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(SARC) 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

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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In Order No. PSC-15-0013-PAA-WS, issued January 2, 2015, 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 acquiring 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 / 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
of bacteria, 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
1s 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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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.
130194-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 (1) 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:

(1) 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 10,000
concrete tank ;

(9) additional security fencing:

(10) upsize the new wastewater treatment plant in order to accept the backwash water from the
filters; and
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(11) 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) Root/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
tflushing 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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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 Exceedance

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;chPose to be reduced to a triennial
testing and were to take place in July — Sept. 2018. Since the 3™ quarter 2015 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 quarterly 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 annual 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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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 forma 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 No. 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 1, 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 1* and was informed 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. 1242283 W.

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.

Jerry 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 of 275. Lakeside issued a meter re-read
service order on March 7, 2017 and obtained a reading of 270. 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 irrigation meter be disconnected.
Ms. Ingram was informed that there are no base facility charges on the irrigation 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. Basle 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 billed 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 2016. Ms. Bland was not billed for consumption in November 2016.
Ms. Bland contacted Lakeside on November 23, 2016 indicating that she was not billed for
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)

Terry Mickett: Mr. Mickett discussed his complaint filed with the FPSC. Attached is
Lakeside’s two responses to FPSC Request No. 1242401W. 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 100% 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,
particularly 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.

Janet 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

In 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 of 280 gpm; and an existing well with a rated capacity of 250 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 Staft’s 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 able 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. In 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 Staff’s rate base in the capital structure on
page 35 of the 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 1, 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,

. . //
-~ Troy Rehdell V

Manager of Regulated Utilities
/! For Lakeside Waterworks, Inc.
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Lakeside Waterworks

Water Treatment Upgrades:

Storage Tank - 75K gail GST S 180,000.00
Forced Draft Aeration - 200 gpm S 65,000.00
High Service Pumping System S 60,000.00
Piping $ 42,000.00
Acid Feed System S 15,000.00
Caustic Feed System S 15,000.00
Filters - (2) - 100 gpm (steel pressure filters) S 120,000.00
Backwash P/S - Mudwell - 2,500 contrete tank with (2) submersible 1 hpwr motor S 30,000.00
WWTP Expansion - for backwash water - 1 additional Aeration Basin S 24,000.00
Site work - Excavation/Restoration S 45,000.00
Fencing S 8,000.00
Demolition of old concrete ground storage tank/aeration S 6,000.00
Transfer Pump Station (2) 10 hpwr S 25,000.00
10,000 gallon concrete tank S 20,000.00
Geo Tech work for GST S 8,000.00
Controls for: S 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 S 20,000.00
Filter/HP pump Roof S 7,000.00
Odor Control - 5 HP blower S 75,000.00
Net S 795,000.00
Design & Permitting S 79,500.00
Contingency (15%) S 119,250.00
Total S 993,750.00




Water and Wastewater Utility 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" quarter of
2015, 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 = 22.56, HAAS result = 20.5).

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 866-753-8292 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 * New Port Richey * Florida * 34652
Tel: 727-848-8292  Fax: 727-848-7701 Toll Free: 866-753-8292



Department of Environmental Protection

Central District

PWSID #: 3354028

PWS NAME: SHANGRI LA BY THE LAKE

POPULATION: 328

2016 DRINKING WATER MONITORING REQUIREMENTS

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
average.

. e , Include information about maintenance and/or

Monthly Operation Reports (MORs) Monthly abnormal occurrences & CT cales. if required.

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

Primary Inorganics 2018 Sample at each POE every 3 years.

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) 2018 Sample at each POE every 3 years.

Stage 2 Disinfection Byproducts (DBPs)
and Disinfection Byproduct Reports
Total Trihalomethanes & Haloacetic Acids (5)

July — Sept. 2018

Begin reduced (triennial) testing July — Sept.
2015, Collect [ TTHM sample from the highest
TTHM site and 1 HAAS sample from the highest
HAAS site, If your highest TTHM and HAAS
sites are at the same location, you may collect 1
dual sample. Report disinfectant residuals.

Asbestos

2020-2021

Certification or results due every 9 years. Use
Form 62-555.900(10). F.A.C., Asbestos Free
Certification or Asbestos Sampling Plan

Lead and Copper (Tap Sampling)

June — Sept. 2018

Test in accordance with the most recently
approved sampling plan.

Consumer Confidence Report (CCR) &
CCR Certification of Delivery

July 1, 2016 &
August 10, 2016

Data for CCR can be obtained
at: http:Awww.dep state flus/central/Home/Drinkine
Water/Compliance/CCR/default.hun

*POL = Point of entry to the distribution system. Sample at each POE that is representative of each source after treatitent.
**MRT= Maximum residence time. Sample ar one designated MRT distribution location per plang in accordance with the Stage | D/DBP Monitoring Plan.

This is a good faith assessment of monitoring requirements {or the above-referenced public water system for calendar vear 2016 and may not
include additional sampling required during the year due to special circumstances. 1f you have questions, please contact Andrea Aviles at (407)
897-4141 or (407) 897-4100. This chart shall not relieve any person from any requirement of Florida law.

This schedule and state forms can be found at http://www dep state fl.us/central/Home/DrinkingWater/defauit.htm on the Central

Distriet’s website. Click on “Monitoring Schedules and Forms” under “Highlights™ in the right-hand column.

> Itisimportant 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




652017 U. S. Water Services Corporation Mail - Shangri-La By the lake Utilities Email (PWS 3354028)

Melisa Rotteveel <mrotteveel@uswatercorp.net>

Sorvices Corperation

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
<dmuldoon@uswatercorp.net>

Good moming,

We reviewed Shangri-La by the Lake Utilities (3354028) 3" quarter, 2015 DBP results. They had an MCL exceedance for both TTHMs and HAAS5s. | 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. | 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 4th quarter of 2015, the public notice will have to be for missed monitoring 4th

quarter 2015, and missed monitoring 18t 2nd g 39 quarter of 2016. | 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 gquestions.

Thank you,

Monica Busam
Environmental Specialist

Florida Department of Environmental Protection
Central District Office

Monica.busam@dep.state.fl.us

https://mail.google.com/mail/wi?ui= 28ik=63119e33138&view=pt&qg=shangri &gs=true&search=query&th=158494397a35e27&sim|= 158494397 a35e27 12



U. S. Water Services Corporation Mail - Shangri-La By the lake Ulilities Email (PWS 3354028)

Office: (407) 897-4171

652017

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.

ﬁ \ Customer
Service

. ., _ Survey

2 attachments

iy Certificate of Delivery.doc
J 268K

) DBP missed routine monitoring (003).doc
= 35K

https:/fmail .google.com/mail/wly?ui=2&ik=63119e33138&vi ew=pi&g=shangri&gs=truedsearch=query&th=15849e4397a35e27&sim|=15849e4397a35e27



Department of Environmental Protection
Central District )

PWS ID #: 3354028

PWS NAME: SHANGRI LA BY THE LAKE v

POPULATION: 328

2017 DRINKING WATER MONITORING REQUIREMENTS

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
average.
Monthly Operation Reports (MORs) Monthl [nclude information about maintenance and/or
vionthly Uperalion Reports { S onthty abnormal occurrences & CT calcs. if required.
Nitrate and Nitrite 2017 Sample at each POE* every year.
Primary Inorganics 2018 Sample at each POE every 3 years.
Secondaries 2018 Sample at each POE every 3 years.
Radiologicals (Gross Aipha & Radium 228) 2018 Sample at each POE every 3 years.
Volatile Organic Contaminants (VOCs) 2018 Sample at each POL every 3 years.
Synthetic Organic Contaminants (SOCs) 2018 Sample at each POE every 3 years.
Stage 2 Disinfection Byproducts (DBPs) Continue quarterly monitoring due to an MCL,
and Disinfection Byproduct Reports Quarterly exceedance in 2013, until further notice. Collect a
Total Trihalomethanes & Haloacetic Acids (3) dual sample set from the “Sewer Plant™ location.
Certification or results due every 9 years, Use
Asbestos 2020-2021 Form 62-555.900(10), F.A.C., Asbestos Free

Certification or Asbestos Sampling Plan

Lead and Copper (Tap Sampling)

June - Sept. 2018

Test in accordance with the most recently
approved sampling plan.

Consumer Confidence Report (CCR) &
CCR Certification of Delivery

July 1,2017 &
August 10, 2017

Data for CCR can be obtained at:
htip://www. dep state, fl.us/central/Home/ Drinkine Wate
r/Compliance/CCR/default.htm

*POE = Point of entry to the distribution system. Sample at cach POE that is representative of each source after treatment.

F*MRT= Maximum residence time. Sample at one designated MRT distribution location per plant in accordance with the Stage |1

D/DBP Monitoring Plan.

This is a good faith assessment of monitoring requirements for the above-referenced public water system for catendar year 2017 and may not
include additional sampling required during the year due (o special circumstances. If you have questions. please contact Monica Busam at (407)
897- 4171. This chart shall not relieve any person from any requirement of Florida law.

This schedule and state forms can be found at http://www.dep.state.fl.us/central/Home/DrinkingWater/default. htm on the Central

District’s website. Click on “Monitoring Schedules and Forms™ under “Highlights” in the right-hand column.

» Itis important for you to provide this information to your operator and/or sampler.

» Ttis 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 may result in enforcement action.




_'-" STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND
& HALOACETIC ACIDS FIVE (HAA5) 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/HAAS monitoring is
required. Systems on routine or reduced quarterly TTHM/HAAS 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/HAAS 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
TTHM/HAAS 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.

[[ANNUAL MONITORING PERIOD: 2Q2017

I
| ~ SYSTEM INFORMATION i —||
PWS ID Number: 335-4028

PWS Name: Shangri La (Lakeside Waterworks Inc)
Source Water Type and Population Size Category

(] Ground Water: & Subpart H:
(] 10,000 - 99,999 {4 500 - 3,300 [ 250,000 - 999,999
[] 100,000 - 499,999 []3,301-9,999 [] 1,000,000 - 4,999,999
[1= 500,000 [ 10,000 - 49,999 [J 2 5,000,000

[ 50,000 - 249,999

Monitoring Mode*: [JRoutine Monitoring [[JReduced Monitoring
Monitoring Frequency*: [{Quarterly [[JAnnually

Total Number Of Distribution System Monitoring Locations*: 1
L Y A 7
Contact Person: Melisa Rotteveel

Phone Number: 866-753-8292

E-Mail Address (optional): mrotteveel@uswatercorp.net
Fax Number (obtional): 727-849-4219

* See 40 CFR 141.621 and 141.623 for more details.

Reperting Format 62-550.822/40CFR141.629 Page 10of 5



QUARTERLY MONITORING PERIOD: 2Q2017

PWS ID Number: 3354028

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY
This Quarter Pravious Quarter| 2 Quarters Ago | 3 Quarters Ago
No.of | Date Each TTHM TTHM Locational | TTHM Locational | TTHM Locational | TTHM Locational] TTHM LRAA TTHM OE
Monitoring Location* TTHM | TTHM Sample Samole Quarterly Quarterly Quarterty Quarterly {mgiL} Value {mg/L)
Samples Taken Result (lrjn 1) Average (mg/L} | Average (mg/L) | Average (mg/L) Average (mg/L)
Taken (moldalyr) o A B C D (A+B+C+D)/d| (2A+B+C)/4
04/10/2017 79.11 72.37 2256
WWTP tap ! [ 02022017 | 11102016 NA 8329

|
L7227 //////W////I////////W///A’I/I/M.W
Does the TTHM LRAA at any monitaring location violate the TTHM MCL of 0.080 mg/L? (YESINO)

7 A %

NA

Poes the TTHM OE value at any monitoring location exceed 0.080 mg/L? (YES/NO*™

NOQ

*

If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 0.040 mgl/L at any monitoring location? (YES/NO/NA)™

NA

Location names or numbers should correspond to those
If any TTHM OE value at any location exceeds 0.080 mg
*** Ifany TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141

x

Reporting Format 62-550.822/40CFR141.62% Page 2 of 5

621

in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.
/L, you must conduct an OE and submit an QE report in accardance with 40 CFR 141.626.



QUARTERLY MONITORING PERIOD: 2Q2017 PWS ID Number: 3354028

HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY
s mm— e [Previous Quarter| 2 Quarters Ago 13 Quarters Ago | F
No.of | Date Each | Haas | HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational | HAASLRAA | HAAS OF
Monitaring Location* HAAS | HAAS Sample i Sample [ Quaterly | Quarterly | Quarterly | Quarterly ; (mgl) | Vaiue (mgiL)
Samples|  Taken | | Average (mgfl) | M@gg@g@*Averag_e’(m»g_/mMAverage {mgit) | N 5
Taken | _(mosdaty) |RESUNImglL) = i ST ¢ 1D (ABYCID)A| (BAYBFCA

’WWTP tap

i

|
4815 2050 | f T
I 020212017 | 1111012016 LN doer |

|
J’
| 1
|

e __L }
N B ] [— i T “%—fm*_
| | | |
Does the HAAS LRAA at any monitoring location violate the HAAS MCL of 0.060 mglL? (YESINO) N [ NA |
Does the HAAS OF value at any moniforing location exceed 0.080 mg/L? (YES/NO)** NO
-2 = D VL Valle at any monito AIESNGY —
If you are on reduced quarterly monitoring, does the HAAS LRAA exceed 0.030 mg/L at any monitoring location? (YESINONA)™* | NA

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141,622
™ If any HAAS OE value at any location exceeds 0.060 mga/L, you must conduct an OF and submit an OE report in accordance with 40 CFR 141.826.
*** If any HAAS LRAA 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



DOCUMENT NO. 03174-14
FPSC - COMMISSION CLEF

[Lakeside Waterworks, Inc.

June 23, 2014

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

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

To Whom It 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.

LWI 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, LWI 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 a re-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. LWI 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, LWI 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 LWI in submitting a
future application for a SARC once the items have been placed into service.

5320 Captains Court. New Port Richey. FL 34652
Mailing: 4939 Cross Bayou Boulevard, New Port Richey, FL 34652
Tel: (866) 753-8292 Fax: (727) 848-7701
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Docket No. 130194-WS
Pro Forma Plant Consideration

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

o
Rc:spectfv.ﬂ};;.&éﬁn/ittcd,

AV

Ce: Victona Penick
Troy Rendell



Lakeside Waterworks 013 014 015 2016 2017 018
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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 utility 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 14",

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 the utility’s proposal and was appreciative of the phone call.

5320 Captains Court, New Port Richey, FL 34652
Mailing: ¢/o 4939 Cross Bayou Boulevard, New Port Richey, FL 34652

Tel: (866) 753-8292 Fax: (727) 848-7701



Page 2 of 2
Mr. Papucci
PSC-03/18/16

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

Sincerely,
-
A
L
et —2Z

s
/ Troy Rendell

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

ﬁﬁ/,f

-

Cc: Ron DeRossett, Util Mngr USW



Request No, 1207837wW Name

STRAUGHAN ,MARSHA MS

Businegs Name

Consumer Information

Name: MARSHA STRAUGHAN

Business Name:

Svc Address: 129 BURMA ISLAND ROAD

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

City/Zip: Leesburg / 34788-
Account Number: 1188572

Caller's Name: GARY PAPUCCI

Mailing Address: 129 BURMA ISLAND ROAD

City/Zip: LEESBURG ,FL. 34788-

Can Be Reached:

E-Tracking Number:

Florida Public Service
Commission - Consumer Request
2540 Shumard Oak Boulevard

Tallahassee, Florida 32399
850-413-6480

Utility Information
Company Code: WS962

Company : LAKESIDE WATERWORKS. INC.

Attn. Ron DeRossettl207837W

Response Needed From Company? vy

Date Due: 04/05/2016

Fax: (727) 849-5467 R

PSC Information

Assigned To: SHONNA MCCRAY
Entered By: RJC

Date: 03/15/2016

Time: 15:30

Via: PHONE

Prelim Type: IMPROPER BILLS

EO:

Disputed Amt: 0.00

Interim Report Received: [ [/

Reply Received: 03/18/2016
Reply Received Timely/Late:

Informal Conf.: N

Suprntl Rpt Req'd: /

/
Certified Letter Sent: [/ [/

Certified Letter Rec'd: / [/

Closgsed by:

Date: /7
Closeocut Type:
Apparent Rule Violation: N

reclose Type - Improper Bills / Quality of Service

hat is the amount of the bill in dispute?

ugtomer isg 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?

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

equest No. 1207837wW Name STRAUGHAN ,MARSHA MS

Business Name

AGE NO: i

ITEE/CT/ PR

58]
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-he water has a lot of air in it and would like to know if this affects how much he is being billed for.
ither Comments: Customer requests assistance from the PSC to resolve this matter.

'er Consumer Complaint Rule 25-22.032, please uge the following procedures when responding to PSC complaints.
Complaint resolution should be provided to the customer wvia direct contact with the customer, either
rerbally or in writing within 15 working days after the complaint has been sent to the company.
'. A response to the PSC is due by 5:00 p.m. Fastern time, of the 15th working days after the complaint has
reen gent to the company.
i. The response should include the following:
a) the cause of the problem
b) acticns 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:
i-Mail - pscreply@psc.state.fl.us
‘ax - 850-413-7168
fail - 2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850

lase taken by R.Castillo

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

//21/16: 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
readings for the water consumption.

Mr. Papucci and Lakeside Waterworks have a very amicable relation.

The utility discusses igsues related tc the water and wastewater system numerocus 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
xtended amount of time.
: This was discussed with Mr. Papucci on 3/14/16.

In relation to his concern expressed to the PSC, Mr. Papuccl 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 ,MARSHA MS Business Name

'JAGE NO: 2

ZT/vB
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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 monthg bill and if the congumption 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 caill.
Shonna McCray

*

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

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

4/05/2016 Customer correspondence received via U.S. mail, and forwarded to SMcCray. DHood

1/5/16: Reviewed customer correspondence and added to file. The customer's concerns were addressed in the
responge. Shonna McCray

$/12/16: FAX TO COMPANY:
PLEASE ADDRESS CUSTOMER CONCERNS STATED IN CORRESPONDENCE AND PROVIDE RESPONSE BY 4/21/16. Shonna McCray

lequest No. 1207837W Name STRAUGHAN ,MARSHA MS Business Name

AGE NO: 3
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March 23, 2016
Public Service Commission
2540 Shumard Oak Bivd

Tallahassee, FL 32399-0850
RE: Shangri-la by the Lake, Lakeside Waterworks, Leesburg, FL

Dear Sirs,

i would like to bring to your attention several issues concerning the service of Lakeside Waterworks.
Our water pressure has been erratic over the last few months causing concerns about the water guality
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 bhe 3
supervisor but calls have gone unreturned and no one has any real answers. Their solution to rid the
pipes of air pressure is to run water for haff 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 wouid have explained the complicated bill sent out,

Customer name %éidﬁﬁ 34 ;2?4% z;z e

Address /Q? 62{/;/7’)2 s /&/




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

| then spoke with Mr. Wiepking on May 8, 2017. | offered him a credit on his billed water consumption
to reflect the lowest tier gallonage charge on 3,000 gallons. | 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
.

Troy Rendell

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

Ce; Ron DeRossett, Util Mngr USW



Name JERRY AND MICHELLE INGRAM
Account# 1191854

Service Type Water at Service
From: 06/01/2014

To: 06/05/2017

Bill Date
06/20/2014
07/18/2014
08/19/2014
09/18/2014
10/20/2014
11/20/2014
12/23/2014
0./22/2015
02/20/2015
03/20/2015
04/21/2015
05/21/2015
06/24/2015
07/21/2015
07/21/2015
08/21/2015
09/21/2015
10/21/2015
11/25/2015
12/23/2015
01/22/2016
02/23/2016
02/23/2016
03/21/2016
04/22/2016
05/24/2016
06/24/2016
07/21/2016
08/23/2016
09/22/2016
10/24/2016
11/21/2016
12/23/2016
01/20/2017
02/22/2017
03/22/2017
04/24/2017
05/23/2017

Totals

Averages

Billing History Report

Location 191 Singapore Island Road

Bili Days Consumption
31 0.0000
30 0.0000
30 0.0000
31 0.0000
29 2.0000
3] 3.0000
31 3.0000
31 4.0000
29 4.0000
31 4.0000
31 2.0000
32 2.0000
28 0.0000
1 0.0000
20 0.0000
32 0.0000
30 0.0000
30 4.0000
31 2.0000
32 3.0000
29 3.0000
12 3.0000
15 4.0000
33 6.0000
30 6.0000
32 :0.0000
30 4.0000
29 3.0000
31 3.0000
30 4.0000
30 6.0000
31 1.0000
29 8.0000
34 2.0000
35 10.0000
22 4.0000
30 7.0000
28 5.0000
1,091 122.0000

3.3889

Total Charges

12.
12.
i2.
.96
.42
.65
.65
.88
.94
.94
.68
.68
.42
.49
.28
.59
.59
.27
.93
.10
.10
.40
.69
.62
.62
.58
.64
.17
)
.64
.62
.23
.60
.70
.58
.64
L1l
.13

889.

