
RAINTREE WATERWORKS, INC. 

February 4, 2016 

Office of Commission Clerk 
Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 
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Re: Docket No. 150199-WU- Application of Raintree Waterworks, Inc. for Staff Assisted Rate Case in 
Lake County - Response to Staff First Data Request 

Dear Commission Clerk, 

Please find attached Raintree Waterworks, Inc.'s (Raintree) response to Staff's First Data Request. 

1. Purchased Water: Raintree Waterworks, Inc. (Raintree or utility) indicates on the F-1 schedule 
submitted with its application that it did not have any purchased water during the test year. 
However, it appears that during the last two months of the test year, the utility sold more water 
than it produced. Please provide the correct information regarding water sold, water pumped, 
and purchased water. If the utility did purchase water during the test year, please provide all 
utility related bills from the beginning of the test year to present which include meter number 
and location, gallons used, dollars paid, and the utility's account numbers. 

Response: There is no purchased water for Raintree. The flow meter at Well #3 was inoperable for 
several months. During this period, the water flows were estimated. The meter has been replaced. 
See the attached Invoice No. 820602 for the flow meter replacement. Raintree requests recovery of 
this capital item as a Pro Forma Plant item. Also find attached the Unaccounted for Water Report for 
Raintree from the time of purchase through December 2015. There are also timing difference for the 
reporting of the water flows at the Wells and at the customer meters. The meters are not read on the 
same dates. 

2. Purchased Power: The utility provided utility-related electricity bills from the beginning of the 
test year to the staff auditor. However, the electricity bill for the last billing period of the test year 
was not included. Please provide the utility-related electricity bill which includes meter number 
and location, kilowatts used, dollars paid, and the electric company's account numbers for the 
billing period beginning June 25, 2015. 

Response: Please find attached the bill for : 

August 2015-which covered the period of 6-25-15 through 7-28-215; 
July 2015- which covered the period of 5-27-15 through 6-25-2015; 
As well as, the bill for June 2015, which covered the Service Connection Charge and Customer 
Deposit. 

5320 Captains Court, New Port Richey, Florida 34652 
Mailing: C/0 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 
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Raintree Waterworks, Inc. 
Response to Staff First Data Request 
January 26, 2016 

Total 

3. Chemicals: The utility provided invoices for chemicals used in the treatment of water to the staff 
auditor. While Raintree purchased these chemicals, the utility's records indicate that it sold some 
of the chemicals to Brendenwood Waterworks, Inc. Please provide a list of all chemicals used in 
the treatment of Raintree's water, the amounts used each month during the test year to treat 
Raintree's water, and the dosage rates utilized. 

Response: For the first few months of operation, there were no chemicals delivered to Brendenwood 
Waterworks. The operator for both Raintree and Brendenwood would take chemicals from Raintree 
to be used for Brendenwood. There was an allocation made for this chemical use based upon the 
actual number of gallons used. This information was obtained from the Operator Report Logs as well 
as information sent to the Utility Manager. To properly account for this chemical usage, 
Brendenwood would issue a check to Raintree based on the actual gallons used. Since this time, a 
separate account has now been established for Brendenwood and chemicals are now being delivered 
to Brendenwood. The dosage rates are 0.15 lbs/day or 0.16 gpd. 

4. Contractual Services- Testing: A list of tests along with costs paid to outside laboratories for 
testing the water and wastewater treatment during the test year. 

Response: The cost of all testing is included in the monthly operation and maintenance 
fee charged by U.S. Water Service Corporation. All invoices from U.S. Water Services 
Corporation, as well as the contract, were previously provided to the FPSC auditor. 
Below is a listing of all DEP required testing for Raintree along with the frequency: 

Total 
Samples Frequency CosVsample Total Cost Total CosVyr CosVMonth 
Req'd 

Coliform 5 5/month $ 8.00 $ 40.00 $ 960.00 $ 80.00 
TTHMs 1 1/year $ 195.00 $ 195.00 $ 195.00 $ 16.25 
Nitrates 1 1/year $ 13.00 $ 13.00 $ 13.00 $ 1.08 

L&C 20 1/year $ 9.00 $ 180.00 $ 9.00 $ 0.75 
Tri-Annuals 1 1/3 yrs $ 336.39 $ 336.39 $ 112.13 $ 9.34 

Totals $ 1,289.13 $ 107.43 

5. Contractual Services - Other: The costs of operation and maintenance work not performed by 
utility employees with an explanation of the type of work performed. These costs include the 
operator's fee, mowing and grounds keeping and contracted repair for the water and wastewater 
systems. 

Response: Copies of all test year Outside Service - Other invoices were previously provided 
to the FPSC auditor, in addition to the Operation and Maintenance Contract. 

5320 Captains Court, New Port Richey, Florida 34652 
Mailing: C/0 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel : 727-848-8292 



Raintree Waterworks, Inc. 

Response to Staff First Data Request 

February 4, 2016 

6. Transportation Expenses: A schedule of all vehicles by serial number and description owned or 

leased by the utility, original cost or lease documents, whom the vehicles are assigned to, and an 

explanation of how they are allocated to the utility, or a copy of the log book showing miles on 

personal vehicles associated with utility business. All vehicles are to be available for inspection. 

Response: Not applicable. There are no vehicles owned or leased by the utility. 

7. Copies of your most recent Primary and Secondary Water Quality test results. Also, please state 

when your next Primary and Secondary Water Quality tests are due to be performed. 

Response: See attached. These were performed in 2015. 

8. Copies of monthly operation reports for water from August 2014 to July 2015 ____ which 

includes: 

Total water purchased or pumped, total wash water, total of each chemical in points, 

chemical dosages rates (average) 

Response: See Attached. 

9. Copy of monthly totals of metered water sold for each month of the test year. 

Response: See Schedule F-1 Attached. In addition, the customer billing information was submitted to 

the FPSC auditor under request for Confidentiality. 

10. A written summary, by permit number, of all Department of Environmental Protection, Water 

Management District, and/or County Health Department permits. 

Response: See attached WMD Consumptive Use Permit 2782. The FDEP number is FWS 3354687. 

11. If any plant addition has been made or will be required due to a written order from a 

governmental agency, please provide a copy of that order. 

Response: Not applicable. 

12. A list of all service complaints received during the test year and four years prior to the test year. 

Please include an explanation of how each complaint was resolved. 

Response: This information is being provided under separate cover letter requesting confidential 

consideration due to it containing customer names, account numbers, and phone numbers. 

However, there were 34 service related complaints with some of these being repeats. The majority of 

the calls concerned water outages. The attached Precautionary Boil Water Notices and subsequent 

Rescission Notices are attached. Below is the summary: 

Date 
May22,2015 
August 6, 2015 

September 1, 2015 

Reason 

Loss of power from electric provider 

Loss of power due to automobile accident 

Loss of power due from electric provider 



Raintree Waterworks, Inc. 
Response to Staff First Data Request 
February 4, 2016 

13. A listing of all assets owned by the utility. 

Example: 200'- 8" PVC (Sewer) 

250' - 6" PVC Pipe (Water) 

50'- 6" PVC Fire Hydrants (Water) 

Response: See the 2014 Annual Report filed with the PSC. 

MAINS (FEET) 

Kind ofPipe 
(PVC, Cast Iron, 

Coated Steel, etc.) 

Diameter 
of 

Pipe 
First of 
Year 

Added 
Removed 

or 
Abandoned 

End 
of 

Year 

PVC 
PVC 

6" 5,576lf 5,576lf 
4" 165lf 165lf 

14. Number of customers classified as to meter size and class (commercial or residential) for the 
following points in time: 

a) A minimum of 4 years prior to the beginning of the test (or calendar last) 
year. 

b) The beginning of the last calendar year. 
c) The end of the last calendar year. 
d) Present. 

Response: Raintree was purchased on May 23, 2015. See the 2014 Annual Report filed with the PSC. 
For the previous years, please refer to the Annual Reports on file with the FPSC. 

15. Please provide a copy of the Utility's engineering maps for water showing location and size of 
water mains throughout the service area and customer location and classification. 

Response: See attached map. 

16. Please fill out the spreadsheet attached concerning any pro forma items. Please include any bid 
proposals or estimates for the pro forma items. 

Response: Not applicable. Please refer to the Response to Question No. 1 above. Raintree is 
requesting approval of the replacement of the 2" flow meter at Well No. 3 which occurred in 
November 2015. Attached is Invoice No. 820602 dated November 23, 2015. 



Raintree Waterworks, Inc. 
Response to Staff First Data Request 
February 4, 2016 

~J: Submitted 

Troy Rende/ 
Manager of Regulated Utilities 
I I for Rain tree Waterworks, Inc. 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Raintree Waterworks, Inc. 
C/0 Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, Fl 34652 

Date Description 

Installed new 2" flow meter for well #3. 

11/ 18/2015 Labor 
2" flow meter w/ 18" pigtail 

Phone# Fax# 

727-848-8292 727-848-7701 

Invoice 
Invoice# 820602 

Date 11/23/2015 

Due Date 12/23/2015 

Account# 2788 

P.O. No. 

\II ,<"n ke pricing anhdpate~ 
pa~ ment b\ Check or \ CH. Due tu 
additional cost~ incurred. ~en ice~ 
paid b' credit card "ill require an 

additional "pa~\ through" 3°-o 
procc,\ing fcc in order to 

Project 

2788-5 Replace well #3 flow meter 

Qty or Hrs Unit 

3.5 Hours 
I LS 

..... 

be accepted. 

Rate 

57.91 
726.00 

Amount 

202.69 
726.00 

Ente ·ed: C.:t::>V-
~~~~--4-------~--

COA :;ode (J_./ 
~r-------~-----4----

Appn veci 
Paid: cJ:. i{ 1 o~n 

Date ld- t ll s 

Total $928.69 

Payments/Credits $0.00 

Balance Due $928.69 



DAILY 
Jobffime Report 

Name: Tony Perez 
Date: 11/18/2015 
Hours: 8:00am to 11 :OOam 3hrs 
Hours : 11 :OOam to 1:OOpm 2hrs 
Hours: 1·00pm to 4:30pm 3.5hrs 
Hours: 4:30pm to 5:30pm 1hr 
Hours : 5:30pm to 10:00pm 4.5hrs 
Hours : 

Start /End Time !AM or PMI 
Fr- 8:00am To: 10:00pm 

REASON WE ARE ON SITE TODAY: 

JOB NO: 
JOB NO: 
JOB NO: 
JOB NO: 
JOB NO: 
JOB NO: 

2894-1 
1006 

2788-5 ~ 
1006 

711-28 

Break Time Used 
0 

Is Project Complete Today? Yes No 

Company Fax. 
239-543-2226 

JOBName: __________ ~W~il~dw~ood~WT~~P ________ __ 
JOB Name: Safety Course 
JOB Name: -----------~R~a.:,.in-:t-re_e...;...;. ________ _ 

JOB Name: Paper worl< 
JOB Name: -----------.;,T-::;.h:.t:e7W:-,.oo;,;_:,;d~s-----------

JOB Name: -----------------------------
Total Hrs Worked 

14hrs nfFCfEU~liF:.";\ 

Signed Lump Sum Proposal _______ _ I hi 
Emer t y Call 

BY:_ 
Time & Material Project_____ NOTE: Please explain Circumstances of Emergency Call or Time an::d;'iM<Aa::+t~er;r;ia;ri----

Project: ----------------------------------------...;...;.M~u;..:;lti.~;..pl:.;;.e..;,.P..;,.ro,;;jj.,;;.ec;;;.;t..;;.s _____________________________________ __ 

Is thts an Abnormal Event? Yes _____ _ NO ____ _ If so call office: 239-543-1005 I Toll Free 866-753-8292 

WORK PERFORMED TODAY: (1) went over status of new building, called in inspection for Strap and deck, building is dried in at this time, went 
over spec book and plans comparing to submittals and prepping for worl< to take place(2)took monthly online safety course(3)went to raintree 

harbor and installed new ell meter for well #3(4)went to office sent emails and did paperwor1<(5)Emergency call from operators went to site and 
pulled pump with crane found rags and old close in volutes, cleared and reinstalled, pumps are working properly at this time> 

MATERIALS PURCHASED or DELIVERED TODAY: 
Vendor Name 
Sunstate Meter 

Description of Items Ticket# 
2" well Flow meter ----------------

MATERIALS USED FROM TRUCK OR OTHER COMPANY STOCK TODAY: 
Taken From 

EQUIPMENT RENTED TODAY: 
Item #1 
Item #2 

Description of Items 

COMPANY OWNED EQUIPMENT USED TODAY: 
Item #1 
Item #2 

Crane Truck 

SUBCONTRACTORS and VENDORS ON SITE TODAY: 

From:-----------------------
From:------------------------------

From: ____________ T_he_W_o_o_d_s _______ _ 
From: __________ ________________ _ 

Name: ------------------------------------Pu~ose: 
Name: ----------------------------------Pu~ose: 

$$Amount$$ 

Reordered? 
Y n 
Y n 
y n 

Cost: --------------
Cost: ---------

Cost: 
Cost:------------

ANY VISITORS TO SITE? Yes _____ (if so list) No X List: -----------------------

WEATHER CONDITIONS· Fair: --'-'x __ Rain. ____ _ Ground Water: ----- Other: ---------
ANY PROBLEMS WITH COMPANY VEHICLES? no 

ADDITIONAL NOTES: 
SIGNATURE:--------- Date: ___ 1_11_1.;:...8/..;.20.:...1..;.5 __ 

Supervisor's Stgnature Date 



Jan-14 Feb-14 Mar-14 Apr-14 

Read Per1od 

Billed 

Total WoU Withdrawal Per 
Calendar Month 

Pur<:hased Water 

Total Grosa Sour<:e 

Monthly Water Revenue 

Water Gallon a Uaed/BIIIed 

Water Gallons Flushlng/Malnt 

Estmated Use ·Water Breaka 

Total Uae 

Percentage Unaccounted For 

Water Gallon a Unaccounted 

Monthly Sewer Revenue 

Sewer Gallon a Uaed/BIIIed 

Days 

RAINTREE WATERWORKS 

USAGE AND BILLING REPORT 

May-14 Jun-14 Jul-14 Aug-14 

5123-e/23 6/23-8/5 81~22 

719/14 6/8114 919/14 

1,403,400 1,223,200 1,340,800 

0 0 0 

1,403,400 1,223,200 1,340,800 

$3,888 $3,718 

1,344,000 1,271 ,000 529.000 

28,068 24,464 26.816 

0 0 0 

1,372,068 1,295,464 555,816 

223% -591% 5855% 

31,332 (72,264) 784,984 

31 43 17 

Sep-14 Oct-14 Nov-14 Dec-14 

8122-9123 9123-10/23 10/23-1212 1212·1/2 

10/9/14 11/10/14 12/8/14 1/8/15 Annual Annual 
Total a Averaaes 

1,342,620 1,467,200 1.324,500 1,136,600 9,238,320 1,319,760 

0 0 0 0 0 0 

1,342,620 1,467,200 1,324,500 1,136,600 9,238.320 1,319,760 

$2,444 $3,622 $3,696 $6,1 19 $23.487 3,355 

1,063,000 1,248.000 939,000 973,000 7,367,000 1,052,429 

26,852 29,344 26,490 22.732 164,766 26,395 

0 0 0 0 0 0 

1,089.852 1.2n,344 965,490 995,732 7,551,766 1,078,824 

18.63% 12.94% 27.11% 1239% 1826% 1826% 

252,768 189,856 359,010 140,868 1,686,554 240,936 

32 30 40 



Jan-1 5 Feb-15 Mar-15 

Read Period 1212-/1/2 1/2-212 212-315 

Billed 1/8 216 3110 

Total Well Wllhdrawal Per 1,175,250 933,500 1,229,000 Calendar Month 

Pun:haaod Water 

Total Gron Souree 1,175.250 933.500 1,229,000 

Monthly Water Revenue $3,132 $2,739 $2.799 

Water Gallons Used/Billed 973,000 725.000 771 ,000 

Water Gallons Flushlng/Malnt 23.505 18,670 24,560 

Filters 5,000 5.000 

In plant usage (lrrg, Pump) 14,250 14,250 14,250 

Eatmated use -w-Breaks 0 0 0 

Total Use 1,010,755 762.920 814,830 

Pereentage Unaeeounted For 14.0()% 18.27% 33.70% 

Water Gallons Unaeeounted 164,495 170.560 414,170 

Monthly Sewer Revenue 

Sewer Gallons Used/Billed 

Days 

Days Billed 31 31 31 

54796090 

Number of Bills 

Water Accrued Revenue $2.152.07 $2.347.55 

Apr-15 

315-4/6 

4113 

1,454,200 

1,454,200 

$3,286 

1.033.000 

29.084 

5.000 

14,250 

0 

1,081,334 

25.64% 

372,866 

32 

$2,628.80 

RAINTREE WATERWORKS 

USAGE AND BILLING REPORT 

May-15 J un-15 Jul-15 Aug-15 

416-517 517-6/8 6/8-7110 7110-8110 

5/12 6/12 7/15 8118 

1,632.300 1,186.300 1,032,200 820,530 

1,632,300 1,186,300 1,032.200 820,530 

$4,046 $4,994 $3,993 $3.535 

1,426,000 1,908,000 1,413,000 1,150,000 

32.646 23.726 20,644 16,411 

0 0 5,000 0 

17,440 17,440 48,000 37.500 

0 0 0 0 

1,476,086 1,949,166 1,486,644 1.203,911 

9.57% -64.31% -44.03% -46.72% 

158,214 (762.866) (454,444) (383.381) 

31 32 32 31 

S3 132.39 S3 662.27 S2 704.94 $2394.68 

Sep-15 Oc t-15 Nov-15 Oec-15 

8110-9/9 919-10112 10/12-11/13 11/13-12115 

9/14 10/16 11 /19 12123 Annual Annual 
Total a Averaaea 

820,770 1,132,600 1,155,100 1,304.100 13.875,850 1,158,321 

0 0 

820,770 1.132.600 1,155,100 1,304,100 13,875.850 1,158,321 

$3.100 $3.400 $4,886 $3,500 $43,410 $3,618 

920.000 1,060,000 1,258,000 1,121,000 13,758,000 1,146,500 

16,415 22,652 23,102 26.082 277.517 23.126 

0 0 0 79,000 99,000 8,250 

0 47,610 83.560 82.160 390.710 32.559 

0 0 0 0 0 

936,415 1,130,262 1,364,662 1,308,242 14,525,227 1,210,436 

-14.09% 021% -18.14% -0.32% -4.68% -4.68% 

(115.645) 2.338 (209.562) (4,142) !649.3m (54.115) 

30 33 32 32 

111 115 112 113 

$2170.00 $208387 $2,768 73 $180645 



;[~ DUKE 
~ ENERGY AUGUST 2015 

STATEMENT OF ELECTRIC SERVICE 
54775 36043 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

RAINTREE WATERWORKS INC 
C/0 J GABAY 

DUE DATE TOTAL AMOUNT DUE 
AUG 19 2015 456.98 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

4939 CROSS BAYOU BL 
NEW PORT RICHEY FL 34652 

SERVICE ADDRESS 
0317 EUSTIS, 
RAINTREE HARBOR PUMP 

NEXT READ DEPOSIT AMOUNT 
DATE ON OR ON ACCOUNT 
ABOUT 
AUG 28 2015 200.00 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED 
PIN: 791430012 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 

008656482 
<ACTUAL) 004248 
(ACTUAL) 001160 

PRESENT ONPEAK 
PREVIOUS ONPEAK 
DIFFERENCE ONPEAK 
TOTAL KWH 
ON PEAK KWH 
PRESENT KW <ACTUAL> 
PRESENT PEAK KW 
BASE KW 
ON-PEAK KW 
LOAD FACTOR 

003088 
000857 
000278 
000579 

3088 
579 

0020.48 
0014.36 

20 
14 

19.5% 

FOR $456.98 ON 08/19/15 
PAYMENTS RECEIVED AS OF JUL 16 2015 518.64 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD .. 06-25-15 TO 07-28-15 

CUSTOMER CHARGE 

DEMAND SEC 
33 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

3088 KWH ~ 2.38500¢ 
3088 KWH ~ 4.64700¢ 

20 KW ~ $9.20000 

NTOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 
STATE AND OTHER TAXES ON ELECTRIC 

TOTAL CURRENT BILL 

TOTAL DUE THIS STATEMENT 

11.59 
73.65 

143.50 
184.00 

412.74 
10.58 
33.66 

456.98 

$456.98 Entered:~~ 
COA CodeL:X: t 5:' 

--~------------
Approrcd: -
Paid: ~+T 

Date: 

(Q ~ s _c-f ,, <::, 

Oj? 1<] 1S 

V >ClJt { 
Duke Energy Florida utilized fuel in the following proportions to 

A S 0 N D J F M A M J J A 

---- ENERGY USE ----
DAILY AVG. USE - 94 KWH/DAY 
USE ONE YEAR AGO - 77 KWH/DAY 
MDAILY AVG. ELECTRIC COST - $12.51 

generate your power: Coal 26%, Purchased Power 17%, Gas 57%, Oil 0%, 
Nuclear 0% (For Prior 12 months ending June 30, 2015). 

Duke Energy 

ACCOUNT NUMBER • 54775 36043 

000039314 01 AT 0.413 

r'"r••r h '''•rrrr•l'•'r'r•1n••l111rlrrrrr111r• 1111 11•1n•rl1•1r 
RAINTREE WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
NEW PORT RICHEY FL 34652 • 3434 



DUKE 
ENERGY 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

WEB SITE: www.duke-energy.com 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

PIN: 791430012 

METER READINGS 

METER NO. 
PRESENT 
PREVIOUS 
DIFFERENCE 
TOTAL KWH 
PRESENT KW 
BASE KH 
LOAD FACTOR 

140-

120-

~ 100-
80-

~ 80_ 

~ 40_ 

~ 20-

002626208 
(ACTUAL! 096992 
(ACTUAL ) 094561 

002431 
2431 

<ACTUAL) 0014 .10 
14 

24.9% 

0I....I-,.---.-J r-TJ J-r-T)J-,-, , ,-..,-,, ... , - .,.,..., 

J A S 0 N D J F M A M J J 

---- ENERGY USE ----
DAILY AVG. USE - 84 KWH/DAY 
USE ONE YEAR AGO - 0 KWH/ DAY 
MDAIL Y AVG. ELECTRIC COST - $11.24 

STATEMENT OF ELECTRIC SERVICE 

JULY 2014 

RAINTREE WATERWORKS INC 
C/0 J GABAY 

DUE DATE TOTAL AMOUNT DUE 
JUL 17 2014 361.05 

4939 CROSS BAYOU BL 
NEW PORT RICHEY FL 34652 NEXT READ DEPOSIT AMOUNT 

SERVICE ADDRESS 
0317 EUSTIS, 
RAINTREE HARBOR PUMP 

DATE ON OR ON ACCOUNT 
ABOUT 
JUL 30 2014 200.00 

YOUR PAYMENT FOR THIS STATEMENT Will BE ELECTRONICALLY PROCESSED 
FOR $361 . 05 ON 07/17/14 

PAYMENTS RECEIVED AS OF JUN 20 2014 28.00 THANK YOU 

GSD-1 070 GENERAL SERVICE -
BILLING PERIOD .. 05-27-14 TO 06-25-14 

CUSTOMER CHARGE 

DEMAND SEC 
29 DAYS 

ENERGY CHARGE 
FUEL CHARGE 
DEMAND CHARGE 

MTOTAL ELECTRIC COST 
GROSS RECEIPTS TAX 
SALES TAX ON ELECTRIC 

2431 KWH@ 2.47600¢ 
2431 KWH @ 4.40800¢ 

14 KW @$10.50000 

TOTAL CURRENT BILL ctJ 
TOTAL DUE THI~~T 

----~~~r---------

COACode: 
Approved: ______ _ 
Paid: -e:= T () 1 ' 7 t Y-
Date: 7 ( '1 /1'-f 

Duke Energy 

11.59 
60.19 

107.16 
147.00 

325 . 94 
8.36 

26.75 

361.05 

$361.05 

U\t)?r)n·,)- ile ;, v\r( C b-..,_'_:. 
( 

ACCOUNT NUMBER • 54775 36043 

000002219 01 AT 0.403 

IIIII•II••••II•II•JuiJIIII·IJ·I·I•JIIII·IIIJII•IJI·I···IJIII•JI• 
RAINTREE WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 

- - - NEW PORT RICHEY FL 34652 • 3434 



DUKE 
ENERGY 

FOR CUSTOMER SERVICE OR 
PAYMENT LOCATIONS CALL: 
1-877-372-8477 

STATEMENT OF ELECTRIC SERVICE 

JUNE 2014 

RAINTREE WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
NEW PORT RICHEY FL 34652 

54775 36043 

DUE DATE TOTAL AMOUNT DUE 
JUN 23 2014 28.00 

NEXT READ DEPOSIT AMOUNT WEB SITE: www.duke-energy.com 
SERVICE ADDRESS 
0317 EUSTIS, 
RAINTREE HARBOR PUHP 

DATE ON OR ON ACCOUNT 

TO REPORT A POWER OUTAGE: 
1-800-228-8485 

ABOUT 
JUN 27 2014 NONE 

YOUR PAYMENT FOR THIS STATEMENT WILL BE ELECTRONICALLY PROCESSED FOR $28.00 ON 06/23/14 PIN: 791430012 

METER READINGS 
ELECTRIC SERVICE CONNECTION CHARGE 28.00 
PAYMENTS RECEIVED AS OF HAY 27 2014 200.00 THANK YOU 

DEPOSIT 

TOTAL CURRENT BILL 
CREDIT BALANCE 

TOTAL DUE THIS STATEMENT 

Entered: 
COA Code: 
Approved: 
Paid: E~T 06 d-:-3 ''-' 
Date: ~ (:;;."3( IY 

It rs our pleasure to welcome you as a customer at thfs location. We 
value your business and look forward to serving you. < 

~ ~@_ \9\ 

ENERGY USE ----

Duke Energy 

ACCOUNT NUMBER· 54775 36043 

000040875 01 AT 0.403 

llrlllllrrrlrlllu ''l'•l•'t'll'''lll''''''''··llllll"l•·lllllll· 
RAINTREE WATERWORKS INC 
C/0 J GABAY 
4939 CROSS BAYOU BL 
NEW PORT RICHEY FL 34652 • 3434 

Co~ (,) 
V tlG( 

b / l J 

200. 00 

228 .00 
200.00CR 

$28.00 



Raintree Waterworks I Brendenwood Waterworks 
Chemical Expense 

2014/2015 

Raintree 

314037 7/1/2014 50 $ 1.30 
317332 8/12/2014 35 $ 1.30 
323096 10/21/2014 15 $ 1.30 
321209 9/23/2014 55 $ 1.30 
325619 11/18/2014 30 $ 1.30 
327273 12/5/2014 35 $ 1.30 
330466 1/12/2015 15 $ 1.30 
332212 2/9/2015 15 $ 1.30 

3/1/2015 
337244 4/6/2015 45 $ 1.30 
339316 5/4/2015 25 $ 1.30 
341929 6/1/2015 35 $ 1.30 
345045 6/29/2015 35 $ 1.30 
347521 7/21/2015 40 $ 1.30 
347521 7/20/2015 40 $ 1.30 

Bendenwood 7/1/2014 

8/12/2014 

10/21/2014 

9/23/2014 

11/18/2014 

12/5/2014 

1/12/2015 

2/9/2015 

3/1/2015 

4/6/2015 

5/4/2015 

6/1/2015 

6/29/2015 

7/21/2015 

7/20/2015 

Transfer to 

Brendenwood 

0 $ 65.00 8 $ 1.30 $ (10.40) 
0 $ 45.50 9 $ 1.30 $ (11.70) 
0 $ 19.50 6 $ 1.30 $ (7.80) 
0 $ 71.50 8.5 $ 1.30 $ (11.05) 
0 $ 39.00 9 $ 1.30 $ (11.70) 

s/1. 'So 0 $ 45.50 14.5 $ 1.30 $ (18.85) 
0 $ 19.50 5 $ 1.30 $ (6.50) 
0 $ 19.50 4.5 $ 1.30 $ (5.85) 

6.5 $ 1.30 $ (8.45) 
0 $ 58.50 6.5 $ 1.30 $ (8.45) 
0 $ 32.50 12 $ 1.30 $ (15.60) 
0 $ 45.50 16 $ 1.30 $ (20.80) 
0 $ 45.50 $ 1.30 $ 
0 $ 52.00 9.5 $ 1.30 $ (12.35) 
0 $ 52.00 $ 1.30~.........___,_ 

$ 611.00 (~~-(149.50)) 
$ 10.40 

?o. ' 1a b \ e $ 11.70 
$ 7.80 
$ 11.05 --1-o 
$ 11.70 
$ 18.85 

$ 6.50 

$ 5.85 

$ 8.45 
$ 8.45 
$ 15.60 
$ 20.80 
$ 
$ 12.35 
$ 
$ 149.50 

En. ,t"·rPr1_·0S .. •A' ~). V -1. ~~,.__ ______ _ 

CO.A C0de: ---- cR l g 
Apnrr'':· ', 0 ,,_._,,. ---·· --t~-:s.-------

oa;:-'· J. ...... . 

"' ......... _. ·---------·----

r)O.\('t {f'e 

. -::. 



BRENDENWOOD WATERWORKS INC 
1023 Rain'tree Waterworks, Inc. 9/24/2015 

Date Type Reference Original Amt. Balance Due Discount Payment 
1/12/2015 Bill 330466 6.50 6.50 6.50 
1/31/2015 Bill 2014 Chemical Exp 71.50 71.50 71.50 
2/9/2015 Bill 332212 5.85 5.85 5.85 3/1/2015 Bill 332212-1 8.45 8.45 8.45 4/6/2015 Bill 337244 8.45 8.45 8.45 5/4/2015 Bill 339316 15.60 15.60 15.60 6/1/2015 Bill 341929 20.80 . 20.80 20.80 7/21/2015 Bill 347521 12.35 12.35 12.35 

Check Amount 149.50 

Cash Bank-Checking 
149.50 

Form# 9209 (REV. 10103) 
THE CHECK DEPOT • REORDER ONUNE AT WWW.CHECKDEPOT NET OR CALL 1-800-625-8117 



Rt 
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 

System Name: Raint ree Harbor PWS 1.0. #:335-4687 

System Type (ched< one): 181Community 0Nontransrent Noncommunity 0Transienl Noncommunity 

Address: Winterdale Dr. & Sundace Dr. City: Leesburg ZIP Code: __________________ _ 

Phone# 86&-753-8292 Fax#: 727-849-4219 E-Mail Address: mrotteveel@uswaten:om.nat 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: iZ H- -( Sample Date: 1.{ ~ :2 I - .??ol ) Sample T ime: \ { 3u @)PM (Circle One) 

Sample Location (be specific): \4-ia.h-f'~'-l.'l.~ -JA-YL- Location Code: ______ _ 

Disinfectant Residual (Required 'M"Ien reporting results for tnhalomethanes and haloacetic acids): ~Cf'1 mg/L Field pH: 7 · 7Cf 

Sample Type (Check Only One> Reasonfsl for Sample <Check all that apply> 

ODistribution 181Routine Compliance with 62-550 0Replacement (of Invalidated Sample) 

181Entry Point (to Distribution) 

(]Plant Tap (not for compliance with 62-550) 

(]Raw (at well or intake) 

(]Max Residence Time 

(]Ave Residence Time 

0Near First Customer 

Oconfirmation of MCL Exceedance· 

(]Composite of Multiple Sites ... 

(]Special (not for compliance with 62-550) 

(]Clearance (permitting) 
(]Other.. ___________________________ _ 

Sampling Procedure Used or Other Comments: 

Primal'Lln2rm!nics Seconcta!Y_C~ntaminants. VOC's 

·see 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nitrate or nllrite exceodances. 

··see 62-550.550(4) tor requirements and 
attach a results page for each site. 

1 
j SAMPLER CERTIFICATION 

I, ~~ ~ i ss: otL . Certified Operator I do HEREBY CERTIFY 

(Print Name) (Print lllle) 

that the:clbove ublic water system and sample collection information is complete and correct. 

Signal e: .&.,., .J J / ~ /f.-
Certified Operator #: C '7 ~'-(f..:. Phone#: 2!86:!.!6~-7!.-'5!!!3:J:·B~2.!Z.92~----------

Date: '/ -.2.!-;2-=>1-s-

Sampler's Fax#: L7..,_27<.:-84~9~~.:-4::r.2~1r..:9~---------

Sampler's E-mail: US Water Services - mrotteyeol@uswatercorn.net 

Repor11ng Fonuat 62-550.730 
Effe<:hve January 1995. Revised December 2012 

"Rc;st•li.s must be reported with appropriate qu:Jiifiers in accor!J~<ncc wiih Florida A!Jmlmstratlve Code Rule G2·160. Tat>le 1. Results qualifiCO Wltn A. F, H. N. 0 , T, 2 . ?, · . artJ " nacccptabte for 

compli;mcP. willl 62-550. RP.sulls qunlifled with a J. 0. R. or Y must be accompaniCO by written jusiiOC<Jtion and will bo evaluated on a case by case basis To avoid a n•onironng violntlon. 

unacc&~table rf!sulls musl oe rerl<~ced vAth acceptal>le results l;orn S<Jmptes collected durong the same monrtonng penod. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc Florida DOH Certification#: E53076 Certification Expiration Date: 06130/2015 

Address: 528 S. North Bl. Ste 1016 Altamonte Springs, FL Payments: P.O. Box 

ATTACH CURRENT DOH ANALYTE 

Phone#: (407)937-1594 

Were any analyses subcontracted? ~Yes D No If yes, please provide DOH certification numbers: E82001, E82574, E84589, E87688 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED • 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ~04..:.:./.:::.27:....:./.:::.20;:;....1:..;:5'--------

PWS ID (From Page 1): '3 3$ L/65 7 Sample Number (From Page 1): A1502765001 Lab Assigned Report # or Job A 1502765 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

In organics 

~All Except Asbestos 
0-Partial 

0 Nitrate 

D Nitrite 

0 Asbestos Only 

Synthetic Organics 

0AII30 

D All Except Dioxin 

0Partial 

D Dioxin Only 

Volatile Organics 

~AII21 
D Partial 

Disinfection Byproducts 

0 Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuclides 

D Single Sample 

0 Qtr1y Composite** 

Secondaries 

~AII14 
D Partial 

I, Brandon O'Hara Client SeJVices Manager , do HEREBY CERTIFY 
(Print Name) (Print liUe) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

Signature: ~~< 0 t/zua Date: D/P.'Y?s-=-
* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of laboratory Services. 
** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as "BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: DYes 0 No Replacement Sample or Report Requested: 0 Yes D No (cllcleorhlghllghlgroup(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Reporting Format62-550.730 
Effective January 1995. Revised February 2010 Page 2 of 5 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS 
62-550.31 0( 1) 

Con tam Contam 
MCL ID ·Name 

·1040. Nitrate -· 10 

1041 Nitrite '1 

1005 . Arsenic. : 0.0.10 

1010 Barium -2 -
-~ 1015 qadmllim 0.005 

1020 Chromium .. 0.'1 
-

'.1024 Cyanide 0.2 

'1025 Fluoride 4.0 

1030 Lead 0.015 
" 

1035; Mercury .0.002 

"1036 Nickel 0.1 

104_5 Selenium 0.1)5 

1052. Sodium 160 
" 

1074 AnUmony '0.006 

1075 B91)'11ium 0.004 

1085 ThaU!um 0.002 
··--~-. --

Reporting Format 62·550.730 
Effective January 19!15. Revised February 2010 

Uniis " 

... mg/L 

mg/L 

mgli_ 

mgiL 

mgil 

ingll 

mg/L 

mgiL . 

. mgll 

mg/L 

mgll 

mgJL 

: mg/L 

mgll 

mg/L 

mg/L 
~~-- -

Report Number I Job ID: :...:A:..:..15::.:0:..=2:..:..7.:.;65::.:0:..=0~1 ____ _ 

PWS 10 (From Page 1)· 

An~ lysis 
Qualifier'*· 

·AnaMical. Lab .Analysis Analysis DOH Lab 
Result Method MDL Date Time · Certification .. 

5.7 EPA300.0 0.051 04/27/2015 21:15 E53076 

0.053 u EPA300.0 0.053 04/27/2015 21:15 E53076 

0.00039 u EPA200.B 0.00039 05104/2015 15:43 E82574 

0.0058 EPA200.7 
0.00028 05106/2015 14:53 E82574 

0.00014 u EPA200.8 
0.00014 05104/2015 15:43 E82574 

0.00065 I EPA200.B 0.00053 05104/2015 15:43 E82574 

0.020 u SM 4500.CN-E 
0.020 05/06/2015 14:30 E8768B 

0.16 I EPA300.0 
0.075 04/2712015 21:15 E53076 

0.0012 u EPA200.8 
0.0012 05104/2015 15:43 E82574 

0.000010 U,J4 EPA245.1 0.000010 05/11/2015 12:50 E82574 

0.00054 u EPA200.8 0.00054 05104/2015 15:43 E82574 

0.0029 u EPA200.B 
0.0029 05104/2015 15:43 E82574 

7.6 EPA200.7 0.026 05106/2015 14:53 E82574 

0.00030 I EPA200.B 0.00023 05104/2015 15:43 EB2574 

0.00013 u EPA200.7 
0.00013 05106/2015 14:53 E82574 

0.00028 u EPA200.8 0.00028 0510412015 15:43 EB2574 
~~- -

Page 3 of 5 

' 
i 

I 

•Results must be reported with appropriate qu:~lifiers in accordance with Florida Administrative Code Rule 62·160, Table 1. Results qualified with A. F, H. N, 0. T. 2. ?. ',are unaccept;:~llle for 
compliance with 62-550. Results qualined with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable 
results must be replaced with acceptable results from samples collected during the same moniloring period. 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Con tam 
Con tam Name-to· 

--
""-' 1002 Aluminum· ----

-· 
1!)1?- Chloride -· 

·--

10~:- copper - --
·.o . .: 

1025- Fluoride ' 
··----"1028" Iron -· 

---
1032:- Manganese 

-. 

1050 Silver " 

1055 Sulfate _- -

1095 Zinc 

1905 __ ColOr --- ···-
. -

1920 -' 

Odor --· 

192~ pH --· . 

1930 Total ~~~solved solids 

2905- Foaming Agents ·- -
-~ 

L__ - --

Reporting Format 62-550.730 
Erleclive January 1995. Revised February 2010 

MCL Units 
-

02" IT191l 

'250 .ngn_ 
.1 m9/l 

. 
'2.0 mQil 

- 0.3 ini:Jil 

0.05 ni9/l 

0,.1- ingf_l 

_?50 mgf[ 

5 mgll. -

1!; PCU 

--3 ToN 

6.5-8.5 su 

500 mg/l 

0.5 mgll. 

Report Number I Job 10: ;..;A;..;..15-..0;.;;2;;.;.7"""65-0;;..:0:....:.1 ____ _ 

PWS 10 (From Page 1): -----------

Analysis 
Ol!alifier* 

Analytical Lab Analysis: Analysis, DOH Lab 
! 

Result Method· MDL Date .. lime Certificati_on # I 

E825f4 . 0.061 u EPA200.7 0.061 05/06/2015 14:53 

14 EPA300.0 0.78 04/27/2015 21:15 E53076 

0.00054 u EPA200.8 0.00054 05/04/2015 15:43 E82574 

0.16 I EPA300.0 0.075 0412712015 21:15 E53076 

0.038 u EPA200.7 0.036 05/06/2015 14:53 E82574 

0.00028 u EPA200.8 0.00028 05/04/2015 15:43 E82574 

0.00013 u EPA200.8 0.00013 05/0412015 15:43 E82574 

11 EPA300.0 0.52 0412712015 21:15 E53076 

0.0077 I EPA200.7 0.0020 05/06/2015 14:53 E82574 

5.0 u SM2120B 5.0 04128/2015 15:17 E53076 

1.0 u SM 2150 B 1.0 04128/2015 11:30 E53076 

7.1 a SM4500H+B 04/27/2015 15:50 E53076 

140 SM2540C 10 04/28/2015 08:42 E53076 

0.038 u SM5540C 0.036 04/2812015 14:40 E82001 

Page 4 of 5 

'Results must be reported with appropriate qualifiers in accordance with Aorida Mminisltative Code Rule 62-160. Table 1. Results qualified with A. F. H. N. 0. T. Z. ?. ·.are unacceptable for 
compliance wllh 62-550. Results qualified with a J, Q, R, or Y must be accompaniell by wriUen justification and will be evaluated on a case by case !Jasis. To avoid a monitoring violalion, unacceptable 
resulls must be replaced with acceptable results from samples collected during the same monnoring period. 



VOLATILE ORGANICS 
62-550.31 0( 4)(a) 

Contam 
Co.ntam Name ID 

237!3 1,2,":-!~_chl~robenzene 

2380 cls-1,2-DI~Ioi'Q&f!lylene 

2955 Xylenes (total) 

2964 Dichloro"nielhane .. 

2968 a-Dichlorobenzene 

2969 
.. . -

para-Dichlorobenzene 

2976 Vinyi.Chloride 

29n 1,1-Dichloroelhylene · 

2979 trans-:1,2-0ichloroelhylene 

2980 1 ;2-Dichloroethane 

2981 1,1,1-Trichloroethane 

2982 Carbon letrachloride 

2983 1,2,Dlchloropropane 

2984 Trichloroethylene 

2985 1,1,2-Trichloroethane 

2987 Telrachloroelhyleile 

2989 Chlorobenzene 

2990 Benzene 

2991 Toluene 

2992 Ethylbenzene 

2996 Styrene 

Reporting Format 62-550.730 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number I Job ID: :..:A~15::.::0=27:....:6:.::.50=.=0:....:.1 ____ _ 

PWS ID (From Page 1): ----------

MCL Units 
Analysis 

Qualifier• 
Analytical Lab 

RDL 
Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification # 

70 ug/L 0.21 u EPA524.2 0.21 0.5 05/0512015 10:21 E84589 

·• 
70 ug/L 0.45 u EPA524.2 0.45 0.5 0510512015 10:21 E84589 

.. 
10,000 ug/L 0.48 u .. EPA524.2 0.48 0.5 05105/2015 10:21 E84589 

,_. 
5 ug/L. 0.20 u EPA524.2 0.20 0.5 05/0512015 10:21 E84589 

600 ug/L 0.26 u EPA524.2 0.26 0.5 0510512015 10:21 
E84589 

75 ug/L 0.19 u EPA524.2 0.19 0.5 0510512015 10:21 E84569 
.. 

1 ug/L 0.32 u EPA524.2 0.32 0.5 0510512015 10:21 E84589 

7 ug/L 0.24 u EPA524.2 0.24 0.5 0510512015 10:21 E84589 

100 ug/L 0.34 u EPA524.2 0.34 0.5 05105/2015 10:21 E84589 

3 ug/L 0.21 u EPA524.2 0.21 0.5 05105/2015 10:21 E84589 

200 ug/L 0.32 u EPA524.2 0.32 0.5 05105/2015 10:21 E84589 

3 ug/L 0.27 u EPA524.2 0.27 0.5 05105/2015 10:21 E84589 

5 ug/L 0.46 u EPA524.2 0.46 0.5 0510512015 10:21 E84589 

3 ug/L 0.25 u EPA524.2 0.25 0.5 05105/2015 10:21 E84589 

5 ug/L_ 0.39 u EPA524.2 0.39 0.5 05105/2015 10:21 E84589 

3 ug/L 0.25 u EPA524.2 0.25 0.5 05105/2015 10:21 E84589 

100 ug/L 0.35 u EPA524.2 0.35 0.5 05105/2015 10:21 E84589 

1 Ug/L 0.15 u EPA524.2 0.15 0.5 05105/2015 10:21 E84589 

1,000 ug/L 0.20 u EPA524.2 0.20 0.5 05105/2015 10:21 E84589 

700 ug/L 0.20 u EPA524.2 0.20 0.5 0510512015 10:21 E84589 

100 ug/L 0.21 u EPA524.2 0.21 o:5 0510512015 10:21 E84589 

NOTE: Results indicating non-detection with a reponed lab MDL > .5 IJg/L will not be accepted for compliance. 

Ellective January 1995. Revised February 2010 Page 5 of 5 

·Results must be reported v.~th appropriote qualifiers in accordance with Florida Administrative Code Rule 62-160. Table 1. Results qualified with A. F. H. N, 0. T, Z, ?. ·, are unacceptable for 
compliance with 62-550. Results qualified with a J, 0. R, or Y rnust be accompanied by written justilicalion and will be evaluated on a case by case basis. To avoid a monitoring violation. unacceptable 
results must be replaced with acceptable results from samples collected during the same monitoring period. 



,...--
6801 Soulhpoinl PkWy. • JadiSMVIIIe, Fl32216 • 904.363.9350 • Fax 904.363.9354 • EB2574 

mtal Labnratories.lnc. F= 9610 F'rtnCHs Pabn Ava. • T~ Fl33819 • 813.630.9616 • Fu: 813.11311.4327 • E84589 
6615 SW Archer Road • Galnesvi!!e, Fl32808 • 352.3n.2349 • Fax 352.395.6839 • E82001 

r.;- 528 S. Nanto L8ke Blvd., Sill. 1018 • Allamanla Springs, Fl32701 • 407.937.1594 • Fax 407.937.1597• E5307S 

~ldnoool 
Page_1 A1502765 

CUENTNAME: US Water Ralntree Harbor w,.w 

I .!! ..I 

