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Florida Public Service Commission 
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2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 

<­c:: 
= 
N 

:r:­
::Jt 

ex:> .. 
w 

Re: Re: Docket No. 160195-WS- Application f or Staff Assisted Rate Case .;:-
(SA RC) in Lake County by Lakeside Waterworks, Inc. - Response to Customer 
Meeting 

Dear Commission Clerk, 

Lakeside Waterworks, Inc. (Lakeside) hereby submits its response to the customer comments 
received at the June 1, 2017 Customer meeting in the above referenced docket. 

Quality of Service 
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Numerous customers expressed concerns over the quality of the water being provided. Lakeside 
utilizes the same water treatment process since the purchase of the utility and since the last 
SARC. 

Aesthetics can include a variety of items such as pressure, chlorine, taste, odor and color, as well 
as the secondary drinking water standards as specified in the DEP rules contained in Chapters 
62-550 and 62-555, F.A.C. 

U.S. Environmental Protection Agency (EPA) National Secondary Drinking Water Regulations 
set non-mandatory Secondary Maximum Contaminant Levels (SMCLs) for constituents based on 
aesthetic considerations, such as taste, color, and odor. EPA and DEP do not enforce these 
SMCLs. Such constituents are not considered to present a risk to human health at or below the 
SMCL. 

Compliance with secondary standards is not required to insure safety of the water supply. 
Private wells are not even required to test for these elements, and in some, it is not uncommon 
for drinking water supply to exceed the secondary water MCL. Despite the absence of a health 
concern, Lakeside recognizes and shares customer concern about the impact of higher 
concentrations of these elements on the color of the customers' water. The Company, along with 
the entire industry, is mindful of the complaints about clogged filters and stained appliances and 
clothes, as well as the aesthetic impact and overall customer concern stemming from the 
presence of these elements. It should be emphasized that this is a historical concern-not a new 
one----as the geology of the state has produced this issue from the dawn of drilling. 
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Lakeside Waterworks, Inc. 
Response to Customer Meeting 
June 8, 2017 

In Order No. PSC-15-0013-PAA-WS, issued January 2, 20 15, the Commission stated: 

The water treatment processing sequence is to pump raw water from the aquifer, 
perform an aeration process, inject calcium hypochlorite, store the treated water in 
a tank, and distribute. 

In addition to primary contaminants, newly enacted amendments to Section 
367.0812, F.S., require us to consider secondary contaminants as part of the 
overall quality of service. Secondary contaminants are those contaminants a 
customer would likely notice because they impact things like color or smell. 
However, secondary contaminants are not a health risk and DEP does not 
typically undertake enforcement actions for secondary standards, unless another 
type of contaminant exceeds the maximum contaminant levels (MCL). 

The Order continued by stating: 

Regarding water quality, Lakeside's last water quality test showed that the water 
was well below the MCLs for all primary and secondary water quality standards 
required by DEP, ensuring that the water is safe to drink. Regarding identical test 
year results, DEP requires the tests to be performed every three years, and the last 
test was performed in 2012. Thus, the results reported in the annual CCRs are 
expected to reflect the same test results until new tests are conducted in 2015. 
Regarding black rings that form in the toilets, we find the Utility's suggestion 
that the black rings are caused by mold that grows quickly in Florida's warm, 
moist climate, and not by poor water quality, to be reasonable. 

The majority of the quality of water concerns were addressed by (a) the replacement of the 
collapsed well and (b) the addition of the white water air compressors. Prior to acqui1ing the 
Shangri-La utility, the new owners met with the customers to explain the conditions of the 
existing infrastructure, the need for capital improvements to address service, the U.S. Water 
Services operations, and the potential impact on customer rates. The customers of the utility 
fully understood the existing conditions of the utility and the previous owner's management. 
Lakeside notes that in Order No. PSC-00-0259-PAA-WS, the Commission addressed the 
customers' concerns over the quality of service and management of the previous owner. 

The black rings in toilets issue is usually mold, mildew or mineral deposits at the water I air 
interface inside the toilet bowl. Bacteria, fungus and mold spores normally found in the air can 
cause rings in your toilet bowl. Wet surfaces provide ideal conditions, and the organisms 
reproduce rapidly, growing together to form a ring. The color of the ring depends on the species 
ofbacteria, mold or fungus. This is especially exacerbated by non use of the toilet when the 
customer base is seasonal, such as the case with Lakeside's customer base. Another possibility 
is when washers and flappers inside the toilet tank are breaking down from the chlorine causing 
the black substance coming off the flapper to stain toilets. This is a common occurrence with the 
use of chlorine for disinfection and with age of flappers inside the tank of toilets. 
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Lakeside Waterworks, Inc. 
Response to Customer Meeting 
June 8, 2017 

As previously stated, aesthetic water quality involves non-health related characteristics of water 
such as taste, color, odor, hardness and turbidity. The United States Environmental Protection 
Agency ("EPA") has developed secondary drinking water standards that pertain to aesthetic 
water quality, which standards have been adopted by the FDEP. Unlike primary drinking water 
standards, typically secondary standards are not enforced by EPA and FDEP, but simply function 
as guidelines. 

Lakeside has previously made improvements to the aeration treatment for the naturally occurring 
hydrogen sulfides in the water. This naturally occurring element can cause a "rotten egg" smell. 
This rotten egg smell can occur in residences that are left vacant for a long period of time when 
the water has become stale due to lack of movement. Again, this is exacerbated in systems that 
experience seasonal customers, such as Lakeside. Customers are often informed to flush the 
inside lines to bring in fresh water and increase total chlorine residual. Heating the water can 
also liberate the residual sulfides. When there are any sulfur compounds available, the result 
would be the formation of hydrogen sulfide, which is a rotten egg odor causing gas. 

Prior to the acquisition, the current owners discussed the water quality issues and the current 
treatment system that is installed. As previously stated in the last SARC docket (Docket No. 
130 194-WS), Lakeside has made numerous improvements to both the water and wastewater 
systems to improve efficiencies, as well as to improve the quality of service provided to its 
customers. This included the installation of additional chlorine pumps in order to ( l) improve 
the removal of hydrogen sulfides by providing oxidization prior to aeration process; (2) improve 
chlorine residuals in the ground storage tank; and, (3) improve chlorine residuals throughout the 
distribution system. These improvements also included repairs to pressure switches to improve 
the water pressure in the distribution system. Lakeside is also considering the installation of 
automatic flushing on the flushing valves so the flushing will occur at scheduled times and not 
rely on manual operation. 

Lakeside is ready and able to make the improvements to address the water quality issues in its 
system. However, in order to properly address the quality of water within Lakeside, it would be 
necessary to install the following: 

(I) a forced draft aeration system (200 gpm); 
(2) a filtration system including two (2) 100 gpm steel pressure filters; 
(3) additional caustic feed system; 
(4) additional acid feed system; 
(5) installation of a larger ground storage tank - (75,000 gallons); 
(6) necessary site work, excavation and restoration; 
(7) demolition of existing ground storage tank; 
(8) installation of transfer pumping system -(two (2) 10 HP high service pump and one I 0,000 
concrete tank ; 
(9) additional security fencing: 
(I 0) upsize the new wastewater treatment plant in order to accept the backwash water from the 
filters; and 
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lakeside Waterworks, Inc. 
Response to Customer Meeting 
June 8, 2017 

(II) installation of piping from the water treatment plant to the wastewater treatment plant for 
the reject water; 
( 12) required power upgrades for aeration and filtration; 
( 13) Roof/building structure for filtration and high service pumps 
(14) Odor control for sulfer removal- (5 HP blower). 

Lakeside believes this may be cost prohibited, as the costs for these improvements will be over 
$993,750 and will cause a significant upward pressure to the customers' water rates. (See 
Attached) The customers already expressed concerns on the cost of the water, and these 
improvements will cause a significant increase to the rates. This is the solution that Lakeside 
recommends to address odor, color, and taste concerns. However, there may be a more 
economical solution if there was just forced draft aeration installed. This would improve the 
water quality. Eliminating carbon filtration and odor control would lessen this by approximately 
$250,000. The carbon filtration would address the taste and odor of the water. 

This estimate is only for the capital improvements that would be required. It does not include the 
increase to chemical expenses due to the addition of caustic and acid and carbon replacement. 
Further, purchased power costs would increase significantly due to the addition of numerous 
pumps, chemical feed systems, and transfer station. These are operation and maintenance 
expenses that would increase and be recovered on a dollar for dollar basis. 

Lakeside is willing to work with the customers and HOA if they would like to do an assessment 
and contribute towards the cost. This would be treated as CIAC and reduce both the depreciation 
expense and return on investment on the capital improvement. This was similar to how the 
Country Walk Utilities project was discussed with its customers recently. 

Pressure Fluctuation 

Numerous customers expressed concerns on the fluctuation of pressure within the distribution 
system. After the customer meeting, Lakeside discovered that the two (2) high service pumps 
were in need of repairs. These high service pumps are necessary to provide the required fire 
flow of the County, as well as, to provide high velocity water into the distribution system for 
flushing and to meet customer demand. The water system was relying on the two (2) jockey 
pumps which are lower capacity pumps for the delivery of the water. These smaller pumps do 
provide adequate pressure to meet the FDEP required pressure, but do so at less volume and 
pressure then the high service pumps. Lakeside is currently repairing these two high service 
pumps. In addition, Lakeside has two hydropnuematic tanks to provide pressure. These two 
hydro-tanks are interconnected with a 2 inch (2") pipe. Lakeside is replacing the 2" 
interconnecting pipe with a larger six inch (6") pipe to assist in addressing the pressure issue by 
providing adequate interconnection of the system. 

Finally, Lakeside is replacing the old control panel located within the water treatment plant with 
a newer more up to date control panel. This includes the installation of pressure switches for the 
pumps. The old control panel antiquated and was in service when the utility was purchased and 
did not provide the reliability to properly control the four service pumps within the WTP. The 
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Lakeside Waterworks, Inc. 
Response to Customer Meeting 
June 8, 2017 

replacement of the control panel will assist in addressing the pressure issues within the 
distribution system. In the last SARC in Docket No. 130194-WS, Lakeside had proposed a 
replacement of this control panel in the amount of $ 10,000 to be completed for reliability since 
the utility had stated the existing panel was not sufficient to operate the service pumps 
adequately. (see attached) Due to the opposition of both the customers and the Office of Public 
Counsel (OPC), Lakeside withdrew the request for the pro forma plant. However, these are 
additional improvements and costs that Lakeside is currently implementing. 

Several customers expressed concerns over "silt" in the water. Lakeside believes this occurred 
during the collapse of the well. The collapsed caused sand to enter the ground storage tank, and 
eventually made it through the WTP out into the distribution system. Lakeside believes this 
situation either has been or will be rectified through the usage throughout the distribution system 
as well as the flushing at the flush valves. 

Notice of DBP Exccedance 

A couple of customers expressed concerns on an exeedance notice received December 2016 
(Attached). This issue arose due to a scheduling conflict by the FDEP. Lakeside received its 
annual testing schedule from FDEP for 2016 (Attached). According to the FDEP 2016 Drinking 
Water Monitoring Requirements, the testing for DBPS were su~ose to be reduced to a triennial 
testing and were to take place in July- Sept. 2018. Since the 3 quarter 20 15 had an 
exceedance, the testing should have been moved to quarterly. An e-mail was received from 
FDEP dated November 2016 stating this. Included in this FDEP e-mail was a required notice to 
customers that had to be issued due to the missed testing. Lakeside appropriately followed the 
testing schedule received by FDEP. 

Lakeside is currently on qua1terly testing and all test results for the past three quarters have been 
below the MCL. (See Attached). Lakeside received the 2017 Drinking Water Monitoring 
Requirements which reflect the appropriate quarterly testing. Once these quarterly samples 
produce an Annual Average, Lakeside believes it will be placed back on a1mual testing. 

Lift Station Rehabilitation 

Many customers commented on the lift station located in the middle of the park next to the 
clubhouse. This has been an on-going issue since the acquisition of the utility. The lift station 
was in a dilapidated state when the utility was acquired. 

Lakeside's contractor, U.S. Water Services Corporation, has years of experience in rehabilitating 
lift stations for Cities and Counties throughout the state of Florida. To adequately rehabilitate 
this lift station, it would require replacing the pumps, the addition of rail system within the lift 
station, replacing all piping and valves, a complete replacement of the electrical control panel, 
and a new lid with hatch cover. Once rehabbed, the building can be demolished, at an additional 
cost. Lakeside can then install a security fence and landscaping around the fence for aesthetics. 
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Lakeside Waterworks, Inc. 
Response to Customer Meeting 
June 8, 2017 

The estimated cost of this complete rehabilitation would be in the amount of$75,000. Lakeside 
is not opposed to completing this rehabilitation, but again, this would be another upward pressure 
on the wastewater rates. Lakeside would need to file for either another SARC or a limited 
proceeding to recover the costs of this rehabilitation. As stated at the customer meeting, the 
customers are very sensitive to increases in either the water and/or wastewater rates. 

In the last SARC in docket No. 130194-WS, Lakeside had proposed a replacement of this control 
panel in the amount of $41 ,000. (see attached) During the previous SARC, Lakeside had 
propose to replace the control panel; add new discharge piping and pump discharge piping; 
install railing; replace pumps; and make necessary repairs to the building Due to the opposition 
of both the customers and the OPC, Lakeside withdrew the request for the pro fonna plant. 

Lakeside knew the wastewater plant needed replacing and was cognizant to the impact to the 
customer rates. Therefore, Lakeside has held off on the previous requested pro forma plant items 
in recognition that the replacement of the wastewater treatment plant would have an impact on 
the customers' rates. 

There were several needed pro forma items that Lakeside had proposed: however, Lakeside 
cooperated with the OPC and the HOA to reach a settlement in the previous SARC. Many of 
these proposed pro forma items would have addressed many of the customers' concerns. Please 
see Document o. 03174-14 attached. 

Specific Customer Comments: 

Marsha Straughan: Ms. Straughan expressed concern as to the amount of time to set up an 
ACH on her account. Ms. Straughan contacted Lakeside on May I, 2017 to request an ACH 
request form. The form was received and the customer's ACH was established on May 25, 
2017. Ms. Straughan contacted Lakeside on June 1st and was infonned that the ACH would be 
effective on her next billing cycle. 

In addition, please find attached Lakeside's response to Ms. Straughan's FPSC complaint No. 
1207837W. 

Ms. Straughan also read into the record a complaint filed by Mr. Gary Wiepking. Attached is 
Lakesides response and resolution to FPSC Request No. 1242283W. 

Ms. Straughan also expressed concern over the inclining block gallonage charges and 
specifically referred to the clubhouse. However, the clubhouse is General Service customer. 
General Service customers are not charged the Residential inclining block rate structure. 

J erry Coker: Mr. Coker expressed concerns over his meter reading. Mr. Coker contacted 
Lakeside on March 7, 2017 concerning his bill. The customer indicated that his reading of the 
meter was 270 and he was billed at a meter reading of275. Lakeside issued a meter re-read 
service order on March 7, 2017 and obtained a reading of270. An adjustment was made to Mr. 
Coker's account to credit his account for 5,000 gallons of water. His account was credited for 
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($19.39). An additional service order was issued on March 20, 2017 to again verify the meter 
readings and the current meter reading was confirmed. 

Jerry Ingram: Mr. Ingram stated that his meter had only been read one time. This is incorrect. 
Attached is a three year Billing History Report for Mr. Ingram's account. This shows that 
consumption has been billed the majority of the months. In addition, there have been four (4) 
service orders issued - one in each month Jan - April 2017 - where the meter reading has been 
verified four separate times in four consecutive months. Mr. Ingram may have been referring to 
his irrigation meter. The irrigation meter has not registered any consumption from June 2014 up 
until May 2017. Mrs. Michelle Ingram contacted Lakeside in March 2016 concerning the 
irrigation meter. At that time, Ms. Ingram requested that the irTigation meter be disconnected. 
Ms. Ingram was infonned that there are no base facility charges on the i1Tigation meter and that 
she would only be charged if there was usage on the meter. Therefore, no disconnection of 
service was initiated. On April 25, 2017, Ms. Ingram contacted Lakeside and indicated that they 
would begin utilizing the irrigation system. The customer was billed for 14,000 gallons of 
irrigation usage in May 2017. 

Shirley Basle: Ms. Baste stated that she was erroneously charged $97.40 a "few months ago." A 
review of her account indicates that Ms. Basle contacted Lakeside in October 2015 indicating 
that she believed that she was mis-billed for consumption. The only bill that is close to the 
amount she stated was in January 2016 in the amount of$95.60; however, this statement had a 
past due amount from the previous month in the amount of$69.80. A review of her account 
indicates that the customer had missed payments several times in 2015 and 2016. A further 
review of the account indicates that in October 2015, the customer was billed with a meter 
reading of 657 and a service order issued on October 5, 2015 indicated that the actual meter 
reading was 652. No adjustment was made in 2015 when the re-read was obtained; however, the 
customer was not overcharged for consumption as the meter reading/consumption issue has been 
resolved through subsequent readings over the past 2 year period. 

Valerie Bland: Ms. Bland stated that she had not been bi lled consumption and the meter 
reading was incorrect. A review of Ms. Bland's account indicates that she is a new customer 
starting service in January 20 16. Ms. Bland was not billed for consumption in November 2016. 
Ms. Bland contacted Lakeside on November 23, 2016 indicating that she was not billed fo r 
consumption. A service order was issued on November 25, 2016 to obtain a meter reading. As a 
result of the meter reading, Ms. Bland was billed for 6,000 gallons of consumption in December 
2016. An adjustment was made to the customer's account to bill the consumption at the lowest 
tier of the gallonage charge since the usage reflected two (2) months of consumption. The 
adjustment was made in the amount of ($2.04) to reflect the lower tier gallonage charge. After 
several attempts were made to contact the customer, the customer was finally informed of the 
adjustment on December 28, 2016. Prior to this date, the customer's husband hung up on the 
CSR and did not return voice messages. 

Mary Callahan: Ms. Callahan expressed concerns over her billed consumption. A review of 
the account indicates that the customer began service in March 2016. The customer's husband 
contacted Lakeside in July 2016 indicating that he had been writing down the meter readings and 
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his readings were different than the billed readings. A service order was issued on July 19, 2016 
to obtain a meter reading. Based on the meter reading, credits were made for 10,000 gallons in 
July and August 2016 totaling (£87.97). The customer was contacted and the credits were 
reviewed with the customer. The customer contacted Lakeside again in January 2017 concerning 
his usage. A service order was issued and the meter reading was confirmed to be correct. 

Diane Hofland: Ms. Hofland contacted Lakeside in December 2016 concerning her billed 
consumption. A review of her account indicates that the customer received a credit of ($6.94) to 
credit her account for 2,000 gallons of water usage. The customer averages 3.7K usage over the 
past two years. 

Lori Brady: Ms. Brady contacted Lakeside in May 2017 concerning her bills. It was explained 
to the customer that her bills were consistent with her billing history. (See Attached) 

Ter ry Mickett: Mr. Mickett discussed his complaint filed with the FPSC. Attached is 
Lakeside's two responses to FPSC Request No. 124240 l W. Lakeside discussed Mr. Mickett's 
concerns on at least two occasions. It was explained that his consumption of 6,000 is not out of 
line with his past billing history (also attached), and that he had 6,000 usage in the past. 
Lakeside explained that due to the uncertainty of the field bucket test performed that his meter 
would be sent to an independent meter testing laboratory for a bench test at no charge to the 
customer. The results of the bench test would also be needed in order to calculate any necessary 
adjustments to the account. The results of the independent lab confirmed that Mr. Mickett's 
water meter was l 00% accurate. This was explained to Mr. Mickett by Lakeside prior to the 
customer meeting. Mr. Mickett also disputed that boil water notices were properly distributed. 
Lakeside confirmed with three (3) separate employees of U.S. Water Services that 100% of the 
customers received notices. Lakeside acknowledges that at the customer meeting 10 customers 
indicated that they did not receive notices. 

The majority of boil water notices are precautionary advisories issued as a result of main breaks 
or system failure. If the main breaks or failure results in a loss of pressure to the system below 
20 psi, Florida regulators (FDEP) require issuance of a precautionary boil water notice (PBWN) 
to the affected customers because of a remote possibility that depressurization of the system 
could result in contamination. Lifting the advisory usually requires collection of two sets of 
bacteria samples on two consecutive days once system pressure is restored. The laboratory test 
requires at least 24 hours to complete the process. Therefore, these advisories are normally in 
effect for three days, and sometimes longer if the laboratory is not open, for instance over a 
weekend or holiday. 

The verbiage in the mandatory PBWN is dictated by the regulations and can give the impression 
that contamination of the water system has occurred. However, in almost every case, tests come 
back clear demonstrating that there never was any contamination of the system. The notices are 
required and are issued out of an abundance of caution to protect susceptible persons from a 
remote possibility of contamination. The immediate notification to all affected customers is not 
a realistic expectation; however, Florida regulators require notification within 24 hours of a 
triggering event. 
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Most water systems in Florida predominantly use hand delivery of notices to reach customers, 
particular! y if the number of affected customers is fewer than a couple hundred. This process 
can take time and is labor intensive depending on the size and make-up of the system. However, 
the process is generally effective and meets the requirements of the regulations. The "door 
hanger" notices also include a service number for the customers to call. 

There is no fail-safe process to ensure that every customer receives timely notification of a 
triggering event. Wind and rain can cause hand delivered notices to be lost or damaged. Notices 
might not be seen by residents until they enter or exit their home by the door on which the notice 
is posted. Phone calls might not reach every resident, might not be answered, or might go to a 
voice message and/or answering machine and not be played back immediately. If a radio or 
television advisory is given, customers may not have radios or TVs tuned to the station carrying 
the notice at the time it is broadcasted. Further, newspaper notices cannot be expected to provide 
timely notification. 

Please also find attached, a letter to Mr. Mickett dated April 5, 2016 addressing his previous 
concerns. 

Carl Fiedler : Mr. Fiedler indicated that he had been billed for 18,000 gallons of irrigation water 
in the past and the meter number doesn ' t match. A review of Mr. Fiedler's account indicates that 
this customer has not contacted Customer Service one time concerning his past usage. A further 
review of his Billing History Report indicates that the customer has never been billed for 18,000 
gallons of irrigation water. For the potable water, the customer was not billed for consumption 
in March or April 2017. A service order was issued on March 17,2017 and the technician 
confirmed that the meter reading was correct and verified the meter was good. The customer 
was subsequently billed for 1,000 gallons in May. (See Attached) 

Mr. Fiedler also referred to "sewage overflows" from a lift station that wasn't cleaned up and 
that he had washed it into the canal. Lakeside has no records of any sewage spills from any lift 
station. All overflows would be required to be reported to the FDEP. Further, Lakeside has no 
lift stations next to any canal. The only lift station in the park located anywhere near a canal is 
across the street from a canal. 

J anet Reighter: Ms. Reighter referred to a FPSC complaint filed. Lakeside has attached its 
response and resolution to FPSC Request No. 1232745W. This was resolved in February 2017. 

Comments on Staff Report 

ln addition, Lakeside offers its comments and concerns on the Preliminary Staff Report as 
follows: 

Used and Useful 
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Lakeside would first like to make clarification on an erroneous statement on page 4 of the Staff 
Report. Lakeside does not have two (2) wells rated at 850 gpm. Lakeside has one existing (new) 
well with a rated capacity of280 gpm; and an existing well with a rated capacity of250 gpm. 
The water treatment plant has a max day design capacity of 180,000 gpd. See attached clearance 
letter for the new replacement well. The limiting factor in the water treatment plant is the 20,000 
ground storage tank. The water drawn from both wells is deposited into the ground storage tank 
after it goes through the existing aeration. 

Lakeside disagrees with the Staffs preliminary assessment of the used and useful of the water 
treatment system. Although Staff states that it followed the FPSC rule, it failed to take into 
consideration several factors that affect the actual used and useful of the WTP. First, Lakeside is 
required to meet County fire flow requirements. Most utilities are ab le to meet fire flow demand 
by use of a storage tank. However, for Lakeside, the existing ground storage tank is inadequate. 
The existing storage tank only provides for 20,000 gallons. To compensate for the inadequately 
sized storage tank, Lakeside must rely on larger wells sizes to meet the fire flow requirements of 
the County. If a larger storage tank were in use, then smaller wells pumps could then be utilized. 
However, this is not the case. Larger well pumps had to be installed and utilized in order to meet 
this demand. ln addition, there has been very little growth in the service area for several years. 
Although there are additional lots in the Eagle Point subdivision, to date, there is only one home 
being built in that newer section of the neighborhood. 

Capital Structure 

In making the required reconciliation adjustment to Staffs rate base in the capital structure on 
page 35 ofthe Staff Report, Staff made adjustments to both Equity and Debt. However, there 
was no new debt issued or undertaken for either the new well or new wastewater treatment plant. 
The only long-term debt is an existing debt undertaken to pay past accounts payable issued on 
January I, 2015 in the amount of $26,000. At the end of the test year, the balance on the long 
term debt was $ 19,566. Additional paid-in capital is being infused into Lakeside from the 
existing shareholders for the repayment of the new well and new wastewater plant. As such, 
Lakeside does not believe it is appropriate to add additional long term debt to the capital 
structure that does not and will not exist. See attached Call for Capital dated May 31, 2017. 

Respectfully Submitted, 

/'dd;/W# 
Manager of Regulated Utilities 
II For Lakeside Waterworks, Inc. 
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Lakeside Waterworks 

Water Treatment Upgrades: 

Storage Tank- 75K gal GST $ 180,000.00 

Forced Draft Aeration - 200 gpm $ 65,000.00 
High Service Pumping System $ 60,000.00 

Piping $ 42,000.00 

Acid Feed System $ 15,000.00 

Caustic Feed System $ 15,000.00 

Filters- (2)- 100 gpm (steel pressure filters) $ 120,000.00 
Backwash P/S- Mudwell- 2,500 contrete tank with (2) submersible 1 hpwr motor $ 30,000.00 
WWTP Expansion -for backwash water- 1 additional Aeration Basin $ 24,000.00 
Site work- Excavation/Restoration $ 45,000.00 
Fencing $ 8,000.00 
Demolition of old concrete ground storage tank/aeration $ 6,000.00 
Transfer Pump Station (2) 10 hpwr $ 25,000.00 
10,000 gallon concrete tank $ 20,000.00 
Geo Tech work for GST $ 8,000.00 
Controls for: $ 30,000.00 
- (2) HP well pumps 

- (2) 10 HP transfer pumps/filter dosing 

- (2) 1 HP mudwell pumps 

- (2) 10 HP high service pumps 

- (1) 40 HP high service pump 

Electrical upgrades $ 20,000.00 
Filter/HP pump Roof $ 7,000.00 
Odor Control - 5 H P blower $ 75,000.00 
Net $ 795,000.00 
Design & Permitting $ 79,500.00 
Contingency {15%) $ 119,250.00 
Total $ 993,750.00 



Water and Wastevvater lHiiity Operations, Maintenance, Engineering, Management, Construction 

IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Shangri-la By the lake Utilities 

We are required to monitor your drinking water for specific contaminants on a regular basis. Results of regular 

monitoring are an indicator of whether or not our drinking water meets health standards. During the 3'd quarter of 

201S, we had a maximum contaminant level (MCL) exceedence, and did not increase our monitoring to quarterly 

as required for Disinfection By-products (TTHMs and HAASs) when there is an exceedance. We therefore cannot 

be sure of the quality of our drinking water during that time of missed monitoring. Upon becoming aware of the 

exceedance, sampling was immediately performed on November 10, 2016; Results of which were well below the 

drinking Water MCL's for TTHM & HAAS (TTHM result= 22.S6, HAAS result= 20.S). 

Some people who drink water containing trihalomethanes (TTHMs) and/or haloacetic acids (HAASs) in excess of 

the MCL over many years may experience problems with their liver, kidneys, or central nervous system and may 

have an increased risk of getting cancer. 

What should I do? 

There is nothing you need to do at this time. Your water system will continue to monitor for TTHM's and HAAS's 

on a quarterly basis, until such time results indicate that increased monitoring is no longer required. 

What happened? What is being done? 

We failed to complete our routine monitoring for TTHMs and HAASs. The most recent results of samples collected 

November 10, 2016 did not exceed the respective maximum contaminant level (MCLs) of these contaminants. We 

will continue to sample quarterly until the MCL is below the maximum contaminant levels of these contaminants. 

For more information, please contact Ron DeRossett at 866-7S3-8292 or you may contact Central DEP at 407-897-

4171. 

Please share this information with all the other people who drink this water, especially those who may not have 

received this notice directly (for example, people in apartments, nursing homes, schools, and businesses). You can 

do this by posting this notice in a public place or distributing copies by hand or mail. 

4939 Cross Bayou Boulevard ;, Port Rkhey ·~: Florida * 34652 

Tel: 727-848-8292 Fax: 727-848-771H Toll Free: 866-753-8292 



Department of Environmental Protection 
Central Distnct 

P\VS ID ¢:.: 3354028 PWS NAME: SHANGRJ LA BY THE LAKE POPULATIO'i: 328 

2016 DRINKING WATER MONITORING REQL:IREMENTS 

I 

'lONITORING & REPORTS Dt:E CO:\IMENTS 

D llctllt rcsid tal must b, 1 epo!Lt;u I 
individually and averaged on bactc reports. 1 

Microbiological ("Bacte") Monthly 

1 
residual level is based on a running annual 
Compliance for maximum disinfectant I 

1-----------------------+-------·----' average. . 
l~clude information about maintenance and/o~ Monthly Operation Reports (MORs) Montbly abnormal occunences & CT calcs. if reqUJre~t. I 

Nitrate and Nitrite 2016 Sample at each POE* every year. 

Primary Inorganics 2018 Sample at each POE every 3 years. 
----------·--r1 ---------r-------------~-------------l 

1 Secondaries 2018 Sample at each POE every 3 years. 
·-------------------,-----------~------------~-------~ 

Radiologicals (Gross Alpha & Radium 228) 2018 Sample at each POE every 3 years. 
r----~----------------+-------

Volatile Organic Contaminants (VOCs) 201 B Sample at each POE every 3 years. 
-· ----j------··----· ---+--...-------------'-----------1 

Synthetic Organic Contaminants (SOCs) 201R Sample at each POE every 3 years. 
-·----·--------------!-----··-···--··"--+-----·--------:-·-:-------·-----i 1 Begtn reduced (tnenmal) testmg July- Sept. 
! Stage 2 Disinfection Byproducts (DBPs) 1 2015. Collect l TTHM sample from the highest 

• TTHM site and l HAAS sample from the highest 
and Disinfection Byproduct Repm1s . July- Sept. 2018 HAA5 site. If your highest TTHM and HAAS 
Total Trihalomethanes & Haloacetic Acids !5) i sites are at the same location, you may collcc1 1 

Asbestos 2020-2021 

~~ead and Copper (Tap Sampling) June-- Sept. 2018 

dual sam }[e Re ort disinfectant residuals. 
Ccrti fication or results due every 9 years. Use i 
Fonn 62-555.900( I 0). F.A.C., Asbestos Free · 
Certification or Asbestos Sam lin Plan 
Test in accordance with the most recently 
approved sampling plan. -

Data ror CCR can be obtained 
J Consumer Confidence Repmi (CCR) & July l, 2016 & 
I CCR Certification of Delivery August 1 CL 2016 '\ at: http:li\lww.d.:_p.statc:. fl.us/ccntral;j:l_qJrrc:Dijnl'illg 

\V atedCo Dl!i~f: C C R: ddaul U:l!m -.. ---~ 
*POE= Point of entry to the distJibution system. Sample m each POE rhat is represcnto.ti\e of each source after treat:ncnL 
*"\·!RT- V!aximum residence time. Sample at ,,ne design11ted \1RT distribution location per plant in accortlancc with the Stage I D, DBP Monitoring Plan. 

This is a goou faitb assessment of monrtoring requirements li.~r the above-referenced public water system for calendar year 2016 ami may not 
include additional sampling required during the year due to special circumstances. If you have que,tion,, please contact Andrea A\'lks at (407) 
X97-4141 or(407) 897-4100. Thrs chart shall not re!iCI'C any person !rom any requirement ofFiorida law 

This schedule and state forms can be found at t,ttp-.//www.dep.state.fi.us/centrai/Home/DrinkingWater/default.htm Oll the Central 
District's website. Click on '·Monitoring Schedules and Forms'' under "Highlights" 111 lhe right-hum[ culumn. 

,.. It is important for you to provide this information to your operator and/or sampler. 

;.. It is strongly recommended that testing be conducted early in the monitoring period to allow time for 
retests due to possible sampling or lab errors. Annual and triennial sampling should be completed by 



6/512017 U. S. Water Services Corporation Mail - Shangri-La By the lake Utilities Email (PWS 3354028) 

lLUQ Meli sa Rotteveel <m rotteveel@uswatercorp.net> 

Slntees eer• ratl n 

Shangri-La By the lake Utilities Email (PWS 3354028) 
1 message 

Busam, Monica <Monica.Busam@dep.state.fl.us> Wed, Nov 9, 2016 at 11 :20 AM 
To: Melisa Rotteveel <mrotteveel@uswatercorp.net> 
Cc: Diane Kibitlewski <dkibitlewski@uswatercorp.net>, "RDEROSSETT@USWATERCORP.NET" <RDEROSSETT@uswatercorp.net>, Dennis Muldoon 
<dmul.doon@uswatercorp_net> 

Good morning, 

We reviewed Shangri-La by the Lake Utilities (3354028) 3rd quarter, 2015 DBP results. They had an MCL exceedance for both TTHMs and HAASs. I realize that 
this is something that should have been caught sooner and been resolved, but we have to move forward and do the necessary sampling and public notices. 

The first step will be to start sampling for 4 consecutive quarters as soon as possible, at both stage 2 locations. I suggest to sample first, so the results can be 
used in the public notice. 

Since the system should have been put on quarterly at both locations starting the 4111 quarter of 2015, the public notice will have to be for missed monitoring 4111 

quarter 2015, and missed monitoring 1st. 2nd, & 3rd quarter of 2016. I attached the template for this and the certification of delivery. Feel free to change to wording 
around to better pertain to the situation, then send back to us for approval. 

Please let me know if you have any questions. 

Thank you, 

Monica Busam 

Environmental Specialist 

Florida Department of Environmental Protection 
Central' Distrlict Office 

Monica.busam@dep.state .fl.us 

https:l/mail .google.oom/mailll.IIQI'hi= 2&i k=63119e3313&.view=pt&q= shangri&qs= lrue&search=query&lh= 15849e4397a35e27&sim1 = 15849e4397a35e27 112 



615'2017 U. S. Water Services Corporation Mail - Shangri-La By the lake Utili lies Email (P>"'IS 33541)28) 

I Office: ( 407} 897-4171 

PLEASE NOTE: As of October 1, 2016 all Potable Monitoring reports should be submitted through our FTP site. Instructions for accessing the site can 
be found by clicking on the button below. All other correspondence related to monitoring should be sent to DEP _CD@dep.state.fl .us. 

Customer 
Service 
Survey 

2 attachments 

~ Certi ficate of Oelivery.doc 
268K 

~ OBP missed routine mo nitoring (003).doc 
35K 

hltpsl/mail.google.com/maii/1..1/Uf?ui= 2&ik= 63119e3313&view=pt&q= shangri &qs= true&search=query&th= 15849e4397a35e27&siml= 15849e4397a35e27 212 



Department of Environmental Protection 
Central District 

PWS ID #: 3354028 PWS NAME: SHANGRI LA BY THE LAKE POPULATION: 328 

2017 DRINKING WATER MONITORING REQUIREMENTS 

MONITORING & REPORTS I DUE COMMENTS 
~--------------------------------~~------------~~~~------~~~----~------~-----4 Disinfectant residuals must be reported 

Microbiological (''Bacte'') Monthly 

Monthly Operation Reports (MORs) Monthly 

individually and averaged on bacte repmis. 
Compliance for maximum disinfectant 
residual level is based on a running annual 

! average. 

Nitrate and Nitrite 2017 Sample at each POE* every year. 

Primary Inorganics 2018 Sample at each POE every 3 years. 1----..:.._ __ _.:. ____________________ +, -------------+----'::.__ ________________ ..:..__.:. ___________ ----! 
Secondaries 2018 Sample at each POE every 3 years. 

Radiologicals (Gross Alpha & Radium 228) 2018 Sample at each POE every 3 years. 

Volatile Organic Contaminants (VOCs) 2018 Sample at each POE every 3 years. 
~------------------------------------------------+-

Synthetic Organic Contaminants (SOCs) I 

Stage 2 Disinfection Byproducts (DBPs) 
and Disinfection Byproduct Reports 
Total Triha!omethanes & Ha!oacetic Acids (5) 

Asbestos 

2018 

Quarterly 

2020-2021 

. Lead and Copper (Tap Sampling) 
' . 

r--~~me -Sept. 2018 

1, Consumer Confidence Repmi (CCR) & 
J CCR Ceriification of Delivery 

I July L 2017 & 
! August 10,2017 

Sample at each POE every 3 years. 

Continue quarterly monitoring due to an MCL 
exceedance in 2015, until further notice. Collect a 
dual sample set from the "Sewer Plant" location. 

: Certitication or results due every 9 years. Use 
il Form 62-555.900(10), F.A.C., Asbestos Free 
. Certification or Asbestos Sampling Plan 
i Test in accordance with the most recently 
, approved sampling plan. 

Data for CCR can be obtained at: 
http :1 twww .dep .state. il .us/centra Ul-lom e/ Drinking W ate 

i r!Compliance/CCR 'default.htm 
+=POE- Po tnt of entry to the dtstnbutJOn system. Sample at each POE that IS representative of each somce after treatment 
**MRT= Maximum residence time. Sample at one designated :VlRT distribution location per plant in accOidance with the Stage I 0/DBP Monitoring Plan 

This is a good faith assessment of monitoring requirements for the above-referenced public water system for calendar year :w 17 and may not 
include additional sampling required during the year due to special circumstances. If you have questions. please contact Monica Busam at (407) 
897- 4171. This chati shallnol relieYe any person from any requirement of Florida law. 

This schedule and state forms can be found at http://www.dep.state.fl.us/central/Horne/DrinkingWater/default.htrr. on the Cenn-al 
District's website. Click on "Monitoring Schedules and Forms'' under ·'Highlights" in the right-hand column. 

', It is important for you to provide this inforn1ation to your oper·ator and/or sampler. 

r It is strongly recommended that testing be conducted early in the monitoring period to allow time for 
retests due to possible sampling or lab errors. Annual and triennial sampling should be completed by 
9/30/17 to provide time for revisions, re-tests, and/or· corrections. Failure to sample within the required 
monitoring periods mav result in enfot·cement action. 



STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND'J3Nd/ j~ 
HALOACETIC ACIDS FIVE (HAAS) EXAMPLE REPORTING FORMAT 

Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required. Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format. (Add 
additional rows to the tables on pages 2 and 3 as necessary.) Systems on reduced annual TTHM/HAA5 monitoring shall complete 
pages 1 and 4 of this format. Additionally, Subpart H systems seeking to qualify for. or remain on, reduced quarterly or annual 
TIHM/HAA5 monitoring shall complete page 5 of this format. (Add additional rows to the table on page 5 as necessary.) 

D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant 
level; OE =operational evaluation ; RAA = running annual average; TOC =total organic carbon. 

llANNUAL MONITORING PERIOD: 2Q2017 

I SYSTEM INFORMATION 
PWS 10 Number: 335-4028 
PWS Name: Shangri La (Lakeside Waterworks Inc) 
Source Water Type and Population Size Category 

0 Ground Water· C8:l Subpart H: 
0 10,000- 99,999 C8J 500 -3,300 0 250,000- 999,999 
0 100,000- 499,999 0 3,301 - 9,999 0 1,000,000-4,999,999 0 ~ 500,000 0 10,000-49,999 0 <! 5,000,000 

0 50,000 - 249,999 
Monitoring Mode•: l81Rouline Monitoring 0Reduced Monitoring 
Monitoring Frequency·: 1810uarterly 0Annually 
Total Number Of Distribut1on System Monitoring Locations·: 1 

Contact Person: Mehsa Rotteveel 
Phone Number: 866-753-8292 
E-Mail Address (optional) mrotteveel@uswatercorp.net 
Fax Number (optional): 727-849-4219 
• See 40 CFR 141 .621 and 141.623 for more deta1ls 

Reporung Format 62-550.822140CFR141.629 Page 1 ol 5 

II 

I 



QUARTERLY MONITORING PERIOD: 202017 PWS 10 Number: 3354028 

I TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY I ----~-~ __ . -~I_h~_Qtl§_rter -~ ____ 1 Previous QuarterU..QtJ<l_rters Ago J 3 Qu~ters 1\_gQ___ 1 

Monitoring Location* 
No. of I Date Each 1 TTHM lTfHM Locationalj TTHM Locationall TTHM Locational i TTHM Locational! TTHM LRAA, TTHM OE TTHM . TTHM Sample· Sam le 

1 
Quarterly Quarterly Quarterly ! Quarterly 1 (mgll) ~ Value (mg/L) 

Samples I Taken i Result (~gil) ri\_yeF§_g~_{nl£1!:) i Average (mgillj~Average (mg/L)j i\_V_(l[a_g~Jfl!g/L)_L----,-~~-=c-Taken (mo/da/yr) A 8 : C , D 1 (A+B+C+D)/4, (2A+B+C)/4 
WWTP tap 1 04/10/2017 79.11 -i 79.11 ! 72.37 22.56 

NA 02/0212017 11/10/2016 

----

}----------1-------

~-~--~ 

! I .. ~-

I 
' 

I 

I 

: 
I --

I 
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 0.080 mg/L? (YES/NO) I ~ 
Does the TTHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO)*' I NO 
If you are on reduced quarte~ly monitoring, does the TTHM LRAA exceed 0.040 mg/L at any monitoring location? (YES/NO/NA)':l_ __ ~ Location names or numbers should correspond to those 1n your Stage 2 D/DBPR compliance momtonng plan reqUired under 40 CFR 141.622. If any TTHM OE value at any location exceeds 0.080 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626 If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621 

Reportmg Format 62-550.822140CFR141 629 Page2of5 



QUARTERLY MONITORING PERIOD: 202017 
PWS ID Number: 3354028 

HAAS COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

Monitoring location' 

1-:-----.------JJl,is Ouarter __________ ij_P_re~o_ll~ Quar!EJ!l2 Quart~s Ago 1 3 Qu'!_ljc;~i\gQ_j I No. of 1 Date Each 1 HAAS 1 HAA5 Locational 1 HAA5 Locationall HAA5 Locationa/ i HAA5 Locationall_ HAA5 LRAA ! HAA5 OE HAA5 1 HAA5 Sample 1 Sam le i Quarterly 1 Quarterly 1 Quarterly I Quarterly I (mg/L) I Value (mg/L) Samples I Taken ! Result(~ /L) ~ver~J!1!9&.)_ Ave@gt;j__rTJglll_i Averag_eJI119!l:LL~erage (mg/L) ! _ L---,=-r-:-Taken I (mo/dalyr) 1 g ' A 1 B r---- C D 1 (A+B+C+6jl41-(2A+B+C)/4 WWTP tap 1 04/10/2017 47.42 
47.42 48.15 2050 NA 

40 _87 02/02/2017 11/10/2016 

------------- ---------l-----j'---------+-----+---------+-------j---------:---------+-----+---··---1 1--------------·-··-------ll---·---l-··----+-----·---+------+---------f------+----·-·-----+---------'------i f--------------·--·-·------·-tl-----+----+-----+--·----·+·--·-··-·--+--------!f---·----·---+------·+--------1 !------·-·-···--· --------·----11-- --+------+----·---·-!-------+-----·-··--+-----+-------+-------Jf--------< r---------------------------- -J.-------+-------+----t-----·-·-·1--------+------·+--·----·-----+------t--- ---1 
~---------------- ----·-------··---t------r-----1-----+-------+-----··---+--------+--· -·----t------+-----j 

Does the HAAS LRM at any monitoring location violate the HAAS MCL of 0.060 mg/L? (YES/NO) : NA Does the HAA5 OE value at any monitoring locaiiOnexceed 0.060 mg/L? (YES/NO)*' I NO rty;;uar;; on reduced quarterly monitoring, does the HAA5 LRAA exceed 0.030 mg/L at any monitoring location? (YES/N'-co-.,-/N,--A_)',-,,.+1 --cN-cA-_j
4 Location names or numbers should correspond to those m your Stage 2 D/DBPR compliance mon1tonng plan requ1red under 40 CFR 141.622 

If any HM5 OE value at any location exceeds 0.060 mg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
If any HM5 LRM at any location exceeds 0.030 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621 

Reporting Format 62--550.822/40CFR 141.629 
Page 3 of 5 



Lakeside Waterworks, Inc. 

June 23, 2014 

Office of Commission Clerk 
Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 

DOCUMENT NO. 03174-14 
FPSC - COMMISSION CLEF 

RE: Docket No. 130194-WS- Application for staff-assisted rate case (SARC) in Lake County by 
Lakeside Waterworks, Inc. 

To Whom lt May Concern: 

By submission of this letter, Lakeside Waterworks, Inc. (LWI) hereby proposes the 
following concerning the previously requested pro forma plant items submitted in the current 
SARC in the above referenced docket. LWI requests the staff to continue consideration of only 
the pro forma items included in the 2013 year for items which have actually been placed into 
service after the filing of the SARC and which documentation has been provided. 