24

96
96
96

59

.71



Name JERRY AND MICHELLE INGRAM
Account# 1191854

Service Type Irrigation at Ser
From: 06/02/2014

To: 06/05/2017

Bill Date
06/20/2014
07/18/2014
08/19/2014
09/18/2014
10/20/2014
11/20/2014
12/23/2014
01/22/2015
02/20/2015
03/20/2015
04/21/2015
05/21/2015
06/24/20L5
07/21/2015
08/21/2015
09/21/2015
10/21/2015
11/25/2015
12/23/2015
01/22/2016
02/23/2016
02/23/2016
03/21/2016
04/22/2016
05/24/2016
06/24/2016
07/21/2016
08/23/2016
09/22/2016
10/24/2016
11/21/2016
12/23/2016
01/20/2017
02/22/2017
03/22/2017
04/24/2017
05/23/2017

Totals

Averages

Billing History Report

vice Location 191 Singapore Island Road

Bill Days Consumption
31 0.0000
30 0.0000
30 0.0000
31 0.0000
29 0.0000
21 0.0000
31 0.0000
31 0.0000
29 0.0000
31 0.0000
31 0.0000
32 0.0000
28 0.0000
31 0.0000
32 0.0000
30 0.0000
30 0.0000
31 0.0000
32 0.0000
29 0.0000
L5 0.0000
2 0.0000
33 0.0000
30 0.0000
32 0.0000
30 0.0000
29 0.0000
31 0.0000
30 (0.0000
30 0.0000
31 0.0000
29 0.0000
34 0.0000
28 0.0000
28 0.0000
31 0.0000
28 14.0000
1,091 14.0000

0.3889

Total Charges

P leNeololoNolololoNeoloNolololeNolonlololoReloloeoeleRe oo ReNeleRaoloRe NN e]

A W\
[l ) |

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
77
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.78

.55
.82



Name VALERIE/JOHN BLAND
Account# 54798132

Billing History Report

Service Type Water at Service Location 161 Formosa Isiand Road

From: 06/02/2015
To: 06/05%/2017

Bill Date
02/23/2016
02/23/2016
03/21/2016
04/22/2016
05/24/2016
06/24/2016
07/21/2016
08/23/2016
09/23/2016
10/24/2016
11/21/2016
12/23/2016
01/20/2017
02/22/2017
03/22/2017
04/24/2017
05/23/2017

Totals

Averages

Bill Days Consump
15 1
3
33
30
32
30
29
31
32
28
31
29
34
28
29
30
28
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472 44 .

tion

.0000
.0000
.0000
.0000
.0000
.0000
.0000
.0000
.0000
.0000
.0000
.0000
.0000
L0000
.0000
L0000
.0000

0000

.7500

Total Charges

10

7

370.

23.

.24
1.24
24.
32.
24.
24.
20.
24.
24.
20.
13.
36.
24.
20.
24.
20.
24.

17
13
17
17
70
17
17
70
76
62
17
70
17
70
17

15
13



Name LAURIE BRADY
Account# 54798177

Billing History Report

Service Type Water at Service Location 167 Taiwan Island Road

From: 06/0./2014
To: 06/05/2017

Bill Date
02/23/2016
02/23/2016
03/21/201¢6
04/22/2016
05/24/2016
06/24/2016
07/21/2016
08/23/2016
09/22/2016
10/24/2016
11/23/2016
12/23/2016
01/20/2017
02/22/2017
03/22/2017
04/24/2017
05/23/2017

Totals

Averages

Biil Days Consumption

0.0000
15 1.0000
33 1.0000
30 2.0000
32 1.0000
30 1.0000
29 0.0000
3% 1.0000
30 1.0000
30 0.0000
31 1.0000
29 0.0000
34 0.0000
35 0.0000
22 1.0000
30 0.0000
28 0.0000
477 10.0000

0.6250

Total Charges

3.
.24
.23
20.
17.
7.23
.76
.23
.23
.76
.23
.76
.76
.76
.23
.76
.76

10
17

30

70
23

.17

.70



LAKESIDE WATERWORKS, INC,

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.

| contacted Mr. Micket on May 26" 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.



May 25, 2017

FGUA US WATER
ATTN: Donna Giffin
510 HWY 466, Suite 204
Lady Lake, FL 32159

RGA# M-2203
METER START | UNIT | FINISH | ACTUAL
e SIZE | SERIALE | FLOWRATE | START | o | e | oLUME | PERCENTAGE
BADGER M25
EGUA LIS 15GPM | 3734961 | 100 | 3735958 | 100.36 99.34%
WATER 5/8" | 98736909
DONNA GIFFIN 2GPM | 3735958 | 10 | 3738056 | 9.76 100.41%
M-2203 25GPM | 3736056 | 10 | 3736154 | 10.01 97.90%

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

MARS COMPANY

OW Investors, LLC, aba MARS Company
3923 8W 13th Strect
Ocala, FL 34474

www. MarsWater.com



LAKESIDE WATERWORKS, INC.

May 11, 2017

Shona McCray

Florida Public Service Commission
2540 Shumard Oak Bivd
Tallahassee, FL 32399-850

RE: Request No 1242401W — 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: | first contacted Mr. Mickett on May 4, 2017. | 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. | 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. |
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.

| 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,

/
/ 1 Y4 > /
Ry fj V » e 77/
- " /1 ot y
- A | )

" Troy Rendell
Manager of Regulated Utilities
/// For Lakeside Waterworks, Inc.

Cc: Ron DeRossett, Util Mngr USW



Billing History Report

Name Terence Micket

Account# 1188629

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

To: 05/03/2017

Bill Date Bill Days Consumption
05/22/2014 30 3.0000
06/20/2014 31 4.0000
07/18/2014 30 1.0000
08/19/2014 30 3.0000
09/18/2014 31 5.0000
10/20/2014 29 2.0000
11/20/2014 31 5.0000
12/29/2014 31 5.0000
01/22/2015 31 4.0000
02/20/2015 29 6.0000
03/20/2015 31 4.0000
04/21/2015 31 3.0000
05/21/2015 32 4.,0000
06/24/2015 28 4.0000
07/21/2015 11 1.0000
07/21/2015 20 3.0000
08/21/2015 32 4.0000
09/21/2015 30 5.0000
10/21/2015 30 4.0000
11/25/2015 31 4.0000
12/23/2015 32 4.0000
01/22/201%6 29 3.0000
02/23/2016 12 2.0000
02/23/2016 15 2.0000
03/21/2016 33 4.0000
04/22/2016 30 6.0000
05/24/2016 32 4.0000
06/24/2016 30 3.0000
07/21/2016 29 5.0000
08/23/2016 31 4.0000
09/22/2016 30 5.0000
10/24/2016 30 4.0000
11/21/2016 31 3.0000
12/23/2016 29 4.0000
01/20/2017 34 3.0000
02/22/2017 28 4.0000
03/22/2017 29 4.0000
04/24/2017 30 6.0000
Totals 1,093 144.0000
Averages 4.0000

Total Charges

16,

17
14
16

19
17
33
24
21

24

17
25
29
25
25
25
22
11
i3
27

27

32
27

27

24

892

24

65

.88
.19
.65
19.
15.
19.
L1l
.88
.06
.94
.81
24.

11
4z
11

94

.94
7.

62

.78
.27
.38
.27
.27
.27
.10
.29
.71
.64
36.
.64
24.
.13
.64
32.

62

17

13

.64
24,
27.

17
64

17
27.
27.
36.

64
64
62

.15

.78



Request No. 1242401W

Hame MICKET ,TERRENCE MR.

Business Name

Consumer Information
Name: TERRENCE MICEKET

Business Name:

Sve Address: 240 TAIPEI ISLAND LN

County: Lake Phone: (757)-880-1534
City/Zip: Leesburg / 3a788-

Account Number: 1188629

Caller's Name: TERRENCE MICKET

Mailing Address: 240 TAIPEI ISLAND LN

City/Zip: LEESBURG ,FL 34788-

Can Be Reached:

E-Tracking Numhber: 122878

Florida Public Service
Commission - Consumer Request
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399
850-413-6480

Utility Information

Company: LAKESIDE WATERWORKS. INC.
Atin. Ron DeRossettl1242401W
Response Needed From Company? Y
Date Due: 05/24/2017

PSC Information

Assigned To: SHONNA MCCRAY
Entered By: DH

Date: 05/03/2017

Time: 14:53

Via: E-FORM

Prelim Type: IMPROPER BILLS
PO:

Disputed Amt: 0.00

Interim Report Received: o/
Reply Received: f
Reply Received Timely/Late:

Informal Conf.: N

Supmnitl Rpt Req'd:  / /
Certified Letter Sent: F A 4

Certified Letter Rec'd: /o f

Closed by:
Date: [/ [/
Closeout Type:

Apparent Rule Violation: ¥

Please review the "incorporated” Internet correspondence, located between the quotation marks on this form, in which the customer reports the

following:

From: consumerCom plaint@ psec.state.fl.us [mailto:consumerCom plaint{@ psc.state.fl.us] 6 -_—

Sent: Wednesday, May 03,2017 2:34 PM
To: Consumer Contact

Subject: E-Form Improper Billing TRACKING NUMBER: 122878 /l/

CUSTOMER INFORMATION
Name: Terrence Micket
Telephone: (757) 880-1534

W'

[,l«f”
bl s
AS

+

Request No. 1242401W

Hame MICEKET ,TERRENCE MRE.

Business Name
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Email: terry_micket@yahoo.com
Address: 240 Taipei Is Ln Leesburg FL 34788

BUSINESS INFORMATION

Business Account Name: Terrence Micket
Account Number: 1188629

Address: 240 Taipei Is Ln Leesburg , Fl L 34788

Water County Selected: Lake

COMPLAINT INFORMATION

Complaint: Improper Billing against Lakeside Waterworks. Inc.

Details:

This isa icomplaint to address not only the quality of our water but the unusual way that the LSW accounts for the water used. Recently (yvesterday ) we
lost power during a storm. This apparently caused the LSW well pump to lose its prime and effect our water quality and quantity. A precautionary
water boil noticed was placed on about 1/3 of the homes in our senior park. What about the rest of us ? Did they run out of flyers or just figure word
would get around ? Water pressure has been restored by "reverting back to number three pump, the one with the I' U impeller " ( a direct quote from a
employee on the job at the plant)

Are we now to belicve that we are getting what we pay for ? Speaking of getting what we pay for, my most recent water bill stated that my wife and [
used 6k gallons of water this cycle. Let me assure you that is not the case. After checking with several neighbors I found that many have received
outrageous water bills. We seem to have a different meter reader every month. Could it be a lack of training that is causing these errors ? To further
add insult to injury, we were scheduled to have a consumer meeting with LSW and it has been postponed or rescheduled several times. It is now
scheduled for 1 June 2017. In closing lets just say that the park residents are very 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.... "

Per Consumer Complaint Rule 25-22.032, please use the following procedures when responding to PSC complaints.
1. Complaint resolution should be provided to the customer via direct contact with the customer, either verbally or in writing, within 15 working days
after the complaint has been sent to the company.

2. A response to the PSC is due by 5:00 p.m. Eastern time, of the 15th working day after the complaint has been sent to the company.

3. The response should include the following:
a) the cause of the problem
b) actions taken to resolve the customer's complaint
¢) the company's proposed resolution to the complaint
d) answers to any questions raised by staff in the complaint
¢) confirmation that the company has made direct contact with the customer

Request No. 1242401W Name MICKET ,TERRENCE MR. Business Name

PAGE NO: 2

0]

[AT02h2 139550430 uoy

AVIDIH URNOHS :woig

LT-£0-§

udgg:y

d

£

[



4. Send your written response to the PSC, and copies of all correspondence with the customer to the following e-mail, fax or 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

Request No. 1242401W

PAGE NO: 3
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LAKEST

H WATERWORKS, INC.

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. Micket:

We have received your Homeowner’s Association letter dated March 18, 2016 concerning Lakeside
Waterworks, Inc. | 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 | 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

5
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Shangri La by the Lakes Homeowners Association

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 pfiase in of the rates through Phase | rates and Phase |l
rates one year later.

As agreed to in the Settlement Agreement, the Phase I rates were to recover the operating margin
portion of the rate increase one year after the implementation of Phase | 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.! 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 13, 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

' Pursuant to Rule 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 reatment 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.” 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 forma 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.’ 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 frrigation 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 concemns 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

? Pursuant to Rules 62-600.410(1), 62-600.410(6), and 62-600.410(8), F.A.C.
® 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 | rates were implemented on January 28, 2015; and the Phase |l 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
average.

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 Inorganics 2018 Sample at each POE every 3 years
Secondaries 2018 Sample at each POE every 3 vears
Radiologicals (Gross Alpha & 2018 Sample at each POE every 3 years
Radium 228)
Volatile Organic Contaminants 2018 Sampie 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 accerdance with
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most recently approved sampling plan.

Consumer Confidence Reports July 1, 2016 and
(CCR) August 10, 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 resuit untit 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 js 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://homeguides.sfgate.com/troubleshoot-air-plumbing-pipes-67797.htm|

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 i 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 | and Phase Il rates were implemented, the FPSC approved the customer
notice prior to mailing. For the most recent Phase |l 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.

[_akeside 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, 107 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 custoniers 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 utility 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, disconnecting 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 cail 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 62-620.610(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 permit.

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. |t 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 responsiblilities 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,

Sincere

v 4

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

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



Central District

PWS NAME: SHANGRI LA BY THE LAKE

Department of Environmental Protection

POPULATION: 328

2016 DRINKING WATER MONITORING REQUIREMENTS

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 rinning annual
average,
v Include information about maintenance and/or
. e - -t . .
Monthly Operation Reports (MORs) Monthly abnormal occurrences & CT calces. if required.
Nitrate and Nitrite 2016 Sample at each POE* every year,
Primary Inorganics 2018 Sample at each POE every 3 vears.
Secondaries 2018 Sample at each POE every 3 years.
Radiologicals (Gross Alpha & Rudiwm 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) 2018 Sample at each POE every 3 years.

Stage 2 Disinfection Byproducts (DBPs)
and Disinfection Byproduct Reports
Total Trilhalomethanes & Haloacetic Acids (3)

July — Sept. 2018

Begin reduced (triennial) testing July — Sept,
2015, Collect I TTHM sample from the highest
TTHM site and | HAAS sample from the highest
HAAS site, If your highest TTHM and HAAS
sites are at the same location, you may collect |
dual sanple. Report disinfectant residuals.

Asbestos

2020-2021

Certification or results due every 9 years. Use
Form 62-555.900(10), F A.C.. Asbestos Free
Certification or Asbestos Sampling Plan

Lead and Copper (Tap Sampling)

June — Sept. 2018

Test in accordance with the most recently
approved sampling plan.

Consumer Confidence Report (CCR) &
CCR Certification of Delivery

fuly 1, 2016 &
A,Lgua,t 10. 2016

Data tor CCR can be obtained
at: hiip: ”\\‘W\\ dep.state fLus/centraliHome/Drinking
Water/Cormplinnee/CCRddefaull hun

*POE = Point of entry to the distribution system, Sample at zach POE that s unruxcmariw of each source after earment.

FEMRT= Maxinum residence ime. Sample at one designuted MRT distsibution location 2t plant b zceordance with the Stage | D/DRE M

This is a good faith assessment of monitoring requirements for the above-referenced public water system for calendar
melude additional sumpling required during the year due 1 special cireumstances.

897-4141 or (4071 897-4100. This chart

Aenitoring Plun.

ar year 2016 and may not

5 you have g ]Ut‘bUOﬂa. _D&”lb‘i contacr Andrea Aviles at (4(’)7‘)
shall not relieve any person from any requirement ol Florida law.
Y J

This schedule and state forms can be found at http://www.dep state fl. us/central/Home/DrinkingWater/default.ntm on the Contral

Dismrict's website, Click on “Monitoring Schedules and Forms” unde

v “Highlights™ in the dght-band cotumn,

- ltisimportant for you to provide this information to vour operator and/or sampler,

~ Itis 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 tricnnial sampling should be completed by




SYNTHETIC ORGANICS
62-550.310(4)(b)

Florida Department of Environmental Protection

Report Number / Job {D:  A1600548001
PWS ID (From Page 1):

Safe Drinking Water Program Laboratory Reporting Format

235 4oz 8

Contam . Analysis . |Analytical{ Lab Extraction | Analysis | Analysis DOH Lab
ID Contam Name MCL | Units | pegyt |Qualifier| apemhod | mpL | ROL Date Date Time | Certification #
2031 Dalapon 200 ug/t 1.3 1 EPA 5153 1.0 1 01/26/2016 | 01/27/2016 00:02 EB2574
2042 Hexachlorocyclopentadiene 50 ugil 0.012 U EPA 508 0.012 0.1 01/26/2016 | 01/27/2016 00:56 EB2574

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 must be reporied with appropriate quatifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F. H N, O, T, Z. 2. “, are unacceptable for
compiiance with 62-550. Results qualified with a 4, Q, R, or Y mus! be accompanied by wiitten justification and will be evaluated on a case by case basis. To avoid a monitonng violation, unacceptable
results must be replaced wilh acceptable results from samples collected during the same monitoring period



DRINKING WATER MICROBIAL SAMPLE COLLECTION o

& LABORATORY REPORTING FORMAT

0 6581 Southpoint Piwy. + Jacksenville, FL 32215 » 904.363.9350 + Fax $04.363.9354 - EB2574
0] 4365 SW 41st Bivd » Gainesville, Fi 32608 - 352,377.2349 - Fax 352.395.6833 « EB2001
0 102 A Today Way « Miramar, FL 33025 + 954.889.2288 + Fax 954.889.2261 » 82535
a Princess Palm Ave. + Tampa, FL 33819 - 813.630.9616 + Fax 813.630.4327 + EB4589
28 S. Norhiake Bivd,, Sta. 1016 - Altamonte Springs, FL 32701+ 407.937.1554 + E53076 o
{3 1288 Cadar Center Driva, Tallahassea, FL 32301- 850.219.6274 » Fax 850.219.6275¢ Eg1i0ss 77T -

Advanced
Environmental Labaratories, Inc.

Report Number: Sub-Contract Lab 1D:

e onnied

Lab Recoiot Dats & Time: _} !'7 h &

Analysis Date & Time: l"'.?"(é
Sample Acceptance Criteria:
Sample Preservation; @Onice 0 Not Onlce [ l:i__ °C
Disinfectant Check: O Not Datocted [

This Sample does not meet the following NELAC requiroments:

Analysis Requested: (check all that apply)
’.ﬁ Total Coliform/E, eolj [ Total Colitorm/Facal [ Enterococc

O Coliphage O HPC [ Other:

Public Water System (PWS) Name: j\qnc oy s

PWS1D.__ 33T Y025

PWS Address__ /00 I rangiy i AT

City: Lfej!)uru e

PWS or PWS Owner's Phone #:._ 26 6~753~329Z

Fax # 727 ~&%9 '*7,1‘/?

Collectar: ’:rdbtg?('\ B“,fl(/

Collector's Phone #:

Type of Supply: (check only one)

B,Community Water System  [J Non-Transient Non-community Water Systerm [ Transient Non-community Water System

O] Uimited Use System  [J Bottled Watar [ Private Well L] Swimming Pool L] Othar:

Reagon for Sampling: {check all that apply)
B Distribution Routing

[ Distribution Repeat [ Raw (riggered or assessmenty {1 Raw {iriagered or assassment) additional [ well Survey

O Clearance [ Replacement (also chack typs of sampia being replaced) [0 Boif Water Natica [ Other:

OCNe: AD-0045

Sample Collection Date:__/ — 7=/ £,

Effective 01/05, Rovised 09/1972012

5l Tobateomplolatbyitollationt aample

S RN TO e Campl Bt gy Taby

“Sample Sample Point Samplo | Sempls | Disne | pH [ Analysis Mathod(s)? g
F {Location or Spacific Addrass) Callection | Type' fectant 5 m S m
Tima Residual Non- Total Facal, &, coll, Data Lab
{mgA.) Coliform Coliform Enterecocel, or Quatifiar* Sample
Caliphage® 4
[ L2l Jors” R oD A

2 135947 Fomest Lihe ypzs™| D

>
~

07

3 _ofbee potsdetrp 035 1)

07

Averago of disinfectant residuals for distribution routine & repeat
sampls. * Free chlorine or Tolal chiorine (clrcle ane).

0‘ 7 Unless otherwise noted, all tesis ara preformad in accordance with

Disjnfectant Rasidual Anolysls Method:
DPO Colarimetric [ Other;

Porsen performing disinfectgnt analglela 13 (Check one of below):
EA cerified oparalor (4 -39 )

Osupservised by cartified oparatar (¢ )
O Employad by a certllied lab ] Employed by DEP or DOH
O Authorized represantative of supplier of watar

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

Date and time PWS notified by lab of positiva resulis:

Date and time DEP/DCH notifiad by lab of positive rasulls:
Date Report Issuad:

Lab Signature: A/ K_gjﬂ/( /
Title: ]3;%3—1, MMa{Y:)j_/l

TNSERT NAMEAND MATLING ADDRESS
OF PERSONTO RECEIYE RUPORTY
LG (AT lof
Ly
Ha39 Caess By P

/ vew forf ﬂtoha Fle

O satisfactory 4

T3 tncamplete Coltection Infarmatian
0 Repeat Samples Required

03 Replacament Samples Requirad
Date Revigwed by DEP/DOH:
DEP/DCOH Reviewing Offictal; .t

DER/DOH USE OMLY

£ Indicate the xemple type for cach tmple collected, Sorple type coudes are: D = Distnhution
(routine compilance), C = RepeatCheck, R m Raw, N = Eatry Point to Distributicn, I* = Plunt
Top, § = Special (cloarance, s1c.).