~~~ .9- E .. "'"' ~ 4939 Cross Bayou Blvd PWS3354687 m<D ~ 
::1 ... Gi Q: 

:::!! ..,,. w 
New Port Richey, FL 0 

G) m 
u ::E w G) ·c: 

PHONE: 727-848-8292 REMARKS/8PEClAIIHS11'IUCTIONS: a:: ::J u ca z 
727-848-7701 

5 "C Q 
ci FIIX! 0 ca .. 

0 w ~ .5 
.....: 

COin" ACT: Melisa Rotteveel Q: 0 >-
SAMPLED BY~ lb ~d(.... Cfd12~7tf7 Fi 

en .5 ~ a:: 
Ci.i ca 0 

~ ~ "C ~ 1\JRN AROUND "TlME: ca c rn 
~ E 0 0 0 z u 

0STANDARO D RUSH ~ 'I: Q) 0 m 
a. UJ > :5 

Grab SAMPLING NO. gl~ Var. Var. H 
SAMPLEID SAMPLE DESCRIPTION MATRIX 

COUNT ~ ~ Comp DATE TIME 

(l~ 1 POE G y,:zH~ ~ • I 11~ 
911 

X X X 

~' ~:~:.t."" 
~~·~ ·, ,, 
.. ) .. 

I ' ,. 
' " . 

' 
! .. 
I 
I 

' '· 
~ i'•J<>• 
\ ~. ::l~i 

~,..j 

Mabl" Code: WW" was!awaler SW = surface water GW = l)ltiUI1d water OW= drinking water 0 " oil A" air SO " 0011 SL " sludge PreservaUon Code: I = Ice H=(HCII S = (H2S041 N = (HN031 T = (Sodium ThiasuWatel 

Received on l~s DNo ~emp la~en rrom sample 0 Temp !rom temp blank D Where required, pH checl<ed Temperaturo when rocelved " (In degrees eoleius) 

Fonn revised B Device uaecllor measuring Tamp by unique ldentlf"oer (c:iR:Io IR temp gun usedl J:~ G:LT-1 lT·2 T:10A ~ 

I 
RermquJIIhed by. Dale Time RacaJyed by: Dale Time FOR DRINKING WATER USE: 

1..: ~~-~ 'f2) ~~~0 lt'tWt l"f/.1.1 I~J.P jW11en PWS ln!DnMilonnal-lllpfllledl PWSID: 

2 '1'1-wt' ~ 'i /J.1 ISIS"* //r/' /"X rf·z:-1 10/~ Conlad Penlon: Phone: 

3 P' Supplier 01 Waler. 

4 Slle-Addi8SS: 



ffi .. 
Mnyl3, 2015 

I leidi Brooks 

Advanced Environmental Lab., Inc. 
9610 Princess Palm Ave. 

Tampa, FL 33619 

TEL: 813-630-9616 

FAX: 813-630-4327 

RE: A 1502765 

Summtl Lttl'trOIIIIIt'lllttf Tt·d~twlt>gt.ts 111c 

)Jill lrut St 
Cumhogn Falls. Oluo U!!J 

TF.I (.I.IIJJ ~t.l V!// F,l \ f3.1U!15J·U·VY 
U ·, 1»51/t ltlljJ " n·w '''1/t'k com 

Dear Heidi Brooks: Order No.: 15050098 

Summit Envirorunental Technologies, lnc. received I sample(s) on 5/ l/20 15 for the 
analyses presented in the following repon. 

There were no problems with the analytical events associated with this report unless noted 
in the Case arrative. 

Quality control data is within laboratory defined or method specified acceptance limits 
except where noted. 

If you have any questions regarding these tests results. please feel free to call the 
laborato1y. 

Sincerely, 

Dr. MoOsman 

Project Manager 

3310 Win St. 
Cuyahoga Falls, Ohio 44223 

A1l \ 01~J Ill 1\lahaom ~ 1600. Aruom ALO"~~. Ar!.:o~>...._, SS.H7.\5. ( .llol;•mi.o 072:11>< A t c>l.•r:kl•'· ( <lf'lll"<IICUI Pll.{ll05. O,.,b\\30:, Flc>n<to ' H.'\{ 

U76S~ (o«>q:oJ 1:~7<>88 and l).j}, lwho 01101l'1?l lllu>>t> 1(101)61 oo>l R<f S. lol<lo.IILI ( ·0~1 II "·""·h I· ·IU1J7 "cn1u.:l> tl ndcl}lro\11\J S:Or:l!!" lonll 
.1. t..<oMu.;k) 1101~6. u>on.;uru ().1061 and I .\12IJO.I. \l~ono.• 201~01~. \lof)l.tnd Jl'l \l.h-..:IIU...:Il• \).t)I'IN2.1. \lun,...,l.l ~00711 . \looll.lnJ CLR lliO'N. 

''"' IIJnop>lut.: ~9%. '"" Jersc) OIIOCl<'•. '"' Yorl. 11717 \~nl1 Cato>lue~ 1Q7t1S •u.J ()I I. Oh•• Unoolon~ W.ll<r ~ l70. Ohre> \ I\PCID052. Okbho.>nt1 
'~1111. flo<;,'"' 011200101 PcntlS) houi.1 nS.oJl H5 Rl"'k hl.oot.ll AIKKI1 11 ';t>tllh l'.ort>lorLt Q~())(,()lf T <nrk'>'"" T'O~OJS. T,•xJs IIW71).l-lb().li·S. 
Rc~•m ~ ST\1<;.1. l SO.\ ·\PillS PJJO.Il·00244 l ~,h O~IIK~1~.12UII I Vmo••rot VI .s7tos' . \'or~onra (l(IJ4U nud I SSI. WashUI;:tuu ('~91, \\c,l 
Vtlj!JUia ~4S anJ •IQ57( and 1:871>.'1~. \\'i<.:~'"'" lQ\HliJ!ll(l 
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CLIE~T: 

Proj ect: 

I 
Summit f.m'II IJIIIIICIII<II l<·clmolm::ti'S, Inc. 

J3111WmSr 
Ctt~·alwgtt Fallr. 0/rio 4-11 !1 

TEL: (J ] tiJ ]JJ -811//·,·1,\ . tJ]IIJ253-.f.IXf) 

IJ'cdn llt ltuu u" w H'll•'k rvm 

Advanced Em ironmental Lab .. Inc. 

Al502765 

Case Narrative 
WOII: 15050098 

Dutc: 5/13/20 IS 

This report in its entirety consists of the documents listed below. All documents contain the Summit 
Envirom11ental Technologies, Inc., Work Order Number assigned to this report. 

Paginated Repo1t including Cover Letter, Case Narrative, Analytical Results, Applicable Quality 
Control Summary Reports, and copies of the Chain of Custody Documents are supplied with this 
sample set. 

Concentrations repo11ed with a J-Fiag in the Qualifier Field are values below the Limit of Quantitation 
(LOQ) but greater than the established Method Detection Limit (MDL). 

Method numbers, unless specified as SM (Standard Methods) or ASTM, arc EPA methods. 

Estimated uncertainty values arc available upon request. 

Analysis pcrfonncd by DBM, VRM. or SFG were pcrfonncd at Summit Labs 2704 Eatonton Highway 
Haddock. GA 31033 

All results for Solid Samples are repo1ted on an "as received" or "wet weight" basis unless indicated as 
"dty weight" using the "-dty" designation on the rep011ing units. 

Summit Environmenta l Technologies, lnc., holds the accredita tions/certifications listed at the bottom of 
the cover letter that may or may not pertain to this report. 

The infonnation contained in this analytical repo11 is the sole property of Summit Enviromnental 
Technologies. lnc. and that of the customer. It cannot be reproduced in any form \\'ithout the consent of 
Summit Environmental Technologies. lnc. or the customer tor which this report was issued. The results 
contained in this report arc only representative of the samples received. Conditions can vary at different 
times and at different sampling conditions. Sununit Environmental Technologies. lnc. is not responsible 
for use or interpretation of the data included herein. 

This report is believed to meet all of the requi rements or NELAC or the accrediting I ccnirying agency. 
Any comments or problems with the analytical events associated with this rcpon arc noted below. 

Original 

Page~ ofQ 



Summll t.mllmllttt'll/111 Tf'clwolngt,•s In 

33/IIJVin~ 

C11mhogt1 Falls. Oltio n2; 
Tfl (J]IIJ253-SJI/ FA.Y f ]]IIJ253-.f·N 

WebSII!'. It no ' "'"'ll' .<enek.cn 

Qualifiers and Acronyms 

WO#: 

Date: 

These commonly used Qualili~r:. and Acronyms may or may not be present in this report. 

Qualilicrs 

u The com!J(•und w:h Jnaly.t.~ for but was not dCt<.-cto!d . 
J 
... 
0 

ll1e reported valu..: ~~ gr..:ater than tho: \l.:thod Detccuon Lm111 but kss than th.: Rcpt•rtmg Lunll 
The hold time for s;amplt: preparation and ·nr analysb was exceeded . 