L WI offers this in consideration of the potential impact to its customers of including the 
2014 pro forma items. LWI is cognizant of the potential impact of this rate increase considering 
the fact that this utility has previously not had a formal rate case decided by this Commission. 
Therefore, L WI offers this compromise in an effort to help alleviate any potential rate shock of 
the rate increase to its customers. Further, the majority of the proposed 2014 wastewater pro 
forma plant items are a significant change in the current operation of the wastewater treatment 
plant. These major items include receiving are-rating of the plant through its DEP permit from a 
50,000 gpd plant down to a 30,000 gpd plant. The proposed plant items also includes replacing 
the digester, aeration basin, demolishing the existing aeration basin, rehabilitating the spray 
fields, repairing the diffusers, replacing the air headers and blowers, as well as, replacing the 
control panels at two lift stations. L WI still intends to make these necessary replacements and 
repairs. However, due to the delayed processing of the current rate case, the potential impact to 
its customers, and the significant changes to the operation of the wastewater plant, L WI believes 
it would be appropriate to process the current SARC and then subsequently file for recovery of 
these items in a future SARC once they are in placed into service. 

This offer in no way should be precedential in nature or prohibit L WI in submitting a 
future application for a SARC once the items have been placed into service. 

5320 Captams Court. 1\cw Port R1cht:y. Fl 346'52 
Mailing. 4939 Cross Bayou Boule' ard. ~C\\ Po11 Rtchey. FL 34652 

Tel: (866) 753-8292 Fax (727) 84g-no 1 



Docket No. 130194-WS 
Pro Forma Plant Consideration 

If you have any futiher questions or concerns, please do not hesitate to contact Mr. Troy 
Rendell at (727) 848-8292, extension 245. 

Cc: Victoria Penick 
Troy Rendell 
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LAKESIDE WATERWORKS, INC. 
March 18, 2016 

Shonna McCray 

Florida Public Service Commission 

2540 Shumard Oak Blvd 

Tallahassee, FL 32399-850 

RE: Request No 1207837W- Mr. Gary Papucci (Marsha Staughan)- Account# 1188572 

Dear Ms. McCray, 

Request: Mr. Papucci contacted the PSC concerning the air in the water and if it had an effect on the 

meter readings for the water consumption. 

Response: Mr. Papucci and Lakeside Waterworks have a very amicable relation. The utility discusses 

issues related to the water and wastewater system numerous times with Mr. Papucci. Mr. Papucci is 

somewhat the spokesman for the mobile home park and the util ity keeps him informed of issues related 

to the water and wastewater system. Recently, the utility had issues with air in the water due to a 

compressor being left on manually for an extended amount of time. This was discussed with Mr. 

Papucci on March 141
h. 

In relation to his concern expressed to the FPSC, Mr. Papucci was contacted on March 17, 2016. He was 

informed that air in the water may have some minor effect on the meter readings for consumption. 

Lakeside Waterworks intended to do a field test on the meter so Mr. Papucci can observe the meter 

operations. Mr. Papucci declined and informed the utility that he did not want his meter tested. 

The utility informed the customer to look at his next months bill and if the consumption seemed higher 

than normal (above average) that the utility would consider an adjustment to his account. The utility 

also informed Mr. Papucci that if other residents in the park were concerned and observed higher than 

normal usage that the utility would consider adjustments on a case by case basis 

Mr. Papucci was very satisfied with t he utility's proposal and was appreciative of the phone call. 

5320 Capta1ns Court, New Port Richey FL 34b52 

Mail111g c/o 4'B9 Cros<; Bayou Bolllf'var rl. New Port Richey, H 3ll6S2 

Tel. (866) 753-8292 Fax (727) 848 7701 
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Mr. Papucci 

PSC - 03/18/16 

If you have any questions or concerns please contact me at (727) 848-8292 ext. 245. Thank you 

Troy Rendell 

Manager of Regulated Utilities 
I I I For Lakeside Waterworks, Inc. 

Cc: Ron DeRossett, Util Mngr USW 



Request No 1207837W Name 

Consumer Information 

Name: MARSHA STRAUGHAN 

Business Name: 

Svc Address: 129 BURMA ISLAND ROAD 

STRAUGHAN , MARSHA MS Business Name 

Florida Public Service 
Commission - Consumer Request 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399 

850-413-6480 

PSC Information 

Assigned To: SHONNA MCCRAY 

Entered By: RJC 

Date: 03/15/2016 

County: Lake Phone: (523)-577-197 

Time: 15:30 
~._._._._._._._._._._._._.__.._._._._._-4Via:PHONE 

Utility Information Prelim Type: IMPROPER BILLs 
Company Code:WS962 

City/Zip: Leesburg 1 34788- Company:LAKESIDE WATERWORKS. INC. 

Account Number: 1188572 

Caller's Name: GARY PAPUCCI 

Mailing Address: 129 BURMA ISLAND ROAD 

CityiZip:LEESBURG ,FL 34788-

Can Be Reached: 

E-Tracking Number: 

Attn. Ron DeRossettl207837W 

Response Needed From Company? 

Date Due: 04/05/2016 
Fax: (727) S49-5467 

Interim Report Received: I / 

Reply Received: 03/18/2016 

Reply Received Timely/Late: 

Informal Conf.: N 

reclose Type - Improper Bills I Quality of Service 

~at is the amount of the bill in dispute? 

'ustomer is not disputing any particular amount of charges at this time. 

hat is the date of the bill? 

/A 

hy do you believe you have been billed improperly? 

y 

R 

PO: 

Disputed Amt: 0.00 

Sup~ntl Rpt Req'd: I 

Certified Letter Sent: 

Certified Letter Rec 'd: 

Closed by: 

Date: I I 
Closeout Type: 

I 

I 

I 

I 

Apparent Rule Violation: 

ustomer stated that he believes that the excess water pressure is affecting his billing. Customer stated that 

equest No. 1207837W Name STRAUGHAN , MARSHA MS Business Name 
---------------------------- -------------------------------------AGE NO: 1 
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-----------------

.he water has a lot of aiJr in it and would like to know if this affects how much he is being billed for. 

tther Comments: Customer requests assistance from the PSC to resolve this matter. 

•er Consumer Complaint Rule 25-22.032, please use the following procedures when responding to PSC complaints. 
Complaint resolution should be provided to the customer via direct contact with the customer, either 

•erbally or in writing wi1:hin 15 working days after the complaint has been sent to the company. 
' A response to the PSC is due by 5:00 p.m. Eastern time, of the 15th working days after the complaint has 
1een sent to the company. 
, . The response should include the following: 

a) the cause of the problem 
b) actions taken to resolve the customer's complaint 
c) the company's proposed resolution to the complaint 
d) answers to any questions raised by staff in the complaint 
e) confirmation the company has made direct contact with the customer 

:. Send your written response to the PSC, and copies of all correspondence with the customer to the following 
!-mail, fax, or physical addresses: 
:-Mail - pscreply@psc.state.fl.us 
'ax - 850-413-7168 
[ail - 2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

~ase taken by R.Castillo 

13/18/2016 - Company response received via Email. DScott. 

:/21/15: REVIEWED COMPANY RESPONSE. Response indicates the following: 
Mr. Papucci contacted the PSC concerning the air in the water and if it had an effect on the meter 

-eadings for the water consumption. 
Mr. Papucci and Lakeside Waterworks have a very amicable relation. 
The utility discusses issues related to the water and wastewater system numerous times with Mr. Papucci. 
Mr. Papucci is somewhat the spokesman for the mobile home park and the utility keeps him informed of 

.ssues related to the water and wastewater system. 
Recently, the utility had issues with air in the water due to a compressor being left on manually for an 

!X tended amount of time. 
This was discussed with Mr. Papucci on 3/14/16. 
In relation to his concern expressed to the PSC, Mr. Papucci was contacted on 3/17/16. 
He was informed that air in the water may have some minor effect on the meter readings for consumption. 
Lakeside Waterworks intended to do a field test on the meter so Mr. Papucci can observe the meter 

.equest No. 1207837W Name STRAUGHAN 1 MARSHA MS Business Name 
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operations. 
* Mr. Papucci declined and informed the utility that he did not want his meter tested. 
* The utility informed the customer to look at his next months bill and if the consumption seemed higher 
than normal (above average) that the utility would consider an adjustment to his account. 
* The utility also informed Mr. Papucci that if other residents in the park were concerned and observed 
higher than normal usage that the utility would consider adjustments on a case by case basis Mr. Papucci was 
very satisfied with the utility's proposal and was appreciative of the phone call. 
Shonna McCray 

03/21/2016 - Company respcmse received via Email. DScott. 

3/22/16: REVIEWED COMPANY'S SUPPLEMENTAL RESPONSE. Company provided the Lab Report received from the 
Department of Environmental Protection (DEP) . Shonna McCray 

~/05/2016 Customer correspondence received via u.s. mail, and forwarded to SMcCray. DHood 

~/5/16: Reviewed customer correspondence and added to file. The customer's concerns were addressed in the 
~esponse. Shonna McCray 

~/12/16: FAX TO COMPANY: 
?LEASE ADDRESS CUSTOMER CONCERNS STATED IN CORRESPONDENCE AND PROVIDE RESPONSE BY 4/21/16. Shonna McCray 
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March 23, 2016 

Public Service Commission 

2540 Shumard Oak Blvd 

Tallahassee, FL 32399-0850 

RE: Shangri-la by the Lake, Lakeside Waterworks, Leesburg, FL 

Dear Sirs, 

\would like to bring to your attention severai issues concerning the service of Lakeside Waterworks. 

Our water pressure has been erratic over the last few months causing concerns about the water quality 

safety and accuracy of the water meter with the pressure fluctuating. Several have had damages to their 
plumbing systems because of the pressure. 

Lakeside Waterworks has been treating our complaints indifferently. Everyone seems to be a 

supervisor but calls have gone unreturned and no one has any rea! answers. Their solution to rid the 

pipes of air pressure is to run water for half an hour. This adds to OUR bill for unused water and is not 

our problem. Billing has been inaccurate, charging a base charge for irrigation meters which is against 

your PSC order. Lakeside was also supposed to notify us when the new rate increase took effect per the 

PSC order which would have explained the complicated bill sent out. 



LAKESIDE WATERWORKS, INC. 
May 8, 2017 

Rey Castillo 

Florida Public Service Commission 

2540 Shumard Oak Blvd 

Tallahassee, FL 32399-850 

RE: Request No 1242283W- Mr. Gary Wiepking- Account# 1183368 

Dear Mr. Castillo, 

Request: Mr. Wiepking contacted the PSC concerning his May 2017 water bill. His billed consumption 

was higher than normal. 

Response: I first contacted the customer on May 3, 2017. We discussed his past consumption and I 

offered him a field bucket test. He agreed to the test. The field bucket test was performed on May 4, 

2017 and the customer was given the results. The meter tested good and the meter readings were in 

line. 

I then spoke with Mr. Wiepking on May 8, 2017. I offered him a credit on his billed water consumption 

to reflect the lowest tier gallonage charge on 3,000 gallons. I also offered him a credit on his billed 

wastewater consumption of 2,000 gallons. The total credit offered was $15.54. 

Mr. Wiepking was very satisfied with the utility's proposal and accepted the resolution. 

If you have any questions or concerns please contact me at (727) 848-8292 ext. 245. Thank you 

(;:J~ 
Troy Rendell 
Manager of Regulated Utilities 

I I I For Lakeside Waterworks, Inc. 

Cc: Ron DeRossett, Util Mngr USW 

I { ~ C O>S Bd'/Oll BnlJiev 11d ' '"'""' f->L''' R1 ''l''r FL 3 Jbt;2 
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Name JERRY AND MICHELLE INGRA~ 

Account# 1191854 

Billing History Report 

Service Type Water at Service Location 191 Singapore Island Road 
T<'rom: 06/0J./2014 
To: 06/05/2017 

Blll Date BLl Days 
06120/2014 31 
07/18/2014 30 
08/19/2014 30 
09/18/2014 31 
10/20/2014 29 
I J /20/2014 31 
12/23/2014 31 
0~/22/2015 31 
02/20/2015 29 
03/20/2015 31 
04/21/2015 31 
05/21/2015 32 
06/24/2015 28 
07/21/2015 i 1 
07/21/2015 20 
08/21/2015 32 
09/21/2015 J[) 
10/21/2015 30 
11/25/2015 31 
:2/23/2015 32 
O:c/22/2016 29 
02/23/2016 12 
02/23/2016 15 
03/21/2016 33 
04/22/2016 30 
05/24/2016 32 
06/24/2016 30 
07/21/2016 29 
08/23/2016 31 
09/22/2016 30 
10/24/2016 30 
11/21/)01 6 Jl 
12/23/2016 29 
01/20/2017 34 
02/22/2017 35 
03/22/2017 22 
04/24/2017 30 
05/23/2017 28 

Totals 1,091 

Averages 

Consumption 
0.0000 
0.0000 
0.0000 
0.0000 
2.0000 
3.0000 
3.0000 
4.0000 
4.0000 
4.0000 
2.0000 
2.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
4.0000 
2.0000 
3.0000 
3.0000 
3.0000 
4.0000 
6.0000 
6.0000 

:o.oooo 
4.0000 
3.0000 
3.0000 
4.0000 
6.0000 
1 • 0000 
fl.OOOO 
2.0000 

10.0000 
4.0000 
7.0000 
s.oooo 

122.0000 

3.3889 

Total Charges 
12.96 
12. 96 
:2.96 
12.96 
15.~2 

16.65 
16.65 
17.88 
24.94 
24.94 
18.68 
18.68 
12.42 

4.49 
8.28 

12.59 
12.59 
25.27 
18.93 
22.10 
22.10 
15.40 
22.69 
36.62 
36.62 
54.58 
27.64 
24.17 
24. 1 7 
27.64 
36.62 
17. ?3 
45.60 
20.70 
54.58 
27.64 
41. ll 
32.13 

889.59 

24.71 



Billing History Report 

Name ,JERRY AND M~CHELLE INGRAtJ: 
Account# 1191854 
Servlce Type Irrigation at Service Location 191 Singapore Island Road 
From: 06/02/2014 
'Co: 06/0512017 

Bill Date Bi- Days 
06/20/2014 31 
07/18/2014 30 
08/19/2014 30 
09/18/2014 31 
10/20/2014 29 
ll/20/2014 31 
12/23/2014 31 
01/22/2015 31 
02/20/2015 29 
03/20/:'015 31 
04/21/20"5 31 
05/2l/2o:.s 32 
06/24/20:5 28 
07/21/2015 31 
08/21/2015 32 
09/21/2015 30 
10/21/2015 30 
11/25/2015 3~ 

12/23/2015 32 
01/22/2016 29 
02/23/2016 ~ 

02/23/2016 ~2 

03121/2016 33 
04/22/2016 30 
05/24/2016 32 
06/24/2016 30 
07/21/2016 29 
08/23/2016 31 
09/22/2016 30 
10/24/2016 30 
11/21/2016 31 
12/23/2016 /9 
OU20/20l7 34 
02/22/2017 28 
03/22/2017 28 
04/24/2017 31 
05/23/20:7 28 

Totals 1,091 

Averages 

Consumpt~on 

0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 

14.0000 

14.0000 

0.3889 

Total Charges 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
6. 77 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

58.78 

65.55 

1. 82 



Name VALERIE/JOHN BLAND 
Account# 54798132 

Billing History Report 

Service Type Water at Service Location ~61 Formosa Island Road 
From: 06/02/2015 
To: 06/0S/2017 

Bill Date BLl Days 
02/23/2016 15 
02/23/2016 3 
03/21/2016 33 
04/22/2016 30 
05/24/2016 ,~ 

~L 

06/24/2016 30 
07/21/2016 29 
08/23/2016 3:C 
09/23/2016 32 
10/24/2016 2fJ 
:l/21/2016 31 
12/23/2016 29 
01/20/2017 34 
02/22/2017 28 
03/22/2017 29 
04/24/2017 30 
05/23/2017 2R 

Totals 472 

Averages 

Consurr.ption 
1.0000 
0.0000 
3.0000 
5.0000 
3.0000 
3.0000 
2.0000 
3.0000 
3.0000 
2.0000 
0.0000 
6.0000 
3.0000 
2.0000 
3.0000 
2.0000 
3.0000 

44.0000 

2.7500 

Total Charges 
10.24 
1.24 

24.:7 
32.13 
2 4. 17 
2 4. 17 
20.70 
24.17 
24.17 
20.70 
13.76 
36.62 
24.17 
20.70 
24.17 
20.70 
24.17 

370.15 

23.13 



Name LAURIE BRADY 
Account# 54798177 

Billing History Report 

Service Type Water at Service Location l67 Ta~wan Island Rcac 
From: 06/0l/2014 
To: 06/05/2011 

gi:_::_ Date B ~ , l 
_l__L_ Days 

02/23/2016 8 
02/23/2016 1 
03/21/2.016 33 
04/22/2016 30 
05/21/2016 32 
06/24/2016 30 
0' /21/2016 29 
08/23/2016 ]::_ 
09/22/2016 30 
10/?4/2016 30 
11/21./2016 31 
12/23/2016 29 
01/20/2017 34 
02/22/2017 3' 
03/22/2017 22 
04/21/2017 30 
05/23/?017 7.8 

Totals 477 

Averages 

Consumption 
0.0000 
1.0000 
1.0000 
2.0000 
1.0000 
1.0000 
0.0000 
l.OOOO 
l.OOOO 
0.0000 
1.0000 
0.0000 
0.0000 
0.0000 
~.0000 

0.0000 
0.0000 

10.0000 

0.6250 

Total Charges 
3.30 

10.24 
17.23 
20.70 
17.23 
17.23 
13.76 
17.23 
17.23 
13.76 
17.23 
13.76 
13.76 
13.76 
17.23 
13.76 
Ll. 76 

251.17 

15.70 



May 26, 2017 

Shona McCray 

Florida Public Service Commission 
2540 Shumard Oak Blvd 

Tallahassee, FL 32399-850 

RE: Request No 1242401W- Mr. Terrance Mickett - Account# 1188629- Second Response 

Dear Ms. McCray, 

Request: Mr. Mickett contacted the PSC concerning his May 2017 water bill. His billed consumption 

was 6,000 and he believed this was inaccurate. The customer also had concerns with the recent 

precautionary boil water notices. 

Response: As previously stated, Mr. Micket's water meter was sent to MARS Company in Ocala, Florida 

for an independent bench test. 

The bench tests were received on May 25, 2017, and the customer's water meter tested accurate. 

1 contacted Mr. Micket on May 26th and informed him of the bench test results. At his request, a copy of 

the attached results were e-mailed to the customer demonstrating the accuracy of his replaced meter. 



May25, 2017 

FGUA US WATER 
A TIN: Donna Giffin 
51 0 HWY 466, Suite 204 
Lady Lake, FL 32159 

RGA#M-2203 

METER 
SIZE SERIAL# 

BRAND 

BADGERM25 

FGUA US 
WATER 5/8" 98736<!09 

DONNA GIFFIN 

M-2203 

FLOWRATE START UNIT FINISH ACTUAL 
PERCENTAGE 

READING GAL READING VOLUME 

15GPM 373496.1 100 373595.8 100.36 99.34% 

2GPM 373595.8 10 373605.6 9.76 100.41% 

.25GPM 373605.6 10 373615.4 10.01 97.90% 

METER TEST CERTIFICATION 
This letter certifies that the following METER serial #98736909, was inspected and calibrated in 
gallons on an A WW A approved test bench with a gravimetric weight scale system that is 
traceable to NIST handbook 44. 

MARS COMPANY 

OW [~westcr3, LLC, ab3. )t.I5.RS Comp.a.ny 
351<23 SW 13~h Street 

Oca.la, FL 344?4 
www :\'I;u-.;Wa1r.r.com 



May 11,2017 

Shona McCray 

Florida Public Service Commission 

2540 Shumard Oak Blvd 

Tallahassee, FL 32399-850 

RE: Request No 1242401 W- Mr. Terrance Mickett- Account# 1188629 

Dear Ms. McCray, 

Request: Mr. Mickett contacted the PSC concerning his May 2017 water bill. His billed consumption 

was 6,000 and he believed this was inaccurate. The customer also had concerns with the recent 

precautionary boil water notices. 

Response: I first contacted Mr. Mickett on May 4, 2017. I went over his past three (3) years Billing 

History Report and explained that the 6,000 gallons was not out of line with his past consumption. He 

has had other months with 5,000 and 6,000. I offered to perform an onsite field bucket test which he 

accepted. The bucket test was performed on May 8th, with customer present. It was unclear whether 

the bucket test was accurate due to the fact that normally a 10 gallon bucket is used to perform the test 

-which the meter would have shown accurate. The customer believed a five gallon bucket was used 

and wanted his meter changed. 

Due to the uncertainty of the test results, the utility had the meter pulled and sent to an independent 

meter testing lab for a bench test. Lakeside is awaiting the results of the independent bench test. I 

contacted Mr. Mickett on May 11th to inform him of the actions taken and that we were waiting for the 

test results from the independent lab before taking any action. 

I also verified from three separate employees that boil water notices were delivered to all customers. 

All customers also received the rescind notices. Mr. Mickett does not believe that all customers 

received notices and that approximately 25 customers did not receive them. Lakeside has verified from 

three employees that was not the case. The outage was caused by a thunderstorm and winds that went 

through Lake County. There were three separate utilities that lost electrical power in Lake County on 

the same morning of the storm. 

Once Lakeside receives the test results, a resolution will be offered to the customer. 



Page 2 of 2 

Mr. Mickett 

PSC - 05/11/17 

If you have any questions or concerns please contact me at (727) 848-8292 ext. 245. Thank you 