2. Lab certifteation number for the listed method is included o 1op with the hrboratary address,

3. Fiease circle approarisic selection.

4. Defined in Flofidi Administrtive Code Rule 62-160, Table 1,

3 Complete for community & non-transient ron-cammumity sysems serving populetions up ty
aed including £.900, Do not include raw or plant sumplex in the average.

Resuls Key: A = Coliforms are absent; P = Colifarmns 1re present: C = confluent grow th TNTC

= 100 fUMeout to caunt (62.550.730 Reporting Formuy,

Relinquish By: ﬁ%f’/
Dale:%7"/§ Time: //5‘9/
L L darr ) e 24

Date: //j,/ZA' Tme: /(350

Recelved By:




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
(3 6681 Scuthpoint Pkwy. * Jacksonville, FL 32216 + 904.363.9350 + Fax 804.363.9354 + E82574
[ 4565 5 4181 Bivd - Galnasville, FI 32608 + 352.377,2349 + Fax 352,395.6639 « EB2001
[ 10200 USA Today Way » Mirgmar, FL 33025 « 954,889.2268 - Fax 954.889.2281 - E82535
{0 810 Princess Paim Ave. » Tampa, FL 33619 - 813.630.9615 - Fax 813.630,4327 - E£4539
528 S, Northlake Bivd,, Sto. 1016 » Altamente Spdngs, FL 32701+ 407.937,1594 - E53076
[ 1288 Cedar Cantar Drive, Tallahassee, FL 32301+ 850.219.6274 - Fax 850.219.6275 EB11035

Rdvanced .
Enviranmental Laboratories, Inc,

Raport Numbar: Sub-Contract Lab ID;

Analysis Requested: {chack al! that apply)
: Total Cofifarm/E. coti [ Total Coliform/Fecal [ Enterocceci

Lah Racelpt Date & Tima: M} 1 %! l’é Lq-? D
Analysis Date & Tima: "'% —'Z 6 (7 Sj
Sample Acceptanca (é)ari

Sampie Preservation: ice ONotOnice O3 H_
Disinfectant Check: O NotCetected O ___

This Sampla does not mae! tha tellowing NELAC requirements;

O Cotiphags O HPC O Cther:

Public Water System {PWS) Name: SLVM cpl Lo

pws Lo 935 LOZL£—

PWS Address: /&(‘7 9[1 Gt Yt l-&/ B/ 2

city: L@ e> [)me\ 1=

PWS or PWS Owner s Phone #: ‘7257 2‘%8"'97——7 Z-

Fax#: 722 =347 — G209

Coliectori_____ S¢) Cw@ (B‘-{

Community Water Systern &) Non-Translent Non-community Watar Sysiam

Collector's Phone #:

I Transient Mon-community Watar System

Tgpe of Supply: {check only one)

Limitad Use System 1 Bottled Water [ Private Well £ Swimming Pool

[l Othar:

Reason for Sampilng: (check all that epply)
[ Distribution Rautine

O Distibution Repeat [ Raw (iriaqered or assessmentt [l Raw (dqgered or assessment) additional

] wali Survey

D Clearance [ Raplacament {aisa chack lyne of samole being replaced) L Boil Water Notica L) Othar:
Sample Collection Date:___2-~ -/ DCNZ: AD-DO4S Etloctivo 01/95, Revised 09/19/2012
T w7 ToHa completed by.callegtorelsamppa, T S T T T T T s - To'ha complatediby;lab, ¢ T
Sample Sampie Poirt Sample Sample Oisin- Ana i3 Memod(s
4 {Location or Spacilic Address) Coligction Type' fectant 57/}/-} c? 22’2—3
Time Rasidual Non- Total Fecal, €. coli, Dala Lab
{mg/l) Caliform Colifarm Enlerococct, or Gualifier* | Sample
Coliphage® F;

9&1/7%‘ &/déf P\ O-0

/30

35700 foneotlde 4 OD )3

l
3 ’fmm:!*f/oja%wo 4D 113

Averaga o! disinfectant residuals for distribution routing & ropeat
samples. ® Froa chiorine or Total chlaring (circle cne).

/3

DPD Calorimetric [0 Other:

Unless otherwise noled, all tests are preformed in accordance with
NELAC standards, and the resulls relate only 1o tha samples.

lj}élnfecmm Reasidual Analysis Maethod:

Person performing disinfectapt enalysls s {Check one of below):
X?A cortifisd operator {# /‘} —(Yf }

Osupardsed by cerifiad operatar (# )
00 Employed by a certified lab T3 Employed by DEP or DOK
[ Authorized represantative of suppliar of waler

Dala and ime PWS nolifled by lab of positive rasults;
Date and time DEP/DOK notifted by tab of posmve results:
Date Repart Issuad:

Title: 1 e \/H-/

i

PINSER TR ANME AND MAHLING ADDRESY
OFPERSON TO RECEIVE REFORT

O satistactary

DEP/DOH USE ONLY
(j <, e O incomplate Coliacticn information
W e / (7 O Ropeat Samplas Requlred
Cf G BC(/ C’Q'O &S %0\/ é 4 3 Replacemont Samples Required
/k.)&[/t/ p /\,f" fR CL / Data Reviewed by DEF/DOH:;
o WChey o DEP/DOH Roviswing 2fficial:
1. ladicale the sample 1ype for each sample callected, Sample npcfndcs are: O = Distribation ‘
{rovtine compliznee), C o RepeavCheck, R = Raw, N @ Eatry Poini to Distrilaation, P = Plant / %
Tag, S o Speciad (clemnanee, ctc ), Re'mqumh B\/ //)
2 Lab cenification number for the Hated method iy incliuded at tap with the faboratory address
3. P mrflcanrmpnulc selection. Cata: Z"‘b’r"/ ‘(’ Tima: /30()
4. Defined in Florida Administmative Code Rute 62160, Table 1, -
5. Camglete for community & non-dransient FUHW'\'\XT‘LHH)J systems serving poputations up (g . @ L (
and includlng 4.900. Do ol include Faiv or plant samples in (he average Recelved By' ‘I/ v///"n m"lO /\
Resuits Key: A = Coliformy are ubrent: P & Coliforms are present: C = confluent gmwih, TNTC
=100 QUMEroUs 10 count (62-350.730 Reparting Format. Calg: 42 / f /} {C; Time: /‘?’ L# n




e

DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

0 8681 Southpaolnt Piwy. + Jackscnville, FL 32216 » 304,363.9350 « Fax 604.363.9354 + EA2574
0 4985 SW 413t Bivd - Gainasville, F1 32608 + 352,377.2340 « Fax 352.395.6639 +

EB2001

USA Today Way + Miramar, FL 33025 + 954,889.2288 « Fax 954,888 2281 « EB2535

010
g)é!g%n‘mess Palm Ave. + Tampa, FL 33619 + 813.630.9616 » Fax 813.630.4327 » EB84589
528 8, Northlake Bivd,, Sta. 1016 - Aitamonte Springs, FL 32701+ 407.937.1594 « E53078

O 1288 Cedar Carter Orive, Tallahasseo, FL 32301- 850.219,6274 « Fax 850.210.6275 EB11085 e e -

Advanced
Environmental Laberatories, Inc.

Report Number: Sub-Conlract Lab ID:

Lab Recelpt Date & "ﬂme:{j !q ! A [A D
Analysis Date & Tima; ?—4 _( 6 / % 245
Sample Acceptanca Crileria:

Sample Preservallon: BOnice T NotOnice O ‘;‘ °C
Disinfectant Check: 0 Not Datected 4O

This Sampile does nol meat the {ollowing NELAC requirements:

Analysls Requested: (chack all that apply)

¥ Total CollformvE, cofi [ Total ColiformFecal [J Enterococei [ Coliphage O HPC 3 Other:

Public Water System (PWS) Name:_ byl s 2.1 a

PWSID._ 335 L4025

PWS Address__ /00 havipay Lo Bludl

city: Lo tbronn Rt -

PWS or PWS Ownar's Phone #: "}’LTL' I¥E-S29e

Callector:

de L{jﬂx @v‘r}t/

Type of Supply: (check only cne)

Community Water System [ Non-Translent Non-community Water System

Fax #2277 — &N9g —-’%‘2) q

Coliectar's Phone #:

[ Transient Non-community Walsr System

O Limitad Use System [ Botlied Water [ Private Wall

O Swimming Poal

O other:

Reason for Sampling: {check all that apply)
ﬁ)fstdbu\ion Rouling

0 Distribution Repaat T3 Raw (riggered or assessment) [ Raw {triggerad or assessmeni) additional

] Walt Survey

O Glearance [ Replacement (also check tve of sample being replaced) L) Boil Water Notica L Other:

3-G-1L

Sample Collection Date: DCN: AD-DO4S Effective 01415, Raovised 09/19/2012
o 10 Ko completediny colsctar.al samyla I ";:Tdﬁéw'rﬁp!étdd?by.mbx;}. N )
Sample Sampls Point Sampts Sample Disin- pH Analysis Method(s)
# {Location or Specific Address) Coliaction Typa' factant §\'\Q = _Z/m
Time Residual Non- Total Fecal, E. colj, Data Lab
{mg/L) Coliform Coliform Enterococci, or Qualifier* | Sample
Caliphage’® I’
l
[ gl sk M Sy
A psdd o (008 R 1o .p A |
355210 Faest Lake, o0 (D) | /09 - 2
¢ BONS Ponesk Lake,  fotY D 7.8 [ >

Average af disinfectant residuals for distribution routine & rapeat
samples. ° Free chlorine or Tolal chiorine {circla anaj.

Bisjnfectant Resldual Analysis Method:
DPD Calorimetric 3 Other:

Parson perdorming disinf
A certifled opserator (4
Supervised by centified operator (# )

{0 Employed by a certiffed lab  (J Employad by GEP or DOH
O Authorized rapresantative of suppller of watsr

nt analyals is {Check one of below):

~Sa3Yy }

Unless otherwise noted, ali tests are preformad in accordance with
NELAC standards, and the results refate only to the samples.

Date and Uime PWS notllied by lab of pasitive resuns:
Date and time DEP/DXOH notified by lab of positive rasuits:

Date Report issued: //jé%

Lab Slgnature:ﬁ/j/&?ﬁ'
Title: ,/4/45( /}’C

FINSERT NANH AND MANLING ADDRESS
OFPERSUN VO RECEIVE REPORTY

U S ws T ;
Gaze cress 17A0v Bl

bew Pork ik o

0 satisfactory

O incamplete Callection Information
O Repeat Samples Required

0 Reptacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Roviowing Official: ¢/

DEP/DOH USE ONLY

1. ladicate the sample type for each sample collected, Sample type codes are; D = Distribation
{routire camplince), C = RepeavCheek, R = Raw, N = Entry Point to Distribution, I = Plam
Tap, § = Spectal {clearunce, ac ).

. Lih cenificatian number for the listed method is ingluded at 1op with the Laboratery address,
Plexse circle appropeiate celeciion,

. Defaed s Rorida Administrtive Code Ruls 62-16), Table 1,

Complete for communiry & non-transient fnen-cammunity syslems »er ing popuiations up ta
xnd including 4900, Do oot include mw or piact samples in the average.

Results Key: A = Coliformy are absent: P = Coliforms are present; C = confluent growth; TNTC

3 ta rumerous fo eoum (62-550.130 Reportiag Farmat.

ke e

Relinquish By: _0/% /4”{

Dat%/g "‘7{/4’ Time: //&&

Received By: p’ﬂaﬂmmu

Data: 5[2[{6 Time: ZC(ZQ




OTHER CONTAMINANTS

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

Report Number / Job ID: A1601062001

PWS ID (From Page 1): __2 35 L Yoz &

Contam . Analysis - Analytical Lab Analysis | Analysis DOH Lab
ID Contam Name MCL Units Result | Qualifier Method MDL Date Time | Certification #
Sulfide mgiL 16 SM 4500-S D 0.012 0211212016 14:46 EB4569
Alkalinity, Total mg/L 130 SM 23208 5.0 02/15/2016 16:12 E84589
Reporting Format 62-550.730
Effective January 1995, Revised February 2010 Page 3 of 3

"Results must be reparted with appropriate qualifiers in accordance with Florida Administrative Cade Rule 62-160, Table 1. Resulls qualified with A, F. H, N, O, T, Z. 2, “, are unacceptable for
compliance with 62-550. Resulls qualified with a J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable
results must be replaced with acceptable results from samples collected during the same manitoring period.




5 OFLORIGA |

B

Department of Environmental Protection
Centrai District

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

2013 DRINKING WATER MONITORING REQUIREMENTS

MONITORING & REPORTS DUE COMMENTS
Disinfectant residuals must be reported
individually and averaged on bacte reports.
Microbiological (“Bacte™) Monthly Compliance for maximum disinfectant
residual level 1s based on a running annual
average.

- , . ‘ Include information about maintenance and/or
Monthly Operation Reports (MORs) Monthty abnormal occurrences & CT cales. if required.
Nitrate and Nitrite 2015 Sample at each POE* every year,

Primary [norganics 2015 Sample at each POE every 3 years.
Secondaries 2015 Sample al each POE every 3 years.
Radiologicals (Gross Alpha & Radium 128) 2018 Sample at each POE every 3 years.
i Volatile Organic Contaminants (VOCs) 2015 Sample at each POE every 3 years.
- Synthetic Organic Contaminants (SOCs) 2015 Sample at each POE every 3 vears.
Begin reduced {triennial) testing July ~ Sept.
. , “H] : highe
Stage 2 Disinfection Byproducts (DBPs) 2015, Cc‘)lvlerct Pt Ht\/I:amp ? hfgm the hi 1]“%
infection Byproduct Renorts July — Sept 2015 TTHM site and 1 FIAAS sample from the highest
E;nd/DTb,;m/m l?n ygl{(j /u Pz ds (5) Y= =ept “ | HAAS site If your highest TTH\/I and HAAS
ata rinalomelhcires « aioacefic Acids (3 : :
, , , ‘ sites are at the same !ocatxon, you may collect |
\66’&0”‘ Plant (W}{ 5/»47"’%]’} dual sample. Report disinfectant residuals,
Certification or results due every 9 years. Use
Asbestos 2020-2021 Form 62-555.900(10), F.A.C., Asbestos Free
Certification or Asbestos Sampling Plan
- | Testin accordance with the most recently
Lead andgg/%»sz/( T ap. Sampling) June - Sept. 2013 approved sampling plan
Consumer Confidence Report (CCR) & Julv 1,2015 & D."ata fof: CCR can be obt/amed ,
CCR Certification of Delivery Auaust 10,2015 atl http/Awww. dep.state flus/eentral/Home/Drinking
o ’ o SEE e Water/Compliance/CCR/defaull him
L

=POL = Point of entrv to the distrbution system Sample at each POE that s rﬂpre:mhlwc of cach source after treatment.

FMRT= Maximum residence ume Sample at one designated MR'T distribution tocation per_plant in accordance with the Stage | D/DBP Monitoring Plan

This is a good faith assessment of monttoring requirements for the above-referenced public water system for calendar vear 2015 and mav not
melude additional samplhing required during the year due to special circumstances. 11 vou have questions, picase contact Andrea Aviles at {407)
897-4141 or (407) 897-4100. This chart shall not relieve any person from any requirement of Florida faw

This schedule and state forms can be found at htto://www.dep.state.fl.us/central/Home/DrinkingWater/default.htm on the Central
District’s website, Click on “Momitoring Schedules and Forms™ under ©

Highlights™ in the right-hand column.

» Itisimportant for you to provide this information to your operator and/or sampler.

# Itis strongly recommended that testing be conducted carly in the monitoring period to allow time for

refests due to possible sampling or Iab errors. Annual and triennial sampling should be completed by




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
(82-850.720 Repoiiing Formiat Effestve 011835, Revised 0220180)

PLANT TEGHNICIANS, INC. LABID#: E83141 QA#: 87025
P. 0. BOX 447, FRUITLAND PARK, FL 34731

Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3186

Contact Person: John Fredock

/{ — / , /
Lab Recelpt Date & Time; ! / /) /[ )
5 Analysis Date & Time: , A e
Sample Acceptance Criteria: '/Q/
Sample Praservation: % Onlce [NotOnice [J °C
7mglL

Disinfectant Check: ot Detscted ]
This sample does n

aet the foltowing NELAC requirements;

Report Number: Sub-Contract Lab ID:
nalysis Requested: (check all that apply)
‘otal Coliform/E. coff Total Cofiform/Fecal  [[]Enterocacc!

Public Water Syatem (PWS) Name: 5 /-/72/JG/C /= LA ',/ S5 pyys D,

[Coliphage [JHPC  [JOther:

213 s~ o

2]

7]

PWS Address: /.0 & SIVPIRGE S - L LD, Cy: (S ARy

PWS or PWS Owner's Phope #: Flote 753 -9 Fax #:

Collector: ﬁ’//’?'?f Collector's Phone # /44“:‘7 7 Y S)
ype of Supply: (check anly one)

[mﬁggmmunhy Water System [ INon-Transient Non-community Water System [ITranslent Non-community Water System
Limited Use System  [Bottled Water  [JPrivate Well  [JSwimming Pool  [JOther:

Reason for Sampling: (check all that apply)

é@lsﬂfbuﬁon Routine [JDistribution Repeat ‘ERBW {triggered or assessmant) [JRaw (friggered or assessment) additional Cwell Survey

Clearance [_|Replacement {alsa check type of sample being Igplaced)

[TBail Water Notica  []Other:

uumple Collectlon Date: [ €. /5

Tyl sorlatod hysolisatort samplp

Tobe complated by ot

571 Analysis Mathod(s):

Disin-
Sampie Sample Paint C?)]algloﬁi‘sn Sample | fectant 5 A q Ll ﬂ)
# {Location or Spacific Address) T \ Type! | Residual Tolal Feca, E, o, Data Lab
me {ma/L} s Enterccocd, or " u
ima Cofiform Colphage? Qualiier | Sarnple #
¥ A - . f ) ~ 1
WELL 7/ roow | IR P [So-bl
LUELL ~ A (13

3E/YT FuieSr LA | b

\r{:\f\)\‘)\

OEEICE OSH R V749

A
A

LY
LS

7

Average of hﬁnfectan

siduals for distribution routine & repeat
samples.’ Cree chrgn

r Tetal chlorine (circle one},

/7

Disinfectant Rezidual Analyais Method:
DPD Colorimetic  [[[Other:

A certified operator (# 6/,)75;?\\'/ }
[[ISupervised by certified operator {# )
[JEmployad by a certified lab TIEmployed by DEP or DOH

Pérson performing disinfectant analysis is {see instructions on reverse):

Date and Ums PWS notified by tab of positive rosuits:
Data and ima DEP/DOH rofifled by 1ab of positive resufts;

Date Repart lsauod! e \

Unless otherwise noted, all tests are performed In accordance with
NELAC standards, and the rasults relate only to the samples.

Lab Signature:

3

s
/.

r
{TAuthorized reprasentative of suppliar of water Title: &V}' /ﬁ/]f/
e LS /L& 3 %‘Ssu‘sfaﬁtoryc R
N ; ncomplete Collaotion Information
3 (fo/&ﬁs é/?{;/‘ e G e, [TJRepeat Samples Required

rl//’*‘Zu ol Re 2 /& AT
FeST

[CReplacement Samples Require)

DEP/DOH Reviewi. g Cfficlal: Date

* Pog Sampls Types a2 Instructions fusn {14

Pm Antlyds biethods sea Ditrugona itan [£ 6.

! Ppaa mtclaqpqu.mh aelectlon.

‘Duetinnd in Flarizs Adndublntive Cods Rk §2-130, Vubla 5.

Pags 1071

*Coreplora lot comuundy & nov-lrmsiont orcorznaEily syasns sorving populations up o wd sclidimg 4,900, De nalinsludo rw os plasst sanoples oy the sverags.




DRINKING WATER MICROBIAL SAMPLE COLLECTION \

& LABORATORY REPORTING FORMAT N \
U] 6681 Southpoint Pkwy. + Jacksanville, FL 32216 - 904.363.8350 + Fax 904.363.9354 - EB2574 1
O 4865 SW 41st Blvd - Galnesville, F1 32608 » 352.377.2349 + Fax 352.395.8639 - E82001 . ;!