E 
MC .. 
m 
N 
p 
c 
X 
8 i 18+ 
c 
QC-1+ 
RJQOR 
QL-/+ 
QLR 
QM-/+ 
QI\IR 
QV-1+ 
s 

The result i> rcp()rt~'<l from a dilution. 
The result cxc.xd.:d the linear range o f the calihration or is esumutt:d due to uucrfcrcncc. 
The r.:sult is belnw the Minimum Compound Lunll. 
The n:sult exceeds tit.:- Regulatory Lim it ur Maximum Contammation Limi t. 
Manu31 int~gration was used to dctcnnmc the ar.:a r.:sponse. 
lltc result 1s prc:sumpuvc: ba;;.:d on a Mass Sp<.'l:tral llbmry )Cilrch assuming a I: I response 
The second column cunftmtauon exceeded 25"n d1ff.:rem:e. 
The r.:sult ha~ ~en conlim1ed by GCIMS. 
The r.:sult was not confinno!d when GC MS Analys1s was pcrlonned. 
The analyte wa.' d~t.:ct~ in tho: associato!d blank. 
The ICB or CCB contained r.:ponable amounts of analytc. 
The C'CV recm.:ry t:1tlcd lm\ (·)or high(+). 
The RPD wa, ollt)id.: of acct:pted recovery I unit,. 
The LCS or LCSD recovery failed low(-) or high ( +-). 
The LC'SILCSD RPD was outside nf acc.:ptl!tl n:covcry limns. 
The MS \lr \IISD recovery failed low(-) or high(+). 
The MSIMSD RPD W<~s outside ofa..:.:o:pt.:d recovery limi ts. 
l he IC'V recovery tlu l.:d low(·) or high ( ~). 
The ~pi!..c: r.: ... uh wa) \IUt)ide ofacccph.:d recovery limn~ 

Acron) ms 

ND Not Dct.:ct...O nL Rcpo11ing Limtt 
QC Quality Cuntwl MDI. 1\kth<>d IA'I<.'Ction L1m11 
k\IB \.fclhl>d Olanl. LOD Le'd of O<!tection 
LCS I ahorJt<ll) (nntrol <;:m1pt.: LOQ I c'd ofQu:mtilation 
LCSO Lalxlratory Control Smnplc Duphcat" PQI. l'ractical Quanti tat ion I imit 
QC Qual ity ('(lntnol SJmplc CltQI. ( 'ontr:ll.' t Required Quamitauon Lin111 
DUP Duplicat..: PL P~rnut Limit 
~ I S Mau·ix Spil..c n cgt.vl Rcg<lhnory Limit 
j\ISO Matrix Spil.c Duplkat<-' 1\ICL Ma,imum Contamination Limit 
RPD Relathe Percent D11rc1\!nt 1\linCL Mtnimum Compound Limit 
IC\' Initial C'allhtatit)n v,,·ili~:ati<m R,\ Rcanaly)i, 
ten Initial C'ahhrauun IJiank It£ RccxtrnctiCm 
CC\' C'ontinmng ('ahhr:lllnn Vcnlic.tll<•n IIC T entail\ d~ ld..:ntiticd ( ompoun,l 
CCII Continumg ('ahbr.lllon lllanl. trr Rcto.:ntlon Tm1c 
HLC Rcrxmm11 Lnnn l h,-cl. CF (.';1hbrat1on Factor 
I) I IJIIUtllln ractor RF R~pon.-.: ra~t<~r 

15050098 

5/13/20 15 

This list o f Qualiliers and Acronyms rc nects the most co mntOill) utilized Qualiliers and Acronyms for reporting. 
[>tease refer to the Analytical otes in the Case Narrative for any Quatiliers or Acronym~ that do not appear in this 
list or fo r additional infonnation rega rding the use of these Q ualifiers on repor ted d11tn. 

Orig1nal 
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CLIEi'\T: 

Project: 

Summll l:.m11 011111<'111<11 Tedmn/ogics. Inc 

JJ I O JVmS! 
Cumho~a !·'ails. Ohio .J./111 

TEl .. 1.130) J.l.l~~:!/1 FAX (J)IIJ 2D-n'i') 
Weh\ift• hun u·wu· I!'llek com 

Ad\ anced l:.:nvtronmemal Lab .. Inc. 

Al502765 

Lab amplciD Client Sample 10 Tn:: No Dare Collected 
15050<)9:\-00 I A 15027f>'i00 I 4 '17 20 1 s 11:30 ()() ,\~1 

Workorder 
Sample Summary 

WO#: 15050098 

Dntc Received 

5 1 2015 10:15:001\t\1 

13-,llay-15 

Matrix 

Dnnl-. ing 
Water 

Pagt! -l ol'9 



Ciicm : 

Projccl: 

SUMMIT 
.,s,,,lflltDttr,-Ois!ltoet:IIJ/Tt'(lltJ.Jill'tlf'"S I1Jt" 

.tJ/IIIImY 
( ,,~aho,:a Falls. Oluu ll!:.t 

~ r /H (.131/1 :JJ.~!/ 1 F.IX (.1_111) !J.I.JJYY 

U._•bJih' bUy !1 11 l 1 u'cc,·J Wtl! 

AJ, Jnccd Fmoroounent~l Lab. Inc 
A15027oS 

( !itnl ~ .. oplt ID C"t lltctioo. lbl~ .\ latrU Te:<t \.ante' Lncho~h: O;att. 

DATES REPORT 
11'01; 1505UU9K 

/J-,1/11,1'· / J 

!J1110111~1 

l'~gc~l, f'l 



Client ID# 

A1502765001 

Summll Enl'lrOIIIII<'IItoflt•<lmolnglt'' flit' 

J.l/fl H'm St 

Crnaltoga ralls. Ol11o N:!!.l 
TEL: (3JIJJ15J-8lll FAX (JJU)lJJ •. o/o/N'J 

IVt•hsit<' lrt!v "'"'" ' B'@b.conr 

Lab ID# Collected An:llyte 

001 4/27/2015 Cyanide. Total NO mg/L 

WOII: 15050098 

Date: Rt:port~: 5113/20 IS 

Company: Advanced Environmental Lab., Inc. 

Address: 9610 Princess Palm Ave. 

Tampa fL 33619 

Received: S/1 /20 15 

Project#: AI 502765 

Matrix Method OF RL Run Analyst 

Drinking SM 4500-
Water CN·E 

0.0200 5/6/2015 TIR 

Pag~· (l of 9 



: 

Client: 

Project: 

l'ro~rarn i' :une 

Sl•mmll /:;nnrmrm~lllul Tt·dmologl<"1. ftrc 

JJ/11 Wm St 
Cu.111lrogo Fu/11. 0/rm .U!!J 

TEl .. 0.1111 !53~~! /I l·A.\ tJJIIJ !JJ •. f.I,\'J 
U'ebsitc.' l11tt1 "u·w Htl!rA nun 

Advanced Environmental Lab., Inc. 

A1502765 

S:1mplc ID ClicntSamplciD Matrix Tc~t :1mc 

Accreditation Program 
Analytes Report 

WO!!: 15050098 

11-May-15 

Analytc Status 

f-lumla DOll 15050098-00 lA A 150276500 I Drinkmg Water 0\\' Total C'yanrdc (-1500- C'yaniclc, Total A 
Cl\-F) 

Wr>onsm Dcpanmcnt o 

\\I 

Cyanuk. Total A 

Original !,' 150500981! \I 

Page" 7 of9 



Er) ~UMMI 
Swmnu £mu·cu1m~''l!t! ht"Jmo/of!tt•s ltK 

jJ/1/ II o" $1 
Cumhogd Fal/1. Oluo JJl:J 

TCL IIIII) ~JJ. ~c/1 Fl\ llJt/J :il-44.\Y 
Jr,,H;/t* /utn U\\U UJts•A•ronc 

Clicn1: 

Project: 

t\d\anccd l:n\ 1romno:ntal Lab .. Inc 
A l5(11765 

Sample tO MB·R3G942 $¥npType MBLK 

Cltw.IIO PBW Batch 10 R36942 

Analyle Resu1 

CyaAde Tocal NO 

San>ple 10 LCS-R36942 SampTj1)e LCS 

Oi!"\110 LCSW Baltll 10 Rl6942 

Analyle Resu1 

Cya111de T Olal 00470 

Samole 10 15050194..001AMS SampType. MS 

ClteniiD Bole hOC Batch 10 Rl6942 

Analyle Resul 

Cyan•oe. To1al 0.0530 

Sample 10 15050194-001AMSO SampType; MSD 

C~eot tD BolchOC Balch 10 Rl6942 

Analyle ResUII 

Cyar.ee Total 00490 

Tes:Code Cyanide,Tota Un•ts mg/l 

TestNo A4SOO.CN·E 

POl SPK val..e SPK Re· Val 

00200 

Tes:Code· Cyanide,Tota un.ts mg/l 

TesiNo MSOO.CN·E 

POL SPK •r.~lue SPK Rei Val 

00200 005000 0 

TestCode· Cyanide,Tota Untls mgll 

TestNo A4500·CN-E 

POL SPK value SPK Ref Val 

0.0200 0.06000 0 

Tes!Co<Je· Cy3nido,Tota Umls' mg/L 

TesiNo A4500-CN·E 

POL SPK value SPK Ret Val 

0 02()C 0.05000 0 

QC SUMMARY REPORT 

Rn1chl0: 

Prep Dale 

Ana )'SIS Date 5161201 5 

'oREC lowlllnot Hogtllotnol RPO Rei Val 

PrecOala 

AnalfS•S Dale 5161201 5 

~oREC Low\Jm.l H>!;lliJmol RPORe1 Val 

940 85 115 

Prep Dale 

Anal)'$oS Dale 516/201 5 

~~REC LowLimil HoghLomot RPORefVal 

106 75 125 

Prep Dale 

An31ysos Oa1e 51612015 

,,REC Lowltmol Htghlomol RPO Ref Val 

9!0 75 125 005300 

WOJ' I :iUSIIO'IH 

/J-,1/ay-15 

R369-H 

RunNoc 36942 

Seq'lo 531361 

'.RI'O RPOUm I Qual 

Run.\oo 36942 

SeQNo 531362 

•,RPQ RPOLI!rut Owl 

RunNo 36942 

Seq No 531364 

'-'RPO RPOlomol Qual 

RUf'NO 369•12 

Seq No 531365 

%RPO RPOLomol Qual 

784 :lO 

Qn.alifllr~: \',JJUC(\\1..\.'\l"' \ld\Uil•U11 \,IOLIJIHTI.Inll C\c! [I A1JI~": Jt-1\."\"h,"f.. 1n l.tk! .b,t\i.:I,IIC\1 \lt1f'l~ Ul.V'It.. l \ Jluc: Jil.l'\\(' ~lu.Jn1•Lllwt1 r.m~<' 

II I fiJIJ·1•.: un:\!1. f~._'lf I"""T"' .lth'll ,~ .an.alv\I"J "'"'"'<t'l...'ti J ..\ruhlt' Jc:tt.."\:h.'\1 lx"'"' qu.•nltl.lll•llf'l l•mu .. \1 \luhU1 lnh ... ; Jlt,>lliJS<\Siv .kitrntnlt" 

\ll \ .tiU4.• '' botk'\\ \ hnmt••m ( t.'nlJf\'\1~ lan t '0 '·"' ~"t(\j lt the Rq'""n~ lun11 ll R '\ll 'sreucr thJn RSUtuml 
Onganal 

~ 'C\.''""-1 c;,,fumn "' .-.(iuu.athtn c:'\+.«\b PL P,"Tl'llitlmnl RPn '"u~·~tc- ""·"~C'd r«~o."rn &mllb p~~~" llf'l 



ffi SUMMit 
~tmJmu(m;,omn.·rwrtl,"Ciu1()/C)gi.-Jim 

,!,l/lll!m.\1 
C'u1u/ruga Fnlls. Ollf() J41~' 

~ T£:1 ,no, :JJ-~:11 F 41 I) 111i1JJ.uw 

Client: 

l'rojcct: 

Ad\Jnccd l'n,oronll'Knlal lah .• Inc 

A 15111765 

Semple ID 1505019Hl01 AMSO SampT)'Jle MSO 

tf ,*bsu._~ Jrurt l tt'l~ t.·u,•t ,,, 

Prep Date 

QC SUMMARY REPORT 
WO#. 15050ti'JX 

IJ. lluo~H 

BatchiO: llJii'l-12 

Client tO. BatchOC BatclliO· R36942 

TestCode: Cyanlde.Tota Unit$ mg/L 

TestNo A4500·CN·E An~lf.l•S Date 5/G/2015 

RunNo 36942 

SeqNo 531365 

Analyte Result POL SPK value SPK Rei Val %REC Lowlomot Hlg11l.imJt RPO Rei Vat %RPO RPDLimot Quat 

Qu:~lifitrs: \ .tlw \'\H'\.'IJ> \1.a.\tlltum Cunt.amm.uu I~.., C'l ll ·\n.ll)h.: ,lt1t.xeal tn 1h~ MS•X'I:'ttt-'\1 \1~o"'h,-J A !.In\. V tluc ~b.Q\c ,,u,IJitll.llh'lf\ rJJ1S\' 

II II,,IJin\: ll111~ r<V prq>.troltlf.'ll ,.t .lu.tl> '" C'\~ot:"'l"·~t r\1111l>tto: \J\11.'\:h.xl l'!ot:h'\\ C'JU:lntlt.UH\1) 1111111'1 \1 \ l.tnu;,llnt~r;UI\'\41 uh.'\J ht J\.1~o.-nnuh! 
Ong11tal Mr v .• tu< ·~ b(k\\\ \luununu (\.\mp ... ·,unJ luu.l 'n "\ol [),,.1~\h.'!J II th~ R~p.1111n~ lnnll () RSO '' ''"""'.ll<t lh 1n R"'l)lunll 

r Sc..',;t"HlJ .: ""-"'" ~l,nlinn.lll•'" r\((''C\.h PI 1•~mulmu1 RPO l'llht,l..· "'-''"'-"'rh~ tt'\'\,)\ m lumh l'J~~q,,f'l 



~-
P.ge __ ol __ 

........... _._,; r..., 0 M01 ScMI1poinl Plwy. • -· FL 32216 • 904.363 93!10 • Fu 904.363.1135o1• E82!!74 
!HUll i1U111 dWIIe5, IIIIo. GJIMilO ,_ ,_,__ • T-. FL :J:liiiG • 813.8301618 • Fox 813.830.4321• E84!5811 

0 1181~ SW Al<ho< Roed • ~. FL 3:zeo& • 352.377.23oW • Fu 352.3115.116311• E.a2001 
0 ms -UII·-· 51e 101&•-Spw~gs.Fl327D1•407837.1594 ·Fu407.837.1~·E530711 

euEN•~ AEL Tampa ........,CT......c. A1502765 ~ .. r 
MlllREAIG• 9610 Princess Palm Ave. :il ~ ~ a: 

Tampa, FL 33619 PIIOII!CTLOCATlON· 0 
~ 

l't«lNE. 813-630-9616 REMAIIICSISI'ECIALINSTRLCTION!l ~ ~ 
"" 813-630-4327 5 ;z; 

0 0 
CONTACT Heidi Brooks/Angela ~ ....: 

. C? ............ +... en & 
SAMIUDBY. Sub to Summit ~ Q) ~ 

nMH AROUND TWI! ...1 :Q '& 
:2 fij 0 

0STANDARD RUSH. c( (3 ~ 

SAMPLE ID SAMPLE DESCRIPTION = MATRIX c:wr ~ ~ 
DATE Tme f ~ 

A 1502765001 412712015 1130 OW 1 X 
-=~~~~--r--r~--r-,_-+--~ 

' 

,.,- .... -..... .t/1! 

< 1\ <.. lt,./1{} -_9, 
'"' U l) l/V ~ v 

. "~ ---'-----'--

R--anloo Ovos 0No 0 T_lakon_.__ 0 T--lamp- 0 -l'llqlftd.pHclleclled Temperature when ntC81ved in ctegraa celclus) 

--2.111.01 O...OOOUHdlotl-.ringT""11~uNque..,_(cin:IIIIRiomp-UMd) J;ll.l\ G;LT-1 LT-2 T:10A A: 3A I -~ - -~~ - 1 FOO.DRINKINGWATERUSE: 

i I -·- 1-·1 b F=M+ m1m ~~-~-- -=-



Rev. 12 
Date: 07127113 

Summit Environmental Technologies, Inc. 
Cooler Receipt Fonn 

/l c L Initials of person inspeeling cooler and samples: 

Client: tl ~ Order Number.. _ __,/c.::'f4....;1...:~_0,_tJ~'f_9 ______ _ 

Date Received: 5"..:.1-/~ ;ime Received: /0;/58rr) Date cooler(s) opened and samples insoecled· ___ _ 

Number of~oxes: / NJA 

Shipper: ~ UPS DHL Airbome US Postal Walk-In Pod<up Other; ________ _ 
/.. ' l ·' 
Patkaging: 

Tapeone!Jfbox: 

Peanuts~ Paper Foam None Other: ______ _ 

Custody Seals intact 

C-0-Cin~ic 

lce_V_ B BIIUiue ice 

(!) N 

~ N 

N 

~ absent I melted 

IR Gun#~ CF ___ ·c - /../. / ·c Sample Tamperature 

Radiological Testing Instrument serial ~~ '( N 

N/A 

N.'A 

NIA 

NIA 

NIA 

/9.. 
(see page 2 lor scan o:esults) l..:./ 
-use 1 sheet per sample for Radiological Tasting. If sample is HOT, the Radiological Safety Officer must be notified 
Immediately. 

C-0-C filled out properly N 

Samples in separate bags N 

Sample contaiflers intact• N 

N/A 

N/A 

N/A 
"If no, list broken sample(s):, ____________________________ _ 

Sample label(s) complete (10. date, etc ) 

LabeJ(s) agree with C-0-C 

Correct containers used 

Sufficient sample received 

Bubbles absent from 40 ml vials"" y 

N 

N 

N 

N 

N 

N/A 

N/A 

NIA 

NIA 

(i!y 
~ Samplei with bubbles <6mm are acceptable Indicate bubble size if >6mm. -------· 

Was client contacted about samples '( 

WiU client iend new samples '( 

Client contact: ___________________ _ 

DateiTme·---------------------

Logged in by: ___________________ _ 

N 

N 

Comments: ____________________________________________ _ 

G:\OC SHARED\Oocument Control Templates· Tracking\Cooler receipt form Rev 12 07-27·13.doc Page 1 of 2 



Rev. 12 
Date: 07127/13 

Summit Environmental Technologies, Inc:. 

pH test on samples 

r·- ----- --- -
~- . 

Sample Receipt 

: I 

Radiological scan on sample 

-- ----·- - ... -------1--
~--- -~~--Ei I 
. -- I - --~ 

I 

~-----

' ·-!--- -- --4 

I ,__ ___ ----- -+----!--

~- --- ~.~ 
~- ~= != _11=, _l 
r= ---- -------r-- - -- -! 
' I ------. ' _________ _, 

' I 
------~····---+ ---~-- -i r- ------L-. --·- ---~ 
~------f+i --i f--- ·-· " 
I 
1--------- _ __j__ 
! I 

.~-- --- ---+--
I 

----~----1.... ___ -------· -

G.IQC SHAREO\Oocument Control Templates- Trac:king\Cooler receipt lorm Rev 12 Oi-27·13 doc Page 2 of2 



~ Advanced 
~ Environmental Laboratories, Inc. 

QCBatch: CVAJ-1089 

Method: HG2461-W 

PrepMethod: 2461-W-PREP 

I. RECEIPT 

II. HOLDING TIMES 

Preparation: 

Analysis: 

Jll, PREPARATION 

VI. ANAL VSIS 

A. Calibration: 

B. Blanks: 

No Exceptions were encountered. 

An holding times were met. 

All holding times were met. 

Sample preparation proceeded normally. 

AD acceptance crRerla were met. 

AD acceptance crfterla were met. 

6601 Southpolnt Parkway 
JacksonvUie, Florida 32216 
(904) 363-9350 
FAX (904) 363-9354 

c. Duplicates: The matrix spike recoveries of mercury for A 1 502765001 were outside control criteria. Recovery In the LaboratoJY Control 
Sample (LCS) was acceptable, which Indicates the analytical balch was In control. The matrix spike outlier suggests a 
potential low bias In this matrix. The affected sample Is qualified to Indicate matrix interference. 

D. Spikes: All acceptance criteria were mel. 

E. Serial Dilution: All acceptance criteria were mel. 

F. Samples: Sample analyses proceeded normally. 

G. Other: 

1 certify that this data package Is In compliance with the terms and conditions agreed to by Advanced Environmental Laboratories, Inc. and by the 
client, both technically and for completeness, except for the conditions detailed above. The Technical Director or his designee, as verined by the 
following signature, has authorized release of the data contained in this hard copy data package and in the computer-readable data submitted on 
diskette: 



Rick Scott 
Governor 

: .. 

Laboratory Scope of Accreditation 

John H. Armstrong, MD, FACS 
State surgeon Qener.al & Secretary 

Page 1 of 2 

Attachment to Certificate #: E53076-20, expiration date June 30, 2015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

Stale Laboratory ID: E53076 EPA Lab Code: FL01220 

E53076 
Advanced Environmental Laboratories, Inc.- Orlando 
528 South Northlake Blvd., Suite 1016 
Altamonte Springs, FL 32701 

Matrix: Drinking Water 

Analyte Method/Tech 
Chloride EPA300.0 

Calor EPA 110.2 

Calor SM 2120 B 
Escherichia coli SM 9221 F 
Escherichia coli SM 9223 B 

Fluoride EPA300.0 

Nitrate as N EPA300.0 

Nibitcas N EPA300.0 
Odor EPA 140.1 
Odor SM2150 B 

Orthophosphate as P EPA300.0 

pH EPA 150.1 

pH SM 4500-H+-B 

Sulfate EPA300.0 

Totnl coliforms SM 9222 B 
Total coliforms SM9223 B 

Total dissolved solids SM2540C 

Total nitrate-nitrite EPA300.0 

Turbidity EPA 180.1 

Category 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Microbiology 

Microbiology 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic 
Contaminants,Secondary Inorganic 
Contaminants 
Microbiology 

Microbiology 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 12/2/2014 

(407) 937-1594 

Certification 
Type ERective Date 

NELAP 312412009 

NELAP 3116/2005 

NELAP 4/112009 

NELAP 11128/2011 

NELAP 112112005 

NELAP 4/112009 

NELAP 41112009 

NELAP 41112009 . 

NELAP 3116/2005 

NELAP 41112009 

NELAP 4/1/2009 

NELAP 1121/200S 

NELAP 41112009 

NELAP 41112009 

NELAP 1/2112005 
NELAP 1121/2005 

NELAP 1112812011 

NELAP 411/2009 

NELAP 8/1412014 

Expiration Date: 6/30/2015 
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Attachment to Certificate#: E82001-42, expiration date June 30, 2014. This listing of accredited 
analytes should be used only when associated with a valid certlficate. 

State Laboratory ID: E82001 EPA Lab Code: FL01280 (352) 377-2349 

E8:ZOOI 
Advanced Environmental Laboratories, Inc.- Gainesville 
4965 SW 41st Blvd. 
Gainesville, FL 32608 

Matrix: Drinking Water 

Analyte Methodffech 

Chloride EPA 300.0 

Color SM2120B 

Escherichia coli COLJTAG 

Escherichia coli SM9221 F 

Fluoride EPA300.0 

Nitrate usN EPA 300.0 

Nitrite usN EPA300.0 

Odor SM21508 

Orthophosphate as P EPA 300.0 

pH EPA 150.1 

pH SM 4500-H+·B 

Residue-filterable (TDS) EPA 160.1 

Residue-filterable (TDS) SM2540C 

Sulfate EPA300.0 

Surfactants - MBAS EPA425.1 

Surfactants • MBAS SMS540C 

TOIBI coliforms COLJTAG 

Total colifonns SM 9222 B 

Total nitrate-nitrite EPA 300.0 

Category 

Secondary Inorganic Contnrninants 

Secondary Inorganic Contaminants 

Microbiology 

Microbiology 

Primary Inorganic Contaminants 

Primary Inorganic Contaminanu 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Primary Inorganic Contamino.nts 

Secondary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contnrninants 

Primary Inorganic Contaminants 

Secondary Inorganic Contaminants 

Secondary Inorganic Contnrninants 

Microbiology 

Microbiology 

Primary Inorganic Contnrninants 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 712412013 

Certification 
Type Effective Date 

NELAP 41112009 

NELAP 4/112009 

NELAP 21112007 

NELAP 10/15/2012 

NELAP 8125/2011 

NELAP 21112007 

NELAP 812912012 

NELAP 41112009 

NELAP 21112007 

NELAP 21112007 

NELAP 4/112009 

NELAP 4/112009 

NELAP 4/112009 

NELAP 21112007 

NELAP 41112009 

NELAP 4/112009 

NELAP 211/2007 

NELAP 21112007 

NELAP 8/29/2012 

Expiration Date: 613012014 
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Attachment to Certificate#: £82574-47, expiration date June 30,2015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpolnt Parkway 
Jacksonville, FL 32216 

Matrix: Drinking Water 
CertiOcatlon 

Analyte Methodri'ech Category Type Effective Date 

1,1,1,2-Tetrachloroethane EPAS24.2 Group II Unregulated Contaminants NE.LAP 1012612009 

1,1,1-Trichloroetbanc EPAS24.2 Other Regulated Contaminants NELAP 112112005 

I ,1,2,2-T CIJ'acbloroelhane EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

1,1,2-Trichloroelhane EPAS24.2 Other Regulated Contaminants NELAP 112112005 

1,1-Dichloroethanc EPA524.2 Group II Unregulated Contaminants NELAP 10/2612009 

1,1-Dichloroethylene EPAS24.2 Other Regulated Contaminants NELAP 112112005 

I, I -Dichloropropene EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

1,2,3-Trichlorobenzene EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

1 ,2,3-Trichloropropane EPA504.1 Group II Unregulated Contaminants NELAP 5/1012011 

I ,2.3-Tricbloropropane EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

1,2,4-Tricblorobenzenc EPA524.2 Group 11 Unregulated Contaminants NELAP 112112005 

1,2,4·Trimethylbenzene EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

1,2-Dibromo-3-chloropropane (DBCP) EPA504.1 Synthetic Organic Contaminants NELAP 4/412002 

1,2-Dibromoclhane (EDB, Ethylene dibromide) EPA504.1 Synthetic Organic Contaminants NELAP 4/412002 

1,2-Dichlorobenzene EPA 524.2 Other Regulated Contaminants NELAP 112112005 

I ,2-Dichloroethane EPA524.2 Other Regulated Contaminants NELAP 112112005 

I ,2-Dichloropropane EPA524.2 Other Regulated Contaminants NELAP 112112005 

I ,3,5-Trimethylbenzene EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

1,3-Dichlorobcnzenc EPA524.2 Group II Unregulated Contaminants NELAP 10126/2009 

I ,3-Dichloropropane EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

1,4-Dicblorobcnzenc EPA 524.2 Other Regulated Contaminants NELAP 112112005 

1,4-Dioxane (1,4-Dietbyleneoxidc) EPA522 Synthetic Organic Contaminants NELAP 8/312012 

2,2-Dichloropropane EPA524.2 Group II Unregulated Contaminants NELAP 10126/2009 

2,4-D EPA515.3 Synthetic Organic Contaminants NELAP 3/2912006 

2-Chlorotolucne EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

4-Chlorotoluene EPAS24.2 Group II Unregulated Contaminants NELAP 10126/2009 

4-Jsopropyltolucne EPAS24.2 Group 11 Unregulated Contaroinants NELAP 10/2612009 

Acetone EPA 524.2 Group II Unregulated Contaminants NELAP 813/2012 

Alachlor EPA525.2 Synthetic Organic Cont.uninants NELAP 312412005 

Aldicarb (Temik) EPA531.J Group I Unregulated Contaminants NELAP 5/1012011 

Aldicarb sulfone EPA 531.1 Group I Unregulated Contaminants NELAP 7/2612012 

Aldicarb sulfoxide EPA 531.1 Group I Unregulated Contaminants NELAP 5/101201 I 

Aldrin EPA 508 Group I Unregulated Contaminants NELAP 5/1012011 

Alkalinity as CoC03 EPA 310.1 Primary Inorganic Contaminants NELAP 1218/2006 

Alkalinity as CaC03 SM2320B Primary Inorganic Contaminants NELAP 112112005 

Aluminum EPA200.7 Secondary Inorganic Contaminants NELAP 4/412002 

CUents and Customers are urged to verify the laboratory's current certification status with 

the Environmental Laboratory Certification Program. Issue Date: 7/1/2014 Expiration Date: 6/30/2015 
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Attachment to Certificate#: E82574-47, expiration date June 30,1015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory ID: E82S74 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpolot Parkway 
JacksonvUie, FL 31116 