Sincerely, 

~~~el; Jlt~~~ 
Manager of Regulated Utilities 
I I I For Lakeside Waterworks, Inc. 

Cc: Ron DeRossett, Uti! Mngr USW 



Name Terence Micket 
Account# 1188629 

Billing History Report 

Service Type Water at Service Location 240 Taipei Island Lane 
From: 05/01/2014 
To: 05/03/2017 

Bill Date Bill Days 
05/22/2014 30 
06/20/2014 31 
07/18/2014 30 
08/19/2014 30 
09/18/2014 31 
10/20/2014 29 
11/20/2014 31 
12/29/2014 31 
01/22/2015 31 
02/20/2015 29 
03/20/2015 31 
04/21/2015 31 
05/21/2015 32 
06/24/2015 28 
07/21/2015 11 
07/21/2015 20 
08/21/2015 32 
09/21/2015 30 
10/21/2015 30 
11/25/2015 31 
12/23/2015 32 
01/22/2016 29 
02/23/2016 12 
02/23/2016 15 
03/21/2016 33 
04/22/2016 30 
05/24/2016 32 
06/24/2016 30 
07/21/2016 29 
08/23/2016 31 
09/22/2016 30 
10/24/2016 30 
11/21/2016 31 
12/23/2016 29 
01/20/2017 34 
02/22/2017 28 
03/22/2017 29 
04/24/2017 30 

Totals 1,093 

Averages 

Consumption Total Charges 
3.0000 16.65 
4.0000 17.88 
1.0000 l4. 19 
3.0000 16.65 
5.0000 19.11 
2.0000 l5.42 
5.0000 19. 11 
5.0000 19 .11 
4.0000 17.88 
6.0000 33.06 
4.0000 2 4. 94 
3.0000 21. 81 
4.0000 21.94 
4.0000 2 4. 94 
1.0000 7. 62 
3.0000 17.79 
4.0000 2 5. 27 
5.0000 29.38 
4. 0000 25.27 
4.0000 25.27 
4.0000 25.27 
3.0000 22.10 
2.0000 11.2 9 
2.0000 l3. 7l 
4.0000 2 7. 64 
6.0000 36. 62 
4.0000 2 7. 64 
3.0000 24. 17 
5.0000 32.13 
4.0000 27.64 
5.0000 32.13 
4.0000 27.64 
3.0000 24.17 
4.0000 27. 64 
3.0000 2 4. 17 
4.0000 27.64 
4.0000 27.64 
6.0000 36.62 

144.0000 892.15 

4.0000 24.78 
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Phone: (757) -880- 1534 

' C ity!Zi p: Leesburg 

Account Numbt'r: 1188629 

Caller 's Name: TERRENCE MICKET 

::Vfa .iling A ddr·ess: 240 TAIPEI ISLAND LN 

C it.y/Zip: LEESBURG , FL 34788-

Can Be Reached: 

E-Trackin g Number:: 122818 

1 34788-

Utili(y Information 

Company: LAI<ESIDE WATERJii'ORKS . INC. 

Aftn. Ron DeRossett12424011'l 

Response 'eeded From C01u pany? 

Date Due: 0512412017 

Reply Recrived: I I 

Reply Recdvrd Timrly/Late: 

lnfm·m a l Conf.: N 

I I 
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P relim Type: IMPRO!I?ER IHLLS 

PO: 

Disputed Amt : 0.00 

Supmnll Rpt Req'd: I I 
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Subject: E-Form Improper Billing TRACKING NUMBER: 122878 
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Telephone: (757) 880-1534 
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Email: ten)' _micket@yahoo.com 
Add1·ess: 240 Taipei Is Ln Leesbm·g FL 34788 

BUSI~ESS INFORMATION 
Business Account Name: Terrence Micket 
Account Number: 1188629 
A.ddnss: 240 Taipei Is Ln Leesbm·g, Fl FL 34788 

\Vatu County Selected: Lake 

COMPLAINT INFOH.MATTON 
Complaint: Improper· Billing against Lakeside \Vatenvm·ks. Inc. 
Details: 
This isa icomplaint to address not only the quality of om· watu but the unusual way that the LSW accounts fm· the water· used. H.ecently (yester·day) we 
lost powu dudng a stm·m. This appanntly caused the LSW well pump to lose its pdme and effect our water· quality and quantity. A pr·ecautionary 
watu boil noticed was placed on about 113 of the homes in our senim· par·k. What about the rest of us? Did they r·un out of flyer·s or· just figm·e won! 
would get m·ound? Water pnssm·e has been r·estored by "rever·ting back to numbe1· three pump, the one with the F U impeller" (a dinct quote f1·om a 
employee on the job at the plant) 

An we now to believe that we a1·e getting what we pay fo1· ? Speaking of getting what we pay for, my most •·ecent water bill stated that my wife and I 
used 6k gallons of wate1· this cycle. Let me assure you that is not the case. Aftu checking with several neighbors I found that many have 1·eceived 
out1·ageous watu bills. We seem to have a diffe1·ent meter reader every month. Could it be a lack of training that is causing these errors? To furthu 
add insult to injm·y, we wen scheduled to have a consumer meeting with LSW and it has been postponed or •·escheduled several times. It is now 
scheduled for 1 June 2017. In dosing lets just say that the pa1·k residents are ve1·y dissatisfied with LSW and would like the PSC to step in and help us 
out. Any questions please feel free to contact me. I would love a one on one with anyone that can help ...... thank you .... " 

Pe1· Consume•· Complaint Rule 25-22.032, please use the following procedm·es when •·esponding to PSC complaints. 
1. Complaint nsolution should be provided to the customu via direct contact with the customer, eithe•· verbally or in writing, within 15 wodung days 
after the complaint has been sent to the company. 

2. A nsponse to the PSC is due by 5:00p.m. Eastern time, of the 15th wo1·king day afte1· the complaint has been sent to the company. 

3. The response should include the following: 
a) the cause of the p1·oblem 
b) actions taken to nsolve the custome1·'s complaint 
c) the company's pmposed nsolution to the complaint 
d) answus to any questions •·aised b)' staff in the complaint 
e) confinnation that the company has made direct contact with the custome1· 
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4. Send your written response to the PSC, and copies of all COITespondence with the customer to the following e-mail, fax ot· physical addresses: 

E-Mail- pscreply@psc.state.fl.us 
Fax- 850-413-7168 
Mail- 2540 Shumard Oak Blvd. 

Tallahassee, Florida 32399-0850 

Case taken by Diane Hood 
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April 5, 2016 

Terrance E. Micket, President 
Shangri-La by the Lake Mobile Homeowners' Association 
240 Taipei Island Rd. 
Leesburg, FL 34788 

RE: Homeowner's Association Letter dated March 18, 2016 

Dear Mr. Mickel: 

We have received your Homeowner's Association letter dated March 18, 2016 concerning Lakeside 
Waterworks, Inc. I would like to take this opportunity to respond to your HOA's concerns. 

Historical Perspective 

Lakeside Waterworks, Inc. (Lakeside) purchased this utility on October 18, 2012. The President of 
Lakeside and U.S. Water Services met with the homeowners association on May 2, 2013. At this 
informational meeting, the existing condition of both the water and wastewater systems were discussed. 
During the due diligence of the system there were several items identified as needing repairs and/or 
replacements. A presentation was made identifying these items and the potential costs. It was explained 
that there were possibly two phases to these improvements and potential rate increases. Among the 
items identified for the first phase of improvements were electrical upgrades, replacement of chlorine 
pumps and piping, lift stations rehabilitations, and replacement of the lift station building. The first phase 
of improvements were estimated to cost approximately $78,000. 

The second phase of improvements were primarily for the replacement of the wastewater treatment plant. 
The second phase of improvements was estimated to cost approximately $92,000. During this 
presentation to the HOA, Lakeside explained the potential impact of these improvements on the utility's 
revenue requirement, as well as the impact on the customers' rates and bills. 

Lakeside explained that it would require a Staff Assisted Rate Case (SARC) in May 2013. Also that a 
subsequent SARC would be required approximately 12 -18 months from the Phase I rate increase. It was 
discussed that there is a "balancing act" between the needed capital improvements and rates. The 
discussion was held that when additional capital is invested in the water and wastewater plants, there is 
an upward effect on the customers' rates. Therefore, each capital improvement is carefully considered 
before moving forward in order to keep rate impact at a minimum. Lakeside has attempted to prolong 
these improvements if possible where they may not be immediately needed or required in order to keep 
the customers' rates at an affordable level. 

However, Lakeside made numerous necessary replacements and upgrades to the water and wastewater 
systems. The disinfection system of chlorine pumps had to be upgraded from a single manual pump to 
four (4) automated pumps to fun simultaneous with the wells. The aeration system needed upgrades. 
Also for safety, the catwalks at the wastewater plant had to be repaired. 

Lakeside has also made improvements to the aeration treatment for the naturally occurring hydrogen 
sulfides in the water. This naturally occurring element can cause a "rotten egg" smell. This rotten egg 
smell can occur in residences that are left vacant for a long period of time when the water has become 
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stale due to lack of movement. Again, this is exacerbated in systems that experience seasonal 
customers, such as Lakeside. Customers are often informed to flush the inside lines to bring in fresh 
water and increase total chlorine residual to maintain water quality. Heating the water can also liberate 
the residual sulfides, such as inside water heaters. When there are any sulfur compounds available, the 
result would be the formation of hydrogen sulfide, which is a rotten egg odor causing gas. 

Prior to the acquisition, the current owners discussed the water quality issues and the current treatment 
system that was previously installed by the prior owner. Lakeside has made numerous improvements to 
both the water and wastewater systems to improve efficiencies, as well as to improve the quality of 
service provided to its customers. This included the installation of additional chlorine pumps in order to 
(1) eliminate uncontrolled pre-chlorination prior to aeration; (2) improve chlorine residuals in the ground 
storage tank; and, (3) improve chlorine residuals throughout the distribution system. These 
improvements also included repairs to pressure switches to improve the water pressure in the distribution 
system. 

In addition, Lakeside has worked with the customers to implement a flushing program throughout the 
distribution system. The majority of the customer base is highly seasonal. When the customers are not 
in residence the bacterial organisms that feed on the remaining hydrogen sulfides are able to reproduce 
in both the dormant distribution lines, and in particular the residents' hot water heaters inside their homes. 
Lakeside discussed this with several customers immediately after the customer meeting discussed below. 

Recent Staff Assisted Rate Case (SARC) 

Lakeside filed for a SARC on July 19, 2013. Prior to that, this utility had not had a rate case completed. 
In the SARC the Florida Public Service Commission (FPSC) approved a Settlement Agreement entered 
into between the Office of Public Counsel, the Utility, and the Shangri La by the Lakes Homeowners 
Association in Order No. PSC-15-0013-PAA-WS, issued January 2, 2015 (SARC Order). In the 
Settlement Agreement, the parties agreed to a pr1ase in of the rates through Phase I rates and Phase II 
rates one year later. 

As agreed to in the Settlement Agreement, the Phase II rates were to recover the operating margin 
portion of the rate increase one year after the implementation of Phase I rates. In addition, the FPSC 
approved proforma plant items that Lakeside installed after the filing of the SARC. 

Specifically the FPSC SARC Order states: 

As shown in Table 2, the Utility is requesting cost recovery for $10,075 in water and $3,690 in 
wastewater pro forma plant. The Utility has completed the work described below and provided 
invoices which we have reviewed. 

Lakeside provided two invoices for repairs at the water treatment plant, asserting the 
replacements and repairs were necessary to comply with a regulatory mandate. 1 The first 
invoice was for $5,296 and the second was for $1,766, for a total of$7,062. In a data request 
response filed June 5, 2014, the Utility stated that there are no specific cost savings associated 
with completing this project. In a data request response filed October 15, 2014, the Utility stated 
that the additional pumps will improve the removal of hydrogen sulfides, improve chlorine 
residuals in the tank and distribution system, and also discourage algae growth in the treatment 
system components. We have reviewed the invoices and description of the work performed, and 
find that the pro forma plant repairs are justified and prudent. Thus, we shall approve $7,062 in 
pro forma water plant. 

Lakeside provided two invoices related to repair work on water mains. The first invoice was for 
$1,233 for an emergency repair of a 6-inch water main and the second was for $1,780 for 
repairing a 4-inch water main. The total of these two invoices is $3,013. We have reviewed the 

1 Pursuant to Rllle 62-555.320(12)(d), F.A.C. 
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invoices and description of the work performed, and find that these pro forma items are justified 
and prudent. Thus, we shall approve $3,013 in pro forma water plant. 

Lakeside provided an invoice for $3,690 for work at the wastewater treatment plant. Two new 
stenner pumps were installed, and repair work was performed on the air header, the four 
diffusers, and the manifold at the plant. In addition, the steel walkways and handrails were 
reinforced, as needed, and other minor repairs were performed. The Utility asserted the work at 
the wastewater treatment plant was necessary to comply with a regulatory mandate. 2 In a data 
request response filed June 5, 2014, the Utility stated that there are no specific cost savings 
associated with completing this project. We have reviewed the invoice and description of the 
work performed, and find that this pro forma item is justified and prudent. Thus, we shall 
approve $3,690 in wastewater pro forma plant. 

Lakeside has requested cost recovery for the pro forma plant as shown in Table 2. We note that 
the associated retirements are $6,563 for water and $2,768 for wastewater. The Utility has 
completed the work described for these projects and provided invoices which we have 
reviewed. Thus, we shall approve $10,075 in water and $3,690 in wastewater pro fonna plant. 

During the SARC, the FPSC staff conducted a customer meeting to solicit comments from Lakeside's 
customers. The meeting was held at Shagri La by the Lakes on September 11, 2014. 

The FPSC SARC Order states: 

A customer meeting was held in Leesburg, Florida on September 11, 2014. Eighty-five residents 
of Lakeside's territory attended the meeting and twenty-three residents spoke. Letters from two 
residents who were unable to attend were read. A representative of Senator Hays addressed the 
group and questioned the appropriateness of a large rate increase. All of the customers who spoke 
were concerned about the rate increase. 3 Customers also expressed concerns regarding (1) 
additional services they would get for the higher-priced water; (2) black rings in the toilet; (3) 
water quality and safety; (4) three years of identical numbers in test results; (5) affiliate 
transactions; and (6) irrigation meters. Affiliate transactions are discussed below under the 
heading "Test Year Rate Base" and the rates for irrigation meters are discussed below under the 
heading "Rate Structures." Questions regarding additional services appear to assume that 
Lakeside's request for rate relief is driven by providing new services; the Utility's need for rate 
relief is addressed throughout this Order. Regarding water quality, Lakeside's last water quality 
test showed that the water was well below the MCLs for all primary and secondary water quality 
standards required by DEP, ensuring that the water is safe to drink. Regarding identical test year 
results, DEP requires the tests to be performed every three years, and the last test was performed 
in 2012. Thus, the results reported in the annual CCRs are expected to reflect the same test results 
until new tests are conducted in 2015. Regarding black rings that form in the toilets, we find the 
Utility's suggestion that the black rings are caused by mold that grows quickly in Florida's warm, 
moist climate, and not by poor water quality, to be reasonable. After the customer meeting, 
Lakeside met with customers and followed up on quality of service comments made at the 
meeting. The Utility reported its actions in response to these concerns and we find the disposition 
of these issues to be acceptable. 

There are no outstanding complaints in the Commission's Complaint Tracking System, no 
complaints were filed with DEP during the test year, and Lakeside stated that no complaints have 
been filed with the Utility. 

Upon review, we find that the condition of the water and wastewater treatment facilities is 
satisfactory, and that the water provided by Lakeside is meeting applicable water quality 

2 Pursuant to Rules 62-600.410(1), 62-600.410(6), and 62-600.410(8), F.A.C. 
3 We also received written comments from customers, primarily addressing concerns over rates. 
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standards, including primary and secondary standards, as prescribed in the DEP rules. We also 
find that the Utility has attempted to address customer concerns. Therefore, we find that the 
overall quality of service for the Lakeside water and wastewater systems in Lake County is 
satisfactory. 

Prior to the customer meeting, Lakeside had received no water quality complaints. Lakeside reviewed 
the customer service records and found that no customer had contacted the utility concerning the quality 
of service. Immediately after the customer meeting, Lakeside met with customers who expressed that 
their service was satisfactory and they had not experienced any problems since the new ownership. In 
addition, the day after the customer meeting, Lakeside had U.S. Water Services' staff investigated each 
customer's complaint and found no unusual water quality issues. Lakeside flushed the water lines and 
reviewed flushing procedures and found no anomaly in the water quality. 

Lakeside had the field employees meet with several of the customers in the service area subsequent to 
the customer meeting. Each of the customers the field employees contacted expressed their experience 
that the quality of the service had improved under the new ownership. Specifically, the 4 to 5 customers 
indicated that the water pressure had improved and the smell of the water had improved since the change 
in ownership. 

The Phase I rates were implemented on January 28, 2015; and the Phase II rates were recently 
implemented on January 28, 2016. 

Below, Lakeside provides responses to your March 18, 2016 letter. 

Quality of Water 

Your letter indicated that the residents feel the water is unsafe to drink. Also, the letter questions the test 
results. Lakeside is regulated environmentally by the Florida Department of Protection (FDEP). 
Pursuant to the FDEP's rules and its current permit, Lakeside is required to perform regularly scheduled 
testing. Below is a table reflecting the required testing by FDEP. 

Monitoring & Reports Due Comments 
Disinfectant residuals must be reported 
individually and averaged on bacte reports. 

Microbiological (" Bacte") Monthly Compliance for maximum disinfectant 
residual level is based on a running annual 
averaqe. 

Monthly Operations Reports 
Include information about maintenance 

Monthly and/or abnormal occurrences & CT calcs. If 
(MORs) 

required. 
Nitrate and Nitrite 2016 Sample at each POE every year. 

Primary lnorganics 2018 Sample at each POE every 3 years 
Secondaries 2018 Sample at each POE every 3 years 

Radiologicals (Gross Alpha & 
2018 

Sample at each POE every 3 years 
Radium 228) 

Volatile Organic Contaminants 
2018 

Sample at each POE every 3 years 
(VOC) 

Synthetic Organic Contaminants 2018 Sample at each POE every 3 years. 
Stage 2 Disinfection Byproducts Begin reduced (triennial) testing July-Sept. 

(DBPs) and Disinfection 2015. 
Byproduct Reports (Total July- Sept 2018 

Trihalomethanes & Haloacitic 
Acids) 

Asbestos 2020-2021 Certification or results due every 9 years. 
Lead & Copper (Tap Sampling) June- Sept 2018 10 locations. Testing in accordance with 
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most recently approved sampling plan. 
Consumer Confidence Reports July 1, 2016 and 

(CCR) August10,2016 

Lakeside is current with all required FDEP testing and has not exceeded any MCL since the utility was 
acquired. As explained above from the excerpt from the FPSC order, for the tests that occur every 3 
years or every 9 years, the CCRs will reflect that same result until the utility is required to take the next 
sample. The most recent three year tests were taken last year in 2015. Lakeside has attached its test 
results submitted to the FDEP for the years 2013, 2014, 2015, and 2016 year to date. 

Concerning the test results reported in Lakeside's Consumer Confidence Reports (CCRs), these test 
results come from the third party independent state certified lab that U.S. Water provides under its 
operations contract. Lakeside has reviewed the annual CCRs and found them to be correct. Some 
customers may be confused due to the fact that the samples they were looking at were samples results 
taken in 2012 or 2014 but these tests are only taken every three years. Several of these test results 
contained in the CCR are "tri-annual" tests- or test that must be done every three years pursuant to the 
Florida Department of Environmental Protection (FDEP) rule requirements. The reason the customers 
are seeing the same result on the CCRs for these tri-annual tests is that they are only performed every 
three years, as required. The next testing cycle for these tests were recently taken in 2015. Until these 
most recent tests, these numbers have remained the same from the previous test results. These CCR 
reports are approved by FDEP before they can be released to the customers. Again, all testing is 
completed by a FDEP/FDOH state certified independent laboratory not affiliated with US Water Services. 

The water quality provided by Lakeside meets all federal, state (FDEP), and local (DOH) standards. If an 
exceedance should occur, Lakeside will meet all FDEP required noticing of the customers. To date there 
has been no occasion to require customer noticing of any exceedance. Therefore, the water is safe. 

Recently one of the wells providing water to the community collapsed and had to be retired. The collapse 
of this existing well was an unforeseen and unfortunate event which was not anticipated. This is 
discussed further in Lakeside's response. However, prior to this well being taken out of service, 
customers may have experiences brownish colored water and a loss of pressure. The FDEP was notified 
of this abnormal occurrence. Precautionary Boil Water notices were distributed to the customers until the 
required Bacte samples results were received. The Bactes came back absent and Rescission Notices 
were distributed. 

A new well has recently been installed and Lakeside is awaiting clearance from the FDEP to place the 
well into service. All required testing of the new well have been accomplished and the results have been 
sent to FDEP for review. 

In addition, there were four ( 4) water main breaks that occurred since 2014. At the time of the main 
breaks customers may have experienced discolored water. The FDEP was notified of each of these 
abnormal occurrences. Precautionary Boil Water notices were distributed to the customers for each 
occurrence until the required Bacte samples results were received. All of the Bactes came back absent 
and Rescission Notices were distributed. 

Recently, there were incidents related to air in the water. This was caused by the air compressors at the 
water treatment tank for the storage tank. Currently, these are manually operated to supply the required 
aeration to the water tanks. Unfortunately, they were left running too long and caused excess air in the 
water. Lakeside is planning to replace this system with automated aeration at the plant. The utility is 
currently ordering the equipment and plans to install these in the near future. 

Several customers observed "milky" or "cloudy" water as a result. One customers contacted the Florida 
Health Department and FDEP concerning the air in the water. The Lake County Health Department 
came out and tested the customer's water. These results were forwarded to you the President. In 
addition, below is the FDEP summary: 
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I've attached the bacteriological test results collected by the Department of Health last 
week. The test is absent for bacteria and the disinfectant residual is well above the 
minimum required residual. 

As we discussed over the phone, your water distribution lines are under pressure and it is 
not uncommon to have some air in the lines. In this situation, a malfunction at the water 
plant caused extra air to be released into the lines. When there is excessive air trapped 
in your water, millions of very tiny bubbles will appear when the pressure is released, 
giving the water a cloudy or white, milky appearance. They're harmless and not a health 
concern, and they will not damage your plumbing or appliances. Although you've been 
experiencing more air in the lines than normal, the reading on the water meter should not 
be affected. 

Water Pressure 

Lakeside has not received any pressure related calls which were not related to the main breaks 
discussed above. There have been no high pressure calls received. There were a few low pressure 
questions which were investigated and resolved. If specific customers have pressure concerns they 
should call the customer service toll free number so a technician can come to their homes and 
investigate. Also, we would place data loggers at specific sites to record the water pressure over an 
extended period of time. 

Several customer complaints have been received stating that the pressure and air is "erratic" and makes 
the pipes bang and rumble. In your letter you state that some customers have had to replace plumbing 
lines due to the sudden pressure bursts. 

This may be caused by various normal operating issues. Air trapped in household plumbing is a relatively 
common issue. The following website has useful and helpful information and recommendations: 
http ://hom egu ides. sfgate .com/troubleshoot -air-plum bing-pi pes-67797. htm I 

In addition, several customers questioned whether the recent air in the lines will affect their water 
meter readings. As stated above from the Florida Department of Environmental Protection, 
"Although you've been experiencing more air in the lines than normal. the reading on the water 
meter should not be affected." 

Billing Errors 

Lakeside has reviewed its billing records to analyze adjustments made to customers' bills. There have 
been 50 error driven adjustments on 28 individual accounts since 1/11/2013. This represents an average 
of 0.73 error driven billing adjustments per month since 2013. For the past two years, it has been around 
10 adjustments for the entire year. The majority of these were related to the wrong meter readings being 
entered and for adjustments related to move outs of customers. In each instance adjustments were 
made to customers' accounts to correct the errors. 

The most recent error was related to a prorated billing of the base facility charge to Residential Irrigation 
Customers. As you are aware, the FPSC has established that the Residential Irrigation Customers are 
only to be billed for the gallonage used. The most recent customer notice for Phase II rates indicated that 
all irrigation customers would be billed the base facility charge. This was not caught by either the FPSC 
or Lakeside. Unfortunately, for the first month Lakeside billed these customers in error. There was a 
$6.77 charge for the prorated period. However, this was caught when customers contacted the utility and 
it was addressed immediately. All the customers received a credit on the March bill and we included a bill 
message on the bills explaining the error. All customers that contacted the utility were satisfied with this 
resolution. 
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Also, when rate increases/decreases are implemented, a proration of the charge is necessary. This is 
due to the fact that the rate change occurs sometime within the billing period. Therefore, the old rates are 
to be charged for the period of time prior to the effective date and the new rates are charge only for the 
period of time subsequent to the effective date. Unfortunately, this sometimes causes confusion with the 
customers when they see multiple charges on the bills for the month the rates go into effect. However, 
this is the most efficient and appropriate method to ensure the customers are billed correctly and are 
appropriately charged the correct rates during the period the rates are in effect. This only occurs when 
the rate changes. 

As far as notification of rate changes and rate case applications, Lakeside follows all FPSC requirements 
contained in their rules and regulations. Lakeside works cooperatively with the FPSC to ensure that all 
required notices are first approved by the FPSC and are mailed out at the prescribed times as required by 
rule. When both the Phase I and Phase II rates were implemented, the FPSC approved the customer 
notice prior to mailing. For the most recent Phase II rate increase, the customer notice was mailed to all 
of Lakeside customers on January 5, 2016. All customers were mailed this FPSC approved customer 
notice prior to the implementation of the rates. 

Lakeside intends to file for a SARC this year. This will be addressed further in this letter. 

Irrigation Meter Removal 

Lakeside is unaware of any instance where a customer's request to remove an irrigation meter has not 
been honored. The subject of residential irrigation meters has previously been addressed by the FPSC. 
In Order No. PSC-00-0259-PAA-WS, issued February 8, 2000, the FPSC stated: 

The majority of Shangri-La's customers have in-ground irrigation systems. Specifically, I 07 of 
the utility's 134 customers have an in-ground irrigation system. As of July, 1999, 92 customers 
obtained their irrigation water from the utility, 12 obtained irrigation water from canals located 
behind their homes, two had disconnected their irrigation systems, and one obtained irrigation 
from a private well. During installation of the water meters in the mobile home park, it was 
discovered that of the 92 customers who obtain their irrigation water from the utility, 68 
customers' irrigation systems are connected directly to the utility's water distribution main. 

This presents two problems - a health hazard and a lack of metering for water usage. An irrigation 
system connected directly to a public water system without an appropriate backflow prevention 
device is considered a health hazard and is prohibited by the Florida Department of Environmental 
Protection (DEP). The utility has an obligation pursuant to DEP rules to remove the hazard once 
identified. 

The order continued as follows: 

Therefore, the utility is required to meter all water sold. At present, the 68 customers discussed 
above are not properly connected, and thus, their water consumption for irrigation purposes is not 
being metered or billed. In addition to being a violation of DEP rules and Rule 25-30.255( 1 ), 
Florida Administrative Code, this situation is unequitable to the 24 customers who are connected 
properly and are being billed for all water usage. 

Rule 25-30.320(2)(h), Florida Administrative Code, states that the utility may discontinue service 
"without notice in the event of a condition known to the uti! ity to be hazardous." Accordingly, the 
utility is authorized to disconnect the improperly connected irrigation systems from its water 
distribution main without notifying the customers. The utility indicated, however, that it would be 
more appropriate to give the customers an opportunity to choose which method they preferred to 
use to correct the hazard. 

Consequently, on July 8, 1999, the utility issued a notice to all of the customers with improperly 
connected irrigation systems. The customers were given three options to correct the cross-
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connection hazard. First, a customer may repipe his or her irrigation system to connect to the 
potable water line behind their existing water meter. The water meters installed by the utility 
contain a backflow prevention device. Therefore, discmmecting the irrigation system from the 
utility's main and reconnecting it behind the existing meter solves both the cross-connection 
hazard and lack of metering concern. Second, the customers may request that the utility install a 
separate water meter on the irrigation line. The utility's currently approved meter installation fee 
is $125. The customers were informed that they would be required to pay the approved meter 
installation fee prior to installation of the separate water meter. Third, the customers may 
disconnect their irrigation system from the utility's main. The customers were also notified that if 
they failed to notify the utility of their desired course of action within 40 days, the utility would 
disconnect their irrigation system from its water distribution main. 

The customers who obtain a separate irrigation meter and use less than 6,000 gallons of water 
inside their homes will receive the benefit of a lower wastewater bill, because they will not be 
assessed wastewater charges on the portion of their water usage which is strictly for irrigation 
purposes. The customers who do not obtain a separate irrigation meter will not receive that 
benefit. 

Further the FPSC stated: 

The developer of the mobile home park did not purchase or install the irrigation systems. 
Inasmuch as the customers made the decision to install in-ground irrigation systems, we believe 
that it is the responsibility of the customers to correct the cross-connection hazard. 

The FPSC concluded that for these Residential Irrigation customers it was appropriate to only charge the 
gallonage charge and no base facility charge. These meters were required to correct the cross 
connection hazard and properly meter all water consumption. 

There is a benefit to the customers in that no wastewater charges will be applied to the irrigation water 
used. However, if a customer wishes to remove the irrigation meter Lakeside is not opposed. The 
irrigation systems must be physically disconnected from the utility's water system in order to meet the 
FDEP rules concerning the cross connection policy. The customers would then have the option of either 
utilizing potable water to use lawn sprinklers for irrigation or not have any irrigation water at their 
residence. Please be aware that there are no base facility charges for these meters, only gallonage 
is charged if there is usage. Each irrigation customer should contact Lakeside if they wish for their 
irrigation meter removed. Lakeside will need to ensure that these irrigation systems are physically 
disconnected from the utility's main to protect its customers from cross connection hazards. 

Upcoming SARC - 2016 

As previously discussed, Lakeside has no alternative then proceeding forward with a Staff Assisted Rate 
Case this coming year. This was addressed previously with the customers at the 2013 meeting. There 
are two main reasons for the necessity to file for a subsequent SARC. The first deals with the 
replacement of the water well. In April 2014 we received an emergency call at 12:30 a.m. concerning 
discolored water. Upon arrival to the site and futher investigation, it was found that the North well was not 
pumping to capacity and was believed to have callapsed. The well was taken out of service. Lakeside 
contacted an outside well drilling company to investigate and potentially rehab the well. The drilling 
company made several attempts to resolve the issue in the well. Unfortunately, the well could not be 
rehabilitated and was found to have collapse and could not be used. There was no alternative then to 
drill a new water well for the system. Lakeside has spent over $93,000 on the replacement of this well. 
We have sent all required documentation and testing to the FDEP and are awaiting final approval and 
clearance to place this new well into service. 

The second items that requires the filing of a SARC is the replacement of the wastewater treatment plant. 
The existing wastewater treatment plant is physically in a deteriorated state. Lakeside has been 
attempting to utilize the plant without making major repairs in order to prolong the necessity of replacing 
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the plant. However, in the last FDEP inspection on October 13, 2015, the FDEP has directed Lakeside to 
address the issues at the wastewater treatment plant. 

In its compliance evaluation inspection e-mail to Lakeside, FDEP stated: 

Per Chapter 62-620.61 0(7): The permittee shall at all times properly operate and maintain the 
facility and systems of treatment and control, and related appurtenances, that are installed and used 
by the permittee to achieve compliance with the conditions of this pemlit. 

b. The catwalk was observed to be corroded in places. 

c. The Bulkhead between the aeration tanks and the digestor tank is bowed and separated from 
the supports. A transfer pipe between the aeration tank and the digestor is loose and much of the 
wall holding it has corroded away. 

d. Many of the tanks cross beam supports are corroded. Much of the tanks upper structure is 
heavily corroded. 

In its response to FDEP, Lakeside stated that the structural issues regarding support beams and 
bulkhead will be addressed by the Owner, FPSC and customers to determine the repairs or replacement 
of the plants structures. Lakeside has no alternative then to move forward with the replacement of the 
wastewater treatment plant. The utility has engineered and designed the new wastewater treatment plant 
and has sent it to the FDEP for permitting. Lakeside will move forward with obtaining bids for this 
replacement. This involves replacing the aeration tank and digester tank, as well as replacing the 
necessary components for proper wastewater treatment. 

In the last SARC order, the PSC stated: 

Although this facility appears to have no current compliance issues with DEP, Lakeside had 
initially sought recovery of several pro forma items in this proceeding to cover needed repairs to 
the system. During our site visit we observed that the condition of the aging system appears to 
warrant the repairs contemplated by Lakeside. However, Lakeside elected to withdraw the request 
for recovery of these particular repair costs from this proceeding. We also observed that Lakeside 
is actively monitoring the condition of the system, and making temporary repairs, as necessary, to 
ensure the continued safe operation of the WWTP until permanent measures can be completed. 
Lakeside intends to proceed with the repairs and seek recovery in a future proceeding. Based on 
Lakeside's proactive approach to ensuring the safe operation of the system now and in the future, 
and on Lakeside's status with DEP, we find the operational condition of the WWTP to be 
satisfactory. 

The inspection cited above was subsequent to this FPSC order and now Lakeside is out of 
compliance with the FDEP rules. We are moving forward with this replacement in order to bring 
the plant back into compliance. Lakeside is considering all viable options in order to keep the 
cost of this replacement at a minimum. This includes re-permitting the plant to a smaller size. 
The current plant is oversized and over permitted. We are also considering utilizing some used 
tanks to keep costs down. It is estimated that this replacement may cost between $60,000 to 
$80,000. All costs will be reviewed by the FPSC in the upcoming SARC. 

Lakeside has worked diligently to lower the operating costs, as well as the capital needs in order 
to delay the need for rate relief. The decision to seek rate relief is not one that the utility has 
taken lightly. However, Lakeside's current revenues are simply insufficient to continue to meet its 
utility responsibilities in the manner that the Commission and our customers expect. 

Due to the number of letters received and concerns expressed, Lakeside Waterworks, Inc. is 
extending an offer to come meet with its customers and the homeowners association. If the 
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residents wish to accept this offer, please contact me at the number below to make arrangements 
for the next homeowners association meeting. 

If you have any further questions or concerns, please do not hesitate to contact me at either 
trendell@uswatercorp.net or (727) 848-8292, ext. 245. 

Troy Rendell 
Manager of Regulated Utilities 
II for Lakeside Waterworks, Inc. 

Cc: Andrew Maurey, Division Director, Florida Public Service Commission 
Tom Ballinger, Division Director, Florida Public Service Commission 



Department of Environmental Protection 
Central District 

PWS lD !-!- 3354028 PWS NAME. SHANGRl LA BY TilE LAKE POPULATION: 328 

2016 DRINKING WATER MONITORING REQUIREMENTS 

\IO.\'ITORI\G & REPORTS : DLTE COi\l\fEYrS ~· 

I 

~--------~~----~-------- ·----------''-=D-e-i-s i:-n-f":-e-c t_a_n_t_r_e_s ci-d;1.--!a--:-l·s-_n_n_l_S t-· :-b_e_r_e_p--o-rl-e-cd,------' 

1 Microbiological ("Bactc'') Monthly 

Monthly Operation Reports (MO~_Monthly 

L Nitrate and Nitrite \ 20 !6 

wrgamcs I 2018 

individually and averaged on bacte reports. 
Compli21nce for maximum disinfectant 
residual level is based on a nmning annual 
average. ~ 

Include information about maintenance and~~r 1 

1 

~:·,:~~~:~toe::~~~:~:c: ::~ ::::s ifccqui<ed.
1 

Sample at each POE every 3 years. 

I Svnthetic -~=1 
es 2018 Sample at eacb POE every 3 years. 

--------

cals (Gross Alp!ta & Radium 228) 2018 Sample at each POE every J years. 

rganic Contaminants (VOCs) 2018 1 Srrmple at each POE every 3 y~ars 

Organic Contaminants (SOCs) 2011-\ I Sample at each POE every 3 years. I ' 

!------

Stage 2 D 
and Disin 
Toicd Trilw 

isinfection Byproducts (DBPs) 
fection Byproduct Reports 
lo111e1hanes & Haloace/ic Acids (5) 

I J fkg[,, 'ducod (tciec~>iel) '""""July-
2015. Collect 1 TTHM sample from Ll 

J l _ S ;o 18 TTHM site and I HAAS sample from t 
u Y ept. - HAAS site. If your highest TTHM and 

Sept. 
1e highest 
he highest 
HAAS 

collect l sites me ;;t the same loc::~tion, you may 

I 

dual sample. Report disinfectant rcsid tElls ; 

Asbestos 
I Certification or re:oults due every 9 yccm U~-e 

2020-2021 1 Fonn 62-555.900(1 0). F A.C., Asbestos Free 