{J 10200 USA Today Way  Miramar, FL 33025 « 954.889.2288 + Fax 854.889.2281 + EB2535
9610 Princess Palm Ave, » Tammpa, FL 33619 » 313,630,3616 + Fax 813.630.4327 - EB4589
528 S. Northlake Bivd., Ste. 1016 + Altamante Springs, FL 32701+ 407.937.1594 - E53076

T3 1288 Codar Canter Drive, Tallahasses, FL 32301 850.215,6274 * Fax 850,219.6275- EB11095

.. R S S A R R R R o

Lab Recelpt Date & Time: ?5_‘?;/5 =35

Rvancet st SRS T

i i S le P tion: f On | ONotOnlce O °C
2 Envionmental Laboratories, Inc. Samplo Prasarvaton: §f on e [T ot On
This Sample doas not mest the fallowing NELAC requirements:

Report Number: Sub-Contract Lab ID:
Anglysls Requested: (check all that apply)

otal Coliform/E. coll L] Total Coliform/Fecal [ Enterocacei [ Coliphage E1HPC [ Other:
Public Water System (PWS) Name:____ 5 4747\ /24 Qﬁ//éx%{’fl’ 1€ PWS LD.: 135 Lor&
PWS Address, L 06 SIS L, T B City: L EES Bkl
PWS or PWS Owner's Phone #: Tl-752- P29 Fax #:
Collector: OLutE S s77 Collector's Phone #:__ ¢ 2 ~— 1 /> = E i
Type of Supply: {check only one)

ommunity Water System [ Non-Transient Non-community Water System [ Translent Non-community Water System
0 Limited Use System L1 Bottled Water [ Private Well [ Swimming Paol [ Other:

Reason for Sampling: (check all that apply)
)@Disrrlbution Routine [ Distribution Repeat ERaw {triqqered ar assessment) ] Raw {iriggered or assessment) additional O Well Survey
O Clearance [ Replacement (also check type of sample being replaced) 1 Boil Water Notices [ Other:

Sample Collection Date: 3 ‘7[’ ./ DCN#: AD-D045 Efiective 01/85, Revised 08/19/2012
Sample Sample Point Sample Sample Cisin- pH ] Analysis Method(s)”
# {Location or Spacific Address) Coltactlon Type’ {ectant el SMq ()4,2)
Time Residual 5 Non- Total Fecal, E. coli, Data Lab
{ma/L) 5 Coliform Collform Enterococei, or Qualifier* | Sample
& Caliphage®

70
e Ui

WL e #-/ /35D
(ELLH L /3%
35270 FolSr AR | Yoo
35/ FokSlr LABT /%05

A #{
A z
A >
A 4

'%
\

¥
G4

2

{
7

4

1y

\RWY‘\'
G PR
N\

{

B

Average of dlainfectantyesiduals for distribution routine & repeat
samples. { Free chloring.€r Total chiorine (circle one). /
N

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

Disinfectant Residua! Analysis Method:

D Colorimatic  [J Other: Dats and time PWS notified by lab of positive rasults:
Pergon performing disinfectant analysis lsé;heck ana of below): Date and time DEP/DOH notified by lab of posttive results:
\gé cartified operator (# L Q.. ) Date Report Issuad:

Supervised by cartified cperato:(# ) WW/(
[0 Employsd by a certified lab [ Employed by DEP or DOH Lab Signature: 3
[ Authorized representative of supplier of water Title: @}761&) ﬁ"
Z “

PINSERT NASNE AN MALING ADDRESS

OF PYRSON TO RECEIVE REPOR () 0 satisfactory DEP/DOH USE ONLY
[ Incamplete Cailection Informatian
v/ 5 Mﬂ [ Repeat Samples Required
4ﬁ 3 7 < oS S BM ote 6(_,(/,-0 0 Reptacement Samples Required
Q — Dats Reviewed by DER/DOH:
T
AL / /:L’ 3 % K DEP/DOH Raviewing Official:

Indicate the sample type for each sample collected. Sample type codes are: D = Distribution
(routine compliance), C = Repeut/Check, R = Raw, N = Entry Point to Distributian, P = Plan(

Tap, § = Special (clearance, etc ). He!mqu'Sh By:
2. Lab certification number for the listed method is included at top with the laboratory address,
3. Please circle appropriate selection. Date: .y ‘ ime:
4. Defined in Florida Administrative Cade Rule 62-160, Table §. g
5. Complete for community & non-transient non-communily systems secving populations up lo M/
and including 4,900, Do not include raw or plant samples in the average. Recejved By 7 2

Results Key: A = Coliforms are absent; P = Colifarms are present; C = conflucnt growth; TNTC — — )
(00 NUMLrous 1o count (62-550.730 Reporting Format. DBtB.:Z / 5 Time: / ) <




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

0 6681 Scuthpaint Pkwy, « Jacksonvillg, FL 32216 - 904.363.9350 + Fax 804.363.9354 « E82574

0 4985 SW 415t Bivd + Gainssvilla, Fl 32608 » 352.377.2349 » Fax 352.295.6639 - Eg2001

{1 10200 USA Today Way - Miramar, FL 33025 - 954.899.2288 + Fax 954,889,228 1 » £82535

O 8610 Princess Palm Ava. » Tampa, FL 33619 « 813,630.8616 + Fax 813,630.4327 « E84589
528 5. Northlaks Bivd., Ste. 1016 » Altamonta Springs, FL 32701~ 407.937.1594 « E53076

[ 1288 Cedar Cenler Driva, Tallahassan, FL 32301+ 850.219.6974  Fax 850.219,5275- E811095

< fldvanced

7 Environmental Laborataries Inc.

Report Number: Sub-Contract Lab ID:

Analysis Requested: (chack all that apply)

A1502308

Lab Receipt Dale & Time: q/(? IS- !60§
Analysis Data & Time: L{ l 8 ’5 163&?

Sample Acceptance Criterla: @
Sample PreservalionXhOnice O MNotOnlce O & ¢
Disinfectant Chack; 0J Not Datectad [

This Sample does not maeat tha foltowing NELAC requiremants:

Total Coliform/E. colfi 3 Total ColiformiFecal [ Enterococei O Coliphags [ HPC O Other

Public Water System (PWS) Name:

s HATSGA ) £ [ S D pwsip.:

335 62§

PWS Address: [acz Sﬁﬁ)"\fl‘?ﬂ/ ZJ){—— /,KL)/(/D

Gity: Lé&‘?dcuef

PWS or PWS Ownar's Phone #: 722 ?Lf#f' T2 yiles

Fax #;

Collectar: ﬂ(} %A«'xﬁﬁ

7/
mgf@ of Supply: (check only one)
Community Water System ] Non-Transient Nen-communily Water System

Collector’'s Phone #:

oy 272 3P7

[ Transient Non-community Water Systemn

/ Limited Use Systern [ Bottled Water [ Private Well [0 Swimming Pool

[ other:

on for Sampling: (checik all that apply)
Distribution Routine [ Distribution Repeat

aw {Iriggered or assassment) [ Raw (triggered or assessment) additionai [ Well Survey

O Clearance 1 Replacemant {also check type of sample being raplaced) L] Boil Water Notice L Othar:

rd

Sample Coltection Date: 7‘ . ¥ LS NCN#: AD-D045 Effactiva 01/85, Ravised 09/19/2012
T A e R R RGBS ST e n e by b ]

Sample Sample Point Sample Sample Disin- Analysis Mathod(s) 1

# {Location or Spacific Addrass) Collection | Type' fectant SM 933‘%6
Time Resldual Non- Total Fecal, E. coff, Data Lab
{mg/Ly Colitorm Coliform Enteracocct, or Quallfier* Sample
Cofiphage’ 4

Loer e/ /235 3

A [

R
LWL rdo | R | #
7
OEEICE GSHB 1ET2 D

4
3 |35 47 Fues lay s 05 /s
¢ /. /

A 2
A 3
A y

-
|

Average aof diginfect eslduals for distribution routine & repest
samples, S/Frée chigring &r Total chloring {circle ans), /, ?

Diglnfoctant Rostdual Analysis Method:
DKIQF‘D Calorimetric O Other:

Pergop performing disinfectant analysls is (Ch one of below):
‘g&éemﬁad cperalor (# ﬁg) ﬁyﬁk)
Supervised by cerlified aperalor (# )
[ Employed by a cartifled iab [ Employed by DEP or DOH
[T Autharizad representative of suppller of watse

Uniess otherwiss notad, all tests are preformed In accordancs with
NELAC standards, and the results relate only to the samplas.

Date and lime PWS riotified by lab of posiiive results:
Dats and time DEP/DQOH natified by fab of posltive results:

Date Reparl Issued:
Lab Signature: K‘;{PW

FENSERT NAME AND MATLING ADDRESN
GF PERSON IO RECETS EREPORTY

LS Leepiri=R
%537 LT AT B up
| AR R T Ries7E O BfITR

Title: .X\@A mm-h.—d/(éé/\
L -

[ satistactary

0 tncomplets Coltection Information
[J Repeat Samplas Raquired

{0 Replacamsnt Samples Required
Date Raviswsd by DER/DOH:
DEP/DOH Reviewing Clficial: .|

DEP/OOH USE ONLY

1. ldicate the s

ple type fur cach semple collected, Sample type codes are; D = Distribution
(rutine <

wee), C = Repeat/Cheek, R = Raw, N = Entry Point to Distributlon, P = Plant

1. Lab cerification number for the Visted method is included at top with the faborztary address,
3. Please circle approprinie selectian.
4, Defined in Florida Admicisimiive Code Rule 62-160, Tabic |,
5. Complete for community & non-transient non-commiunity systents serving populations up to
and including 4 900. Do not felude mw or plant samples in the uvernge.
Results Key: A = Califorms are absenis ¥ = Coliforms are present: C = confluent growaly, TNTC
= I pumercus 10 count (67.550.730 Reporting Format,

Relinquish By:

ate:
Received By: M %i@}"

b} Time:

Data: L*/8/ {6 Time: !% 6“6’




DRINKING WATER MICROBIAL SAMPLE COLLECT

& LABORATORY REPORTING FORMAT
£J 8801 Southpaint Pkwy. « Jacksanviile, FL 32216 - 804,363,350 + Fax 804.363.5354 - £82574

[] 8815 SW Archer Road + Galnasville, Fi
[ 10200 USA Today Way « Miramar, FL 33025 - 854,889,288 « Fax 954,889
(7 8810 Princass Palm Ave. + Tampa, FL 33619 + 813,630.8616 » Fax 813,630

) 528 §. North Lake Bivd., Ste. 1018 + Altamonts Springs, FL 32701 » 407.837,1504 « E53076

fidvanced |
Environmental Labaratories, Inc.

Report Number: Sub-Contract Lab (D:

ION

326808 + 382,377,2349 - Fax 352,305,8630 « E02001

2281+ EB2535
.4327 « EB4589

Analysis Requested: {check ali that apply)

ETotal ColiformvE. colii [ Total ColiformiFecal  [JEntaracocc

Public Watar System (PwS) Name:Shangri La
PWS Address: 100 Shangri La Bivd

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

{OColiphage

Typa of Supply: (check anly ona)
ngommunity Water System  (ONon-Transient Non-community Waler System

Limited Use System [JBottled Water

Regson for Sampling:
Istribution Routine
Clearance ([JJReplacement (also check type of sample belng repl

Pl

[JPrivate Well
(chack all that apply)

Sample Collostion Date:

O swimming Poo!

ODistribution Repeat Raw (triggered or assessment) [JRaw {triggered or assessment) additional
{JBoll Water Notice [JJOther:

aced)

 A1502966

Lab Recaipt Date & Time:_ (5 'ﬁi Bt
S-S41S (7o

Analysls Date & Tima:
Samplo Acceptance Jritoria:

Sample Preservation BhOnca (OMot Onice [ °C
Disinfectant Check: [ Not Datected [J

This B8ample doas not meet the foliowing NELAC requiramants:

(OHPC  (OOther;

Pwsi0.3354028
City: Leasburg, F1 34788

Fax #: 727-849-4219
Collector's Phone #: L?/07 DL ST

OTranslent Non-cammunity Water System
{Jother

Owell Survey

DBCN#: AD-0045 Etfaciive 01/95, Revised 05/27/10

o'ha Eopmipléted by Ealigcion of Bampla .

o «Tobeicomplated byfab s

Disin- ';:v; Ani;;ysis 'Melﬁcl;(s)z s AL c\l’&ﬂ.%
’ Sa";me {Locaﬂcr?i?lsp::z;gi:n;\ddress) Ciiw}g” S‘?yggl‘e R{gzltglr};] PH Nan- Total Fecal, E. cof) Data Lab
) Time (mgiL) Cofiform | Coliform E'gi:;f;;g,”‘ Qualifiert | SaTPle
[ | wELH 152 R & A [
1 | ( OFF L8] welds. -1 )
3 | 35700 fordy e /7o | D | o % | " A ,
1 ceubtbhase o5H8 /SIS D /o |7 A ,

slduals for distribution routine & rapaat
or Total chlorine (clrcla ana),

©.7

Avarage sinfectant
samplea(® Frea ch

Dg%gmm Rosidual Analysis Mathod:

D Colorimetic T Other:
Pgrson parforming disinfost ntg\g%si!%Lar(Chack one of balow):
cartified aparator (# / )
CISupervised by cerlifled aperator (# )

(3 Employed by a cedified lab [J Employad by DEP of DOH
[J Authorized reprasantative of suppliar of water

US WATER
4933 Cross Bayou Blvd
New Part Richey, F| 34852

| NOGILE ™ LT YT B S 4 rThe Cobacted S mpla frod tades 1w D+ Ciiocon (ros3np camgdinca),
C v AnpaslThack, 7t + Rrw M« Ky Pord 1o Dfalatation, P 4 Pt Tep § v Soscu) [druinca, ve )

FUFRATII0 K D, LTS U2 3 & ECNUG: WUDMUG s3I 21 233; KPS RELOT 1A

! Pease crow copraoniats selectcn

+ Defined © o Coxte Rde @100, Tyoia |

Relinquish By:

Racealved By:

Ad s
Faret €3 for cosveind¢ | e atmien] ot mLNY Syiuers Landg pooc bors W0t L inokiding 4800 09 et b o8 8 rmmeres b1 in sreiage

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

Date and ime PWS notified by lab of positive rasults:

————

Data and ime DEP/DOH notified by {ab of positive results:

——

Date Repart Issued:

Lab Signature; ﬂw w
Tite: __ Aoy (51

N

DEP/DOH USE ONLY |

O satisfactory

[ incomplete Collection information
(0 Repeat Samples Required

[ Replacernent Samples Required

Dale Reviewad by DEF/DOH:
DEP/GOH Revlewing Official;

Date; Time:

/Z/%)bt W Date: S/{/IS Tlme: l-%q()




P

DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
3 8681 Southpaint Pkwy. * Jacksonville, FL 322186 + 904.363.9350 * Fax 904.363.9354 + E82574
[ 4965 SW4rst 8id - Galnesville, F1 32608 » 352,377.2348 » Fax 352.395,6539 « E82001
(7 10200 USA Today Way « Miramar, FL 33025 + 954.889,2288 + Fax 954,889.2281 + EB2535
0] 9510 Princess Palm Ave. » Tampa, FL 33618 - 813.630.9616 - Fax 813.630.4327 + E84589
0 528 5. Northlake Bivd., Ste. 1016 + Altamonte Springs, FL 32701+ 407.937,1594 « E53076
[] 1288 Cedar Center Drive, Tallahassee, FL 32301 850.219.6274 - Fax 850.219.6275 E811035

Advanced _
Environmental Laboratories Inc,

Report Number: Sub-Contract Lab 1D:

alysis Requested: (check all that apply)

A1503741

Levno

Lab Recelpt Date & Time: (-Q ( 3“ 5 ‘SSO
Analysis Data & Tima: éﬂ%‘ (5 { 76

Sample Acceptance (ﬁ]&rla:

Sample Pragarvation: nice ONolGnica O
Disinfectant Check: [ Not Detected I
This Sampla does not meet the following NELAC requirements:

Total Coliform/E. coli [ Total Collform/Fecal [ Enterogocei [ Coliphage JHPC [ Other:

Public Water System (PWS) Name: SHPISGRL LALALESIDE  pus .

3328

BWS Address, /86 SHEANSCr ¢ 44

PWS or PWS Ownar’s Phone #:
Collector: ;é’ S s 7 [l

gpée of Supply: (check only oneg)
ommunity Water System L1 Non-Transient Non-community Water System

Collector's Phone #:

City: LEETS B LG
?437 LWL ST

2 22 - FYE F2TL rus

0 Transient Non-community Water System

{imited Use System  [J Bottled Water [ Private Well [ Swimming Poel L] Othar:

ason for Sampling: (check all that apply)
istribution Routine [ Distribution Repeat %aw {triggered or assessmenty [J Raw (trigqered or assessment) additional [ Welt Survay

O Clearance [ Replacement {also check type of sampie being replaced) [ Boil Water Notice [J Other;

& - 21 5

Sample Cotlectlon Date:

DCHN#: AD-D045 EMactive 01/95, Ravisad 09/19/2012

b6 CompletediByeqlasionat samp

Tobe complatad byilabi

Sample Sample Point Sample Sampls Disine pH Analysis Method(s)”
i {Location or Specific Address) Collection Type' fectant
Time Residual Non- Total Facal, E. coli, Oata Lab
{mg/) Coliform Coliform Enterococci, or Quaifier! Sample
Coliphage® 4

WELL #HT.

165 | | &

/
2 | BSDio FPrartkiNSS| D | /o | — A
3

Ea
A 2

QS /15 PRESr G\ S6Y| ) /.2
WE t—cﬁ‘i,/o/?uﬁ-s ) —
Average of C?J(Yéc'tan! r@slduals for distribution routine & repeat / /
samples. * Eres chiorine-or Total chiorine (circle ona). ’ Untess otherwise notad, all tests are preformed in accordance with

Dlglnfectant Res!dual Analysls Method:
PD Colosimetric  [J Othar:

n performing disinfectan ; nulﬁls laihg_gh ane of below):
gicem’ied operator (#

Suparvised by certifiad opsrator (# )
00 Employad by a certified lab [J Employed by DEP or DOH
{0 Authorized represantative of supplier of watar

Date Report Issued;

Lab Signature: /]ﬂ&/{?é’/éﬁi

Title: ha%sf“

NELAC standards, and the results ralata only to the samplss.

Date and time PWS notified by lab of positive resulls:
Date and time DEP/DQH notifled by lab of positive results:

—

PINSFRT NAME AND MALLING AUDRESS

t f’!iRSO%%IlV%(SZ{& _Z
$939 CA&Ss AHece A UD
ATEW RoR—+ Reemes 55 o

[ satislactory
[ incomplete Collection Information
[3 Repeat Samples Required

[ Replacemant Samples Requlred

Date Reviawsd by DEP/DOH:
DER/DOH Reviewing Official:

DEP/DOH USE ONLY

t. tndicate the sarple type for cach sample coilecicd. Sample type codes are: D = Distribution
(rautine complinage), C = RepeatCheck, R = Raw, N = Entry Point to Distribution, P = Plent

Tup, § = Special {clezrnce, o), Refinguish By:
1 Lab certification number far the Hsted method is tncluded a1 top with the taborutory addrass
3 Please cirtle cppropriate selection, Date: Time:

. Defined in Monda Administrative Code Rule 52- 160, Table |,

. Complete for community & non-transicrt non-commuaity systems serving populations up ta
and including 4,900, Do nut inctude maw ot plant samples (n the average.

Resulis Key: A = Coliforms are absent; P = Colifarms we present; C = confluent grawth: TNTC

= oo numerous to count {63.550.730 Reponing Format,

[P

Received By: m

(./3/15 1350




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

e vy

3 , %
(36631 Sauthpaint Phwy. - Jacksenville, FL 32216 - 804,363.9350 - Fax 904.363.9354 + £82574 ks % i’g“\, 2 4] ‘E;
0 4985 3W 4 st Blvd + Gainesville, Fl 32608 < 332.377.2349 - Fax 352.395. 6830 - E82001 . i_j h‘ : J
{0 10200 USA Today Way » Miramar, FL 33025 - 954.839.2288 - Fax 954.8R9.2281 - EB2535
1 3610 Princess Palm Ave, - Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327 + E84589
01 528 8. Northlake Bivd., Ste. 1015 « Altamente Springs, FL 32701~ 407.937.1594 - £53076 . o
{11238 Cedar Center Drive, Tallahassee, FL 32301 850.219.6274 + Fax 850.219.6275+ EG11095 T T T B
S — — |
Laby Receipt Date & Time: 7 - ‘7 "/ z /5 Ha ;
. = 2 !
. HU Ed Aralysis Dale & Time: I-7-15 [ 538 ‘,
| VﬂﬂE Sample Acceptance Criteria: ( i
: i i Sarnpte Preservation: 8 Onlce O Mot Qnice O °C
Environmental Laboratories, Inc. e ] N oot 2 |
This Sample does not meet the following NELAC requiremenis: j
Report Number: Sub-Contract Lab 1D: !

Analysis Requested: (check all that apply)
3, Total Coliform/E, coli (3 Total Coliform/Fecal [ Znterococci

O coliphage I HPC [ Other:

Public Water System (PWS) Name: SAa Mqr/ L/4 / Aoy ces, JC?

