belief. Icertifythat alldrinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or otter applicable standards referenced in subsection
62-555.320(3). F.A.C. I also certify that the following additional operatloris 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, 1agree to provide these addltioani operations records to the PWS
so ^e PWS owner retain ihem, together withcopies of this report, at a convenient locationfor at least ten years.

2015/05/08 Gaines Alexander

ign&Iure and Dale Printed or Typed Name
06PFomi62-S55.900(3)

CftKtive Augustas, 2003

C-5472
Licet^se Number
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DRINKING WATER

BACTERIOLOGICALANALYSIS

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

Phone (863) 86S^540 • Fax (863) 967-8601
Lab I.D.^84567 >Margaret Rajpaul - Director, Contact Person

NELAC CERTtHED

\

Report Number:. .Sub-Contract Lab
JRECEIVEP

APR 0J lots .Analysis Requested: (ctieckati that apply)

Lab Receipt Date &Time:

Analysis Date & Time:
SampleAcceptance Critieria: ^ r'o

a-,. aSample Pfeeervation ISen fdii vbNoi^^^O
Disinfectartf Check M^Not Detected • mgfL
This sample does not meet the followingNELACrequirenients:

Svstem Name: 7^ ^ €. J /
ENVIRONMENTAL

PKiniMFPRIMA
PWSI.D. ^ 5" ^

'y

Svstem Address: Couniv:

System or Owner's Phone #: Fax*

Collector: 72^^-^"
•»

Collector's Phone #: 7^-^ "
Type ofSupply: (check only one)

^Community Water System •Noncommunity Water System
•Private Wen •Stemming Pool
Reason for Sampling: (deck anthatappV)

0 Distribution Routine • Distribution Repeat •RawCUr^geredor assessment) •Raw (triggered oras6essmen03d<fitional QWeflSun^
• Clearance • Replacement <alwdieck type ofsamite being replaced) • Boil Water Notice •C3ll»er

V'S'/S-

•Nontransient Noncommunity WaterSystem
•Bottled Water •o»»r__

• Limited UseSystem

Sample Collection Date:,

To be cbmpteteidi by collectorof eimfiple To becomptetrt by lab
Td(MCc<fcrmArtalv8aMetho(^iwi'i> ^
F^of£co8Afta!wii>tetf»Sample

Number

Sample Potnt
(|u)cation or SpedRcAddress)

Lab Sample
Number

CoBection

Hme

Sample

Type*
Disinfect

Res'd
pH Non

Cofifomi

Total

Cofiform

Fecal or

E.coli

Data

Qua«ier>

'Af ^<g// / 004743 m A

m
moAA.
004745

pmm

OIP

MB.
D J?35"

Ti

S
A

Average of disinfectant residuals for routine and repeat samples. (Con^te forcommunity and
non^nsient non-community systems serving populations up to and including4,900. Do not include
raw or plant samples in the average.)

Cali t

AatwtfepttlbmwdlnMXOHlBifWlUiWEiACOndirti.

TtM tMt rasutta ki tMs rapoit only ralate toltie uudysm
of the Mmptot submttted.

Disinfectant Residual Analysis Method: iSbPD.Colorim^ •other;
Person performing analysis is (Please see instnictlonson reverse):
•a cer^ed operator^^ . • Employed by acertified lab
BSupervised by acertoperator» *2 ' ( ) •Employed by DEP orDOH
•Authorized r^iesentative ofsupplierofwater.

Name and Mailing Address of Person to Receive Report

Date PV\6 notifiedby lab of poeSiveresuHs:

DateState notlteiuby labof positive

LabSkm^ 1
Titie:

onS
IffSatis^ory
•incomplete Collection Information
•Repeat Samples Required •Rieplac»

DEP/DOH ONLY

aniples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

Page 1 ot 1
•EP SampleTypoCod^: D-Dlstftbution(RoutineCorriptiancaX C» Repeat or Ct»clc R»Raw; N Entiyto Distribution: P-PtantTapi S - Special (deatance. etc.)

Analysis Methods. MF-^92228 a 0:/MTF ° 9221B &Ecnyll^. MMOAytU8>i$M9223B; HPC>SMS21SB i
' Results: A<^cotif^B 8^ sl»enl; P^cotfpnrajlire priesettt. C <> conlluent stowth; I^C a too numerous tocount'

SACn »)aM REUSES OI«M



PLANT NAME: PInecrestWTP
{WATER REPORT)

Monitoring Period From: 5/01/15 To: 5/31/15

DAY METER 1 METER 2 TRC PH TRC PH MULT. 1 1000 TOTAL

PREV 7.902 - #REF! #REF!

1 7.920 - 1.3 i:o 18,500 18,500
2 - 25,000 25,000
3 - - 25,000 25,000
4 7,995 0.7 0.5 25.000 25,000
5 -- 20.000 20,000
6 8.035 2.5 1.6 20,000 20,000
7 - - -- 23,000 23,000
8 8.081 2.3 1.5 23,000 23,000

9 - -• 23,000 23,000
10 - - 23,000 23,000
11 8,150 3.0 2.2 23,000 23,000
12 - -• 20,000 20,000
13 8,190 3,4 2.0 20.000 20,000
14 - - - 23.500 23,500
15 8,237 3.5 3.0 23,500 23,500
16 - 13,250 13,250
17 - - 13,250 13.250
18 V -1 13.250 13.250
19 8,290 2.5 2.1 13,250 13.250
20 - - 41.000: 41,000
21 8,372 2.5 2.1 41.000 41,000
22 - -• 23,500 23.500
23 8,419 2.5 2.0 23,500 23.500
24 -i - 27.333 27.333
25 -1 - • 27.333 27.333
26 8.501 2.7 2.3 27,333 27,333
27 - 29,500 29,500
28 8,560 1.8 1.5 29,500 29.500
29 24,000 24.000
30 8,608 1.6 1.5 24,000 24,000
31 8,627 -1 18,500 18,500

-

- 725,000 725,000
ADF i - 23,387 23,387
MAX 3.5 3.0 41,000 41,000
MIN i 0.7 0.5 13,250 13,250



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

Monitoring Period From: 5/01/ISTo; 5^31/15
Public Water System (PWS) Infotmation
PWSNama; PINEGREST RANCHES I
PWS Type: Community Non-Transjent Non-Community
Numteer of Service Connections al End of Month; 176 jlolal Popute
PWS Owner. Mike Sfflallndge

IPWS Identifieation Number:
Transient Norv-Community

Tola! Population Served at End of MOnth:

Contact Person: MlKe Smallrtdqe
Conact Person's Maillna Address: P C, BOX1798
Contact Person's Telephane Number ^52-302-7405

Cbniact Person's E-Mail Address:
Water Treatment Plant Information

Eaton Park

yahoo.aan

[Contact Person's Title: PRESIDENT

[Contact Person's Fax Number

Consecutive

TZip(^e: 33840

Plant Name: Pineerest Utihfies iPlant Telephone Number 863-647-1581
Plant Address: Citrus Hiohlands Drive off HanWn Rd. iCitv; Bartow IState: FL IZiO Code: 33830
Type of Water Treated by Plant-
Permitted Maximum Day Ooerating capacity of Plant. oaDons per da
Plant Category ( per subsection 52-699.310(4). FAC.); V

Raw Ground Water Pur^ased Finished Water

Plant Class

GAINES ALEXANDER C-S472
DANNY ALEXANDER C-12379
JENNIFER ALEXANDER C-21471

ad/Cft}«r
I. the undersigned water traatmem plant operator license in Ronda, am the lead/chiefoperator of the water Irealmenl ;^ant identified in Part Iof
this report Icertify that the Infomiation provided inthts reportis true ana accurate to the best of myknowledge and belief. Icertify that alldrinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
52-555.320(3),F.A.C.I also certifythat the following additionaloperations records for this plantwere prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1}records of amounts ofchemicals used and chemical feed rates; and (2) is
applicable, appropriate tr^tmentprocess performance records. Furtiiermore, Iagree toprovide these additioani operations records tothePWS
st|jfePWS owne^n r^Qntegeit^ wiuCoj^i^es of this report, at aconvenient location for atleast ten years.

^l^*l-^WlS7b6/10 GainesAlexander
'Signatbfedftd Date ' Printed orTyped Name

C-5472
License Number



ImI

PSB^UU

11

IiiiiiiiII

III



DRINKING WA TER

BA CTERIOLOGICAL ANALYSIS

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

Phone <863) 965.2540 • Fax (863) 967-8601
Lab i.D. #E84S67 • Margaret Rajpaul • Director, Contact Person

NEtAC CERTIFIED

Report Number; .Sub-Contract Lab IC

(L
Lab Receipt Dale &Time; .

Analysis Date &Time; I/^j^
Sample Acceptang^iJJ^^; ^ sfTll 7«Z
Sample PfesqfviaUcff'IMn loe ' QMdOnled d' *C
Disinfectant Check !S^q|; Oetecled • rnort.
Thtssampt&.does not theliving NEL^CrBqidremenis:

^Analysis Requested: (checkati that apply)
^^^O^total Coliform/E-Col|.Total Coliform/Feca! • Enterocci • ^ Other:

System Name:_

System Address:,

auL ENVIE0NMENTA!;.
ENGINEEjaNTG

PWS I.D.

County;

System or Owner's Phone#: a

Collector:

Fax #;

•s Phone.#; ! Lo ^ 7

• Limited UseSystem

Collector

Type of Supply: (check only one)

immunity Water System • Nohobmmunity Water System
IPrivate Weil • Swimming Pool

Reason for Sampling: (check all thatapply)

x- '̂Distribution Routine • Distnbution Repeat • Raw (triggered orassessment) • Raw (triggered orassessment) additional • Weil Survey
• Clearance • Replacement (also check type ofsample being replaced) • Boil Water Notice •other

Sample Collection Date: ^

,1.
•• Nbntranslent Noncommunity Water System
• BottledWater Gother

Total (filiform

Fecal or Ei coti Analysis Method:Sample
Number

Sample Point
(Location or SpecificAddress)

ifbl/IO Pi hu \ k

Lab Sample
^mber

006S25

D0S926

Collection

Time

Disinfecl

Res'd

M

Ncn

Colifcmi
Total

Colifonn

Fecal or

E,coli
Data

Qualifier^

Average of disinfectant residuals for routine and repeat samples. (Complete forcommunity and
non-transient non-community systems serving populations up to and including4,900. Do not include
raw or plant samples in the average.)

'D«4i«d h l%ndaAitT«t<tlndv« CMte RJc 6^ l«a TUilt I

Atl tests are perfomied inaceordancewithKElJVC standards.
The test results in ttils report only refate to the analyses
of the samples submlttecL

Disinfectant Residual Analysis Method: ^tiPD Colorimetrlc • Other;
Person performing analysis is (Please see instructions on reverse):
• Acertified operator (# ^ V ._ > • Employed by acertified lab
•supervised by a cert, operator V /rA • Employed by PEP or DOH
• Authorized representative ofsupplier of water ^ :

Name and MailingAddress of Person to Receive Report

Consta Flow, Inc
55 74 Conrniercial Blvfl
Winter Haven, FL 338«f^

Date PWS nolified by lab of positive resulls:.

ate notified by

1

^ ' DEP/DdH USE ONLY
Ui^tisfactory
•it^complete Collection Information
• Repeat Samples Required • Replacenrieigit Sa/np|^Required
Date Reviewed by DEP/DOH:_

DEP/DOH Reviewing Official: A- n^.

r-vxana

Page 1 of 1
'DEPSample Type Codes; D- Distribution (Routine Compliance); C=Repeat cr Check; R=Raw; r«l = Entry toOtstribution; P =Plant Tap; S =Special (clearance, eta)

Analysis Methods: MF = SM9222B a D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM9215a
Results: A = coliforms are al>sent: P = coliforms are presertt; C = eonlluenl growth; TNTC = too numerous to count

OAciiFCfiiiRe-.Titp )!>>



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

DAY METER 1 METER 2 TRC PH TRC PH MULT. TOTAL

PREV 8,627 - #REF! ««EF!