Matrix: Drinking Water 

EPA Lab Code: FL00949 

Analyte Method/Tech Category 

Antimony EPA200.8 Primary Inorganic Contaminants 

Arsenic EPA200.8 Primary Inorganic Contaminants 

Atrazinc EPA 525.2 Synlhetic Organic Contaminants 

Barium EPA 200.7 Primary Inorganic Contaminants 

Barium EPA200.8 Primary Inorganic Contaminants 

Benzene EPA524.2 Olher Rcgulaled Contaminants 

Benzo(a)pyrcne EPA525.2 Synlhctic Organic Contaminants 

Beryllium EPA200.7 Primary Inorganic Contaminants 

Beryllium EPA200.8 Primary Inorganic Contaminants 

bis(2-Eihylhex.yl) phlhalate (DBHP) EPA525.2 Synlhctic Organic Contaminants 

Boron EPA200.7 Secondary Inorganic Conlaminants 

Bromoacctic acid EPA552.2 Group I Unregulated Contaminants 

Bromobenzcne EPA524.2 Group II Unregulated Contaminants 

Bromochloroacetic acid EPA 552.2 Group I Unregulated Contaminants 

Bromochloromelhane EPA524.2 Group II Unregulated Contaminants 

Bromodichloromethane EPA524.2 Group 11 Unregulated Contaminants 

Bromofonn EPA 524.2 Group II Unregulaled Contaminants 

Cadmium EPA200.7 Primary Inorganic Contaminants 

Cadmium EPA200.8 Primary Inorganic Contaminants 

Calcium EPA200.7 Primary Inorganic Contaminants 

Carbofuran (Furadan) EPA 531.1 Synlhetic Organic Contaminants 

Carbon tetrachloride EPA524.2 Other Regulaled Contaminants 

Chlordane (tech.) EPA508 Synthetic Organic Contaminants 

Chloride EPA 300.0 Secondary Inorganic Contaminants 

Chloroacetic acid EPA552.2 Group I Unregulated Contaminants 

Chlorobenzcne EPAS24.2 Other Regulated Contaminants 

Chloroethanc EPAS24.2 Group 11 U nregulatcd Contaminants 

Chlorofonn EPA524.2 Group 11 Unregulated Contamimmts 

Chromium EPA 200.7 Primary Inorganic Contaminants 

Chromium EPA200.8 Primary Inorganic Contaminants 

cis- I ,2-Dichlorocthylene EPA 524.2 Other Regulated Contaminants 

cis-I ,3-Dichloropropene EPA 524.2 Group II Unregulaled Contaminants 

Color EPA 110.2 Secondary Inorganic Contaminants 

Color SM2120B Secondary Inorganic Contaminants 

Conductivity EPA 120.1 Primary Inorganic Contaminants 

Conductivity SM 2510 B Primary Inorganic Contaminants 

Clients and Customers are urged to verify the laboratory's current certification status with 

the Environmental Laboratory Certification Program. Issue Date: 7/1/2014 

(904) 363-9350 

Certification 
Type Effective Date 

NELAP 12/812006 

NELAP 12/812006 

1\'ELAP 3/24/2005 

NELAP 4/4/2002 

NELAP 1218/2006 

NELAP 1/21/2005 

NELAP 1/21/2005 

NELAP 4/4/2002 

NELAP 12/812006 

NELAP 1/21/2005 

NELAP 12/8/2006 

NELAP 1/21/2005 

NELAP 1012612009 

NELAP 1/21/2005 

NELAP 10/2612009 

NELAP 1/21/2005 

NELAP 1/21/2005 

NELAP 4/4/2002 

NELAP 12/8/2006 

NELAP 4/4/2002 

NELAP 4/19/2005 

NELAP 1/21/2005 

NELAP 3/24/2005 

NBLAP 5/1012011 

NELAP 1/21/2005 

NELAP 1/21/2005 

NELAP 10/2612009 

NELAP 1/21/2005 

NELAP 4/4/2002 

NELAP 1218/2006 

NELAP 1/21/2005 

NELAP 10/26/2009 

NELAP 2/13/2003 

NELAP 4127/2007 

NELAP 4130/2008 

NELAP 4130/2008 

Expiration Date: 6/30/2015 
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Attachment to Certificate #: E81574-50, expiration date June 30, 1015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory ID: E81574 

E81574 
Advanced Environmental Laboratories, Inc. 
6601 Soutbpolot Parkway 
Jacksonville, FL 31216 

Matrll: Drinking Water 

EPA Lab Code: FL00949 

Analytc McthodfTcch Category 

Copper EPA 200.7 Primary Inorganic 
COntaminants,Sccondary Inorganic 
COntaminants 

Copper EPA 200.8 Primary Inorganic 
COnlaminants.Sccondary Inorganic 
COntaminants 

Dalapon EPA '15.3 Synthetic Organic Contaminants 

Di(2-ethylhe~yl)adipate EPA525.2 Synthetic Organic Contaminants 

Dibromoacetic acid EPA 552.2 Group I Unregulated Contaminants 

Dibromochloromethane EPA 524.2 Group II Unregulated Contaminants 

Dibromomelbane EPA 524.2 Group II Unregulated Contaminants 

Dichloroacetic acid EPA 552.2 Group I Unregulated Contaminants 

Dichlorodi fluoromethane EPA 524.2 Group II Unrcgulrued Contaminants 

Dichloromethane (DCM, Methylene chloriclc) EPA524.2 Other Regulated Contaminants 

Dieldrin EPAS08 Group I Unrogulatt:d Contaminants 

Dinoseb (2-sec-butyl-4,6-dinitrophenol, DNBP) EPA 515.3 Synthetic Organic Contaminonts 

Diquat EPA 549.2 Synthetic Organic Conlaminonts 

Endothall. EPA 548.1 Synthetic Organic Contaminonts 

E'ndrin EPA508 Synthetic Organic Contaminants 

Escherichia coli SM 9221 F Microbiology 

Escherichia co 1i SM 9223 B Microbiology 

Ethylbenzene EPA524.2 Other Regulated Contaminants 

Fluoride EPAJOO.O Primary Inorganic Contaminants 

gamma-BHC {Lindane, EPA 508 Synthetlc Organic Contaminonts 
gamma-Hexachlorocyclohexane) 
Glyphosate EPA 547 Synthetic Organic Contaminants 

Honlness SM2340 B Secondary lnorgonic Conlllminonts 

Heptachlor EPA508 Synthetic Orgonic Contaminants 

Heptachlor epo~tide EPA 508 SynU1etic Organic Contaminants 

Heterotrophic plate count SM 9215 B Microbiology 

Hcxachlorobcnzene EPA SOB SynU1etic Orgonic Contaminants 

Hcxachlorobutadienc EPA524.2 Group II Unregulated Contaminants 

Hexachlorocyclopentadienc EPA 508 Synthetic Organic Contaminants 

Iron EPA200.7 Secondary Inoraan ic Contaminonts 

lsopropylbenzene EPA 524.2 Group II Unregulated Contaminants 

Lead EPA 200.8 Primary Inorganic Contaminants 

Magnesium EPA 200.7 Primary Inorganic Contaminants 

Manganese EPA 200.7 Secondary Inorganic Contaminants 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 3/16/2015 

(904) 363-9350 

Certification 
Type Effective Date 

NELAP 4/4tl002 

NELAP 312512015 

NEL.AP 1121/2005 

NEL.AP 112112005 

NELAP 1121/2005 

NELAP 1121/2005 

NELAP 1012612009 

NELAP 312412005 

NELAP 1012612009 

NELAP 112112005 

NELAP 511012011 

NELAP 112112005 

NELAP 411912005 

NELAP 112112005 

NELAP 312412005 

NELAP 81312012 

NELAP 9/512002 

NELAP 112112005 

NELAP 912112011 

NELAP 312412005 

NELAP 4/3012008 

NELAP 12/812006 

NELAP 312412005 

NELAP 3/2412005 

NELAP 112112005 

NELAP 312412005 

NELAP 1012612009 

NELAP 312412005 

NELAP 41412002 

NELAP 1012612009 

NELAP 12/8/2006 

NELAP 4/4/2002 

NELAP 4/4/2002 

Expiration Date: 6/30/1015 



Rick Scott 
Goitemor 

Laboratory Scope of Accreditation 

Attachment to Certificate#: E82574-47, expiration date June 30, 2015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Southpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

Certification 
Analyte Methodlrech Category Type Effective Date 

Manganese EPA200.8 Secondary Inorganic Contaminants NELAP 121812006 

Mercury EPA 245.1 Primary Inorganic Contaminants NELAP 4/412002 

Metholtychlor EPA SOB Synthetic Organic Contaminants NELAP 312412005 

Methyl bromide (Bromomethanc) EPA524.2 Group II Unregulated Contaminants NELAP 10126/2009 

Methyl chloride (Chloromethane) EPA524.2 Group II Unregulated Contaminants NELAP 10126/2009 

Methyl tert-butyl ether (MTBE) EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

Molybdenum EPA200.7 Secondary Inorganic Contaminants NELAP 121812006 

Molybdenum EPA200.8 Secondary Inorganic Contaminants NELAP 412712007 

Naphthalene EPA524.2 Group H Unregulated ContamlDants NELAP 10126/2009 

n-Butylbenzene EPA524.2 Group II Unregulated Contaminants NELAP 1012612009 

Nickel EPA200.7 Primary Inorganic Contaminanl!l NELAP 4/4/2002 

Nickel EPA200.8 Primary Inorganic Contaminants NELAP 121812006 

Nitrate EPA 300.0 Primary Inorganic Contaminants NELAP 5/1012011 

Nitrite EPA300.0 Primary Inorganic Conlllminants NELAP 5/10/2011 

n-Propylbenzenc EPA524.2 Group II Unregulated Contaminants NELAP 10126/2009 

Odor SM21SOB Secondary Inorganic Contaminants NELAP 211312003 

Orthophosphate asP EPA300.0 Primary Inorganic ContamlDants NELAP 5/10/2011 

Oxamyl EPA 531.1 Synthetic Organlc Contaminants NELAP 4/19/2005 

PCBs EPA508 Synthetic Organic Contaminants NELAP 312412005 

Pentachlorophenol EPA515.3 Synthetic Organic Contaminants NELAP 1121/2005 

pH EPA 150.1 Primary Inorganic NELAP 4/4/2002 
Contaminants,Secondary Inorganic 
Contaminants 

pH SM4500-H+-B Secondary Inorganic Contaminants NELAP 212812008 

Picloram EPA515.3 Synthetic Organic Contaminants NELAP 1121/2005 

Potassium EPA200.7 Secondary Inorganic Contaminants NELAP 1121/2005 

Residue-filterable (TDS) EPA 160.1 Secondary Inorganic Contaminants NELAP 4/412002 

Residue-filterable (TDS) SM2540C Secondary Inorganic Contaminants NELAP 10/2612009 

Salinity SM2520B Secondary Inorganic Contaminants NELAP 81312012 

sec·Butylbcnzcnc EPA 524.2 Group II Unregulated Contaminants NELAP 10/2612009 

Selenium EPA 200.8 Primary lnorgllllic Contaminanl!l NELAP 121812006 

Silica as Si02 EPA 200.7 Primary Inorganic Contaminants NELAP 112112005 

Silver EPA200.7 Secondary Inorganic Contaminants NELAP 4/4/2002 

Silver EPA200.8 Secondary Inorganic Contaminants NELAP 121812006 

Silve11: (2,4,5-TP) EPASIS.l Synthetic Organic Contaminants NELAP 112112005 

Simazine EPA525.2 Synthetic Organic Contaminants NELAP 3124/2005 

Sodiwn EPA200.7 Primary Inorganic Contaminants NELAP 4/412002 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/112014 Expiration Date: 6/30/2015 
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Attachment to Certificate#: E82574-47, expiration date June 30, 2015. This Usting of accredited 
anaiytes should be used only when associated with a valid certificate. 

State Laboratory ID: E82574 EPA Lab Code: FL00949 (904) 363-9350 

E82574 
Advanced Environmental Laboratories, Inc. 
6601 Soutbpoint Parkway 
Jacksonville, FL 32216 
Matrix: Drinking Water 

Certification 
Analyte Methodfl'ecb Category Type Effective Date 
Styn:ne EPAS24.2 Other Regulated Conlaminants NELAP 1/2112005 

Sulfate EPA300.0 Primary Inorganic Contaminants NELAP S/10/2011 

tert·Butylbcnzene EPAS24.2 Group U Unregulated Contaminants NELAP 10/2612009 

Tetrachloroethylene {Perchloroethylcne) EPAS24.2 Other Regulated Contaminants NELAP 1/2112005 

Thallium EPA200.8 Primary Inorganic Contaminants NELAP 121812006 

Thorium EPA200.8 Secondary Inorg1111ic Contaminants NELAP 121812006 

Toluene EPAS24.2 Other Regulated Contaminants NELAP 1/2112005 

Total colifonns SM 9222 B Microbiology NELAP 4/4/2002 

Tolal colifonns SM 9223 B Microbiology NELAP 9/S/2002 

Total dissolved solida SM2S40C Secondary Inorg1111ic Contaminants NELAP 21281200g 

Total baloacetic acids (HAAS) EPA SS2.2 Synthetic Organic Contaminants NELAP 1121/2005 

Total nitrate-nitrite EPAlOO.O Primary Inorganic Contaminants NELAP S/10/201 I 

Tolal trihalomethancs EPAS24.2 Other Regulated Contaminants NELAP 1121/2005 

Toxaphene (Chlorinated camphene) EPAS08 Synthetic Organic Contaminants NELAP 3124/2005 

lrans-1,2-Dicbloroethylcnc EPAS24.2 Other Regulated Contaminants NELAP 1121/2005 

lnins· 1,3-Dichloropropcnc EPAS24.2 Group II Unregulated Contaminants NELAP 1012612009 

Trichloroacetic acid EPASS2.2 Group I Unregulated Contaminants NELAP 112112005 

Trichlorocthene (frichloroethylene) EPA 524.2 Other Regulated Conlaminants NELAP 1/2112005 

Trichlorofluoromethane EPAS24.2 Group 11 Unregulated Contaminants NELAP 1012612009 

Turbidity EPA 180.1 Secondary Inorganic Contaminants NELAP 7117/2002 

Uranium EPA200.8 Radiochemistry NELAP 711/2007 

Vinyl chloride EPAS24.2 Other Regulated Contaminants NELAP 112112005 

Xylene {total) EPA 524.2 Other Regulated Contaminants NELAP 112112005 

Zinc EPA200.7 Secondary Inorganic Contaminants NELAP 4/412002 

Zinc EPA 200.8 Secondary Inorganic Contaminants NELAP 121812006 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/112014 Expiration Date: 6/30/2015 
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Attachment to Certificate#: E84S89-l8, expiration date June 30,2015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory ID: E84589 EPA Lab Code: FL0109l (813) 630-9616 

E84589 
Advanced Environmental Laboratories, Inc. - Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 

Matrix: Drinking Water 
Certification 

Analyte Methodffech Category Type Effective Date 

1,1,1· Trichloroethane EPA 524.2 Other Regulated Contaminants NELAP 512512012 

1,1,2· Trichloroethane EPA 524.2 Other Regulated Contaminants NELAP 5/2512012 

I,I·Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 5/2512012 

I ,2,4· Trichlorobcnzene EPA524.2 Group II Unregulated Contaminants NELAP 512512012 

1,2-Dibromo-3-chloropropanc (DBCP) EPA504.1 Group II Unregulated Contaminants NELAP 512512012 

1,2-Dibromoethane (EDB, Ethylene dibromide) EPA504.1 Group II Unregulated Contaminants NELAP 512512012 

1,2-Dichlorobenzene EPA524.2 Other Regulated Contaminants NELAP 512512012 

1,2-Dichloroethane EPA524.2 Other Regulated Contaminants NELAP S/2512012 

I ,2-Dichloropropane EPA524.2 Other Regulated Contaminants NELAP 5/2512012 

1,4-Dichlorobenzeoc EPA524.2 Other Regulated Contaminants NELAP 5/2512012 

Alkalinity as CaC03 SM2320B Primary Inorganic Contaminants NELAP 10/1112002 

Amenable cyanide SM 4500-CN- G Primary Inorganic Contaminants NELAP 10/1112002 

AmmoniaasN EPA350.1 Secondary Inorganic Contaminants NELAP 10/512009 

Benzene EPA 524.2 Other Regulated Contaminants NELAP 512512012 

Bromate EPA300.0 Primary Inorganic Contaminants NELAP 2110/2005 

Bromate EPA3CO.I Primary Inorganic Contaminants NELAP 211012005 

Bromide EPA 300.0 Primary lnorgonic Contaminants NELAP 10/1112002 

Bromoacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 10/S/2009 

Bromochloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 10/5/2009 

Bromodichloromethanc EPA524.2 Group II Unregulated Contaminants NELAP 10/512009 

Bromofonn EPA524.2 Group II Unregulated Contaminants NELAP 10/5/2009 

Carbon tetrachloride EPA524.2 Other Regulated Contaminants NELAP 512512012 

Chloride EPA 300.0 Secondary Inorganic Contaminants NELAP 10/1112002 

Chloride SM4500-Cr E Secondary Inorganic Contaminants NELAP 10111/2002 

Chlorite EPA300.0 Primary Inorganic Contaminants NELAP 8/2012003 

Chloroacetic acid EPA 552.2 Group I Unregulated Contaminants NELAP 10/512009 

Chlorobenzene EPA 524.2 Other Regulated Contaminants NELAP S/2512012 

Chlorofonn EPA 524.2 Group II Unregulated Contaminants NELAP 10/5/2009 

cis-1,2-Dichloroethylene EPA 524.2 Other Regulated Contaminants NELAP 512512012 

Color SM2120 B Secondary Inorganic Contaminants NELAP 10/512009 

Conductivity SM 2510B Primary Inorganic Con tam in ants NELAP 10/11/2002 

Copper SM3113 B Primary Inorganic Contaminants NELAP 10/512009 

Cyanide SM4500-CNE Primary Inorganic Contaminonts NELAP 10/1112002 

Dibromoacetic add EPA 552.2 Group I Unregulated Contaminants NELAP 10/512009 

Dibromochloromethane EPA 524.2 Group II Unregulated Contaminants NELAP 10/5/2009 

Dichloroacetic acid EPA 552.2 Group I Unreguluted Contaminants NELAP 10/512009 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/l/2014 Expiration Date: 6/30/2015 
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Attachment to Certificate#: E84589-28, expiration date June 30,2015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory ID: E84589 EPA Lab Code: FL01092 (813) 630-9616 

E84589 
Advanced Environmental Laboratories, Inc. -Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
Matrix: Drinking Water 

Certification 
Analyte MethodJ'I'ec:h Category Type Effective Date 
Dichloromcthanc (DCM, Methylene chloride) EPA524.2 Other Regulated Contaminants NELAP 5/25/2012 

Dissolved organic carbon (DOC) SM5310B Primary Inorganic Contaminants NELAP 1/2812013 

Escherichia coli SM9221 F Microbiology NELAP 5/25/2012 

Escherichia coli SM9223 B Microbiology NELAP 211412003 

Ethylbenzcne EPA524.2 Other Regulated Contaminants NELAP S/2512012 

Fluoride EPA300.0 Primary Inorganic Contaminants NELAP 10/1112002 

Fluoride SM4SOOF-C Primary Inorganic NELAP 10/1112002 
Contaminants,Secondaiy Inorganic 
Contaminants 

Hardness SM2340C Secondary Inorganic Contaminants NELAP 10/S/2009 

Heterotrophic plate count SM9215 B Microbiology NELAP 10/11/2002 

Lead SM3113 B Primary Inorganic Contaminants NELAP 10/5/2009 

Mercury EPA245.1 Primary Inorganic Contaminants NELAP J0/512009 

Nitrate EPA300.0 Primary Inorganic Contaminants NELAP 10/1112002 

Nitrate SM 4500-NOJ F Primary Inorganic Contaminants NELAP 10/11/2002 

Nitrate-ninite EPA300.0 Primary Inorganic Contaminants NELAP 1011112002 

Nitrite EPAJOO.O Primary Inorganic Contaminants NELAP 10/1112002 

Ninite SM 4SOO·N03 F Primary Inorganic Ccmtaminants NELAP 10/11/2002 

Odor SM21SOB Secondary JnorgiiDiC Contaminants NELAP 1011112002 

Orthophosphate as P EPA300.0 Primary Inorganic Contaminants NELAP 10/1112002 

Orthophosphate as P EPA365.1 Primary Inorganic Contaminants NELAP 10/1112002 

pH EPA 150.1 Secondary lnorg110ic Contaminants NELAP 1011112002 

pH SM 4500-H+·B Secondary Inorganic Contaminants NELAP 10/512009 

Phosphorus, total EPA365.4 Secondary Inorganic Contaminants NELAP 10/5/2009 

Styrene EPA524.2 Other Regulated Contaminants NELAP 5/2512012 

Sulfate EPA300.0 Primary Inorganic Contaminants NELAP 10/1112002 

Sulfide SM 4500-8 DIUV-VIS Secondary Inorganic Contaminants NELAP 1015/2009 

Tetrachloroethylene (Perchloroethylene) EPA524.2 Other Regulated Contaminants NELAP 5/25/2012 

Toluene EPA524.2 Other Regulated Conlllminants NELAP 512512012 

Total colifonns SM9222B Microbiology NELAP 211412003 

Total colifonns SM9223B Microbiology NELAP 211412003 

Total dissolved solids SM2540C Secondary Inorganic Contaminants NELAP 10/5/2009 

Total haloaeetic acids (HAAS) EPA 552.2 Synthetic Organic Contaminants NELAP 101512009 

Total nitrate-nitrite SM 4500-NOJ F Primary Inorganic Contaminllnts NELAP 10/1112002 

Tollll organic carbon SM 5310 B Primary Inorganic Contaminants NELAP 10/1112002 

Total nihalomethanes EPA524.2 Other Regulated Contaminants NELAP 10/5/2009 

trans-1,2-Dichlorocthylene EPA524.2 Other Regulated Contomin110ts NELAP 5/2512012 

Clients and Customers are urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/1/2014 Expiration Date: 6/30/2015 



Rick Scott 
·Governor 

Laboratory Scope of Accreditation 

John H.Armstr.ong,.MD, FACS 
state, surgeon er~l & s~;~cretary 

Attachment to Certificate#: E84589-28, expiration date June 30, 2015. This listing of accredited 
analytes should be used only when associated with a valid certificate. 

State Laboratory ID: E84589 EPA Lab Code: FLOI092 

E84589 
Advanced Environmental Laboratories, Inc. - Tampa 
9610 Princess Palm Avenue 
Tampa, FL 33619 
Matrix: Drinking Water 

Analyte 
Tricbloroacctic acid 

Tricblorocthcnc (Trichloroethylene) 

Turbidity 

UV2S4 

Vinyl chloride 

Xylene (total) 

Method!feeh 
EPASS2.2 

EPA S24.2 

EPA 180.1 

SM S910B 

EPAS24.2 

EPAS24.2 

Category 

Group I Unregulated Contaminants 

Other Regulated Contaminants 

Secondary Inorganic Contaminants 

Primary Inorganic Contaminants 

Other Regulated Contaminants 

Other Regulated Contaminants 

Clients and Customers arc urged to verify the laboratory's current certification status with 
the Environmental Laboratory Certification Program. Issue Date: 7/1/2014 

(813) 630-9616 

Certification 
Type Effective Date 

NELAP 10/S/2009 

NELAP SI2SI2012 

NELAP 1011112002 

NELAP 10/S/2009 

NELAP S/2S/2012 

NELAP S12SI2012 

Expiration Date: 6/30/2015 



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

See Pawes 4 ror lnstructions. 
IMri§i!§i lmiUI,Biitli!ltfbll81bjjiifi§iiii-August, 2014 I 
A. Public Water System (PWS) Information 

PWSName: Raintree Harbor fPWS Identification Number: 3354687 

PWS Type: L "J Community l J Non-Transient Non-Community [ J Transient Non-CommunitY l J Consecutive 

Number of Service Connections at End of Month: 118 !Total Population Served at End of Month: 265 

PWSOwner: Rain tree Harbor Waterworks, Inc 

Contact Person: Melisa Rotteveel I Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Riebl State: Florida I Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorp.net --- ------- - -----

B. Water Treatment Plant Information 
Plant Name: Raintree Harbor WTP JP!ant Telephone Number: 866.753.8292 

Plant Address: Winterdale Dr & Sundance Dr !City: Leesburg !State: Florida !Zip Code: 34788 

Type of Water Treatment by Plant: L "J Raw Ground Water L J Purchased Rnished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.310(4), F.AC.): liT Plant Class (per subsection 62-699.3 10(4), F.AC.): c 
Lic~nsed Operators· Name-- License Class 'License Number ......... Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days I st Shift 

Other Operators: Gary Kissick c 7846 6 days per week 

------·--------·- ---

II. Certif1cation by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certifY that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555320(3), F.A.C. I also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

... t~!9get~copies of this report, at a convenient location for at least ten years. 

. ~~~ Zf(/1;1 RonDerossett .:..A;...-.:..35:.:.3.:..1 _____ _ 

Stgnature and Date Printed or Typed Name License Number 

OEP Form 62-555 .900(3}Aitemate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[~WS ldentificaiton Number: 3354687 jPiant Name:.. jRai[]tree Harbor WTP ·······~··--···~- ·~·---=== ~=:J 

IlL Daily Data~rthe \lonth/Vearot ~A=u~=~~2=0~1~4~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~-

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe):----------------.,.,---------------~~-----------------------

Type of Disinfectant Residual Maintained in Distribution System: J;;' Free Chlorine r Combined Chlorine {Chlorarnines) r Chlorine Dioxide 

CT Calculations, or UV Dose. to Dcmostate Four"Log Virus Inactivation, ifApplicable* 
·• ·.· cr Calculations UV Dose 

Lowes~.cr 

.·. · Disinfectant Provide(! 

Days Plant . ·•· ... Lowest Residual Contact Titne Before or. at Lowest Resid\1111. 

Statredor Net ~~ty fcc Disinfectant {T) at C ·· : First •. • Minimum Disinfectant 

Visited by . or:fini~l;l!:c! COilCentration (C) Measurement Customer Lowest UV Dose Concentration at Emergency or Abnorm;ll Operating 

Day of O~tor. HO~p!imt water;. Before or at First PointDunng During Peak . . . ·. . ·. . . Minimum Operating Required, Remote Point in ConditiOilSj Repair or Muintermnee Work tbut 

the (Place ijf Prod~ Peak:Flo\\1 CustomerDuring PeilkFtow, Flow,mg- '!emp~of p*MWater,CTReqnired, UVDose, mW- Distribution fnvolvesTakingW~.SysternComponents 

Month "X") ~on'' · !lal. · Rale, gpd, Peak Flow, mg!L minutes min!L Water, 0<::: iA.jlp~le n'lg·miiiiL mW·scc/crn2 sec/em a System, mg!L .Out of Operation 

I X 24.0 63,800 Ll 0.8 

2 X 24.0 47,800 LO 0.7 

3 24.0 4 7.800 
4 X 24.0 26,000 0.8 0.4 

5 X 24.0 61.800 1.2 LO 

6 X 24.0 35,800 L1 1.0 

7 X 24.0 30,200 1.2 1.0 

8 )( 24.0 74,900 1.0 0 1 . 