1 Certtficat10n or Asbestos Sam linY, Plan -----~---------r--------------~~~~------~----------~~-~-------

Lead and Copper (Tap Sampling) Test tn accordance with the most recently 
June~ Sept 201 R ~ approved sampling plan. 

Data for CCR can be obtained 
Consumer Confidence Repmi (CCR) & July I, 2016 & 1 at: hitp://www.dcp~~lJltc.fl.Ltslcc;mnl/]:lomc Drinking I 
CCR Certification ofDcllvery 1 ,l>,ugust 10.2016 1 

1 L_ I \V~1tcr/Compiiam·c!CCR:dcfmtlt.htm 
1'P0l:- Pclilll or entry t,L) the distr~budon system, Sampl~ llt c-:Jch POt:. lh~\t IS l"l!flf(:SC'lltarive of t;J,:h ::.ourcc after tr~arme-nt. 
";'ivlRT--=- \f<lxirn~Jm residence rimr~, S.1mplr:;- at one dt:sign~ltcd ~.-fRT distribUTion \ocJtion ner p!~nr 111 accordance with the St.1g~ I DiDDP i'v[OilitOnng P!~m 

This JS "gooJ i'aith assessment or· monitut ing requirements ,~o1· the abovc-;ekrenceu public w~Jler sys:crn Fx cakndar year 2lll h ~tnd may not 
tnclude !tclclittonal sampling requtred during the yeat· due to special circumst:mce.s. lfyou he~'.'C questions. pkase contac: ;\ndrca c\\'iics at (~IITt 
897-.:!141 O' (-+071 R97-4101J. Th1s chart shall not rcltcvc lillY pcroon fmm any requtrcmcntui'Fimicblaw 

This sch~CJuk and st1ltc forms can he fouml 111 http://www.dep.state.fi.usLcentral/rlorne/DrJilKtngWater/default.htM on the Central 
District\ wcbsttc. Click on ··Monilorinl!, Schedules and Forms" under "Hi in the li);!:lll-kmd culutnn 

r It is important for you to provide this information to your operator and/or sampler. 

r It is strongly recommended that testing be conducted early in the monitoring period to allow time for 
retests due to possible sampling or l;1h errors. Annual and triennial sampling should be completed by 



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

SYNTHETIC ORGANICS 
62-550.31 0( 4 )(b) 

Contam 
ID Contam Name 

2031 Dalapon 

2042 Hexachlorocydopentadlene 

MCL Units 

200 ug!L 

50 ug!L 

Analysis Analytical 
Result Qualifier* Method 

1.3 I EPA515.3 

0.012 u EPA508 

Report Number I Job ID: :..;A:.-:1::-60:::0::.:54::...::.::8::..:0:.::0c.:.1_--==-----

PWS ID (From Page 1): 23,5'</.02....8 
Lab Extraction Analysis Analysis DOH Lab 
MDL RDL Date Date Time Certification # 

1.0 1 01126/2016 01127/2016 00:02 E82574 

0.012 0.1 01/26/2016 01127/2016 00:56 E82574 

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance. 

Reporting Format 62-550.730 

Effective January 1995, Revised February 2010 Page 3 of 3 

"Results rnust bo reported with appropriote qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1 Results qualified w1th A. F H, N, 0. T, Z. ?_ '.are unacceptable for 
compliance with 62-550. Results qu<Jiified with a J. Q, R. or Y must be accon1panied by written justification and will be evaluated on a case by case basis. To avoid a monitorins; violation, unacceptable 

resulls must be replaced wiU1 acceptable results from samples collected during the S<:l!ne monitoring penod 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORnNG FORMAT 

0 6681 South point Pk'NJ'. • Jacl:sonville, FL 32216 • 904.363.9350 ·Fax 904.3&3.9354 • EB2574 0 4965 SW 41st Blvd • Gainesville, Fl 32608 • 352.377.2349 • Fax 352.395.6639 • E82001 

~
02 A Today Way· Miramar, FL 33025 • 954.889.2268 • Fax 954.1l89.22B1 • E82515 

0 Pri11WSS Palm Ave.· Tampa, FL 33a19 • 813.630.9616 • Fax 813.630.4327 • E84589 
28 S. Nor\hla!<e Blvd., Ste. 1016 ·Altamonte Springs, FL 32701· 407.937.1594 • E53075 0 1288 Cedar Center Drive, Tallahassee, FL 32301· 850.219.5274 ·Fax 850.219.6275• E811095 

Adv~nceo 
EnvironmentBI Laboratories. Inc. 

Report Number:------- Sub·Contract Lab ID: --------

A1600250 
Lab ReC<:Jipt Date & nmo: _.t'-1{i-J_._..f+I-><P'----~1__.S...~.:l.O=­
Analysis Date & Tlme:~:-;/-:-7..._-{_,_...b,___-'-/_7_'/_...:.:'S=--­
Sumple Acceptance Crltooa: 
Sample Preservation: t!!'On Icc 0 Not On loo 0 ~ 'C 
DlslnfeGtant Check: 0 Not Delocted 0 -------
This Sample does nol meet the following NELAC requirements: 

Analysis Requested: (check all that apply) 
.21 Tqtal ColifonnnJE, coli 0 Total Coliform/Fecal 0 Enterococci 0 Coliphage 0 HPC 0 Other:------:----:--:-------
'PUblic Water System (PWS) tme:_.,j"""-'b"'"s:...:.""r' fl-=-c~__,/-"-"'-'-;t'---------- PWS J.D.: J,:3)- LfoZ-,J/ 
PWS Address: / OU ':) h\fl-\ l2_ B \v iJ City: l-ee 5h vrt.\:: rfliG.../ 
PWS or PWS Owner's Phone#: ~b-7 S' 3 -liZ 9 Z.. Fax tl: 7;? 2 - J-vi -'"'J_ l-1 Y 
Collector: J(})-r.. iJ ~ B1Jv Collector's Phone II: 
Type of Supply: (check only one) 
!2l..Community Water System 0 Non-Transient Non·communlty Water System 
0 Limited Use System 0 Bo!tled Water 0 Private Wall 0 Swimming Pool 

0 Transient Non-community Water System OOthar: ______________________________ ___ 

Raaoon lor Sampling: (check all that apply) 
Distribution Routine D Distribution ReReaJ 0 Raw (triggered or assessment) 0 Raw (triggered or assessment) additional 0 Well Survey Clearance 0 Replacement (also check type ol sample being replaced) 0 Boil Water NaOce D Olher: --------------

Sample Collectlon Date: ) - 2-1/., DCN•: AD-0045 Etlcctivtl Ol/115, Rovised O'l/1912012 

Averug() of dlainfe<:tanl ruslduaJa for distribution routine & rupeat 
sam pi~.' Froe chlorine or Total chlorine (cln;io one). 

DI~Jnfectant Roalcfual Anolysls Method: 
~ DPD Colorimetric 0 Other:-----

P~on porlormlng dlslnfectjlnt ena!Ysls ta (Check ono of oolow): 
Jll A oertified operator(~ t '- Jr1Ti ) 
Osuperkcd by certified operator(~ ) 
0 Employod by a certlllod lab 0 Employed by DEP or DOH 
0 Authorized representative ol supplier of water 

l. lr.dK:Jit: t}..: -.:.mp!C' type (or .:u.:h ump!e r..:vllc-ctcd, S:n·nple rypc: c-oJcl rtrC: 0 :::.: Oi~~>tnhul!nn 
(rvutit<.c complinncc), C :::1 Rcpc:H./Chcd, !~ r:t R.:~w, N.:: E.'llf)' Poinl to Di>trib-uUcn. Po:~ P!:J..DI 
Tap, S == Spcdl.l (d~ce. e-tc .. ) .. 

2. ~b- c~rtif:aJi.u:1 numb.:::: lo-r lhc li~!cd !Tl<""ihod i1 indudctJ :u tcp y,1th ~~ !l~tory .:J~~~­
J Pic.u..c drdc ;::.rrrmptill~ ~k-ctlan. 
~ IXfineJ i11 RorlUa Atimilli5tr..JHve Code R'J\c 61-160, T<Jh]e I. 

Ccmplcli.! (or corr.mur~ty & non-tn.ruienf r.on-carnmull!!y 1pl.Crr.1 ~crvin3 populr;tiocH up tu 
u..J inch.:ilind 1.9CXJ. Do not toch:Je rJw or pt.!~H s..;unpb in lhc J\C1'J~;t 

RC'iulu Key: A= Co!lfomu ~ ili-..:nt; P; Co1ifonru ue prc:1<ni: C-= cm'lfluen! gm'-~- th: P..IC 
::100 rt'lm.crotn to counl (62.5S.0.73Q ~poni:-~g f-Grrru..J. 

0·1 
07 

A 
A 
A 

Fecal, E. wll, 
Enterococci, or 

Coliphaqe 3 

Data 
Qualillor' 

Lab 
Sample 

# 

Unless otherwise noted, ali iesis are preformod In accordance with 
NELAC standards, and the results relate only to the samples. 

Onto and time PWS notilied by lab of posnivo results:------­
Date and lime DEPIDOH notified by lab ol positive results:----­

Dale Report Issued:---------

(/ D S otisf actory DEPIDOH USE ONLY 
0 lncomploto Collection !nlormallon I D Repeal Samplas Required 
0 Roplecomont Sarrcplos Requlrod 

D EP;DOH Reviewing Offldal: _, 

Dale Reviewed by DEPIOOH: --------------- I' 

Relinquish By: // ~ ~ 
Date~ 7 -; t Time // 5'3 

Received By: ~ ... ,Jrt~ITLJ~y;I?""<J'-d-=V/=-->-~-~--------­
Date: __ L/.:J-)iL- Time: --4J,..5,.~--<-0-'----



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Soulhpoinl Pkwy. • Jacksonvilla, FL 32216 • 904.363 9350 • Fax 9()4.363.9354 • EB2574 
0 4965 SV/41 st Bi-ld • Gainesville, F1 32608 • 352.377.2349 • Fax 352.395.5639 • EB2001 
0 1D200 USA Today Way· Miramar, FL 33025 • 954.889.2288 ·Fax 954.869.2281 • E825J5 
0 runo Princess Palm Ave. • Tampll, FL33619 • 813.630.9616 • Fax813.630.43Z7 • EM589 
0'528 S. NoM lake Blvd .. S1o. 1 o 16 ·Altamonte Sprtngs, FL 32701· 407.937.1594 • E53075 
0 1288 Cedar Centor Drive, Tailahassoe, FL 32301· B50.219.6274 ·Fax B50.219.6275• EB1i095 

A1601066 

Advance~ 
Environmental Laboratories. Inc. 

Lab Rocelpt Dale & nma: .;< l g/ t D LS~ 0 l 
Analysis Data & nme: :-::--":"2...;_-_,'6"---_._l=b_...~-f.-.:.1.1-/ ..LL~-
Sample Acceptanca Crij.efla: J, 
Sample PreseNatlon: Efon Ice 0 Not On Ice 0 ..:1_ 'C 
Dislnfeclanl Check: 0 Not Detected 0 -:-:-:~-:---,-
This Sample does not meet the following NELAC requirements: 

Report Number: Sub·Contract Lab 10; --------
A alysls Requested: (check all/hat apply) 

Total Coliform/E. coli 0 Total Coliform/Fecal 0 Enterococci 0 Coliphage 

Public Woter System (PWS) Name: 'S~a ¥ L ~-
0 H PC 0 Other: ---:::--::;;.<'7--r--=-::=--=--------
--PWSI.D.: 7;>3J'<..f0~ 

PWS Address: /00 c;b uvtyr.- t- ~ /JL It/) 
PWS or PWS Owner's Phone#; "l'k_?"'" ~'t&-'>''-1 Z-
Collector: "}"OJC-~ b liJL 
T pe of Supply: (check only one) 

Communi! WaterS stem 0 Non· Transient Non-community Water System 
Limited Use System 0 Bot! led Water 0 Pdvate Well 0 Swimming Pool 

Reason lor Sampling: (check all that apply) 

City; L e ") b vYC. ':J p/'-<--
Fax II: 77:7 -2l4'!- '-tU 'f 
Collector's Phone 1/: ----------------

0 Transient Non-community Water System 
DOther: ___________________ ___ 

Distribution R uti 0 Dls\ributlon RAMal D Raw (lriggered or assessment) D Raw (lriggered or assessment) additional DWell Survey 
Clearance g Replii<.ement (C!Iso check type of sample being replsced) D Boil Water Notice 0 Other: ---------------

Sample Collect! on Date: '2-- Sr-I/..- OCN•: AD-DO-lS EHoctivo Ot/95, Revised 0911912012 

·-·- .- .- -- · ro:~a ·comillll1e<fbt~r:ct Siiillplil ·. · ·-·· ·-· _ TQiQe._c'diT:(lf<i_t!iQ:tiY;litD: : ~ : --··. . - -' ... 
Sample Sample Point Sample Sample Disin· pH \''c., Analysis Melhod(s) S'm q 'Z.2.2.D 4 (Location or Specific Address) Collection Type' fectant 

} 
Time Residual ' Non· Total Fecal, E. coN, Data Lab 

(mg.J1_) 
!{' 

Coliform Coliform Enlerocorxi. or Oualiner' Sample 
1 Coliphaqe' # 

I '5' 0 vfft Cvdt /I?;{) £ 0'0 [I•; r I 
(__ .5 r;-; (}() f01te0 .f' L.J e 1/"1' 0 }) }·3 i\ I p 

2 

3 rTMO krkhhovs c.-- 1/4! J) I 3 £ A 3 
v r-- ~;r 

I 
I 

Averaga ol dlslnte;:tant roslduals for distribution routlna & repeat 
!l'lmptas. ' Free chlorine or Total chlorine (circle or.e). 

Rnfeclllnt Residual An~lysl" ~lelhod: 
DPD Cotorimelrlc D 01her: 

ion performing dlslnlcctCt a~ls IV Che-ck one of below): 
A certified op;Jrator ( 11 - "i 2 ) 

OSuporvised by certified operator(~ ) 
D Employod by a cer\Jiied lab 0 Employed by DEP or DOH 
0 Authortzed reprewn!ative of supplier ol water 

l!\\1 R ~-~-.1111. '"u" \t!.i\1; .\il::ru '·' 

<1 l'i i()(iu H;l 1~1:+~ e. 
.blvc/ LfCt3ct cwss ~Ov 

A.Jcw PaAf' ~)diU} PL 
t. lrui[C:! .. Le t.h.t 1-.:UTlpk l}jl-C ror C':l:Ch ~mplt: colk-ctc:.!, S1mplc l)~t..odc!J ;;.rt; D:;; DH!rib-t,J(ion 

(rt)Ulrnc rumpli.ln~·c), Co Rt;pcJi./ChC'((, R::; R,;1u.·, ,"-: o Entry Potrtlto Di}tril;u\Jcn, P= Pb.nr 
T.-p, Sa S~ci.DJ (d~{'l;. etc). 

l. L..ili <;-enif1~1lon number ro:r \he ~iHcd m:•.hod i1 mc!tjo_kJ J.l \i'lp wLth the btXJr:l!rH) JJJ~h 
) ?k~l~ ci<dc Jr.propriau: ~le--.·tion. 
t Defined in Flori6 Admmhtr.Jlivc Co:.ic Ru!e &2· l 60 . T Jbk 1 . 
5 Co!r.pleic ror cummunil)' & non·ir.lrH)ep! r.on..c-amnH:nit)' s~"l!Cm§ ~e-r.-inG p.;lpUt.llion'i ur lO 

or.d indurJJn~ 4,90J. Do not !ncluJe fJIV or plllii! !J.mp!r=!) In lf1>: JYcragc 

R~~t.dl1 Key: A ::1 Col\fomu JI"I:: utn.cnt; P c:: Co\irnnm ::1Tt' rrt'>C!It: C :c:: connuem gm'.l<'th~ TNTC 
:: 1.00 rloJmcrr>~~ \o L'Otir,t (62.33D)J.O R.q>m1111G r:on-n.Jt 

"' 
g~ 

13 Unless ou·,erwise noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only lo the samples. 

Dato and I! me PWS no!llled by lab of positive results: 

Dale and lime DEPiDOH notlned by lab of pt)sitive results: 

Date Ropcrt Issued: J 

Lab Signature: /ff!u/J /i(/j!_ 
Tille: _;~11 [j ( '-( j+-
D Satisfactory DEPIOOH USE ONLY 
0 lr.comple!o Coltedicn Information 
D Rop;Jal SMnple3 Raqulred 

0 Roplacomont Samp!os Required 

Dato Reviewed by DEP/DOH: 

DEPIDOH Roviewing,07flclol: /J 

Relinquish By: /~ 
Date:dz~ 4-- Time: J3(;)0 

Received By: ;;::t.l..'l 17. 1~~~ BtJ;.;;l.l-"',/'-'(""'-=-o:c---------­
Dale: ~---Time; 1.'3 L{ O 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
--------­~--------------------------- '=\ 

& LABORATORY REPORTING FORMAT 
0 6681 Southpolnl Pkwy. • Jacksonville, Fl32216 • 904.363.9350 ·Fax 904.353.9354 • E82S74 
0 498S SW 41st Blvd· Gainesvilla, F132608 • 352.377.2349 • Fax 352.395.6539 • EB2001 
0 USA Tooay Way • Minamar, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82535 

Priru:ess Palm Ave. • Tampa, FL 33619 • 813.630.9616 • Fax 813.530.4327 • E84589 
2.8 S. Northlake Blvd., Ste. 1016 ·Altamonte Springs, FL 32701· 407.937.1594 • E53076 

0 1288 Cadar Center Drive, Tal/ahassoo, FL 32301· 850.219,6274 • Fo~ 850.219.6275· E811095 

Advoncetl 
Environmental La~oratories. Inc. 

Report Number: Sub·Conlrac\ Lab ID: --------
A alysls Requested; (check all that apply) 

A1601808 

Lab R ocelpl Dale & 11me:t:0:iH-/ <f"*' 4-1! 6;J.-.._-+-J{ O...~.;bi..WD~­
Analysis Data & 11mo:::'7'"'7'3.._--"1_..;...-{-=-::b:....____:/_%..::_1.:-=5::.___ 
Sample Acceptance Crl]pla: .!:f-
Sample Preservation: ~On Ice 0 Not On Ice 0 'C 
Disinlectant Check: 0 Not Oetec1ed 0 -----
This Sample does not meet \he following NELAC mqulrements: 

Total Conform/E. coli 0 Total Coliform/Fecal 0 Coliphage 0 HPC 0 Other:---==-~---:--------
Public Water System (PWS) Name:.___._.LUil..l.--¥>o<..l.-__~,~~:__----==-- PWS I.D~~ct. . ._.""'{2_~2~~k ______ _ 

--Lk~--~~~~~~~~~~~~~--------- Cr~: L4~ 
Fax#: '7J;2- a '/Cf- <:}"'2,.) q 
Collector's Phone II:-------------------

0 Transient Non-community Water System 
Oothar: ____________________________ ___ 

Re son for Sampling: (check all that apply) 
istribution Routine 0 Distribution Repeal 'Q! Raw (triggered or assessment) 0 Raw (triggered or assessmen!l additional 0 Well Survey 

0 ClearanCB 0 Replacement (also check type of sample being replaced) 0 Boil Water Notice 0 Other:---------------
Sample Coll~lfon Dato: 3 ~q-/ {... DCN•: AD·D045 Ell""rvo 01~. Rovised 0911912012 

··-.-:.·. ,. -~ -_.- .,.., . . ·:·:·." ,~·:-,·,::·c?:[Q'~e.aJi;iPfiitedillY'Ciiilat_Wo!·sam:ilo ... #,A~: .. "~ ----- ·-··· :· ' : "-.-,_ .. To1!i.ioort;Q@u·oby!Jlt.:c .,·~: .,. .. .. .... 
Sample 

I 
Sample Point Sample Sample Dlsln· pH w· Analysis Method(s)' S'IY'l 0 1..... ~ 

# (Lccatlon or Specific Address) CollacUon Typo' /ectant 

\ 

I 

Timtl Residual 

if{~: 
Non· Total Fecal, E. coli, Data Lab 

(mgil) Coliform Coliform Enterococci, or Ouali/ier' Samplo 
Coliphage' # 

I £v tJ..l I \.Jo ~ IV1 '?ttWI u__.... 

~ lvt.PJ ?- I /OoO 
··~ 

! (") .(') A I 
'1 5)2!0 kll"~t- L1-k" ,/h/0 [) ;,{- 1-\ 2.. 
y 1'3 ~I I) 1=-o rz_,._,~ L~ l!o!{ [) ;, ( l[f p ,\ 3 

Averacro of disinfectant residuals for olatrlbullon routlno & ropeat J··r s.amplea.' Fr~ chlorine or Total chlorine (circle one). Unless otherwise noted, ali tests are preformed in accordance with 

opinfactnnt Ro31dual Analyula Method: 
NELAC standards, and the resulls relate only to the S<Jmples. 

DPD Calorimetric D Other: Date and time PWS notified Dy laD ol positive resvns: 

Person performing dlnlnf~nl ona!yols Is (Check one o! below): Dote and trme DEP/O{)H notiliBd by lab of posi11va resulls: 
~A certified oiJilrator (# ~ .,;'Ct) '(. l Date Report Issued: 1f .17 

SuporvisW by certified operator (h ) 
Lab Signature: /IIJ1o jJ- !fjf!A-0 Emp!oyed by a certified lab 0 Employed by OEP or DOH 

0 Aut~.orizec represantalivs ol supplier ol water nue: lfn.cr/";Cf-
li''Si·l(l' \ \.\11: .. 1:'-:D \1·\li.l\(; ·\llflRI:.'.S 

0 SaUsfactory DEPIDOH USE ONLY lli I'I'R~\ 1 1'tsi·C'I~(f.t~ 0 Incomplete Collection In/ormation 

lf.A-fO v (j{rr) 0 Repoot Samples Reqclred 
L(- cu ~ C/UJ5'7 0 RaplaCBment Samples Reqcirec 

AJe..w Po ttl- /L\0~l ;~{""----- Date Roviewed by DEPIDOH: 

DEPIDOH Roviowi~!cial: /} 
1. t.Mic-Jtc the J..VJlplc !)~ fGr WL"h ~mpk col!ec:.t-d, S.unple i)T'C crxln m; D :::: Dl~t;ib<Jlinn 

Relinquish By: f7 fi ;/ (rou•ir.e '=nmp!i;J.rH:c:}, C c; rtcfX'JliC11.Cd, R.: R..:_.w, N ..- Elluy PoirJ to Oistribut\nn, Jl;; PIJm 
T~. S:; SpcclJ..l (ck..:.r,rncc. ctt:,). 

~ !...Lb crniftOll.on nurr.bcr (o:rthc !hud m::thtxl i11ndulk"iJ -11 lop u.it.h tht" I.'JborJtt~r1 lddrC'~\. Oat/-:; ~¢!I(', Time: _/_j_tJ tJ J ?-t~ dn:l~ :tppmpti..l'.ll.! ~lecllon, 
J. Der .. "'leJ L:! P.arid-:1 At!rninistnLiYe COO.: Rule 61·1 W, TJDic 1. 

0 tfl! d'JA"n .vi Ul 5 Compldt tar rocumun.iry & n.oo-!.r.l!t~icnl tto/1-<:0rnmunit)' ~Y"1tcrru Kn ins JXJfRJil1iM1 ur ttl 
Received By: ~ inc/udirr,! {SCi), Do oo~ ii1Cti.>d.c rJ'N (Jr pl.a.r:l ~mple:s in O'~t ;:JVUJb"'C 

1/ "-: ciUit'> ~c : :\OJ Co' ');:; ' 0 K r lirortr'.J m .. b~l. r CoiJrDrmt .m:: pn:!.o':'nt, C cor.nuen1 gruu,th, TNTl 
'"llx) nu~rous ro co.u:n{hl-550.130 Reponing Farm.;L Date: -0/r/16 nme: lt.tl[) 

: 



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

OTHER CONTAMINANTS Report Number I Job ID: A1601062001 
--~~~~~--------------

PWS ID (From Page 1): ,3 3(;LiOZ-f? 
Con tam 

Contam Name 
Analysis Analytical Lab Analysis Analysis DOH Lab ID MCL Units Result Qualifier" Method MDL Date Time Certification # 

Sulfide mg/L 1.6 SM4500-S D 0.012 0211212016 14:46 E84589 

Alkalinity, Total mg/L 130 SM 2320B 5.0 02115/2016 16:12 EB4589 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 3 of 3 

'Results must be reported with appropriate 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 
ccmpllance with 62-550. Resulls qualified with a J. Q, R. or Y must be acccrnpanled 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 monitoring period. 



Department of Environmental Protection 
Central D!slr!cl 

PvVS fD !+ 3354028 PWS NAME. SHANGHI LA B'l' THE LAKE POPULATION 328 

201 5 DRINKING WATER MONITORING REQUIREMENTS 

~---~-I_O_N_IT_O_R __ IN_G_~_&_R_E_P_O_R_T_S _____ I _____ D_U_E_' ____ ~--~----~C_O~~-T~_I_E_N~T_S ____ ~---~ 
I Disinfectant residuals must be reported 

I

I I individually and averaged on bacte reports. 1 
Mon'hly Compliance for n<aximum distnfentant 1 I ("B t ") I 1cro JJO og1ca ace L c " res1duallevel is based on a running annual 

I average 
~~ 

' Include information about maintenance and/or \ Monthly Operation Reports (MORs) Monthly 
I I abnormal occurrences & CT calcs if req lllred J 

~mote ami Nttrite L 2015 Sample at each POE* every year 

1 Primary Inorganics 2015 Sample at each POE every 3 years 
--- f--. 

I Secondaries I 2015 Sample al each POE every 3 years I f- I I Radiolog1cals (Gross Alpha & Radium 228! 2018 Sample at each POE every 3 years. 
r-----

I Sample at each POE every 3 years , Volatile Organic Contaminants (VOCs) 2015 
-~· 

Synthetic Organ1c Contaminants (SOCs) 2015 Sample at each POE every 3 years 
-

Begin reduced (triennial) testing July- Sept. 

Stage 2 Disinfection Byproducts (DBPs) 2015 Collect l TTHM sample from the highest 
TTHM site and I HAAS sample from the highest I 

and Disrnfection Byproduct Reports July- Sept 2015 I 
HAAS site If your highest TTH1vi and HAAS I Total Tl·iha/omelhcznes ci} Haloacenc Acids (5) 

(wk 8//lz.g) sites are at the same location, you may collect 1 
3ewer 'P14 rrt I dual sam2le Re[)Ort disinfectant residuals. 

' Certification or results due every 9 years. Use 
i 

I Asbestos 2020-2021 Form 62-555 900( 10), F.A.C, Asbestos Free 

J Certtflcation or Asbestos SaiTlJ2ling Plan 

II c ad1~d /b';I'Jifi ,Q;~l?; Sam r It n g) June- Sept 2015 
Test in accordance with the most recently 
approved sampling plan 

Data for CCR can be obtained I Consumer Confidence Report (CCR) & 
I 

Julv1.2015& at: http I /www. dcD . .stet te. tl us/c e lltr::li/11 o 111 ell )J'J.!Ji!n s: 
I CCR Certi f1cation of Delivery f\ugust 10.2015 

Wall~r/C onm I icl!lceiCCR/de t':wl c htr11 
' -· 

~ 

"'PUL:::: flo;nl nl Crill}· to the cli.strlbUtl0!1 sy::tcm S;Jmplc at ~ach rnr: thJt 15 representJliVC nt Ci:!Ch snurce aRer trea\ment 
"'"'i\·1RT-:: rvl;-1\:i:lHIIli resld~ncc tl!nC S<tmplc ut DllC ckslgnJlcd rv1RT Jistr~hutinn !ncatinn DSJ_~ in accordance \Vith the Stnge l D/DGP MnnltOrlng P\an 

TillS IS :1 good Llilh asses.smcnt of nHH1!tonng requirements for the ablwe-rd'crcnccJ public wmer svstcm t\1r calcnJar vc::n 2015 ~md m:w not 
1nclude aclclrl!onal sampltng required Jun11g Lhc year due to special circumstances II' you have qucsttnns, ric:1sc conlacl Andreo Aviles at (4071 
i\ 97-4141 or ( -1071 8 97-41 00. This chan sh"ll not reltcve :mv persnn from nny requirement otTim1da I cw 

TillS schedule etnJ SUttc forms can he found at http //www.dep.state.fl.us/centrai/Home/DrinkingWater/default.htm on the Central 

District's ll'ebsitc. Cl1ck on "Monitoring Schedules and Forms" under "l-l!ghlights" in the right-hand column. 

'r It is important for you to provide this information to your operator and/or sampler. 

,- It is strongly recommend~d that testing be conducted early in the monitoring period to allow time for 
retests due to possible sampling or lab errors. Annual and triennial sampling should be completed by 



DRINKING WATeR MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(8'2-&50.730 Repolilr() Farn1'1t ellll<tNO 01110'15, Rel<oed 0212!l1C) 

PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870255 
P. 0. BOX 447, FRUITlAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3196 
Contact Person: John Fredock 

Report Number: SUb·Contract Lab 10: -------~ '---·-----------------' 

~lysis Requested: l~ck all that apply) 

)>il'Ji!lal Coliform/E. col/ }4Total Coliform/Fecal 0Enterococcl 0Coliphage OHPC 00ther: --------------

Pubtlo Water System (PWS) Name: :SI.fri-!Ut:y(.f- LA 
7
/_L-.A-.trc:0l ~ PWS I. D. [l]@ls-llf IEJI cZ j[!J 

PWSAddresa: /o o 5/~.~~~ vA- 4r;,...t/lJ, City: ~-:5~..if 

PWSorPWSOwner'ijPhonall: ?f~~ ·7 '5"'3 ·8'V1V Fax#·---------------.,---

Collector: 0 . ~7?{ Collector's Phone#: fn7 . 7/ ?-. • ~-<'f "J S) 

~
e of Suppl~r: (check only one) 
mmunlty Water System ONon·Transient Non.community Water System OTranBient Nor...communlty Water Sys1em 

Limited Use System 0Bottled Water 0Prlvate Well 0SI'.rimming Pool OOthar: -----------------

lstrlbution Routine 0Distributlon Repeat )!;!Raw (triggered or assessment) DRaw (triggered or assessment) add"ional Ow~u Survey i aaon for Sampling: (check all that apply) 

Cle11rance ORerlacement (also check type of a ample bein1l ,~Wiaoed) 0Boil Water Notice OOther: ------------

Sumplo Collection Date· {.. ' ~. ( S 

Satllpie 
11 

ii 

/r~-

Lab 
Sample# 

/")ro ,--0~1 
1\.J 
/ L.~ 

fAvorage of 9ci11lnf~~t{esiduals for distribution routine & repu;rt / '1 
•samples.~ ~roe chl~&"6r Total clllori0~~('-ol~rc~le_o~n_e'-). ___ ~--.J.-''--·--l Unless otherwise noted, all tests are performed In ~ccordance w~h 

Ol!linfectant Rnidual An~lysis. Method: 

~PO Colorimetric OOther: ~----------
Person p;lrfonning disinfectant on<~ lysis iu (see instructions on roversc): 

!!A certified operator (I t!.I}~ \__.... ) 
0Supervised by certified operator(# ) 

OEmployed by~ certified lab 0Employed by DEP or DOH 

~~l~-~_::~~-~ o_f_s~p~s~ of water 

1 JlcxS•i>'lJ?L.l1'fp<:-s~~Slimrue':ioruitc.":JIIIl P~~e I or\ 
1Jlo:' A.uJ~ )lclhods •~ lrwruq;:iunA IL'{lll I!~~. 
JP'~olH:Ia~p"lll!Jci..atcv..ltcllon. 
1Dt!ilrt:}(lm F1wk:.At1mfuhlnlthll ~l)<-6 P.tild s:l·l.;o, l'ubG l. 

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

0Setisfactory 
Olncompleto Collection Information 
0Repoat Samples Required 
0Replacement Samples Requirr.l 
DEPIDOH Review!. 0 Orticlal: Oat 

J Cm""fd!~ brr.-omiJ>Url1y ci. tlCl'r·lnrn:dc\>.t 1l<llr-;nr;:uunity 5)1tr1n> ~C1Yir.q ))-..1Vffi.!HJN ll1l tn !!..!llltr<.duJ..!:,.;: -1,900. De J'.Gitn;l·JJJo r;w or pliHii.mrpb 111 tltf ~vrrJt.~ 



---------=-oA"'"'I~N":"':"KI~N~G-:':W:":"A:-:T::E:-::R~M":":I':'C~R0:-8::/-:-A~L :SA-:N~~=PL~E-:C=-O~L~LECTION 
·~ 

& LABORATORY REPORTING FORMAT 
0 6661 Southpoint Pkwy. ·Jacksonville, FL 32216 • 904.363.9350 • Fax 004.363.9354 • EB2574 
0 41365 SW 41st Blvd· Gainesville, Fl32608 • 352.377.2349 ·Fax 352.395.6639 • E82001 A1501440 I 
0 10200 USA Today Way· Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82635 

:'\ 
0 9610 Princess Palm fwe. •1llJTil)a, 'n. ~'.'a • S~3.530.9616 ·Fax 813.630.4327 • E84589 
tl'528 S. Northlake Blvd., Ste. 1016 • Altamonte Springs, FL 32701· 407.937.1594 • E53076 
D 1288 Cedar Center Drive, Tallahassee, FL 32301• 850.219.6274 ·Fax 850.219.6275· EB11095 

------ __________ ..,...,.- ___ •- ~., r-- r- • w •- ---1 

Rnvancen 
Environmental Laboratories. Inc. 

"'=:;:> ~ rc- s;~s 
Lab Receipt Date & Time: ..:.;::;,=r---+---!:::-:/::...__r-=~=-:--

Anaiysis Date & Time: .......... Jyk~/..!..l.::...S-___ f/~~'J{F--1--
Sample Acceptance ~~terl(L 11 
Sample Preservation: 11 On Ice 0 Not On Ice D ..::!__ 'C 
Disinfectant Check: 0 Not Detected 0 -,-.-----:-
This Sample does 1'\{)t meet the following NELAC requirements: 

Report Number: Sub-Contract Lab ID: --------

An lysis Requested: (check all that apply) 

otal Coliform! E. col/ 0 Total Coliform/Fecal 0 Enterococci 0~ 0 HPC 0 Other:--------:--------

Public Water System (PWS) Name: ~/PJ.. (. ,4~--;' }i(f-PWS I.D.: __ --::::?=-="3::--r:::~-+<~1,)~;)....-=l{'=------
PWS Address: / Ob S~£/ Lfl- lf!L.Lt/2 . City: --~L.~.£::::::...::£'S=-=..::8::_~__:--=l!!.-----
PWS or PWS Owner's Phone#: ~<;.. 4-- 7 ~ - f.J 92 Fax#: --------------==:-:-:-"7r"=-

Collector: /3t€u..&e ~ !Tit Collector's Phone#: ~0 ""? -:-] I ~ - s-7'-Cf V 
Ty e of Supply: (check only one) 

ommuni WaterS stem 0 Non-Transient Non-community Water System 

0 Limited Use System D Bot11ed Water 0 Private Well 0 Swimming Pool 

Sample Sample Point S~mple. s_:mple Dis in· 
# (Loca1lon or Speclllc Address) Collection Type fectant 

nme Residual 
(mg!L) 

I ttJCl.e-#! /)67J /2_ ~ 
1--- ~ g '-P ~.......- !3~ it ~ 
3 ]S..l.Jo~ CAt de' I 7'-CJo 0 /.~ 

L/- 35'/;s ~"?;r LA }:?f. "'/Jlo~ t:r /,~ 

Average_o(F·;~~·,y~ .. m~l-,:~auu'" lor dlstr!bllt!or routine& repeat 
samples. ·Free chiorinJ;-<>,: Total chlorine (circle one). lf -Disinfectant Residual Analysis Method: 

~0 Colorimetric D Other: 

~n perlonnlng disinfectant analysis Is peck one of below): 
A certified operator (# 4 3. q, ) 

Supervised by certified operator(# ) 

0 Employed by a certified lab D Employed by DEP or DOH 

D Authorized representative of supplier of water 

pc:SIJ!.T N \e-ll' .\C<P '>1.\IUVi .~DURI'SS 

(II' Pl RSI.IN TO RI:CEI \'l, l<l~I'UI< I 1 

a:f~ 
{]fl-o/ 6GL-o/j31 ~S') .IJU/f) 

A--t"'lV ~~ V<.t~ ;CL 3 S4; ~"'2... 
I lnJic.ouc lhc '"''."pic type for =:h s.amplc collccl>:d Sample lype ~D = DislnbUiion 

0 Transient Non-community Water System 
OOther: ________________________________ ___ 

0 Well Survey 

DCN#: AD·0045 ENoctive 01/95, Revised 0911912012 

. '.;>;;._::::.__~;~~. '~'':''·''<"'.' ... ::~'x:." 
pH ~~ Analysis Method(s)S IJ.t:if ~~ 

"''''~ Non· Total Fecal, E. coli, Q~~~~r' Lab 
Coliform Coliform I Sample 

l"~llnhn~• II 

- A r 
- A z._ 

- ~1~ f+ 3> 

---~ ? ~ 
~J 

~~ 

Unless otherwise noted, all tests are preformed in accordance with 

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

Oats and time PWS notified by lab of positive results: 

Date and time DEP/DOH notified by lab of positive results: 

Date Report Issued: /1: 
LabSign11~~- , 

Title: --a;;; fu, rrf-
0 Satisfactory DEPIDOH USE ONLY 
D Incomplete Collection Information 

D Repeat Samples Required 

0 Replacement Samples Required 

Date Reviewed by DEP/DOH: 

DEP/DOH '1o •o"'"t! OHicial: 

(routme complmncc), C::: Rc~uUCheck, R;;:; Raw, N:;:: Entry Point to Distrihulian, p:::: Plant 
Tap, S :::;: Special (clc:Jn.n-cc,~:tc.). Relinquish By:---------------------

2. Lub ccr1ific<Hion number for the listed method is included :~1 fop wil11 the !aOOr..Hory a.Jd.rcS-5. 

Pk:lsc circle appropriate !~e!c'"tion. 
4. Defined in Florida Administnllivc Olde Rule 62- (60, Tobie I. 
5 ~omp!~te for community & non·trarnicnt non-<:ommunity systems ::;er.-ing (X)pulalions up to 

\lnU including 4,900. Do nOl include mw or pLant s;unp!c~ 1n the :lVcrnge. 

Results Key: A; Colifonn.s lll1: abient~ P;: Colifarrm are pre!ienl~ C:::: con11ucnt growth· TNTC 

~too nu!l'.erous to count (62-550.730 RO?Jrtlng Fonn.ul. ' 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
·~ 

! . & LABORATORY REPORTING FORMAT 
0 6681 Soulhpoinl Pkwy. • Jacksonville, Fl32216 • 004.363.9350 ·Fax 904.363.9354 • EB2574 
0 ~965 SW 41st Blvd· Gainesville, Fl32608 • 352.377.2349 ·Fax 352.395.6639 • EB2001 
0 10200 USA Today Way· Miramar, FL 33025 • 954.889.2288 ·Fax 954.888.2281 • E82535 
0)1610 Princess Palm Avo. • Tampa, FL 33619 • 813.630.9616 ·Fax 813.630.4327 • EB4589 

)3.52(1 S. Northlal<e Blvd .. Sle. 1016 ·Altamonte Springs, FL 32701· 407.937.1594 • E53076 
0 12813 Cedar Cantor Drivo, Tallahassee, FL 32301· 850.219.6274 ·Fax 850.219.£275· E811095 

Rnvance~ 
~ Environmental Laboratories. Inc. 

Report Number: Sub-Contract Lab ID: --------

An lysis Requested: (check all that apply) 

A1502308 

Lab Receipt Date & nme: ---'+'[fl=-lr(_....!.../ ..:__$'" _ __;_/ b=-0....:::...__ 
Analysis Date & nmo: :::-::'-:--4'-'[l-i"-'-l-Uc:5~--!.:/ &3{p=::...::--
Somple Acceptance Criteria: 1- _ 
Sample PreservallonROn Ice 0 Not On Ice 0 _ro_ 'C 
Disinfectant Check: 6 Not Detected 0 7:-::c-:-c::----:-
Thls Sample does not meal the follmving NELAC requirements: 

Total Coliform/E. coli 0 Total Coliform/Fecal 0 Enterococci 0 Coliphage 0 HPC 0 Other: ----:--:-:---cc---:;;------

Publ!c Water System (PWS) Name:~ti-AL CJ4- / u4-?I::P~ tOe" PWS 1.0.:_-:---=:::;j;:-. 2~·s-~_..r{-:;;-6_:Z..~O' ___ _ 
PWS Address: /co ~/<J ~ ,{)WLJ City ---~--~{ij"-~~_;;L.------
PWS or PWS Owner': Phone#~~ 1!'-f& ~2-<f"V Fax# 

Collector: 
7
/¢ ~LZJ!i:.. Collector's Phone If: ----Lf:-f--k';L.L.)_·--"'7-_,_r:...:.J-_·_'S---'V'f'---"-"f __ 

. Ty of Supply: (check only one) 
Communi Water S stem 0 Non-Transient Non-community Water System 0 Transient Non-community Water System 
Limited Use System 0 Bollfed Water 0 Private Well 0 Swimming Pool 0 Other: --------------------

fl~on for Sampling: (check all that apply) If; 
~stribution Routine 0 Distribution Repeataw (triggered or assessment) 0 Raw (triggered or assessment) additional 0 Well Survey 
0 Clearance 0 Replacement (also check type o samPJ_.~being replaced) 0 Boil Water Notice _D_O_th_e_r: ---------------

Sample Collection Date: r • '\( ·/ "'\) OCN~: AD-0045 Ellactivn 01195, Rovised 09/1912012 

I 

3 /. s 
I' I 

Average of dlalnfec_t!Jllli:.eslduals for distribution routine & ropenl / r.J 
~na~m~p~l~as~·,'~~~esa~ch~,lo~rr~iinn~~s~trT_o_la_l_c_hl_or_ln_e~(~cl_~_lo_o_n_.e~), ________________ ~~, J 

Dl~nfoc~nl Analysis Method: 

po Calorimetric 0 Other:------

Pe~ parfonmlng disinfectant analysis Is (Ch'l!'l< one of below): 
'\J.l.Acertlfiad operator(~ C£3 ~ '<' I 
Osupervised by certined oporalor (# ) 

0 Employed by a certnled lab 0 Employed by DEP or DOH 

0 Authorized representative of supplier ol water 

A 
A 

A 

Unless otherwise noted, all tests are preformed In accordance with 
NELAC standards, and the msulls relate only to \he samples. 

Dale and lime PWS noll fled by lab of positive resu~s: ------­

Dale and lime DEP!OOH notified by lab ol positive results:-----

Dale Report Issued:---------

Lab Slgnatura: K 1<:~ 
Title: be.p±, ~====-= 

f-f7:~cc::;:-:7u:-::::T-:c';7.1.:-:-\l::-[ .-:-:\~""·rJ:-c:\~1 '~.ll~.l~~;c,-; ;-;\1_;-:-,,U:;;-IZ;-;f:.)-;:-.'-------------+------
rll· 1'1 !<.'li:·: 1:' i<U'I:I\ F. !1.1'.1'' nn·t 0 Salislactory 

0 Incomplete Collection lnlonmation 
0 RoptJol Samples Required L-{5 ~-«._ 

l.j1 '3 f ~-.5 ~ C> b._ IJ c__ u j) 

/'l._:::.L;L.0 ;b!l( T 0 8#7 c/ F c 3 ~-) --;z. 
0 Replacement Samples Roqulred 

Date Ravlewed by DEPIDOH: 

DEP/OOH Reviewing Otncial: 
! I~Hlic.::!c the sr:mp!c type for c;tch mmple Lnilcc1ed. SEl.mplc tyrxo !XlllC..". :Jrt' .. ; D::: D1'itrib1Hion 

rr,;uttne C'), c:: RC)""!JU(k<!\:k, R:::: R.Jw, ~ u Entry Point !D DiHrlbmlan, r = fll.1nt 
(c/rJ.r~.nce,clc.). 

1. number for the. li"'>tc<J m~L'-.od is inc!w.lcd :11 top ll'ilh the l.Iho'fi!tory i!Udrc.~~. 
Pl~.:J.~ cirt:l¢ r1.ppmpria:c s.cl~tion. 

4 [).:r,r.cd i.n F1r;rid.'l /l.dmini1trn1ive Ccxl~ Rul(: !J2·! 60, Tallie I. 
5 Cnmpkte. for community & non·II1Ul~icnt non--comnn:nity s.ystcrn~ ~r<in& ropul.:~tiorL'i ur to 

:nKl including 4S('(l. Ou nollndud-: mw or plant 'k1mp\cs Hl the llYcrn;te. 
H~ui:s K~y. t\::: Colifonm r.re ab'icnt; 1" = Coliromu. otrc present: C ~ connucnl &JOI'<""th~ ·nne 
;:; 1rx1 nun":£:rnu~ 10 r.:-oonl (li2·.S.SD.DO Rerarting Format, 

Relinquish By.------------------------

Dale:----.,------ Tims: _____ _ 

Received By: .1/'hJt ~Qyi 
Date: Y /3 / /5 Time: I j"--"-5'-=r __ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6601 Southpoint Pkwy.· JacksonYIIle, FL 32216 • 904.363.9350 • Fax 004.363.9354 • E82574 0 6815 SW Archer Road • Galneavllle, F/32608 • 352.377.2349 • Fax 352.395,6639 • E02001 0 10200 USA Today Way • Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82535 A1502966 
0 9810 Prtnceas Palm Ave. • Tampa, FL 33619 • 6D.630.9616 • Fax 813.630.4327 • EB45B9 
~ 523 S. North Lal<e Blvd., Ste. 1016 ·Altamonte Springs, FL 32701 • 407.937.1594 • E53076 

Lab Receipt Date & nme: ---""5~(~--=S~(..l.\ .... 5<----___,\...::S;...~_;_:G:...__ 
Analysis Date & Time: '5- $' -1 S ( 730 
S~mplo Acceptance p:;-rr7:'11to-rfi-a-: -'--"----.:......:~~r---
Sample Preservatlon:.EhOn lea 0Nol On Ice 0 _]_ 'C 
Dls'mfectant Check: 0 Not Detected 0 

Report Number: Sub-Contract Lab ID: --------
This Sample coos not meet the followingN ""E""LA"'-'"C-re-qu...,..lr-ernents: 

Analysis Requested: (check all that apply) 
~Total Coliform/E. coli DTotal CoiiformiFecal DEntorococci DColiphage DHPC DOther: 

Public WatarSystem (PWS) Name:Shangri La 
PWS Address: 1 DO Shangri La Blvd 

PWS or PWS Owner's Phone #:727-848-8292 

Collector: B Smjth 

18 or Supply: {check only one) 
ommunity Water System DNon-Transient Non-community Water System 
mited Use System DBottled Water DPrivate Well DSwimming Pool 

PWS I.D. 3 3 5 4 0 2 8 
City: Leesburg, Fl 34788 

Fax #: 727-849-4219 

Collector's Phone#: L/tJ l 7 I L · -:></ f'f' 
DTranslenl Non-community Water System 
DOthsr: 

lstrlbuHon Routine DDistrlbutlon Repeat '51Raw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey j son for Sampling: (check all that apply) 

learance DReplacement (also check type oFSample being replaced) DB oil Water Notice DOther: 
Sample Colloctlon Date: ;L· 'f · /$ DCN~·. AD·D045 Effoclivo01f.l5, Revised 05127/ID 

I·:' :' . ~ :·: 
: _.;-\;~' . '· ·• "'·:~<To ba echip!etiid ti•{ij:oilactor,'oflllilnipls'l.': ' •' :· :,:i:''IJi::::·'"'' :: .. ·. .. , '•': '•'''::· :•;;·, ·~:/ ' To. be:C<lmple!ild by lab. ; · '·• 

. , 
I 

1·:, Analysis Method(s)2 s f'v\_ ~ 1.,_'LQ_'fS 
I 

Dlsin· 
\, Sample I Sample Point Sample 

Sample fectant CollccUon pH Fecal, E. coli. Lab ~ (Location or Spociflc Address) Type' Residual Non· Tote! Data Time 
(mgll) Colifonm Coliform Enterococci, or Oualiner' Sample 

Coliphage' # 

I ·~=it! I ':{Db ~ ~ - [·;, _A \_ 
\ 

'Y I ( CJ11:' Lj t-.Jrc] ()Jr3-L:/I)- - I r I 

3 I tVf€Cil Uk'c /'Qo I D 0 .s-- '• A 1 1')7 !)o :;!t'' 

! ~ I 

'-! f' L tJA./J.... USC 05/-113 /57~1 lJ L. 
__.... 

A ':t( \:::) 

I 

'·:, 
I i 

I 
•\vomg~~slnf=;lduals for dlntrlbuUon rouUne & repoat 0,1 aamploa ' Free ch or Total chlorine (circle one). Unless otherwise noted, all tests are preformed in accordance with -

NELAC standards, and the results relate only to the samples. D~ctant Rosldual Analyala Method: 
D Colorlmclcc 0 Other: Date ana lime PWS nolif1ed by lab of positive results: 

P~n porformlng dlslnfoCnt jQ;~(Check on a or below): Date and lime DEPIDOH nollned by lab or positive results: 
Date Reporllssued: 

certi~ed operator(# I ) 
OSupervlsed by cer1lned operator(# ) 

lob SlgMt"' ~~ [J) 0 Employed by a certified lab 0 Employed by DEP or DOH 
0 Authorized representaUve of supplier or water TIUe: AI.Ao... ( 

I, 
DEPIOOH USE ONLY 

I us WATER 
0 Sallsfaclory 
0 incomplete Colleclion Information 
0 Repeal Sarr.ples Required 4939 Cross Bayou Blvd 

New Port Richey, Fl 34652 

1 
'r..::all ~ urc.k ~ b Ira, ll~t~--.1 ~~ f(\l"t ~ I.J''I: D. c~~ (roo;~~~- ~I.''>Cij, 

c •<~,.,......vr:.~ fl • Fh .. fj • ~r'l'rl P'rl~aC6L~w""'.P • ~t¥11't;. ~ • .S.C~~e:..ti!-:..Ina~. <'l:) 

1 ?'otueCJ"CH<+>Potl"-"'-'~>:>r~ 

0 Replacement Samples Required 

Date Reviewed by DEPiDOH: 

DEP/DOH Reviewing Oflidal: 

Relinquish By:-----:------::-:--.,----- Date: Time: __ _ 

Received By: _!];_flkJt___:_ _ _..1bJ!1+-->-- Date: ¥5/IS Tlrne 1"3~0 
'Dc.t:-.-:.lh~~coc.R"-.Jt~D-Hll,Tit>ior\ 
'~•Ul""'~.._,.Jf~~<h:n"lloorl~.....,~~,.,,.....,._.Uoi\TQ~trr.a'-<lWitrl~.:d-r-Q~.i:l.:¢ CI-J~~l'O..odl'l•r;>';>(J."1•r~u\.,i't•~•u-



~ ------~ 
DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
D 66S1 South point Pkwy. ·Jacksonville, FL 32216 • 904.363 9350 • Fax 904.303.9354 • E82.574 
0 4965 SW41Sf 8/vd ·Gainesville, FI3260B • 352.377.2349 • Fax 352.395.6639 • E82001 
0 10200 USA Today Way • Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82535 
0 9610 Pr\nCBss Palm Ave. • Tampa, FL33619 • 813.630.9616 ·Fax 813.030.4327 · ES4589 
0 528 S. Northlake Blvd., Ste. 1016 ·Altamonte Springs, FL 32701• 407.937.1594 • E53076 
D 1288 Cedar Center Dri~e. Tallahassee, FL 32301· 850.219.6274 ·Fax 850.219.6275· E811095 

Rdvanced 
Environment~! ~aoorntories. Inc. 

Report Number: SuiJ..Contract Lab ID: --------

alysls Requested: (check all that apply) 

A1503741 
Lab Receipt Date & nme: --=LB"-'1._?\_.....)-=S'-----.l..:l s::_s.;o_::o:;____ 
Analysis Date & nme: ~-.~---:s=---(_5 __ /:....f_;_:-(-t,.:::__ 
Sample Acceptance CC~terla: , 1. 
Sample Preservation: gl.On Ice 0 Not On Ice 0 ...::t. 'C 
Disinfectant Check: 0 Not Detected 0 .,..-:c-----
Thls Sample does not meet the following NELAC requirements: 

Total Colifonnn/E. coli 0 Total Collform/Fecal 0 Enterococci Coli ha e 0 HPC 0 Other:---=------.---------

Publ!c Water System (PWS) Name: 7JJltf:.5L11tA' LA ~--;s-1 ~ PWS I.D.: __ ~3"-=3'-c:,:=-__t.7(o<-.::...._.:Z---""~-----
PWS Address: / o C> :5 H?ttJ<f02t t:....P4 City: -----=C...=EE__,~~~Bw..:t..JJ!....=:...=.;<fr-----
PWS or PWS Owner's Phone#: 7 Z 7 f? l/:? · ~ <j'L Fax II:--------,-------....,-.:;;.-::-:--
Coll~tor:. ____ =.<J._,.--=:5J_I1A--__ /_TH..:..-___________ Collector's Phone #: ---lf?'-'---'-7_._7'---'--1_1-_·---'S'-/'----''-'f'---'-~--

R of Supply: (check only one) 
ommun· WaterS stem 0 Non-Transient Non·community Water System 

Limited Use System 0 Bottled Water D Private Well D Swimming Pool 
0 Transient Non-community Water System 
OOther: __________________________________ _ 

son for Sampling: (check all that apply) 
· istrlbution Routine D Distribution Reoeat 9'€aw (triggered or assessment) 0 Raw (triggered or assessment) additional 0 Well Survey 

0 Clearance 0 Replacement (also check tyee of sample being replaced) 0 Boil Water Notice 0 Other: _______ _ 

Sample Collection Date: ? · 7- • I :s-- DCN#: AD·D045 EHec1ive 01195, Revlwd 0911812012 

Sample Sample Point Sample Sample Disln· pH Analysis Melhod(s) 
~ (Location or Specific Address) Collecnon Type' fectant 

nme Residual 

~ 
Non- Total Fecal, E. coli, Data Lab 

I WeLL. -#t.. \565 
1.- 3~~/o n~t..Akt. ~~55 
3 .t<s'" 1 t_r .foKt::Sr Lltf. \SGCI 

IAJ£ L.t ... :ff~ff L;l-6 )! -~ ../ 

Average of d~ectant ~E!slduals for distribution routine & repeat 
samples. ' (fee chlorine;or Total chlorine (c\rcle one). 

D~blnt Residual Analysis Method: 

Y"SPD Colorimetric 0 Other:------

P~n periormlng d!Ginfectan.lanolfls 1!1-!..Ch~ one of be1ow): 
A certined operator (It L-1 5"" o(}~ ) 
Super~sed by certified operator(# ) 

0 Employed by a cer1ilied lab 0 Employed by DEP or DOH 

0 Authorized represan1alive ol supplier of water 

,? 
Tj 
7) 

1. \nd!c<J..:e tlle ).UUplc type :cren.ch s..1mplc wllec!ed. Sll..mp!e type ~Zod~ 0..'1!. D::; OLStnbuuon 
(rourin~ mmp!i..u:cc), C ~ Rcp:.atJCn~k. R ~Row, N ~ EnLry Point !o Distribut(on, P = Plt.:nt 
TJp, 5.;;: Spcci<ll (clc.:~n .. ncc, ctc,), 

2, Llb ccrtiiTc:uion number far th~ !!ste.d IT'~lhrxi h lnc!w.kJ :'ll tnr with the iJbal"':l:ory tH!dre;..s 
3 P!c.rucdrc!ctqJ]1mpri..at.e :..e!ec1ion. 
~. ~fined in rloriU..O. Admini .. -mutiYc COOe Rule 52.-l60, Tubk ( 
5 CoiT'.plde for community & non·lnmicnt non-commuaity systems s.e-r<ing populntJOru up \o 

~nd ir1cluding ~,900. [)Q not iocltuic ruw OT pl.:t.nl s.umpb lrz the ::m::r.:t~c. 
R~ults Key: 1\ :;-Coliform.~ nrc abscr.t; P = Coliforrns un p~rH; C"" conl1uenl gnw.-1h: ThiC 
= toonu-n-rnxJ.c; to count {62·550.73() Rtpon.ing Foi111Jt. 

(mgll) 

(jf 
I D 

I. '2-

Coliform Coliform Enterococci, or Qualifier• Sample 
Coliphage' # 

- A- ( 
- A 2-

- A 3 
·~ 
~~ 

r~~ 

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

Date and lime PWS notified by lab ol pusitive results:-------­

Date and time DEPIDOH notified by lab of puslti~e results:----­

Date Report Issued: -------r---

Lab SlgnaAure: /01a/k-f&l 
Tltle: rln C\ it.~ s t-
0 Satisfactory 

0 lncompla\e Collection lnformallon 

0 Repeat Samples Required 

0 Replacement Samples Required 

DEPIDOH USE ONLY 

Data Reviewed by DEPIDOH: ---------------­
DEPIDOH Reviewing Official: 

Relinquish By: 

Date:----,....--:;;;---- Time:--------

Received By: __ 111-o.tt.L.!...u.c:..:...x__~_,_._-""::......>~-----------~ 
Date: C,/3,/1)' Time: \5$"0 



DR!Ni\!NG W.t1.TER fV11CROBI.~L SMJlPLE COLLECTION 
,'1_ LABORATORY REPORTING FORMAT 

0 GreG' Sciilhpoint Pi''"Y- · Jackscrwill2, FL 32216 · 904.363.9350 ·Fax 904.363.9::!54 · E8257·l 
0 •106S 2d! 4 tst Blvri · Gcines•;ille, Fl ~2608 · 352.377.23~9 ·l-ax 352.335.6639 · E82001 
0 10200 USA Today Way· Miramar, FL 33025 · 954.889.2288 · Fax 954.889.2281 · E82535 
0 3610 Princess Palm AwJ. ·Tampa, FL 3.'3619 · 813.630.9616 ·Fax 813.630.4327 • E84589 
0 528 S. Nort)olake s:vd., Ste. 101 G ·Altamonte Springs, FL 32701· 407.937.1594 • E53076 
0 1?.58 Ceriar Center Drive, Tal!c.hassoe, FL 32301· 850.219.6274 ·Fax 650.219.6275· EG11095 

. Advanced 
. Environmental Laboratories. Inc. 

Report Number:-------- Sub~Contract Lab 10: 

~----~ ~--·- ""~~----~:-:::::~-~---~ 

I 

La'o Receipt Date.~ Time: J - J -) > /2l 'YU :. 
r-' I C2 /' ! 

1\r.a\ysis Date & T:me: I - 7-\ J D _::1-b \ 

I Sample Acceptance Cj:iteria: lA ' 
. Sample Preservation: ~ On Ice 0 ~lot On Ice 0 _L 'C I 

l<Disinlcclant Chock: 0 Not Detected 0 · · 'I 

This Sample does not meet the following ~iELAC requirements: 

=============·===== I 
Analysis Requested: (check ail that apply) 
©:Tot~ I Colilorm/E. coli 0 Total Coliform/Fecal 0 "nterococci 0 Coliohaoe 0 HPC 0 Other:-----:--------------

Public Water System (PWS) Name:S"Ao. r......Jcl L.tlq I fo..., k~S, ,£e -~PWS l.D.: 3 3 5 502._'3: ______ _ 
PWS AclrJress: lu_:v S ~G.A..-5 c I 1-. &_J31J.;_s{_, _______ City i.e .;_s.6__kCS--
PWS or PWS Owner's Phone #: Fax#:--------

Collector: ~ () b /,) l!JD_l,,o.l(l_l_L Collector's Phone# 352- SJ '"2._ 

Type of Supply: (check only one) 
0 Transient Non-commur.ilv Water System Cffi Cornmunily Water System 0 Non-Transient Non-communitv Water System 

0 Limil3ci Use Svstcm 0 Bottled W,3tcr O_prjyiJle Woll 0 SwimmlfJ9 f'g_gi [] Otller: ______________________________________ __ 

Reason for Sampling: (clleck all that apply) 
®-oislribution Routine 0 Dislrrbution Repeal 0 Raw (lriqoered or assessment) 0 Raw (trigqerer:J or assessmeni) additional 0 Well Sur.;ev 