1 8,645 - 1.7 1.3 18,500 18,500
2 - - 20,500 20,500
3 • 8,686 T 1.7 1.4 20.500 20,500
4 - - - 20,500 20,500
5 8,727 - 1.8 1.5 20,500 20,500
6 - - 24,667 24,667
7 - 24,667 24,667

8 8,801 - 2.0 1.5 24,667 24,667
9 - - 23,000 23,000
10 8,847 - 2.1 1.7 23,000 23,000
11 - - •- 20,500 20,500
12 8,888 • ^ - 3.5 2.7 20,500 20,500
13 - 27,333 27,333
14 - 27,333 27,333
15 8,970 - 3.0 2.7 27,333 27,333
16 • - - 17,000 17,000
17 9,004 - 3.2 2.5 17,000 17,000
18 -

-• 18,000 18,000
19 9,040 - 2.8 2.4 18,000 18.000
20 - - 29,333 29,333
21 - - 29,333 29.333
22 9,128 - 2.7 2.2 29,333 29,333
23 21,000 21,000
24 9,170 - 1.9 1.4 21,000 21,000
25 - r' 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 r 1.1 0.7 22.333 22,333
30 9,305 - - 25.000 25,000

-
> W

-

- 678,500 678,500
ADF 22,617 22,617
MAX 3.5 2.7 29,333 29,333
MIN 1.1 0.7 17,000 17.000



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

Monitoring Period From; 6/01/15 To: 6/30/15

Non-Transient Non-Communi

178

Public Water System (PWS) Infomialion
PWS Name: PINECREST RANCHES
PWS Type: Community Non-Transie
Numberof Service Connections at End of Month:
PWS Owner. MikeSmalfridge
Contact Person : Mike Smallridge
Contact Person's Mailing Address; P.O. BOX1798
Contact Person's Teleohone Numt>er 352-302-7406

Contact Person's E-Mail Address; tjtilrtvconsu
viatv Treatment Plant information
Plant Name: Pinecrest Utilities
Plant Address: Citrus Hlpmands Drive off Hankin Rd.
Type of Water Treated by Plant:
Pemiitted Maximum Day Oi^ttng capacity of Plant, galtons
Plant Category I oer subsec^on 62-€9d^10(4). F.A.C.

; Eaton Park

jPWS tdentfficatlon Number
TwntiflfitNon-Community

iTotai Poputettcn Served at End of Month:

Contact Person's Title:

Contact Person's Fax Number

PRESIDENT

State: PL

Consecutive

663-647-1561

City; Bartow State; FL

Raw Ground Water Purchased Finished Water

GAiNES ALEXANDER C-5472

C-12379

C-21471
DANNY ALEXANDER

JENNIFER ALEXANDER

Cffltef OpBrator*!

by LMdA:hi0r O
[. the undersigned water treatment plant operator license in Florida, am the lead/chiefoperator of the water treatment plant Identified in Part Iof
this report. I certify that the information provided in this report Is true and accurate to the best of my knowfedge and belief. Icertify that ail drinking
water treatment, chemicals used at this plant conform to NSF International Standarri 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) is
applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additloani operations records to the PWS

PWS owner ^ regain them,tog^er with copiesof thisreport, at a convenient location forat least tenyears.
2015/07/10 Gaines Alexander

SignBture and Oato Printed or Typed Name
DEP Form 62-555 900(3)

EfTedivaAugualSB. 2003

ZioCode: 33840

Zio Code: 33830

gR'inViiMt'n?.

C-5472

License Number
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DRINKING WATER

BACTERIOLOGICAL ANALYSIS

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

Phone (883) 965-2540 • Fax (863) 967-8801
Lab I.D. #£84567 • Margaret Rajpaul - Director, Contact Person

NELAC CERTIFIED

Lab Receipt Date &Time:

Analysis Date&Time: \\^ ' '»«v-
SampfeAcceptance Criteria: q
Sample Presertfatior);l^n ice •No|0nlc»0 " *0
DisinfectantCheck QNot Delected Q mg^
-This sample does not meet the following NELAC requirements:Report Number:. .Sub-Contract Lab ID:

Analysis Requested: (check a!l that apply) I
>Q'Total Coiiform/E-Coli Q Total Coliform/Fecal Q Enterocci LJ Colilert Q HPC Q Other:

System Name: •

System Address: _______

System or Owner's Phone #;

PWS I.D.

County:.

Collector: .-W i • I
- .A, . ' •

JUN 18 PM
Collector's Phone #:

Limited Use System

Type of Supply: (check only one)

Q Community WaterSystem , • Noncommunity WatenSystem <, Q Nontran^ient Noncommunity Water System Umited UseSystei

Q Private Well ' QSwimming Pool ' ^ QBottled Water QOther
Re9S0n for Sampling: (checkall that apply)

di Distribution Routine • Distribution Repeat G Raw (triggered or assessment) • Raw (triggered or assessment) additional • Well Survey
• Clearance L) Replacement (also check type ofsample being replaced) Q Boil Water Notice Q Other

Tobe completed by:[a1^
Sample Collection Date:

i;bd'completed bylcollector of sample! ir:i"-iill<W-ttiiataniiraOTiiliii "I riiiT-r ' i

Sample
Number

Sample Foirit
(Location or SpecificAddress)

Lab Sample
Number

003 \

Collection Sample
Time Type'

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
raw or plant samples in the average.)

Disinfectant Residual Analysis Method: .QDPD Colorimetric G Olher: ^
Person performing analysis is (Please see instructions on reverse);
• a certified operator (# ) ^ / • Employed by acertified lab
QSupen/ised by a cert, operator (# ' • / •) • Employed by DEP orDOH
QAulhorized representative of supplier ofwater

;;oliform Analysis Method:^--

Non Total Fecal or Data

Coliform Coliform E. coli Qualifier'

'Defntd inFbnOaAdmiMUalnn CodeRute62-160,TtM 1

AllUsis are pcriormed In jccordance with NELAClUniJards.

The Icsl rosults In Ihls report only relate to the analyses
of the samples submiRed.

Date PWS nolifiedby lab of positiveresults:.

DateState notiried bylab'o^ positive results:.

Lab ^ v.!. ii

Name and Mailing Address of Person to Receive Report
DEP/DOH U6E ONLY

•rSatisfactory
• incomplete CollectionInformation
• Repeat Samples Required GReplacerjient ^ar^lesRequired
Date Reviewed by DEP/DOH: >' \ //
DEP/DOH Reviewing Official: X

Page 1 of 1
'DEP Sample Type Codes; D• DIstfibulion {Routine Compliance): C• Repeal orCheck; R=Raw. N» Entry toOlst'ibution: P» Plant Tap; S =Special (clearance, eic,)

Analysis Methods: MF « SM9222B S D. MTF = 9221B & EC/MUG; MMO/MUG « SM92238; HPC » SM9215B
Resulls; A= coliforms are abseni; P = conforms are present; C = conflueni growth; TNTC = too numerous to couni

SACIIFORU Revises 0I«<



PLANT NAME: Pinecrest WTP

(WATER REPORT)
Monitoring Period From:7/01/15 To: 7/31/"15

DAY METER 1 METER 2 TRC PH TRC PH MULT. TOTAL
PREV 9.305 #REF! #REF!