PWS1D: 235 Y90 %

PWE Address /D2 B AGAGr] g [3Ud City L2.E<A g
PWS or PWS Owner's Phaong #: Fax #: _
Collector_ T O b 4 2‘0774,&@ // Collecior's Phone # _S.5& 2.7 S/ 719 g

Type of Supply: (check anly one)
&l community Water System [ Non-Transient Non-community Water System

[ Transient Non-community Water System

U Limited Use System [l Bottled Water 3 Private Well [ Swimming Pool

O Other:

Reason for Sampling: (check all that apply)
istribution Routine

3 Distribution Repeat 3 Raw (riggered or assessment)

O well Survey

O Raw (triqgered or assessment) additional

Tl Clearance [ Replacement (also creck type of sample being replaced)

[ Boil Water Notice

] Othar:

5 -7-15

Saniple Collection Date:

CON# AD-DD4S Effectiva 0195, Revisad 08/12/2012

Toba zompleted’by:Eollectorol sample:

e cormipléled bylab

oH

Sample Sample Point Sampte Sample Disin- Analysis Method{s) e /22
# (Location or Specific Address) Coilection Type' feclant
Time Residual : NeA- Total Fecal, k. colf Data Lab
{mgsL) ¢ Coliform Coliform Enterococci, or Quaiifier’ Sample
Caliphage” i
. /
/ 2.2/ 2 ' oo /%

7 3352/ F@@S%LJ\/ )12 /(

F5)/5 Fewd L/ s os /4

M

|

. Average of disinteclant residuals for distribution routine & repeat
. samples. * FESTIGANY or Total chiorine {sircle one).

Disinfectant Residual Analysis Method:

&{{DF’D Colorimetric [ Other:

Person performing disinfectant analysis is (Check one of below):
O A ceniied oparator (# 0. - L¢3 )
Csupervised by certified operator {# )
0 Emplayed by a certified lan T Employed by DEF or DOH
[ Authorized representative of supplier of water

therwisa noted, all tests are preformed in accordance with

Unless o
NELAC standards, and the results relats only to the samples

I
Dale and tirme PWS notitied by lab of posilive resuits:
Date and ime DEP/DOH nctificd by lab of positive results
Date Report {ssued:

Lab ngnature / g 7 L/CK //(

/'v'
/ /‘k//\
:“"V

Title: Ayl ey S4—

AT Z/ g L/\Ju\j%*( uof/
L/?5q Cerm5S /39.>/0u /3/\/0/

w/j’\f/pcmf K/\ (JL

O Satisfactory
[ incamplate Cotiection Information
0 Repeat Samples Required

[:I Replacement Samples Required
Dd o Roviewed oy DER/DOOH:

DEP/DOH USE ONLY

DEP/DOH Revigwing Olfictal

Relinquish By:

Time:

7~745 125 @

Ba

Time: ___




3
=
,-\

Mu WaT
% LABORATORY REPORTING FORMAT

OLoono o
o B} 3
o0 G
2Ras

e Y
l’\J FJ

lvanced '
Environmental Laboratories, Inc

Repon Number: _ Sub-Contract Lab iD;

1 Southpoint Pkwy, » Jacksonville, FL 322156 + 904.353.9350 « Fax 804,363,0354 » EB2574
b SW d1st Bivd - Gainesville, F 32608 + 352,377.2349 » Fax 352.395,6639 « E82001 ;
G0 USA Taday Way « Miramar, FL 33025 - §54.883.2088 « Fax 554.809.2281 - E62535 ‘ ) !
0 Prncass Palm Ave. » Tampa, FL 33619 - 813.630.5616 « Fax 813.830.4327 + E84589 : |
8 3. Nothlake Bivd., Ste. 1016 - Altamonte Springs, FL 32701+ 407,937, 1584 + 53076 : :
88 Codar Contar Drive, Tzllahassea, FL 32301+ 850.219.6274 » Fax 650.219.6275+ E811095 i . T '

ER MICHOBIAL SAMPLE COLLECTION g

Lab Racelpt Data & Time: _gL) 5

T VL‘: 189) o)
Analysis Date & Tima: '2?)\ EI Lot /J
Sample Accaptance Crit e

Sampie Proservation: M 0n lce DI NotOnice O L¥_ c
Disinfectant Ctieck: O Not Detacted O
This Sarnpts doss not maat the foilowing NELAC require requirgmants:

“W}RIV:)L’ Reguaestod: (check all that apply)
&7 Taotal Coliforv/E, coli T Total Coliform/Fecal [ Enterococei

0O coliphage O HPG [0 Other:

Publlc Water System (PWS) Name: Sﬂ)gmj e

PWSILD.: 375 S Yo 2B

PWS Addrass: /5072 S'Aouwgf /. 4. B/JJ_C-/

City: L2 55 Abe fj

Fax #:

PWS3 or PWS Owner's Phane #:
Colicctor: ) 1 /% 27/

Collactor's Phone #:

-

|

vpe of Supply: (check only one)

O Community Watar System [J Non-Transient Naon-cammunity Water System

R T A Y T4 {«/

3 Transient Non-community Walar Sysiem

[ Limited Use System [ Battled Water [ Privata Well [ Swimming Poo! [ Other:

Reason for Sampling: (check all that apply)
d#.Distribution Routine C] Distribution Repeat [ Raw {triggared

or assassmant) [J Raw {triggerad or assessment) additional [ Well Suvey

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

Sample Collection Date: % - 5/"/ §

DCHA: AD-DO4S Elfective 0145, Rovisad 00/19/2012

:rS

S R R

R

AT R R ) r_:"ziw’r"srﬂ}‘zab‘\‘\‘A
Sampia Sampla Point Snmp!e SampIs Analysis Mathod(s)® ~ -
‘1 i {Lacalion or Specilic Address) Collection Type' fectant >M (—\' ?‘B,
Time Residual Man- Totai Fecal, E. coll Data Lab
{mgil} Colitarm Coldorm Enterocacct, or Qualifier* Sample
Coliphaga® 4
, Lo \
/ Z\)-Cc’ o AT L Rilo= /Q A ‘
Sy . / , A
C \R%a/p Fopmgd lods 3o b /3 2
2 . >,
S 5508 Epegsl /":J/C*f ERINY _._}.> /273 A e
v ~ —
hJe2 // o/ O L Dl
!
{
! ) B 1
| Avarage of tani residuals for dstribution routine & rapeat /
B ] ) " N
{_samples, ¥ hloring Br Tolal chiorine (circle ona). ' 3 Unless otherwiss noted, all tesis are praformed in accordance with

—
Dinlntectant Roaldual Annlysis Method:
(ELDPO Colodmetric 1 Other;

Prroon performing disinfestant analyais Is (Check one of below):
il A cartifled operator (¥ Cr2w el )
Tlsupenisad by cartiliad operator (& 9 )
J Smploved by a cortified lab  [J Employed by DEP ar DOH

) Authorized reprosentativa of supplier of water

MELAC standards, and the resulls relale only lo the samplas.

o and time FWS notifiad by tab of positive resulls:

Daig and ima DEP/DOH notified by lab of posilive rasulls:

Date fepon issued:

Lab Slgnature; /M@Zél// /‘é\

Thie: , tn ol v G-

AN MANANG ADTRESS o
S O RO IV WL s
LI @ A - g
Y939 CeosS Sy

% , i .
| /\6 / {,’) [';3

Lo feor
=

."3
Pt l

= - . o - .
5 9//5\ ), Date Reviewad by DEP/DOH;

{3 Salisfactory

3 incomplsta Collagtion (nformation
{3 Repoat Samplas Raguired

{1 Raplacamant Samplas Raquired

DNER/DOR USE ONLY

7

DER/DOH Roviewing Officlal.

Complee for comine, m; £ ROU-URRSIANL HUR-CDURLLY 538 rcm
ding 4,0, Do not include mawe or plant samples in the o
v A = Coliforms are absent; P = Coliforms are present; 8 i
o aumerans tn caunl {52-550.730 Reparting Foomnat, S A

Relinguish By:

Data: Time:
Received By: /'//\ ’L”/lej_zbu » «.J l-@?é ——
.
Dae: G5 Tims: {40




DRINKING WATER MICROBIAL SAMPLE COLLECTION ; :

& LABORATORY REPORTING FORMAT § :
[7] 6881 Southpoint Pkwy. - Jacksonville, FL 32216 » 804.363.9350 » Fax §04.383.6354 « EB2574 ‘ Al 5 O 6 419 :
(0 4985 SW 41st Bivd - Gainesville, FI 32808 « 352.377.2348 « Fax 352,305.5630 » EB2001 : ;
7] 10200 USA Today Way » Miramar, FL 33025 « §54.889.2268 « Fax 954.889.2281 » E82535 ' :

[ 8610 Princess Palm Ave. » Tampa, FL 33618 - 813.630.9616 « Fax §13.830.4327 « EB4588
(3 528 S. Northlake Bivd., Sta. 1018 « Altamonte Springs, FL 32701+ 407.937,1564 + E63078

[J 1288 Cedsr Centar Drive, Tallahassee, FL 3230+ 850,218.8274 - Fax 850.210.6275- E811085  ==°"° —
Lab Receipt Date & Time: ﬁ_/ﬁ h_\" by
HdVBﬂEEd Analysis Date & Time: 9-3-15 1 71%
. . Sample Acceptance Critgria;
Eﬂwrﬂﬂmeﬂtﬂ] lﬂhﬂrﬂmr[ﬂﬁ‘ IﬂE Sample Preservation: B0n ke T NotOnice O C

Disinfectant Check: [3 Not Detected 0O
This Sample does not meet the following NELAC requirements:

Report Number: Sub-Contract Lab {D:

Analysis Requested: (check all that apply)
(X Total Coliform/E. coll [T Total Coliform/Fecal [ Enterococei [ Coliphage [JHPC [ Other

Publlc Water System (PWS) Nama:Shangri La PWS 1.D.:335-4028
PWS Address: 160 Shanqr La Bivd. City: Leesburg

PWS or PWS Ownaer's Phone #:____ Fax #; 727-848-4219

Callector: Todd W. Powell Collactor's Phone #: 352-286-3164

Type of Supply: (check cnly one}

£ Community Wator Systam ] Non-Transient Non-community Water System  [[] Transjent Non-community Water System

[0 Umited Usa Systery [ Bottled Water [] Private Well [] Swimming Poat Other:

Roagan for Sampling: (check all that eppiy) .

{4 Distribution Routine ] Distribution Repeat [] Raw (trigqered or assessment) [} Raw {irigaered or assessment) additional  [] Well Survey
[ Clearance [] Renlacement (algp check type of sample being replaced) ] Boil Water Notica [ Other.

Sample Collection Date:9/2/15 DCNg: AD-DO4S Effoctiva 01795, Elactronic Ravision 11042012
T o be complétied by colledtor of sampl % Ta:be cemplated byfab
Sample Sample Point Sample Sam Disin- pH SMATLLD Anatysis Method(3)’

# (Location or Specific Address) Collection ple fectant Non- Totat Facal, E. coll, Data Lab
Time{24 | Type | Residual Cotform | Coliform Enterococd, or | Qualifier' | Sample
hr clock) {mgiL} Caliphage® #

1 Well #1 2:10 R /q 1

2 Off Line

Well #2

3 35210 Forest Lake 2:20 D 1.5 /?

2.

4 35115 Forest Lake 2:30 D 1.5 74 -3

i
i
i
Average of disinfectant residuals for distribution routine & rgpoat i ﬁ
samples.® BIFres chiorine or [TTotal chiorine (check one). - Unless otherwise noted, all tests are preformed in accordanca with

NELAC standards, and the resufts relate oniy t .
Disinfoctant Residual Analysts Method: LA nly to the samples

&oPD Colorimetic  [I0ther: Date and time PWS notified by lab of positiva results:
Parson performing disinfectant analysis is (Chack one of helow): Date and Yme DEP/DOH notified by lab of positive resuits: _

B9 A certified operator (¥ £-21032) Dats Repart lasued:

[0 Supervised by certified oparator (# ____} M //}[

0 Employed by a certified lab  [J Employed by DEP or DOH Lab Signature: £ = A

JAuthorized represantative of suppiler of water Title: f/ [ar=] /X\S%'
TINST R T SANT ANTY STAT T80 ADPE S =
OF PERSON T RECEIVE REPORT] 0 satstactory DEP/DOH USE ONLY
S Water Corp. 3 incomplete Collection Information

O Repeat Samples Required
[0 Reptacement Samples Required

Date Reviewed by DEF/DOH:
DEP/DOH Reviewing Official:

4939 Cross Bayvou Blvd.
New Port Richie. L. 34832

. Indicma the stzple type for cxch sample colletted. Sample type codes are: D = Distribedion
{rontine compliance), € = Repeat/Check, R = Raw, N = Ectry Point to Disgibution, P = Plam

Tep.§ o Spesal (& ARy Ralinquish By:

2. Lab cormification cumber for the lied method is included at top with the leborstory address.

3, Plesse circle eppropriate wlection. Date: Time:

4 Defloed in Flonda Administretive Cade Rufe 62-160, Table 1.

S. Compicte for community & non-trensient non<ommunity sysems serving populstions up to H . . l A
g (nctuding 4,900. Do not isclude rew or plact serupics in the avernge Received By: 40‘{;‘/’/1/’11 m [A_/\-\J

Requits Key: A = Coliforms are shsent; P ~ Coliforms are present; C = canfluen growth, TNTC /
= toa umcrous 1o cowt (62-550.730 Reporting Formay Date: _7, ?/I Yy Time: {3\
[ A Ay




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
U 6681 Sauthpoint Pkwy. * Jacksonville, FL 32216 » 904,363.3350 + Fax 904,363.9354 « E§2574
I 4585 SW d1s1 Bivd - Gainesville, F 32608 + 352,377.2349 + Fax 352.395,6639 + E§2001
O 10200 USA Today Way - Miramar, FL 33025 - §54,889,2288 « Fax 954.889.2281 « E82535
01 9810 Princoss Palm Ave. » Tampa, FL 33619 » 813.630.9516 + Fax 813.530.4327 « £84509
(0528 8. Northiake Bivd., Ste. 1016 » Altamonta Springs, FL 32701 407.937.1504 - E53076
03 1288 Cedar Cantsr Drive, Tallshasses, FL 32301- §50.219.6274 + Fax 850.219.6275+ E811095

fdvanced
Environmental Laborataries, Inc.

Report Number: Sub-Contract Lab iD

Analysis Requested: {chack all that apply)
Total Coliform/E. coli [ Total Coliform/Fecal [ Enteracocci

lols)15

Analysis Dats & Time; (0‘6‘(5 {"!?O
Sample Acceptance Criteria;

Sample Presarvation: ¥Onice O NotOnice O _2_4__
Disinfectant Check: O Not Detected O

This Sampla does not mest the following NELAC raquire requiremants:

Lab Receipt Date & Time

a4 6

[ Colishage O HPC [ Other:

Public Water System (PWS) Name: S)wam.w/a by %//A&ég[

PWS (.D.._335 - YOS

PWS Address; Y/ﬁ}@ L\qn\e’(‘» Lo v

Gity: Lsenhuen '/Efé../

PWS or PWS Owner's Ph }?éé —53- %292,
hSef)

Type of Supply: {check only one)
Community Water System  [J Non-Translent Non-community Water Systam

e#

Collector:

Fax #:
Collector's Phone #:

727 - 349 - 4219

[0 Transient Non-community Water System

Limited Use System [ Bottled Water 3 Private Well  [J Swimming Poal

O Other:

Reason for Sampling: (check all that apply)
K. Distribution Boutine

[ Distribution Repeat [ Raw (triggered or assessment) [ Raw {iriggered or assessment) additionaf

[J Waeli Survey

Clearance 1 Benlacement (also check type of sample bsing replaced)

1 Boil Water Notice

] Other:

/0-b6-/5

Sampie Collection Datle:

DCHNE: AD-C045 Efactive 01/95, Ravised 09/19/2012

" To'68 compietediby;oolfegtor 6t sample;

,’ Tdibecanjplated byilab,

Disln-

Sampla Sample Folint Sample nH Anaiysus Method(s)*
éip {Location or Specific Address) Collaction Typo' fectant ) S‘M "'1‘1;1/7,{?
Tima Residual None Total Facal, E. cofi, Data Lao
{mg/L) Colilorm Calitarm Entsrococcl, or Qualifier* Sample
Coliphags’ #

7 005 (B

el #* 2. 1295 -0

A

35797 sk Lake, 105D /2

A

0[;(216& outade. Zv/fer ¥ | /0O

12

[
2
4 >

|

Avergge cf disinfectant residuals for distribution routine & repeat
samples. * Free chiorina or Total chiorine {clrcle ana),

L

Diginfectant Residual Analysla Method:
O opPo Colorimetric [T Other:

Person performing disinfectant analysis Is (Check one ot below):
0 A certifled oparator (# )

DOsupervised by certified aparator (# )
00 Employed by a cortifisd iab (3 Employed by DEP or DOH
[ Authorized represantative of suppller of water

Unless otherwise noted, all tests are preformed in accardance with

Dats &and tima PWS natifiad by lab of positive results:
Dats and tma OEP/DOH notified by fab of positive results
Date Roport Issued:

B mﬁ/z;z/?

Title:

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

TINSERT
U Pl

NAME AND M \H ‘\'(; ADDRESS
ONTO RECEIVEG T[

Q%S e Mu@"/
Y939 CceoSS Payo
L New Pord (Qichsy o

[ satistactory
0 tncomplete Collection Information
0O Repeat Samples Required

O3 Replacemant Samples Requlred
Cate Raviewed by DEP/DOH;
DEP/DQOH Reviewing Official:

GEP/DOH USE ONLY

4

Indicaie the sample 1ype for cach sample collected, Sumple [yps coxles are: D = Distibation
troutine compliance), C = RepealCheck, R = Raw, N = Entry Point 1o Distribution, P = Plam
Tap, S = Special {clearance, etc.).

- Lab cenification number for the listed mcthad is included gt top with tie laboreiory address.

Please circle apprapnale selection

Defined in Flodda Administrative Code Rufe 62.160, Table |.

- Campleie for community & non-transicnt nan-community syslems secving populations up o
and Including 4.%00. Da niot include ruw or plani samples io the averngs,

Results Key: A = Coliforms are nbsent: P Coliforms are present: € = confluent growth; TNTC

= 106a numerous 10 count (62-550.730 Reporting Format

[UN

Raceived By:

Date;

Relinquish By: M
Date: /0 ‘//{

T]ma:_LZé/o/’
’ﬁ/mma/gﬁa/é
lofs Lis

Time:

FSHE




DRINKING WATER MICROBIAL SAMPLE COLLECTION P e T—

& LABORATORY REPORTING FORMAT | ]

16681 Southpolnt Pkwy, + Jacksonville, FL 32218 « 304.363.9350 » Fax 904,383.9354 » EB2574 . ;
01 4565 SW 41! Blvd + Gainesville, FI 32608 - 352.377.2349 - Fax 352.395.663 - EB2001 . y B
& 10200 USA Today Way « Miramar, FL 33025 « 954.889,2268 + Fax 954.689.2281 - E82535 i :

[J 3610 Princess Palm Ava, + Tampa, FL 33816 « 13.630.9616 « Fax B13.630.4327 + Eg4588
8 8. Northlake Blvd., Sta, 1016 » Altamonta Springs, FL 327G1- 407.937.1594 » E53076 ‘
1288 Cadar Canter Drive, Tallahasses, FL 32301+ 850.219.6274 « Fax 850.219.6275 E811095 o~

Lab Recsipt Date & Time: __{| /S’/; e 1577 -]
HdVﬂnCEU Analysis Date & Time: { )‘5‘15 E") “ ‘3

Sample Acceptance Criterta:

E[W\[l]ﬂ[ﬂﬂﬂtﬂl Lﬂhﬂfﬂtﬂ”%, m[: Sampls Preservation: B Onice [INotOnlcs [ L—-L_ °C

Disinfectant Chack: O Not Detectsd [
This Sample does not mes! the following NELAC raguirements:

Rapont Numbar: Sub-Contract Lab ID:

Analysis Requested: (check alf that apply)
/ﬁTotal Colitorm/E. coff [ Total GoliformiFecal O Entarococel [ Coliohage O HEC DI Other:
Public Water System (PWS) Name:ﬂ_fmji Ay /f‘);{ He, &iz/ Pws 1D I35 Y02 &

PWS Address: U City

PWS or PWS Owner's Phone #: Fax # _7X) -F49-42 Lq,
Collestor: \%9‘0{’\ &4£ Calleclor's Phone #:

4
Type of Supply: (check only ona)
Community Water Systern T Non-Transiant Non-community Water System [0 Transient Non-community Watar System
( Limited Use System [ Bottled Water [ Private Well [ Swimming Pool O Other:
Reason for Sampling: {chack all that apply)

I Distribution Routine [ Distribution Repeat [J Raw (irdggered or assessment] [ Raw (triqaerad or assessment) additiona [ Well Survey
Clearance [l Replacemant (alsa check typg of sample heing replacad) [ Boll Water Notica [ Other:

Sample Collection Date: //"1:’ DCN#: AD-D045 Effective 01/95, Ravisad 09/19/2012
[ R b R R D R e T = S\%\‘:\E‘\;\Wm‘eﬁmmﬂbwat}‘
ampts Paint Sample Sample Disin. Analysis Mathod(s)
# {Locatlon or Specific Address) Collection Type' fectant D mo]q—q;)/‘g
Time Raesidual Non- Total Facal, E. ¢ol], Data Lab
(mg/L) Coliform Caitflorm Enlarocacci, or CQualltier* Sample
Coliphags® ¥

wet! ! 230 | R eop
] 2 00 A Saner
3100 Fogesl ke o0 | D | Y
bhouse fose 2} Y2

U

U

NGy N~
=

N~

A

s

LY

T
i

P2

2B

32
R

samples. * Frea chlorine or Tolal chiorine {clrcle ona).