0 Clearanc8 0 Replact;ment (also creek type of sample being reolaced) 0 Boil Water Notice 0 Other: ____ _ 

Snmple Collection OrJte: ___ ~~- l 5 CCNit: P\D·D045 Eftm:ti•;t:! otms. fl.ev!52d OR/1~?/201? 

Do.you 

/C ruh 1C" C:,J 
) 1 0--

t.:Jdcs 1r,:: D = D:.;trib~\ion 
t•J Ui~tri:vJ!ic>n. !' = ?Ltr.l 

tJrl '11Hilf1·~~ inr rhc li~t.:d ntt!!'cld i~ :rt:lnded ,1( :nr 1v11h tn~ iJIHJr~!'OrJ JrJdiL':,, 

'> 1-.:!t:clicn 

1; )t:l~l:r:;; .')•)plll,l'lUn:; crp lu 

!h•-.: -.~·:!!r:.;;;c. 

Dale nncJ tirr.e PI.VS no!1l.od by lalJ of posil1ve results: 

Date and time DEP/DOH notified by l3b of posrl<ve results:-----­

Date Repor·t Issued: 

D Sn!isf2ctory 

0 !ncor:1plgte ColiGclion ln!orl'lallun 

0 Repeal Samples Required 

0 Repiacenent .San:ples Required 
-\ 

Dl:PIDQh USE 0'1LY 

D~r:o Reviewed by DEP;DOH: ----·---------------

____ _,__D_E_P_;D_O_H Re<;iowing Olficial: ,=================-.1 

Relinqri!sh By: 



------~-----------~~:-:-:--""""--" 
OF!N:\ING W:.~\TER M/CFlOB!P.L SAMPLE COLLECTION 

;:, U\BOR.c\TORY REPORTING FORMAT 
0 G6Ai Souti~point Pkwy.· Jacksonvitto. FL 32216 • 904.363.9350 ·Fax 904,363,0354 • EB2574 
0 <965 S\f/ 41st Blvd· GRines•,ille, FI32G08 • 352.377.2349 • Fax 352.395.6639 • E02001 
0 't0200 USA Today Way· Miramar, FL 33025 • 954.889.2208 • Fax 954.809.2261 • E02535 
99510 Pnncoss Palm Ave.· Tampa, FL 33619 • 813.630,9616 • Fax 813,630.4327 • E84589 
,:.} 520 S. Northlake Blvd", Sto. 1015 ·Altamonte Springs, FL 32701· 407,937,1594 • ES3076 
D 1288 CodarConlor Drive, Tallahassae, FL 32301· 850.219.6274 ·Fax 050.219.6275· E311095 

I 

Lab Rocetpt Date & T'.mr,: .S:UUl_. v;, -~~~.t. __ 
.~.:. ~~->-lf lJ 110 !21/ 

Analysts Dole & Ttmo ---'y"'+; 1:5.L~~:r£ C:-
Sample Acceptance Crl19fla~'- J 
Sample Proscrva lion !J'tln Ice 0 Not On Icc D J4- 'C 
Dlsm!oct2nt Chs'Ck 0 Not Dato1:ted 0 

1 

~1s Sa~:_:::_:::;~:"''"fl N<:LAC requtrecn,3nts. _ 

RepM Number: Sub-Contract Lab ID: 

A1plysls Rcquo3tod: (check all that apply) 
,)7~ Total Coliform/E. coli 0 Total Coliform/Fecal 0 Enterococci 

Public Water System (PWS) Nnmo:_,S'" 7-A.-5+-"r_r~/'-· _c;__._-r----------

PWS Addr%s: ;r.:::.vr_-, '5 hQ,,....~ <'1 C., , {3jj)2_____ ______ _ 
PWS or PWS Ownsr's Phone 1!: _____ -:::,--------------

Collcc\or: ---,-:;:; ~. r') ·Lc..:""'"--~,0'---'~ og /I 
Tyr:;e of Supply: (check only one) 

C:''l..Commu_nitv Water System 0 Non-Transient ~Jon-community Water System 

P Limiter! Use S•rstem 0 Bottled Water 0 Private Well 0 Swimming Pool 

Fax#: 

Coliector's Phone #: -_:; :5' 2 -2. t 6- '3 / 6' (/ 

0 Transient Nan-comrnunity Wat8r System 

.0 0\bs',_r: 

I 

R'.'aGon lor Sampling: (check all that apply) 
li,f))lstrlhutlon Routine 0 Distribution Repeat 0 Raw (triogsred or assessment) 0 Rii'N (triggered or assessment) additional 0 Well Survey 
0 Clear3nce 0 Replacement (also check type of sample being replaced) D Boil Water Notice 0 Other: 

SnmiJIC Colloctlon Date:_3~___:2 DCW: AD·D0~5 Elleclivo 01~5. Rm<isod 00/1912012 

D!_<:~ofor.!nnt Roc-lrl11nl ~.n~lysla Mr.thod: 
Li-:;_opo Golonrnolric 0 O!llor: ___ _ 

f'nrcon pcliortr.Ing dlslnfc<:1ont nnalyDie Is (Check ono of below): 
.;t"LA r,arlifiGri opemtor (#- G......,_'?__., t.- "'0 3___h_) 
[J~)11p>:1rvi.snd by cBrtilied operator(.~ q 

0 ':mplo;'od by a corlificd !all 0 Employod by DEP or DOH 

0 1\Hthorizer-J rnprvscn!ativo of Stlpplier of water 

Unless ott1GrNise noted, all tosts are pmformod in accordance with 
~JELAC standards, and the results relate only to the sarnplss. 

Dato rmd lime PWS notiliad by lab ol poc,ilive results:---------

Data and limo DEP/DOH notified by lab al pos>live resu!is: ------

Relinr;;Jish By:--·-----

Datu: Tirns: 

Recei•;ed By -ci2~M:ict}J2C2./~i~4=~~=--~---· 
; 

Dace: ---2:~~- Tims: .Jl/ltJ-------



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6ll81 Southpolnt Pkwy.· Jacksonville, FL 32216 • 904.363.9350 ·Fax 904.383.9354 • E82574 
0 4985 SW 41st Btvd • Gainesville, R 32806 • 352.377.2349 • Fax 352.395.6639 • EB2001 
0 10200 USA Today Way • Miramar, FL 33025 • 954.889.2268 • Fax 954.669.2281 • EB21.i35 
0 9610 Prtncess Pa!m Ave. • Tampa, FL 33619 • 613.630.0016 • Fax 813.630.4327 • E8458B 
0 528 S. Northlake Blvd., Ste. 1016 ·Altamonte Sprtngs, FL 3270 1• 407.937.1594 • E5307S 
0 1298 Cedar Center Drive, Taflahassee, FL 32301• 850.219.6274 • Fax 850.219.8275• E811096 

A~vanGeo 
fnvironmentallahoratnries.lnc. 

Report Number. Sub-Contract Lab 10: --------

Analysis Requested: (check all that apply) 

A1506419 
.-

Lab Receipt Date & lime: 9h1ts: fSL{ ,)-

Analysis Date & lime: 'J-3-J5 /I IS' 
Sample AcceptanCll Crltnrlo: 
Sample Pres<!MUon: 8"6n Ice 0 Not On Ice 0 ii_ 'C 
Disinfectant Check: 0 Not Detected 0 ----
This Sample does not meet the following NELAC requirements: 

llil Total ColrformlE. colt 0 Total Colfform!Fecal 0 Enterococci 0 Coliphage D....t!.E.Q D..Ql.bill: __ 
Public Water System (PINS) Name:Shangri La PWS I.D.:33S-4028 

PNS Address:JOO Shangri La Blvd. City:~ 

PNS or PWS Owner's Phone#:__ Fax#; 727-!}49:4219 

Collector. Todd W. Powell Cotlector's Phone#: 352-26§-3164 

Type of Supply: (cned<. only one) 
0 Community Water Sys\em 0 Non-Tnansient Non-community Water Svstem 0 Trnnsjent Non-community Water System 
0 Umtled Use Svstem 0 Bottled Water 0 Private Well 0 Swimming Pool 0 other: __ 

Roason for Sampling: (check all that apply) 
txJ Distribution Routine 0 Distribution Reooat 0 Raw ltriqgereq or assessmentl 0 Raw (triqgered or assessment) addttlonal 0 Well Survey 
0 Clearance 0 Replacement I also check type of sample being replaced) 0 Boil Water Notice 0 Other. __ 

Sample Collection Date:9/2/15 

: :.·;;·:v ·. ;•:z · c;:·· ,.·•;:;{':·i:;.i·._:;;;;c.''tl .. · ;o~,.. o oo 

Well#1 

2 Well #2 Offline 

3 35210 Forest Lake 

4 35115 F onest Lake 

~:~ 
lime (24 
hr clock) 

2:10 

2:20 

2:30 

R 

D 1.5 

D 1.5 

A 

A 
A 

ElfuON<I 01195, Eladronic Ravision 11,u.mQ12 

Data 
Qualifier' 

lab 
Sample 

# 

l 

_3 

Disinfuctarrt R051dllal AnalyshJ Method; 
t:;lDPD Cololimetiic 001her. __ 

/.6 
Unless otherwise noted, all tests are preformed in a=ndance w~h 

NELAC standands, and !he results relate only to the samples 

Porson perlormln~ dlslnfectl!rrt analysis Is (Cheek orw or b<:llow): 

t8J A certified operntor (# ~ 

0 Supervi!>W by certified operator (II __ ) 

0 Employe<l by a certified lab 0 Employed by DEP or DOH 

OAutllortz.ed representative or sup>lller of water 

[I\'! I< I\ 1\11 ·1.\ll 11.\111.'\li ·\I >Ill(!'' 
Ill 1'11(\11\ II> I<H-1.1\I' IU 1'111( 1'1 
l'S \\'zllcr Corr. 
-Jll)'l Cm.,, lla;ou [llvd. 

l\c1' J>nn !Zicliic. II .. 1-lX:i:! 

I. la:!kna L'>e =pie <we for czcl:1 !Om pic coll""od. S=ple type coeo ue: D • Dism'OOl ion 
("""""' =n;>\W>ec). C ~ ~COO:k, R" R.sw, N • EcJry Poinl <o Disttibutiou, P "PI.!u 
T'Jl, S" Special (dWll>CO, "<.~ 

2. Llb IX11ifh:m'ion ~mba' for tho lined method l.s lnc.hJd.cd ~t top wi1h Lhe lA.bor:tory l\.ddrt:3s 
l PI=< cirde '¥Pf'Jl>f'..1le ldeaion. 
-' Det1n.cd in F1orid.4 ,o\.drninirn·uh.-c: (:.o(k R.ufc: 62~16(1, Tablet 
5 (Drrrplete for CO!!'LC:li.Jtt~y f. OO[}-olruU[ent WI"KOlMll.!nil)' SYlftnU ~na popu!J.Iia.m trp to 

li'4 lndud.lrt.g ~.900. Do oot lndudo re.w or p~ suc:p!e1 !n the d'<"ernge 

R~\J K-•·•;: A ... Co!lforrru l.re !bs.-:rtt: P • Colifumu t~n pre:s.cnt; C .. conflu.cru growtl'\: TNTC 
• too C.Utncrou.l W CO<Jnl (62-ll0.7JO R.qJcrting Formal 

Date and tlme PWS notified by lab of positive results: -----­

Date and tlme DEPIDOH notified by lab of pooitive results:----­

Date Report lsaued: ---=-----
Lab Signature: ~ /LJ)~__ 
nuo: !J;;;1WL_ 
0 SaUsfactory DEPIDOH USE ONLY 
0 Incomplete CollectJon Information 
0 Repeat Samples Required 

0 Replacement Samples Required 

Date RevlewtKl by DEP/DOH: -------------­
DEP/DOH Reviewing Official: 

Relinquish By:--------------------

Date: Time: 

Received By: 6?£trt<tl' me.-<) L I A........_ 
Date: 7/J/r;--- Time: (js-D 



I 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Southpoint Pkwy.· Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • E82574 
0 4965 SW 41st Blvd ·Gainesville, Fl32608 • 352.377.2349 • Fax 352.395.6639 • E62001 
0 10200 USA Today Way· Miramar, FL 33025 • 954.889.2288 ·Fax 954.889.2281 • EB2535 
0 9B10 Princess Palm Ave.· Tampa, FL33619 • 813.630.9616 • Fax 813.630.4327 • E84589 
0 528 S. Northlake Blvd., Sie. 1016 • Allamonle Springs, FL 32701· 407.937.1594 • E53076 
0 1288 Cedar Canter Drive, Tallahassee, FL 32301· 850.219.6274 • Fax 850.219.6275• E811095 

Advanced 
Environmental Laboratories. Inc. 

Sub-Contract Lab 10:--------

A1507306 
~--· ~ ·--~~ ~-. -- --~----- -· ----·-. -- .,. ----:. _-;-- ---- ·-· ·-" 

Lab Receipt Date & Time: __,.l..:;.O-i{_.ii4{-'-1_5,___...lf_5~Lf=t-~.D"--
{o -r_('5 {"'"?o Analysis Date & nme: _ 0 . 1 2 · 

So mplo Accoptance C::-r1::-te-r71a,_: =--'---'----'--'-'~--
Sample Preservation: crt5n Ice 0 Not On Ice 0 -4-- 'C 
Dlsinloctant Check: 0 Not Detected 0 -----
H:is Sample does not meet the following NELAC requirements: 

0 Transient Non-community Water System 

Sample 
~ 

Sample Point Sample Sample 
(Localion or Specific Address) Colleclion Typo 

1 

Time 

I o o.5 

Average of disinfectant residuals for distribution routine & repeat 
samples. ' Free chlorine or Total chlorine (circle one). 

Dlalntec!Ilnt Residual Analysis Method: 
0 DPD Colorimetric 0 Other: _____ _ 

Person pBrformlng disinfectant nnolysiB IB (Check one of below): 
0 A certltled operator(# ) 

Osupervlsed by certified operator (U ) 
0 Employed by o certined lab 0 Employed by DEP or DOH 

0 Authorized representative of supplier of water 

D 

Disln-
lectant 

Residual 
(mg/L) 

0,0 
;,-z_ 

J,2 .. 

OOther: _____________________ _ 

D Well Survey 

EHective 01195, P.evis.ed 0911912012 

~] 
f::;; 

~ 
;.~ 

~::.~ 
r·: 
'; 

:::; 

Non­
Coliform 

Total 1 Focal, E. coli, 
Coliform Enterococci, or 

Collphaqe' 

A 
f+ 
f.J 

I 

Data 
Qualifier' 

I 

Lab 
Sample 

* 

( 

2.. 

~ 

Unless otherwise noted, a!l tests are preformed in accordance with 
NELAC standards, and the results relate only to the samples. 

Date and time PWS notified by lab of positive results:------­

Date and time DEP/DOH notified by lab ot positive results:------

Date Roponls,sued: d-fTiJ 
Lab S!gnaluJe·~~~~-· +-=-?~~-­
Title: lh~~ 
0 Sstislactory 

D Incomplete Collection Information 

D Repeal Samples Required 

D Replacement Samples Required 

DEP/DOH USE ONLY 

Date Reviewed by DEPIDOH: ---------------

L_-:c:-c-c~~--,-------co--c-~::::;;-:-::;;-=-::TC::=.-:-:-.,-::.,.-,---~~-,-,-:-------- 1 DEP/DOH Revie~·ng Official: 
I Jndic~lc the .snr;;pk !J'JX' for each SMnpk colil.-cicd, S:tmple IW. COI.lcs :l.rc-· 0; 0 1stnUu!wn ~ 

(rolHin!!: oomplilnC'C), C = Rcpc7!VChcck, R « Ruw, N:::: Entry PDintlo Di~tribulian, P::: Plant 
T"f'. s "Speci:JJ ick"'~'"· etc.). Relinquish By: _ ---------------
L1b cenifi~.1tlon numhcr for the: !isto::d r:tcthod i5 included atrop with U11: lnlxmtury Jlhlrcss / , ~ 
Plc:;;cdn:lcoppropnJtc><lcction Date: -/O Time: /2ijo 
Defined 1n Florid.n J\cirn!ni.nrntiY!!: Ccxlc Ru!~ 62·1lfl. T;:.hle l 
CoM[>Ic\c for rommumty & [10rHrmsicnl syslcms: ~erving vopuiJiiom L;p to R ~/ ~-"' .-,.-v'Y'l,... .. .,...-../ // 
rvld I."K!uding-1.900. O<J jjOl irx:lu& f:.J'"-'OT plJ.nl SJ.mpks &.til'-'Cnlb~· eceived By:~----------

Rc~ul!s Key: A::: Coliform.'! w ub~c:l!'. P"' Coliforms J.Ic prcS<:nl~ C"' connucnl grow1h; T."-l"TC 
:;; l\.0 !1\liT'.CrDUS !O count (1)2-550.7}{) R.::porting Funnul Date: !o/6 )!, c Time:~ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Southpolnl Pkwy. • Jac.~sonvllie, FL 32216 • 904.363.9350 • Fax 904.353.9354 • EB2574 
0 4865 SW 41st Blvd· Ga!nes;111e, Fl32608 • 352.377 2349 ·Fax 352.395.6539 • EB2001 
0 10200 USA Today Way· Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82535 
0 "10 Princess Palm Ave. • Tampa, FL 33619 • 813.630.9616 • Fax 813.530.4327 • EB4589 

8 S. Northlake Blvd., Ste. 1016 • Altamonte Springs, FL 32701· 407.937.1594 • ESJ076 
288 Cedar Center Drive, Tal!al1assee, FL 32301· 850.219.6274 ·Fax 8.50219.6275• EB11095 

~dvQnceo 
Environmental ~Qboratories, Inc. 

Rspor1 Number: Sub-Contract Lab lD: --------

A a lysis Requested: (check all that apply) 

Lab Receipt Date & Time: _!...!,11-+/.:.sf':l-l-l .... r ___ .J..;/ iJ~JS:..,;)-_ 
Analysis Data & nme: _ _,...-,-~--1'--)-....::5::....-..:...15=-----Lif...:__'iL' 3L-_ 
Semple Acceptance Criteria: 
Sample Preservation: etln Ice D Not On Ice 0 J:i_ 'C 
Dlsfnlee1ant Check: 0 Not Detected D -:-c:::~---
Thls Sample does not mElel the following NELAC requirements: 

Total Coliform/E. coli 0 Total Coliform/Fecal 0 Enterococci 0 CopPhi~gg 0 HPC 0 Other: 

Public Water System (PWS) Name:~~ c, LtJ- tb[ fkJ (d;)JO--PWS I.D.: j3,) -qp2% 
PWS Address .j.fJ.t} ~flf; (& /){&d_ City:-----:--------

PWS or PWS Owner's Phone#: Fax#: ~2~P2::::..<_-__u£o/1~.__-_4,_,J.'--l'j-f-----------
Coilfl{)tor: :Y:&eph &1£ 
T e of Supply: (check only one) 

Communi! Waters· stem 0 Non-Transient Non-community Water System 
0 Limited Use System 0 Bottled Water 0 Private Well 0 Swimming Pool 

Collector's Phone#:-----------------

0 Transient Non-community Watar System 
OOiher: _________________________ _ 

0 Well Survey 

E~eclivo 011l5, Ravisod 0911912012 

Sample Sample Point Sample Sample Disln· pH §:8 Analysis Mathod(s) ""'fV\ D." ::1.-"l D 

lnb 
# (Location or Specific Address) Collection Type' leclant ~::;;:<~f---:-:---,---:;-~,---,,.)'....,o • l_-_1;--;:: '-_·"'U~--,---=--,---.----,---,---J 

Time Rssrdual ;~1 Non- Total Fecal, E. coli, Data 
(mg/L) ~ Coliform Coliform En!srococci, or Qualifier' 

t 
2 

Avers go of disinfectant residuals for dlstrlbutlon routine & repeat 
samples. ' Free chlorine or Total chlorine (clrc[e one). 

D\.'l)"fe<:tant Rootdual Analysis Mcrthod: 

~ DPD Colorimetric 0 Other:------

Person performing dislnfec1ont anolyls Ia (Check one of bolow): 
~A coriilied operator(# C -!)?fz ) 
OSupervised by cortified operator (fi ) 

0 Ernplcye<J by a certified lab 0 Employed by DEP or DOH 

0 Authoriled representalive of supplier ol water 

1;\,'l r: i '\ \\i~· \\1~ :-.i \11.1\\: \L-~[jRJ·'-.~ 

1 
.,, I'll''"'· ''s''{ ~·~;~~, 

I L/l{~q (JZ~~) ~'j!JV IJ)vt/ 
~~ pt? ;J- !Zw~~~~ PI~ 

I fndiClll(! !he >amrl~ 1) re for (."Ur:h sJmrlc coHccktJ. Sumrle lYfk eM::' .tre: D::: Dl~tr,butlllf1 
(rP!ilin~ C'i.lrlO[Ir

1
1lincL'). c"' R·.;pcJt/Chcd I R ;::; R..!W, N =Entry ruinr to Ols!ribution, p = Pl:~n\ 

T.1r. s "'SpcciJ! (dc.:r.mrlc-c, c1c l 
Llb..;:cnlr:r:il!nn number for 11•:: listcU 1:1clhrx! i~ incfudcJ nt lop will! 1.'1•: lahorntDry· addn:-;~ 

'l Pk,l'i-C l'in;k sclt:tllon, 

·I Dc(mcJ in r'Umini~U1Hiv~ CoJc Ruk 62·160, TJblc I 
ior t.:tHTIIllU11ll/ & non·lr.l!l.~lc:f11 ~YHC'lh ~rvillg. rnpldlllion~ ;tp lo 

illld l.i)OO. Du llOl inclullc ruw or plan11n..rnpk11 lf.c a>:crugC' 
Rnu:ts Key: ,\ = Co!irorms un: J~nl; Po= Colifonns :rn: [l!l:>ent·, C = connui.'.nl gm.,..th: !.',fTC 
;;;: tOO '1:!1\ltrOu\ hJ c:Jur.t (~2.5:10 7.\l:J R~:pw1ing FGnnnL 

.b-0 

lh 

l§;;'t Coliphage 3 
Sample 

ff 

I 
I 

I 
2..-

fJ- 3 

I 

Unless o'herwlsa noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only to the samples. 

Date and time PWS notified by Ia~ of pos!livo results:------­

Date and lime DEPIDOH notrtied by lab ol positive results:-----­

Da!e P.eport Issued:---------

Lab Slg_n<f,lure: tJ/.1,..n.rJa../7/'h / d~t# 
Title: ( f/}.!h)' )j fA..-vi..t'foz....- 'i7!.dh??!.d./)~A ...-
0 Satisfactory 

0 Incomplete Collection lnlormaHon 

D Repeat Samples Required 

0 Replace mont Samples Requrred 

DEPIDOH USE ONLY 

Date Reviewed by DEPIDOH: ----------------

.. L~D~E~P~ID~O~H~R~a~v~ie~w~ln~g~O~I~Iic~ia~l~: ============~================~ 

Relinquish By:-----------------------

Date:--------- llma: ---~ 

Received By:~ 

Date: t(/s=/Js:_ __ Time: 13lt-D 



~--------------------DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 1>681 Scuthpolnt Pkwy. • Jackscnvllla, FL32216 • 004.363.9350 • Fax S04.363.9354 • ee~574 
0 4965 SW 41st Blvd • Gainesville, Fl 32€00 • 352.3n.2349 • Fax 352.395.6639 • E82001 
010200 USA Today Way • Miramar, FL33025 • 954.889.2288 • Fwo: 954.889.2281 • E82535 
0 ~Princess Palm Ave.· Tampa, Fl3J619 • 813.630.9516 • Fax 813.530.4327 • EB45B9 
S'f2B S. 1%1\rl<OOII:ll.~ •• St.~. \()\I> • N\amonle Springs, FL 32701• 407.937.1594 • E53ll75 

A1508979 
,, 

0 128B Cedar Canter Drive, Talla.hassee, FL 32301• 850.219.8274 • Fax 850.219.6275· EB1 1095 ___ ......... _ ... ~·······~~·; 

Rdvanced 
Environmental Laboratories. Inc. 

Lab Rocelpt Date & nme: -L./2::::...1..1 ~.....,;lt,_s..___-+1 ~s~' S;;z__ 

Malysls Data&. Time: I'- -1$-\5 f73l{ 
Sam pi~ Acceptance Criteria: 
Sample Preservation: .a-on tee 0 No\ On Ice 0 ~ 'C 
Dtslnlsclant Cneck: 0 Not Detocted 0 -----
·This Sample does not meet tha foUowing NELAC requirements: 

Report Number:------- Sub·Contract Lab ID: --------

Analysis Requested: (check all that apply) 
lZJ Total Coliform/E. coli D Total Colironm/Fecal 0 Enterococci 0 Coliphage 0 HPC 0 Other: 

"PPJbllc Water System (PWS) Name:~,.ll..-l---'-..Ll---------===- PWS I. D.: 3=i-=-?"7'"-4--:-0-Z..,-:S/'::---------
PWS Address: /00 5)wt1JA..i L..;k t7 kv# City: L..,-es h v.2.) ,F/'-' 

PWSorPWSOwner'sPhone#: Faxll: 72-7-'3'-lc;'- CfZ.Jf 
Collector: """Joxa b i31l Collector's Phone#:-------------

Sample 
d 

Sample Point Samplo Sample 
(Location or Specific Address) Collecllon Type 1 

limo 

Average of disinfectant residual a far dislrlbutlon routine & repeat 
S3mples. 5 Froo chlorine or Totnl chlorine (cln;lo one). 

Disinfectant R6!llduel Analysis Method; 

i]f DPD Colorimetric 0 Other: -----

Ptr;son pBriormlng di~lnlectant analysis Is (Che(:k one ol below): 
f&l A certified operator (4 C- 'f9 Z j ) 
0Supervlsad by cm1ified opBrator (~ ) 
0 Employed by a certiflsd lab 0 Employed by DEP or DOH 
0 Authorized representativo of supplier of water 

I, ~the il1llpk type fm odt .1-U11p-k eolltctoJ. SJ.mpl¢ t)p:- ro:!cs .:l.fe: D = Ot\lnbuJiu<l 
(nx:t:int ccmpli.lii("C).C.:. Rcpe.lL{~:~. R = ~w.N"" Entry Poirttto Diilil~tinn.l' = PlJ.I'H 
T~.s ::1 Spcci.al (ck.:n ... ""· c1c.). 

' Wb ~r~ion numb::r for Lh:c li~loJ mcthoJ is mclt~-d.erJ .1.1 lop v.ith lt.c J~ho:u"illnry ::dJ~t. 

~: ~c~~l~t~,~~J;:dJ~n~::~~~~·Ctxk R11le 6l~JUJ, T.lblc I. 
5. Comp!ctc fur l'Ommunity & n.cn-u~kn! ncn·community ,y~tcm} ~lns popul1l!Dl1-'l up ta 

,..':tl in.clw:ling .l.,900. Do oo lnclu~ rl.\...- or pb..nt u.mp!e.j In the U\C1':lge. 

R~ Key-: 1\:: Colifomu ;u-e lln.cnt: P;;:; Cottramu ue r:n:!.ent: C • rot\llu=nl gtu'<~~ih: lrlTC 
:1 too num:m.H to C'OCJll \62.150.7!.0 ftcfXJr1ing Fo.nml 

0 Transient Non·communitv Water System 
OOther: ________________________________ ___ 

0 Well Surv!)v 
0 Boil Water Notice 0 Other:--------------­

Disln­
lactant 

Residual 
(mgt1..) 

lL 

DCN:: A!).i»\5 Elfactivo 01!.15, RBvisOO 0911912012 

' __ ·-,-·· ·{: 
pH W~:; Analysis Methoo(s)' 'SMC!."L"L"'"2...8 

l\t 
Non· Total Fecal, E. coli, Data Lab 

Coliform Colilcrm Enterocccci, or Qualifier' Sil!l'lplc 
C<Jii<>haga' u 

~. 

.;. A I 

::;;!:: 

A 2.. 

A 3 

Unless olhenwlsa noted, all tests are preformed in a=rdance with 
NELAC standards, and the results relate only to lhe samples. 

Dalo and ~me PWS notined by lab of positive results:------­

Date ar.d time DEP/DOH notiiTed by lab of positive results:-----

Dalo Aapcrt Issued: ~ 

Lab Signature: mU ;t.) 
Title: fhi fy~ 
0 Satisfactory DE? !DOH USE ONLY 
0 Incomplete Collection Information 
0 Repeal Samples Required 
0 Raplacamen\ Samples Required 

Dalo Reviewed by DEP/DOH: --------------­
DEPIDOH Reviewing Ofllciai;t 

Relinquish By: ~~ 
Date; ... ~;~>~ -1f-I { Time: _J_/_......c.??..~..<:O __ 

Received By: _;filtt .n.br)a<JM--=-

oate: /2 J "id1 5 Time: --f..j3 5 



Piorl:da De,padment of tEnvkonmenilEd Pro:~eGbh2:>.n 
Safe Drinki-ng V\'rate+ ProgJram Labol'atcn"y R>a}'D.®rtinru FoTI!Y,lnt 

INORGANIC CONTAMlNANiS 
62-550.310(1) 

Con tam Contam I MCL 
.....,... 

Units ID Name 
1040 Ni,alo (o~ ~± mg/1.., 
1041 Nitrite ('ls N) 1 m-gJL 

oporling /"D!m'i:it 62-55D.73P 
'foc(lv~ JcrnL!3rl '!995. Revfscrd F,::.biU~ry 20'10 

I 

. . ~,...-----·-r-l 

Ana.r::t<r[s ~ Qw)lli'let" Al lHl 
}0__g~_ 

vuoal 
Rogul,t . -----..:_-~~P-""" th_g,GJ~ 

0. 01 ' u 
~~-~ 

0. 01 u 

Pngn 3 of 

§3114 

SM<l 

50 

'"50 

ON03E 

ON03E 

Lub'M~At-rl\Tfy~s 
D~\te 

o. o·t 1/22/15 

0.01 1/22 1 5 I 

MJ;J;tfiis r.:ro· 
Time c~ 

1450HR EST/ 

·1 422HR ,~ ~ (3_:0 



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

INORGANIC CONTAMINANTS Report Number I Job ID: _A_1_5_0-'-26_9'-5'-0'-'0-'1 _____ _ 

62-550.31 0(1) PWS ID (From Paoe 1)· -
Contam Con tam Analysis Analytical Lab Analysis Analysis DOH Lab 

ID Name MCL Units Result Qualifier• Method MDL Date Time Certification 

1040 Nitrate 10 mg!L 0.051 u EPA300.0 0.051 04/23/2015 19:47 E53076 
f- EPA300.0 1041 Nitrite 1 mg/L 0.053 lJ 0.053 04/23/2015 19:47 E53076 

1005 Arsenic 0.010 mg/L 0.00039 lJ 
EPA200.8 0.00039 04/28/2015 16:20 E82574 

1010 Barium 2 mg!L 0.011 EPA200.7 0.00028 05/04/2015 13:48 E82574 

1015 Cadmium 0.005 mg/L 0.00014 lJ EPA200.8 0.00014 04/28/2015 16:20 E82574 

1020 Chromium 0.1 rng/L 0.00053 u EPA200.8 0.00053 04/28/2015 16:20 E82574 
1--· 

SM 4500-CN-E 1024 Cyanide 0.2 mg/L 0.020 lJ 0.020 05/0212015 14:40 E87688 

1025 Fluoride 4.0 mg/L 0.16 I 
EPA300.0 

0.075 04/23/2015 19:47 E5307G 

1030 Lead 0.015 mg/L 0.0012 u EPA200.8 
0.0012 04/2812015 16:20 E82574 

1035. Mercury 0.002 mg/L 0.000010 u EPA245.1 
0.000010 05/04/2015 11:59 E82574 . 

1036 Nickel 0.1 mg/L 0.00054 u EPA200.8 
0.00054 04/28/2015 16:20 E82574 

1045 Selenium 0.05 mg/L 0.0029 u EPA200.8 
0.0029 04/28/2015 16:20 E82574 

f------· 

1052 Sodium 160 mg/L 7.7 EPA200.7 
0.026 05/04/2015 13:48 E82574 

1074 Antimony 0.006 mg/L 0.00023 lJ 
EPA200.8 

0.00023 04/28/2015 16:20 E82574 

1075 Beryllium 0.004 mg/L 0.00013 lJ EPA200.7 
0.00013 05/04/2015 13:48 E82574 

1085 Thallium 0.002 mg!L 0.00028 u EPA200.8 
0.00028 04/28/2015 16:20 E82574 

Repor\ing Format 62-550.7:10 

Eliective January 1995. Revised February 2010 Page 3 of 5 

"Result:; rnusl b8 reported v<ilh i>ppropriate qu<Jiiflers in accordance with Flori cia Administrrilrve Code Rule G2 ·1 GO. TZJble 1 Results quali~ed with A. F. II. r'j, o. T. z. ''· -. are urwccept<Jble for 

compliance •vl1h 52-5~0. R~sults qu31ified wilh a J, 0. R, or Y must be accomp~:miecf by wnuen justification 3nd wirl be evalu3ted on 8 C-352 by c~~se b~isis To a.void.:! momtortng v1obtion unacceplaUh~ 
rP.:sulls must be r2rlaccd with acccpt2blc results from s;1mpies collected during the s.Mm~ monitorinq period. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Con tam 
ID Contam Name 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 !run 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Reponing Forrnat 62-550.730 
Effective January 1995. Revised February 2010 

MCL Units 

0.2 mg!L 

250 mg/L 

1 mg/L 

2.0 mg!L 

0.3 mg/L 

0.05 mgfl 

0.1 mg/L 

250 mgfl 

5 mgfl 

15 PCU 

3 TON 

6.5-8.5 su 
500 mg/L 

0.5 mg/L 

Report Number I Job 10: :...A::..:1-=5-=0::::2.=.6.;;..95.;;..0:...0:...1 _____ _ 

PWS lD (From Pags1): --------------
Analysis Analytical Lab Analysis Analysis DOH Lab Result Qualifier* 

Method MDL Date Trme Certification # 
0.061 u EPA200.7 0.061 05!04!2015 13:48 E82574 

11 EPA300.0 0.78 04/23/2015 19:47 E53076 

0.00054 u EPA200.8 0.00054 0412812015 16:20 E82574-

0.16 l EPA300.0 0.075 04/23/2015 19:47 ES3076 

0.038 u EPA200.7 0.038 05/04/2015 13:48 E82574 

0.0013 I EPA200.8 0.00028 04/28/2015 16:20 E82574 

0.00013 u EPA200.8 0.00013 04!28/2015 16:20 E825?4 

16 EPA300.0 0.52 04/23/2015 19:47 E53076 

0.016 EPA200.7 0.0020 05/04/2015 13:48 E825"14 

5.0 LJ SM 2120 8 5.0 04/23/2015 16:40 ESJ076 

1.0 LJ SM 2150 B 1.0 04/23/2015 08:46 E53076 

8.0 Q SM 4500H+B 04/22/2015 17:15 ES3076 

190 SM 2540C 10 04/23/2015 08:14 E53076 
0.038 u SM 5540 C 0.038 04/24/2015 10:45 E82001 

Page 4 of 5 
'Results must be reported with nppropriate quillificrs in accord2nce \'lith FloridaAdministr"trvc Code Rule 62 160. Tablo ·1 Results qualified with A. F. J-1, N, 0. T. z .. ,_ ·. ar<o. un;:>cccplC~ble for 
compJrar.ce \Vtth G2~SSO Results qua lifted with v J, 0, R. or'( must Lle accornpanieci by written justification unci will be !::!VC!Iuated on 8 c:..1se by case basis. To <'1'/oiU o monilonng viuldl!on unaccept<:Jble 

results must be ref)lnceci wi!h <Jcccptahle rP.sults from samples collected rJunnq the sCJrnc monitoring per"rorJ 



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

62-550.310(4)(a) Report Number I Job ID: A.-'-'-15=-0::c:2=-6cc:9:....:5_0...::.0 __ 1 _____ _ 

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

Analysis Analytical Lab Analysis Analysis DOH Lab ID Contam Name MCL Units Result Qualifier* 
Method MDL RDL 

Date Time Certification # 2378 1,2.4-Trichlorobenzene 70 ug/L 0.21 u EPA524.2 0.21 0.5 04/29/2015 13:49 ES4589 
2380 cls-1 ,2-Dichlomethylene 70 ugJL 0.45 u EPA524.2 0.45 0.5 04/29/2015 13:49 E84589 

u EPA524.2 0.48 0.5 04/29/2015 13:49 E8458~ 

2955 Xylenes (total) 10,000 ug/L 0.48 -

E84589 

2964 DichlommeUJans 5 ug/L 0.20 u EPA5242 0.20 0.5 04/29/2015 13:49 2968 o-bichlombenzene 600 ug/L 0.26 u EPA524.2 0.26 0.5 04/29/2015 13:49 E84589 
-2969 para-Dichlorobenzene 75 ug!L 0.19 u EPA524.2 0.19 0.5 04/29/2015 13:49 E84589 2976 Vinyl Chloride 1 Ug/L 0.32 u EPA524.2 0.32 0.5 04/29/2015 13:49 E84589 2977 1, 1-Dichloroethylene 7 ug/L 0.24 u EPAS242 0.24 0.5 04129!2015 13:49 E84589 2979 frans-1 ;2-Dichlomethyfene 100 ug/L 0.34 u EPA524.2 0.34 0.5 04/29!2015 13:49 E8458~ 2980 1,2-Dichloroethane 3 ug/L 0.21 u EPA524.2 0.21 0.5 04/29/2015 13:49 E84589 2981 1,1,1-Trichloroethane 200 ug/L 0.32 u EPA524.2 0.32 0.5 04/29/2015 13:49 E84589 2982 Carbon tetrachloride 3 ug/L 0.27 u EPA524.2 0.27 0.5 04/29/2015 13:49 E84589 2983 1,2-Dichlompri:Jpane 5 ug/L 0.46 u EPA524.2 0.46 0.5 04/29/2015 13:49 EB45s9 2984 Trichloroethylene 3 ug!L 0.25 u EPA524.2 0.25 0.5 04/29/2015 13:'19 

E84589--2985 1,1 ,2-Trich!orosthane 5 ugJL 0.39 u EPA524.2 0.39 0.5 04/29/2015 13:49 E84589 2987 Tetrachloroethylene 3 ug/L 0.25 u EPA524.2 025 0.5 04/29/2015 13:49 E84589 2989 Chiaro benzene 100 ug/L 0.35 u EPA524.2 0.35 0.5 04129/2015 13:49 E84589 2990 Benzene 
1 ug/L 0.15 u EPA524.2 0.15 0.5 04/29!2015 13:49 E84589 

-----
E84589 

I 2991 Toluene 
1,000 ug/L 0.20 u EPA524.2 0.20 0,5 04/29/2015 13:49 2992 Ethylberizerie 
700 ug/L 0.20 u EPA524.2 0.20 0:5 04/29/2015 13:49 E84589 2996 Styrene 
100 ug/L 0.21 u EPA524.2 0.21 0,5 04/29/2015 13:'19 E84589 

-· 
NOTE: Results indicating non-detection with a reponed lab MDL> .5 !Jg/L will not be accepted for compliance. Reporl~ng Format 62-550.730 

[ffcclive January 1995. Revised Febru3ry 2010 
Page 5 of 5 

-F~esults must bL~ re~orted v,oith zpprDpriate qualifiers 1n accordance v/ith Florida Adrr:inis!rahve Code Rule 62·160_ Table 1_ Results qualified ;.•;i!h /\.F. H. N, 0. T. z. ?. -. ure unacceptable for 
compll~Hlce wi!h 52-550. Resulls qualified witfl a J, 0. R, or Y musl be <:~ccornpanied by \-.,.Titten justd;cation and ~;viii be- eva/uate(f on a case by CJSe baSIS To ovoid 3 monitoring violation. unacc~p~alJie 

result~ rnust be rcpi<Jced with acceptable resulls from sompiPs collected during the same; moni1L1ring period. 

I 



Ron Derossett 

From: 
Sent: 
To: 
Subject: 

Diane-

Aviles, Andrea 
Monday, April 20, 2015 10 32 AM 
Diane Kibitlewski 
RE: 2015 SOC Waivers 

These waivers arc approved. 

Thank you. 

Andrea 

From: Diane Kibitlewski [mailto:dkibitlewski@uswatercorp.net] 

Sent: Wednesday, January 28, 2015 10:37 AM 

To: Aviles, Andrea 

Subject: 2015 SOC Waivers 

Good Morning, 

Attached are a few 2015 SOC Waivers for the following systems for your review: 

Brendenwood- PWS# 335-4043 
Harbor Hills- PWS# 335-4781 
Lake Idlewild Estates- PWS# 335-4656 
Shangri La- PWS# 335-4028 

Please let me know if these are approved or we are required to continue with the sampling. 

Thank you 

Diane M Kibitlewski 

Compliance Coordinator 

727-848-8292 Ext. 244 



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

DISINFECTION BYPRODUCTS Report Number 1 Job ID: :.....:A:..::15:::.:D::..::5::::9.:::D9:::.:D:..:=D~1 ____ _ 
6

2-5
5

0-
3

1 0(
3

) Disinfectant Residual (mg/L) __ L!/..~Oo::__~------
PWS ID (From Page 1): 3 367' c) 2 R 

~--~-r----------------.----.---.~~~.------.~~~71-.~c-.~~~~~~~~~~~--nrooHLab 

Con tam 
ID 

2450 

2451 

2452 

2453 

2454 

2456 

Contam 
ID 

2941 

2942 

2943 

2944 

2950 

Contam Name 

Analysis 
Qualifier* 

Analytical Lab Regulatory Analysis Analysis Contam Name MCL Units Result Method MDL MRL*" Date Time 

Monoch!oroacetlc Acid. N/A ug!L 3.85 EPA552.2 0.89 2 08/24/2015 17.47 

Dlch!oroacelic Acid N/A . ugll 39.85 EPA552.2 0.89 1 08/24/2015 17:47 

Trich!oroacetlc Acid NIA ug/L 29.45 J4 EPA552.2 0.67 1 08/24/2015 1"1:47 

Bromoacetic Add N/A ug/L 0.52 u EPA552.2 0.52 1 08/24/2015 17:47 

DlbromoaceficAcld N/A ug/L 0.73 u EPA552.2 0.73 1 08/24/2015 17:47 

Total Haloacetlc Acids (HAAS) 60 ug/L 73.15 EPA552.2 0.52 - 08/24/2015 17:47 

Contam Name MCL Units 
Analysis 

Qualifier* 
Analytical Lab Regulatory Analysis Analysis 

Result Method MDL MRL** Date Time 
Chloroform NIA ug/L 103.23 EPA524.2 0.31 1 08/27/2015 09:25 

Bromoform N/A ug/L 0.45 u EPA524.2 0.45 1 08/27/2015 09:25 

Bromodichloromalhane N/A ug!L 18.76 EPA524.2 0.49 1 08127/2015 09:25 

Dlbromochlorometliane N/A uQfL 2.93 EPA524.2 0.56 1 08127/2015 09:25 

Total Trihalomelhanos 80 ug!L 124.92 EPA524.2 0.31 - 08/27/2015 09:25 

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131 (b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)(i)(B) and (b )(2)(ii). 

Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pg/L MRL for bromate. 

Certification # 

DOH Lab 
CertifiJ:;ation # 

E82574 

E82574 

E82574 

E82574 

E82574 

E82574 

DOH Lab 
Certification # 

E84589 

E84589 

E84589 

EB4589 

E84589 

NOTE: Do not round values. Report results to the accuracy, precision. and sensitivity of the analytical method used. 

Rcporling Formal 62-550.730 
Elleclive January 1995. Revised February 2010 Page 3 or 3 

"REJsults must be repor!ed with ~ppropriate quCJimcrs in accordance with Florida Admlnistr<ltivc Code Rule 62·160. Table 1. Results qualifiod with A. F. H. N. 0. T. z. ? . •. are unaccepl<:lble for 
cornp!icmce with 62-550 Results qualified with a J, 0. R, or Y must be accompanied by •.vritten justilication ;~nd will be evafu8ted on a case by case be~ sis To avoid 0 monitoring violation. unaccepldLJ!e 
results must be n~pldced v.~th acceptable results from s-r1mples collected durinq the same rnon1toring period 



System Name: 

PWS-ID: 

Laboratory Name: 

Laboratory Contact: 

Lab Phone Number: 

LOCATION 
A RANK 

NO TIER 

1 

2 

3 

4 

5 

6 

Lead and Copper Tap Sample Analysis And Result Ranking Report 
Reporting Format 62-550.730(4)(a) 

Shangri-La 

3354028 
Advanced Envirunmental Laboratories, Inc. 

Brandon O'Hara 
(407)937-1594 

CUENT SAMPLE 

ID SITE 

13 176 Taiwan Island 

11 127 Burma Island 

12 247 Taipei Island 

1 106 China ln 

14 155 Formosa Island 

15 193 Slngaporn Island 

LAB SAMPLE ID 

A 1505378004 

A1505378002 

A1506378003 

A 1506378001 

A1506378005 

A1506378006 

Date Submitted to Lab: 

Report Date: 

Lead or Copper: 

9oth Percentile Value: 

09/02/2015 16:09 

September 21,2015 

Lead 

0.0012 

DATE SITE LEAD 
~-=- .-:-=c-·· 

QUAL MDL (mg/L} METHOD 
(mg/L} 

·-
09/0112015 0.0012 u 0.0012 EPA 200.8 

09101/2015 0.0012 u 0.0012 EPA200.8 

09/01/2015 0.0012 u 0.0012 EPA200.8 

08/2312015 0.0012 u 0.0012 EPA200.8 

09/01/2015 0.0012 v 0.0012 EP/\200.8 

09/01/2015 0.0019 I 0.0012 EPA200.8 

ANALYSIS 
DATE 

0912012015 

09/20/2015 

09/20/2015 

09/20/2015 

09/20/2015 

09/20/2015 

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the abovePWS. Each sample container had one Iller of solution (+/- 100ml). All samples were 

takenproperiy by the above system and analyzed in a=rdance with the requirements in Chapter 1DD--41,F.AC. The sampling dates were reported for each sample received. !'hereby 

certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABORATORY REPRESENTATIVE: 

NAME: Brandon O'Hara 1}/'vC1/l!~ (/~ 
TITLE and DATE: Client Services Manager 9/21/2015 

Page 2 of 2 

LABID 

E82574 

E82574 

EB2574 

E82574 

E82574 

E82.574 



System Name: 
PWS--10: 
Laboratory Name: 

Laboratory Contact: 

Lab Phone Number: 

LOCATION 
A RANK 

NO TIER 

1 

2 

3 

4 

5 

G 

Lead and Copper Tap Sample Analysis And Result Ranking Report 
Reporting Format62-550.730(4)(a) 

Shangri-La 
3354028 
Advanced Environmental Laboratories, Inc. 

Brandon O'Hara 
(407)937 -1594 

CLIENT SAMPLE 

10 SITE 

13 176 Taiwan Island 

12 247 Taipei Island 

1 106 China Ln 

14 155 Formosa Island 

11 127 Burma Island 

15 193 Singapore Island 

LAB SAMPLE 10 

A 1506378004 

A 1506378003 

A 1506378001 

A 1506378005 

A 1506378002 

A 1506378006 

Date Submitted to Lab: 
Report Date: 

Lead or Copper: 

90th Percentile Value: 

DATESfTE COPPER QUAL. 
(mg/L) 

09/0112015 0.0035 

09/01/2015 0.0[)46 

OB/2312015 0.0062 

09/01/2015 0.0079 

09/0112015 0.010 

09/01/2015 0.019 

09/02/2015 16:09 

September 21,2015 

Copper 

0.010 

MDL{mg/L) METHOD 

0.00054 EPA20D.B 

0.00054 EPA200.8 

0.00054 EPA200.8 

0.00054 EPA20D.8 

0.00054 EPA200.8 

0_0()054 EPA200.8 

ANALYSIS 
DATE 

---· 
09/20/2015 

09/20/2015 

09/20/2015 

09/20/2015 

09/20/2015 

09/20/2015 

CERTIFICATION. The tap samples used for lead and copper analyses were submitted by the above PWS. Each sample container had one liter of solution(+/- 100mL). All samples ware 

taken properly by the above system and analyzed in accordance with the requirements in Chapter 1 OD-41,F.A.C. The sampling dates were reported for each sample received. I hereby 

certify that all data submitted are correct. 

SIGNATURE OF AUTHORIZED LABORAT~}J.Y REPRESEN;J;~JIYE.: 

NAME: Brandon O'Hara J}~~ C/f:lil'WJ 
TITLE and DATE: Client Services Manager 9/21/2015 

Page 1 of2 

LAB!i:)' 

E82574 

EB2574 

E82574 

EB2574 

EB2574 

E82574 



Smmml Em ;,'Qmut..·•um/ Tr·rlmoiOglrJ. l11r 

.IJIIIII111 St 
Ctt.1nltoga Ftr/1: Ohio .u:JJ 

rF.I .• (}.lt))]$}..1!/1 FA.\": (Jill) ;J I·< II~ 
II tblit~: Jam·lllll'l'll vu,•.t Clltl 

Cllcn1: 

l'rOJCCI: 

Advonced Environmemol Lall<lrolnncs. Inc 
A 1)026'}5 

Sample 10 MB-R36529 

Ctoent iO PBW 

Ana yte 

CJII'Kle Total 

Sal'lple tO LCS·R36529 

CilenttO LCSW 

Anatyte 

Sampl~ ·o 15042535.()01AMS 

CloeniiO BatchOC 

Analyte 

Cyantde. Total 

Sam~le tO 15042535.001AMSO 

CtienttD· Bate hOC 

Cyanode. Total 

SampT~e. MBLK 

Batch 10 R36529 

Resu1 

NO 

SampTYJX!: LCS 

Batch ID R36529 

00510 

SampT~. MS 

Ba:ch tO. R36529 

Result 

0.().160 

SamoType MSO 

Ba1chiO: R36529 

00490 

TesiCode: Cyanldo,Tola Unus· mg/L 

TestNo A4SOO·CN·E 

POl SPK value SPK Ref Va 

00200 

TestCode: Cyonidt,Tota \;Ms mgll 

TQstNo: A4SOO-C N-E 

POL SPK 'lalue SPK Rcr Val 

0.0200 005000 0 

Te$1Ccde: Cyanide,Tola Uno1s fTl9ll 
TestNo. A4SOO·CN-E 

POL SPK "alue SPK Ref Val 

0.0200 0.05000 0 

TesiCO<!e. Cyanida,Tota Units mg/L 

Te$1No· A4500·CN-E 

POL SPK value SPK Ref Val 

00200 0 05000 0 

%REC 

102 

%REC 

920 

%REC 

98.0 

QC SUMMARY REPORT 

13alchl0: 

Prop Dale: 

Analysis Date. 51212015 

Prep D11e 

.Mat~sis Dale 512/2015 

Lowllm•t HlghlJmit RPO Ref Vat 

85 115 

Prep Dale 

M.llys•s Date· 5121'2015 

Lo.vllmol highLimil RPO Rei Vat 

75 125 

Prep Date 

Ana:)s's Dale 51212015 

LowUm•l 1-otghl.Jmil RPO ReiV~I 

75 125 00•1600 

WO#: 150~2571 

04·MU)'· H 

1!36519 

RunNo: 36529 

SeoNo· 523353 

%RPO RPDLmo: Ou11 

R"~No 36529 

Seq No. 523354 

~.RPO RPOLim11 Qual 

RIJ'No 36529 

SeqN~ 523356 

'loR PO RPDlimot Qual 

RunNo 36529 

SeqNo 523357 

•4RPD RPOumll Oual 

6.32 30 

Qu.11iOers: v.,tuc C'(CC\.'\1~ ;\1.\\irnwn \HutOIIIUil;ll\1 Lt\tl B 1\n,11~1e d.:h."'!tt.:d in the :~.Sso..:.i:u~J \JI.'thud lllnnk Valu\! ubl1\'C: qu;U1111;UtM'I rAil!:tC 
II lhlldin.: llm""S rco.r (l•tl'OrJti~ll l ~·· Mi'll~,h (\('(('(i<tl J 1\n.ll) It,! dCI\."'Ch:d b~IOW \lU;11\tiiBI1011 hmlt'i 

\IC V~lt1c 1\ tdCI\\ ~lismnutn Co.npl,unJ Ln1111 ~n \:111 0\!l ... "t:tl·d ;U ttt..- ftcport1n~ Lmut 
c;.,.~,.,,ll\l ~;(IIUIIlll COilfi m:111\lt1 (.\\.'\."l"J> f'l. ~:;:nu11 L'lllll 

.\ol Mam.lJ..I I•H~r;SI•IIiun t~!lc: .. t ro detcnnu1~ 
0 !(SO IS ;:.u:.:ua th.,u RSDlimll 

RPOoum& .l\i:~·ptnl h.-..:moy hmH< 

On~111al 

PJ!:<! R<>f9 



\; \ 
.~. FLORid_; - \ 

Department of Environmental Protection 
Central Dtstrict 

PWS rD #: 3354028 PWS NAME SHANGRI LA BY THE LAKE POPULATION 328 

i 
i 
I 

I 

I 

' 

I 

I 
I 

I 

I 

2014 DRINKING WATER MONITORING REQUIREMENTS 

i\fO'iiTORING & REPORTS DUE C01\1MENTS 

Disinfectant residuals must be repotied 
individually and averaged on bacte reports. 

Microbiological ("Bacte") Monthly Compliance for maximllm disinfectant 
residual level is based on a running annual 
average. 

Monthly Operation Reports (MORs) Monthly 
Tnclude information about maintenance and/or 
abnormal occunences & CT calcs. if required. 

Nitrate and Nitrite 2014 Sample at each POE* every year. 

Primary Inorganics 2015 
I 

I Sample at each POE every 3 years. 

Secondaries 2015 I Sample at each POE every 3 years. 

Radiologicals (Gross Alpha & Radium 228) 20~~:=\ tplc at each POE every 3 years. 
Volatile Organic Contaminants (VOCs) 2015 Sample at each POE every 3 years. 

Synthetic Organic Contaminants (SOCs) 2015 Sample at each POE every 3 years. 

System is on Schedule 4. Begin routine (annual) 
or reduced (triennial) testing July- Sept. 2014. 

Stage 2 Disinfection Byproducts (DBPs) Collect 1 TTHM sample from the highest TTHM 
site and l HAAS sample from the highest HAAS 

and Disinfection Byproduct Reporis July- Sept. 2014 site. If your highest TTHM and I-L<\A5 sites me at 
Total Triha[omethanes & Haloacelic Acids (5) the same location, you may collect 1 dual sample. 

I Report disinfectant residuals. Submit Stage 2 
D/DBP Monitoring Plan by 5/31/14. 
Certification or results due every 9 years. Use 

Asbestos 2020-2021 Fonn 62-555.900(1 0), F.A.C., Asbestos Free 
Certification or Asbestos Sampling Plan 

Lead and Copper (Tap Sampling) June- Sept. 2015 \ Test in accordance with the most recently 
approved sampling plan. 

--

Consumer Confidence Repmi (CCR) & July I , 2 0 14 & 
Data for CCR can be obtained at: 

CCR Certification of Delivery August l 0, 2014 
h ttQ:I/www .deo.slulc.ll. us/ceil tr~ l/Homel01inking\Vatc 
r/Complianc~/CCR/default.htm 

"'POE= P01nt ol entry to the d!sLnbution system S;1_mple ar each POE that 1s representJtlvc or each source after lreatment . 
... *lvtR.T""' ~laximum residence time. Srrmrlc at one design<1:ed :V1RT di:;tribution locH! on o.~.LnJant in nccordance with th~ Stag~ J D/DI3P Monlwring Plan 

This 1s a good t';~ith asscssmcnl of monitoring requi:·cmellls !'or the above-rel'c:renccd public water :;ystem for calendar year 2014 and may not 
Jnciucle additional sampling reyuirecl during the year due to special circumstances If you have qucslions. rkase contact ,;ndrca Aviles al (4()7) 
i'I'J7-41~1 ot· (407) R97-4100. Tim chart shwllnot relieve any person from any requirement of' Florida bw. 

ThIS schedule and slate forms can be found at http:/ /www.dep.state. fl. us/ centra 1/H ome/Drinki1<gWater /default.htm on the Central 
Di:ctrict's website. Click on "Monitoring Schedules and Forms" under "Highlights" in the right-hand column. 

;,.. It is important for you to provide this information to your operator and/or sampler. 



CT!ON DR.IN~~JNG WATER MICROBIAL SAiVIPLE COLLE 
& LABORATORY REPORTING FORMAT 

(IJ",'jSQ.T:JO Reportirg Fornat E!rectw 01M%, RevlOed 0212CiD) 

#: 870255 PLANT TECHNICIANS, INC. LAB ID#: E83141 QA 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787-6112 Fax:35 2-787-3196 
Contact Person: John Fredock 

Report Number: Sub-Contract Lab ID: 

Ub ""''''' Dm• & Time' / / 'i ;j 'f J 2-- ] J l 
Analysis Date & Time: L 7 c;j fv } 1,,\ ,-._ '-1 1, "'· ~~ 
S•mp~ A=pta•~ c~l;.,, ( t~v 3m. 
S•mple "''~~'~" '"' ONot Do Ice D "C 
Disinfectant Check: Not Detected D mg/L 
This sample does n meet the following NELAC requirements: 

~?~a lysis R~quasted: (check all that apply) 
rqtal Coliform/E. coli 0Total Coliform/Fecal 0Enterococci 0Coliphage DHPC DOther. ---------------

/Public Water System (PWS) Name: 5rM;,.t;£t L..F7 13Y ~ Lf'fkcpws I.D. [l]GJ0WQI :z/1 r/ 
P\IVSAddress: / 6 6 $/-4C.t1/7JCi /?.1-(.yf: .1JGt./"i) · City: _ ____._1""'-EES.--"-W...U.&'--"' . ""'"'-L.'rff=r--· ----
PWS or PVVS Owner's Ph~e fl: 7 .;l 7 ' 8f ¥-'- 9 ,:Z Y 1.-

Collector: I;:J Si"t-r... 1 7-H 

Fax8: ______________________________ ~~~ 

Collector's Phone #: _----~.tJ_o---')'---~----+7--'1'---""Z'-· -·--'.j'-:Y--'--9!....'_._/C~-.' _ 

T pe of Supply: (check onty one) 
Community Water System DNon-Transient Non-community Water System 0Transient Non-community Water System 

0Umtted Use System DBottled Wa~er 0Private Well DSwimming Pool Dother: -------------------------

.g~ason for Sampling: (check all that apply) .-U 
IC}Gistributlon Routine DDfstribution Repeat LfiKaw (triggered or assessment) DRaw (triggered or assessment) additional 
0Ciearance OReplacement (also check type of sample b.eing replaced) OBoH Water Notice DOther: -------------

DWell Survey 

Sample Collection D;te: l ' 1 ' ( T 

Sample 
# 

To be c<Jm:>Jetd by coilnctor of sample 

Sample Point 
(Location or Specific Address) 

Sample 
Collection 

Time 

Sample 
Type' 

/(_ 

Dis in-
fectant 

Residual 
pH 

(mg/L) 

Analysis Method(s)2
: 

Non- Total 
Conliform Coliform 

Fecal, E. coli, 
Enterococci, or 

Coliphage3 

Data 
Qualifier 

I 

Lab 
Sample# 

.1\verage Qf-fits~afl!,rosiduals for distribution routine & repeat 1 
mp~ Free chlorine or Total chlorine (circle one). ) · "'-./ 

Disirrfectan ~nalysis Method: 

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

I
, :PZ12PD Colorimetric Oother: _ 

Person performing disinfectant analysis is (s~ instructions on reverse}: 

tJ.A certified operator (ft (' r 1 5')._~- ) 

Date and time P\NS nctine<l by lab of poaitlve resu~s: ------,---,--­

Date and time DEP/DOH notified by lab ofpoait]ve re&u~s: l )/ b
1

([ l4 

I ' 
Dsupervised by certified operator(# __________ __; 

DEmployed by a certified lab 0Employed by DEP or DOH 

LDAuthorized representative of supplier~:~-~--___ _ 

'FOfS.<rn;;i.:1',lJdi«i~vri.Srt.anl!6 ~ !Ofl 
1 FO! Arid..)~ Methods~ l11.!;tru:tior>..s it!:m IT 6 
1 ~¢111;!.e~_ppro;:rri:ueuloc:ti.on 

Data Report Issued: i-- _ _/_ 1 

Title; 

.-------------------------------~L--------, 
0Sawfactory 
Olncomplete Collection Information 
0Repeat Samples Required 
0Replacement Samples Require\ 
DEP/DOH Reviewing Official: ______ _,D=a=te _____ _ 

---------------------·---

'iRrfiN.dm fl:~rY.h) Ar±rr::rns.ln,tv" CD& R1::lt1 02·160, T~b!e l. 
1 