1 - - > 25,000 25,000
2 9,355 1.3 1.0 25,000 25,000
3 - 18,750 18,750
4 - r 18,750 18,750
5 - - - 18,750 18,750
6 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
9 - > 22,000 22,000
10 9,518 2.5 1.8 22,000 22,000
11 - - -- 23.000 23,000
12 - - - 23,000 23,000
13 - - . 23,000 23,000

14 9,610 1.9 1.6 23,000 23,000
15 9,622 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 T -

• 37,000 37,000
20 9,740 3.0 2.5 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 1.6 25.500 25,500
25 - - 32,000 32,000
26 9,880 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 16,500
31 9,954 1.4 0,8 16,500 16,500

- - •-

- - 649,000 649.000
ADF - 20,935 20.935
MAX 3.0 2.5 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

Monitoring Period From: 7/01/15 To: 7/31/15

Non-Transient Non-Communit

178

Public Water System (PWS) Information
PWS Name: PINECREST RANCHES
PWSType: Community Non-Transle
Number of ServiceConnections at Endof Month:
PWS Owner MikeSmallridge
Contact Person ; MiheSmaBridee
Contaa Person's Mailing Address: P.O. B0X17
Contact Person's Telephone Number 3S2'302-74C
Contact Person's E-MailAddress: utBihreonsti
Water Treatment Plant Information
Plant Name: Pirtecrest UtiliUes
Plant Address: Citms Highlands Drive off Hankin Rd.
Type of WaterTreated tjy Plant
Permitted Maximum Day Operating capacity of Plant, naHons p
Plant Category ( per subsection 62-699.310(4). F.A.C.): V

IPWS Identification Number
Transient Non-Community

[Total Population Served at End of Month:
Consecutive

IContact Person's Title:
P.O. BOX179B

352.302-7406

ut®WO?EI5ir5<

fCity: Eaton Park
PRESIDENT

IStite! fT Zip Code: 33840
JCmtact Person's Fax Number

hone Numtwr 863-647-1581
Crty: Bartow
Raw Ground Water Purchased Finished Water

|ijniSff:htefOoan GAINES ALEXANDER C c-5472
DANNY ALEXANDER C C-12379
JENNIFER ALEXANDER C 1C-21471

1, the undersioned water treatment plant operator license in Florida, am the lead/chief operator of the water treatment plant identified in Part Iof
this report. I certify that the information provided Inthis reportis tme and accurate to the best of myknowledge and belief. Icertify that alldrinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3). F.A.C. I also certifythat the following additionaloperations records for this plant were prepared each day that a licensed operator
staffedor visited this plant during the monthindicated above: (1) recordsofamountsofchemicalsused and chemical feed rates; and (2) is
applicable,appropriate treatment process performance records. Furthermore. Iagree to providethese additioanioperations records to the PWS
ap^h^WS pwne^rwtam them. tM^eiJyilti copies ofthis report, at a convenient location for at least ten years.

S/08/10 Gaines Alexander
Signature and Date Printed or Typed Name
OEP Form 62-US.900(3)

ElfMlive August 20,2003

Zip Code; 33630

C-5472
License Number
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DRINKING WATER

BACTERIOLOGICALANALYSIS

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, CHE!!V E

Report Number.

NELAC CERTIFIED

_Sub-Contract Lab ID:

A^tysis Requested: (cheek all that apply) Cj
Tola! Colifomni/E-CoJI^- Coliform/Fecal • Ent^occi •

ytLSystem Name:.

System Address:,

System or Owner's Phone #: •

CoHector: : 4" /rk.• ^

JUL 16 2QI5
m

Lab Receipt Dale &Time:

TTl 3:
'^-Ice'-ErNorOnlce'a' ' ^

Analysis Date & Time
Sample Acceptence..

Ssmpid Pres0iva{ic>nS4pn
Oismfectant Check l^otDetected ,ing/L

This samplfkdoe&i)ot meet the following NELACrequirements:

3lhen

PWS I.D-

County;

k -cr
i V

5. 61 7
rfm

Cdltectdr's Phone#: ,C

Type of Supply: (check only one)

.jQSbmmunity Water System •Noncommunlty Water System • Nontransient Noncommunlty Water System • Limited Use System
• Private Well • Swimming Pool :• Bottled Water • Other.

Reason for Sampling: (check ail thatapply)

'̂ >^pDistnbution Routine Q Distribution Repeat • Raw (triggered or assessment) • Raw (triggered or assessment) additional • Well Survey
• Clearance • Replacement (also check type ofsample being replaced) • Boil Water Notice Qother

: T'-yy-zS"Sample Collection Date

Sample
Number

iv
2V
TT

2V

Sample Point
(Locationor SpecificAddress)

(.Oiiif

f'/hw-llra.. /
tiJC ./A

Lab Sample
Number

0O9672
00%73

Collectiori

: Time

Disinfecl

Res'd
(mat)

Total Ci^orm

Non

Colifomi

Total

Conform

Fecal or

E.coli

Data

Qualifier^

V

Average of disinfectant residuals for routine and repeat samples. (Complete for communityand
non-transient non-community systemsserving populations upto andincluding 4^900. Donotinclude ^
raw or Plantsamples inthe average.) ^

^ ^OcflnednFtoridaAdfniniiU

, AN tests are peifoimed in aecerdance with NEIACstandards.

Ttie test results in tills report only relate to the analyses
of ttic samples suiimitted.

Disinfectant Residual Analysis Method: ^IflPD Colorimetric •other:
Person performing analysis is (Please see instructions on reverse):
• Acertified operator f# ^1. j . • Employed by acertified lab
•supervised by a cert/operator /A • Employed by DEP orDOH
•Authorized representative ofsupplier of water . - "

Date PWSnotified bylabof positive resists:.

Date Stale notiSo]

Name and Mailing Address of Person to Receive Report

Consta flow, Inc
ConiiViercia' B.'vd

Vv'inter Haven, FL 33.':i^-80

y^^sfactory
• incomplete Collection Information
• Repeat Samples Required • RepiaGeiti^
Date Reviewed by DEP/DOH: ^**7
DEP/DOH Reviewing Official: jp.