9 X 24.0 50,800 1.0 0.7 

10 24.0 50,800 

11 X 24.0 19,000 0.9 05 

12 X 24.0 48,800 0.8 0.4 

13 X 24.0 43,500 1.0 0. 7 

14 X 24.0 30,700 1.0 0.7 

IS X 24.0 32,900 1.6 1.4 

16 X 24.0 39,800 1.7 Ll 

17 24.0 4(1,800 

18 X 24.0 21,100 1.3 1.0 

19 X 24.0 56,000 1.4 Lt 

20 X 24.0 60,200 1.6 1.3 

21 X 24.0 26,900 1.4 1.2 

22 X 24.0 60,800 1.2 0.9 

23 X 24.0 38,600 1.3 1.0 

24 24.0 38,600 

25 X 24.0 17,400 L5 1.2 

26 X 24.0 68,800 1.2 0.9 

27 X 24.0 49,000 1.2 0.9 

28 X 24.0 24,100 1.2 0.9 

29 X 24.0 61,500 U 0.9 

30 X 24.0 36,300 1.2 1.0 

31 24.0 36,300 

ro~al 1 ,34(1,800 

l.':'.l!l:lmge 43,252 

.iaximum 74,900 

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

DEP Form 62-555.900(3)Aitemate Page 2 



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

I See Pa;es 4 for Instructions. -S~eept~e~m~be~r.J2~0~1~4===============================:::=======~ M&litSiMfiliRtJ•tn•"- ~ IWb§ll§fl Jmln•••m•'"''"'"-·---· 
A • ._ _....,. •• ..,. ·~ -•-• -J~.,.,...•_._. ,..._ Y'J....,. JLAAA'-"'JI. ••!l&aLa"";a• 

PWSName: Raintree Harbor IPWS Identification Number: 3354687 

PWS Type: l J J Community l J Non-Transient Non-Community I I Transient Non-Community l J Consecutive 

Number ofSeJVice Connections at End of Month: 118 !Total Population SeJVed at End of Month: 265 

PWS Owner: Raintree Harbor Waterworks, Inc 
Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd Tcity: New Port Riehl State: Florida JZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 JContact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorQ.net 
B. Water Treatment Plant Information 

Plant Name: Rain tree Harbor WTP Plant Telephone Number: 866.753.8292 

Plant Address: Winterdale Dr & Sundance Dr City: Leesburg State: Florida jZip Code: 34788 

Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): [Jl Plant Class (per subsection 62-699.310(4), F.AC.): c 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days Ist Shift 

Other Operators: Gary Kissick c 7846 6 days per week 

·---------- ~----
~--------

II. Certification by lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

~
opies of this report, at a convenient location for at least ten years. 

~·· . I 
::::...-- · /cJ/7(11/ RonDerossett _A_-_3_53_1 ______ _ 

Signature and Date Printed or Typed Name Li~-ense Number 

DEP Form 62.SS5 .. 900(3)Aitemate Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jP~S Identificaiton Number: 3354687 !Plant Name: jRaintree Harb(Jr WTP ----------====------------------------------------> 
. Dm y Data for the l\lonth/Year of: .:::S.::~ep~te:::m.::.be:::.:::.r,:..;2::.:0:..:1..:.4 _________________________________________ _ 

Means of Achieving Four-Log Virus Inactivation/Removal: (;7 Free Chlorine I Chlorine Dioxide I Ozone r Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): ----------------------------------------------------------------------------------------------
Type of Disinfectant Residual Maintained in Distribution System: (;7 Free Chlorine r Combined Chlorine (Chloramines) I Chlorine Dioxide 

;, -· ·; CT Calculaticms, or UV Dose, to DemostateFour-Lo!Z Viros lnac);ivation, if Applicable"' 

, I :::.- CT CalculatioM . < ' ... . UV Dose 

~ -~ . ~ ~ 
:- LowestCT 

•. ~- Disinfectant Provided , 

Days Pl1111t · ·: Lowest Residual Contnct Time Befure or-at Lowest Residual 

Staffed or l(et QIJMtltt ~:. Disinfeet!lllt (T) at C Fil;t _ ; ''-' Minimum Disinfect!lllt __ 

Visited by ofF in~ •. :.i· . Concentration (C) Measurement Customer -- . _ _ Low~t UV ~se Concentration at Emergency or Abnorml!l-~~~~ng 

Dayof Operator ijour~pla-nt _ Wali:f_._ ~'- ··--~',C ae_foreoratF~rst Point During During~- - - ___ -_-.-_-· ___ -.'M ___ , ___ Inim~--- Operatm& Reqwred, Re~n:Po~ntin Conditions;R~iror·~-_-_.·-._----_" __ "--·· Work that 

the (Place m . Prod~'; ·····-~ i Fr&w Customer During p~ Flow, ~.mg· Temp of ~H of~a~ G'l";~~~red, UV Dose, mW- Dllllnbutton Involves Taking WaterS~ Components 

Month "X") Openllton. i ·. ·gal;· - · r.llllld. Peak Flow, mgtL mmutcs min/L Water, °C tf Applicable -'ros-rnin!L mW-sec/cm2 sec/cm1 System, mg/L Out ofOpeta!Jon 

I X 24.0 48,700 L2 LO 

2 X 24.0 56,800 L2 LO 

3 X 24.0 64,200 1.0 0.8 

4 X 24.0 52,700 1.1 0.8 

5 X 24.0 46,900 LO 0.7 

6 X 24.0 42,100 1.2 0.8 

7 24.0 42,600 

8 X 24.0 25,900 0.9 0.6 

9 X 24.0 40,200 0.9 0.6 

lO X 24.0 40,400 L3 LO : 

II X 24.0 33,800 U 0.8 

12 X 24.0 42,520 LO 0. 7 

13 X 24.0 45,600 0.9 0.7 

14 24.0 45,600 

I IS X 24.0 40,000 0.9 0.6 

I 16 X 24.0 55,900 0.9 0.6 

17 X 24.0 68,800 I. I 0.8 

18 X 24.0 77,000 L1 0.8 

19 X 24.0 73,600 L1 0.9 

20 X 24.0 60,950 L1 0.8 

21 24.0 60,950 

22 X 24.0 23,500 U LO 

23 X 24.0 37,600 L1 LO 

24 X 24.0 42.300 2.2 2.2 

25 X 24.0 24,600 2.2 2.2 

26 X 24.0 32,500 2.2 2.2 

27 X 24.0 33,000 2.1 1.9 

28 24.0 33,000 

29 X 24.0 24,400 2.1 1.9 

JO X 24.0 26,500 2.0 I. 7 

Jl 24.0 

rota I 1 ,342,620 

<\vgemgc 44,754 

Maximum 77,000 

• Refer to the instrucuons for this report to determine which plants must provide this information. 

DEP Form 62-555.900(3)AJtemate Page 2 



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

I 
See Pa;es 4 for Instructions. -o~ct~o~be~r~. 2~0~1G4[=========================----===============~ ••ffiS'ilfliUffiill7junen. ·~ lwftpuyiH •mr""!f!w"" ---·---

A. Public Water Svstem (PWS) Inf1 . ... ,. ..... -.,. ....... 
PWS Name: Rai ntree Harbor IPWS Identification Number: 3354687 
PWS Type: L "J Community L J Non-Transient Non-Community [ J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: ll8 !Total Population Served at End of Month: 265 

PWSOwner: Raintree Harbor Waterworks, Inc 

Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port RichjState: Florida IZipCode: 34652 
Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveelta>.uswatercoro. net 

-B. Water Treatment Plant Information 
Plant Name: Rain tree Harbor WTP Plant Telephone Number: 866.753.8292 
Plant Address: Winterdale Dr & Sundance Dr City: Leesburg State: Florida IZip Code: 34788 
Type of Water Treatment by Plant: l "J Raw Ground Water l J Purchased Finished Water 
Permined Maximum Day Operating Capacity of Plant, gallons per day: 130,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): lii Plant Class (per subsection 62-699.310(4), F.A.C.): c 

Licensed Operators Name License Class Licen5eNumber Day(s) I Shift(s) Worked 
Lead/Chief Operator: Ron Derosselt A 3531 Utility Manager Days 1st Shift 

Other Operators: Gary Kissick c 7846 6 da):S per week 

II. Certification by lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certifY that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifY that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (l) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

~. ~h copies of this report, at a convenient location for at least ten years . 

.:.- V' L- H ( 1(7 {I y Ron Derossett .:..A;;..·...:3..;;.5;;;..3;;..1 -------

Signature and Date Printed or Typed Name License Number 

DEP Form 62·555. 900(3)Aitemate Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS IdentificattO!lNtl_fl!ber: 3354687 I Plant Name: IRaintree Ha.rbor Wfp =====l 
Ill. Daily Data for the Month/Year of: October, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: ~ Free Chlorine ~- Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: ~ Free Chlorine r Combined Chlorine (Chloramines) I Chlorine Dioxide 

CT Calculations, or UV Dose. to Demostate Four~Log Virus Inactivation, if Applicable* 

CT Calculations UV Dose 

LowestCT 
Disinfectant Provided 

Days Plant Lowest Residual Contact Time Be filre or at Lowest Residual 

Staffed or N~tQuantity Disinfectant (l)atC First Minimum Disinfectant 

Visited by or Finished Concentration (C) Measurement Customer Lowest UVDose Concentration at Emergency or Abnormal Operating 

Day of . Operator Hours plent Water Before or a1 First PointDufing During Peak Minimum Operoling Required, Remote Point in Conditions; R~ir or Maintenance Work thai 

me (Place in Prodooted, Peak Flow Customer During Peak Flow, Flow,mg· Temp of pHofWajet, CT Required, UV Dose, mW- Distribution fnvolvcs Taking Water System Components 

MOnth "X"} Operation .. glil. Rate, gpd. Peak Flow, mg/L minutes miniL Water, °C if Applicable mg-miniL mW-seclcm2 sec/cm2 System, mg/L Out of oPeration 

f X 24.0 38,900 L7 !.4 

2 X 24.0 21,800 1.4 1.1 

3 X 24.0 51,200 LO 0.7 

4 X 24.0 33,800 1.1 0.8 

s 24.0 33,800 
6 X 24.0 25,700 1.2 0.9 

7 X 24.0 84,800 L2 0.9 

8 X 24.0 45,900 Ll 0.8 

r 9 X 24.0 30;700 u 0.8 

10 X 24.0 60,300 1.! 0.8 

I! X 24.0 52,400 10 0.8 

12 24.0 52,400 
13 X 24.0 27,600 LO 0.8 

14 X 24.0 43,700 Ll 0.8 

IS X 24.0 48,000 L1 0.8 

16 X 24.0 18,300 1.0 0.7 

17 X 24.0 63,400 1.0 0.7 

Ul X 24.0 43,000 0.9 0.7 

19 24.0 43,000 
20 X 24.0 42,800 1.0 0.7 

21 X 24.0 46,400 1.0 0.7 

22 X 24.0 69,500 LO 0.7 

23 X 24.0 32,300 0.9 0.6 

24 X 24.0 76,500 0.9 0.7 

25 X 24.0 51,000 Ll 0.9 

26 24.0 51,000 

.27 X 24.0 38,800 0.8 0.5 

28 X 24.0 63,600 0.8 0.5 

29 X 24.0 78,800 10 0.7 

30 X 24.0 36,400 0.9 0.6 

31 X 24.0 61,400 0.9 0.7 

'otal 1,467,200 
wgerage 47,329 
1aximum 84,800 

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

DEP FoiTTl 62-555.900{3)Aitemate Page 2 



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

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

PWSName: Raintree Harbor fPWS Identification Number: 3354687 

PWS Type: l"J Community l J Non-Transient Non-Community l j Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 118 !Total Population Served at End of Month: 265 

PWSOwner: Raintree Harbor Waterworks, Inc 
Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Riebl State: Florida IZip Code· 34652 
Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 
Contact Person's E-Mail Address: mrotteveel((l).uswatercoro.net -.. -~ ----

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

~-~t)' Mth cop~e' of th;s report, at a convenient location fo< at least ten years. 

'- K., Y / 2-:t L p{/f~Y .,:.:R;::::on:..::D:.::er:.:::os:.::;:se:.::.tt _______________ _ 

Signature and Date Printed or Typed Name 

A- 3531 

License Number 

DEP Form 62-555 .. 900(3)Aiternate Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[P-WS ldentificaiton Number: 3354687 jPiant Name: jRaintree Harbor WTP ------ -

Ill. Oail} Data for the 1\lonth/Year of: November, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine i Chlorine Dioxide r Ozone r, Combined Chlorine (Chlorarnines) 
Ultraviolet Radiation r- Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: i;;l Free Chlorine r··· Combined Chlorine (Chloramines) I Chlorine Dioxide 

,:, CT ~laulations, or lN Dose, to Dtmlostate Four~ Log Virus;InactWAtion, if Applicable* 
- cr caJculaliw --: <;y WDose 

-- ---

Lowestcr 
Disinfectant Pm"ided -·; 

Days Plant 
Net~tlf!J~ 

-__ -LO\vest Residual Contact Time Before or at lowest Residual 
Staffedo(- ; 

- f}isinfe<;tant (T)atC First :'-i Miniml,llll Dismfectant 
Visited by off:~~ - ;~tlon{C) Measurement Customa 

--~ J MIJIJinmn 
LOwest UVDose Concentration at Bm~rgeooy or Al:ri()mlal Operating 

Day of Opemor HOUISplant Water 

:j~_ 
-·Before or at First Point During __ Dulinghak -'--C Operating Reqwred, Remote Point in Conditions;_ RepairorMaintm!lllCe Work that 

the (Pu- in Proi;lucted, :Cnstomer During Peak Flow; flow,mg• Tempo( pHof'W~~ trr~llired, UVDose, mW- Oistnbution lnvolves T~ing Water System COmi?Onents 
Month "X") ()per!!.tl on, {l3!, ~'_;_ ~~at Flow, mg!l minutes rnit:VL Water. 0

(! if Apjli\labte .f;wg-min/L mW-st!dcm2 secicm1 System, mgll. Out of Operation 
I X 24.0 75,050 1.2 07 
2 24.0 75,050 
3 X 24 0 25,700 1.1 08 
4 X 240 66,700 1.2 0.9 
5 X 24.0 43.000 LO 0.8 
6 X 24.0 38,000 LO 0.9 
7 X 24.0 70,100 0.9 0.8 
8 X 24.0 40,600 LO 08 
9 24.0 40,600 

! 10 X 24.0 25,400 LO 0.7 

' 
lJ X HO 3&,100 Ll 0.8 
12 X 240 52,700 1.0 0.7 
13 X 240 30.,500 1.5 1.3 
14 X 24.0 71,200 15 L3 

. 15 X 240 51,300 I 0 0.7 
16 24.0 41,300 
17 X 24.0 23,200 0.9 0.6 
18 X 24.0 37,500 0.9 0.6 
19 X 24.0 49,100 0.8 0.5 
20 X 24.0 30,200 II 0.7 
21 X 24.0 73,500 L2 0.9 
22 X 240 38,700 L2 0.8 
23 24.0 38,700 
24 X 240 29.400 1.1 0.8 
25 X 24.0 24,800 II 0.8 
26 X 24.0 40,000 1.2 0.9 
27 X 24.0 36,100 1.2 09 
28 X 24.0 41,000 0.9 0.6 
29 X 24.0 38,500 1.4 0.8 
30 24.0 38,500 
31 24.0 

fotal 1,324.500 
1\vgerage 44,150 
!vlaximurn 

----' 75,050 

• Refer to the instructions for this report to determine which plants must provide this infonnation. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

I 
See Pages 4 for lnstructions. -~D~e~ce~m~be~r~.32QOI14~======================-==========~======~ IMi§ii§~lmdilnhlil!iiildiililltobiM•·it!!e"~ 

A . ---··- .. -·-· ~ -·-···.J,· .. ~, ····~· ···-··~·· 
PWS Name: Raintree Harbor JPWS Identification Number: 3354687 

PWS Type: l-' J Community l J Non-Transient Non-community l j Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 118 !Total Population Served at End of Month: 265 

PWSOwner: Raintree Harbor Waterworks, Inc 
Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd JCity: New Port Rich(State: Florida !Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorQ. net -- ~~--------
---

8. Water Treatment Plant Information 
Plant Name: Raintree Harbor WTP jPlant Telephone Number: 866.753.8292 

Plant Address: Winterdale Dr & Sundance Dr City: Leesburg State: Florida jZip Code: 34788 

Type ofWater Treatment by Plant: l Jj Raw Ground Water l j Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): III Plant Class (per subsection 62-699.31 0(4), FAC.): c 

Lieensed Operators Name ~ ~ License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days lst Shift 

Other Operators: Gary Kissick c 7846 6 days per week 

Jl Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report I certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicals used at this plant confonn to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifY that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

~~ ~with copies of this report, at a convenient location for at least ten years. 

:'r>::t- Ron Derossett A- 3531 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555,.900(3)Aiternate Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[!'ws ldentificaiton Number: 3354687 !Plant Na01e: JR_Ilinlreellll!b:..:o:.:r_WT:.;....:..:._P ____________________________________ __, 

31,V ata or t 1e i\lonth ear o: December, 2014 

Means of Achieving Four-Log Vims Inactivation/Removal: J;' Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chlorarnines) 

I Ultraviolet Radiation I Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: f-' Free Chlorine I Combined Chlorine (Chlorarnines) r Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostate Four:LOll Virus Inactivation, if Applicable* 

CT Calculations UVDose 

Lowestcr 
Disinfeclllnt Provided 

Days Plant Lowest Residual Contact Time Before or ut Lowest Residual 

Stuffed or Net Quantity Disinfeclllnt (T)atC First Minimum Disinfectant 

Visited by of Finished ConcetUration (C) Measurement Customer Lowest UVDose Concentration ut Emergency or Abnormal Operating 

Day of Operntor Hours plant Water Before oral First Point During During Peak Minimum Qperating Required, Remote Poim in Conditions: Repair or Muintenance Work that 

the {Place in Producted, Peak Flow Customer During Peak Row, Flow.mg- Temp of pH of Water , CT Required, uVDose. mW- Distribution lnvoiVIl!l Taking Water System Components 

Month "X") Operation gal. Rate, gpd. Peak Flow, mg!L minutes min/L Water, °C if Applicable mg·min/L mW-sec/cm2 sec/cm2 System, mg}L Out of Operation 

t X 24.0 24.400 1.0 0.7 

2 X 24.0 30,500 1.4 1.2 

3 X 24.0 36.200 1.0 0.8 

4 X 24.0 37,000 1.4 1.2 

5 X 24.0 56,200 1.3 1.0 

6 X 24.0 37,200 L3 1.0 

7 24.0 37,200 

8 X 24.0 24,100 1.0 0.7 

9 X 24.0 32,500 1.0 0.7 

Hl X 24.0 35,200 0.8 0.5 

11 X 24.0 24,100 1.0 0.7 

12 X 24.0 51,900 0.8 0.7 

13 X 24.0 37,500 1.0 0.7 

14 24.0 37,500 

IS X 24.0 30,400 0.8 0.5 

16 X 24.0 27.000 1.1 0.8 

17 X 24.0 47,900 1.5 1.3 

18 X 24.0 28,300 0.9 0.6 

19 X 24.0 66,800 0.9 0.7 

20 X 24.0 39,300 1.1 0.8 

21 24.0 39.)00 

22 X 24.0 25,000 1.4 1.2 

23 X 24.0 38,200 1.6 1.4 

24 X 24.0 32.100 1.8 1.7 

25 X 24.0 28,800 1.6 1.4 

26 X 24.0 47,200 1.4 1.2 

27 X 24.0 41,100 1.1 0.9 

28 24.0 41.100 
29 X 24.0 31,400 l.O 0.8 

30 X 24.0 29,700 1.0 1.0 

31 X 24.0 41,500 1.2 1.0 

row 1,136,600 

ll.vgerage 36,665 
Vlaxlmum 66,800 

• Refer to the instructions for this report to detem1ine which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

(PWS ID: 3354945 I Plant Name: IRaintree Harbor WTP I 
IV. Summary of Use of Polymer Containing Acr) I amide, Pol~· mer Containing Epichloroh~drin, and Iron or Manganese Sequestrant for the Year: * ~ 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? 

follows: 

0No I Yes, and the polymer dose and the aery !amide level in the polymer are as 

I p;;-,;;~~-ik,se ppm I JA~ry!;-~ide LeveCo/.' ~ T I 
B. Is any polymer containing the monomer epjchlorohydrin used at the water treatment plant? 0 No I Yes, and the polymer dose and the epichlorohydrin level in the 

olymer are as follows: 

Polymer Dose ppm = Epichlorohydrin Level, %1 = 

C. Is any iron or manganese sequestrant used at the water treatment plant? 0No I Yes, and the type of sequestrant, sequestrant dose, ect., are as follows: 

Type ofSequestrant (polyphosphate or sodium silieate): 

Sequestrant Dose, mg/L of phosphate as P04 or mg/L of silicate as Si02 = 

If sodium silicate is used. the amount of added plus naturally occurring silicate. in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 
S

ee Paaes 4 for Instructions. -Ja~n~u~a~ry~2~0~1~5=========================----==============~ ;ltli3mmiJjnu•n. .~ · IMB§!i§IJirnr"'''"''m''Wi'.---·-
A. Public W .., ....... - .............. 

PWSName: Raintree Harbor JPWS Identification Number: 3354687 
s (PWS) Inf1 

PWSType: L J J Community L J Non-Transient Non-Community [ J Transient Non-community L J Consecutive 
Number of Service Connections at End of Month: I 18 !Total Population Served at End of Month: 265 

PWSOwner: Raintree Harbor Waterworks, Inc 

Contact Person: Melisa Rotteveel !contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd I city: New Port Riebl State: Florida jZip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorp.net 
--- ·--

B. Water Treatment Plant InformatiOn 
Plant Name: Raintree Harbor WTP Plant Telephone Number: 866.753.8292 

Plwtt Address: Winterdale Dr & Sundance Dr City: Leesburg State: Florida I Zip Code: 34788 

Type of Water Treatment by Plant: L J J Raw Ground Water l J Purchased Rnished Water 
Permitted Maximum Day Operating Capaeity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.31 0(4), FAC.): lll Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed Operators Name License Class License Number Day(s) I Shift{s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days 1st Shift 

Other Operators: Gary Kissick c 7846 6 days per week 

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. l certifY that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. l also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) ifappiU;~ppropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

reta\ thorn,":' wit:__oopios of !hi' report, " a oonvoniont Joootion fo' " lo"" tonY"'''· 

\ / / (.) c2/ r/tu ......-- Ron Derossett A- 3531 --------------------
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

!PWS ldentifkaiton Number: 33546_87 !Plant Name IRaintreeHarbor WTP ] 

Ill. Daily Data for the Month/Year of: January, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: J;f Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 

Type ofDisintectant Residual Maintained in Distribution System: J;;; Free Chlorine I Combined Chlorine (Chloramines) r Chlorine Dioxide 

cr Calculat,ions. Qr UV Dose, to Demostate Four-Log Virus Inactivalion if Applicable* 
cr Calculations UVDose 

Lov .. esiCT 
Disinfeclant Provided 

Days Plant Lowest Resid~ Contact Time Before or at Lowest Residual 

Staffi:d or Net Quantity Disinfectant (T) atC First Minimum Disinfectant 

Visited by of Finished ConcentraiiOII (C) Measurement Customer Lowest UVDose Concentration at Emergency or Abnormal Opemting 

Oil)• of ()peratOf HDUts plant Water Before (JI'.ai Filllt Point During During Peak Minimum Operating Required, Remote Point in Conditions; Repair or Maintenance Work that 

the (Place in Producted, Peak Flow CustOIIJet During Peak Flow, Flow, mg- Temp of pHnfWater , cr Required,. UVDose, mW- Distribution Involves Taking Water System Components 

Month "X") Operation gal. Rate,gpd Peak Plow, mgfL minutes min!L Water, °C if Applicable mg-min!L mW·sec!~m1 sec/cm1 System, mg!L Out of Operation 

l X 24.0 26,100 1.2 1.0 

2 X 24.0 153,100 l.l 1.0 

3 X 24.0 33,300 0.7 0.7 

4 24.0 33,300 

5 X 24.0 34,800 1.0 0.8 

6 X 14.0 32,500 2.2 2.2 

7 X 24.0 39,500 1.3 l.l 

8 X 24.0 18,800 0.9 0.7 

9 X 24.0 56,200 0.9 0.7 

10 X 24.0 39,600 0.6 0.4 

11 24.0 39,600 

12 X 24.0 21,800 0.9 0.7 i 

1.3 X 24.0 21,300 1.0 0.7 

14 X 24.0 33,700 1.1 0.9 

lS X 24.0 30,300 L3 1.1 

16 X 24.0 47,600 1.2 0.9 

17 X 24.0 32,300 Ll 0.9 

18 24.0 32,300 
19 X 24.0 31,700 1.1 0.9 

20 X 24.0 39,000 1.0 0.7 

21 X 24.0 39.600 1.8 1.7 

22 X 24.0 22,000 0.9 0.7 

23 X 24.0 51,450 0.9 0.7 

24 X 24.0 28,900 0.8 0.6 

25 24.0 28.900 
26 X 24.0 24,500 0.8 0.6 

27 X 24.0 39,200 0.8 0.5 

28 X 240 30,500 0.8 0.6 

29 X 24.0 27,700 0.8 0.5 

30 X 24.0 49,300 Ll 0.9 

31 X 24.0 36,400 1.2 1.0 

Total 1,175,250 
Avgerage 37.911 
Maximum 153.100 

• Refer lo the instructions for this report to determine which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 
See Pages 4 for Instructions. -£F~e~br~u~a~ry~.~2~0D15~=========================--================~ I Gill§ till miiiiU@Iiillllb111!f11tfttfupunen. 

A ............................. - ., ........ , ...... OJJ •••• .., ................ 

PWS Name: Raintree Harbor IPWS Identification Number: 3354687 

PWS Type: L-' J Community l J Non-Transient Non-Community ! l Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 118 !Total Population Served at End of Month: 265 

PWSOwner: Raintree Harbor Waterworks, Inc 
Contact Person: Melisa Roneveel I Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Rich! State: Florida I zip Code: 34652 

Contact Person's Telephone Number: 866-7 53-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrQ.tteveel@uswatercorp. net 
B. Water Treatment Plant Information 

Plant Name: Rain tree Harbor WTP Plant Telephone Number: 866.753.8292 

Plant Address: Wintcrdale Dr & Sundance Dr City: Leesburg State: Florida IZipCode: 34788 

Type of Water Treatment by Plant: L-' J Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.310(4), FAC.): Ill Plant Class (per subsection 62-699.3 10(4), F.AC. ): c 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days I st Shift 

Other Operators: Gary Kissick c 78% 6 days per week 

- --- -

II. Certification by lead/Chief Operator ___ _ 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certifY that the 

information provided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

~tom\ · copies of this report, at a conven-ient location for at least ten years. 

\L · <::::>i --:.ld( 
\ .--., ..__ · ~ ~ ) ( l ~~ Ron Derossen ..;..A_--"3-"5'-3_1 -------

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555. 900(3)Altemate Page I 

• 

i 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lf\1/S}~~iii!JI:caiton Number: 3354687 I Plant Name IRaimree Harbor wn>~-----------------------------

Ul. Daily Data for the l\lonth/Year of: 

Means of Achieving Four-Log Virus lnactivation!Removal: ~ rree Chlorine r-· Chlorine Dioxide r· Ozone I Combined Chlorine (Chlorarnines) 

I Ultraviolet Radiation I Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: r"' free Chlorine I Combined Chlorine (Chlorarnines) I Chlorine Dio"ide 

cr Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable"' 

CT Calculations UV Dose 

LowestCT 
Disinfec111nt Provided 

Days Plant Lowest Residual ContliCI Time Before or at Lowest Residual 

Swfledor Net Quantity Disinfectant (T)at C first M.nimum Disinfectant 

Visited by of Finished Concentration (C) Measurement Cu.~tomer Lowest UV Dose Conecntr.Jtion at Emerge111.'Y or Aboonnal Operating 

Day of Operator Hours plant Water Before or at First Point During During Peak: Minimum Operating Required, Remote Point in Conditions; Repair or Maintenance Work !hat 

the (Place ill Producted, Peak Flow Custornt.'f During Peak Flow, flow, mg- Temp of pHofWater, CT Required, LJV Dose. mW- Distri bulion Involves Taking Water System Comp;mcrus 

Month "X") Operation gal. Rate, gpd Peak Flow. rng/L minutes min!L Water, °C if Applicable rng-min/1. mW·seclcm' scclcm1 System, mg!L Out of Operation 

I 24 0 36,400 

2 X 24 0 :!7.500 1.1 0,9 

3 X :!4.0 32,400 1.0 (),8 

4 X 24 0 26,400 1.0 0.7 

5 X 24 0 17.800 2.2 2.1 

6 X 24.0 53,700 2.2 2.0 

7 X 24.0 36,000 0.8 0.6 

8 24.0 36,000 

9 X 24.0 21.900 0.7 0.4 

tO X 24.0 26,400 0.7 0.4 

II X 24.0 34,600 LO 0.7 

12 X 24.0 24,200 0.9 0.7 

13 X 24.0 55,600 0.9 0.7 

14 X 24.0 39,400 1.0 0.7 

15 24.0 39,400 

16 X 24.0 30.000 0.9 0.7 

17 X 24.0 19,700 0.8 0.5 

18 X 24.0 27,100 1.0 0.7 

19 X 24.0 26,900 1.8 1.8 

20 X 24.0 50,900 L2 1.0 

21 X 24.0 38,600 0.7 0.4 

22 24.0 38,600 
23 X 24.0 26,900 0.7 05 

24 X 24.0 26,600 0.7 0.4 

25 X 24.0 37,000 0.7 0.4 

26 X 24.0 20,700 0.9 0.7 

27 X 24.0 52,100 0.9 0.7 

28 X 24.0 30,700 L5 1.2 

29 24.0 

30 24.0 

31 24.0 
"otal 933,500 
\vgeragc 33,339 

llaximum 55,600 
-

* Refer to the instructions for this repon to detemnnc which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A . - ----- .. ---- - ... ____ ,- . ~ -· _,. ____ -- -·---
PWSName: Rain tree Harbor IPWS Identification Number: 3354687 

PWSType: t J J Community L J Non-Transient Non-Community [ J Transient Non-Community L J Consecutive 
Number of Service Connections a! End of Month: 118 I Total Population Served at End of Month: 265 

PWS Owner. Raintree Harbor Waterworks, Inc 

Contact Person: Melisa Rotteveel !Contact Per>on's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port RichjState: Florida IZip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: m rotteveela:Quswatercor~. net 
B. Water Treatment Plant Information 

Plant Name: Rnintree Harbor WTP Plant Telephone Number: 866.753.8292 

Plant Address: Winterdale Dr & Sundance Dr City: Leesburg State: Florida I Zip Code: 34788 

Type of Water Treatment by Plant: L J J Raw Ground Water l J Purchased Finished Water 
Permitted Maximwn Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.31 0(4), F.A.C.): III Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed(}perators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days 1st Shift 

Other Ope~tors: · Gary Kissick 
..• . ,f___ .. 7846 ~~ays per week 

II. Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

~r with copies ofthis report, at a convenient location for at least ten years. 