CGnf)..ct:;. for ccmmurr:ity &. nm-1:!11~ nCfl-..CUam.Jrity D'lttm:i ~ ?'JPU1.ll!!It'-" up ~CJ .a'rl ;nclt1ilin~ 4,'/DJ Do not lr:clu& rrtw or pluit l." .. nJ?I-co. m !±-.!!::.~~e. 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(12~0.r:YJ R~ntl'l{l Fom'at Effoc[f,.B 01/1W3, Ravit;.ed 02t20iO) 

PLANT TECHNICIANS, INC. LAB ID#: E63141 QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 lab:352-787 -6112 Fax:352-787 -3198 
Contact Person: John Fredock 

----------~-----------, 

Report Nurnber: -------- Sub-Contract Lab ID: --------'----------------------' 

A~ a lysis Requoswd: che -k a!f that apply) 
')ZJTotal Coliform/E. co!i Total Coliform/Fecal OEnterococcl 0Col:phage OHPC 00111er: ---------------

Public Water Sys (PWS) Name: 5({-;4;Jr$ K( L..IJ- PWS 1.0. 5]11]1.::-[i][Q]\ j_..II!J 
P\NS Address: I() C> 5!fl17U{rf.i L/t !Jr.A//) · City: I.-e~·~~ 
PWS or PWS Owne;'s Phone#: '22 7 " 'fl Cf:£ • $' .2-. 9 ~ Fax#: ·-------:r------::---:;;;-"i'r7--

Coi!Gotor: A '/5ltcf71-/ Collector's Phone #: £; 7 - II ':Z.. • .S'f '1 y 
T of Supply: (check only one) 

mmuntty Weier Syl>tem 0Non-Transient Non-commw1lty Water System 
1tted Use System 0Bottled Water 0Private Well 0Swlmmlng ?ool 

0Transient Non-community Water System 

Ootller: --------------~----
&eason for Sampling: (oheck all that apply) 
~lQiahibutlan Routine 0Distribution Repeat ~aw (triggered or assessment) DRaw (triggered or assessment) additional 
Ocfearanca 0Replacement (also check type of;f~~ple being replaced) 0Boil Water Notice 00ther: -------------

DWell Survey 

Sample Collection Date· ,')_ ~ Y ' If 

Sampe 
# 

I 

Sarnple P8inl 
(Location or Specific Address) 

Disin­
Sarrple 

Collection Sample fectao,t 

Time 
Type1 ,~esidual 

(mg/L) 

() 
,.-' 

1 o;s o /.o 

Analysis Method(:~ .0---' 9 ~ LrD 
Non- Total Fecal, E. coli, Daia 

Conliforrn Coliform En!erocccd, or Quall:ler 
Lab 

Sarnple # 

j(j 
I 

A 

Coliphage' 

{ ~o z _ _. ~ V ~ 
Lotr7 

~y(;; 

Average gt..dtzliifec~t rasid uafs for distribution rout ina & ropaat q ~ 
samples{ Free chloril)yor Total chlorine (circle one)_ .. ------'--~-~ U11less otllP.r>Nise noted, all tests are performed in accordance wtth 

I NELAC standards, and the results relate only to the samples. Dis!ffectont R~sktua! An~lysis Method: 

;f]DPD Colorrmetric 00ther: ----------·-
Parson ~rforming disinfectant analyl!]:;. !:. (sec Instructions on raverso): 

/SJA certiFied operator(# ..f-~3f?...="v ) 
· Osupervis~d by certified operator(# l 

0Ernployed by a certifisd lab 0Ernployed by DEP or DOH 

0Authorized representative ot supplier of water 

'Poe f.wnp~ 'l'.'?<'A >v.6lru-tn.ooo-r_, Mm r 16 p,.xe 1 or 1 
'P'x An~tl:r>t~ .\\elhods. :..o:t~IJ•.ll:rlltiiroru llm ~! 0 
1 (~~ CJl\lk ~~le >e!.:ct!·.'l1L 

i Dale and Ume PWS n011ned by lsb or posi11VB result& ----

Oa(o and l'm~ OEPIDOH notified by lab or poo~1v~ ~urta =n_-
Date Report ls'wd:. ~-- '(___/ -D/1-1 
Lab Signature: /J£___ --
Title: ____ ____d(__ ~~1-~77 --

Osausractory 
Olncompieto Collection lnforrnalion 
0Repeat Samples Required 
0Replacement Samples Require\ 

OEP/DOH Reviewing Official: --·-----'D"'a""te"-----~ 

'[nfrr.-:<1 m 111;1.-itb. A'W:mi3nllti~~ c~ Rt~a 62· 1 :.0, Tt.tll.G ;, 1 
C:cn"'Plc..L: fOf <><JTtW\Ir.,J.ty a •IUl·IHn~~n..l non""-.:IDTJU!Uly ;~knn 1er.i.r.; P\T',..n.'odano 'Jl~ tu ~~ inclt.Ah ~ 4,Y:xl Do ~ct \n.;J.:u.de rtw or pUt v..rnvie.s :n ~~.;; ~ve~Uflt~. 



CTION DRINKING WATER MICROBIAL SAMPLE COLLE 
& LABORATORY REPORTING FORMAT 

(52-050. TJO Repo~lr>g FormBt E~ec!ive 01Mil6, Revise<! 0212010) Lab Receipt Date & Time: L :?d) 
PLANT TECHNICIANS, INC. LAB 10#: E03141 Q 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352·787-2944 Lab:352-787-611.2 Fax:35 

A#: 870255 
JilL y ;_~ 

Analysis Date & Time: 3J.;:t;. \t r?"' ~~ I t3 'I i"J 

2-787-3196 
Somp• ·'~'""" c''""'' I w ~ I " ~ 
Somplo '""'"''"~ loo 0Not Do loo D _ 'C 
Disinfectant Check: Not Detected D mgll 
This sample does n meet !he following NELAC requirements: 

Contact Person: John Fredock 

Report Number: Sub-Contract Lab ID: 

1~alysls Requested: (check all that apply) 
y.LTotal Coliform/£ col/ 'r8rotal Coliform/Fecal OEnterococd 0Coliphage OHPC OOther: --------------

Public Water System (PWS) Name: S ~~ ( Ll4- cPWrty·.S I.D, ITJLI ±l~( l c;,lr2JW 
PVVS Address: (oD .:5 Hfttvt.G.JAI Ll4 !Bvr/D ·'--" ~ d ~~ '-"-V"--"'L 
PVVS or PWS Owner's Ph,9fe #: • 7 '2 7 · '8C{~? -£:2- f':Z- Fax#: 

Collector: !.1_, $'at. 1_7/-{ Collector's Phone#: ttb 7 ~ 712- · 0/_ (' e 
JY,PC of Supply: (check only one) 
[]'Sqmmunlty Water Syste1n ONon-TrAnsient Non-community Water System OTrans!ent Non-community Water System 
0Umlted Use System OBo!tJed Water 0Private_Well 0Swimming Pool OOther: -----------------
~51ason for Sampling: (check all that apply) · . 
[llD!strlbution Routine 0Dlstribution Repeat mRaw (triggered or asses6ment) DRaw (triggered or assessment) addftlonal DWell Survey 
[]Clearance 0Replacement (also check type or ~fl)ple being replaced) DB oil Woter Notice Oother: -------------
Sample Collaction Date· '3 . 5 • I 't' 
:<-;>>·'·}::A::; ,. ··~ i:.:-T>l.:9~~-c9filfll~lf£d by.{9!J.efi:f\6'r i:if)afiip1e .~· ·;·;\·:~ ~:.;{~{(?."·~it<~;·;:-.:.:~ ·: :· :>··il• c:::~' ~::•:': '"'(_:iToWeof:t/JiJ~£~9 ·.6V:4al5::{.'.'·'l ~;': "''; :~ .·· .. '. 

Dis1n- ~1~~ Analysis Method(s)1: 

c;vv~. A Sample 
. ...:;.;. 

.2\1\. Samr;le Sample P oin I Sample feclant ..:.:'{ 

Collection pH H'~i II (Location or Specilic Address) 
Time Type' Residual Non- Total Fecal, E. coli, Da:a Lab 

(mgll) t)~ Conllform Coliform Enlerococci, or 
Qu~lifier' Sample# Coliphage' 

j1 
, .. ·, 

A I !uFJ-L:if! /6/1) f. ':~::: A t'{r-,' 
r ----- )(f) -

'1.- tuf:Z.L.:;t/2-.- )D/~- j:;_ Jl -- ;:;; AI !)) :ili •••• 

3 35)/D 
/' 
fo!2i3J-r /.At:__e /D ')_') !J /, D - :.k ;4 .A c; I \ 
/ o.r -- :':,• Jt 1-/ 3 ~7 I::;-fot;;?Jr- 04k_ ~ J D ~,;) D A tJ1L ,.,. 

,:l-
I ) 

1~ . 
.. 

,·• -
\Average of i.isinfQCfnnt{tlslduals for distribution routine & rR{}Gat 

I) 1:o-samples.~ rree chlori~__o(Total chlorine (circle one). 
Unless otherwise noted, all tests are performed In accordance with ~.u •' 

Disinfectant Residual Analy~is Method: NELAC standards, and the results relate only to the samples, 

;r;JePD Colorimetric OOtl1er: Da1e anct lim~ PWS notified by lab or posrtlve resulls: 
Pers.on performing disinfectant an!~s isJsee instructions on reverse): Date and lime DEPIDOH notlned by lab of posltlvo results: / I JzlA certiftecl operator(# t;t_ ,S ;2...~ ) Date Roport lsauad: - ')( h/IY 

osuper/ised by certified operator(# J 
OEmployed by a certified lab 0Employed by DEP or DOH 
OAuU10rlzed representative of suppliar of water 

L.___ --

'l'::ro: S:.:~np'.c. r)'v·=• '~' ln.stnt~Or.-! r1e1111 ! ~- Pq~ 1 Of 1 
1 11C;t An,<lr>ri~ Me1hn,1; ..,..., ln>1mniinruitrm!! 6, 
1 1'1~t::t~<;irtldlv,;JO}.r.ia!c~oo 
'D~Qnt!(l fn r!or.tia Adr.WM<l~tJYo Ci:Jo ltuJ~ 61·16-'J, Tnld·J J 

Lab Signature: /){__ ~----
Title: // 

J 

0Satisfactory 
Olncomplete Collectlo11 Information 
0Repeat Samples Required 
ORe placement Samples Require\ 

tiL ';r:-

OEP/OOH Reviewing Official: -----""D""Ht"'-e----

[ c;IJ11~J\c-'o [0r C'OilJUl;Jf!lry ,'i..l\l'11·!r!f1.1kfltl10',\-otiWt1UI"I."\y ~jl:l'llli~rti:4; i><JjJdJtw;c~ uy (o ~'!d tJK!lJllb~ 1,900, Do nntlnolli(~ [1J'r'l'}\ pG.n\ '>ltrrfp:L--s bathe ~'r'l:rd~e. 

J 



DRINK!l'iG WATER MICROBIAL SAMPLE COLLECTiON 
& LA BORA TORY REPORTING FORMAT 

(62-5.;;0.TJO Repo1iir'd Famlat Sffeclrve 01r1995, Rev1sed 0212010) 

PLANT TECHNICIANS, INC. LAB !0#: E8314i QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3196 
Contact Person: John Fredock 

Lab Receipt Date & Tin;ej ~hIt (/ I l.c.v" ,} ---
Analysis Date & Time: ~'! 1 .I ! 1 , -,' 1 1 ___ I 7 1 1 <"-/ 

Sample Acceptance C~iterla:· I / Z#;' P 1 
·"" ---~' / 

Sample Preservat~·on:. ~nIce 0Not0n Ice 0 'C 
Disinfectani Chec . ! Jot Detected D mg/L 
This sample does ~b meet the following NELAC requirements: 

( 
Report Number: Sub-Contract Lab ID: -------- '-----------------------1 

~
alysis Requested: (ch~Ck all that apply) 
Total Coliform/E. coli c--!;lJ.To_ tal Coliform/Fecal OEnterococci DCollphage DHPC 

I ' 

Public Water Syste/rPw~) Name: 5 /f:;til~ I·- 0f 

00ther: ---------------

PWS Address: I' 0 c..i c;;;!-/rA.x!i ;r?_/ - L,r4- /] C- (1....-/) . 

PINS or PINS Owner's Phone#: 72 7 - lf Y f - ;j ?- 7 )~ Fax#: 

Collector: ____ _.P-1· -'--~.:...--...;.';,_VC--_'_•.-.:...T...L.~-'-f --------~ Collect-or-'s_P_h_o_ne-l-l:~------~·-tr?-£-·"'"f~-·-...:.7-,~--~~·-z;;~;;._:~--~~'---":_Y~---·...,c:;=-f,.....-=?.,-., 
Type of Supply: (check only one) 
0Community Water System DNon-Transient Non-community Water System 
Olimlted Use System 0Bottled Water 0Private Well Dswimming Pool 

DTransient Non-community Water System 

Oother: --·---·--------·---~-----------
Reason for Sampling: (check all that apply) 
ODistribution Routine 0Distribution Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey 
0Ciearance 0Replacement (also check type of sample being replaced) DBoil Water Notice DOther: --------------

Sample Collection Date:__ L/ ·· ·.f-.. "i if-
,------------

To be completed by collector of sample ,_--r 
Disin-

Sample Sample Point 
Sample 

Sample fectant 
Collection # (Location or Specific Address) 

Time 
Type' Residual 

(mg/L) 

til c; _..- •::;) ~_--[C-E:zL- /L) :) 1\ / 

7.- (_;_;;Et-C- -f/7- /o ~~o ;f.__ /?' 
1 

':)5777 /'t:.b~ _./ •l) jj-- I b _) rv,., jr L:ftkc 1i i ' 
( -· -' 

0 
7 oFrlc:-2" o..S'H8 i u 3:~<:.> 0 ;,·;...-

,_L _________ 

~ =+-=-----·· )Average ol iriiiiTecfi!int residuals 1or distribution routine & rep~at I I 
isamples.a Free chlorin!' or Total chlorine (circle one). 

I ~~-~;;cta~~esid::~n~~ysis Mi!th~-~-: --- --

I ~PO Colorimetric DOtller: 

Person performing disinf~tant ')_nalysisj;; (s-8f!)nstructions on mverse}: 
I 'jj,t>, certified operator(# C. I_) '7 AT) \ 

I 1
0Supervised by certified operator(# ) 

I 0Ernployed by a certified lab 0Ernployed by DEP or DOH 

I 0Authorized representative of supplier of water 
L ______ -·-·----------------··---- - ·~ ~ ------------~----- ----- . ·-

To be completed by Jab 

pH 

Analysis Metllocl(sf !i 
r"i /) /" I ) 

:·)~/---./ '""? v·l- !, ..• !~---"' 

fJon· Total Fecal, E. coli, Data Lab 
Conliform Coiifo1m 

Enterococci. or 
Qualifier' Sample U Col'phage1 

- l' ;~ I :· "'f ,": ,._i -z,~;_ I ,.. ..'- ,. 
' 

~- /1 A 7 '.;' 
f./ 1 ( 

\ c 

... ...:...-.--· /(1 A ._, 
\i \ /''\ /_f I I 

,.-c- /s:} /\ ) 'g /-· I, ,. 

--

-- _I 
~=:..~-=-· - -~-· 

Unless 
i'JE 

olhenNise noted, all tests are pe1formed in accord~nce with 
Li\C st21ndards, and the results relate only to the samples. 

Date and lime PWS notified by lab of positive results: ___ _ __ _ 

Datt~ and time DEPIDOH notified by lab of po<~itive results: _-.;;-+-
oort Issued'. ~ "-------t-1-~1/JJ 
gnatur-a: ' __:-;V 

Date Re, 

__ £ &_:/--ft.._-___ ~ft1--z-._-~--------= 
Lab Si 

Titf1~: 

0Repeat Samples Required 

l~~:-~~:~;;,:,~r~;,;:~:=-=:w_=~-



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62<1.\0. 7:l0 R<9(>ilog rorm91 Effoot,yo 01rl99!1, R"'iocd 02!;;'010) 

PLANT TECHNICIANS, INC. LAB 10#: E83141 QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3196 
Contact Person: John Fredoc:k 

Report Number: Sub-Contract Lab 10: _______ '-------------------' 

/"stal Coliform/E. coli Total Coliform/Fee:! OEnterocacd 0Col!phage OHPC 00ther: 
~lysis Requested~. (ch ck all that apply) 

Pub!lc Water Systa (PWS) Name: 5Hit!VjKf~C-A- U+!!t.:.>tofi PWS J.D. ~I 31] s[tl01 AI[!] 
PWSAddress: -7-t>o 5'/fr1'/U!fti!! 44 dLifb City: ____________ _ 
P'NSorPWSOvmer'sP~e#: ~7 · ?'!-:=-- fr.2_'f )__ Fax#: _____ -r-r-:,-----:::------::-::--::--
Colleotor: tj_ · '6'Uv til!_· _ _ : Collector's Phone#: --+lf_o_,)_...-_7"-f;_;J_:..=._,_-!)::...-+-f--1..1-.\Jf.___ 

i j)e of Supply: (check only one) 
.Community Water System 0Non-Translent Non-community Water System OTranslent Non-community Water System 
Limited Use System 0Bottled Water 0Private Well 0Swlmmlng Pool 00lher: ----~-------------

~aaon for Sampling: (c_hock all that ~pply) ~ 
[JJOistributlon Routine 0Dfstrlbution Repeat ~w (triggered or essossrnent) DRaw (triggered or assessment) additional 
OCiearance 0Replacement (a leo check type o/.J!.ample being replaced) 0Boll Water Notice Oother: ------------

DWell Survey 

Sample Collection Date· 0 · ~~ /'-/-

_{_ 

l \..bs"' --lf5'"' 
"Lil. 

fAvarage of;:li&intectaiil rvsirluals for distribution routine & repeat ;. ')_. 
l-sa_m....:P._I_cs__,1 .Y~.:--FF_ rre_e =ch ... lo_r_in ~"--or_T_o_ta_l_ch_la_r_ln_e _,_( c_lr"_'l e_o_n_e.:--) ·---------'------1 Unless other.vise noted, all tests are performed in a ccorda nc e with ----Disinfectant Rasidual Analysis Mothod: NELAC standards, and tile results relate only to the samples 

,KlePD Colorimetric OOiher: ~----------
Person perlorrnlng disinfectant analysis is (see instructions on reverse): 
)SiA certified operator(# C {3.5..---",)_ :::;- __J 
0Supervised by certified operator(# ) 

I 0Emplayod by a certified lab 0Ernployed by DEP or DOH 
I 0AL1horlz:ed representative of supplier nf water 
L___ ---,.--· 

[/ _)' {J./;tTOL 
L(Cf 3 f ut:vc?5 /Y.H--TotczdLU'f"J 
j\.EO.J fJ.<!.Y'(T ::/:Zr:. rE_c;e,~ e--; ere. 

'--------~--------.;::3'--"V--_,~~~s_--::;_<X...._::J 
I Por::.,Un:;l4 1,'fr,;._j !C~ :..rulm~f:or~ i'l!.l\ I !U \";l~c ! or I 
; l'cf /\iLoJj"'iii ~kthod.'l ~ bsm1ctio'a :W11 lf 6. 
; 1-'lr~'l..)~ <.;Jc~c L)ljJropN!ol~kdlv;t. 
'Ikfin..,.,t Cl Flrri.iu ,\U;JWllitJi.!ti<~ CvtloRulu 61-1 '~1, Tub!~ l 

Date and lime F'vVS notlfled by lab or positive results: -----,f-[·__,,_ 
Dale and time DEP;QOH nollne<l by I at> of pmitlve result a: ---1<-c'f-r-1--,1 /.,._ 

Date Report Issued: /1 / ~/ ~~ b/ /L( 
1/./b-/ Lab Signature: "? ~ /~ / 

c7 D-,~~~/ __ Title: 

Osatisfactory 
Dlncornplete Collection Information 
ORepeat Somplos Required 
0Replacement Samples Require\ 
DEPIDOH Reviewing Ofiicit~l: -----""'D~at~e ____ _ 

~------------------------------~ 

( Ccmp\...!1•} fi:--r e>lrlUJlt.~.itJ l r.o1-lf!1l.,i,_--rJ !Hib~(]''11ilnilpyHam s.:~\-il g pu;n~LiGH:i U}J lll .uC tm:!utlin;t -~')[~) 0.:> nut !n~h.:J:; rH {If plt-Jl~ ,,Vl'.p~cs Till~ l't,:n;p. 



FORD P~::ss LEESBUflC, FL 3f7·t3 

DRINf\lNG WATEfLM!G8Q!:W\lSAMPLE_CQLL!;.CTION 
/?,LABORATORY REPORTING FORMAT 

(62050. TJ(J RF.1)Crtng FortMl E!Tt'<:!IYe 011l995, Re~i~:xJ 02':1l10) . 
PLANT TECHNICIANS, INC. LAB !D#: E!33141 QAtf.: 870255 
P. 0. BOX447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787 -6112 Fax:352-787 -3198 
Contaot Person: John Fredock 

Lab Receipt 08\e & Time: ? )3 ~ v( / Zc:l C 
Analysis Date & Time:.k{7 I CJ .[1. 

1 
·('_;I U -t,/l ---' 

Sample Acce8tance Critil'rin: I 1 
' ~ 

1 

~ ~._.. 
Snmple Preservatio~: On Ice 0Nat On Ice 0 _l__,c 
Disinfectant Check: Not Detected 0 ' mg/L 
This sample do.es J meet the following NELAC requirements: 

R.eport Number: Sub-ConiTact Lilb ID: --------- :....----~~-----------·--.1 
~-a lysis Requested: (q_f),_eck all that apply) , · gtJ-qtal Coli;orm/E. coli \WJowl Coliform/Fecal OEnterococci 0Coliphage OHPC 00ther: 

Public Waier system (PWSJ Name: :5Jfttr2>jf-J. { -L A~ctPWS !.D. [JJ5JI s--l[i]Q[~] -yl 
PWS Address: /bD :S' ffMr/..1 L/4- ,£)l-\/b · City: _L££~.LC;/L=;~'7------­
PWS or PWS Owner's Phone#: . 2;;2, ( - 2 r.f: £:- U -?)..__ Fax#:-------:----·~------=--­
Collector: 8 · ~I -:rtf ·~- ---~ Collector's Phone#: fo7 -~1/1~- mi.__ 
.])'Pe of Supply: (check only one) 
),j~ofllmunity Water System ONon-Transient No11-communit'!Water System 0Tr<t1sient Nan-community Water Sys!e.m Olimlted Use System 0Bottled Water 0Pnvate Well OSwirnming Pool OOtl1er: ------------------

. -~~¥r6u't~~ ~~-m~~~irrg:+!r~i~i~1~~~~~~~i~r~~w(lriggered or ass-essmerit)- DRaw (triggG;ed or assessment) additional DWell Survey--~-'OCiearance OReplacement (also check type of sample being replaced) 0Boil Water Notice OOther: -------------
Sample Collection Date: r;, · '.::, · /"/-

Sample Sample ?oinl 
(Loc2!ion or Specific Address) 

Collection 
Time 

Sample 
Typ~r 

Oisin-
feCianl 

Residual pH 

(ic',g/L) 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-050. 730 Reportlr() Forma! EllEcllvo 01/10S~. RB'<Ide'J am010) 

PLANT TECHNICIANS, INC. LAB 10#: E83141 QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, F'L 34731 
Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3196 
Contact Parson: John Fredock 

Lab Receipt Date & Tlm-.·.:r~·72-d4""'-. .:...1 ~ 
,Analyeis Dote & Time: ~ . ,..... \_,1 

Sample Acceptance CriteriH: 

Sample PreservatioiiE. Ice D~Jot On Ice D 'CI 
Disinfectant Check: ot Detected 0 mgll 
This sample does n

1 
t m~et the following NELAC requirements: 

I 

Rllport Number: Sub.Contract Lab ID: ------- '--------------------J 
Analysis Requested: ~ck aU that apply) 
~Total Coliform/E. coli lf-ITotal CollformiFecal 0Enlerococcl 0Collphage OHPC OOther: --------------

Public Water System (PWS) Name: ,}Jht;.X, f.;·~ CH PWS I.D. I 71[~]5" 1[1][£]1 :?-I[!] 
PWs Address: / t:;~.;; _5tizt:!UtY- Y1 -8 c.~VD city: ~-_.,t_1 J;;J;]"""""_·::-s,.,..~ "-"'tJ"'-=-c.t~K....,'J"'ii~ ,_ __ _ 
PWS or PWS Own:f's Phone#: ·7 2 7 - (['If'- ?'2- 9 '2,..- Fax#:------..,--·--------:=-. 
Collector: _..__._2fJ'....!Jl_,_. ~S':...:.M~I:.J.Z'-£7~-'-· --------- Collector's Phone#: Yo 7 · ·yz., ~ -~9?:. 

j pe of Supply: (chec:k only one) 
Community Water System 0Non-Translent Non·community Water System 0Translent Non·communltyWoter System 
Um\ted Use System 0Bott!ed Wator 0Prlvate Well 0Swimminn Pool 00iher: -----------------

Reason for Sampling: (check all that apply) rYn 
£3Distrlbutlon Routine 0Distribution Repeat Enw (triggered or assessment) DRaw (triggered or assessment) additional 
0Ciearance OReplacement (also check type of sample being replaced) 0Boll Water Notice OOther: ------~-----

DWell Survey 

Sample Collection Date· l • (f' tr..? 

Sample 
/1 

Disin· :~~J; Analysis Method(s)': /) /> 
S I P · · Sample S I fe"',arlt '?: L 'v 7 VV> · amp e orm Collection amp e c. pH :· . ) v .__.. 

(Location or Specific Address) Time Type' Residual iit Non· Total Fecal, E. coli, Data Lab 
(n:gll) i}J: Conlicorrn Colifcrm En6~~~~~3or Qualitler' Sample If 

1 tu&...L #I 11 o J'. /? L!_ --t.::~. (,) ) j_--1 c -1_ -- 1Sl1 ) 
~ tvG'LLr-'-'~t~l~ ........ -----+-~-~-~ -t:>+/(--'1--+,-"-p/--:-+--_-lf> ,A ~ v A1/) y 

' '~*i,'-r,_+-----~---+~~1 

1-,.3-l-=g:.._. ·=-/)..!.-/-"-'f-L7~~-""·/=>w.::OC~"'-!.Y~Uh-'-'KE:...:::.'/:::...-+-1-1 _W_· +-'-D_..J£-+-'1-· -==54----1"-':} ;,q I '61.,. ~ 
<f ar::r;::; c_r;~ t>"Sif-B 1 o s--;r·!J 1. r - ·~=·· A- 'r;tt S"~ ~ 
~-4---------------------~--~--~---+~G~r--~-+---'~----~----r---~ 
~--+---------------------~-----+--~~---r--~c:::::r----r---+-------+-----r----4 

·.' 

[Avera go of disjnfect'iint)es iduals for distribution routine & repeat "'\--
,_sa_m-,;p,_l_fls_.'~Fyd''-=-ee_ cch_h_lr-::in,..e,L.o_r T_o_la_l_ch_lo_ri_n_e -'-(c_irc_le_o_n_e'-). ______ _.__~:__ Unless otherwise noted, all tests are performed In accordance with 
'Disinfecwnt ~d~;j Analysis Method: NELAC standards, and the results relate only to the samples. 
~0 Colorimetric OOII1er. I Date and lime PWS nGtified by lab or posiUvo rcsuHs: ------t----.--

Pers'on per1orming disinfecfunt analysis is (soo fnstructiotls 011 revorse): Date and time DEP.'DOH notlrlod by lab of pcsittve resulls: 
't:QA certified operator(# c..;.:i r~ 6'"" ) I Date Raport Issued: --;>'-t"--1-r-r-+-

b'supcrvised by certified op8ra!or (# - J Lab s· t ./"? 1gna ure: ../ OEmplo\'ed by a certified lab 0Employed by DEP or DOH --:#-=-~-'7··~1)---:-J---;J--:-;----OAuthorlzed re~r_e_se_nt_a_uv_o _or su-pp~li~_r of water Tltla: ---·-h'-----·--'-L-"4'+-')tw__-_1,.._/(/(-"--('-j.,.<~;/=----

' Pc.f :O:<'Jnp!a Ly'Pc.s JCJ tr.;;li'I.Winm :!em! \5 P~t~ I Of l 1 FIX Arulycl..i Mctl.0.:1>;<X: lrutn;cticn~ j1,':;11 !i 6 
1 pi_u,,-. cfrdt !pprr•pri~le !ch"·Ht'fl 

0Sa1lsfactory 
O!ncomplete CollecHoh Information 
0Repeat Samples Required 
0Replacement Samples Require\ 
DEP/DOH Review!no Offtci~l: -----=-Da=t"-e -----

1
0ifinryJ 1n !'brlctA. '"'duli:n~ln~tlv; (:.t_11_!il .I{~L'" ~2· I OD, T~lll<l J 

~ CwlJ-l!t:\Ll f.1r coH!llllulliy tl.nuHum'..crllr.o:1~YVJ11U1Lty ~-t~'wu ,;:p,"n& ·r1f·•J.JU.:;ru up \u a..~l ~1c-b.ilJ4{·lJC'O. lAl nut l.mh>dc nnt,~l ~:J:.HC illnp!c.J J1 tict 1'/l!r.liie-



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(52-,...~Ci T.,l,O R~1:ng Fnrma.t EIToc(~u~ 01!1995, Rev1&t.---d 0212010) 

PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787-6112 Fux:352-787-3196 
Contact Person: John Fredock 

U.bRooolptD•t•&Tim• ~f!cJ {;;~ 
Analysfs Date & Time: '£{1 ) .) / -) ~ .Jc >'' 

Sample Acceptance Criteria: 

Sample Preservatio~: · n Ice 0Not On Ice 0 ~C 
Disinfectant Check: · ot Detected 0 tng!L 
This sample does? t meet too following NELAC raquire~emo: 

Report Number: Sub-Contract Lab ID: -------'--------------------' 
A{lalysis Requested: (check all that apply) 
~tal Coliform/E. coli ~otal Coliform/Fecal OEnterococcl 0Collphage OHPC OOther. --------------

Public Water System (PWS) Nam~: S' Jflr!J §::/!_; u}Gg;/:_'r::'S.I a_:::- PWS I. D. [i][JJI.1-[~J[QJ0~ 
PVVSAddress: /Do sr~&t L4 A~ City: ~13~ 
PWS or PWS Owner's Phone #: 7 ;0 7 ~ '8- 'iff - 1_ J .. ? A. Fax #: -------------::-::--:--=:--
Collector: f5', JC-w...--1/GI Collector's Phone it. )!o"?' 1/")-- r s--t-/'f'f 

85
9 of Supply: (check only one) 

~ommunlty Water System ON orr Transient Non-community Water System 0Translen1 Non-community Waisr System 
mltod Use System 0Bottled Water 0Private Well OSwimming Pool 00ther: ------------------

R~ason for Sampling: (check all that apply) 
iit61stribution Routine 0Distrlbution Repeat ~aw (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey 
QCiearancu 0Replacemen1 (also check type of 7a·~ple being replaaed) 0Boll Water Notice Oother: -------------

Sample Collection Dat~· 5'' ~· /</-

Sa<nple 
/1 

Sample Point 
(Location or Specific Address) 

Sample 
Collection 

nme 

3 59oo ~~r~~e;3o~n 
T Ctu.d 11-!)_I.LSti o.s lf-t6 13 /b P 

[Average t?tcJisit~ t:~~slduals for distribution routine & rnpoat /· ( / 
[samples.OCFree chlorine W'Total chlorine (circle one). 
f--, _:_____,-==~--"~-__c_-......;.-"----~-..:.:....-------'----1 Unless otherwise noted, all tests are perfunned in ~ccordance with 

I
Disyrrllctant Residual Analysis Muthod: NELAC standards, and the results relate only to the samples, 

";g]_opo Colorimetric 00thor: ------------ Date and time PWS r>otinsct by lab of pooltl·,a ro.sulls: -------1------t 
' ~~n performing dislnf<X:tant analysis is (se.s lnstruc{jons on revers&}: Dule and time DEP/DOH notlfte<J by l<lb of posHive rl)lluij•: -74---//·---+----/-/r-
~ cert!ft~d operator(# C )3 "0"!A.( ) Date Roport lsuuod: /7 / ~, if.,( / (_c / f f 
0Supervised by certified operator(# ) /// 5--/ ~ 1 

Lab Signaturo: 'y(.__,/ /(.~ 
OEmployed by a certified lab 0Employed by DEP or DOH /l ,/ l'..\ l/1 !) A ___..r 
0Authorized representative of supplier of water Title: __ 

7
/7"--/ _____ lY\=..\__.,f:_'...._,yA·t.</;1/_f!C'tPt.~:.rr:__· __ _ 

~~=-==========================~-~~--------v §' 
~ !{_ s /..C.->r/1-?Jt-J< 

7'!? 'f c£cS 5 ,8 /J-j?cx:Y dtk'/J 

PUucJ M 7 ft?..,ti.!?t:;;-8~ /..::..~ A 

::) C%6~ 
'!'CH ~\p!oTyp--...1~0 htitruct>.~~itmn! 11 Pn.11: I Of l 1 

]ll)t An.U#.s Mdh.or.11 uo<~ ;r__itrut.i1oM ib:1 'n u 
1 Pb..~(j clrd~ !ppw;::nMe u-;lb;.Hoo.. 

Osa~sf~Jctort 
Olncomplete Collection Information 
ORepeat Samples Required 
0Replacement Somples Require\ 
DEP/OOH Reviewing Official: ~-----"'0'-"-a-"'te ____ ~ 

'ccf:rmd ;11 M::or-l~ AU:r.clni~mrt.,.~ CX,Q, 1t'J~ 0'2·l~D, M!~ L 1 
Cn:rp\.1.ok fur ocmlWTity i, fll":¥'\·'nlf'v~itru non-urnl.lu-ni]' '>Yttom ~~\'tl1~prrplli.Ji"J.,.lft up to m.i llldu&~ ·(~()J Dfl r.otlr~\udc llt"r' or p:.z.nt MII~J::!?..>~ in lh!J !;'.feNg>'-



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(132~Q. TJO Report1r;g Forrr.ot Efloctrvo 0\/199:5, Revise-d 02r2010) 

PLANT TECHNICIANS, INC. LAB 10#: E83141 QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3·196 
Contact Person: John Fredock 

,...--------,---,LJ----. 

\i''•b R""'" om" ''"t!/? (11 
I ? 0" ' 

1 
Analysis Date & Time: ffi / j l.t U. '!, 7 ~ / ~fJ!. r-J--f-,1-r } I 7 b T I 7 > V 
Sample Ac<::aptance ~riteria: · f 
Sample Preae!\lation: [;l,Orllce 0Not On lee 0 __ 'C 
Dlslnfect~nt Chock:~! Dlltected 0 m()IL 
This sample does n9t meot the following NELAC requirements: 

Rcpol1 Number: Sub-Con~ract Lab 10:--------1-------------------_.J 
AnalyGis Requested: ~ck all that apply) 

"}Q2:otal Coliform/E. coli. o/]Total Coliform/Fecal OEnterococcl OCollphRge OHPC OOther: --------------

Public Water System (PWS) Name: .:5'JOw0tf ... f ...- L ff PWS !.D. [l]@JI S ~~[QJ8J[£] 
/OD Sft~l- !J1- ityp. City: L.~.&~ 

PWS or PWS Owner' a Phone#: 7 2.2 · 5tY ??"'' "8'-'- 9-:l... e { .;;.pv·; LJ/ ________ _ 

P'IVS Address: 

Collector: 
Fax#: __________ ~~----~~~~~~~~--
Collector s Phone #: ~-LA.t.-·:::::.b:...!7_· ....:7_:_1 _2 __ - -=S-~.L._1!..,.~)L;/ __ 

c J:ype of Supply: (check only one) 
~Community Water System ON on-Transient Non-community Water System 0Trans·lent Non-community Water System 
0limt1orf Use System 0Bottled Water 0Prlvate Well 0Swlmming Pool Ootner: ----------------------
Reason for Sampling: (ohock ell th~t apply) 
'IliDistrlbutlon Routine 0Distribu!ion Repeat Q3Raw (triggered or assessment) DRaw (triggered or assessment) adrJi1lonal DWell Survey (j 0 I ( h b I I d) Oa il W t N . Doth Clearance Rep acement also c eck tyq of samJ~~tng rBp ace 0 a er otice ' er: 
Sample Collection Date: · :? ' 
-~;):~-.:: :t:;::'}c:~ '::'ci({~, S:~,c;;::'to2P&i~9J'9fil&!t:(l: lN: ot 1e otc ( Ql; ~~''!JJI,<t :.;.:'' c~)·i\' ~~;;,:':'±.:.~· r,~;Li.I':i.\'fi ~;'~~ f!ill'~~~??;~ct'~;:i~6'.ll~.lfo[IJP.Jeflf[j}qyil~Ji#'{.{z;S~l;';t'"i#':'d'' 

Disln-
Analysis ~~ethod(s)': 

yt., 9vvv6 Sample Si!mple Point 
Sample 

San;ple iectant Colleclion pH # (Location or Specilic Address) 
nme 

Type' Residual 
l~?f Non- Total ..... Fecal, E. coli. Data Lab 

(mg/L) 
:~ Conlifonn Coliform 

Enterococci, or 
Qualifier Sample# Coiiphage3 

/ tu'f2Git/ /'2-Q.._V R (6 
~ 

}~ A A flY~-?£~ 
'1 if-/'tZI-f./;_ ;?-.")...~ ';~ I(Jf 

,-- A A I -2>7 
'3 '3 :; :2 lb .:fcrf.J?5t U; /<8- I)..; o ]] /Lf .--B:~ A A ~ ?..Sl 
if 3S:J ;.s-· / / A fJ '7..59 }-D /P..K:5J t./1//_f' 1'7! ':J '"/) /. 0 -I 

! ~~~ 

I'~ 
fAvorage o}"dfslnfc<::t~t rt!Biduals for distribution routine & ruptlat 

/' '?-ls-amplus/ Free chlorine.::er Total chlorine (circle one). 
Unless otherwise noted, all tests are performed In nccordance w~h :~1 :;?' D~ec ReSidual Analysis Method: NELAC standards, and the results relate only to the $ampleij, 

' DPD Colorin1etrlc OOther: 
1 Date and time PWS notified by lab of pos!Uve result•: ---;---·-----

P n;on performing dlsinfoctant ,ajlysls ~~e lnstructlons on reverse): i Date and lime DEPIDOH notinect by lab ofpoaitive resu!ts· T. ___ ~ c~rtificd opcraior (# C/ if))., __J I Date Rorort ls,qued: / /..- (/'/ l(//1..__ 
osuporvised by certified operator(# ) #(./{ I I 
OEmployed by a ccl1ified lab OEmployed by DEP or DOH 

Lab Signature: 

0Authorlzed rerresentative of supplier of water _j Title: / RJ!l· /LI/_~---
v / ,----

U _:) W-11·-:r-GJ~ 

ll"'"'''ct"l '/13 1 ~)g s £?feu_ 4-tj//), Olncomplete ColiecHon lnformaHon 
0Repeat Samples Reqt~lred AiC10 ?'Zb 1(7- ;(i :r/G / FL 0Replacement Samples Require\ 

3 Y40:;t OEPIDOH Reviewing Officll'!i: Date 

l 
'rc-r i:..o.Jnfll." m~ o.;o- ln!tfruuior..:l Ltl:lil! 16 Pega 1 or 1 1
!'c-rAiriily:lil MdmtaloCQJr_•.tn.wll.;'nll~!l'.rn [l(j, 

1 F!::.a.Je vlNlc ~P",Jrc,vrUtc ~tocHO'l. 
'D:ff11t'l!. in Fkl.J4Li.,..,clmlnl=!rdtli'O Cvdd 11llc 62-i &1, lio.l>!a J. 1 

Ct'tl1J1kt!l ;h"conmrmrity ~ llOO·lJ!!lulen! M!l-crtl'-'UtJ;ily ~-.tQ:t• ~vm; popukliamllj} \o ml i:ltclut.!il-.H •l)OO. Cvno\ lnahY:11llll"'' GI ;J\11.·'\\ r.,mp'.j'_l ~~ tP.~ wca~e 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(02-~0.730 Roportlr'(] Format EIToctrvc 0111U~, R""i•ed 02.12010) 

PLANT TECHNICIANS, INC. LAB 10#: E83141 QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787·2944 Lab:352-787·6112 Fax:352-787-3196 
Contact Per~;on: John Fredock 

Report Number: Sub-Contract Lab ID: --------'--------------------~ 
Analysis Requested: (check all that apply} 
OTotal Coliform/E. coli l_£tal Collforrn/~ecal OEnterococcl DCollphag~ ~HP~ OOiller: ~ 

Public Water System (PWS} Name:5HfT7D4 /0 ~Lr-t)L~t'Tk_~ )/!)C PWS I.D. 0@]01 '-f ~~~ CJ..j@] 
PWS Address: /6D 5'/r!f11Ut K/ -(./) l{jfc.,t/!). Crty: L .. _i:;;;:t:;:S.Bu% 
PWS or PWS Owner's fAone #: '7 2 7 ~ f '/'¥ ~ Cj';l if-""2.- Fax#; 
Collector: / :), _ ~~ trJ;i Collect-or'_s_P-ho_n_e #-:--:0-,o:-· _7 ___ 7_/_) __ ---s~··=q=-:,....,7""'',..7.,..... 
\[ypa of Supply: (check only one) 
[2'JCommunlty Water Syetem 0Non-Trnnslcnt Non-community Water System 0Transient Non-community Water System 
Dllmlted Use System OBottled Water 0Pnvate Well 0Swlmmlng Pool Oother: ------------------
,Reason for Sampling: (check all that opply) 

DWell Sur;ey £S]Distrlbutlon Roul!ne OD!stributlon Repeal WRaw (triggered or assessment) DRaw (triggered or asRessment) add~lonal 
OCiearance OReplacement (also check type of sample being replaced) DB oil Water Notice 00ther: ------------
Sample Collection Date: /o ·C... 'l!i 

/J(o -~7/5 
5"7j 

!Average of dj.$inf<H:tn~ residuals for tlistrlbution routine & rcpilat J {J, q 
samples.~ F~o chlo~or Total chlorine (circle one), -~---1 Unless otherwise noted, all tests are performed In accordance wlth 
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples. 
)8Jbpo Colorimetric OOU1er: ------------ Date and lime PVVS notified by tab ol postUve rosullo: , 

Person performing disinfed.ant anillyslg i~a'() instructions on ruvcrso): Oats ~nd :tme DEPIDOH noUttec by tah of p<Jsrtiva results: ---1 LJ 
[;.}(\'certified operator(# (' /_] S-c2 ') ) Dlaatbe R:.ipgonrtalstsut:riled: «e;·~_:pz~. ~ lTJLJj~ { [L( 
0Supervised by certified operator(# ) ~ : --~ _____ _ 
0Employed by a certified lab DEmployed by DEP or DOH ~ 

;=,O=:A:.::uth~or:.::lz:.::e:.::ct :.::re:.::p:.::re:.::s:.::et:.::lta:.::ti:.::ve==ot:.::s:.::up:.::p:.::lie:.::r:.::o:.::t wa==te:.::r=:=:=:=:=:=::;---;::-- Title: -------rF-- jL r /0/ 
tr. S' 4J1'J"~~ (] 
77 3 9' CltJv5$' 01-(.Jotc ilcu;_~_ 
~E_~tU fbf(j~(/(~;C/7/C..: / _;L-L 

·~'3 f0S7~ 
~------------------------------------~ 
1 Pl"ll Sunjli~ Typ~ k""'l Lu:..'1Jcttcrt~ i~ul \6 P~:;c 1 Of i 1 Pvr t\JH!y:fi; Mt::lh-:J1h ~ lmtruu1it:n~ itr::m t! ti 
1 Flw~ o!tc:..e ~p;;,,:;pr{J.i! ~lt<tl•)f1.. 
'0,.\.nt:<J b f'k!nt!.o. Al1.1tiJJiJimtiv<.~ CC>i'Jo R\!.ll ¢1·1 ').), T~\JJ~ :, 

0Satisfactory 
Olncomplete Collection Information 
ORepeat Samples Required 
0Replacement S8mples Requirr.\ 
DEP/DOH Revi()wlng Ofrtclsl: ----~D..flte 

~------------------------------------~ 

1 Cu:rr)1 1nt" fr•tootmii'Hill:y .i n.::r;.t;-~ulcn: \IL'Il-<Hl~tln.i\1' >;v!mr; ~C-H<r::; [HlJ1tl'>;tt::l1\~ L.~l !n i!~o.\ mC'!H.:!U'-6 \)(l). [}Jllfd tn~h-.!~ n',¥•~'1" pluH ~ttr,:l~ Tl tilt t'.f;;!fdr:~ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-5.'\0.TJO R.'JP<lrtlfi) Farmet Effec\lve 011"1&95, Re~aed 02/2010) 

PLANT TECHNICIANS, INC. LAB ID#: EB3141 QA#: 870255 
P. 0. BOX 447, FRUITlAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3196 
Contact Person: John Fredock 

Report Number: Sub-Contract Lab ID: -------'--------------------1 
Analysis Requested: (~ck all that apply) 

~Total Coliform/E. coli ~1'otal Collforrn/Fecal OEnterococcl 0Coliphago OHPC 

Public Water System (PWS) Nama: S/fn-tJt;£1- LAk;'Cc,~~~OG 
OOther: -------------

PWS I.D. [i][]~[f]GJ~EJ 
PVVS Address: ;?"0 S}j-;.rti<Jt).k?__;.-L/1- 4}r:__r;;:;­
PWS or PVVS Owner's Pho,:e #:c. , ? .2 7 - '£- 't?f - f'J--¥'7.---
Collector: i_'Q_ (7-.-u/;vrl/ 

~ of Supply: (check only one) 
M~ommunlty Water Sy(ltem 0Non-Translent Non-community Weter System 

OLimited Usa System 0Bottled Water 0Prlvate Well 0Swimming Paal 

City:---'-"'-~;.____· -· ;......:./?.::..:.~~=-----
Fax#: ________ ~-----------~~---
Collector's Phone #: ---.0~.:._':-.?_-..:c2..:../_Z--~_-_..:....9l;_,_I' ...... 'J:...:....?-_' _ 

0Translent Non-community Water System 
Oother: -----------------

.R,ilason for Sampling: (check all that apply) 
1 f:SO!stributlon Routine 0Distrlbutlon Repeat MRaw (triggered or asses~>ment) DRaw (triggered or assessment) addltlonal DWell Survey 
OC!earance 0Replacement (also check type o~n_:pla being replaced) 0Boll W<~ter Notice OOther: ------------
Sample Collection Data·_ I ( · -s_· 'I Y 

Average of d~'s'lnfoctantroslduals for distribution routine & rep11at f 
somptos.~ F e chlorlr;-l'(or TCltal chlorine (circle one). I 1 
l-----'--------'--=---".::'-":c__·''----'--'---'-----'---:.:__------.........l.'Lt-.....~__,_-1 Unless otherwise noted, all tests are performed in accordance wrth 

NELAC st11ndards, and the results relate only to the samples. D~s;tectllnt Residual Analysis Mothod: 

~PO Colorimetric OOther: ---~-------- Dme and Ume F'WS nol1fiod oy lab of positive resu~5 _ 
Person performing disinfectant analysis Is (see lnstructioiJS on reverse}: Oute onct HIM DEPIDOH not:floo by '"b oF pc'Hiva re.sulls ___ r=c_ 
~certified opemtor (# C/ 352 ~- , ) Dlaatba R

8

oipogrtn

11

1stsuureed:,; ~~- • ./ ;L~ Y osupervlsed by certified operator(# ) --~--~- /" -
0Employed by a certified lab 0Employed by DEP or DOH ./ 

==O=A=.t=lt=ho=ri=ze=d=r=e=pr=es=e=n=ta=tiv=e=o=~=su=p=p=lie=r=of=~=~=te=r============~--~==~T-it-le_:_____ /,1 ~- 1~ 

r 
.; "' ~ /; .A 12-:N~ losatisfactory 
t/( --- ?-~-(j~/r)? '-~ L,..., '--- OlnGomplete Collection Information .!.l-_f'J '7' C-Cc;:I.5;,' ...-&'J1~c) {{_ ~'<.//) ORepeatSamples Required 

L 
J)L: '/ /) Y..? - /J '/1 -LJr-,- C::.' 0Replacement Samples Require\ 

-

/t. .. OL) rO 1'-....7 . r'.._/(..-/7 u:c3 I' V' -L- DEP/DOH R~vlewing Ofiir.!ol: ---------"D""at"'-e--.--
- 3 "/c;; s·:~...... 

·---------
1 

PQ'f Slllf·!llil T'fPVJ !E-O la.'ilmct:oru. rt.!ll\ I IIi, rax,e I or 1 
l ]'lor Ar.~yli!J! M~ll".t.'tl'\ >.&! !Jl~TUIJ'Jnn.~ l•.r.rt rr 6 
1 Pl:..~" ~lfo;l.d ~lJJliUJJn.t.!e ieJt:ctiott 
~Dcfmo:.U in flu::~l! Mrniui5tmtivG C.:xf,j ll.:.ili 02-1.56, T<~hl~ I. 
1 Cvw;::l .. loJ flif OOfitiJIUJ~ly & r1'.."T',-tran_1\cnl n'Jil·CW.;flrurjty ~f''lt"'llll1e!Y!!~~ :X1p.tblb1.1 Ujll!l il'-!l indul[n& t9)') Du nd ~'lclwJ.: r.J>Y ill p~,Jit :M\:lr~,~~ ~~ tb: av~ra~~ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-&>D.TJD Repcrtlog Farmol E:fuciNc 01nD!r.i, Rov1SO<J0212\J10) 

PLANT TECHNICIANS, INC. LAB 10#: E83141 QA#: 870255 
P. 0. BOX 447, FRUITLAND PARK, FL 34731 
Office: 352-787-2944 Lab:352-787 -6112 Fax:352-787 -3196 
Cont~;~ct Person: John Fredook 

Report Number: Swb..Contract Lab 10:-------- '------------------___..J 
~lysis Requested:.._ (~ck all that apply) 
0tal Coliform/E. coli )J.:-JTotal Coliform/Fecal 0Enterococcl 0Coliphage OHPC OOlller. ----------------

Public Water System (PWS) Name.: -:.rl+/l&Jif!- 69 PWS I. D. @][]I s--l[f]GJI2-.II rrl 
rws Addrm: /oo .,_~.-?A /dL.UI) city: __ _,..@=---...:5""'-'n...:......J.,S _____ _ 
PWS or PWS Owner's ~ne #: = '2.7- '2r Y ~- · ?J-. j/ ·)---" Fax#;----------------
Collector: U• .2ftt.tdZJi _ Collector's Phone#:--------------
:r 'Wol or Supply: (check only one) 

Community Water System 0Non-Translent Non-commun.!!YWatar System 0Transient Nun-community Water System 
mtted Use System 0Botlled Water 0Prlvate Well []Swimming Pool 001her: _ ----·------------

on for Sampling: (check all that apply) 
tribution Routine 0Distrfl>ufion Repeat dRaw (triggered or asaesement) DRaw (triggered or assesament) additional DWeU Survey 
am nee 0Replacement (also check type or;;;;, pie being replaced) 0Boll Water No~ce OOtner: -------------

Sample Collection Date· / ')-, · ~...;- · I C.f 

Sample 
# 

j 

1.-

J 
{{__ 

Sample Po!n: 
(Location or S~ecific Address) 

tu:CLV#! 
~ff'V 

30-! D z:!_; K~{ L/lt!::er 

;3:rJ;i ;:;;~ ~A:::E: 

Time 

Sample 
Collectlo~ Sample 

Type' 

) 3t?o 7!.__ (2! 
;.Jo~ ~-~ (6 

;Js-o 11) ;.; 
;126{ :)') &.r 

- ~r; A A )'A I -{iT~ 

- t) A' A k,-n; 
~~ 

A A 1lS ;;, 

·-- ~~ I A A l %', 
';~0 

t J 'V 

;:5[ 

!Average of d~-~ JfecmQt"hl~iduals for distribution routine & ropuat 
samples.e Fr e chlorine "?Total chlorine (circle one). / 0 1---- .__ ->'' .... .....'------'-------·- -~::.___ Unless otr !rwise noted, all tests are performed in occordanc!l with 
D~cmnt Re~idual Analysis Method: NELAC standards, and the results relate only to the sampleB. 
~D Colorimetric OOtner: Date and time PWS n<MI<l<l by lob of pt:>9IUve r<;au!\S: ------f--1--J 

Parson performing disil'lfectant analysis is ~ee instructlons on mversc): I Date ond lime DEPIDOH notmed by leb or 
00 certified operator (lit ?-t3 '5")..6 ) Date Report lsau(ld:_-tt-7'-+-r.iL-.,__--_l..._:_-!-"L.J.'-.!---

tb-supervised by certified operator(# _________ _) 
OEmployed by a certified lab 0Employed by DEP or DOH 
0Authorlzed representative of supplier of water 

as; iuYJ~I(. 
T ? 3 y C!. /ldi'§ /J.4f6t.z $( VlJ 

;c:t;'Zu ./Jp/{1;- l(t CJI;c;/ ;i 
3 

J"L 

I !'or &unt)l~ 1'Jpl-.s #;(j IMn!dion!l Lle!J1lld. {~~c 1 or 1 
: Par Am.l~-d~ M::lh<Y_,., lb! L'!lbllctk.-m llwl r! 0 
1 Pl~'>!l tire~ ll-iJPfD1nUit:>I.I'!-11XtiLIIL 

0Satiofactort 
Olncomplete CD!Iectlon Information 
ORepeat Samples Required 
0Roplacemsnt Samples Require\ 
DEP/DOH Reviewing Offtalal: ------"D""ll,,te,__ ___ _ 

'rkdr\00 irtl·1e;nria_),6\UniH.-1ltiY~ L'OOa lh!!.l 61·~ (U, 'I)b!~ !. , 1 l'w~'!li:ta fC'f ¢0t'tllll;.:nrty .t. n.;(l-l::a:n~nlJV!l)-(.Qtllll!.nit-J ~:fl!:cr.~wvbg ?<JVL'..!Jtb .. -u tip lo m.! 1ndl~ .J)Dil. I)\) nul ~wludc re.v ur [ill.'ll ~.r..s :.n th.t:Jlvcnrg~J. 



Florida Dep;:ntment o'f Envlronmontal Protection 
Safe Drinkin9 \rVat0r Program Laborat01y Reporting Format 

l1\IORGi\N[C CONTAMINANTS 
62-550.3 i OCJ) 

Gont<Jm Con tam 
Units MCL ID NamP. 

'[040 M1fElte (<~s. N} 10 mg/L 

1041 ~Htrlts (as H} I -~~ig/l 

f\ 2D.;:Jrilna Format IJ2--550.73G 
EilecHvc.~J,.r~u"ry lD~5. R>Jvised Febr~1~ny 2.0·1o 

~,-----· 

f\hafysf<j 
Qusliflor• RGSl.itt 

0.01 u 
0.01 u 

Raport 1'-lumtwr r Job !D: _ 1 ig 2 - 63 5 

PWS !D (From Pr.gcr ·q: 3 __ 3_5_4_0_2_8 ________ _ 

L . Anot.y ObJ_A_ n::lfyuts UOH Lab 
DatG _ Tlrne car~lftt:_!'ltion # ·1----~-

2 0 6 _l4 _r1_::4u0LOO"-!Hch'R"'--+--E-=S""3--'-1-'4'-'t _ __, 
2/ 0 6/1 4 1 2 56 HR E B J 1 4 ·1 

--- -

An8lytJc£ll 
LRI) MD 

M~!had --
_st~E_! 5_Q_QJ10.3E 0.01 

Sl'l4500L'\03} 0.01 

PrrgG 3 DI1 
'flcc;u;t:; must bc:Jeporledwlth appropslal~·quartOer-; ifl accorclancB 'Mlh F[u<klai\dminisb<ll}h~ Cock f.!LJie 52-150, T<Jble 1. Rcsu!ls qualil[edvellh A, F. H, N, {], r, Z. 7. ',are tlnco.-ccepttlbfc fm 

""'•<ril<o<" "ith fi2 "'" R "'""' que liM '<oilh " J~ Q, H, oc Y mIL> l be ''-"" '1 ""'"" '>Y ''""en Jcc liiLc ell eo '"' >.i!i ILc '''" ilL "I oil "" o '"'" I '1 < "'" booic To wo D o moeJt"' i 'U >ioh< iio< L """"" p!Cbl e res~Jlts rnust be repl~r.ed \•,ilh <JCceptabl8 f%Ults /rom s<Jmr;les collected d•Jrlng the "arne mr>nJIOrlrlfj {Jf'Flocf. 

t0 
CJ 

I~ 

co 

c.J 
Ln 

(_,j 

01 
t0 
-...) 

OJ 
--.1 
(_,_) 

1--' 
co 
en 



SOUTHERN ANALVT~CAL fLABORATOPHES, ~NC. 
'I 10 t31:\YVIE\/V BOULEVARD, OLDSMAR, FL 34677 8'13-655-·1 EJ4.e:! FA. X 813-ElBE>-22'1 B 

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

Reoort Number I Job ID: 14U9D:J().rl1 Plant Technicians Inc. 

Shangri-La J1/!J2'> ~If ?J--­
VWvTP OHB 190B-1802 

DISINFECTION BYPRODUCTS 
62-550.31 0(3) Disinfectant Residual (mg/L) (From Page 1)· 0 • 6 

f"WS ID (From Page 1)3 3 54 0 2 8 
-

Con tam Contam Name MCL Units Analysis Qualifier· Analytical Lab Reg A.nalysis Analysis DOH La~~ 
ID Result Method MDL MRL~* Date Time Certification if 

2450 Monochloroacetic Acid NIA ug/L 0.78 u EPA552.2 0.78 
2451 Oichloroacetic Acid N/A UrJ/L 9.8 EPA552.2 0.70 
2452 Trichloroacetic Acid N/A ugiL 10 EPA552.2 0.35 
2453 Monobromoacetic Acid N/A ug!L 0.34 u EPA5522 0.34 
2454 OibromoacelicAcid N!A ug/L 0.27 LJ EPA552.2 0.27 
2456 Total HaloaceticAcids (HAAS) 60 ug/L 19.80 EPA552.2 0.27 

Contam Contam Name MCL Units Analysis Qualifier· Analytical Lab 
ID Result Method MDL 

2941 Chloroform N/A Ug/L 41 EPA524.2 0.2 
2942 Bromofonn N/A ugil 0.2 u EPA524.2 0.2 
2943 Bmmodic:hloromethane N/A ug!L 10 EPA52.4.2 0.2 
2944 Dibromochloromethane NIA ug/L 2.0 EPA524.2 0.1 
2950 Total 1 rihalomethanes (TTHM) 80 ug/L 53.0 EPA 524.2 0.1 

Laboratories are required to adhere to minimum reporting level (MRl_) requirements oi 40 CFR 141.131 (b)(2)(iv). 

Chlorite regulatory MRL is applicable to monitoring as prescribed in 40 CFR 141.132(b)(2)(i)(B) and (b)(2)(il) 
Laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 ug/L MRL for bromate. 

~Qualifiers: 

U;;;,_.l\natyte was undetected. Jndlcated concentration is metho-d detectfon limit. 

2.0 9/5/14 4:56 E84129 I 
1.0 9/5/14 4:56 EB4129 

1.0 9/5/14 4:56 E84129 
-

I 1.0 9/5/14 4:56 E84129 
--- ----------1.0 9/5/14 4:56 E84129 

- 9/5/14 4:56 t:=s4129 

Reg f-1nalysis Analysis DOH L.ab 
MRL'* Date Time Certification it 
1.0 8/26/14 22~22 Efl4129 

1.0 8/26/14 22:22 E84129 

1.0 8/26/14 22:22 E54129 

1.0 8126/14 22:22 E8L129 

- 8/26/14 22:22 E84129 



PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- please type or print legibly) 
System Name: 5hqf1CJI2.-L i« PWS J.D.#: 35s- y'O~ 
System Type (check one): ~Community 
Address: /t20 shar~ \ 121, {?s. 

0Nontransient Noncommunity 0Trans!ent Noncommunity 
#viJ 

City: L-c C'S G(/Q 'J J BVL ZIP Code:----------------
Phone# _________ Fax#: __________ .E-Mail Address:-----------------------· 
SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: q:J,t;O C?i.~fJL Sample Date:-----'/--'2=-· ----~2'--9_,___..._/__,.~=-----Samp!e Time:--'-~-'-/_(}_0 ___ ----;~M (Cirda ane) ~mp~Loc~on~s~~~=--~~~~bu~~~~-~l~~~Ca~~~-------------------~~~nC~~--------Disinfectant Residual (Required when reporting results for lrihalomethanas and haloa~tic adds): __ mg/L Field pH: __ 
Sample Type {Check Only One) Reason(s) for Sample (Check all that apply) 
0Distribution ORoutine Compliance with 62-550 ORe placement (of Invalidated Sample) 
0Entry Point (to Distribution) Oconfirmation of MCL Exceedance• 0Spedal (not for compl!ance with 62-550) 
0Plant Tap (not for compliance with 82-550) 0Composite of Multip1e y!s... // 0Clearpnce (permitting) ~Raw (at well or intake) 00ther: ____ ,f-"1l12zL'-'l.....,m_f-'-.L...-=&/.lo<'...l.t,.a.-;a__<.J,..__,"-W?1"'-"--<Pr=-?0-=---------------0Max Residence Time Sampling Procedure Used or Other Comments: 
DAve Residence Time 

0Near First Customer 

*Sea 62-550.500(6) for requirements and restrictions. 
And 62-550.512(3) for nftrate or nitrite exceedances. 

sample collection information is complete and-correct. 

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

Signature:...:::.,,+.:=:;::::;z......(....__.!_~:..L......J..... ___________________ _ Date: /Z---~2£1-/) __.-
Certifi perator #:& !J'f3f/ Phone#;---------------- Sampler's Fax#:------------------
Samp~rsE-mail: --------------------------------------------------------------------------------



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: 06/30/2016 

ATTACH CURRENT DOH ANALYTE 

Address: 380 Northlake Blvd. Suite 1048 Altamonte Payments: P.O. Box Phone#: (407)937-1594 
~~~~~-------------------------