Pageioft » _
DEP Sample Type Codes: D - Distribution(Routine Compliance); C = Repeat or Checi<; R = Raw; N = Entryto Oistribuiion; P = Rant Tap; S = Special (clearance, etc)

Analysis Methods: MF =8^92220 &O; MTF - 9221B 4 EC/MUG; K/IMOWIUCS =SM9223B: HPC =SM921SB
Results: A= colitoms are absent; P - cotifonns are present; C = confluent growth; TNTC= too numerous to count

&<<CTl rCIR>.IRe-<1$CDSI w

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

ifor.lhe Month/Yearof Monitoring Period From: 8/01/15 To: 8/31/15
Public Water System (PWS) Information
PWS Name: PINECREST RANCHES
PWS Type: Commantty Non-Tran8i<
Number of Service Connectiona at End of Month:

PWS Owner. Mike SmaHritioe
Contact Person: MikeSmairidoe
Contact Person's Maifinfl Address: P-O, BOX1798
Contact Person's TelephoneNumber 3S2-3Q2-7406
Contact Person's E-Mail Address: utifitvcons«itai
Water Treatment Plant Information
Plant Name: Pinecrest Utilities
Plant Address: Citrus Highlands Drive off HanKin Rd.
Type of Water Treated by Plant:
Permitted Maximum Day Operating capacity of Plant, gallons c
Plant Category f per subsection 62-699-310(4). FAC.): V
Licensed Operators • • {• -
Lead/Chinf Operator I GAINES AL
Other Operators: DANNY AL!

Non-Transient Non-Community
178

SignatofeaftiTDate
OEP Form 62-355.9000)

En«cUv«AuBusl28.2003

jCity: Eaton Park

TCity: Barlow
Raw Ground Water

GAINES ALEXANDER

DANNY ALEXANDER

JENNIFER ALEXANDER

Printed or Typed Name

IPWS Identifieation Number
Transient Non-Community

ITotai Population Served at End of MonUi:

IContact Person's Title: PRESIDENT

[Contact Person's Fax Number

Consecutive

IZipCode: 33&40

[plant Telephone Numlier 863-647-1581
IState: PL ~
Purchased Finished Water

[Zip Code: 33830

C-S472

C-12379

C-21471

Part I of

all drinking
>section

Ioperator
2) is
the PWS

ov^iftfstwari^
13

C-5472
License Number



II III I

I III II



DRINKING WATER

BA CTERIOLOGICAL ANALYSIS

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

Phone^63) 9^-2W • Fax (863) 967-8601 J
Labl;D. #E84567 •lUlaitiaret l^jpaul • Director^ Contact Person
, > , NELAC CERTIREb

Report NumberL .Sub-Cbntriact Lab ID:

Analysis Requested: (checkallthat apply)
yQ?Total Coliform/E-Coli • Total Coltform/Fecal • Enterocci • Colllert • HPC • Other

• D: : .v,.. ,/
System Name: i./U u ^

System Address:. MA
System or Owner's Phone #:.

Collector: kcyi^jui, 'V I 5 • ' •" ' , 1

,Vu

Typeof Supply:^(^ecl^(^ly one) I
;(lfbommunity Water System Q Noncommunity Water System
G Private Well Q Swimming Pool

Reason for Sampling: (check ailthatapply)

Distribution Routine • Distribution Repeat QRaw (triggered orassessment) • Raw (triggered orassessment) additional • Well Survey
• Clearance • Replacement (also check type ofsample being replaced) • Boil Water Notice • Other

Sample Collection Date: S ' /S .

/('•

V-,4 ^ Sample Pojnt

'itS; • :

m
///

^0 /
•0

—rr

f {
i' ^ ^

k •

: . LabtSamptef ' . v
NOm^r;^

[f 'm*'m ''

"'1*^ ' ^

nin4q7

Uli

\J i 4 j
t \
' " *" H

Collation
Time! •'

10:00

4

/ T''

Lab Receipt Date &Time:

,Analysispate &Time: i' lH1
Samplis'Acceptance Critafla: ; ,_ "7^ f ^ ^-
Sample Preseivalion J30n l»'• Not On tce'Q ^ M
Dteinfectent Check .Q^lot Detected . • - malL.
This sample does not meet the following NELAC requirements;

PWS I.D.

County:

s" CJ 1 }

f^s Phone #:

avg-TO

Sample
'Type'.

£
D

11

Otetrtfect

Res'd
'•(tn9(l)

.r'

nity Water System • Limited Use System
• Other.

Total ColifofmAnalysis Melftiidl;

Fecal orE.rofiAnalysis Metfad?-C
Non

lOblifonr)
Total.,

Coliform

Fecal or
'E.-coli •

?DalS i:

/A-
4

A

Average of disinfectant residuals for routine and repeat samples. (Complete forcommunityand
non-transient non-community systems serving populations up to and including4,900. Do not include
raw or plant samples in the average.) n,

'OtEMd inFlonib Adtninislrithm Cods Rule 61-160, t^e i

All tests aro performod in accordance with KELAC standards.

Tita test results in this report only relate to the analyses
of the samples submitted.

Disinfectant Residual Analysis IVIethod: ^t)PD Colorimetric Q.Qther:,
Person performing analysis Is(Please seeIns^ctibns on^ireverse); ^
Qa certjlTe?! operator lU _^ ) _'', ^ • Ernployed by aceHified lab . ''C^^pervi^1^^^ /Vy ) Q̂Employed by DEP prJD^ '•i.'" V/ij

• ^i^onto RecjBlv^ Report T '

" 5574 Commercial, Blvd,

- " ' WihW Haven. FL 33880

:Date PWS notified by lab ofposKtye results:.

Date StatjS notifi^ ^iab of positive i

m
^ , DEP/^USeONLY
iSatisfactory.

• incomplete Gollek:tioh Information
• RepeatSamples Required • Replacement S^ples Required
Date Reviewed by DEP/DOH:,

DEP/DOH Reviewing Official:

Page Ion /
OEP Sample Type Codes; 0 - OislritHition (Routine CompHsnce); Co Repeat orCheck; R=Raw; N= Entry toDistribution: P =Plant Tap: S^ Special (dearance. etc.)

Analysis Methods: MF B SM9222B & O; MTF » 9221B & ECfft/lUG; MMO/MUG <> SM9223B; HPCaSM921SB
Results: A = coJiformsare absent; P = coliforms are present; C = ccnnuent growth; TNTC «too numerous to count

BACTI rOftM REVISCO OtiOi



PLANT NAME: Pinecresl WTP

(WATER REPORT)

Monitoring Period From: 9/01/15 To: 9/30/15

DAY METER 1 METER 2 TRC PH TRC PH MULT. 1 1000 TOTAL

PREV 10,579 #REF! #REF!
1 - - 18,000 18,000
2 10,615 2.2 1.7 18,000 18,000
3 - -• - 10,500 10.500
4 10,636 1.7 1.2 10,500 10,500
5 - 21,333 21*333
6 - > 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 •- •- - 20,000 20,000
11 10,775 1.4 1.0 20,000 20,000
12 - - 20,000 20,000
13 - - 20,000 20,000
14 10,835 1.5 1.0 20,000 20,000
15 - - 17,500 17i5G0
16 10,870 1.4 1.0 17,500 17.S00
17 -• - 15,000 15,000
18 10,900 1.5 1.0 15,000 15,000
19 ••• 22,333 22,333
20 - - 22,333 22.333
21 10,967 1.4 1.0 22,333 22,333
22 « - 13.000 13,000
23 10,993 1.5 1.0 13.000 13,000
24 - 21,000 21.000
25 11,035 1.4 1.0 21,000 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

- - -• - .