~· 
Ron Derossell A-3531 

Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPWS !dentificaiton Number: 3354687 [Plant Name [Raintreel1arb:.:o::.r....:\I..:..'T..:.P:.._ ____________________________________ __j 

III. Daily Data for the l\lonth/\'ear of: Marc~ 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: ~ free Chlorine r- Chlorine Dioxide r· Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: P: free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 

CT Calculations UVDose 

LowestCT 
Disinfectant Provided 

Days Plant Lowest Residual Contact Time Belbre or at Lowest Residual 

Staffed or Net Quantity DisinFectant (T)atC First Minimum Disinfectant 

Visited by of Finished Con<;entration (C) MC11$urement Customer Lowest UVDose Con<;entration at Emergency or Abnormal Operating 

Day of Operator Hours plant Water Before or at First Point During During Peak Minimum Operating Required, Remote Point in Conditions; Repair or Maintenance Work that 

the (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp of pH of Water , CT Required, UVDose, mW- Distribution Involves Taking Water System COmponents 

Montb "X") Operation gal. Rate,gpd. Peak Flow, mgiL minutes rnin/L Water, °C if Applicable mg-min'L mW-sc..'C/cm2 sedcrri2 System, mg!L Out of Operation 

I 24.0 30,700 
2 X 24.0 26,400 0.9 0.7 

3 X 24.0 29.300 0.8 0.6 

4 X ?4.0 45.800 L2 1.0 

5 X 24.0 18,800 1.0 0.8 

6 X 24.0 55,900 1.0 0.8 

7 X 24.0 37,700 1.0 0.8 

8 24.0 36,700 
9 X 24.0 32,400 0.9 0.6 

10 X 24.0 34,700 0.9 0.6 

II X 24.0 36,900 0.9 0.7 

11 X 24.0 27.300 2.2 2.0 

13 X 24.0 54,400 1.3 1.1 

14 X 24.0 42,500 1.2 1.0 

15 24.0 42,500 
16 X 24.0 28,000 0.9 0.6 

I 17 X 24.0 47,600 0.8 05 

18 X 24.0 55,800 1.2 0.9 

19 X 240 40,900 1.0 0.8 

20 X 24.0 49,000 0.9 0.7 

21 X 24.0 53.900 0.9 0.7 

22 24.0 54,000 
23 X 24.0 15,700 1.0 0.8 

24 X 24.0 51,800 0.9 0.7 

25 X 24.0 42,700 1.1 0.9 

26 X 24.0 40,100 0.9 0.7 

27 X 24.0 37,700 1.1 0.7 

28 X 24.0 39,500 1.0 0.8 

29 24.0 39,500 
30 X 24.0 40,700 0.8 0.6 

31 X 24.0 40,600 0.9 0.6 

Total 1,229,000 
o\vgerage 39,645 
\1aximum 55,900 

* Refer to the instructions for this repon to dctennine which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pa~es 4 for Instructions. 
IQ§I!§!& trni.JIU@iiiii!MDNUDfttn.Oi'i.t-Aprit. 2o1s I 
A - - --- ----- -J- ----- - - -, ~----- ---------

PWSName: Raintree Harbor IPWS Identification Number: 3354687 

PWS Type: L.; J Community l J Non-Transient Non-community l J Transient Non-Community L J Consecutive 
Number of Service Connection.~ at End of Month: 118 !Total Population Served at End of Month: 265 

PWS Owner: Raintree Harbor Waterworks, Inc 

Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd jcity: New Port RichJState: Florida jZipCodc: 34652 

Contact Person's Telephone Number: 866-753-8292 _)Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: mrotteveel@uswatercorQ. net 
B. Water Treatment Plant InformatiOn 

Plant Name: Raintrec Harbor WTP Plant Telephone Number: 866.753.8292 

Plant Address: Winterdale Dr & Sundance Dr City: Leesburg State: Florida !Zip Code: 34788 

Type of Water Treatment by Plant: L .tj Raw Ground Water L J Purchased Rnished Water 

Pem1itted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.31 0(4), F.A.C.): m Plant Class (per subsection 62-699.310(4). F.A.C.): c 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

J;.,ead!Chief Operator: Ron Derossett A J531 Utility Manago:r Days 1st Shift 

other Operators: Gary Kissick c 7846 6 days per week 

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

re the t~~rdopi~ of this report, at a convenient location for at least ten years. 

\ , -~ Y ~ _..··~ f' /c, ;I r Ron Derossett .:..A:..:-..::3.:..53:..:1:..._ _____ _ 

Signature and Date Printed or Typed Nan1e License Number 

DEP Form 62-555 900(3)Aitemate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPWS !dentificaiton Number: 3354687 jPlant Name· jRaintree Harbor WTP __ ____ I 
Ill. Daily Data for the Month/Year of: April, 20!5 

Means of Achicvmg Four-Log Virus Inactivation/Removal: f;i Free Chlorine r- Chlorine Dioxide I Ozone I Combined Chlorine (Chloramine.~) 

I Ultraviolet Radiation I Other (Describe): 

Type ofDisintecLant Residual Maintained in Distribution System: f'7 Free Chlorine I Combined Chlorine (Chlorarnines) I Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 

cr Calculations UVDose 

Lowestcr 
Disinfectant Ptm-ided 

Days Plant Lowest Residual Contact Time Beroreor at Lowest Residual 

Slaffed or NetQuanti<y Disinfectant (f) at C First Minimum Disinfectant 

Visited by of Finished Coocentration (C) Measurement Customer Lowest lNDose Concentration at Emergency or Abnormal Opemting 

Day of Operator Hours plant Water Before.ot a1 First Point During During Peak Minimum Operating Required. Remote Point in Cnnditions; Repair or Maintenance Work that 

the (Place in Produeted, Peak Flow Cllstomer During Peak Flow, Flow, mg- Temp of pH of Water, cr Required. UVDose, mW- Distnbution Involves Taking Water System Cnmponents 

Month "X") Operation gat Rate. gpd. Peak Flow. mg!L minutes min/L Water, °C if Applicable mg-minlL mW-sec/eml seclcm2 System, mg!L Qut of Opemtion 

I X 24.0 54,900 0.8 0.5 

2 X 24.0 35,700 0.8 05 

J X 24.0 55,000 0.7 0.4 

4 X 24.0 51.500 0.8 0.5 

5 24.0 5!,500 
6 X 24.0 51,700 0.7 0.4 

7 X 24.0 50,600 1.4 1.2 

8 X 24.0 59,000 1.4 12 

9 X 24.0 51.300 u 1.0 

10 X 24.0 58,100 u LO 

t1 X 24.0 45,400 1.3 1.0 

12 24.0 45,400 
13 X 24.0 28,200 1.3 LO 

14 X 24.0 42,900 1.3 1.1 

15 X 24.0 48,900 1.6 1.4 

!6 X 24.0 41,600 1.2 1.0 

17 X 24.0 54,900 1.0 0.7 

18 X 24.0 60,400 Ll 0.8 

19 24.0 60,400 
20 X 24.0 38,400 0.9 0.7 

21 X 24.0 54,200 0.9 0.7 

22 X 24.0 67,100 0.9 0.7 

23 X 24.0 28,800 0.9 0.6 

24 X 24.0 60,000 0.9 0.6 

25 X 24.0 49,300 0.9 0.6 

26 24.0 49,300 
27 X 24.0 21,900 l.O 07 

28 X 24.0 40,000 LO 0.7 

29 X 240 48,800 10 0.8 

30 X 24.0 49,000 1.0 0.7 

31 2-!CO 

Total 1,454,.200 
Avgerage 48,473 
M3.xirnum 67,100 

• Refer to tho instructions for this report to detcrmme which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See PaNes 4 for Instructions. 
IQ§ii§i lrniUij.!ijiit.!iitilll!fl@@iiffti%1111-May, 201s I 

A •- --··- w~-•-•- -'J•-••• ,,. TY-J a<IIAII,'O,..'II._-..,._••'1-11111 

PWSName: Raintree Harbor Jrws Identification Number: 3354687 

PWSType: l J J Community l J Non-Transient Non-Community l J Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 118 !Total Population Served at End of Month: 265 

PWSOwner: Raintree Harbor Waterworks, Inc 
Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd jCity: New Port RichjState: Florida !Zip Code: 34652 

Contact Person's Telephone Number: 866-7 53-8292 !contact Person's Fax Number: 727.849.4219 

iContact Person's E-Mail Address: mrotteveel@uswatercorQ.net 
B. Water Treatment Plant Information 

Plant Name: Raintree Harbor WTP Plant Telephone Number: 866.753.8292 

Plant Address: Winterdale Dr & Sundance Dr City: Leesburg State: Florida IZip Code: 34788 

Type of Water Treatment by Plant: L J J Raw Ground Water L J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.31 0(4), FA C.): III Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

LeadJCbi~fOperator: Ron Derossett A 3531 Utility Manager Days 1st Shift 

oth~Operators: Gary Kissick c 7846 6 days per week 

II. Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

reta}nii1eti,-~er ~s of this report, at aconvenient location for at least ten years. 

v ~ {b l; /cf {I i Ron Derossett .:...A.:...-...;;3.:..53.:...1;__ _____ _ 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Aiternate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

fPWS ldentificail<m Number: 3354687 jPiant Name: /Raintrce Har~or WJ"I>:~~----------------------------

111-llml'llll I May, 2015 

Means of Achieving Four-Log Virus Inactivation/Removal: !¥' Free Chlorine 1 Chlorine Dioxide f- Ozone 1 Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: P" Free Chlorine I Combined Chlorine (Chloramines) l Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 

CT Calculations UVDose 

LowestCT 

Disinfectant Provided 

Days Plant Lowest Residual Contact Time Before or at Lowest Residual 

Started or Net Quantity Disinfectant (!)ate First ,, Minimum Disinfectant 

Visited by of Finished Concentration (C) Measurement Customer Lowest UVDose Concentration at Emergency or Abnormal Operating 

Dnyof Operator Hours plant Water Before or at First Point During During Peak Minimum Operating Required, Remote Point in Conditions; Repair or Maintennnce Work that 

the (Place in Producted, Peak Flow Cusl\mler During Peak Flow, Flow. mg- Temp of pHofWater, (.'T Required, uv Dose. mW- Distribution Involves Taking Water System Components 

Month "X") Operation' gal. Rate, gpd. .Peak Flow, mg!L minutes miniL Water, °C if Applicable mg-min!L mW·seclctn
2 sec/cm2 System, mg!L Out of Operation 

t X 24.0 52,100 1.0 0,7 

2 X 24.0 51,500 LO OJ 

3 24,0 51,500 

4 X 24.0 35,900 1.0 0,8 

5 X 24.0 54,200 0,9 0,6 

6 X 24.0 69,600 0.9 OJ 

7 X 24.0 30,800 LO 0,8 

8 X 24.0 78,800 LO 0,8 

9 X 24,0 63,700 1.0 0,8 

10 24.0 63,700 

11 X 24.0 34,200 0.9 0.7 

12 X 24.0 60,100 0.9 OJ 

13 X 24.0 70,900 0,9 0.7 

14 X 24.0 30,000 0.8 05 

15 X 24.0 60,300 LO 0,7 

16 X 24,0 68,400 LO 0.7 

17 24,0 68,400 
18 X 24,0 41,000 0.9 OJ 

19 X 24.0 61,600 0.9 0,7 

20 X 24,0 51,800 0.8 0.5 

21 X 24.0 33,100 Ll 0,9 

22 X 24.0 50,800 0.8 0.5 BWN- power outage 

23 X 24.0 55,000 1.0 0.6 

24 24.0 55,000 

25 X 24.0 19,800 1.1 0.9 

26 X 24.0 64,000 Ll 0.9 

27 X 24.0 74,200 0,8 0.5 Rescinded 

28 X 24.0 38,600 0.8 0.5 

29 X 24,0 65,700 0.8 0,6 

30 X 24,0 38,800 0.8 0.6 

31 24,0 38,800 
rota! 1,632,300 
~vgerage 52,655 
Aaximum 78,800 

• Refer to the instructions for this repon to determine which plants must provide this information_ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pafes 4 for Instructions. 
IMffi!!!j lmt.iij@ii[,jjltdl!fl1tl1fl!tti@iln-June, 2o1s I 
A. Public Water Svstem (PWS) lnformaf 

--~-

PWS Name: Raintree Harbor IPWS Identification Number: 3354687 

PWS Type: l "J Community l J Non-Transient Non-community l J Transient Non-Community .l J Consecutive 
Number of Service Connections at End of Month: 118 !Total Population Served at End of Month: 265 

PWS Owner: Raintree Harbor Waterworks, Inc 
Contact Person: Melisa Rottevcel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cmss Bayou Blvd !City: New Port Richj State: Florida IZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contact Person's E-Mail Address: 
---------

mrotteveel@uswatercor(2.net 
--~-------------·-

B. Water Treatment Plant Information 
Plant Name: Raintree Harbor \VIP Plant Telephone Number: 866.753.8292 

Plant Address: Winterdalc Dr & Sundance Dr City: Leesburg State: Florida !Zip Code: 34788 

Type of Water Treatment by Plant: l "J Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category (per subsection 62-699.31 0( 4), FAC.): lll Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed Operators Name License Class License Number Day(s) I Shift(s} Worked 

Lead/Chief Operator: Ron Derossett A 3531 Utility Manager Days I st Shill 

Other Operators: Gary Kissick c 7&46 6 days per week 

--

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treannent plant identified in part l of this report. I certify that the 

information provided in this report is true and accurate to the best of my knowledge and belie( I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( l) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthermore, l agree to provide these additional operations records to the PWS owner so the PWS owner can 

retain them. together with copies of this report, at a convenient location for at least ten years. 

-I 
h I I) Ron Derossett A-3531 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 .. 900(3)Aiternate Pagel 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[PWS ldentificaiton Number: - 3354687 JPiant Name: JRaintree Harbor wrP I 
Ill. Daily Data for the l\lonth/Year of: June,2015 

Means of Achieving Four-Log Virus Inactivation/Removal: !-' Free Chlorine I Chlorine Dioxide (-Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide 

CT Calculations, or UV Dose, to Dernostate Four-Log Virus Inactivation, if Applicable* 
cr Calculations UVDose 

Lowestcr 

Disinfeclant , Provided 
Days Plant Lowest Residual Contact Time Before or at Lowest Residual 
StaffedO. Net Quantity Disinfeclant (T) ate First Minimum Di.<;infeclant 

Visited by of Finished Concentration (C) Measurement Customer Lowest UVDose Concentration at Emergency or Abnormal Operating 

Day of op;:mor Hours plant Water Before or at First Point During DUring Peak Minimum Operating Required, Remote Point in Conditions; Repair or Maintenance Work that 

the (Place in Prnducted, Peak Flow Customer During Peak flow, FlOw,m,g- Tempnf pH of Water, CT Required, UVDnse, mW- Distribution Involves Taking Water System Components 

Month "X") Opeiation gal. Rate, gpd. Peak Flow, mg!L minutes miniL Water, °C if Applicable mg-min/L mW-sec/cml secicm
2 

System. Dlg/L Out of Operation 

1 X 24.0 14,300 0.8 0.5 

2 X 24.0 34,900 0.7 0.4 

3 X 24.0 34,900 1.3 1.1 
4 X 24.0 25,800 1.0 0.7 

s X 24.0 54,710 !.0 0.8 

6 X 24.0 42,400 1.0 0.8 

7 24.0 42,400 
s X 24.0 29,900 0.9 0.6 I 

9 X 24.0 29,400 0.9 0.6 

HI- X 24.0 38,200 0.8 0.5 

11 X 24.0 15,500 1.0 0.8 

12 X 24.0 47,180 0.9 0.6 i 

13 X 24.0 49,000 0.9 0.6 

14 24.0 49,000 
15 X 24.0 36,900 0.8 0.5 

16 X 24.0 63,700 0.8 0.5 

l7 X 24.0 56,000 0.7 0.5 

Ill X 24.0 40,200 0.9 0.7 

19 X 24.0 44,750 0.8 0.5 

20 X 24.0 51,200 1.0 0.6 

21 24.0 51,200 
22 X 24.0 37,600 0.8 0.5 

23 X 24.0 49,800 0.8 0.5 

24 X 24.0 29,900 1.0 0.8 

25 X 24.0 26,000 0.8 0.5 

26 X 24.0 41,460 0.8 0.5 

27 X 24.0 38,700 0.8 0.5 

28 24.0 38,700 
29 X 24.0 18,100 0.8 0.5 

30 X 24.0 54,500 0.8 0.5 

31 24.0 
rotat 1,186,300 
A.vgerage 39,543 
Max;mum _6_3,700 

• Refer to the instructions for this report to detem1ioo which planL• must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A -- -~ --- . - ---- ---~-~ ,.,- . -- ___ ,. ___ .... -- ... -- ... -
PWSName: Raintree Harbor fPWS Identification Number: 3354687 

PWSType: l "J Community L J Non-Transient Non-community l J Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 118 I Total Population Served at End of Month: 265 

PWSOM!er: Raintree Harbor Waterworks, Inc 

Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Riebl State: Florida jZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.4219 

Contac~ Person_'!_ E-Mail Address: mrotteveel@uswatercoro. net ~- -

B. Water Treatment Plant Information 
Plant Name: Raintree Harbor WTP !Plant Telephone Number: 866.753.8292 

Plant Address: Winterdale Dr & Sundance Dr City: Leesburg !State: Florida jZipCode: 34788 

Type of Water Treatment by Plant: L "J Raw Ground Water l J Purchased Rnished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 130,000 

Plant Category {per subsection 62-699.310(4), F.AC.): III Plant Class (per subsection 62-699.3 I 0(4), FAC.): c 

Licensed Operators Name ' ~ License Class License Number Day(s) I Shift(s) Worked 

Lead!Cbief Operator: Ron Derossett A 3531 Utility Manager Days lst Shift 

Other ~erators: Gary Kissick c 7846 6 days per week 

-~-

H. Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. J certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. l also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

\n~h copies of this report, at a convenient location for at least ten years. 

~~ 6/&/;,,--- Ron Derossett A- 3531 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555~ 900{3)Aitemate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

jPWS ldentificaiton Number: 3354687 !Plant Name: jRaintn1e Harbor WTP ---··- I .... _______ July, 201:; 

!;;' Free Chlorine 
m•nnn•mnma'Nant'it"i""' July, 201s 1 

Means of Achieving Four-Log Virus Inactivation/Removal: r· Chlorine Dioxide I Ozone l Combined Chlorine (Chlorumincs) 

I Ultraviolet Radiation I Other (Describe): 
----------------------~--------------------~~--------------------------------~ 

Type of Disinfectant Residual Maintained in Distribution System: 1;1 Free Chlorine I Combined Chlorine (Chloramines) l Chlorine Dioxide 

Days Plant 
Staffed or 
Visited by 

Day of Operator Hours plant 
the (Place in 

Month "X") Operation 
I X 24.0 
2 X 24 0 

3 X 24 0 

4 X 24.0 

5 24 0 

6 X 24.0 
7 X 24 0 

8 X 24.0 
9 X 24.0 

10 X 24.0 

II 24.0 

12 24.0 

l3 X 24.0 
14 X 24.0 

15 X 24.0 

16 X 24.0 

17 X 24.0 

18 X 24.0 

19 24.0 

20 X 24.0 

21 X 24.0 

22 X 24.0 

23 X 24.0 

24 X 24.0 

25 X 24.0 

26 24.0 

27 X 24.0 

28 X 24.0 
29 X 24.0 

30 X 24.0 

31 X 24.0 

Tom I 
Avgcrage 

Maximum 

Net Quantity 
of Finished 

Water 
Producllid, 

gal. 

43,620 

16,760 

61,330 

32,600 

32,600 

13,300 

43.000 
64.300 

38.300 

70,800 

49,700 

49,700 

26,500 

46,300 
46,700 

20.000 

32,600 

49,700 

49,700 

18,900 

30,100 

35,200 

19,800 

17,000 

19,000 

19,000 

9,800 

21,400 

23,000 

16,000 

16,510 

1,033,220 

33,330 

70,800 

CIT Calculations, or UV Dose, to Demostate Four-Log Vims Inactivation, if Applicable* 
---·- CT Calculations I UV Dose 

Disinfectant 
Lowest Residual Contact Time 

Disinfectant (T)atC 
ConCentration (C) Measurement 
Before or at First Point During 

.Peak Flow Customer During Peak Flow, 
Rate, gpd. Peak Flow, mg!L minutes 

08 

0.7 

0.7 

0.9 

0.8 

0.7 

0.7 

0.8 

0.5 

0.7 

1.5 

1.7 

1.1 
17 

1.4 

10 

18 

2.2 

2.0 

1.4 

10 

l.l 
1.0 
1.1 
LO 
L5 

LowestCT 
Provided 

Before or at 
First 

Customer Lowest 
During Peak Minimum Operating 
Flow, mg- Temp of pH ofWallir, CT Required, UV Dose, 

min!L Water, °C if Applicable mg·mintt mW.see!cm1 

Lowe~1 Residual 
Minimum I Disinfectant 
UV Dose Concentration at 
Required, 

mW

sec/cm" 

Remote Point in 
Distribution 

System, mg!L 
0.5 

0.6 

0.6 

0.6 

0.5 

0.4 

0.4 

0.5 

0.9 

0.3 

1.3 

1.6 

0.8 

1.5 

1.0 

0.7 

16 
2.0 

1.8 

1.2 
09 

0.8 

0.7 

0.8 

0.8 

1.3 

• Refer to the instructions tor this report to determine which plants must provide this information. 
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F..mcrgency or Abnomml Operating 
Conditions; Repair or Maintenance Wurk that 

Involves Taking Water System Components 
Out of Operation 



Gallons of Water Pumped, Sold and Unaccounted For 
In Thousands of Gallons 

Raintree Waterworks, Inc. 
Docket No.150XXX-WU 
Test Year Ended 07/31/15 

Florida Public Service Commission 

Schedule: F-1 
Page: 1 of 1 
Pre parer: WT Rendell 

Explanation: Provide a schedule of gallons of water pumped, sold and unaccounted for each month of the tes 
year. The gallons pumped should match the flows shown on the monthly operating reports sent to DEP. The 
other uses may include plant use, flushing of hydrants and water and sewer lines, line breakages and fire 
flows. Provide all calculations to substantiate the other uses. If unaccounted for water is greater than 10%, 
provide an explanation as to the reasons why. 

(1) (2) (3) (4) (5) (6) 
Unaccounted % 

Line Gallons Gallons Gallons Other For Water Unaccounted 
No. Month Pumped Purchased Sold Uses (1 )+(2)-(3)-(4) For Water 

1 Aug-14 1,340,800 0 676,791 79,816 584,193 43.6% 
2 Sep-14 1,342,620 0 1,063,000 49,292 230,328 17.2% 
3 Oct-14 1,467,200 0 1,248,000 48,594 170,606 11.6% 
4 Nov-14 1,324,500 0 939,000 45,740 339,760 25.7% 
5 Dec-14 1,136,600 0 973,000 41,982 121,618 10.7% 
6 Jan-15 1,175,250 0 973,000 42,755 159,495 13.6% 
7 Feb-15 933,500 0 725,000 37,920 170,580 18.3% 
8 Mar-15 1,229,000 0 771,000 43,830 414,170 33.7% 
9 Apr-15 1,454,200 0 1,033,000 48,334 372,866 25.6% 
10 May-15 1,632,300 0 1,426,000 50,086 156,214 9.6% 
11 Jun-15 1,186,300 0 1,908,000 41,166 (762,866) -64.3% 
12 Jul-15 1,032,200 0 1,413,000 73,644 (454,444) -44.0% 
13 
14 TOTAL 15,254,470 0 13,148,791 603,159 1,502,520 9.8% 

1 printed 1/25/2016 9:27AM 
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St. Johns River 
·Water Management District 

Kirby B. Green Ill, Executive Director • David W. Fisk, Assistant Executive Director' 

4049 Reid Street • P.O: Box 1429 • Palatka, FL 32178-1429 • (386) 329·4500 
On the Internet at www.sjrwmd.com. 

September 8, 2008 

Raintree Utilities Inc 
2100 Lake Eustis Drive . 
Tavares, FL 32778 · 

SUBJECT: ·Consumptive Use Permit Number 2782 
Raintree Harbor 

Dear Sir/Madam: 

Enclosed is your permit as authorized by the St. Johns River Water Management District on 
September 08, 2008. · · 

. . 

Please be advised that the period of time within which ·a third party may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has twenty-six'(26) days from the date on which the actual notice is deposited in the 
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided, 
within which to file a petition for an administrative hearing pursuant to Sections 120.569 and 
120.57, Florida Statutes. Receipt·of such a petition by the District may result in this permit 
becoming null and void. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state and/or locaf.agencies asserting concurrent jurisdiction over this work . 

. The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submitted as compliance with permit 
conditions must be submitted to the nearest District Service C~nter and should include the 
above referenced permit number. 

Sincerely, 

~l(krl~ 
Gloria Lewis,· Director· 

. Division.of Regulatory Information Management 

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags 

cc: District Permit File 

Agent: SMW GeoSciences Inc 
1411 Edgewater Drive Suite 1 0.3 .. 
Orland·o, FL 32804 

------------~-------------GOVERNING BOARD--------------------------

David G. Graham, CHAIRMAN Susan N. Hughes. VICE CHAIRMAN Ann T. Moore, SECRETARY W. Leonard Wood. TREASURER 



PERMIT NO. 2782 DATE ISSUED: September.8. 2008 

PROJECT NAME: Raintree Harbor . 

A PERMIT AUTHORIZING: 

. The District authorizes, as limited by the attached permit conditions, the use of 22.69 million 
gallons per. year (mgy) (0.062 million gallons per day (mgd) average) of groun9water from the 
Fioridian aquifer to supply an estima.ted population of 338 in 2028 with water for household, 
commercial, common area landscape irrigation; essential, water utility and unaccounted type 

.t.. .... · uses. 