Were any analyses subcontracted? [K] Yes D No If yes, please provide DOH certification numbers: E82001, E82574, E84589, E84025 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: ..:..1=2/c=2:..::9:..::/2:..::0:....:.1..::.5 ______ _ 

PWS ID (From Page 1): 23 5"t( tJ Z-2 Sample Number (From Page 1): A1509454001 Lab Assigned Report # or Job A 1509454 

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

lnorganics 

m-All Except Asbestos 

D Partial 

D Nitrate 

D Nitrite 

D Asbestos Only 

Synthetic Organics 

0AII30 

~All Except Dioxin 

D Partial 

D Dioxin Only 

Volatile Organics 

3AII21 

D Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

D Chlorite 

D Bromate 

LAB CERTIFICATION 

Radionuclides 

I{[ Single Sample 

D Qtrly Composite** 

Secondaries 

J&A1114 
D Partial 

I, Brandon O'Hara __ C:....:I:..:..ie:....:n...:..:t:..:..S:....:e..:__.rv:_i:....:ce=-s.::......:..M:_a.=..:...:.na=-gw..e:....:r;__ _____ , do HEREBY CERTIFY 

(Print Name) (Print Title) 

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

Signature: a Date: id..?=//0 
* 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 D No Replacement Sample or Report Requested: DYes D No (cirdeorhlghllghtgroup(s)above) 

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

Reporting Format 62-550.730 

Effective January 1995. Rev1sec F8bruary 2010 Page 2 of 6 



----- -----------------------------------------------, 

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

INORGANIC CONTAMINANTS 
62-550.310(1) 

Contam Con tam 
MCL 10 Name 

1040 Nitrate 10 

1041 Nitrite 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Ruoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

i036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0.002 

Reporting Formal 62-550.730 
Effective January 1995. Revised February 2010 

Units 
Analysis 
Result 

mg/L 0.051 

mg/L 0.053 

mg/L 0.00039 

mg/L 0.030 

mg/L 0.00032 

mg/L 0.00050 

mg!L 0.0048 

mg/L 0.21 

mg/L 0.0012 

mg/L 0.000011 

mg/L 0.0011 

mg/L 0.0029 

mg!L 17 

mg/L 0.00023 

mg/L 0.00013 

mg/L 0.00028 

Report Number I Job 10: A1509454001 
~~~~------------------

PWS ID (FromPage1)· 33S/f0z_-g 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
Method MDL Date lime Certification 

U,J4 EPA300.0 
0.051 12130/2015 17;36 E53076 

U,J4 EPA300.0 
0.053 12130/2015 17:36 E53076 

u EPA200.8 
0.00039 01/0412016 12:17 E82574 

EPA200.7 
0.00028 12131/2015 14:29 E82574 

u EPA200.7 
0.00032 12/31/2015 14:29 E82574 

u EPA200.7 0.00050 12131/2015 14:29 E82574 

u SM 4500--CN-E 
0.0048 12131/2015 11:00 E84589 

I,J4 
EPA300.0 

0.075 12130/2015 17:36 E53076 

u EPA200.8 
0.0012 01/0412016 12:17 E82574 

u EPA245.1 0.000011 01/05/2016 15:56 E82574 

u EPA200.7 0.0011 12131/2015 14:29 E82574 

u EPA200.8 0.0029 01/04/2016 12:17 E82574 

EPA200.7 0.16 12131/2015 14:29 E82574 

u EPA200.8 0.00023 01/04/2016 12:17 E82574 

u EPA200.7 0.00013 12/31/2015 14:29 E82574 

u EPA200.8 0.00028 01/0412016 12:11 E82574 

Page 3 of 6 

'Results must be reported with appropriate qu<Jiifiors 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 v.1th 62-550. Results qualified wllh 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, unaccep!ctble 
results must be replaced with acceptable rasulls from samples collected during the same monitoring period. 



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

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
ID Contam Name 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Ruoride 

1028 I run 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zlnc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 

MCL Units 

0.2 mgtL 

250 mgll 

1 mg!L 

2.0 mg!L 

0.3 mgll 

0.05 mgll 

0.1 mgll 

250 mg!L 

5 mg/L 

15 PCU 

3 TON 

6.5-8.5 su 

500 mg!L 

0.5 mg/L 

Report Number I Job 10: .:.-Ac:...:.1..:::.5..:::.094::::...:..:54::_:..:0:..:0:....:1 _____ _ 

PWS ID (From Page 1 ): _ _,3~3:::::....=:.5''---]";L-=:.0 ....... 2<:...L.1?.t....L---
Analysis Analytical Lab Analysis Analysis DOH Lab 
Result Qualifier* Method MDL Date Time Certification # 

0.061 u EPA200.7 0.061 12/31/2015 14:29 E82574 

29 EPA300.0 0.78 12/30/2015 17:36 E53076 

0.0025 u EPA200.7 0.0025 12/31/2015 14:29 E82574 

0.21 I.J4 EPA300.0 0.075 12/30/2015 17:36 E53076 

0.065 I EPA200.7 0.030 12/31/2015 14:29 E82574 

0.0025 EPA200.7 0.00024 12/31/2015 14:29 E82574 

0.00064 I EPA200.8 0.00013 01/04/2016 12:17 E82574 

15 EPA300.0 0.52 12/30/2015 17:36 E53076 

0.0091 I EPA200.7 0.0020 12/31/2015 14:29 E82574 

5.0 u SM 2120 B 5.0 12/30/2015 14:08 E53076 

1.0 u SM 2150 B 1.0 12/29/2015 16:00 E53076 

8.325 Q SM 4500H+B 12/29/2015 15:07 E53076 

210 SM2540C 10 12/29/2015 15:10 E53076 

0.20 I SM 5540C 0.040 12/30/2015 14:20 E82001 

Page 4 of6 

"Results must be reported v!ith appropriate qualifiers in accordance with Florida Administmtive Code Rule 62-160, Table 1. Results qualified with A. F. H. N, 0, T, Z. ?. ·.are unacceptable for 
compllanca wUh 62-550. Results qualified with a J. a. 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 i\cceptable results from silmples collected during the same monitoring period 



VOLATILE ORGANICS 
62-550.310(4)(a) 

Contam 
10 Contam Name 

2378 1,2,4-Trichlorobenzene 

2380 cis-1,2-Dichloroelhylene 

2955 Xylenes (total) 

2964 Dichloromelhane 

2968 o-Dichlorubenzene 

2969 para-Dichlorobenzene 

2976 Vinyl Chloride 

2977 1,1-Dichloroethylene 

2979 trans-1,2-0ichloroelhylene 

2980 1,2-Dichloruethane 

2981 1,1,1-Trichloroethane 

2982 Carbon tetrachloride 

2983 1,2-Dichloropmpane 

2984 Trichloroethylene 

2985 1,1,2-Trichloroethane 

2987 Tetrachloroethylene 

2989 Chlorubenzene 

2990 Benzene 

2991 Toluene 

2992 Ethyl benzene 

2996 Styrene 

Reporting Format 62-550.730 

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

Report Number I Job 10: A1509454001 
~~~~~~----------

PWS 10 (From Page 1): 3 3$)'{)7.-2 

Analysis Analytical Lab Analysis Analysis DOH Lab 
MCL Units Result Qualifier* Method MDL RDL Date Time Certification # 

70 ug/L 0.21 u EPA524.2 0.21 0.5 01/0412016 16:58 
E84589 

70 ug/L 0.45 u EPA524.2 0.45 0.5 01/04/2016 16:58 
E84589 

10,000 ug/L 0.48 u EPA524.2 0.48 0.5 01/04/2016 16:58 E84589 

5 ug/L 0.20 u EPA524.2 0.20 0.5 01/04/2016 16:58 E84589 

600 ug/L 0.26 u EPA524.2 0.26 0.5 01/0412016 16:58 
E84589 

75 ug/L 0.19 u EPA524.2 0.19 0.5 01104/2016 16:58 
E84589 

1 ug/L 0.32 u EPA524.2 0.32 0.5 01/04/2016 16:58 E84589 

7 ug/L 0.24 u EPA524.2 0.24 o_5 01/04/2016 16:58 E84589 

100 ug/L 0.34 u EPA524.2 0.34 0.5 01/04/2016 16:58 
E84589 

3 ug/L 0.21 u EPA524.2 0.21 0.5 01/0412016 16:58 
E84589 

200 ug/L 0.32 u EPAS24.2 0.32 0.5 01/04/2016 i6:58 
E84589 

3 ug/L 0.27 u EPA524.2 0.27 0.5 01/04/2016 16:58 
E84589 

5 ug/L 0.46 u EPA524.2 0.46 0.5 01/04/2016 16:58 E84589 

3 ug/L 0.25 u EPA524.2 0.25 0.5 01/04/2016 16:58 E84589 

5 ug/L 0.39 u EPA524.2 0.39 0.5 01/04/2016 16:58 E84589 

3 ug/L 0.25 u EPA524.2 0.25 0.5 01/04/2016 16:58 E84589 

100 ug/L 0.35 u EPA524.2 0.35 0.5 01{04/2016 16:58 
E84589 

1 ug/L 0.15 u EPA524.2 0.15 0.5 01/04/2016 16:58 E84589 

1.000 ug/L 0.20 u EPA524.2 0.20 0.5 01/0412016 16:58 E84589 

700 ug/L 0.20 u EPA524.2 0.20 0.5 01{04/2016 16:58 E84589 

100 ug/L 0.21 u EPA524.2 0.21 0.5 01/0412016 16:58 E84589 

NOTE: Results indicating non-<letection with a reported lab MDL> .5 J.lg/L will not be accepted ror compliance. 

Effective January 1995. Revised February 2010 Page 5 of 6 

'Results must bo reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results quillified with A, F. H. N, 0, T, Z. ?, ·.are unacceptable for 
=mpliance with 62-550. Results qualified with a J, 0. R. or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacC€ptable 

results must be replaced with acceptable results frorn samples collected during the same monitoring period. 



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

SYNTHETIC ORGANICS 
62-550.31 0(4)(b) 

Con tam 
ID Contam Name 

2005 Endrin 

2010 gamma-BHC (lindane) 

2015 Methoxychlor 

2020 Toxaphene 

2031 Dalapon 

2032 Diquat 

2033 Endothall 

2034 Glyphosate 

2035 Di(2-elhylhexyt) adipate 

2036 Oxamyl 

2037 Sirnazine 

2039 Di(2-Ethylhexyt)phthalate 

2040 Pidoram 

2041 Dinoseb 

2042 Hexachlorocydopentadiene 

2046 Carbofuran 

2050 Atrazine 

2051 Alachlor 

2065 Hepladllor 

2067 Hepladllor Epoxide 

2105 2,4-0 

2110 Silvex (2,4,5-TP) 

2274 Hexachlorobenzene 

2306 Benzo[a]pyrene 

2326 Penladllorophenol 

2383 PCBs 

2931 1,2-0ibromo-3-Chloropropane 

2946 Ethylene Dibromide (EOB) 

2959 Chlordane (technical) 

MCL 
Analysis 

Units Result 

2 ug/L 0.0069 

0.2 ug/L 0.0071 

40 ug/L 0.0068 

3 ug/L 0.12 

200 ugll 2.2 

20 ugll 7.6 

100 ug/L 1.2 

700 ug/L 6.5 

400 ugll 0.95 

200 ug/L 0.57 

4 ug/L 0.19 

6 ug/L 1.5 

500 ug/L 0.23 

7 ugll 0.86 

50 ug/L 0.014 

40 ug!L 0.28 

3 ug/L 0.16 

2 ug/L 0.26 

0.4 ugll 0.0060 

0.2 ug/L 0.0052 

70 ug/L 1.5 

50 ug/L 0.32 

1 ug/L 0.0063 

0.2 ugll 0.096 

1 ug/L 0.069 

0.5 ug/L 0.11 

0.2 ug/L 0.0098 

0.02 ug/L 0.0070 

2 ug/L 0.053 

Report Number I Job 10: '-A.:::::1,:.5..::.0..::.94...:..54:;,.:.0::.;0::..,1:..-_-:::;.,,----

PWS ID (From Page 1): 3.35,......il)z_"1J 
Analytical Lab Extraction Analysis Analysis DOH Lab 

Qualifier* Method MDL RDL Date Date Time Certification# 
u EPA508 0.0069 0.01 01/0412016 01/0412016 18:38 E82574 

u EPA508 0.0071 0.02 01/0412016 01/0412016 18:38 E82574 

u EPA508 0.0068 0.1 01/04/2016 01/04/2016 18:38 EB2574 

u EPA508 0.12 1 01/0412016 01/0412016 18:38 E82574 

I EPA515.3 1.0 1 12/30/2015 12/31/2015 03:14 E82574 

u EPA549.2 7.6 0.4 01/0512016 01/0512016 11:09 EB2574 

u EPA548.1 1.2 9 12/31/2015 01/0412016 12:15 E82574 

u EPA547 6.5 6 01/04/2016 01/0412016 17:33 EB2574 

u EPA525.2 0.95 0.6 01/0412016 01/04/2016 18:58 E82574 

u EPA531.1 0.57 2 01/0612016 01/0612016 18:22 E82574 

u EPA525.2 0.19 0.07 01/04/2016 01/0412016 18:58 E82574 

u EPA525.2 1.5 0.6 01/0412016 01/04/2016 18:58 E82574 

u EPA515.3 0.23 0.1 12/3012015 12131/2015 03:14 EB2574 

u EPA515.3 0.86 0.2 12/3012015 12131/2015 03:14 E82574 

I EPA508 0.012 0.1 01/0412016 01/0412016 18:38 E82574 

u EPA531.1 0.28 0.9 01/0612016 01/0612016 18:22 E82574 

u EPA525.2 0.16 0.1 01/0412016 01/04/2016 18:58 E82574 

u EPA525.2 0.26 0.2 01/0412016 01/0412016 18:58 E82574 

u EPA508 0.0060 0.04 01/0412016 01/0412016 18:38 E82574 

u EPA508 0.0052 0.02 01/0412016 0110412016 18:38 E82574 

u EPA 515.3 1.5 0.1 12130/2015 12/31/2015 03:14 E82574 

u EPA515.3 0.32 0.2 12/30/2015 12/31/2015 03:14 E82574 

u EPA508 0.0063 0.1 01/0412016 01/0412016 18:38 E82574 

u EPA525.2 0.096 0.02 01/0412016 01/0412016 18:58 E82574 

u EPA515.3 0.069 0.04 1213012015 12/31/2015 03:14 E82574 

u EPA508 0.11 0.1 01/04/2016 01104/2016 18:38 E82574 

u EPA504.1 0.0098 0.02 01/11/2016 01/11/2016 22:30 E84589 

u EPA504.1 0.0070 0.01 01/1112016 01/11/2016 22:30 E84589 

u EPA508 0.053 0.2 01/0412016 01/0412016 18:38 E82574 

NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL will not be accepted for compliance. 

Reporting Formal 62-550.730 
Effective January 1995, Revised February 2010 Page 6 of 6 

"Results must be reported with appropriate 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, o, 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 rasults from samples collected during the same monitoring period. 



----------------------------------------------------------------------------

KNL Laboratory Services, Inc. 
2742 N. Florida Ave. 
P.O. Box 1833 
Tamp~ FL 33601 

RADIONUCLIDES 

62-550.3 I 0(6) 

Ph: (813) 229-2879 Fax: (813) 229-0002 

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

KNL Report Number/Job ID: 15.13588 
PWS ID(From Page 1): 33S~6 2...3 

Client ID· AEL Altamonte Springs A 150945400 l 
I Contam I Contam Name 

I 
MCL Units Analysis I, Qualifier I Analytical II Lab ! RDL Analysis Analysis Analysis I DOH Lab I 

10 Result I I Gross Alpha 

I 4000 ! 15 pCi/L I 2.2 
, (cxcl.Uramum) ** l : 
I Gross Alpha I i 

~----~~~~~-----+----+-----~------~~---~--~~--E-PA __ 9_oo_._o-+! __ L_6_~i: __ 3 __ ~l ___ L_I __ ~ __ I-_4-_1_6~---16_0_o ___ l __ E84025 ___ j 
I I : 1.1 1-4-!6 l 1600 ., E84025 I 

Method MDL i Error Date Time Certification# I 

' 

I 4002 i ...... pCi!L 3.3 
' I I : (inc! Uranium) I 

0.7 Calc I 'Calc E84025 
i 

I I 20 pCi/L I 1.1 I l 

I Combined Uranium ' 

I 
4006 I (U-:!34, U-135 & U-138) i 30 ug/L 1.6 

I l **** i 

I 4010 i Radium-226 pCi/L ' 1.9 ' ' ' 5 ' 
0.8 

0.4 I-7-16 1120 i E84025 l 
u i 4030 I Radium-228 i pCi/L l 

Rcpollm£.1-ormal 62-550.730 

0.6 . 1-8-16 1036 I E84025 I 
L_~~~L_-=~~~--------~--~~----~--------~------~-----------L----~-----L ________ L_ ________ L_ __ ~ __ _L __ -=~~~~----

Etfecti•c January 1995, Rcnscd F~bruary 2010. 

Qualifier Codes: U =indicates that the compound was analyzed for but not detected. 
I = the reponed value is between the labormory detection limit and the laboratory prdctical quantitation limit. 

.. If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam 10 4006. 
*** If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium musi be reponed 

separaTely. The DEP/DOH will subtract the li value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross Alpha (ExcLU) of 15 pCi/L If the 
result for ID 4002 Gross Alpha (incl. Uranium) does not exceed 15 pCifL, Combined Uranium need not be measured nor reponed. 

**** If using Uranium testing methods ASTM 05174 or EPA 200.8 only, then Analysis Error need not be reponed. 

Page of 

Test results meet all requirements of the NELAC standards. Contact person: Jim Hayes ( 813) 229-2879. 

Approved by: James W. Hayes 
Laboratory Director 



~ :~ TER M:ROBI:L SAr;PLE-COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 Soulhpoinl Pkwy.· Jocksonviile, FL 32216 • 904.363.9350 ·Fax 904.363.9354 • E82574 
0 ~965 SW 41st Blvd· Gainesville, Fl32600 • 352.3772349 · Fax 352.395.6639 · E82001 
0 10200 USA Today Way • Miramar, FL 33025 • 954 889.2288 • Fax 954.889.2281 • E62535 
[) 9610 Prircass Pelm Ave. ·Tampa, FL 33619 · 813.630.9616 · Fax 813.630.4327 • E84589 
'El 528 S. Nonhlake Blvd., Ste. 1016 • Aliamonle Springs, Fl 32701 · 407.937. 159~ · E53076 
0 1288 Cedar Center Drive, Tallahassee, FL 32301· 850.219.6274 • Fax 850.219.6275· EB11095 

Advanced 
Environmental Laboratories. Inc. 

Type of Suppfy: (check only one) 
r:J Community Water System D Non-Transient Non-community Water System 
0 Limited Use Svstem D Bottled Water 0 Private Well D Swimming Pool 

Reason tor Sampling: (check all that apply) 

Lab Receipt Dale & T1me f 2..//4lt..! LS1 D ~~ 
Analysis Date & Time: I "L-1 Lf -/ ) /71 '7 
Sumple Acceptance Crl.lJJrln; 

1 

Sample Prosenvation:..2l"'On Ice 0 Not On Ice 0 .!::!_ 'C ' 
Disinfectant Check: 0 Not Detected 0 -:-:::,.--:-::::--,-
Tnis Sample does not meet the following NELAC requirements: 

0 HPC 0 Other: -----c::-::-----:--------

--~:SID~~( 
Fax#: ~~~S 
Collector's Phone II: __ ?i;=-"'U~~S""--'·%=-~-'-).c__ ___ _ 

0 Transient Non-community Water Svstem D Other: ____________________________________ _ 

O,Distributlon Routine D Distribution Repeat 0 Raw (triggered or assessment) D Rilw (triogered or assessment! additional 0 Well Sunvey IS Clearance D Replacement (also check tyoe of sample being replaced) D Boil Water Notice D Other: 

Sample Collection Date: \,).- \\.\.' \<; DCN~: AD-D04S EHecllve Olf-15, Re...,sod 09119i2D12 

>r.~~~~z-\"-:.":~"::'2'"tc:~~~~~"&~~.{)~@_i:i\ill~®®:wlJ®iMot'~K'@1'~~t§~'~?§.~~~§.~~~~*-&~~:"~{,~;~<:,~.?::~{iJlai~Jew~mi9i'litlij'>s~:~'!-.>:'::~:"~:~c::'•: ·-.~-:. 
I S2~ple I Sample Poinl I Sample Sample Dis in· I pH 

'"~'\': Analysis Melhoo(s)' S' (\- I ~ 7.-7.-?._f:;, 
\ (Location or Specific Address) Collection Type' leclant ·~~~ 

I ~"' 
l I 

Time Residual §;~ Non· Total Fecal, E. coli, Data lab I 
\ J..·\\,\ ~\5' 

I (mgll) ' w~ Col:form Colllorm Enterococci, or Qualifier' Sample 1 I r. :~ Coliphage' 

~ 
:"."1..-. --

I I \Jo~ G "3om.- \\ ([/) ~i' A S\ \.Jd)\ l~! ~ i;$:.,_.,., I I 

"iJ ~~ \.:XA\ { f\X,)J 1?.3o R <¢; I ~ A L I >} I rl.~~ ' I .... 
' m 
\_ I ~" ""' ~ 

@: 
·~ 

~ 
' ~ I ~ 
\ 

~ 
t$: 

\ l~~ 
Average of ~!ecta~roolduals for distribution routine & ropoot 0 sumplm;, ' rae chlorl or Total chlorine (circle one). Unles.s otherwise noted, all tests are preformed in accordance wllh 
~ NELAC standards, and the results relate only tc the samples. D~!ectonl Residual Analysis Met[lod: 

DPD Colorimetric 0 Olhe:: Dale and lime PWS notified by lab ol positive results: 

~on performing tlluln!ecC;;,t analysis Is (Check one of below): Date and lime DEP/DOH notified by lab of pos~ive results: 

A cartified operator(# l\.;:J:<.. ) Dale Report Issued: 

I 
OsupGrvised by certilled operator (U ) 
0 Employed by a certified lab 0 Employed by DEP or DOH 

' 

I 

I ''" "'"';r'' f!?tl 1~/£ 0 Authorized represenlelive of supplier of water 
Title: tj"'.l~ <,t-

i 1)\')l.l\'! >i \\~!-. ·\";r; .-,1\ii.l~c.; -\fJD\U·:,'; 

I "' ' "'" " '" "'' ' '\' "' '; ''" ' g ~::~;::;" c'""""' ''''~""" ceo moo."' n"' ~~~ \As \_;J~ "$'(...."'0J<...C.J 0 Ra\)Bat Samples Required 
\ l , {h._ ~ ~ D Replacement S2mples Required 
v\.'\ "t""' C.SOS.S ({)-. \.l Date Reviewed by DEP/DOH: 

~l't~no~i•~~ur~~~~hc~'~""~~lp~le~3~,~~cr~n~rc~u~~-h~~~~PI~c~ro~lk~'~tt~ul.~~~m\_~r.~tc~rn~~~c~ou~cs~m2·:~D~-~D~i~s~~-0~m~w~u-------------L~D~E~P~/D~O~H~R~e~~B~I~VI~ng~O~ffi~c~ia~l:=============================~ 
(routine C"amrliancc), C ~ Rep-cuUChc-d:. R ~; RtliJ.', N::: Etl!t)' PDint lo Di.>trihution, r,. Pliwt 
Tt~p.S::: Speci~.d (cltrwo:!..ncc, ~:le). 
I.JJh (;crt.Jficntiun r1\Jn!bcr for tile listed ll!c!Tw-U :~- inclwJctl al top w!ll\ the tubormor~ rCL.ldrc"'· 

}. Pl::a."-1: circle Bppruprinlt: .-.de-n ion, 
·l Ddmr..d ~~ f1.c:.r1'\b hdm'm-\WUUV'C COOr:: Ru\c D>JW. TJ.b!c l 

(or .communi!)' & nnn-1fil.micr1/ .~r"\'iflg f.Hlpulutinrt5 up 10 
4/XXJ, L)(l flo!. 11\ChJd(: f;JW SnJ.!p\c:, :>'i~rnge 

RtCJJ!t~ Key "'Colifcrnn an: ~~bo:.c;,t; P = J.rt: pn: .. '-Cnt: C = connul'r.! rrnw!h; 'fl-iTC 
_, ~w nurr,crvu:. tu I:Ol-:11\ !fl2-55D.7JO Rcponms Fon:\ill, 

Relinquish By: -------------------------------------

Date: Time: 

Received By:_r;;J~~----
Date: --,!..2olliLli5 nme _L:)'"-~~-



, ~RfNKING WATER MICROBIAL SAMPLE COLLECT~---------~-----~-~~~-·'---<----- -·-
': 

& LABORATORY REPORTING FORMAT A ' 
0 66B 1 Soulhpoint Pk\vy. • Jacksanville, FL 32216 • 904.:>63.9350 • Fax 004.363.9354 • EB2574 l 15 0 9._ :_._: ... 2-." 1 .. · 0· 
D 4965 SW 41st Blvd· Gainesville, Fl32608 • 352.377.2349 • Fax 352.395,6639 • E82001 •. 
D 10200 USA Today Way • Miramar, FL33025 • 954.889.2286 • Fax 954.889.2281 • EB2535 
c;J ,11610 Princess Palm Ave. • Tampa, FL 33619 • 813 630,9616 • Fax 813.630.4J27 • EB4589 
r1f528 S. Nonh!ake Blvd., Sto. 1016 · Altamonte Springs, FL 32701• 407.937.1594 • E53076 
D 1288 Cedar Center Drive, Tallahassee, FL 3230 f • 850.219.6274 • Fax 850.21 9.6275• EB11 085 

Aovancetl 
Envi1onmental Laboratories. Inc. 

Lab Receipt Dale & nme: _.1-=2.=-<lf-l-'15='-) l..,_5......._ _ ___._.l5.........,.2=cO==­

Analysis Dale & T•me: :-----'\,-'"Z.._--'-1 '.S"'---i'-'S::::.__-'-\1---"-\ 3.::.__ 
Samplo Acceptance Crit¢a: 1

1 Sample Preservallon: ~n Ice D Not On Ice 0 ..::J- oc 
Disinfectant Check: 0 Not Detected 0 -----
This Sample doos not meet the toll owing NELAC re(\u\rements: 

Report Number: Sub-Contract Lab ID: --------

~lysis Requested: (clleck all that apply) 
[]'Total Colilorm/E. coli 0 Total Coliform/Fecal 

Collector: 

e of Supply: (check only one) 
Communit WaterS stem 0 Non-Transient Non-community Water System 
Limited Use Svstem 0 Bottled Water 0 Private Well 0 Swimming Pool 

Reason for Sampling: (check all that apply) 

0 Transient Non-community Water System 
DOther: __________________ _ 

Distribution Routine 0 Distribution Repeat 0 Raw !triggered or assessment) 0 Raw (triggered or assessment) additional 0 Well Survey 
Clearance 0 Replacement (also check tyoe of sample being replaced) 0 Boil Water Notice 0 Olher: ---~~----------

Sample Collection Date:~~ DCNH: AD·D045 Elioctivo 01195, Revised 0911912012 

"'' . -::;;,'~' :c.•';;>:·:·~, ':-':~ ".c; 

I 

I 
I 
I 

Sample Sample Point S~mP,Ie S!ImPI,e 
# (Locat1on or Specific Address) Collection Type 

Time 

s~ ~\;J<t-\\ (_~~~ ~""- ~ 
S\.\ \.)~~\-._ \~\ l~ j \"3::1:> \L_ 

:~:~~~~.o_f ~;~~,.~~~~~1~~:~~~~ri~I=Y~~~~o0~;~u11ne & repeat 

Da';fectn~Analysle Method: 
DPD Ca!onmetric 0 Other: 

Pgson p<Jrformlng dlsln!ectont a no lysis Is (Check one of bolow): 
A cenlfied operator(# G\.-:JL.iS. ) 

DSupervised by certified operator(# ) 
0 Employed by a cenified lab 0 Employed by DEP or DOH 

0 Authorized representative of supplier ol water 

;l;·i:): li"l "-·\\11· \~·,]) \1.\\l !~r~ \!.1Ul\l:·:;~ 

I'P(-..i t (J \.{l:i \~.1\ \: R'r·\'1h< :·: 

lAS ~'-'l- ~0,-w-,. 
\!\,_"'*" Q~~~ ~'\vl Nvv ~~ 

1 !ndiC,il!<: the sumplr: !)'jJc fm ';<Jch :'-Jmple collc1.:tcd. ~t~m~;~~~·~ .r:o{b ~~: D =.Diwiburion 
(rod!flC compi;.Jn~:.e), C::: RcpC,Jt:C)~\.... R :::o- Ra\1., N::: ·Point 10 OJslrilmtJon. P::: P!Jnt 

;:: Spcetal (C:\c.:Huntc, clc.). 
cxrt1fic:11ion nurn\x:r fur th.:- 11\tctJ ITh:!hOO 1:- mc-luJc·d o~! top with !he IHlxlrn:ur) JdL.lrns 

Plcr})c cirt:lt: :-.ckctiO!l. 
Ddlnttl in CoJ~.: Kulc62·160,Tnbk I. 

for commulllt) & norHrm..c..ir::n\ s:~tcm~ 'icn:ing pnpula!\oli~ up 10 
i\nU 4,9\A). Do nul inc\u<k r.1w or pltmt iu.mpb the avcrugc 

Hc.,ull) K!:'y' ,\=Coliform~ .ifC. J.tn.-=nl·, p;;.; Coliforms :tf"C prt"'-~n!: c = canntlcn! [,'T!IY>lh; n-rc 
"'it)(~ nlil":!trtltll lrt ~o:tnll,62·.~.'i0.7J-(J Rcp-orttng forml.lL 

Dlsln- pH~ . Analysis Metllod(s)' sM CiL-?.28 
fact ant 

Residual Non- Total Fecal. E. Cf!li, O:~~i~r' Lab 
(mgiL) Colilonm Coliform Sample 

Coliphaqe: # 

¢ A ( 

rp A 2-

(j) 
Unless otherwise noted, a!! tesls aw preformed in accordance with 

N ELAC standards, and the results relate only to the samples, 

Dale and time PWS notified by lab of positive results: 

Date and time DEPIDCH not/lied by lab of poshive results: 

Dele Report Issued: 

Lab Signature: m~ l ~!:&:-
Title: dl'l?'\ l:t &':± 

0 Sailsfactorf OEPiDOH USE ONLY 
0 Incomplete Collection Information 

0 Repeal Samples Required 
0 Replacernent Samples Required 

Date Reviewed by DEPIDOH: 

OFP/DOH Reviewing OHicial: 

' Relinquish By. 

Date:--------~ Time:------~ 

Received By; pu4 ,n/·~4!-----------
Date !o?l! d; r __ ~ nme -L~---

I 

I 
I 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

A1509259 05681 Soulhpolnt Pkwy.· Jacksonville, FL 32216 • 904.363.9350 ·Fax 934.363.9354 • E82574 
04965 SW 41st Blvd • Goi~esville, FL 32608 • 352.377.2349 • Fax 352.395 6<339 • E82001 
010200 USA Today Way • Miramar, FL 33025 • 954.889.2288 • Fax 954.Bl39,2281 • E82535 
0)1610 Prin=s Pa/m Ave.· fampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 • E84580 
157380 Northlake Blvd., Suite 1048 • Altamonte Springs, FL 32701• 407.937.1594 • E53076 
02633 N. Monroa St., SuiteD, lall2hassee, FL 32303• 850.219.6274 ·Fax 850.219.6275· E8110SS 

Rdvancen 
Environmental LoborBtories. Inc. 