- -•

- 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



A.

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

Monitoring Period From:9/01/15To:9^/15"

PWS Name: PiNECREST RANCHES IPWSldentifrcatlotli Number 6535078

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

Number of Service Connections at End of Month; 176 1Total Populatiofl Served at End of Month:
PWS Owner Mike SmaOridae

Contact Person; Mike SmaBridoe IContact Person's Title; PRESIDENT

Contact Person's Maiiina Address- P.O. BOX1798 ICttv: Eaton Park •State: FL IZipCode: 33840

Contact Person's Telephone Number: 352-302^7406 1 IContact Person's Fax Number

Contact Person's E-Mail Address: utffitvconsultam®vaho0.oonft

Piriecfest UtiUttes 863-647-1581Plant Telephone NumberPlant Name
IZIp Code: 33830ICltv.BaftowPlant Address:

Type Of Water Treated by Ptant: Raw Ground Water Purchased Finished Water

Permitted Maximum 150.000

Plant Gategory ( subsectfon 6a^99.310{4>. FAC.): V Plant Class;

DANNY ALEXANDER

C.21471JENNIFER ALEXANDER

I. the undersigned water treatment i^ant operator Roense in Flortda,am the lead/chfefop^tor of lh6 wdter treatment plant ideniifiedin Part Iof
this report I certify that the information provided in this report is true and accurate to the best of my Itnowledge and belief. I certify that an 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), FAC. I also certify that the following additional operations records for this plantwere 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, 1agree to provide these additioani operations records to the PWS

t PWS owner caiuetato them, togethw with copies of this report, at a convenient location for at least ten years,
Gaines Alexander

Signature and Date
DEPForme2-SSSSOa(3}

Efleetiva August 26.2003

Printed or Typed Name
C-5472

License Number
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DRINKING WATER

BACTERIOLOGICALANALYSIS

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

Report Number;. .Sub-Contract Lab ID:

if

Lab Receipt Date &Time;

Analysis Date &Time: H.rr,-
Sample Acceptance Cfit^ria:' [ ;. ^
Sample Presefvatioo p On Im" QNotOnlce •_
DIsintectanI Check 0Not Detected •.
This sample does not meet the followingNEt^C requirements:

7'

.mg/L

^ Analysis Requested: (check aU that apply)
-'Total Collform/E-Coli • Total Colifomi/Fecal ^ Other;

System Name: f (JAC k? U'hij 7
: y//A/

m-
System Address

ENVIRONMENTAL
hNGirlEfiRINg'

System or Owner's Pjidne #: i. ^

Collector: "K"' H 4 LY"

PWS I.D.

County:

Fax #:

C'̂ 5 'J 5 0 1

Collector's Phone #:
"TT^/Or' 3

Type of Supply: (check only one)

''C^^munity Water System QNoncommunity Water System
• Private Weil • Swimming Pool

Reason for Sampling: (check aii thai apply)

'<:Q''bistribution Routine • Distribution Repeat • Raw (triggered orassessment) • Raw (triggered orassessment) additional • Well Survey
• Clearance • Replacement (also checic type ofsample being replaced) • Boil Water Notice • Other

• Nontranslent Noncommunity Water System
• Bottled Water • Other

• Limited Use System

Sample Collection Date: f-ZY-A

Sample
Number

Sample Point
(Locationor SpecificAddress)

h Ifl/
( /tr;> C 'fii }'!^! h

v'Wy hd i't

Lab Sample
Number

012474

012475 !

0X1476

Collection

Time

(//

Sample
Type'

£

Disinfecl

Res'd

TctBlCogfonnAnslWMMeBwd;

Fflcalor E eoS Analvsis Method

Non

Colifonn

Total

Coliform

Fecal or

E.coli

Data

Qualifier^

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

'Otlned h Rond*AtfmtnsMlive Cod«Rult«M<0. TaWe I

AOtests are perfomted in accordance with NEIAC standards.

The test results in tills report only relate to the analyses
of the samples submitted.

Disinfectant Residual Analysis Methodi^Q-DPD Colorimetric • Other:
Person performing analysis is (Please see instructionson reverse):
• Acertified operator (# ^ ^ OEmployed by acertified lab
•Supervised by acert, operator 7/1 • Employed by DEP orDOH
• Authorized representative of supplier of water

Date PWSnotified by tab of positive resi^.

Iby lab of positiveIDate State

.•atejL

Name^nc^M^^lin^^^es^i^JPerson to Receive Report
5574 Coinmercial Blvd
Winter Haven, FL 33880

zl A/ h ia/

fSatisfactory
• incomplete Collection Information
• Repeat Samples Required • Replacement
Date Reviewed by DEP/DOH:

DEP/DOH Reviewing.Official:'?^fsy V

, . . . - Page 1 of 1 .
'DEP Sample Typo Codos;/©^ D»lia>utioo (Routine CompBafteo); C=R6peat orCheck; R=R|tw: Nsfnt^^ to Dislfit)UtIon;,'P= Plant Tap; 3 =

Analysis Motltods: MF =SM9222e &D; MTF =0221B &ECflMlUcitMMOflWIUG = SM9223B; HPC = SM921SB
Results: A= coCifbrms are absent: P = eofifonnsare present; C s oonnuentgrowlh; TNTC= too raimetous to count

6AC1I Rfc,*&£C>Ot

DEP/DOrt44SE ONLY

imples Required

1(cfearancft. etc.)



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

DAY METER 1 METER 2 TRC PH TRC PH MULT. 1000 TOTAL

PREV 11,135 - #REF! #REF!