LOCATION: 

Site: Raintree Harbor 
Lake County 

Section: 33 

ISSUED TO: 

Raintree Utilities Inc 
2100 Lake Eustis Drive 
Tavares, FL 32778 

Township: 18 South · Range: 26 East 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any .and all damages, claims, or liabilities, which may arise from 
permit issuance. Said applice~tion, including all maps and specifications attached thereto, is by 
reference made a part hereof. 

This permit does not convey to permittee any property rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated September 8; 2008 

AUTHORIZED BY: St. Johns River Water Management District 
Department of Resource Management · 

By: ~~~· ... --=:-=--:--:-~~-·::-=-:-:-=-:-· . -

Catherine Walker,·PE MBA 
Division Director 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2782 

RAINTREE UTILITIES INC 
DATED SEPTEMBER 8, 2008 

1. Off-site land uses existing at the time of permit application may not be significantly adversely 
impacted as a result of the consumptive use. If unanticipated significant adverse impacts 
o<:;cur, the District shall revoke the permit in whole or in part to curtail or abate the adverse_ 
impacts, unless the impacts can be- mitigated by the permittee. · 
I . . . 

2:' Landscape irrigation is prohibited between ttie hours of 10:00 a.m. a~d 4:00p.m., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. 

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs 
are placed on the property to inform the general public and District enforcement personn~l 
of such use. Such·signs must be in accordance with local restrictions. 

(c) Irrigation of, orin preparation for planting, new landscape is allowed any time of day for 
one 30 day period provided irrigation is limited to the amount necessary for plant 
establishment. 

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and 
herbicides when required by law, the manufacturer, or best management practices is 
allowed anytime within 24 hours of application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

3: District Authorized staff, upon proper identification, will·have permission to enter, inspect 
and observe permitted and related facilities in order to determine compliance with the 
approved plans, specifications and conditions of this permit. 

4. Nothing in this permit should be construed to limit the authority of the St. Johns River Water 
Management District to declare a water shortage and issue orders pursuant to· Section 
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water 
.shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage,· is 
declared by the District Governing Board, the permittee must adhere to the water shortag~ 
restriction as specified by the District, even though the specified water shortage restrictions 

· may be inconsistent with the terms and conditions. of this permit. 

5. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 
·a Water Well Construction-Permit from the St. Johns River.Water Management District, or 
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code. 
Construction, modification, or abando'nment of a well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that sp~cified and described on the consumptive use permit application fo~m. 

6. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or·make the system fully operational. · 

7. The District must be notified; in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or facility from wt:lich the permitted-consumptive use is made or within 30 
days of any transfer of ownership or control of the real property at which the. permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 



. , ~ . 

the. provisions of section 40C-1.612, Florida Administrative Code . . 
8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 

permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as 
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the 
Districtin the event that a replacement tag is needed. 

9. If the permittee does not serve a new projected demand located within the service area 
upon which the annual allocation was calculated, the annual allocation will be subject to 
modifiCation. · 

1 0. All submittals made to demonstrate compliance with this permit must have the CUP number 
2782 clearly labeled on the submittal. 

11. This permit will expire on September 8, 2028. . 

12. The maximum annua.l ground water withdrawals from the Floridan aquifer system from Well 
. A (District GRS ID 18969}, Well B (District GRS ID 18970) and Well C (District GRS ID 
18971) for household, commercial/industrial, common area landscape irrigation, essential, 
water utility, and unaccounted for type uses must not exceed 22.69 million gallons (0.062 
million gallons per day average). 

13. Prior to initiation of use, Well A (District GRS ID 18969), Well B (District GRS ID 18970) and 
Well C (District GRS ID 18971) shall be equipped with totalizing, in-line, flowmeters. These 
meters mus~ maintain 95% accuracy, be verifiable and be installed according to the 
manufacturer's specifications .. If meters have not already been installed, documentation of 
proper meter install~tion (photograph and manufacturer specifications) of these meters must 
be submitted within 30 days of meter installation. · 

14. The permittee must maintain all flow meters. In case of failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

15. The permittee.must have the flowmeters checked for accuracy every 3 years within 30 days 
of the anniversary date of permit issuance, and recalibrated if the·difference between the · 
actual flow and the meter reading is greater than 5%. District Form No. EN-51 must be 
submitted to the District within 10 days of the inspection/calibration. 

16. Total withdrawals from Well A (District GRS ID 18969), Well B (District GRS ID 18970) and 
Well C (District GRS ID 18971) as listed on the application, must be recorded continuously, 
totaled monthly, and reported to the District at least every six months from the initiation of the 
monitonng using Form EN-50. The reporting dates each year will be as follows for the duration 
of the permit: 

Reporting Period 
January- June 
July- December 

Report Due Date 
July 31 

. January 31 . 

17. The permittee must conduct a detailed water audit for' calendar years 2010, 2013, 2016, 
2019, 2022, and 2025 and submit it to the District by February 15th of the following year. All 
water uses given in the audit must be for the previous calendar year and documentation 
provided on how the amounts were metered or determined .. If the water audit shows that 
the system losses and unaccounted for water utility uses exceed 10%, a leak detection and 
repair program must be implemented. 



18. The permittee must continue to implement the updated Water Conservation Plan submitted 
to the District on February 15, 2008, in accordance with the schedules contained therein. 
An annual report must be submitted to the District no later than February 15th of each year 
for the duration of the permit that summarizes the specific steps performed to encourage 
water conservation during the previous calendar year as documented in the Water 
Conservatio·n Plan .. 

19: If unanticipated interference to an existing legal use has resulted due to the proposed 
· withdrawal of water, the District may revoke the permit in' part or in whole to curtail or abate 

the interferenc.e unless the interference is mitigated ·by the permittee, pursuant to a District
. approved mitigation plan. Mitigation may include installation of a new pump or motor; 

providing new electrical wiring, connection with the ·existing water supply system or other 
appropriate measures. 

20. All available lower quality sources of water.including reclaimed water, surface water and 
storm water must be distributed for use, or used by the utility in place of higher quality water 
sources when deemed feasible pursuant to District rules and applicable state law. 

21. The permittee's consumptive use shall not adversely impact wetlands, lakes, and spring 
flows .or contribute to a violation of minimum flows and levels adopted in Chapter 40C-8, 
F.A.C., except as authorized .by a SJRWMD-approved.minimum flow or level (MFL) recovery 

. strategy. If unanticipated significant adverse impacts occur, the SJRWMD shall revoke the 
permit in whole or in part to curtail or abate the adverse impacts, unless the impacts are 
mitigated by the permittee pursuant to a District-approved plan. 
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Notice Of Rights 

1. A person whose substantial interests are or may be affected has the right to request an 
administrative hearing by filing a written petition with the St. Johns River Water 
Management Oistrict (District) .. Pursuant to Chapter 28-106 and Rule40C-1.1 007, 
Florida Administrative Code, the petition must be filed (received) either by delivery at the 
office ofthe.District Clerk at District Headquarters, P. 0. Box 1429, Palatka Florida 
32·178-1429 (4049 Reid St., Palatka, FL 32177) or by e-mail with the District Clerk at 
Clerk@sjrwmd.com, within twenty-six (26) days of the District depositing notice of 
District decision in the mail (for those persons to whom the District mails actual notice), 
within twenty-one (21) days of the District em ailing notice of District decision (for those 
persons to whom the District emails actual notice), or within twenty-one (21) days of 
newspaper publication of the notice of District decision (for those persons to whom the 
District does not mail or email actual notice). A petition must comply with Sections 
120.54(5)(b)4. and 120.569(2)(c), Florida Statutes, and Chapt~r 28-106, Florida. 

· Administrative Code. The District will not accept a petition sent by facsimile (fax), as 
explained in paragraph no. 5 below. Mediation pursuant to Section 120.573, Florida 
Statutes, is not available. 

2. If the Governing Board takes action that substantially differs from the notice of District 
decision, a person whose substantial interests are or may be affected has the right to 
request an administrative hearing by filing a written petition with the District, but this 
request for administrative hearing shall only address the substantial deviation. Pursuant 
to Chapter 28-106 and Rule 40C-1.1 007, Florida Administrative Code, the petition must 
be filed (received) at the office of the District Clerk at the mail/street address or email 
address described in paragraph no. 1 above, within twenty-six (26) days of the District 
depositing notice of final District decision in the mail (for those persons to whom the 
District mails actual notice), within twenty-one (21) days ofthe District emailing the 
notice of final District decision (for those persons to whom the District emails actual 
notice), 'O'r within twenty-one (21) days of newspaper publication of the notice of final 
District decision (for those persons to whom the District does not mail or·email actual 
notice). A petition must comply with Sections 120.54(5)(b)4. and 120.569(2)(c), Florida 
Statutes, and Chapter 28-106, Florida Administrative Code. Mediation pursuanuo 
Section 120.573, Florida Statutes, is not available. 

,., 3. A person whose substantial interests are or maybe affected has the right to a formal 
administrative hearing pursuant to Sections 120.569 and 120:57(1 ), Florida Statutes, 
where th~re is a dispute between the District and the party regarding an issue of material 
fact. A petition for formal hearing must also comply with the requirements set forth in 
Rule 28-106.201, Florida Administrative Code. 

4. A person whose substantial interests are or may be affected has the right to an informal 
administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes, 
where no material facts are in dispute. A petition for an-informal hearing must also 
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code. 



Notice Of Rights 

. 5. A petition for an administrative hearing is deemed filed upon receipt of the complete 
petition by the District Clerk at the District Headquarters in Palatka, Florida. Petitions 
received by the District Clerk after 5:00p.m., or on a Saturday, Sunday, or legal holiday, 
shall be deemed filed as of 8:00 a.m. on the next regular District business day. The 
District's acceptance· of petitions filed by e-mail is subject to certain conditions set forth 
in the District's Statement of Agency Organization and Operation (issued pursuant to 
Rule 28-101.001, Florida Administrative Code}, whi.ch is available for viewing at 
www.sjrwmd.com. These conditions include, but are not limited to, the petition being in 
the form of a PDF file and being capable of being stored and printed by the District. 
Further, pursuant to the District's Statement of Agency Organization and Operation, 
attempting to file a petition by facsimile is prohibited and shall not constitute filing. 

6. Failure to file a petition for an administrative hearing within the requisite time frame. shall 
constitute a waiver of the right to an administrative hearing. (Rule 28-106.111, Florida 
Administrative Code). · · · 

· 7. The right to an administrative hearing and the relevant procedur~s to be followed are 
governed by Chapter 120, Florida Statutes, Chapter 28-106, Florida Administrative 
Code, and Rule 40C-1.1 007, Florida Administrative Code. Because the administrative 
hearing proce~s is designed to formulate final agency action, the filing of a petition 
means the District's final action may be different from the position taken·by it in this 
notice. A person whose substantial interests are or may be affected by the District's final 
action has the right to become a party to the proceeding, in accordance with the 
requirements set forth above. · 

8. A person with a legal or equitable interest in real property who believes that a District 
permitting action is unreasonable or will unfairly burden the use of their property, has the 
right to, within 30 days of receipt of the notice of District decision regarding a permit 
application, apply for a speCial' magistrate proceeding under Section 70.51, Florida 
Statutes, by filing a written request for reli.ef at the Office of the District Clerk located at 
Distri~t Headq~.:~arters, p. 0. Box 1429, Palatka, FL'32178-1429 (4049 Reid St., Palatka, 
FL 32177). A request for relief must contain the information listed in Subsection 
70.51(6), Florida Statutes. Requests for relief received by the District Clerk after 5:00 ··· · 
p.m., or on a Saturday, Sunday, or legal holiday, shall be deemed filed as of 8:00 a.m. 
on the next regular District business day. . 

9. A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to 
request an administrative hearing under paragraph nos. 1 or 2 above. (Paragraph 
70.51(10)(b}, Florida Statutes). However, the filing of a request for an administrative 
hearing under paragraph nos. 1 or 2 above waives the right to a special magistrate 
proceeding. (Subsection 70.51(10}(b), Florida Statutes). 

10. Failure to file a request for relief within the requisite tirne frame shall constitute a waiver: 
of the rightto a special magistrate proceeding. (Subsection 70.51(3), Florida Statutes). 



Notice Of Rights 

. 11. Any person whose substantial interests are or may be affected who claims that final 
action of the District constitutes an unconstitutional taking of property without just 
compensation may seek review of the action in circuit court pursuant to Section 373.617, 
Florida Statutes, and the Florida Rules of Civil Procedures, by filing an action in circuit 
court within 90 days of rendering of the final District action, (Section 373.617, Florida 
Statutes). 

12. Pursuant to Section 120.68, ·Florida Statutes, a party to the proceeding before the 
District who is adversely affected by final District action may seek review of the action in 
the District Court of Appeal by filing a notice of appeal pursuant to Rules 9.110 and 
9.190, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final 
District action. · 

13. A party to the proceeding before the District who claims that a District order is 
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may 
seek review of the order pursuant to Section 373.114, Florida Statutes, by the Florida 
Land and Water Adjudicatory Commission, by filing a request for review with the 
Commission and serving a copy 'on the Florida Department of Environmental Protection 
and any person named in the order within 20 days of the rendering of the District order. 

14. A District action is considered rendered, as referred to in paragraph nos. 11, 12, and 13 
above, after it is signed on behalf of the District, and is filed by the District Clerk. 

15. Failure to observe the relevant time frames for filing a petition for judicial review as 
described in paragraph nos. 11 and 12 above, or for Commission review as described in 
paragraph no. 13 above, will result in waiver of that right to review. 



. Notice Of Rights 

Certificate of Service 

I HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by U.S. 
Mail to: · 

Raintree Utilities. Inc 
21 00 Lake Eustis Drive 
Tavares, FL 32778 ~ . 

At 4:00 p;m.' this ~day of September, 2008. 

Division of Regulatory Information Management 
Gloria Lewis, Director 

St. Johns River Water Management District 
· Post Office Box 1429 · 
Palatka, FL 32178~ 1429 
(386) 329~4152 

·Permit Number: ·2782 
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Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

Date: ;t/tuL eic9. C)0/::5 {) / --·-

PRECAlJTIONARY 
BOlL W A TEI{ NOTICE 

A loss of pressure has occurred in 
your water systen1. As a precaution, 
upon return of service, \Ve advise 
that all water used for drinking or 
cooking be boiled. A rolling boil of 
one minute is sufficient. As an 
alternative, bottled water may be 
used. 

If you have any questions, you may 
contact U.S. Water Services Oper
ations at 727-848-8292, ext. 233 or 
203. 

4939 Cross Bayou Blvd., New Port Richey, FL 34652 

Ph: 727-848-8:!92 fx: 727-8-t9--HI9 

Toll free: 866-753-8292 



DEP - Central District 
3319 Maguire Blvd, Suite 232 
Orlando, FL 32803-3767 
E-mail: 
Phone: 407-897-41 00 
Fax: 407-897-2966 

Notification Form 

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directly to a 
person (do not leave a voice message) at the District office or ACHD as soon as possible. but no later than noon of 
the next business day. 

Date BWN Issued: May 22, 2015 System Name: Raintree Harbor 
PWS-ID No. 335-4687 

TIME: 10:45 am County: Lake 

Owner/Utility contact: Ron DeRossett Telephone: 904-540~9765 

E-Mail: rderossett@uswatercorp.net 727-849-4219 

Utility Contact Person: Diane Kibitlewski 

Population affected (Connections): Entire System- 110 connections 

Estimated time for system to be returned to service: 3:00pm 

Cause of incident: Loss of power - 0 psi 

Corrective action undertaken: Duke Energy contacted 

How BWN delivered to customers: Hand Delivery 

How BWN will be rescinded: Hand Delivery 

Department Of Health representative contacted: Lake County Health Dept -Drinking Water 

Department Of Health Phone: NA Fax: 352-253-6133 

DEP Central District rep contacted: Dan Shideler 

DEP Central District Drinking Water Section: 407-897-4100 

Primary Fax: 407-897-2966 Auxiliary- Water Facilities Fax: N/A 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request. Your e-mail communications may therefore be 
subject to public disclosure. 



3509768XOO P.Ol/01 

TRANSACTION REPORT 
MAY/22/2015/FRI 11:00 AM 

DATE_;_ May 22, 2015 PAGES: 3 

CO: FDEP- Central 

TO: Dan Shideler (Lake Co) 

FAX#: 850-412-0482 
---~------~-----------------------

FROM: DIANE KIBID.JE\VSKI (727) 848-8292 EXT.l/:244 

****PLEASE DELIVER IMMEDIATELY- TIIANK YOU! **** 

SYSTEM: Raintree Harbor, PWS# 335-4687 
RE: Boil Water Notice (B\VN) 

Thank you, 

~H~~ 



3509768XOO P.Ol/01 

TRANSACTION REPORT 
MAY/22/2015/FRI 11:01 AM 

DATE: May 22, 2015 PAGES: 3 

CO: Lake County Health Department 

TO: Drinking Water Section 
·------------------

FAX#: 352-253-6133 

FROM: DIANE KJBITLEWSKI (727) 848~8292 EXT. #244 
dkibitlewski@uswatercorp.com 

-------I"Fit:El 
··········-------- -----·1 

SG3 0984! 
• •-•••··------ ---•·w_"_i 

**** PLEASE DELIVER IMMEDIATELY- TIIANK YOU! **** 

RE: Boil Water Notice (BV/N) 
System: Raintree Harbor, P\VS# 335-4687 

Thank you, 
Diane 
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\Vater and ·wastewater Utility Operations, 
Mainten::mce, Engineering, Management 

Date: ~ c5JZ ;?ZJA!:;>_~-
RESCISSI()N OF 

PRECAUTIONAH.Y BOlL 
WATEH. NOTICE 

"Prec, uti nary Boil \Vater Notice" 
is hereby rescinded. The \·Vater 
system is back in operation, and the 
satishlctory completion of a 
bacteriological survey shows that 
the \Vater is safe to drink. 

If you have any questions, you may 
contact U.S. \Vater Services Oper
'"lt.IC)t1S 'lt 7''7 \l,!O Q'J()r) 1"X't /3""~ (")1' c:.~ . • c:. .:~ -c)'"tO-o.:... -· ...,, • -·- .) 

203. 

-'939 Cross Bayou Blvd., Ne\~ Port Richey, FL 3-t652 

Ph: 727-848-1'1292 Fx: 727-8-t9--t2l!) 

Toll Frl•e: HC.6-75J-8292. 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6661 Soulhpolnt Pkwy. • Jacksonville. FL 32216 • 904.363.9350 • Fax 904.363.9354 • ES2574 
0 4965 SW 41st Blvd • Gainesville, Fl32608 • 352.377.2349 ·Fax 352.395.6639 • E820Q1 
0 10200 USA Today Way • Miramar, Fl 33025 • 954.889.2288 ·Fax 954.889.2281 • E82535 
0 9610 Princess Palm Ave.· Tampa, FL 33619 • 813.630.9616 ·Fax 813.630.4327 • E84589 
0 528 S. Northlake Blvd., Ste. 1016 • Ahamonte Springs, FL 32701• 407.937.1594 • E53076 
0 1288 Cedar Center Drive, Tallahassee, FL 32301• 650.219.6274 • Fax 850.219,6275• EB11D95 

Rdvanced 
Environmental Laboratories. Inc. 

A1503506 
Lab Receipt Dale & Time: ~').1;./f~ I SJ.Q 
Analysis Date & Time:~la\l? f{t5V 
Sample Acceptance C!'}terl . Ll 
Sample Preservation:~ On Ice 0 Not On Ice 0 .:L. •c 
Disinfectant Check: 0 Not Detected 0 =::-:-=--:-
This Sample does not meet the following NElAC requirements: 

Report Number: Sub-Contract Lab ID: -------
AnjSJVsls Requested: (check all that apply) 
!!!'Total Collform/E. coli 0 Total Coliform/fecal 0 Enterococci 0 Collohaoe 0 HPC 0 Other:---:-:-.,.-----------

Public Water System (PWS) Name:~~_...,l'\~AO-~Eo=~\1..=------- PWS 1.0.: 4 J'C \f (,.<¢'] 
PWS Address:. ___ _,, .. S!J.r:i1>ttr't:..e. 'Y& :ve.. City:Ga,A;1:> ::r::-.s \~-WI) 
PWS or PWS owner's PhW #: 

Collector: ~ ~· s,s.c.:..ll(:: 
1)tp,..ot Supply: (check only one) 
l#'tommunity Water System 0 Non-Transient Non-community Water System 
0 Umlted Use System 0 Botlled Water 0 Private Well 0 Swimming Pool 

Reason for Sampling: (check all that apply) 

Fax#: 12.) BI.(S "(2.\9 
Collector's Phone#: S'o~L.3./ ()5\ 5 

0 Transient Non-community Water System 
OOther: ________________________________ __ 

0 Distribution Routine 0 Distribution Reoeat .b!...ER!mi!.!!!i99lliilltru!Ull§.§!~~!lU -=.'-!.!;!~=~:=r'->0..-===""'-'!.1-"<="""'""'-' 
0 Clearance 0 Replacement !also check tvoe of sample being replaced} 

0 Well Survey 

Sample Collec11on Date: .5-.2"['.- I-;'" +- ..5- ::Z.i.:.- IS: 

Olsl~nt Realduat Analysis Method: 

6DPD Colorimetric 0 Other:------

Pers~rfonnlng dlslnfoctant ~ljlysls Is (Check one of below): 
erA certillad operator (It .C,)'fL\... ) 
OSupervlsed by cartifled operator(# ) 

0 Employed by a certified lab 0 Employed by DEP or DOH 

0 AuthoriZed representa11ve at supplier of water 

(1\lOf)r\e cmnpli;~). '"'RcpcnL'Clu:d, R w Raw,-,.:;; 
Tlp.S:: Special (clenr.mcc. etc.). 

2. t..:~b ';(nincat1ua numbtr (ar Lhc Hued mcrtlud is includtd allop "'llh the labornk'IJ)' address. 
). Plewt drde appmpriaLe to.elcclion. 
4. Oefirl(.d in F1oridu AdmintnmttveCude Rule 62·160, Tn.tllc 1. 
5-. Complete ror community & non-tr.m.o;icnl nnn-communit)· 1>ystem~ ~rviog populations up-It> 

and \nchnlins; 4.900. Do n01 include raw ot plant sample.o;; in the IIVcmgc:.. 
Res.uh$ Key: 1\ =- Co\ifonns on: ab~t; P =- Co\ifonns arr: pte:t.cnr; C '::1 connucnl pmwth: TNTC 
= tm numcmuJillo «1un1 (62-550.730 Reporting fom'lat. 

J,o 

l,o 

o.Cj 

DCNt: AO·D045 Etlactiv<! 01195, Revised 09/1912012 

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

Dale and lime PWS notified by lab of posltive results: ------

Date end time OEP/OOH notified by lab ol poslllve results:-----

0 Satisfactory 
0 Incomplete Collection Information 

0 Repeat Samples Required 

0 Replacement Samples Required 

DEPIDOH USE ONLY 

Date ReviGwod by DEPIOOH: ---------------

DEPIOOH OHicial: 

Relinquish By:---------------------

Date: Time:-------

Received By: ~ ~ 
Date: _b/'.t!lL 15"' Time: 13 ss-



3509768XOO P.Ol/01 

TRANSACTION REPORT 
MAY/27/2015/WED 02:22 PM 

DATE: Mar_2~7,_2_0_15 ______ ~P_A_G=E_S_: _3 __________ __ 

CO: FDEP- Central 

TO: Dan Shideler Ck_~e_C"""""o)'-----------~·~·--~~-

FAX#: 850-412-0482 

FROM: DIANE KJBITLBW'SKI (727) 848-8292 EXT .. #244 

****PLEASE DELIVER IIVJMEDIATEL Y- THANK YOU! **** 

SYSTEJ\1: Raintree Harbor, PWS# 335-4687 
RE: Boil \Vater Notice (BWN)- Rescinding at 4:00pm 

Th.ank you, 

~H~~ 



3509768XOO P.Ol/01 

TRANSACTION REPORT 
MAY/27/2015/WED 02:23 PM 

DATE: lVIay 27) 2015 PAGES: 3 

TO: Drinking Water Section 

FAX#: 352-253-6133 

FROM: DIANE KIBI1LEWSKI (727) 848-8292 EXT. #244 
dkibitlewski@u.swatercorp.com 

****PLEASE DELIVER IlVllvffiDIATELY ~THANK YOU!**** 

RE: Boil Water Notice (BWN)- Rescinding at 4:00pm 
System: Raintree Harbor, PWS# 335~4687 

Thank you, 
Diane 



Water and Wastewater Utility Operations, 
1\llaintenance, Engineering, Management 

Date: ' \ c::::, 
) ' 

-~ I 

PRECAUTIONARY 
BOIL WATER NOTICE 

A loss of pressure has occurred in 
your water systen1. As a precaution, 
upon return of service, we advise 
that all water used for drinking or 
cooking be boiled. A rolling boil of 
one n1inute is sufficient. As an 
alternative, bottled vvater may be 
used. 

Tf you have any questions, you n1ay 
contact U.S. Water Services Oper
ations at 727-848-8292, ext. 233 or 
203. 

4939 Cross Bayou Blvd., New Port Richey, fL 34652 

Ph: 727-843-8292 Fx: 727-84?-4219 

Toll Free: 866-753-8292 



INCIDENT REPORT 
Report can be submitted to Jose de Pedro by email at Jose.dePeclro@deQ.state.fl.u~ or by fax at (850) 412-0740 

PWS ID: 335-4687 PWS Name: Raintree Harbor 

Contact Person: Melisa Rotteveel Phone: 866-753-8292 

Date: 08/06/15 Time: 6:00 pm Was the event a planned outage, 0 or a malfunction? [8J 

Time water system was/is expected to be back in service: Time: 7:30 pm 

Situation was reported to: 

DEP J:81 Date: 08/06/15 Time: 6:00pm Person Contacted: drinking water section 

Health Dept. [8J Date: 08/06/15 Time: 6:00 pm Person Contacted: drinking water section 

Other 0 Date: Time: Person Contacted: 

Location of trouble: vehicle accident casued power loss to Raintree Harbor Subdivision 

If material failure, give a (complete as possible) description of the material(s) including size, type, any available 

manufacturing information shown on the failed product. If known, include cause of failure: 

Statement of trouble: vehicle accident casued power loss to Raintree Harbor Subdivision 

Corrective action: Power company to restore power 

Number of customers affected: 110 

Were customers notified? Yes [8J No 0 Explain __ 

Was a precautionary boil water notice issued? Yes [8J No 0 
Was water line flushed and chlorine residual restored prior to placing back into service?~ 

Were bacteriological samples taken? Yes [8J No 0 Location taken: 

If a Precautionary Boil Water Notice was issued, please attach or submit together with this report. Bacteriological 

reports (2 days) as well as a rescission notice must follow. 