Average of disinfectant residuals for distribution routine & repeat / é

Uniess otherwise noted, all tests ars preformad in accardancs with
NELAC standards, and the results relate only ta the samples.
Dlgs{n(ecmm Resldual Analysls Method:

DPD Colordmetric £ Gthar: Date and time PWS notlitied by lah of posliive results:

Pergon perfarming disinfectant annl{/a]s I8 (Chack one of bolow); Date and time DEP/BOH notified by lab of positive results:
A ceriified operator (# /‘P = ) Date Report Issued:
CSupervised by certified cparator (4 )

O Employed by a certified lab ) Employad by DEP or DOH Lab Signature: %M/Mﬁ ﬁ%ﬁ;

O Auwhorized roprasentative ol suppller of water vy

Tive: { Vignd D nices /é/ﬂﬁ%g@d )
TIOE AN ANEBSTALLING ADDGRESY 174

it
Vi PLISOR TG ROV R

TN

T [ satistactory DEP/DOH USE ONLY

4

+ O ircompleta Collaction Information

L S Y o %4#&/ &) yﬂ O Repeat Samples Required

L} g 39 cwéj I /,, CJ Replacement Samples Requirad
Wi/ av //,/"\/ Date Reviewsd by DEP/DOH:

Ve Pork Z /

DEPR/DCH Raviewing Officlat:

(mutine compspliunce), C = Repeat/Cheek, R = Rinv, N = Entry Puint to Dlstribution, P = Pluam

Tap. S = Special {cleaninee, wic ) HB“HQUFS)"\ By
2. Labcenaifiznion aumber for the lisicd methad is inciuded nt top with the lsbomiory address
1. Plaase vircle approprite selection, Date: Tims:

4. Defined in Plorda Administrutive Code Rute 62-160, Table 1.

S Campleic for comnianity & non-transicnt non-cammuaily sysicmy serving papulations up to Heceivad B‘/ /
and including 4 500. D not include mw or plant samples in the averuge ' £

Results Key: A = Coliforms ure absent; P = Coliforms are present;, C = confluent growth; TNTC

=100 mEmerous to count (62-530 7H1 Repurting Fermat. Date: /(/ /S // < Time: [% ZI-Q

1. Indicute the sample type for euch sample collected. Sample type codes ares D = Distribulion



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
018631 Scuthpalnt Plwy. + Jacksonville, FL 32216 + 904.363.9350 + Fax $04.363.9354 + EB2574
1 4985 5W 4151 Bivd » Galnesville, Fi 32608 - 352.377.2349 - Fax 352,395,663 + E82001
[J 10200 USA Today Way » Miramar, FL 33025  954.859.2288 - Fax 954,889.2281 - E32535
0 9544 Princess Paim Ave. » Tampa, FL 33619 - 813.630.9615 + Fax 813,630.4327 » £84589
28 S. Narthlaka Bled., e, 4046 » Alamonte Springs, FL 32701+ 407.937.1594 « E53075
{1 1288 Cedar Centar Drive, Tallahassee, FL 32301+ 850.219.8274 + Fax 850.210,6275- EB11005

fidvanced
Environmental Laboratories, inc.

Repont Number; Sub-Contract Lab 1D:
Analysis Requested: (check all that apply)

Lab Rocelnt Date & Time:_ /2 | €115 |

¥
Analysis Date & Time; ___ 12 = %={S (734
Sample Acceplance Criterla:
Sample Presarvation;&Onlce O NotOnice O H_ °C
Disinfectant Check: {1 Not Detacted O
‘This Sample does not mest the following NELAC raquiremants:

/}ﬂ Total Colifarnv/E, coli 13 Total Coliformy/Fecal O Enterccocei [ Coliphage [ HPC [ Other:

Public Water System (PWS) Nama:gjlvm(a i la

PWS 10335 -4 0TS

PWS Address:_//2(7 q)w’ﬂJhLi LArJ 3lu#

City: Lces L)u-?,\ J’C/c_,

PWS or PWS Owner's Phone #: Fax# 227-3NG~ &2 /9

Collector: —Soﬁcg Lx B“-{‘k_, Collactor's Phons #;

Type of Supply: (chack only ons)

Community Water Systam [ Non-Transient Non-commurity Water Systam  [3 Translent Non-community Walar System

O Limited Use System [ Bottled Water [ Private Well [ Swimming Poa! L3 Other:

Reason for Sampling: {chack all that apply)
E] Distribution Routine [ Disiribution Repaat lﬁ Raw {iriggered or assessment)

O Raw (tringerad ar assassment) additional 3 Well Survey

[1 Clearance [ Rsplacemant (also chack type of sample being replaced; [ Boil Water Notice [ QOther:

Sample Coilection Date: _/Z/S"‘/

DCN3: AD-D045 Effoective 01495, Revised 09/19/2012

STo beteamplotad By, colteclar.obadmple.. L0 7 e TR s i T o, becaniplated by lab:
Sample Sample Point Sample Sampia Digin- Analysis Method(s)
# (Location or Spaclfic Address) Collection Type' fectant SMC{Q:ZZS
Tima Residual Non- Total Fecal, E. cofl Data Lab
{mgrL) Caliform Caliform Entarocoeci, or Qualifier Sample
Coliphage’ #

Lwﬁ/ ’(}Ll i o.0

kel Fr O Line,

Lo =iD

/
pA
7 135200 Fpest )obe, /o /0
“‘[ 5{/!6//"50@%{’(,4,&//0;0

Average of disinfectant resfduals for distribution routine & repeat
samples. * Froe chioring or Tota! chiorine (circla ona). / [

Disinfectant Raaidual Analysis Method:
WDPD Colarimatrie O Othar:

"Pergon parforming disinfectant analysis I3 (Check ona of befow):
@?;A ceriflad operalar (# - 3 )
Osupenvised by certified operator (4 )
O Employad by & certifiad lab 13 Employed by DEP or DOH
0 Autharized reprasentativo of supplier of water

Unless otherwise noted, all tests are prefermead in accordance with
NELAC standards, and the rasults relate only to the samplss.

Dale and time PWS notified by lab of positive rasulls:
Date ard time DEP/DOH notified by fab of positive rasults:
Dale Regport Issusd:

L.ab Signature: MM /MZ

Tie: v 75+

FINSER P NANMEAND MAHANG ADDRESS
OF PERSON 1O RLCENT, REPORTY

1S, WARZ /
543% CRO95 &44/0(/ @lv;

Lew ot Richs, PN

O satistactory DEP/DOH USE ONLY
2 tncamplete Cotlection Information

O Rapeat Samples Required

C Replacemenl Samplas Required

Dato Reviswad by DEP/DOH:
DEP/OCH Reviawing Officialy,

i, Indicate the samphe type for each sample callectad. Sample type eodes are: D = Divribatica
{routing ccmpliance}, C = Repeat Check, R = Raw, N = Entry Point to Didnbution, §* 2 Plan Relinquish By: ﬁ
Tep,S = Special (c]:.:r.\.’\?c,c(c‘). e . ' =
2. Lab certification number for the Hstad methed is included ai top with the Isboratery zddress. -
3. Please circle appropmiare sclestion. Datle, /ﬂ -‘8. / b/ Tima: // 50
4. Defined in Florida Adminisiative Code Rule 62-160, Table |,
5. Complete fur community & acn-transient aon-community systems sstving populations up ta i . 0 Ay M
acd including 4.900. Do not include rawe or plant samples in the average, Received By' UE/ z//‘mlmm

Rewilts Key: A = Coliforms are abuent: P = Califorms e present; C 5 cenflumnt growth: TNTC
3 L0a nUM2Tods 1o count {62:550.730 Reparting Formmat.

Date: __ /2 / /15 Time: __ {325




torida Department of Environrental Profection .‘
Safe Drinking Water Program Laboratery Repearting Formasat

INORGANIC CONTAMINANTS

Rapart Murnber / Jop 1D: 1501 -1771
[INES e .
52-550.310(1) BVWE 1B (Freem Pags 1) 33 54028 ‘ ‘
Ly ‘ ’v 1
: yeis T BTV 1 AREIGEE T T ARATSE plage
Gofgam C’r\? n:ﬁg‘ MCL | Uniis A}Qggj{t' : Qualifior P}G é{&\‘ﬁﬁfl Laly MDIL Da%’a Time . | Carifieniion &
. B - . : E 83141
1040 Nitrate (as N) 10 mgi/l. 0.01 U SMAS500MO3E 0.01 1/22/15 1 1450HR -
1041 Nitrite (as ) 1 g/l 0.01 - U SMASOONG3E 0.071 1/22/15 1 142208R 3141

200tling Fonmibt §2-850,75p

Toctive January 1995, Revised Februsry 2010 Papo 3 of
‘estile must be raparted wit appropriaty qualifens in atcerdance
mpdange with 824550, Resus qualtiied with & J. &, B, or ¥ mugl

with Flurida Adiministralive Coda Rule 83-16
2 2 results from samples solls

T 180, Tably 1, Rewuis quulifled with A, )
be aguormpanted by wiltian atiloglon and will by evalvstad on 2 cave Uy vane bey
ctad dutlng the sama maonltoring patind,

0N D T2 7Y B unngoemabla for

. Ta svall a muanitring vinlstion, unasssplable

sUlle musl ba reploced with aeesptnh!




INORGANIC CONTAMINANTS

62-550.310(1)

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

Report Number/ Job ID:  A15026395001

PWS ID (From Page 1)

Contam Contam . Analysis I Analytical Lab Analysis | Analysis| DOH Lab
1D Name MCL Units Resuit Qualifier Method MDL Date Time Certification
1040 Nitrate 10 mgiL 0.051 U EPA 300.0 0.051 04/23/2015 | 19:47 E53076
1041 Nitrite 1 mg/L 0.053 u EPA 300.0 0.053 04/23/2015 | 19:47 E53076
1005 Arsenic 0.010 mgil. 0.00039 U EPA200.8 0.00039 | 041282015 | 18:20 E82574
1010 Barium 2 mglL 0.011 EPA200.7 000028 | 05042015 | 1348 E82574
1015 Cadmium 0.005 mgil 0.00014 u EPA 200.8 0.00014 | 04/28/2015 16:20 £82574
1020 Chromium 0.1 mgiL 0.00053 U EPA200.8 0.00053 | 04/28/2015 | 16:20 E82574
1024 Cyanide 02 mgiL 0.020 U SM 4500-CN-E 0.020 05/02/2015 |  14:40 Es7688
1025 Fluaride 40 mglL 0.16 ! EPA300.0 0.075 04/23/2015 |  19:47 E53076
1030 Lead 0.015 mg/L 0.0012 U EPA200.8 0.0012 | 04/28/2015 | 18:20 E82574
1035 |Mercury - 0.002 maiL 0.000010 u EPA245.1 0.000010 | 050472015 | 11:59 82574
1036 Nickel 0.1 mg/L 0.00054 U EPA 200.8 0.00054 | 04/28/2015 | 16:20 E£82574
1045 Sefenium 0.05 gt 0.0029 U EPA200.8 00029 | 04282015 | 16:20 E82574
1082 Sodium 160 maiL 7.7 EPA200.7 0.026 05/04/2015 | 13:48 EB2574
1074 |Antimony 0.005 mg/L 0.00023 u EPA200.8 000023 | 042812015 | 16:20 E£82574
1075 Beryllium D004 mafl 0.00013 u EPA200.7 0.00013 | 05042015 | 13:48 E82574
1085 Thallium 0.002 maiL 0.00028 U EPA200.8 0.00028 | 042812015 | 1820 E82574
Reponing Format 6§2-550.730
Cliective January 1995, Revised February 2610 Page 3 of 5

"Resulls musl be reported with appropriate qualifiers in accordance with Flarida Adminisirative Code Rule 62-160. Table 1. Resuits qualified with AL F. 1M, M, O, T. Z. 2. ~. are unacceptable for
compliance with 62-550. Results qualified with a J, Q. R, or ¥ must ba accompanied by wrilten justification and will be evaluated on a case by cuse hasis  To avoid & monitoring violatian unacceplable
resulls must be raplaced with acceptable results from samples collected during the same moniloring parind.




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

SECONDARY CONTAMINANTS Report Number/ Job ID:  A1502695001

62-550.320 PWS ID (From Page 1):

BT omemvane [ v [ | R | oot | | 2 | e [ b
7002 JAluminum 0.2 mg/L 0.061 u EPA200.7 | 0081 | 05042015 | 1348 EB2574
1017 |CGhloride 250 maiL 11 EPA 300.0 0.78 | 04/23/2015 19:47 ES3076
1022 |Copper 1 Mg/l 0.00054 U EPA200.8 | 0.00054 | 042812015 16:20 E82574
1025 |Fluorde 2.0 mgiL 0.16 } 1 EPA 300.0 0075 | 04232015 19:47 53076
1028 [Iron 0.3 mg/t 0.038 f u EPA200.7 | 0.038 | 050472015 | 1348 E82574
1032 |Manganess 0.05 mgiL 0.0013 [ EPA200.8 | 000028 | oa/28/2015 16:20 E82574
1050 |siver 0.1 mglL. 0.00013 U EPA200.8 | 000013 | o4/28/2015 16:20 B82574
1085 |Sulfate 250 mg/L 16 EPA 300.0 052 | 0232015 | 1947 J ES3076
1095 {Zinc 5 mgiL 0.016 ’ EPA200.7 | 00020 | 050412015 13:48 k82574
1905 |Color 15 PCU 5.0 ’ u SM 21208 5.0 041232015 | 1640 |  E53076
1920 |Odor 3 TON 1.0 u SM 2150 B 10 | 04232015 | osus E53076

pH 6.5-85 su 8.0 Q SM 4500H+8 [ 0412212015 | 17:15
Total Dissolved Solids 500 mg/L 190 | SM 2540 ¢ ‘Ti_i 04/23/2015 |  08:14
2905 Foaming Agents 0.5 mg/L 0.038 U SM 5540 C 0.038 04/24/2015 10:45

Reporting Format 62-550.730
Effeclive January 1995, Revised February 2010 Page 4 of 5

“Results must be reponted with appropriate qualificrs in accordance with Florida Administrative Code Rule 62 160. Table 1. Results quatified with AL F. H, N, O, T, 7. P07 are unacceptable for
compliance with §2-550. Results qualified with s J, Q, R, or v musl be accompanied by wrillen Jjustification and will be evaluated ch a case by case basis. To avoid a maonitodng violation unaceeptable
results must be replaced with acceplable resulls from samples collected during the same monitoring period




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

VOLATILE ORGANICS Report Number / Job ID:  A1502695001
62-550.310(4)(8) PWS ID (From Page 1):

B e e o [ o | R | [ o | P | e
2378 |1.2.4-Trichlorcbenzene .. 70 ug/L. 1™ om u EPA524.2 0.21 05 | 04292015 13:49 E94569 1
2350 CIS—T,Z—Dich!omethyleher 70 ugiL. 0.45 u EPA524.2 045 0.5 04/29/2015 13:49 84589 _}
2955 |Xylenes (lotal) 10,000 | ugi 048 u EPA 524.2 0.48 05 | 04/20/2015 13:49 E84582
2964 | Dichloromethang N 5 ug/L 0.20 u EPA 524.2 0.20 05 | 041292015 13:49 E84589
2958 |o-Dichlorobenzene 600 ugll. 0.26 u EPA524.2 0.26 05 | 04202015 1349 E84589 W
2969 |para-Dichiorobenzene 75 ugl 0.19 u EPA524.2 0.19 0.5 0412912015 13:49 E84589 7
2976 |Vinyl Chloride 1 ugh. 0.32 u EPA524.2 032 05 | 04/209/2015 13:49 EB4589 W
2977 |1.1-Dichioroethylene 7 ug. | 024 u EPA 524 2 0.24 05 | 04202015 13:49 EB4589 7

| 2979 limns-12Dichloroethyiéne 100 ugll. 0.34 U EPA524.2 0.34 0.5 04/2972015 13:49 E54585
2980 |1.2-Dichlaroethdne 3 g/l 0.21 u EPA 5242 0.21 05 | o04/29/2015 13:49 E84589
2981 |1.1,1-Trichlorosthane 200 ug/L 0.32 u EPA524.2 0.32 0.5 | 047202015 13:49 £84589
2982 | Carbon tetrachioride 3 ug/l. 0.27 u EPA524.2 0.27 05 | 04292015 13:49 E84589 1
2083 |1,2-Dichioropropane 5 ugit. 0.46 y EPA524.2 0.46 05 | 04/20/2015 13:49 EB4589 ‘}
2984 |Trichioroethyiene 3 ugi. 0.25 u EPA524.2 0.25 05 | 04/29/2015 13:49 E84589
2985 11,1,2-Trichloroethane 5 ug/h. 0.39 u EPA524.2 0.39 05 | 042092015 13:49 E84589
2987 | Tetrachioroethylene 3 ugf. 0.25 u EPA524.2 0.25 05 | 04292015 13:49 EB4589
2983 |Chiorobenzene 100 ugfl. 0.35 u EPA524.2 0.35 05 | o04/292015 13:49 E84589
2990 |Benzene 1 ug/t. 0.15 u EPA524.2 0.15 a5 | oarzezo1s 13:49 E84589
[ 2001 |Toluene ’ 1,000 | ug/L 0.20 u EPA524.2 0.20 05 | oarz92015 13:49 F8abss
2992 |Ethylberizenie 700 ug/t- 020 |y EPA 524.2 0.20 05 | 042972015 13:49
| 299 Stycene | oo ug/l 0.21 U | Epaszan 0.21 0.5 | 047202015 1349 | |

NOTE: Resulis indicating non-detection with a reposted lab MDL > .5 pg/L wili not be accepted for compliance.

Reporling Format 62-550.730
Llteclive January 1995, Revisad February 2010 Page 50f 5

“Resulls must be reported with 2ppropriate qualifiers in accordance with Florida Administrative Cuode Rule 62-160. Table 1. Results qualified with A F. H, N, O, T.2,7 - ara unacceptable for
compliance with 62-550. Results qualified with a J, Q. R, ar Y must be drrompanied by writlen justilication and will be evaluated on a case by case basis  To avoid 3 monitoring vislation. unacceplable
resulls must be replaced with acceptable resulls from samples collected during the same manitaring period.




Ron Derossett

From: Aviles, Andrea

Sent: Monday, April 20, 2015 10:32 AM
To: Diane Kibitlewski

Subject: RE: 2015 SOC Waivers

Diane —

These waivers are 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 — PWSH# 335-4043
Harbor Hills — PWS# 335-4731

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 / Job ID:  A1505909001
62-550.310(3)

Disinfectant Residual (mgiL)__ /. ()
PWS ID (From Page 1): 8 3|§'7/d Zg

I A e e e e e A P

| o[ o o] T | S Y [ S
2450 | Morochloroacatic Acid- - NA | ugl | 385 EPAS522 | 0.9 2 082412015 | 17:47 EB2574
2451 |Dichloroacstic Acid N/A | uglh | 39.85 EPAS522 | 089 1 08/24/2015|  17:47 £82574
2452 |Trichloroacetic Acid N/A | ug | 2945 Ja EPA 552.2 067 1 08/24/2015]  17:47 82574
2453 |Bramoacetic Acid NA | ugh | 052 U EPA552.2 0.52 1 08/24/2015] 17:47 E82574
2454 | Dibromoacetic Acid NA | ugl | 073 u EPA552.2 073 1 08/24/2015| 17:47 E82574
2456 | Total Haloacetic Aclds (HAAS) | 60 | ugh | 73.15 EPA552.2 0.52 — 0812420151 17:47 E82574

T | comamname [t [ o] iy | e g [ [T _powian
2041 | Chloroform WA | ug | 10323 EPA524.2 0.31 1 08/27/2015|  09:25 EB4589
2942  (Bromoform A | ug 0.45 U EPA 524.2 0.45 1 08/2712015| 0925 E84589
2043 |Bromodichloromethane NA | ugh | 1B.78 EPA5242 | o049 1 08/27/2015]  09:25 E84589
2944 | Dibromochioromethiane NA | ugl | 293 EFAS242 | 056 1 08/27/2015|  09:25 E84589
2950 |Total Trihalomethanes B0 | ugl | 12492 EPA 524.2 0.31 — 0B/27/2015|  09:25 84589

s

Laboratories are required to adhere to the minimum reporting leve! (MRL) requirements of 40 CFR 141.131(b){2)(iv).
***  Applicable to monitoring as prescribed in 40 CFR 141 AA32.(b)2)(1){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.