1 - - 1 27,000 27,000

2 11,189 - 2.0 1.8 27,000 27,000

3 •- - * 10,500 10,500

4 11,210 - 2.1 1.7 10,500 10,500

5 - - - -• 17,000 17,000

6 - 17,000 17,000

7 11.261 - 2.0 1.7 17,000 17,000

8 - - -• r- 19,750 19,750

9 . - - 19,750 19,750

10 - - - " «• 19,750 19,750

11 11.340 - 1.8 1.5 19,750 19,750

12 - - -• 20,000 20,000

13 - - - 20,000 20,000

14 11,400 - 1.5 1.0 20,000 20,000

15 - - - - 27,500 27,500

16 11,455 - 1.0 0.7 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 18.000

21 11,540 - 1.0 0.7 18,000 18,000

22 - - - - 25.000 25,000

23 11,590 - 1.0 0.7 25,000 25,000

24 -• - - 20.000 20,000

25 - - 20,000 20,000

26 11,650 - 1.0 0.6 20.000 20,000

27 - - r 15,000 15.000
28 11.680 - 1.5 1.1 15,000 15,000

29 - - 18,500 18,500

30 11,717 - 1.8 1.4 18,500 18,500

31 11,726 - - - 9,000 9.000
- - -

masm - 591,000 591,000

ADF - 'n 19,065 19.065

MAX 2.1 1.8 27,500 27,500
M(N 0.8 0.4 9,000 9,000



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

Monilorinq Period From; 10/0l/l5To: 10/31/15

Public Water System (PWSt Irrformauon
PWSNBmr PIMEGREST RANCHES IPV
PWS Type: Community Non-Transisnt Non-Community Tf;
Number^SenrtceConnectiohsatEndof Month 178 iTotal Populato
PWS Owner MikeSmailridoe
Contact Person: Mike Smaltridge tContaet Persor
CofHact Person's Marling Address: P.O. BOX1798 [City Eaton Park
Contact Pei^n's Teleplwne Number 3S2-302-7406 I iContact Perso"
Contact Person's E-Mait Address: ut»Titvconsu»tant@vahoo.com
Water Treatment Plant Information

Plant Name: Pinecrest Utilises IPIant Tetrohorv
Plant Address: Ciftus Highlands Drive off Nankin Rd ICitv: Barlow
Typeof Water Treated by Plant Raw Ground Water X
PemiitlBd Maximum Day Operating capacity of Ptant oattons per day:
Plant Category f persubse^on 62^9a.310<4). F.A.C.i: V iPlantClass:

IPWS Idenliflcao'on Number:
Transient NorvCommunlty

Total Population Served at End of Month:

tContact Person's Title

Contact Person's Fax Number

PRESIDENT

IsSte! fT

Consecutive

IZipCode: 33840

ICitv: Barlow
Raw Ground Water

863-647-1581

[State: FL
Purtitased Finished Water

TZipCode: 33830

Lead/CWef OpefBtor.:
Other Operators;

GAINES ALEXANDER

DANNY ALEXANDER

JENNIFER ALEXANDER

L'censg CteM-

C

c

C

C-5472

C-12379

C-21471

I. the undersigned water treatment plant operator license In Florida, am the lead/chief operator of the water treatment plant Identified in Part I of
this report. I certify mat tne inrormatlon provided in this report is true and accurate to the best of my knowledge and belief. I certify that all dnnklng
water treatment, chemicals used at this plant conform to NSF International Standard 50 or other applicable standards referenced in subsection
62-555,320(3), F,A,C, Ialso 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, I agree to provide these additioanl operations records to the PWS
sO'th^WS ownercan cetSTtwhem. together wilHr copies of this report, at a convenient locationfor at least ten years.

JK ^g-'4Qr>Ot4b46/l1/10 Galnes Alexander
Signplure and Date Printed or Typed Name
DEP Femi 62-555 900(3)

Erfflctiv*August 28.2003

C-S472
License Number
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DRINKING WATER

BA CTERIOLOGICAL ANALYSIS

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

Phone (863) 965-2540 - Fax (863) 967-8601
Lab i.O. #£84567 • Margaret Rajpaul - Director, Contact Person

NELAC CERTIFIED

c Report Number;. .Sub-Contract Lab ID:

Lab Receipt Date &Time;

Analysis Date &Time: I'QGpM
Sample Acceptance Criteria; ^ c
Sample Proservatbn pOn Ice QNot Oh Ice D '"C-
Oisinfeclant ChecJ< QNolDeleded ' •, mgfl.
This sample does not meet the followingNELAC requirements;

^Analysis Requested: (check alt thai apply) CI V III r ,• , z
^3 Total Coliform/E-Coli , • Tola! Coliform/Fecal • Enterocci • Colilert Q HPC • Other

// . / OCT 2 2 2015
/ /. . ^ , PWSI.D.

System Name:..^ ' _J /

System Address; j)

Sys.tem or Owner's Phone #:

Collector: l"" I - : •

County;

Collector's Phone#: - y;' N

• Limited UseSystem
typeofSupplyfifcheckbnly'one)" • - . . . ........
^Community Water System Q Noncommunity Water System Q Nontransient Noncommunlly Water System • Limited Use Systei
• Private Well • Swimming Pool Q Bottled Water • Other

Reason for Sampling: (check all that apply)

^^;;^.'Oistribution Routine Q Distribution Repeat Q Raw (triggered or assessment) Q Raw (triggered or assessment) additional Q Well Survey
• Clearance Q Replacement (also check type ofsample being replaced) • Boil Water Notice •Other

Sample Collection Date: / 7

Sample
Number

To be completed by collector of sample

Sample Point
(Location or SpecificAddress)

// //;

Lab Sample
Number

Collection Sample Disinlect
Time Type' Res'd

^1^igrdi¥Cco"mipletBd;by
ToUl Cohfomi Analysis Method:

Fecal OT E collAnalysis Method:
Non Total Fecal or Data

Coliform Coliform E. colt Qualifier'

014453 /' ' 7i_I
P1^460 /) /./j xi,!
Ql44bl

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 / / T AHtMt»«ropeffoftn«<iinacewiiaticeiirtthNELACttan<!afdi.
raw orplant samples in the average.) ' •' / nietestresuiu in IWa report cnlyrolal* to the analyses

. I of the samptea submlttad.