Additional remarks: 



3509768XOO P.01/01 

TRANSACTION REPORT 
AUG/06/2015/THU 05:04 PM 

DATE: August 6, 2015 PAGES: 3 

CO: Andrea Aviles 

TO: Drinking Water Sectiol:). _____________ _ 

FAX#: 850~412-0482 

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

****PLEASE DELIVER IMMEDIATELY- THANK YOU1 ***~' 

RE: Rain Tree Harbor, PWS # 335-4687 
RE: Boil Water Notice (BWN) 

Thank you, 

'2.}lldi,cul- 81o-tJeA!e-e£ 



DATE: August 6, 2015 PAGES: 3 

CO: Andrea Aviles 

FAX #: 850-412-0482 

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

****PLEASE DELIVER IMMEDIATELY- THANK YOU! **** 

RE: Rain Tree Harbor, PWS # 335-4687 
RE: Boil Water Notice (BWN) 

Thank you, 

®1Ui<l-a 0lo&v~ 

4939 CROSS BAYOU BOULEVARD* NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 849-4219 * TOLL FREE (866) 753-8292 



3509768XOO P.Ol/01 

TRANSACTION REPORT 
AUG/06/2015/THU 05:00 PM 

DATE: August 6, 2015 PAGES: 3 

CO: Lake County Health Department 

TO: Drinking Water Sectiol_! _____________ _ 

FAX#: 352-253-6133 

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

****PLEASE DELIVER IMMEDIATELY- THANK YOU! **** 

RE: Rain Tree Harbor, PWS # 335-4687 
RE: Boil Water Notice (BWN) 

Thank you, 

<DtL.ti{)_Q, fR.ott~e£ 



DATE: August 6, 2015 PAGES: 3 

CO: Lake County Health Depatiment 

TO: Drinking Water Section --------'""-------------·-··--·--·---------------- ---

FAX#: 352-253-6133 ---------------

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

****PLEASE DELIVER lMMEDIATEL Y- THANK YOU! **** 

RE: Rain Tree Harbor, PWS # 335-4687 
RE: Boil Water Notice (BWN) 

Thank you, 
<2)T[e,ll<1-a. ffi..Q-tt~ 

4939 CROSS BAYOU BOULEVARD *NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 *FAX (727) 849-4219 * TOLL FREE (866) 753-8292 



QGliftl JJ.)L Ncu-- bor 

-cp u.=>5 J:r 335- LH.P~{ 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

I I 

Date: B/lo/.:Jo\5 
RESCISSION OF 

PRECAUTIONARY B(JIL 
WATER NOTICE 

The o(l_p)Do\5 
"Precautionary Boil Water Notice" 
is hereby rescinded. The water 
system is back in operation, and the 
satisfactory completion of a 
bacteriological survey shows that 
the water is safe to drink. 

If you have any questions, you may 
contact U.S. 'vVater Services Oper
ations at 727-848-8292, ext. 233 or 
203. 

-~IJJ9 Cmss Bayou Bini.. New Port Richey, FL 3~652 

Ph: 727-IW~-8292 f\: 727-8·19-..t219 

Toll Free: !l66-753-H2l)2 



& LABORATORY REPORTING FORMAT 
DRINKING WATER MICROBIAL SAMPLE COLLECTION ~~'-· 

0 6661 soulhpolnt Pkwy. • Jacksonville, Fl 32216 • 904.363.9350 • Fax 904.363.9354 82574 
0 4885 SW 41st Blvd • Gainesville, Fl32608 • 352.377.2349 ·Fax 352.395.6639 • EB20of' l A1505577 0 10200 USA Today Way· Miramar, FL 33025 • 954.889.2288 • Fax 954.889,.,?281 • E82535 
Cl_.SS.10 Princess Palm Ave. • Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 • EB4589 :~-Cf528 S. Northlake Blvd., Sta. 1016 • Allamonre Springs, FL 32701· 407.937.1594 • E53078 ......_ : 01288 CedarCenterDrtve, Tallahassee, Fl32301• 850.219.6274 • Fax 850.219.6275• E811095 "' ·-·· ••• •••· 

Rdvanced 
Environmental LaborBtories. Inc. 

.-~~--~~-=7--J~r~-,~,-_,_==~ 
Lab Receipt Date & Time: ~=---=~~~~:-.....2!..:;,:..:::":):..:.. .,-:-
Analysts Oats & nme: S - 7- l ") \ lP I~ 
Sample Acx:eptonce C(Jterla: 'f.{ 
Sample Preservatlonl'lll! On Ice D Not On Ice D -t- •c 
Dislnlectanl Check: D Not Detected Cl .,.,..,..--
This Sample do9s not meet the following NELAC requirements: 

Report Number: Sub-contract Lab 10: ---+-------
An~ls Requested: (check all that apply) 
£¥f'o~1 Coliform/E. coli 0 Total ccqor~fFec!} 0 EnterF~ 0 Coliphage 
Public Water System (PWS) Name: A l ~ tl.fl@o1L 

0 HPC [J Other: -=:------:rrr~::---------
~WS~.}:s=9&a? 1 

City: tit!itt:!J2. -:r:s7_;,.,.; a. PWS Address: ,Sud"'i5ANC;:)ii. 7511.: lie... 
PWS or PWS ?-wner's Phff#: 3St,.. 2 3~ '2..'fl{Cf Fax u: 3£'2- Z3 (, "2. He 

Collector's Phone It: 9of.( :2. 3 I 0 q I 9 
T of Supply: (che~only one) iEnect : G14-~~!" s< •c liZ. 

Community Water System 0 Non· Transient Non-community Water System 
0 Limited Use System D Botlled Water D Private Well D Swlmrojng Pool 

0 Transient Non-communitv Water System 
~:_. _____________ _ 

Reason for Sampling: (check a!l that apply) 
0 Distribution Routine 0 DiStrjbutlon Repe§t 0 R tri ered or 
D Clearance 0 Rec!acement <also check type of sample being replaced) 
Sample Collection Date: B-t., "'.20\S: / iO -j~ ::lotS: 

DIB~Nifil,nl Rasldual Analysis Method: 
Colorimetric 0 Olhar. -----

pt1f80ft"'pertormlng dlslnfecjpnt Mm!B Ia (Check one ol below): 
~.;;.lfled operator(# _k "l .,; "1'-" ) 
0Supmvlsad by certlOod operator(# l 
0 Employed by a certUied lab 0 Employed by OEP or DOH 
0 Authorized representative of supplier of water 

(mull"" <ompllancc), C ~ R<potii/Chcck, R =Row. N ~ 
Tap. S l:l Spcciof {clearance. etc.). 

'Z. Lab ccrtif1cation nund~t for lhc li~led mc:thod iJ incltuk:tJ nt lop 'Wirh lhe 1abontory add~. 
3. Plcm.c circle ;tppropri-AIC ,SCia.1fnn. 
4, O<finod ia FI<Jrida 1\dminbu:IIIYoCodl: Rule 6l-100, Tobie I. 
5. Complete fer communhy &. non-transient non-community sy~cms. serving populations up to 

IUKI htduding 4.900. Do not b"aClude raw or pl;:mt BIUtlplcs.ln lhe D\'el3gc. 
Rc;ultJ Key. A •Colilo:nnJi m ab:icnt: P ::::r. Coliforms llR' present; C:::: -conRuco1 gro\11lh.; TNTC 
= UJO I1IJIMroiiS 10 count (62·$S0,7311 Rqrotting Fonnat. 

0 Baw <triggered or §ssessmenfi additional D Well Suryey 
B iiW terNol!ce ~: __________ _ 

EHoctivo 01195, R!Msed 0911912012 

Unless otherwise noted. all tests are preformed In accordance with 
NELAC standards, and the results relate only to the samples. 

Data and tlmfl PWS noOfisd by lllb of posiUve results:-----
Data and tlmr DEPIDOH notified by lab of posftlve results:----

Data Report Issued:---------

Lab.Signature: ----4,.r~:.....~"'2'.:c:::::... ____ _ 
Tille: 

Cl Satisfactory 
Cllncompteta Collection lnlormallon 
Cl Repeat Samples Roqulred 
0 Replacement Samples Required 

DEPIDOH USE ONL V 

Date Reviewed by OEP/OOH: -------------
Official: 

Relinquish By:-------------------
Data: -A-~--':--z ... u ........ ~-m,..;. Time: 

Received By: -~-!-!-:...::.:=--"=:f'f,._v;t'...:_......:."\ ___________ _ 

Date; ~:J~-/...:.._'*'_1 S'" __ Time: -..~l....:::l=-~..::...0,;;__ 



_D_A_T_E_:_A_u__,g"'---u_st_l_O-"-, _20_1_5 ___ . PAGES: 3 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 ---------------------------

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

**** PLEASE DELIVER IMMEDIATELY- THANK YOU! **** 

RE: Rain Tree Harbor, PWS # 335-4687 
Boil Water Recission 

Thank you, 
®lk~ 9\dt~£ 

4939 CROSS BAYOU BOULEVARD* NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 *FAX (727) 849-4219 * TOLL FREE (866) 753-8292 



DATE . TI t·,1E 
FA>< tlO. /~~A~:1E 
DURATI!Jt'j 
F'AGE(S) 
PESULT 
MODE 

TF'At·JSt·.U :;::;ION \.IEF' IF I CA TI Cit l PEPIJF'T 

o:::/1[1 C17: 2r:. 
135225]E.1.:::'3 
00: 01: DE· 
03 
I]!< 
c3TAHDAF'D 
ECf·:1 

TIME : t:H::/H1/2f:H5 07:27 
NAME : US \.•JATEF' :3ER\•'IC:ES 
FAX : 7278487701 
TEL : 
SEF'.tt : ODOL8J451198 

DATE: August 10:2015 PAGES: 3 
~--~--------------------------~-----

CO: Lake County Health De:pattt.nent 

TO: Drinking Water Section 

FAX#: 352-253-6133 

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

**** PLEASE DELIVER Il\!IMEDIATEL Y- THANK YOU! **** 

RE: Rain Tree Harbor, PWS # 335-4687 
Boil Water Recission 



DATE: August 10,2015 PAGES: 3 

CO: Andrea Aviles 

TO: Drinking Wa~._er_S_e_ct_io_n ___________ _ 

FAX #: 850-412-0482 

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

****PLEASE DELIVER IMMEDIATELY- THANK YOU! **** 

RE: Rain Tree Harbor, PWS # 335-4687 
Boil Water Recission 

Thank you, 

<DJt"-'~ ~U<W~ 

4939 CROSS BAYOU BOULEVARD* NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 849-4219 * TOLL FREE (866) 753-8292 



TRArJSMISO::;IOt·.J \!ERIFICATIOrl PEF':]PT 

DATE, TIHE 
FA>< tJC::. /llAHE 
DURA T I Dt·l 
PAGE(S) 
RESULT 
1··1DDE 

DATE: August 10, 2015 

CO: Andrea Aviles 

TO: Drinking Water Section 

FAX#: 850-412-0482 

OB/liJ 1;:17: 24 
185041204::::2 
00:01:10 
1]3 
01< 
~3TAHDAFW 

PAGES: 3 

TIME 08/10/2015 07:25 
t·JAt·:1E IJ:; I,.·.,IA TEP '3EP\/ I CE'3 
FA>: 727E:4::::nrn 
TEL 
SER. If ODOU3.J451l ·:~:::: 

FROM: Melisa Rotteveel (727) 848-8292 EXT. #207 

****PLEASE DELIVER IMMEDIATELY- THANK YOU!**** 

RE: Rain Tree Harbor, PWS # 335-4687 
Boil \Vater Redssion 



Raintree Harbor 

PWS# 335-4687 

Loss power@ 12:30pm 

Entire system down 

11 0 - connections 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

Date: __ ?eptember01, 2015 

PRECAUTIONARY 
BOIL WATEl{ NOTICE 

A loss of pressure has occurred in 
your water system. As a precaution, 
upon return of service, we advise 
that all \Vater used for drinking or 
cooking be boiled. A rolling boil of 
one minute is sufficient. As an 
alternative, bottled water may be 
used. 

If you have any questions, you may 
contact U.S. vVater Services Oper
ations at 727-848--8292, ext. 233 or 
203 . 

. j')JI) Cross Bayou Blnl., Nm Port Ric!lt>)·, FL 3-111.52 

Pl1: 727-H.jll-R29:! F\: 727-8-i9--12!9 

Toll Free: H66-7S3-H?.92 



DEP - Central District 
3319 Maguire Blvd, Suite 232 
Orlando, FL 32803-3767 
E-mail: 
Phone: 407-897-41 00 
Fax: 407-897-2966 

Notification Form 

If you have to issue a boil water notice be reminded FAC Rule 62-555 350(1 0) requires you speak directly to a 
person (do not leave a voice message) at the District office or ACHD as soon as possible, but no later than noon of 
the next business day. 

Date BWN Issued: September 01, 2015 System Name: Raintree Harbor 
PWS-10 No. 335-4687 

TIME: 12:30 pm County: Lake 

Owner/Utility contact: Ron DeRossett Telephone: 904-540-9765 

E-Mail: rderossett@uswatercorp.net 727-849-4219 

Utility Contact Person: Diane Kibitlewski 

Population affected (Connections): Entire system: 110 connections 

Estimated time for system to be returned to service: 4:00pm 

Cause of incident: Loss of power 

Corrective action undertaken: Power Company contacted 

How BWN delivered to customers: Hand Delivery 

How BWN will be rescinded: Hand Delivery 

Department Of Health representative contacted: Lake County Health Dept -Drinking Water 

Department Of Health Phone: NA Fax: 352-253-6133 

DEP Central District rep contacted: NttD/613eh:.1 n 
DEP Central District Drinking Water Section: 407-897-4100 

Primary Fax: 407-897-2966 Auxiliary- Water Facilities Fax: N/A 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request. Your e-mail communications may therefore be 
subject to public disclosure. 



Raintree Harbor 

PWS# 335-4687 

Loss power@ 12:30pm 

Entire system down 

11 0 - connections 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, I'v'lanagement 

Date: September 01.2015 

PRECAUTION.ARY 
BOlL WATER NOTICE 

A loss of pressure has occurred in 
your water system. As a precaution, 
upon return of service, we advise 
that all water used for drinking or 

...... 

cooking be boiled. A rolling boil of 
one minute is sufficient. As an 
alternative, bottled vvater may be 
used. 

If you have any questions, you may 
contact U.S. Water Services Oper
ations at 727-848-8292, ext. 233 or 
203. 

4939 Cross Bayou Blvd., New Port Richey, FL 3~652 

Ph: 7?.7-8-18-ll292 Fx: 72'7-8.~9-·1119 

Toll Free: Bh6-753-H292 



DEP - Central District 
3319 Maguire Blvd, Suite 232 
Orlando, FL 32803-3767 
E-mail: 
Phone: 407-897-4100 
Fax: 407-897-2966 

Notification Form 

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(1 0) requires you speak directly to a 
person (do not leave a voice message) at the District office or ACHD as soon as possible, but no later than noon of 
the next business day. 

Date BWN Issued: September01, 2015 System Name: Raintree Harbor 
PWS-ID No. 335-4687 

TIME: 12:30 pm County: Lake 

Owner/Utility contact: Ron DeRossett Telephone: 904-540-9765 

E-Mail: rderossett@uswatercorp.net 727-849-4219 

Utility Contact Person: Diane Kibitlewski 

Population affected (Connections): Entire system: 110 connections 

Estimated time for system to be returned to service: 4:00 pm 

Cause of incident: Loss of power 

Corrective action undertaken: Power Company contacted 

How BWN delivered to customers: Hand Delivery 

How BWN will be rescinded: Hand Delivery 

Department Of Health representative contacted: Lake County Health Dept -Drinking Water 

Department Of Health Phone: NA Fax: 352-253-6133 

DEP Central District rep contacted: NdD/~ 13ellt1 n 
DEP Central District Drinking Water Section: 407-897-4100 

Primary Fax: 407-897-2966 Auxiliary- Water Facilities Fax: N/A 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request Your e-mail communications may therefore be 
subject to public disclosure. 



5511958300 P.01/01 

TRANSACTION REPORT 
SEP/01/2015/TUE 01:34 PM 

DAJE: September 01, 2015 PAGES: 3 

CO: FDEP- Central 

TO: Nicole Beliap (Lake Co) 

FAX#: 850-412-0482 

FROM: DIANE KIBITLEWSKJ (727)848-8292 EXT. #244 

****PLEASE DELIVER LMMEDIATEL Y- THANK YOU! **** 
SYSTEM: Raintree Harbor, PWS# 335-4687 
R.E: Boil Water Notice (R\VN) 

Thank you, 

~11~~ 



5511958300 P.01/01 

TRANSACTION REPORT 
SEP/01/2015/TUE 01:35 PM 

FAX(TX) --;,-- oi\T"E--~-T sTARi--T: RicErvER··-------- ·------

1
coM-:-TrMETPI\"GilTYPE /NoT i -··· ·--·-···· ...... ····· .................. -- --1Fri"EJ [---II·---·-·····-··-·+-·-····· .. ···---------r-----------------·-·------· ------·-·--r---·- - ----------···----·-----·----·---------- ·---···-· I 001 SEP/Oli 01:34PM'l3522536133 0:00:42; 3 MENORY OK SG3 0686 

:. ........ _ _ ____ _,_ _______ .':J. _____________________ -----············'·····························--···-----------------------· ------

DATE: September l, 2015 PAGES: 3 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 

' : ~ . 

FROM: DIANE KIBITLEWSKJ (727) 848-8292 EXT. #244 
dkibitlewski@uswatercorp.com 

****PLEASE DELIVER IrvuvtEDIATELY -· THA.l"'K YOU!**>~<* 

RE: Boil Water Notice (BWN) 
System: Raintree Harbor, PWS# 335-4687 

Th.ank you, 
Diane 

• 



Raintree Harbor 

PWS# 335-4687 

Loss power@ 12:30pm 

Entire system down 

110 - connections 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, f'vlanagement 

RESCISSION OF 
PRECAUTIONARY BOIL 

vVATER NOTICE 

The ~pte!:!.lber 01, 2015 

"Prccautiona1·y Boil \Vatet· Noticen 
is hereby· resc incled. The \Valer 
system is back in operation, and the 
satisfactor;• completion of a 
bacteriological survey shows that 
the water is safe to drink. 

if you have any questions, you may 
contJct U.S. \Vater Services Oper
ations at 727-8.:~8-S29:?., ext. 233 or 
203. 

-t9.l'J Cro~> R11 •1u Hh d., N"'' l'lll't Hiche.l. fL J-lti5~ 

!' h : 7 2 7. '\.Iii.~! ! •1 2 F \ : 72 7 -ill 'I . ~ 2 Ill 



------------DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Southpolnt Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • E82574 04965 SW 41st Blvd • Gainesville, R 32608 • 352.377.2349 • Fax 352.395.6639 • E62001 0 10200 USA Today Way • Miramar, FL 33025 • 954.869.2266 • Fax 954.669.2261 • E82535 0j1610 Princess Palm Ave.· Tampa, FL 33619 • 613.630.9616 ·Fax 813.630.4327 • EB4589 !17'528 s. Northlake Blvd .. Ste. 1016 • Altamonte Sprtngs, FL 32701· 407.937.1594 • E53076 

A1506359 --~ 
-.. -. -·~ 0 1288 Cedar Center Drive, Tallahassee, Fl32301· 850.219.6274 • Fax 850.219.6275• E611095 

Hdvanced 
Environmental Laboratories. Inc. 

Method: 
0 Other: _____ _ 

Persln pe~ormlng dlslnlecflf1t ~alysls is (Cheok one of below): ~ certlhed aperator (II _fo .. ~,.U(,):., •:· ) 
OSupervised by certified operator (II ) 
0 Employed by a oerlified lab 0 Employed by D EP or DOH 
0 AuthoriZed representative of supplier of water 

(routine • Rcpcai!Cbeck, R ~ Row. r\ 
Tap.S •Sp<ciul (<leurMC<.cfc.). 

2. Lab t'Crtiflcation number for the tilled mclhod bilnchJd.cd Ill lop wid1 lhc loboratory a.ddre&s. ), Pic ... tin:lc uppropriak ,.i..,.!oo. 
4. Dollne<l io flori<b Admini!lrDih'O Code Rule 62·llill, Tnbl< l. 
S. Complete for community & non-1rarutent non-cmnmunitysyste:mll krvinc populolinn!t up tn tnd includlag 4,900. Do not includo r.~w or plMI SWllptcs in the. aw:rag.:. Result5 Key: A = Co1iforms OR ibstlll~ P = Q)Jiform• arc ptestnt; C 1:11 oonflucm gmwth; TNTC •100 PUI1lti1>DS ID COUOI (62-5SU.730 Reponing r'llrmat. 

Lab Receipt Date & Time: -i'f...l{.:l.a.-\-( t,;I.S:;)..---!.JI bi).J..,Ou.S:l-
Analysis Date & Tlme:::-:-....,'JL-...:'2.!=-:..~f.:::S:.,.__..L{....!S!::..:/~0:.___ Sample Acceptance Criteria: 
Sample Preservation: 19"6n Ice 0 Not On Ice 0 .4- •c 
Disinfectant Check: 0 Not Detected 0 ~~:--'"7'" 
This Sample does not meet the following NELAC requirements: 

DHPC DOther:~~--~=---------------
PWSI.D.:-m.~~ 
City:U~~ 

Fax#: '1~1~~,~ 
Collector's Phone #: ~;}.. :\lu;§04}£j 
0 Transient Non·Community Water Svstem Drnher: ______________________________ ___ 

0 WeiiSurv§y 

Elfeclive 01196, Revlsod 09119/2~12 

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

Date and time PWS notified by lab of posttlve resulls: ------
Date and time DEPIOOH notified by lab of positive rasulls: ----
Date Report Issued:---------

Lab "''nr•am'"";:_::~~?(P}.!:::b,.J:::~~'1fl---
Title: 

0 Sallsfaclory 
0 Incomplete Colleciion Information 
0 Repeat Samples Required 
0 Replacement Samples Required 

DEP/DOH USE ONLY 

Data Reviewed by DEP/OOH: --------------
DEPIDOH Official: 

Relinquish By: ____ ----------------
Date: Time: 

Received By: f2(A..etitn .v;JU 
Dale:~/rr nme: /4/J-



,.,...... ___ ....,. ________ ,;_ - DRINKING WATER MICROBIAL SAMPLE COLLECTION .. .., 
& LABORATORY REPORTING FORMAT 0 6681 Southpolnl Pkwy. • JacksonvlUe, FL 32216 • 904.363.9350 • Fex 904.363,9354 • E82574 0 41165 SW 41st Blvd • Galnesvure, A 32608 • 352.3n.2349 • Fax 352.395.6639 • E82001 A15(Jt6360 t 

:I 
:( 
:l 

~
0 00 USA Tocfay Way • Miramar, FL 33025 • 954.869.2288 • Fllle 954.889.2281 • E82535 0 10 Princess Palm Ave.· Tampa, FL 33619 • 813.630.9616 ·Fax 813.630.4327 • EB4589 528 S. Northlake Blvd., Ste. 1016 • Altamonte Spnngs. FL 32701• 407.937.1594 • ES3076 0 1288 Cedar Center Drive, Tallahassee, FL 32301• 850.219.8274 • Fax 850.219.6275• E811095 .. , 

Hdvanced 
Environmental Laboratories. Inc. 

Lab Receipt Date & Time: '"lla \1 'L \ f:tQ S: 
Analysis Date & nme: , - "2--1 S [ a'jO 
Sample Acceptance Criteria: l 

1 Sample Preservallon:qon lee 0 Not On Ice 0 ..::t.- •c 
Disinfectant Check: 0 Not Detected 0 """'o-----:c-
This Sample does not meet the following NELAC requirements: 

Report Number: Sub-Contract lab ID: -------
Ana~s Requested: (check all that apply) 
rd"'fotal Coliform/E. coli [J Total Coll(pmn!Fecal [J Enle,r<):CI 0 Coliphage 
Public Water System (PWS) Name: f(.A-,'N'in..e..-e.. H~b~ 

DHPC OOther: ______ ~------------------
PWS 1.0.: 31 ') '-(l..e-J 

PWS Address: • c:;;I,)(V'j)..qNe,e... City: G1A~J) ::C'.s./11~ f) 
PWS or PWS Owner's Phone #:. __ ..,.,3~5"2..-=~2.::J~~::..:~~...J.2.-._~'-Y-L-~.!.-...-
Collector: ~ lZ\ '> .S\"41-
Type"of Supply: (check only one) 

Fax#: __.,2~J~(;,~,6~1u\~'QL...:------=:--.:,-----
Coflector's Phone#: __ 9J.:I.;):=..\.(L.....:'2.::::.:.:}~'):.......:c:::>::."'}..!..!\_Cf!...-__ _ 

E!'f Community W{lter Sy§lem 0 Non-Transient Non-community Water Svstem 0 Limited Use System [J Bottled water [J Private Well 0 Swimming Pool 
D Transjent Non-community Water System 
OOther: __ ·-------------------------------Reason for Sampling: (check all that apply) 

0 Distribution Routine [J Distribution Repeat 0 Raw tri red or assess 0 Clearance 0 Beplacemeq~lso check type of sample being replaced) 
Sample Collection Date: · : l4lf Z... 9-2- 15'" 

Olslnfe.DH!ilt Residual Analysis Method: 
~0 Colo~metrlc Cl Other: _____ _ 

PeraoJ)ofl!irtonnfng disinfectant aqql,vslals (Check one of below): I3"A certified operator(# C.1'8'fk ) 
Dsupervlsecf by certiflecf operator (# ) 
0 Employed by a certified lab 0 Employed by DEP or DOH 
0 Authorized representallve of supplier of water 

0 Raw {triggered or assessment) additional 0 Well Survey 
Boil Water Notice 0 Other:-------------

OCN#: AO·D045 ENocllvo 01/DS, Rollised 0911912012 

Unless otherwise noted, all tests are preformed In accord~e& with 
NELAC standards, and the results relate only to the S\lrnPies. 

Date and lime PWS notified by lab of poeitlve results:------
Date and time DEPIDOH notlfled by lab of poshlve resuhs: ----
Date Report Issued:---------

UbSfntiAhJI~~~~~~~~~~~~~--
Title: 

0 Satisfactory 
0 Incomplete CoUectian tnformallon 
CJ Repeat Samples Required 
0 Replacement Samples Required 

Date Reviewed by DEPIDOH: --------------
DEPIOOH Official: 

(routine- 'omplillrl(c). = R~pe:n/Ch«k, R = Raw, N = 
T11p, S ~::; Spt..-cial (cleorum:e~ etc,). Relinquish By:--------------------t l.:ab c~:niOcation numlx.'r rur lhe listed me:lhod It included ullop with the labonHory lU.Idn;~:.. l, Piea.w circle- urpmprtute J~CiecUon. 

4. Del'ined in AoridnAdminiJttalhoc Code Ru.lc~1·l60. Tublc I. 
S. Conq'iktc fot conunuuily &: notHr&nsicnl non~ommunhy systenu: serving popul;alillns up to andim:hnJin&4,900. Do nor lndude mw orpl~o~nt sarupt~J i11lhc 11\'eragu, IWutiS Key; II • Cofironn• are obsc•ll~ P" Cutunnns are present: C = conOuont gmwlh; TNTC :~~loo numerous. 10 counl (<i2~.5S0.730 Repc:~rtins ronNn. 

Date: ___ ,._ ______ Time·-------

Received By: ~_NI i m;;Ql L 
Date: r/<!.t ,- Time: ll.JlJ-



5511958300 P.01/01 

TRANSACTION REPORT 
SEP/04/2015/FRI 04:15PM 

FE~~~I~~Ji---rs:r A R T-:r~'iRicirv.i:R··_-____ ····_·_· __ -~~-_---_---~--_···_·· ··---rc:_o_M_-_· __ :r_ rM-_E_ T?.\(;ElTY? E ; N o;:i-- .. -=-=========-_·_ JT£~~] o o TI~E!ZEt~~~i~!~ I~-~~~~-~-o 4'8 ~--·· ··- -==========r=?~oT;-591·=~= ~E~~~i~==oK"·-=-=--------- __ ...... ~~12.2.~!_ 

DATE: September 04, 2015 PAGES: 4 

CO: FDEP- Central 

TO: Nicole Belian (Lake Co) 

FAX#: 850-412-0482 

FROM: DIAl\TE KIBI1LEWSKI (727) 848-8292 EXT. #244 

****PLEASE DELIVER 111:MEDIATELY- THANK YOU! **** 
SYSTEM: Raintree Harbor, PWS# 335-4687 
RE: Boil Water Notice (BWN)- Rescinded 

Thank you, 

~H~~ 



5511958300 
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TRANSACTION REPORT 
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DATE: September 4, 2015 PAGES: 4 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 

FROM: DIANE KIBITLEWSKI (727) 848-8292 EXT. #244 dkibitlewsk:i@uswatercorp.com 

****PLEASE DELIVER IMMEDIATELY- THA.l\TK YOU! **** 

RE: Boil Water Notice (BWN)- Rescinded 
System: Raintree Harbor, PWS# 335-4687 

Thank you, 
Diane 