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used.

Reporling Format 62-550.730
Elteclive January 1995, Raevised February 2010 Page 3 of 3

“Resulls must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160. Table 1. Results qualified with A, F. H. N, O. T, Z, 7. *. are unaccepiable for
comnpliance with 62-550. Results gualified with 2 J, Q. R, or Y muslt be accompanied by wrilten justification and will be evaluated on a casa by case basis To avoid @ monitoring violation. unaccepltabte
results must be replaced with acceplable resulls fram samples collected during the same maontoring period.




Lead and Copper Tap Sample Analysis And Result Ranking Report

Reporting Format 62-550.730(4)(a)

Date Submitted to Lab:

09/02/2015 16:09

System Nama: Shangri-La

PWS-ID: 3354028 Report Date: September 21, 2015

Laboratory Name: Advanced Environmental Laboratories, Inc. Lead or Coppsr: Lead

Laboratory Contact: Brandon O'Hara 90th Percentile Valus: 0.0012

Lab Phane Number: (407)937-1594

LOCATION CLIENT SAMPLE DATE SITE LEAD QUAL.] MDL (mg/L) NMETHOD | ANALYSIS LABID
A | RANK LAB SAMPLE ID {mg/l) DATE
NO TIER 1D SITE

1 13 176 Taiwan Island A150637B004 09/01/2015 0.0012 u 0.0012 EPA 200.8 09/20/2015 EB2574
2 1 127 Burma Istand A1506378002 09/01/2015 0.0012 u 0.0012 EPA 200.8 09/20/2015 EB2574
3 12 247 Talpel Island A1506378003 09/01/2015 0.0012 u 0.0012 EPA 200.8 0972072015 EB2574
4 1 106 China Ln A1506378001 087232015 0.0012 u 0.0012 EPA 200.8 09/20/2015 EB2574
5 14 155 Formosa Island A1506378005 09/01/2015 0.0012 U 0.0012 EPA 200.8 0972042015 EB82574
[ 15 193 Singapor Isfand A1506378006 09/01/2015 0.0019 t 0.0012 EPA 200.8 0912012015 EB2574

CERTIFICATION. The tap samples used for lead and copper analyses were submilted by the
takenproperdy by the above system and analyzed in accerdance with the requirements in Cha

certify that all data submitted are comect
SIGNATURE OF AUTHORIZED LABORATORY REPRESEI}JTATIVE:

NAME:
TITLE and DATE:

Page 2 of 2

Brandon O'Hara A,
Client Services Manager 9/21/2015

abovePWS. Each sample container had one lifer of solution (+/- 300mL). All samples wera
pter 10D-41,F A C. The sarnpling dates were reporied for each sample received. Fhereby




Lead and Copper Tap Sample Analysis And Result Ranking Report
Reporting Format 62-550.730(4)(a)

System Name: Shangri-La Date Submitted to Lab: 08/02/2015 16.09

PWS-ID: 3354028 Report Date: September 21, 2015

Labaoratory Name: Advanced Environmental Laboratories, inc. Lead or Copper: Caopper

Laboratory Contact: Brandon O'Hara 50th Percentile Value: 0.010

lLab Phone Number: (407)937-1584

LOCATION GLIENT SAMPLE DATE SITE COPPER QUAL.| MDL (mg/L) METHOD | ANALYSIS LAB ID
A | RANK LAB SAMPLE ID (mg/L) DATE
NO | TIER 1D SITE

1 13 176 Talwan Island A1506378004 08/01/2015 0.0036 0.00054 EPA 2008 0972012015 E82574
2 12 247 Taipel Island A1506378003 09/01/2015 0.0046 D.00054 EPA 200.8 09/20/2015 E82574
3 1 106 China Ln A1506378001 0872342015 0.0062 0.00054 EPA 200.8 0872012015 EB2574
L) 14 155 Formaosa Island A1506378005 09/01/2015 0.0079 0.00054 EPA 2008 09/20/2015 E£E82574
5 11 127 Bumma Istand A1508378002 09/01/2015 0.010 0.00054 EPA 200.8 09720/2015 £82574
6 15 193 Singapore Island A1506378006 09/01/2015 0.018 0.00054 EPA 20018 09120/2015 EB2574

CERTIFICATION. The tap samples used for tead and copper analyses were submitted by the above PWS. Each sample container had one liter of solution (+/~ 100mL). All sampies were
taken properly by the above system and analyzed in accordance with the requirements in Chapter 10D-41,F.A.C. The sampling dates were reported for each sample received. ! hereby
cerlify that all data submiited are correct.

SIGNATURE OF AUTHORIZED LABORATOﬁY REPRESENTATIVE:

NAME: Brandon O'Hara Wp‘;\/ 4
TITLE and DATE:  Client Services Manager 9/21/2015

Page 1 of 2



Sumanit Enviranmental Technologies, ine.

QC SUMMARY REPORT

330 Wi 5e.
3 - Cuvahoga Falls, Ohio 44223 -
TEL: (330) 2530201 FAY: (330 2534480 WOR:. 15042571
Website: hup/wnw ger O4-Muy-15
Client: Advanced Enviranmental Laboratories, Ine
Project; AL302695 BatchID:  R36329
Samplz ID MB-R36529 SampType: MBLK TesiCode: Cyanide,Tota Units: mg/L Prep Date: RunMo: 36529
Client iD:  PBW Baich ID: R36529 TesiNo. A4500-CN-E Analysis Date;  5/2/2015 SeaMo: 5231353
Analyte Result POL  SPKvalue SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val WRPD  RPDUmMit  Qual
Cyanide, Tolal ND 0.0200
Sample ID LCS-R36529 SampType: LCS TestCode: Cyanide, Tota Units: mg/L Prep Data: RunMo, 36529
Chent D  LCSW Balch ID; R36529 TastMo: A4500-CM-E Analysis Date:  5/2/2015 SeqNo: 523354
Analyte Resull PAQL  SPKvalue SPK RefVal %REC  LowLimit HighLimit RPD Ref Val %RPO  RPDLImit  Qual
Cyenide, Total 0.0510 0.0200 0.05000 0 102 85 115
Samgle ID 15042535-001AMS ~ SampType: MS TesiCede: Cyanide,Tota Unils: mgiL Prap Date RunMo: 36529
Client ID:  BatchQC Batch 1D: R3I6529 TestNo: A4500-CN-E Analysis Date: 5212015 SeqNe: 523358
Analyte Resull PQL  SPKvalue SPK RefVal %REC  Lowlimil  Highlimit RPD Ref Val %RPD  RPOUImIl  Qual
Cyanide, Tolal 0.0480 0.0200 0.05000 a 820 75 125
Sample ID 15042535-001AMSD SampType: MSD TestCode: Cyanide,Tota Unils: mgit Prap Date RunMo, 26529
Client ID:  BatchQC Baich |D: R36529 Testho: A4500-CN-E Analysis Date;  5/2/2015 SegMa 523157
Analyte Resull PQL  SPKvalue SPK Relval WREC  Lowlimit HighLimit RPD Ref Val WRPD  RPOLImI  Qual
Cyanide, Total 0.0490 0.0200 0.05000 0 28.0 75 125 0.04600 632 0
Qualifiers: £ Valee exceeds Macimum Contaminant Level B Analvte detected in the associated Methud Blank E  Value above quamitation rnge
H Holding times for praparation or analvsis exceeded J Analyte detected below quantiation limits M Manual Integration used ro detenmine Orivinal
MO Value 15 below Minunum Compound Limi, NI N Dheeeted an the Reporting Limit 0 RSDis greater than RSDlimit TEHR!
P Second column confiomation exveeds PL Perwi Lamit R RPD outside aceepted recavery limns Page § ol 9



J LY

irowta |
Department of Environmental Protection
Central District
PWS [D #: 3354028 PWS NAME: SHANGRI LA BY THE LAKE POPULATION: 328
2014 DRINKING WATER MONITORING REQUIREMENTS
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
average,
o . Include information about maintenance and/or
Monthly Operation Reports (MORs) Monthly abnormal occurences & CT cales. if required.
Nitrate and Nitrite 2014 Sample at each POE* every year,
Primary Inorganics 2015 | Sample at each POE every 3 years.
Secondaries 2015 Sample at each POE every 3 years,
Radiologicals (Gross dipha & Radinm 228) 2018 Sample 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,

and Disinfection Byproduct Reports July — Sept. 2014

Total Trihalomethanes & Haloacetic Acids (5)

D/DBP Monitoring Plan by 5/31/14.

Systemt is on Schedule 4. Begin routine (annual)
or reduced (triennial) testing July — Sept. 2014,

L . ; " Collect 1 TTHM sample from the highest TTHM
Stage 2 Disinfection Byproducts (DBPs) site and | HAAS samgle from the hiéhest HAAS
site, If your highest TTHM and HAAS sites are at
the same location, you may collect 1 dual sample.
Report disinfectant residuals, Submit Stage 2

Certification or Asbestos Sampling Plan

Certification or results due every 9 years. Use
Asbestos 2020-2021 Form 62-555.900(10), F.A.C., Asbestos Free

! . Test in accordance with the most recently
and : d ) - :
Lead and Copper (Tap Sampling) June ~ Sept, 2015 approved sampling plan.

Consumer Confidence Report (CCR) & July 1,2014 & Data for CCR can be obtained at:

r/Compliance/CCR/default.itm

. . . ; http:/fwww dep state. flLus/central/Home/DrinkingWate
CCR Certification of Delivery August 10, 2014 =

*POE = Point ol entry to the distribution system. Sample at each POE that is representative of each source after treatment.
“*MRT= Maximum residence time. Sample at sne designated MRT distribution location per plant in aecordance with the Stage | D/DBP Monitoring Plan.

This 13 a good faith assessment of monitoring requirements for the above-referenced public waler system for calendar year 2014 and may not
include additional sampling required during the year due to special circumstances. 1f you have questions. please contact Andrea Aviles at (407)

897-4141 or (407) R97-4100. This chart shall not relieve any persen from any requirement of Florida law.

This schedule and state forms can be found at http://www dep.state fl.us/central 'Home/DrinkingWater/default.htm on the Central

District’s website. Click on “Monitoring Schedules and Forms” under “Highlights” in the right-hand column.

# Itis important for you to provide this information to your operator and/or sampler.



DRINKING wATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(6”2550.:(30 Reporting Format Effective 01/1999, Revised 02/2C10)

PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870255

P. 0. BOX 447, FRUITLAND PARK, FL 34731
Office: 352-787-2844 Lab:352-787-6112 Fax:352-787-319§

Contact Persen: John Fredock

Report Number; Sub-Contract Lab ID:

\nalysis Raquested: (check all that apply)
otal Colform/E. coli  [JTotal Coliform/Fecal [ JEnterococci [_JColip

/Pub!icWaterSystem(PWS)Name: SHARGAL (4 B9 7T Lottcrwsiod 3|3 |57 Yl o R §

hage [JHPC [JOther

/
l.ab Receipt Date & Time; / / 9/7’ /7/ Q’
Analysis Date & Time: L C u /i/\ P R T
Sample Acceptance Cfite far[ 7V "\
Sample Preservatio jon Ice CINot On Ice

Disinfectant Check: Not Detected [
This sample does npt meet the following NELAC requ:rements

21~
7

PWS Address: e SHACHNG A/ - - /gf.zb/@ ;

Cy: LEES /vy

PWSorPWSOmer’sP%eex A7 T PA8 Y Faxs
C}‘ 5

Collector: Mo 7 Coliector's Phone #: {0 ~ 22 S AL

Type of Supply: (check only one)
/g(}ommumty Water System  [_]Non-Transient Non-community Water System [ JTransient Non-communtty Water System

[limited Use System [ JBottled Water [Oprivate Welf [ }Swimming Pool  [JOther:

%fgson for Sampling: (check all that apply) :

istribution Routine [IDistribution Repeat aw (riggered or assessment) [JRaw (triggered or assessment) additional  [_JWell Survey

[CClearance E]Replacqment (atsc check type of sample being replaced)
Sample Collection Date: [ .

[1Boil Water Notice [JOther:

To be complatud by colivctor of sample

To be completed by {ab

Analysis Method(s)%
Sample Disin- s\w 7
Sample Sample Point . Sample | fectant , CL Uy 5
. . Collection pH : L
# (Location or Specific Address) Time Type' | Residual 4 Non- Total Fecal, E. cafi Data Lab

(mg/t)

Enterococd, ar \
£racoct, Qualifier

Conliform | Caliform Coliphage® Sample #

/ bl | Ao | R

&

A /L[al"7 LCY

5 | (CELL A ISR

4

A 276

{0

BT A7 Pk AR o551 7D .Y

7]

¥ | OFFICE OSKA Joo |7

/b

777

|
NN

\.b\\5>\

ot S coATER
45 35 Css5s B30t Ko

[Jincomplete Collection Information
[JRepeat Samples Raquired
{TJReplacement Samples Require\

ﬁ\ve’ag/g;ﬁdm’?é&tm;miduals for distribution routine & repeat /. -

sampleg.” Free chlorine or Total chlorine (oircle one). ~ Unless atherwise noted, all tests are performed in accordance with

DisiMed%nfmnafysis Mathod: NELAC standards, and the results relate only to the samples,
ﬁ\DPD Colorimetric  []Cther: Date and time PWS nofified by lab of posfive results:

Parson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of pesitlve rasuits:

A certified operator (# I 2 5—;\5 ) Data Raport lssuad: 2 el L { (% (‘/
JSupervised by certified operator (# ) Lab Si . 44*70 l
ClEmployed by a cerified fab [ JEmployed by DEP or DOH ignature:

[JAutharized representativa of suppiier of water Title; //' QS}‘H/ M ‘;7//_
4
[T)satistactory

,,-’L)?M RS- /<7 (TS z fz DEP/DOH Reviewing Official; Date
S 5TA
' For Sunpke Types ses Instnactions tem { 16 Page 1 Of 1

! For Analysis bethods ser nstruztions item I 6
! Plerss ¢ircle spproprivte selection
)-ﬁm.d in Floridy Admumistmtive Code Ride 52-160, Tedle 1,

! Compiats for commurtty & non-buasian non-eaBTiLsLy systems serving papalaions up 1o induding 4500 Do not include tow of plant samples i tie averuge.



DRINKING waTer MICROBIAL SAMPLE CCLLECTION
& LABORATORY REPORTING FORMAT

(62-250.730 Reperilng Fomrat Effoclive 11/1593, Revised 02/2010)

PLANT TECHNICIANS, INC. LAB ID#: EB3141 QA#: 870255
P. 0. BOX 447, FRUITLAND PARK, FL 34731
Office: 362-787-2944 Lab:352-787-6112 Fax:352-787-3198

Contact Person: John Fredock

Report Number: — Sub-Contract Lab (D;

/
Lab Roceipt Date & Time; Z//L / 7 /,?

Analysis Date & Time:
Sampie Acceptance Cr

[INot On lce []‘%C
ot Detected [

Sample Preservation: n lce
eet the following NELAC requlreﬁwents

Disinfectart Check:
This sample does n

Analysis Reguested:
Total Coliform/E. colf

chegk alf that apply)
Totat Collform/Fecal  [JEnterococs!

[OColiphage [IHPC  [Jother:

Public Water Systedt (PWS) Name: S (484 R (LA pwsLD. |3 3 g o l] 2%
PWS Address: /00 SAAINNGLL Lpt 6(‘/’V/‘> City: LEESRerRG

PWS or PWS Owner's Phone #: 791 7. S %f Z 9 . Fax #: .
Collactor: /4 " /5914 177’/ Collactor's Phone #: %/49.7 -/ Z S/(?L ? v

T of Supply: (check only ope)
gé?mmunhy Water System  [TJNon-Transient Non-community Water System  [|Transient Nan-communfty Water System
Q]

mited Use System [ |Bottlad Watar [ JPrivate Well
eason for Sampling: (check all that apply) %

1swimming Po

SiDistibution Routine [Toistribution Repeat
[clsarance  [_[Replacement (also check type of,

Sample Collection Date: A~ Ce

le being replaced)
15

Raw (friggered or assessmant) [_JRaw {friggered or assessment) additional
[)Boit Water Notice [jOther:

o [Cother

Cwel Survey -

b SOMDIBIS G by el Ba o TR Fa ARl

. Anazjms Met '10d
Sample pisin- 5 §) é
Sampe Sample Point Go’!eétion Sample | fectant b )/2/[ |
# {Lacatlon or Specific Address) fime "1 Type! | Residual Non- Total | Fecal E cof Data Lab
(mgit) Conifform | Colform | “EFEEA" | Qualter' | Sample

GFLC

roso | A &

A

WL Ho-

ro | R /ﬁ

KA PIA /

71

o070 )

27

/

2.

3| 257 s L ANE
& | Copaprpoess oS3

1o/ D |40

Lo

LG

[N
B D B

Average ofdigibfectant residuals for distribution routine & repeat

7

Unless otherwise noted, all tests ara performed in acoordance with

samples{ Free chloring/or Total chiorine (circle one). -
e S

Disipfectant Residual Analysis Method:

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

%?3? CLDSS B0 e Fe v,
SIELS b BT Rubses, i .

P52

DPD Colorimetric  [JOther: Date and Ume PWS nctified by lab of positive results: ;
Parson performing disinfectant analysls Is (sse Instructions on reversa): Data and time DEP/DOH notifled by fab of pastlive resutts; [/
)\cemﬁed operator (# éﬁ/?ﬂb ) Date Repart lsayed:; _L/‘ 7 / ‘7'
" [Jsupervised by certified operator (# ) Lab Signature: [7/{& l
[JEmpioyed by a cerfifisd lab [ JEmployed by DEP or DOH 9 ‘
[CJAutharized representative of suppier of water Title: / C,Q; )*9" /V w‘/
)/ /Ui/f%’f?z [TIsatistactory

[Jincomplete Callection Information

[_IRepeat Samples Required

[TIReplacement Samples Requirat

DEP/DOH Reviewing Official: Date

' Poc Lampla Types ies Instruations dem [ 16
e Artalyals Metrods =26 bntctions e ' 6.
! 2158 oitale apuTopriste seloctimy
D:ﬁmd i Flocida Adninispwtiv¢ Coda Ride 620130, Tebls |

Page L Of 1

¥ Conmbete for soramarity & ol isient o gn-ccmanity & n(mﬂ seeving payatacions up (0 a7 meludivg 4,500, Do actinalsde 1w or plent samples T e sveraga,

k247



DRINKING waTER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT /
(62-630.730 Reparting Format Effective 01/1986, Ravised 62/2010) L.ab Receipt Date & Time: ,5 ) /L (‘( //@
PLANT TECHNICIANS, INC, LAB ID#: E83141 QA#: 870255 Analysis Date & Time: 3(} /8Vi F 37 = 2; ty g
P. 0. BOX 447, FRUITLAND PARK, FL 34731 Sample Acceptance Criteria: ' '
Office: 352-787-2844 Lab:352-787-8112 Fax:352-787-3196 Sample PreservationNZOn lce  [INotOntes [ °C

Contact Person: John Fredock Disinfectant Check: §Not Detected [ mg/L
This sample doss npt meet the following NELAC reguirsments:

Report Number: Sub-Contract Lab {D:

alysis Requested: (check all that apply)
}ZZTotal Coliform/E. cof E:I’otal Colform/Fecal [Enterococci  [JColiphage [IHPC [JOther:

Public Water System (PWS) Name: S/W/Q/ - PWS 1.D. -3 3 < L/ o 2 5/

PWS Address; __/ OO _:SH%?U@/(/ el D City: LETNBURe
PWS or PWS Owner's Ph L7 BYE G2 G2 ki
Collactor: ﬁ‘ 5‘?"( (TH Goliector's Phona #: ‘7/(5 7 =2 SY 7 &

e of Supply: (check only one)
[j(p Sqommunity Water System  [JNon-Translent Non-community Water System [ JTranslent Non-community WaterSyatem
Dleited Use System [JBottled Water Danate Well  []Swimming Pool  [JOther:

ason for Sampling: (check all that apply)

istribution Routina [1Cistribution Repeat Raw (frlggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
[ciearance [JReplacement (also chack type of &ple belng replaced) [JBoil Water Notice []Other;

Sample Collection Date: BN /
+Eofplated by£dladtdr gl sample.

T A LT pIated By b
Analysis Method{s)%

Disin- -
Sample Sample Point Sampl!e Sample | fectant ; 72\«/ C;Uyy /)
N oy Collaction Tuge! A -
# (Location or Specific Address) Time yoe' | Residual Nan- Total Fecal, E. cof} Daia Lab

Enterococc, or

{mglL} Conlform | Calform | = 2ciaced Qualifier' | Sample #

R e A4 [t 50 ]
o | WL JUSIR | E 414 9ie
3 |350/0 FelssT LAKE LSy |/ e /] /} 4y

s 387/8 Eotsr LAK a0 o 0.7

g
C

I

(.