Disinfectant Residual Analysis Method: ^DPD Colorimetric • Other;
_ . . , , , ,n., T , .. . DatePWSratified bylabofpositive resulls:
Person performmg analysis is (Please see instructions on reverse): ,«
• Acertified operator (# ^. • Employed by acertified lab Date State iwiifiedh/iab of positive results; v£
•Supervised by acert, operator (# w-' V ' / \ • Employed by DEP or DOH / i // / i, y_ J ^
• Authorized representative of supplier of water Lab Stgnsfeffa ^ ^ ' liate ftdluuJl

Date Stats notified^lab of positive resuto vV
Lab / i L f

Tilfe: y/Name ar^d Mailing Address of Person to Receive Report
Fiov/, Inc

• Bivd

^ i'l. :i:^s2o

/ DEPI'DOH USE ONLY, %
MSatisfactofy .
• Incoriiplete Collection Information
• Repeat Samples Required •Replacement S^ples Required^ -
Date Reviewed by DEP/DOH; • ^/
DEP/DOH Reviewing Official: \

Page 1 oH
OEP Sample Type Codes; D • Oistribullon (Routine Compliance); C » Repeat or Check; R « Raw; N = Entry to Distribution; P = Pl8ftlTap; S > Special (dearar^ca. ate.)

Analysis Methods: Mf: - SM9222B & O: MTF - 92216 & EC/MUG; MMO/MUG = SM9223B: HPC»SM921SB
Results: A = coliforms are absent: P = coliforms are present; C = confluent growth; TNTC = too numerous to count

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

Monitoring Period From; 11/0V15 To: 11/30/15
PuMc Watgf System (PWS) Information
PWS Name: PINECREST RANCHES
PWS Type: Community Non-Transient Non-Communit
Number<tf Service Connections at End of Month: 178
PWS Owner: MikeSmaflridae
Contact Person : MIhe SmaJiridge
Contact Parson'sMafling Address: P.O.80X1796 ~R
Contact Person's Telephone Number 352-302-7406
Contact Person's E-Mail Address: uti||^wjsy|fanlgjgfj0<
Water Treatment Plar>t InfomiatiOn

Plant Name: Ptneaest Utilities
Plant Address: Citrus Highlands Drive off Hankin Rd. I(
Type OfWater Treated by Plant f
Permitted Maximum Day Qperallno capacity of Plant, gaSons per day:
Plant Category (per subsection 62-699.310(4). F.A.C-): V

.• • •: -I
Lead/Chi^ Ooefaton i . . GAINES ALEXANDER
OthfifOperators: DANNY ALEXANDER

JENNIFER ALEXANDER

P.O. 80X1796

352-302-7406

uffirtvconsuttantg

IPWS Identification Number
TransientNon-Community

ITotaiPopulation Servedat Endof Month;

IContact Person's Title:

IContact Person's Fa* Number:

PRESIDENT

TSWte^ FT

Consecutive

jZipCode: 33840

ICitv:Banow
Raw Ground Water

IPlant Telephone Number 863-647-1581
IState: PL
Purchased Finished Water

Zip Code- 33830

Ueansa Claw •

C

C

C

License Number
C-5472
C-12379
C-21471

jiCti^Sfication by Lead/Chief Operator • ' • ••i ' 1. • ..

I, the undersigned water treatment {riantoperator license in Florida, am the lead/chief operator of the water treatment plant identified in Part 1of
this report. 1certify that the information provided in this report is true and accurate to the best of my knowledge and belief Icertify that all drinking
water treatment, chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection
62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant were prepared each day that a licertsed 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 prpcess performance records. Furthermore. I agree to provide these additioani operationsrecords to the PWS
soit^ PWS ownw <»n retaffMhei^ together with copies of this report, at aconvenient location for at least ten years.

I A ^^ 2015/12/10 GainesAlexander
Signature and Date Printed or Typed Name
D6P Form 62-555,900(3)

enecVve August 28. 2003

Dav(8)/Shime) Worked •
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DRINKING WATER

BA CTERIOLOGICAL ANAL YSIS

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

Phone (863) 965-2540 • Fax (863) 967-8601
Lab I.D. #£84567 • Margaret Rajpaul - Director. Contact Person

NELAC CERTIFIED

Report Number:.

Lab Receipt Date &Time;

Analysis Date &Time:
Sample Acceptance Criteria:

Sample Preservation 000 Ice QNot On Ice •_

Disinfectant Check QNot Detected • mg/L

.Sub-Contract Lab ID: This sample does not meet the following NELAC requirements:

^alysis Requested: (check all that apply)
Total Coliform/E-Coli • Total Coliform/Fecal • Enterocci • Colilert • HPC • Other:

System Name: filfU
System Address:

System or

Collector

^

Ownst^ Phone #: ^7

: A^r

xJ 0 "7 7
County:

Fax#:

Collector's Phone #:_

Type of Supply: (check only one)

^0FCommunity Water System • Noncommunity Water System
• Private Well • Swimming Pool

Reason for Sampling: (check all thatapply)

^)3^istribution Routine • Distribution Repeat • Raw (triggered or assessment) • Raw (triggered or assessment) additional • Well Survey
• Clearance • Replacement (also check type ofsample being replaced) • Boil Water Notice • Other

Sample Collection Date: // "" ^ ^

U Nontransient Noncommunity Water System
• Bottled Water • Other

• Limited Use System

-aTo:!t»jconi||ifetedbyco '1-,.
Total CoBfomi Analysis Method:

Sample
Number

Sample Point
(Location or Spedfic Address)

Vb/

Lab Sample
Number

Collection

Time

Sample
Type'

Disinfect Fees) Of E. cofl Analysis Method:

Non

Conform

Total

Conform
Fecal or

E. coli

Data

Qualifier^

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
raw or plant samples in the average.) A7/

'0«<h9d in Fbridi AdTMisn^va Cols Ruis62-153.Taals I

All tests are parformed in accordance witti NEIJ\C standards.

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

Disinfectant Residual Analysis Method:yt^DPD Colorittietric • Other;
Person performing analysis is (Please see Instructionson reverse):
• Acertified operator (# ) • Employed by a certified lab
•Supervised by acert, operator *7/ ^ • Employed by DEP or DOH
• Authorized representative of supplier of water

Date PWS notifiedby lab of positive results:

Dale State notiriedby lab of positive results:

LabSignature: Dale.

Title:Name and Mailing Address of Person to Receive Report

a Flow, Inc
Commercial Blvd

V/, I'.i.' riaven, Fi. .338-^f''

^ DEP/DOH USE ONLY
• Satisfactory
• incomplete Collection Infonmation
• Repeat Samples Required • Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

Page 1 of 1
^DEP Sample Type Codes: D- OisUibutbn (Routine Compliance): C = Repeat orCheck; R=Raw. N=Entry toDistribution; P =Plant Tap; S =Special {clearance, etc.)

Analysis Methods; MF = SIVI9222B & D; iVtTF = 9221B & EC/MUG; MIWO/MUG = SIVI9223B; HPC = SM9215B
Results; A = coliforms are absent. P = coliforms are present; C = confluent growlh, TNTC = too numerous to count
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