Repo.1 Number: ------- Sub-Contract Lab iD: --------

f!:ryalysls Requested: (check all that apply) 

Lab Remlpl Dole & Timo: -+(_,,J-l(--L{ >-L6.LI r'--=:s-'--_-L{..>=6:....::D"-=D-
Analysts Date & Time: /?_.-) (; -/5 ) 7 L( ,2.._ 
Semple Acc-eptance C;;-r-;-;it-er71a-:-------'--..l.!:...2:..-
Sample Preservation: ErOn Ice 0 Not On Ice 0 iL_ ·c 
Disinfectant Check: 0 Not Detected 0 
This Sample does not meet tile lollowing7N:-;:Ec-LA-:-C~re-q""'ui,-rements: 

[]Total Coliform/E. coli OTotal Coliform/Fecal 0 HPC 0 Other:-----

Public Water System (PWS) Name:_-=-.!-=~~~+~~~J,.l\;,..L... ________ PWS I. D.: "'335 Y OJ.i 
PWS Address: \\!)(.) City: ~ 

Fax#: 'l L]-5, 1.\h "..\,d-.\; 
Collector::_~~~::i::::n.....IJ~~::_ ___________ Collector's Phone#: "8';l-Y.ctS·{:t:,) 
Typ-e of Supply: (check only one) 
ISJtommunity Water System 0 Non-Transient Non-community Water System 
0 Limited Use System 0 Bottled Water 0 Private Well 0 Swimming Poo) 

Reason tor Sampling: (check all that apply) 

0 Transient Non-community Water System 
~: __ 

Distribution Routine 0 Distribution Repeat 0 Raw (triggered or assessment) 0 Raw (triggered or assessment) additional 0 Well Survey 
Clearance 0 Replacement (also check tvpe of sample being replaced\ 0 Bol.l Water Notice ~--__ 

Sample Coli ectlon Date: ___ \'-')..;"-"'-• \;_,._lt'""'-',_,),c;,...;;.,<-__ _ OCN# AD-DD45 EffocHve 01/95, Prinlable Revision 04/30/2015 

:~~.~,: 3\?.£\.~:;;:);,-0~7f~~l?ta~~~~@T~~hiP.T~W;:WS)t,.WQ~Yi_Qtf@'ITH~f~m;.m~if~JJ;:;%.~~;;;i~tY~m1~{~;~X~?~·~:0:~?~0.?{~~;~0.rf?$.J~~c.q&iJ}J9t®j_~:-~t?}~:~:~?i{:~~~ ··7'· . :·~ ~: ·;r ·. ·.:I 
Sample Sample Point Sample Sam Dlsin- pH ~c·-: .r::.rn~ ?'K Analysis Method(sr 

# (locallcn or Specific Address) Collection pie feclant F.-~-~-~-: Non- Total Fecal, E. col/, 
lime (24 Type Residual :;c. Collfonm Col!fonm Enterococci, or 
hr clock) (mgll) ,:;;-_,: Coliphage' 

Data 
Qua/iflor' 

Lab 
Sample 

# 

Averogo ot.d}elntectant residuals for distribution routine & repent 
semples.' E) Free chlo~ne or Olotal chlorine (check one). 

Oli(infeclsnt Realduol Analysis Method: 
CjoPO Colorimetric OOihe~ __ 

Person perlarmlng disinfectant analysis Is (Check one of below): 

[I A certified opere\or (#~ 
D SuP<Jrviwd by certified operator [# __ ) 

Q E_m\)\oyed by a certified lab 0 Employed by DEP or DOH 

OAuthorized representallve of supplier of woler 

I IndJCJIC !he S1liT1pfc type for t,:u:ll ~mple ro!lt:cr::.d. Sdmplc l)pt r,.:OOc~ are. D­
[)isrriburion {mt:tinc campl\iincc), C = Repent!Ciu::.d:., R ~ Rllw, N::;: Entry Point w 
DisuiUution, P = l'tnnl Tllp, S = Spccinl (clctHUllo:::. etc.). 

2 Lllb cenifiC.L\tion numl:x:r for \he \\:...1ed method is indull¢d at tor with the lnbnrutory 
Jdtlrt:-.5 

}. P!r<3sc circle cprrurrirllc ~clccuon. 
·1. Defined Ttl Florida Adminislr.Hive Code Rl..!le 6'2·lW,Tnble I 
5 Compkrc for cornmunity & non· transient r.on~corrununity systc:m~ sr.rvlng popuhnion.s 

up to ;md inc1uJing 4,9<.10. Do nor me Jude mw or plnnt \nmplc.'i in !he nvern[it!. 
Resul1s Key· A:: Coliforrns em: ab!-l!nt; P::: Co!ifomt'l nre presc:n!; C::: conrluc:nt gr-owth, 
n.rrc::: too nurncrou;, !0 L'O\Jn! (62-55{).730 Rcponinc PoTTTUII 

A \ 

Unless otherwise noied, all tests are preformed in accordance with 
NELAC standards, and the results relate only to the samples, 

I Dale and tim a PWS notified by lab of posiUve results:-------

Date and time DEPIDOH not !ned by !at> of positive ne.sults: ____ _ 

Date Report Issued:-----,---

Lab Slgnatur~: 1')1tdff!olt-
Tltle: A...,~tv,\f--

0 Salisfac1ory 
0 Incomplete Collection Information 
0 RePBat Samples Required 

0 Replacement Samples Required 

DEPIDOH USE ONLY 

Data Reviewed by DEPIDOH: --------------­
DEPIDOH Reviewing Official: 

Relinquish By:-------~---------------

Date:---------Time;--------

Received By: Q A/ ~ -~ _:_./l=",/'-'--i;/'-----------
~= c:: 

Dale: / f U6/l F Time _/'-'L{'X..L./-L)-__ _ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Cl ~i Sou\'npolnt Pkwy.· Jacksonville, FL 32216 • 904.363.9350 ·Fax 904 363.9354 • E82574 
0 ~965 SW 41st Blvd • Gainesvillo, Fl32608 • 352.3n.2349 • Fax 352.395.6539 • EB200i 
0 t020D USA Today Way· Miramar, FL 33025 • 954.889.2288 ·Fax 954.889.2281 · EB2535 
Djl610 Princess Palm Ave. • Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 • E84589 
g'528 S. No;ihlake Blvd., Ste. 1016 ·1\l\umDrile Sprir~gs, FL32701• 407.937.1594 · E53076 
0 12&3 ClYia! CgnJ£r Ori~e. Tallahassee, FL 32301• 850.219.6274 ·Fax 850 219.6275· E811095 

Advanced 
Environmental Laboratories. Inc. 

Report Number: Sub-Contract Lab !D: --------

I 
I 

I 

A150~282 
'I 

I 
I 

Lab Receipt Dale & Time: 1~11/15 (5os__ 
p ... -n-IS ]1\S Analysis Date & llme: :-7:'--:-------.......:-_:_ __ 

Sample Acceptance Crlterle: 
Sample Preservationo-l"f On Ice 0 Not On Ice 0 11,_ 'C 
Disinfectant Check: 0 Not Deiected 0 --=-----

1 This Sample does not meet the following NELAC requirements: 

-1 
Arrttlysls Requested: (check all that app!y) 

r9 Total Colrlorm/E coli 0 Toial Coliform/Fecal 0 Enterococci 0 Coli&a~ 0 HPC D Other: --:t:.' :-=:-::::::-;-;----,-------­

PubllcWaterSystem(PWS)~~~ CLJcec~~ --PWSI.D.: '3~U.a~i 
PWS Address· \p\:J ~\~ City: ~ 
PWS or PWS Owner's ~~~ell:_ J).;yl~"V"'1 Fax# __ 'l_.').:=l..:-:A{;,.._~-=--~7:1.\)..:r=-'-J~ __ --,-_____ _ 
Collector: ~~ Collector's Phone#: 'kJOO-t....lS,S~ l{'=f-1 l 
Tifpe of Supply: (check only one) 

D Transient Non-community Wa!er System [1j Community Water System 0 Non· Transient Non·community Water System 
0 Limited Usa System D Bottled Water 0 Private Well 0 Swimming Pool OOthsr: ____________________________ ___ 

Rea on for Sampling: (check ali that apply) 
0 istribution Routine 0 Distribution Repeat D Raw (triggered or assessment} 0 Raw (triggered or assessment) additional D Well Survey 

Clearance 0 Replacement (also check tyee of sample being replaced) D Boil Water Notice D Other:---------------

Sample Collection Date: / :J,/J //15. OCN~: AD·D0~5 EHoolve 01195, Revlsod 09119r2012 

:_=,_:·i-~::;·,S;"U.~.~~§~\~t~·~~~?(~~~1te:.Wfu~1hUS~t~QP%mP1fB:~~~~·;..';~~~;~~~~~~~:$~~~~~~~:~~~~~~~~~:::~~®:&~~MQ_:~~~~~Ta~~?~~--~:i.~·;~: ·:s-~~-: . .::··. 
Samp!o Sample Point Sample 

I 

Sample Dtsin· pH ~~~ Analysis Msthod(s) .,;- (ly=, 'l. t-'l.. B # (Location or SpBcltic Address) Collection Type' feet ant ,__~~ 

Time Residual Non· Total Fecal, E. coli, Data 

·--=- ··c:;:j 
·'· 

I 

Lab ~ (mgll) Collfonn Collf01m Enterococci, or Qualifier ' Sample 
~~ Coilphsge 3 # 

Sl '\\\c~ Ud\ \~} Ctb.J \\ o/ ~ A \ ~~ 
I'~~ 

[s<( \1 ..... ~~\~ \Jt\~ ( {\\1-.-w \~QO \)-. ~ rF @ _fj 2..-

I 
! 
I 
!, 

I 

I 

I 

I 

I 
Avorugs of ~~lf}lectan~:cluals for distribution routine & repeat 
samples,' ree chlorin or Total chlorine (circle one), 

'-._..../ 
o~£ctnnt Residual Analysis Method: 

DPD Colorimetric 0 Other: 

Pc;r; performing dlslntectrt antysls Is (Check ono of below): 
A certified operator(# q lg"- ) 

0Supervised by cortll:ed opera/or(# ) 
0 Employed by a certified le.b 0 Employed by DEP or DOH 
0 Autr.orizod representative of supplier of water 

![!·,.\I·Jn \ \.\\l~ \~f) :\j.~ It ihCi .~l:d:F,f :·1\ 

(k ;;\ I',Srl:-~ ;n 1\!:.1:~ !\ 1· HThli.:.il 

! 

lA.s \.,J<.Jh S.Uul (<:.._{ 

\..\."' bS <-'·<'£.~ ~ ~~ ,_ ~~ 
\Jew ~ex\ ~J..A' \=.L 1u.\S:I. 

!mlir.11c f~e :<:nmplc type fm \.itch :>tim ric col!klcd Snmrlr. t;rre tOOt'S rwc: D _ Diwibotlon 
(n)Ulme wmplillllr:'¢l,C ~ Rc~1LlChcck. R ~Raw, N = f:rttry Pnint to DiHrihullon, P '= PIJ.I .. nt 
T:l[), S ; S pcci~l (clt::li1Ulcc, etc ). 

1 LDh ~M.if1cnli<ln numlx:r ror 1hc l\r.1ed IT\!.;lhod i~ included ot top with 1b~.: !aOOrutory arJUn:01, 
P!~il.-;c ci~lc oppropriilJJ:" s.:li:::cUon, 

..\ Defined ill I·1orida Alimlnistrnlivc Code Ruic 62-I&J. Tnhlc!, 
-~ Cornplet~ ror CCJOIIT1U!Hly & norHrruu·icm ~rYinG pnpui:ulnrL~ ur IO 

.lr.li ir.:::luJing ·1,900. Do no! inclu.Jc rnw or rrlont s::unp!l.'> ovc:rngc. 
RC'>l.:lt~ Key: A ::t Colifom1s LJrc :lbS¢nt: P::: Coliform> are prc:'ic!1t; C "'wnnuent ~ruw!h; TNTC 
'"'loo flldr.o:ruus !() cuunt (62-.'i50.7J.[J Rt)Xlning Fo'lllilt 

~~ :-;,..;_.q 

~~ ~' ~~ 
)~~~ 
&!0 Sf, 
~ 
~" ~',:~ 

~s 
~ 

.fv 
' I 

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

Dote and time PWS not!tlad bj lab of poshlve results: 

Date and lime DEP/DOH notified by lab of posllive results: 

Oats Report Issued: 

i~ Lab Signature: ~ 
Title: HhCI f 1£0--

I 

0 Satisfactory DEP/DOH USE ONLY 
0 Incomplete Colleclion Information 
0 Repeal Samples Required 

d D Replacement Samples Required 

Dalo Reviewed by DEPIDO H: 

DEPIDOH Reviewing Official: 

Relinquish By:-------------------

Date: Time: ___ _ 

Received By:~-------­
Date: ._/.d)J.:J.li!J___ Time• /, 3:Jj 



DRINKING WATER MICROBIAL SAMPLE COLLECTiON 
& LABORATORY REPORTING FORMAT 

0 5681 Southpo!nt Pkwy. • Jacksonville, FL 32218 • 904.363.9350 • F[L'( 9()4.363.9354 • EB2574 
0 4965 SW 41st Blvd· Gainasviile, Fl32608 • 352.377.2349 ·Fax 352 395.6639 • E82001 
0 10200 USA Today Way ·Miramar, FL 33025 • 954.889.2288 • r-ax 954.889.2281 • EB2535 
0 9610 Princsss Palm .~ve. ·Tampa, FL 3::3619 • 813.630.9616 • F[L'( 813.630.4327 • E34589 
r1 528 S. Northlake Blvd .. Ste. 1016 • Altamont~ Springs, FL 32701· 407.937. 15S4 • E53076 
D 12B8 Cedar CBnter Drive, Tallahassoe, FL 32301• 850.219.6274 ·Fax 850.219.6275· E011ogs 

Aovanced 
Environmental ~aooratories. Inc. 

Report Number: Sub-Contract Lab ID: --------
Analysis Requested: (check all that apply) 
8 Total Coliform/E. coli 0 Total Coliform/fecal 

of Supply: (check only one) 

r~ 

I ~ 

A1509296 '. ~, 

Communi! WaterS stem 0 Non-Transient Non·communily Water Svstem D Transient Non-community Water Sy;;tem 
limited Use System D Bottled Water 0 Private Well D Swimming Pool D CHher: ------------------­

Reason for Sampling: (check all that apply) 
Distribution Routine 0 Distr!hution Repeat 0 Raw (triggered or assessment) D Raw (triggered or assessment) additional 0 Well Survey 
Clearance D Replacement (also check type of sample being replaced) 0 Boll Water Notice D Other: ---------

Sample Co flection Date: \:d-"' ~'-\ ~ DCN~: AD·DD45 Elfocwo 01195, Revlm 09/191'2012 

Sample Sample Point Sample Sample 
" (Location or Specific Address) Collection Type' 

nme 

Dis in· 
feel ant 

Residual 
(mg!L) 

pH Analysis Method(s} S'M ~ /_.. L...'L'{3 
Non­

C<>Iilonm 
Total 

Coliform 

A 

Focal, E. coli, 
Enterococci. or 
C<lliph~e' 

Data 
Oualiner' 

.. ·-

Sample 
~ 

- I 1.$ I -~~--L.-~---L----~~~~--~~----~------~--------~----~-----4 Average oJ.}ltolhlcctant \'es!duals for dlstnbutlon routine & tepe<t (f.. 
sampi0'9,·0 \Free ch!orfnr;lar Total chlanr.e (circle one). -;-' 

OtJnteclll~ Anuly5ls Method: 

d DPD Colorimetric 0 Olher. ------

Pomb'n P'3rlormlng dlslnfactant analysis Is (Cho<:k one of below): g A cert'fied O>HlrBtor (# ( ll\,'}(j ) 
0Supervi~ by cx;rtifiad O>Hlrator (~ ) 
D Employed by o certified lab 0 Employed by DEP or DOH 
0 AuHwrized representative of supplier of water 

I lru.Ji~t th~ t,lJllrk t}lX' fCJ:" QCh umpk ro~ltCitd. S~pk ty~ cOO~ ~c: D :::- Di~ributmn 
(rvuunc compi1G11Ce), C "'Repe:.tllChe.::-k, R = R:~w, N ""Emry PoiM 10 Di\trihution. f~ u f'bm 
T::p, S ~ Specil..l (dc..Ir.lnce, elc.). 
!...Jb cenii1~ion rwmkr for ihc: !i1trd rn .... -u!OJ ll :oc!uctttl Jt top with lh.e llbctc..1ory ,z;.J.Jn:J-1 

J. P!c...tl.C cm::te lp.rmpriru ~tection 
.,1 Dcftud In F1orili.l i\.d.tnini>=~rHivt: CXe Rule 6~- 160, T.lblc ! . 
5. Complete for rommun.lly & Mc-rHmnsicnt Mn~ommunt!y ~y>lern<. r,;r.1o.J.: rorul:~tlon., up{(\ 

and iocluJicg ..l ,900. Don~ ir.d'Jde uu.r or pl.u1t u.rnplc::s in the avrrJg-c. 
Rd.U!Ll Kry: A"' Colifornu ~ ili<..cnt·, P;:::; CulifClffit~ ;;re p1'C1-e1!1: C = ronnut111 sm«.lh: TNrC 
::: [oo r;w:ux:-rcu~ CO cour..l {62-550.7J.O R..c-p:m.lng I'CltTIU!. 

Unless other,-,lse noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only to the &ampies, 

Dale and lime PWS noli fled by lab of positive results:------­
Date and lime DEPIOOH nollllad by lab of positive results:-----

0 Salislactory 
0 lncomplole Co/!ection lnlonmatlan 
0 Repeat Samplos Required 
0 Replacement Samples Roqulrod 

' DEPIDOH USE ONLY 

Dale Reviewed by DEP!OOH: --------------­
DEPIOOH Reviewing Official: 

Relinquish By:---------------------



Name CARL FIEDLER 
Account# 54797787 

Billing History Report 

Service Type Irrigation at Service Location 223 Malaysia Island Lane 
From: 06/01/2014 
To: 06/05/2017 

B'_ll Date Bi::_l Days 
0812412015 
09/73/2015 30 
10/21/201::) 30 
12/04/201:5 31 
12/24/2015 32 
01/22/2016 29 
02/23/2016 ::.2 
02/23/2016 15 
03/21/2016 33 
04/22/7016 30 
05/24/2016 32 
06/24/2016 30 
07/21/2016 29 
08/23/2016 3 J 
09/22/2016 30 
10/24/2016 30 
11/2112016 31 
12/23/2016 29 
01/20/2017 34 
02/22/2017 28 
03/22/2017 28 
04/24/2017 31 
05/23/2017 28 

Totals 637 

Averages 

Consumption 
0.0000 

40.0000 
0.0000 
3.0000 
0.0000 
0.0000 
0.0000 
0.0000 
1.0000 
0.0000 
5.0000 
2.0000 
3.0000 
~. 0000 
3.0000 
1.0000 
3.0000 
1. 0000 
2.0000 
0.0000 
0.0000 
1.0000 
2.0000 

68.0000 

3.0909 

Total Charges 
0.00 

160.64 
0.00 
9.51 
0.00 
0.00 
0.00 
6. 77 
3.47 
0.00 

18.37 
6.94 

10.41 
3.47 

10.41 
3.47 

10.41 
3.47 
6.94 
0.00 
0.00 
3.47 
6.94 

264.69 

12.03 



Name CARL FIEDLER 
Account# 54797787 

Billing History Report 

Service Type Water at Serv~ce Location 223 Malaysia cs~and Lane 
From: 06/01/2014 
To: 06/0S/2017 

Bil;_ Date BiL Days 
08/24/2015 4 
09/rl/201 :) 30 
10/21/2015 30 
12/04/201 3~ 
12/24/2015 32 
01 /?2/20J 6 29 
02/23/2016 ~- 5 
02/23/2016 - 2 
03/21/2016 33 
04/??/20~6 30 
05/24/2016 32 
06/24/2016 30 
07/21/2016 29 
08/23/?016 31 
09/22/2016 30 
10/21/2016 30 
11/21/2016 31 
12/23/2016 29 
OJ./20/2017 34 
02/22/2017 28 
03/22/?017 29 
04/24/2017 30 
05/23/2017 28 

Totals 637 

Averages 

Consumpt~on 

0.0000 
0.0000 
_.0000 
0.0000 
0.0000 
] . 0000 
1.0000 
0.0000 
6.0000 
1 . 0000 
1.0000 
1.0000 
0.0000 
2.0000 
1.0000 
1.0000 
0.0000 
:.oooo 
2.0000 
1.0000 
0.0000 
0.0000 
:.oooo 

21.0000 

0.9545 

Total Charges 
1 . 6 6 

12.59 
15.76 
12.59 
12.59 
15.76 
10.24 

4.95 
36.62 
] 7. 23 
17.23 
17.23 
13.76 
20.70 
17.23 
17.23 
13.76 
l7.23 
20.70 
17.23 
1 3. 7 6 
13.76 
17.23 

357.04 

16.23 



Troy Rendell 

From: 
Sent: 
To: 
Subject: 

Troy Rendell 
Monday, February 06, 2017 2:23PM 
'Shonna McCray'; 'pscreply@psc state fl. us' 
PSC Request 1232745W- Janet Righter 

We went out on Friday and met with the customer and irrigation company. The re-read on the meter confirmed that 
the meter reading and consumption was correct for the irrigation water. 

However, I discussed further with Ms. Righter today, February 61
h and agreed to apply her requested adjustment of 

$62.86 to her account. 

She agreed and said that she was satisfied with the resolution. She said she would call you and let you know that it had 
been resolved satisfactorily. 

Troy Rendell 

U.S. Water Services Corporation 

U.S. ater 
-~/-;..~-~~··::::..- ~: <,." ._:~"" . ::.:::: ~,;;;.~~.: 

4939 Cross Bayou Boulevard 

New Port Richey, FL 34652 
(Office) 727-848-8292 x245 
(Mobile) 727-777-2508 
(Fax) 727-848-7701 

(E-Mail) trendell@uswatercorp.net 



l~AKESIDE WATERWORI{S, INC. 

January 23, 2017 

Janet Righter 
159 Formosa Island Rd. 
Leesburg, FL 34788 

RE: Request No 1232745W- Mr. Janet Righer- Account #1195174 

Dear Ms. Righter: 

As you are aware, after severa l attempts to contact you, we finally discussed your FPSC 

complaint- Request No. 1232745W on January 13, 2017. During our discussions, I explained 

that your meter was a newly installed water meter which was installed in March 2016. I also 

discussed with you that the contested irrigation water usage of 18,000 gallons was not out of 

line with your past irrigation consumption over the past several months. 

At that time, I did offer you a credit adjustment equal to Yz of the consumption or for 9,000 

gallons. This would have been an adjustment of $45.51 to your account. At that time you 

refused the credit adjustment and requested that all of the consumption for that month be 

credited. As I previously explained, this was a new meter and we couldn' t offer an adjustment 

of the entire amount. 

I offered to have our technician come out on a service order to re-read the meter and to 

perform a field bucket test in your presence. At that time, you agreed to have the bucket test 

performed with you and your irrigation company present. We schedule a service order to be 

completed on M onday, January 16, 2017. When the technician contacted you on the way to 

perform the re-read and bucket test, you indicated that you wanted to wait for a date when 

your irrigation company could be present. At which time, we cancelled the requested service 

order. 

We have attempted to follow up with you and have attempted to call you several times since 

that date. As of today, January 23rd, you have not returned any of our phone calls or responded 

to any of the voicemails left for you. 

Since the FPSC has requested Lakeside Waterworks to respond to their request by January 31, 

2017, I'm requesting that you contact our customer service at 888-228-2134 or myself at {727) 

848-8292, ext, 245. 

1 J39 < 1os., B<1you Boulrvt11d, NL'W r'lm Rltiii'Y Fl ~.J6'i.2 

Tt=>J· (8G6) 753 8292 lil• (7.21) 818 170 1 



,. 

Page 2 of 2 

Ms. Righter 

I am still amenable to apply the credit previously offered to you. Unless we hear back from you, 

we will not be able to complete the requested service order to perform a bucket test in your 
precense. 

Sinc/erely, 
'-.. ~ 

/-/-"<-.__ ,;, ' 

,/ 

Troy Rendell 

Manager of Regulated Utilities 

Ill For Lakeside Waterworks, Inc. 

Cc: Ron DeRossett, Util Mngr USW 



LAKESIDE WATERWORKS, INC. 
January 30, 2017 

Shona McCray 

Florida Public Service Commission 
2540 Shumard Oak Blvd 

Tallahassee, FL 32399-850 

RE: Request No 1232745W- Ms. Janet Righter - Account 1195174 

Dear Ms. McCray: 

Per your request please find attached the twenty-four (24) month usage history for Irrigation Water 

Service on Account 1195174. This Bill ing History supports the fact that her usage history is consistent. 

I spoke with Ms. Righter today concerning a fie ld bucket test . She has a very hectic schedu le due to her 

medica l conditions. She agreed to call me back once she can re-schedule the field bucket test with her 

irrigation company present. 

Concerning your request to replace the irrigation meter. Lakeside Waterworks believes this is an 

unreasonable request. At this time the util ity does not intend to replace the irrigation meter. This 

would come at a cost to the utility and would ultimately be borne by the ratepayers. 

Lakeside Waterworks offered a bench test pursuant to Rule No. 25-30.266, Florida Administrative Code, 

which was refused by the customer. The utility does not believe it is reasonable to replace every 

customer meter who files a complaint with the FPSC. This would be cost prohibitive and would 

ultimate ly result in increased rates to the customers. 

If you have any quest ions or concerns please cont act me at (727) 848-8292 ext. 245. Thank you 

Sincerely, 

~~ 
Troy Rendel l 

Manager of Regulated Util ities 
I I I For Lakeside Waterworks, Inc. 

Cc: Ron DeRossett, Uti l Mngr USW 

11g3q Cru55 BoyrJu Boul~v.t1cl , Nt;>w Pwt R1 lwv FL 3 ~652 
fe l (8bti) 7c;3 82<J2 Fax (7271 >).J8 7701 



Name JANET ~I ETSR 
Account# 1195 7~ 

rr~gatior1 ~~ Servlce Locd 
:5 

Bl_l_l oa·:.e g_:_ll 0&~'2 

Ol/22/2015 31 
\ 9 

31 
04 31 
0 ~.~~ l 
07/Cl/2015 28 

l/201 '30 
08 1/2015 33 
09/2112015 30 
10/21/2015 30 
ll/2'i/2015 31 
12/23/2015 32 
Ol/22/2016 29 
02/2J/20J..6 12 
02/23/2016 15 
D3/21/2'Jl0 33 
04/22/20 L6 30 
05/21/?01 .:; -J! 

06/L:!J/2016 30 
07//1/2016 29 

31 
30 

10/24/2816 30 
11/ 1/2016 31 
12/2J/2C16 29 
Dl/20/2Cl7 34 

Totals 763 

Averages 

Billing History Report 

Fcr~osa Islanri Read 

,: '0000 
~, GO:)J 
l.COJO 

3-1. OrJ'JO 
49.00:l~ 

9. 00 :1C 
.lO. ()1)(J~; 
36.00Ji] 
2:. OOJ:J 

2. OO·J:J 
1.0000 
c.oooo 

.OOGO 
('. 00()0 
'. 0000 

0000 
l 6. 000-~i 
1?. CJOOL' 
1~.ooco 

oanc. 
S. ,JOO :-:; 
C GOOO 
0. 

lS.OO:JC 
l.C1 (i:JIJ 

289.0000 

11.5600 

Total C~Ed.·qes 

0.00 
0.00 
0.00 
J.d 

'] . 
qs.2?.. 
L5.83 
19.54 
44.?0 
il6.ii6 
29.12 

3. l 7 
;1.00 
~ co 
0 '7 7 
6. 9,1 
3 :]7 

49 
49.80 
36. .l 
IS. 37 

G. rJO 
00 

7 6' 7 4 
.47 

1,162.82 

46.51 



April15.2016 
Sent by Email 

Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

Ron Derossett, Facility Manager 
Lakeside Waterworks, Inc 

DEP File No. 0080550-006-WC 
County: Lake 
Lakeside Waterworks, Inc 
PWS ID 3354028 

Rick Scott 
Governor 

Carlos Lopez-Cantera 
Lt. Governor 

Jonathan P. Steverson 
Secretary 

4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 
rderossctt(c[;us wa tcrcorg. net Total clearance for: Lakeside Waterworks 

Replacement Well WR-1-Equip and Connect 

Dear Mr. Derossett: 

This letter acknowledges receipt of your engineer's March 21, 2016 certification that the subject 
water treatment plant modification is completed in accordance with the FDEP Permit Number 
0080550-006-WC dated February 4, 2016, and the related plans and materials. The engineer 
submitted infonnation to demonstrate that satisfactory pressure and bacteriological tests were 
conducted for the system in accordance with the A WW A Standards. The utility and/or the 
owner/operator of the system is entirely responsible for the water's microbiological quality at the 
point and time it reaches the consumer's meter, and must ensure the water quality is 
representative of these ce1iified bacteriological test results. The project is located at 100 Shangri­
La Boulevard in Leesburg, Florida. 

This clearance is to equip and connect replacement Well WRI to the Shangri-La by the Lake 
Utilities, Inc. Water Treatment Plant (WTP). This new well replace existing Well No. I. 

The rated design capacity of the water treatment plant will not change. The plant is Category V 
Class D WTP with a rated design capacity of 180,000 GPD. Accordingly, staffing is by Class D 
or higher operator: 3 visits per week on nonconsecutive days for a total of 0.3 hour/week. 
[F.A.C. Rule 62-699.31 0]. 

• An 8-inch Well No. WR 1 completed on September 24, 20 I 5 under Permit Number 
142708 from S.JR WMD by the rotary method to a depth of 397 feet, with 12-inch black 
steel surface casing to from 0 feet to 222 feet, 8-inch primary black steel casing from 0 
feet to 247 feet and open hole from 247 feet to 397 feet. Static water level was repmied at 
II pumping water level was reported at 31 feet after One hour at 450 gallons per minute 
(GPM) 

As per the well completion report the well location coordinates are: Latitude 28°51 '43.71" N .. 
Longitude 81 °45'09.l5"W. 



Clearance Letter 
Page 2 
April ll, 2016 

Components Included in this Clearance: 

DEP File 1\'o. OOi\0550-006-WC 

• An existing I 0 horsepower (HP) submersible pump with a rated design capacity of' 280 
GPM at 130 feet Total Dynamic Head (TDH) 

• The above-ground installation piping and piping to the first isolation valve. 

• Associated six-inch raw water main from Well WRl with valves, fittings, controls and 
appurtenances to the existing 6-inch raw water main connected to the water treatment 
plant. 

• A six-foot security fence. 

This constitutes the total clearance for Permit No. 0080550-006-WC. No additional 
clearances or construction activities are allowed under this permit. This letter of clearance 
does not preclude your need to obtain approvals as required by other entities. 

FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

/1 ' " . /I j' ,. ~'' 
/ / . t'/ 

/ /-J.t /)//AI·" . , Jd . .t~(f} / (/ tft?i"'V 1/"'ll.,/' .... ._... ;r:::::/ F ~L- ....__.... 

Caroline Shine, Environmental Administrator 
Drinking Water/Environmental Resource Permitting 
Pennitting and Waste Cleanup Program 
FDEP, Central District 
(407) 897-2927 

CDS/jym 

cc: Mohammed Y Kader., P. E., U.S. Water Services Corporation [.mkader(liuswatercorp.nct] 
Wanda Parker-Garvin, FDEP [Wanda.Parker(il,dcp.stntc._tlus] 
Jill Fan·is, FDEP, [jill.farris(d;dep.statc.llus] 
Shabbir Rizvi, FDEP [ shabbir.rizvi((l:dep.state. tl us] 
Javed Mayet, FDEP [javed.mavetrddep.statc.tlus] 
Mala Choksi, FDEP [lVI ala. Choksi(a:dcp.state.tlus J 



November 26,2013 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
CENTRAL DISTRICT 

3319 MAGUIRE BOULEVARD. SUITE 232 
ORLANDO. FLORIDA 32803 

Ms. Robin Higgins, Compliance Manager 
US Water Corporation 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 
rhiggins(riuswatercorp.com 

Re: Shangri-La by the Lake Utilities, lnc. 
PW 3354028 
Lake County 
OCD-CAP -13-4646 

Dear Ms. Higgins: 

KJCK SCUTT 
C~CVERN()J\ 

ERSCHEL T Vl~\)YPd< _ _O .JR. 

SECRfT1-\.R \' 

Department personnel conducted a sanitary survey of the above-referenced facility on October 
30,2013. Based on the information provided during the inspection, the facility was dete1mined 
to be in compliance with the Department's rules and regulations. A copy of the inspection report 
is attached for your records. and any non-compliance items which may have been identified at 
the time of the inspection have been conected. 

The Department appreciates your efforts to maintain this facility in compliance with state and 
federal rules. Should you have any questions or comments, please contact Chris Rossing at 407-
897-4172 or via e-mail at chris.rossing(2z"~_:;;tatc.f1.u~. 

Sincerely, 

Wanda Parker-Garvin, Environmental Manager 
Central District 
Florida Department of Environmental Protection 

Enclosures: Inspection Report (with attachments) 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name SHANGRI-LA BY THE LAKE UTILITIES, INC. County __ ___oL=a=ke~- PWS ID # --'3"'-'3"-"5'-'-4-"-'02=-:oS,___ 
Plant Location 100 Shangri-La Blvd., Leesburg, FL 34 788 Phone ---=35'-=2"""/5""""8'-"-9-'-7-'-7_,_44-'--
0wner Name US Water Corporation Phone -~72=7-'-'/8"-'4'-"8--"-8=2"'-'92=--
0wner Address 4939 Cross Bayou Blvd., New Port Richey. FL 34652 
Contact Person Robin Higgins Title Operations/Compliance Phone 727/848-8292 
This Survey Date 10/30113 Last Survey Date 9/7/10 Last Compliance Inspection Date 5/29/12 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 180,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination, aeration 

SERVICE AREA CHARACTERISTICS 
Mobile home park 

Food Service: DYes D No [6] N/A 

Number of Service Connections ---~1"-"6=8 __ _ 
Population Served 328 Basis ------"0"-*p"""e""ra=to=r __ 

OPERATION & MAINTENANCE LOG: Yes 
Location _ _,P-"'l=an=t ___________ _ 
Comments ______________ _ 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Bruce Smith C-13525 

Hrs/day: Required Visit* Actual Visit* 
Days/wk: Required 3 Actual 5 
Non-consecutive Days? [g] Yes D No D N/A 
Comments *Visits must add up to a cumulative total 

of at least 0.3 hr/week. 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? [6] Yes D No D N/A 
Data missing from MORs? [6] No DYes D N/A 
Ave rage Day (from M 0 Rs) =..:26"-''"-77'-'0'--'g::>lp"-"d,__ ___ _ 
Maximum Day (from MORs) 5 L700 gpd 3/13 
Comments ______________ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type 4" McCrometer/6" Water Spec. 
Date Last Calibrated -=U=nkn=o:....:.w=n,__ ______ _ 

RAW WATER SOURCE 
[6] GROUND; Number ofWells ___ ~2 ___ _ 
0 PURCHASED from PWS ID # _____ _ 
D Emergency Water Source _______ _ 

Emergency Water Capacity _______ _ 

STANDBY POWER SOURCE: Yes 
Source Generac model no. SG015EPS-15 
Capacity of Standby (kW) 20 
Switchover: ~ Automatic D Manual 
Hrs Operated Under Load 1 hr/wk. 
What equipment does it operate? 

[6] Well Pumps --'-'W-=e=ll--"#-=-1 ________ _ 
[6] High Service Pumps -=H=S-"-P--"#-"'1 _____ _ 
[6] Treatment Equipment =-""A""'ll-==---==-----

Satisfy avg. daily demand? [6]Yes 0No 0Unknown 
Audio-visual alarm? DYes ~No 
Comments ---------------

PLANS AND MAPS 
Coliform Sampling Plan [6] Yes D No D N/A 
D/DBP Monitoring Plan [6] Yes D No D N/A 
Lead and Copper Plan [6] Yes D No D N/A 
Distribution System Map DYes D No [6] N/A 
Emergency Response Plan DYes D No [6] N/A 
Comments ----------------

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual ~Yes D No 
Preventive Maintenance Program ~Yes D No 

Flushing Program DYes D No [6] N/A 
Records DYes D No [6] N/A 

Isolation Valve Exercise DYes D No [6] N/A 
Records DYes D No [6] N/A 

Comments----·-----------

CROSS CONNECTION CONTROL 
# BFPAs l #Tested l 
WWTP RPZ Yes Date Tested 2009 
Written Plan Yes Date 2007 
Comments 



PWS ID # _ ___::;..;33=5.....:..40=2=8 __ 
Date ___ ....,!1~0:...=/3~0/'-!l.:<-3 __ 

GROUND WATER SOURCE 
Well Number {Florida Unique Well ID #) I (AAH6720) 2 (AAII6721) 

Year Drilled 1975 1999 

Depth Drilled 340' 330' 

Drilling Method Cable tool Cable tool 

Type of Grout Unknown Neat cement 

Static Water Level 14' 12' 

Pumping Water Level Unknown 12' 

Design Well Yield 250 850 

Test Yield Unknown 1,200 gpm 

Actual Yield (if different than rated capacity) Unknown Unknown 

Strainer Unknown Open hole 

Length (outside casing) 200' 191 ' 

Diameter (outside casing) 6" 8" 

Material (outside casing) Black steel Black steel 

Well Contamination History None None 

Is inundation of well possible? No No 

6' X 6' X 4" Concrete Pad Yes Yes 

Septic Tank N/A N/A 

SET Reuse Water NIA NIA 

BACKS WW Plumbing >200' >200' 

Other Sanitary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Unknown Unknown 

PUMP Model Number Unknown 30NSBYCZ-T 

Rated Capacity (gpm) 270 850 

Motor Horsepower 3 30 

Well casing 12" above grade? Yes Yes 

Well Casing Sanitary Seal OK OK 

Raw Water Sampling Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection N/A Yes 

COMMENTS _______________________________________________________ ___ 

2 



CHLORINATION (Disinfection) 
Type: D Gas [gl Hypo 
Make Stenner ( 4) Capacity 17 gpd 
Chlorine Feed Rate 45% I I 00% I 45% I 45% 
Avg. Amount of Cb gas used NIA 
Chlorine Residuals: Plant NIA Remote 1.3 

Remote tap location --'-'W'-W~T"""'F=--------
DPD Test Kit: D On-site [gl With operator 

D None D Not Used Daily 
Injection Points Pre & post aeration 

Booster Pump Info ~N"""'IA'-"----------
Comments ______________ _ 

~~~orine Gas Use YES NO Comments 
equirements 

Dua~ystem D D 
Auto-s~chover D D 

Alarms~~ Loss of Cl2 pability D D 
Loss of Cl2 re · ual D D 
Cl2 leak detectio D D 

Scale '\ D D 
Chained Cylinders '\ 

"D D 
Reserve Supply 'Q D 
Adequate Air-pak D\ D 
Sign of Leaks D ""D 
Fresh Ammonia D CS\ 
Ventilation D D I'-._ 

Room Lighting D D 

""' Warning Signs D D 

""' Repair Kits D D 

""' Fitted Wrench D D 

""' 
Housing/Protection D D 

""' AERATION (Gases, Fe, & Mn Removal) 
Type Spray Capacity 1, I 00 gpm 

Aerator Condition __.:;G"'"'o""o"'""d'----------­
Visible Algae Growth -=.N_,_,o'-----------­
Protective Screen Condition _O=K~------
Freq uency of Cleaning--"-'A"""s-"'n=ee=d=e=d ______ _ 
Date Last lnspected/Cieaned.-=31'-"1""""3 _____ _ 
Comments ______________ _ 
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PWS I D # -----"'-3 3"'-"5'--'-4"""'02=8:..___ 
Date -----'1'-"0"-"13~0!...21 1c=!_3 __ 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatic I flow-through 
Tank Type/Number G Hl H2 

Capacity (gal) 20,000 3,000 5,000 

Material Concrete Steel Steel 

Gravity Drain Yes Yes Yes 

By-Pass Piping Yes Yes Yes 

Protected Openings Yes Yes Yes 

Sight Glass or NIA Yes Yes 
Level Indicator 
PRV/ARV NIA PRY PRY 

Pressure Gauge NIA Yes Yes 

On/Off Pressure NIA 35155 35155 

Access Secured Yes Yes Yes 

Access Manhole Yes Yes Yes 

Tank Sample Tap On tank On tank On tank 
Location 
Date of Inspection NIA 8/12 8/12 

Date of Cleaning NIA 8/12 8112 

Comments ______________ _ 

HIGH SERVICE PUMPS 
Pump Number I 2 1 4 .) 

Type Centrifugal 

Make Goulds Goulds Jacuzzi Jacuzzi 

Model 3656 3656 20DC4 20DC4 

Capacity (gpm) 125 125 545 545 

Motor HP 7.5 7.5 20 20 

Date Installed 1999 1999 2001 2001 

Comments ______________ _ 



DEFICIENCIES: 

• No physical deficiencies were noted at the time of inspection. 

REMINDERS: 

Provide documentation that the finished-drinking-water meter has been calibrated. 

PWS ID # -~33"-"5'--'-40=2=8 __ 
Date ---------"'-1=0/""""'3-"'-0/'""1""3 __ 

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliaty power sources, 
checking the calibration of finished-drinking-water meters at treatment plants, testing of air or pressure relief valves 
for hydropneumatic tanks, and exercising of isolation valves -- shall be performed in accordance with the equipment 
manufacturer's recommendations or in accordance with a written preventive maintenance program established by the 
supplier of water; however, in no case shall auxiliaty power sources be mn under load less frequently than monthly. 
[Rule 62-555.350(2), F.A.C.] 

• For monitoring schedules and information about the Drinking Water Program, please visit the Central District's 
Drinking Water website at http:i/www.Jep.slate. tl.us'centraUHome/DrinkingWater!debult.htm 

• Suppliers of water shall submit written notification to the Depatiment before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Department of Environmental 
Protection District Office or Approved County Health Depmiment and shall include the following: a description 
of the scope, purpose, and location of the work or alterations; and assurance that the work or alterations will 
comply with applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work 
or alterations 14 days after providing notification to the Department unless they are advised by the Department 
that the notification is incomplete or that a construction permit is required. 

• Suppliers ofwater shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after 
discovery of any actual or suspected sabotage or security breach, or any suspicious incident, involving a public 
water system. [Rule 62-555.350(10)(a), F.A.C.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon 
as possible, but never later than noon ofthe next business day, in the event of any of the following emergency or 
abnormal operating conditions: 

o Theoccurrenceofanyabnormalcolor,odor,miasteinapublicwatersystem'sraworfinishedwater; 
o Thefailureofapublicwatersystemtocomplywithapplicabledisinfectionrequirements;or 
o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public 
water system if the breakdown or break is expected to adversely affect finished-water quality, intenupt water 
service to 150 or more service connections or 350 or more people, intermpt water service to any one service 
connection for more than eight hours, or necessitate the issuance of a precautionaty "boil water" notice in 
accordance with the Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" 
as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.] 

• Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or 
television; and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than 
the previous business day before taking PWS components out of operation for platmed maintenance or repair 
work if the work is expected to adversely affect finished-water quality, intenupt water service to 150 or more 
service connections or 350 or more people, intermpt water service to any one service connection for more than 
eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the Department 
ofHealth's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, 
F.A.C. [Rule 62-555.350( 10)(d), F.A.C.] 
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REMINDERS (continued): 

PWS I D # ----=--3 3~5'.24~02~8~_ 
Date -----"-'1 0~/3~0cc_ll"-"3~_ 

• Suppliers of water shall issue precautionary "boil water" notices as required or recommended in the Depmiment 
of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, 
F.A.C. [Rule 62-555.350(11 ), F.A.C.] 

~~ 
Inspector _________ ~------ Title Env. Specialist II Date __ 2c__11"-'--/2"=-=5:..!..-/"-"13:__ 

Approved by ____________ _ Title Environmental Manager Date __ 2c__11"-'--/2=:..:62-/ """13'----
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LAKESIDE WATERWORKS, INC 
4939 Cross Bayou Boulevard 

New Port Richey, Florida 34652 

DATE: May 30,2017 

TO: All Shareholders Delivery Method: Email toEA SH 

RE: Call for Capital 

Dear Shareholders: 

Please accept this brief letter as an official call for capital on behalf of The Lakeside Utility 
System. At this time the cunent status of the utility requires approximately $120,000.00 (One 
Hundred Twenty Thousand Dollars) in total - related to improvements and liabilities. Through 
the total number shares held by you individually, the needed contribution is noted below as the 
amount required of each shareholder at this time: 

SH% SH Cont to Corp $120,000.00 

59.00% GO 70,800.00 

8.00% VP 9,600.00 

33.00% CD 39,600.00 

100.00% $120,000.00 

REASON FOR CALL: New WWTP and Payoff of USW Note Payable 

Per our shareholder's agreement, I appreciate your quick response in this regard and look forward 
to hearing from you within the next 10 days. The capital contribution should be made out to 
Lakeside Watenvorks, Inc. You can also mail the contribution to U.S. Water Services, 4939 
Cross Bayou Boulevard, New Port Richey, Florida 34652 - Attn: Victoria Penick. 

Pleased not hesitate to contact me if further review is needed. 

Best Regards, 

Gary Deremer 
President 
727-919-0408 


	SCAN20170612104111084
	SCAN20170612104235887
	SCAN20170612104417184