Average of isinfectuntpesiduals for distribution routine & repeat prae
samplos,” free oh!orme,,er’Total chlorine {circle one). 0 fa

Unless atherwise noted, all tests are performed In accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples,

DPD Colotimetric  [_1Other: Date and ime PWS natified by fab of positive results;

Parson performing disinfectant analysis is _(see instructions on reverse): Date and llme DEP/DOH notified by lab of positiva results;
}Z}A certified operator (# /3528 ) Date Roport Issusd: PR j; /é; : Y
Supervised by certifled operator . ~
Ciswe Y . P ¢ ) Lab Signature: %/J/'
[CJEmployed by a certified lab [JEmployed by DEP or DOH

[CJAuthorized reprosentative of suppliar of water Title: / v-Q /;//}/\ "V?/
4 14 /

% =< L{UW [Jsatisfactory
[Clincomplete Collection Information
&/ T 055 gr/« ol /ng CIRepeat Samples Required
/({ [CIReplacement Samples Require\
/U“ZQL) ﬁ') 7’/ /(ﬂ/f//_, / o DEP/DOH Reviewing Official; Date
j Yo SR
e Sanpla Tyt 1es instrustions fem t 14, Page 1O 1

ez Analysit Methods san lnstowdions itom 186,
! pren ireta pptopcale salsction.
"Dedned in Florida Adndsisuative Cixds Ry 64169, Taiva |

FCunplets fof commymity & nove trensiznt nov-conumURdy et seevi g populations up to sd inclodhy 4509, Do natinaluds miw o pling sarpies b e avezdye.




DRINKIMNG water MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Farmat Effective 01/1995, Revised 02/2010)

PLANT TECHNICIANS, INC. LABID#: £83141 QA#: 870285
P. 0. BOX 447, FRUITLAND PARYK, FL 34731
Office: 352-787-2944 Lab:352-787-8142 Fax;352-787-3188

Contact Person: John Fredock

// L/

-y

Lab Receipt Date & T;me,
Analysis Date & Time: i
Sample Acceptance Cntena'f P/

Sample Presewat&%%@fn e [ONotOnice [ 7 °C
Disinfectant Chec Jot Detected [ mg/L

N
This sample does pbf mest the following NELAC requirements:

=7

Report Mumber: Sub-Contract Lab ID:
Analysis Requested: (check all that apply)
;}Z%otal Coliform/E. coli v’?ﬁ]}\'\otal Coliform/Fecal [JEnterococci  [JColiphage [JHPC [Other:
/ o
Public Water Systega’f(PWS) Name: 5767"7“\‘&?/:/’ <7 pwsip.| SU2 N 1Y Il 447F
PWS Address: / oo 4/%’47"’4 AL Cf/IL ’4)‘; . City: L0 #@ﬁiﬁ‘—«‘;’
PWS or PWS Owner's Phone #: TR7 - 84C -T2 9 ¥ raxs ,
Collector: "/% DT T Collector's Phone #: /2 S5 Ty

Type of Supply: (check only one)

[ lCommunity Water System  [JNon~Transient Non-community Water System [ Transient Non-community Water System

[ClLimited Use System  [[]Bottled Water [ JPrivate Well

Reason for Sampling: (check all that apply)
Cinistribution Routine
[Tctearance [ Replacement (also check type of sample being replaced)

Sample Collection Date: A/ ¢

(Iswimming Fool

[IDistribution Repeat [_|Raw (friggered or assessment) (JRaw (riggered or assessment) additional
[CJRoif Water Notice [ 1Other;

CJother:

el Survey

To be compieted by collector of sample To be completed by lab
. ysi ()™ A
- Disine Analysis Method(s) . o / i)
Sample Sample Point P Sample | fectant e L e
" Lo o Coflection ) o oH -
# (Location or Specific Address) Time Type' | Residual Nop- Total Fecal, E. coff, Data Lab
{mgit) Conliform | Coliform Ené%ﬂ?;ﬁ%gzo‘ Qualifier' | Sample #
- 5 NIl W) r e V4 : ()
LEZ L. EY /oY A /,/s ,A YT 780
L : T RY A e ’ ' )
> | LBl H2 oo Vs | F A | A AP
g 15
J Y L oy - WAl Y R Vs B & e i
D 33V fooest Lake o35 |/ — A LA 7MYy
’ o vy o fo. A Y .
Y| 0f s O5HA yedolp |/l | A A 7
Sverage ofm sinfectaint residuals for distribution routine & repoat / -/
samrfu Free chiorine or Total chlorine {circle one). Unless otherwise notad, all tests are performed in accordance with

Di slmactant Resstﬂua! Analysis Mathod:
@PD Colorimetric  [JOther:
Parson performing disinfectant gralysis

is {sea Instructions on reverse):
p

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

Date and time PWS notified by iab of positive results;
Date and tims DEP/COH netified by Jab of positive resuits:

\gA cerlified operator (# < /'5 TAY ) Date Raport {ssusd: yayan
b
/!:]Supervis;ed by certified operator (# ) . :/ (2 tr
X Lab Signature: g
((JEmployed by a certified lab  [JEmployed by DEP or DOH E
| [Authorized representative of supplier of water Titla: // S j;)' Mf%/
L e v / /
4 < . A s
200 L FFT / Z Py 2Py [satisfactory
T 16 - > Clincomplete Coliection Informat
o o ¥ ,,f_’, Dy /7.}_{’ ol T ncomptete Coliection Information
| L 3 % ;>(,_f L ; j/ e [IRepeat Samples Required
o . A S e It a re Raaic
f /}j“}‘” D /4_/'() 7—/“\/6.‘,/7‘7’@‘/ [:Q . D[:'fs’riep!ac_unm‘qt”Sqmples Svgur‘e\ -
R Sy DEP/DOH Reviewing Official: Date
z B AT R
Poge 1001

¢ Rude §2-180, Vsble |

TLRUTIEANY SYB(Ens 0ang neplazion . ap e and achding 497 Da matinelsde

v f phans samles

FHibe averig:



DRINKING wATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62:650.73¢ Reporting Format Effective 0171898, Revised 42/2010)

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 {D:

Lab Receipt Date & Time: _7 /—) /(V// /ZZ‘Q

Analysis Date & Time: /\ . [ 7 -
Sample Acceptange Cy;terilii. /’fffé /) 7 :
O5fc

Disinfectant Check: R]Not Detected (] mglL
This sample does not meat the folfowing NELAC raquirdiments:

Sample Presewatlo&On lce [ONot On lee

tal Coliform/E, coli Total Coliform/Fecal [JEnterococe!

ﬁgﬂlysis Requested: (chack all that 2pply)
3

Public Water Systeny/(PWS) Name: © /733G et LAKESIDE pws b,

[JColiphage [JHPC [JOther:

BB HEE

700 SHHAIS Rl - [Reyp

PWS Address: City:
WS or PWS Owner’s Phope #: TXT . FhE - FAP N ki
Collector: - 62&“’[77/ Collectors Phone #: L/b) - 7/2._ “§~VC(" f’

Community Water System  [[JNon-Translent Non-communi

%vf)e of Supply: (check only one)

Water System [ JTranstent Non-community Water System

" JLimited Use System [JBottled Water  [JPrivate Wall Swimming Pool  [JOther:
asan for Sampling: (check all that apply) .
istribution Routine Distribution Repeal w (friggered or assossment) [JRaw (friggered or assessment) additional  [TJwWell Survey

[iClearance [JReplacement (also check type
Sample Collection Date:

f sample being replaced)

S L

{OBoil Water Notice [JOther;

LS (epITETE
i 39 (A0S /&Mowﬁjwa

obe gamnlated By Solldalor ol samily- P bR ompieted by b
i
- Disin- Analysis M ethod(‘)j 9
Sample Sample Point Collect] Sampla | fectant . Y\ 2-/?/\4
Location or Specific Address) O 1 Tyoe' | Residual | P Fecal, E. ool
# {Local : Time yp Non- | Tofal : {ca FE,O‘, Data Lab
{mg/t) Canfiform | Coliform %%riﬁj?a‘;égm Qualifie | Sample #
. — -7 M St
¢ | we st sz | R | & [ Mo 7553
i
> | gt 1200 R |27 A LY,
AN e
3 | 35100 TonsSe(adE eS| D |10 4 257
! ~
f| ecunoss g4 (/SO D | /Y A a%4
]
Average mefé‘éﬁﬁt siduals for distribution routine & repeat / l 3 \
samples.” Free chioring.or Total shiorine {arcle one). Unisss otherwise nated, all tests are performed in accordance with
Disinfectant Residual Analysis Method: NELAC standards, and the results relate only to the samples.
!KLDPD Colorimeatic  [JOther: Dale and time PWS natified by lab of posifivs resulis
Person performing disinfectant zznal sis Is (see instructions on reverse): Date and tme DEP/DOH notifled by lab of positive resulta:
A certified operator (# (ST 2% ) Date Report lssuiad: 2 //,/'w (7
Supervised by certified operator (£
E] P y P ¢ ~ ) Lab Signature; W
ClEmployed by a certified tab  [_JEmployed by DEP or DOH
[JAuthorlzed representative of supplier of water Title: &2’ % 94)// Y
— /
{_Jsatisfactory

[_Jincomplete Coltection Information
[_]Repeat Samples Required
[IReplacement Samples Requirel

A 2 AR 7 e @l & e DEP/DGH Reviewing Official Date
f /é S‘“"?
r[’or Sample Vypws 208 Dutructions e 1 16, Page 1 OC |

o '\IL\)}"ﬂ'J Muthods sza Lisauctions o U 6,
fleaso cirole uy vpropriato selectionn
)v.ﬁnm( & Florkds Adninistaative Code Rulo 62-1€0, Tubls [

* Compla ot ssmmminity & nev-Unnsicnt toa-cand Reily sy sterms seoving papafations up o i ieluding L900. Do not lssheds riw or plent sungtes 1 the svemgs,



FORD PRESH LEESBUNG, FL 34743

DRINKING waTER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
(62-350.730 Rapertng Farmal BEffuctive 01/1993, Revisad 927010}

PLANT TECHNICIANS, INC. LAB {D#: E83141 QA#: 870255
P. Q. BOX 447, FRUITLAND PARK, FL 34731
Office: 352-787-2944 Lab:332-787-8112 -Fax:352-787-3198

Contaot Person: John Fredack

Report Number: Sub-Conbract Lab 1D:

}r@a!;s;s Requested: (¢h heck alf that apply)

otal Coliform/E. coli Total Coliform/Fecal  [1Enterncocci  [JColiphage

Lab Recelpt Date & Tima: 4/2/ -/ / 7 ( {“
Analysis Date & Time; ,x/iz [ /L» 3 - /LJ 'z,/, e
Sample Acceptance Criteria: a

oamplﬂPresarvah?Onlce [(ONotOnice [J {

Disinfactant Cheok:y [ZINot Detected [ mg/'
This sample does 7 Tieet the following NELAC requirements:

[OHrc  [oter:

Public Water System (PWS) Name: S/MMC?APLA / LSS L DITPWS LD,

FWS Address:

2215 4 o217

PWS or PWS Owner’s Phone #;

Collector:

Type of Supply: {check only one)

/e SHABL, L4 ,éﬁu/b . cy, [ &S /-3'44,&&;
P2 PuE- 5’2‘(7% Fax #: ,
5’1(,(,;’ TE o Collector's Phone #: %57 -T2 - ST

Community Water System  [JNon-Transient Mor-coemmurnity Water System  [[JTransient Mon- -cammunity Water Systam

[ClLimfted Use System  [JBottlad Water  [JPrivate Well  [JSwimming Poal

Ciother:

_Beason for Sampling: (sheck all that appiy)__
aw (mggered or assessment)

istribution Routine [ |Distribution Repaat

‘[]CIearaqce [“iReplacement (also check

L

type oFsample being replaced)

3 L

\;ample Collection Date:

{I8il Water Notice

IRaw {1

giggered or assessment) additional

Clwel Survey
{Jother:

Hotor orsample:

G bdcomplafar 3y

Disin- Analysis Mathod(s) /é
Sampla Sampls Poini Ci;gﬁa‘fn Sample | fetlan! Sf),\ <7 21y //
i (Lozation or Spacific Address) Tiﬂ;eh Typa” | Rasidual Nor- Total Fecal, E. ol Dty Lab
{mg't) Conliforn | Ccliform Er*égrhopcoacgal Qualifa | Sampls #
9 4 I . 1/ )
7 i e
¥ ey s ’ ; - G ¢ '
7 LoELL H D eSSl Y 4 Lf{;g
22 ST L0 (19;4"5")7“’ LAk /[ e D e A \['L”‘
) 1
—_ P PR i -~ b/
Y | 35S GEss ke | 42l 0.7 /1 ey
T i ! -t
O

verage o‘ dxsmfe/aﬁ_[s'bldda!s for distribution reutine & repeat -

samples.? Freesnltring o Total chloring (circle one).

Dislnrecta‘%‘{Rfrs‘;d/uaI Analysis Method;

70PD Colorimetris Cother;

Person performing disinfectant amfy-,;s Is {see Instructions on reverse):
A Serliad operator (# <.l 3 925 )

(JSupervised by certified operator (# )

l {ZEmployed by a certified lab  [JEmployed by DEP or DOH

Unless atherwise noted, all tests are performad In accordance with
NELAC standards, and the resuils ralate onlg to the samples,

Ay

Date and tma PWS nelifizd by lak of positive results;
Dale and time DEP/OCH nolified ny faby of ;:cvtwe rasufts;

Dato Roport issusd:

Lab Signatura:

JUERD fn 7 @/uﬁ//u

DEP/DOH Raviewing Official:

Date

| CiAwthorized reprosentative of supplier of water Titla: ”C)/ﬁ, /) //) //Db/
G — _ (.
e ] -
ZC _*_\/ Leos=r" &7 [lSatisfas ?ow }
_ DihcompleL Colfection Infermation
f‘ & .-Q 5/ /’//( 7 /]/:/p/)ﬁ) /L\ff 0 L_iRepeat Samplzs Required
( URopPacnmar' t Samples Requira)
f

Fes9-




DRINKING waTeR MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62860.730 Reparting Format Effectiva 0171996, Revlaad 12/2010)

Lab Recaipt Date & They, o/ /4% v (9D

PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#; 870255 Analysis Date & Time: __{{&B[A, jo /0 Tl

P. 0. BOX 447, FRUITLAND PARK, FL 34731 sample Acceptance Criteria: |/ “VC 7 5

Office: 352-787-2344 Lab:352-787-8112 Fax:352-787-3196 Samgple Preservatio%%ou jee [NotOnice [J

Contact Person; John Fredock Disinfectant Chesk: ot Detectad  [] mg/L.
This sample does nat meet the foflowing NELAC requirements:

Report Number: Sub-Contract Lab 1D;

Analysis Requested: (check all that apply)
@Tol‘alColiform/E colf Total Caliform/Fesal  [JEnterococet  [JColiphage [JHPG {JOther:

Public Water System (PWS) Name: 3"/7‘#?();38/ - & /D pwsto.| DS | 4o &

PWS Address: '/a o ‘5’&?@7()/5? - L//IL "QCJG/D i City: T = =5V d»&/g Lo
PWS or PWS Cwner's Phone #‘: A7 - é?yy é/" ?7-— c/:; 2~ Fax #: i N
Collector: ;@ . SM/?‘Z;/ Collector's Phore '{7/0 T 22 - 5”1/?’5’/

Cornmunity Water System  [JNon-Translent Non-community Water System  [JTranstent Non-community Water System
Limited Use System  [JBottled Water [JPrivate Well [[}Swimming Pool [ JOther:

eason for Sampling: (check all that apply)
lgtribution Routine Distribution Repeat aw {triggered or assessment) [ JRaw (iriggered or assessment) additional  [JWell Survey
[IClearance [JReplacement (also check types of sample being replaced) [}8olt Water Notice  [}Other:

%pe of Supply: {(check only one)

Sample Collection Date: V&
e T a.pe compléted by'collactor.bt sample

iTohgronpletarhy:

Analysis Method(sy

Sample Disin- 4 §;’ &
Sample Sampta Point Col!acﬁic;n Sample | fectant H .@/\/ il
# (Localion or Specific Address) s | et | Resicual | P o | Tomt T Fedl £l | oo T

Enlerocoeci, or

{mgiL) Conliform | Coliform Coliphags’ Qualifiert | Sample #

WELA/ , /1657 /’"\3 /§§ [»zvc'vvkﬁ;,

A

;{L)

WELLFF aan: f{)
/) A %,

/

2

2 | B8/ 47 BCEST (ke 1100
b |\ efree (sws 19SS\ )

N IN—(

J(ﬁﬁr %

lAverage of d/i:ynfafa%‘ﬁ't)esiduals for distribution routine & repeat

samples.” Freé chiorine’gr Total chlorine (circla one) /> ey
ples.  Fonne : Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the results relats only to the samples,

Disinfectant Residual Analysis Mathod:

 Por Sunplo Types 363 [stuitions e t 15, Page 100
? froe Analysts Methods see Instoictions it 1 6
:Pv‘nm olrele eppropriste salection
;D)ﬁned 0 orida Adinbistive Coda Ridn §2:160, Tebia {
Coupleto R cotmywity & nu-rmsent son-mmnsty sys'ans s ping poptions up o s Bickadig 4900, Do nut Getude rgw pient sampdes i e ayenige

gﬂF’D Colorimstric  [[JOther: Date and lime FWS notified by fab of posilive results:
Pefson performing disinfectant analysis is (gge instructions on reverse): Date and time DER/DOH natifled by tab of posilive rasulte: o
EA certified operator (# ¢ (25 ) Date Report Issusd: Py ) /&
_ISupervised by certified operator (# ) . e { /
P y P ( Lab Signatura: y :

CEmployed by a certified lab [DEmployed by DEP or DOH I 7
[Jauthorized representative of supplicr of water Title: ‘ (/Qf /M"’//

LD e TER i AR

; . e 949;‘ ., .. ncompiete Collection Information

/%?’8 < C?/Q&)—”—’ AL E 75’*{‘ /LC/ZJ ERepeatSampIes Required

. Dok I =, iReplacement Samples Require\

"/\'X‘W‘ZL‘) @/{1/ PUC & 7 £t DEP/DOH Raviewing Official; Date

IS% .57




DRINKING waTer MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT %/ - -

2350730 Reporting Rarmat Eectiva 0171985, Ravised 02/2010) Lab Recelpt Date & Time: / ‘z“{) /( ”{ / 65 Al
PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870255 Analysis Date & Tme: | S (¥ /N 30 ~1129 1l
P. O. BOX 447, FRUITLAND PARK, FL 34731 Sample Acceptance Criteria; =~ | 7
Office: 352-787-2944 Lab;352-787-6112 Fax:352-787-3196 Sample Preservation; B5iOnlce  [JNotOnlce [ ,;14(3
Contact Person: John Fredock Disinfectant Cheok:ﬁ?g‘t}Deteczed O mg/l

This sample doss;; tmest the following NELAC requirements:

Report Number: Sub-Contract Lab ID:

Apalysis Requestad: (chack all that apply)
"@JIT\maICollform/E, coli ?otalComormlFeca! DEnteracocel  [Coliphage [JHPC  [Other;

Public Water System (PW3) Name: S AAM &AL/ M/C/{}Z’z:’i/&t:“ PWS 1.. 5”} 3 1LY (o ’92 ¥

ows asiess: 1 00 TAROG L r EH Bl oy LTS Aoty
PWS or PWS Owner's Phone #: 7T - F Y&~ T2PKN  raxs
Collector: ‘757, é/%/m Collactor's Phone #: Yp D FrA - S‘-z/f?

(ZGommunity Water System  ((JNon-Transient Non-community Water System  [JTranslent Nen-community Watar System
Limitad Use System [ JBotled Watsr [ Private Well [JSwimming Peot [ JOther;

Reasen for Sampting: (check all that apply)

[IBistribution Routine [ IDtstribution Repeat ?ﬁaw {triggered or assessment) [JRaw (lriggered or assessment) additional [ JWell Survey
Clearance [JReplacement (also check type of ¢ample being replaced) [[JBoll Water Notice [ JOther:

Sample Collection Date: fv f' /"7/'

g;e of Supply; (check only one)

T *fmmﬁaﬁmﬁas@mgg@f'@@&ﬁ%ﬁ ShEApIRR Ry AR
Disi Analysis Method(s)’
. Sample - 5 C?
Sample Sample Point Collaction Sample | feciant e T
# {Locatan or Specific Address) Fm‘a Y1 Type' | Residugl Non- Total Fecal, €. coll, Data Lab

Enterococ, of

{mgh.) Corlform | Cofform |~ ppaces | Quelfier' | Sampla #

LRSI A psel A | pr Ll 13

LA £ 25 R ;/J Y35

K.

2

\/&v
Yy

SN >
> e B |0

Vi

g

313570 Fopest take| 30D |70 M
P\ o possee o355 |13 D 1) 0

S——

Avarage ?%"i*’*‘m‘ﬁj res iduals for distribution routine & repaat / /

samples.  Froe chloring opTotal ohlorine (clrele one). ( Unless otherwise hoted, all tests are parformed in accordance with
Disipfectant Residual Analysis Methad: NELAC standards, and the results relate only to the samples,
g{gpo Colorimetric  {_|Other: Date and time PWS notified by lab of positlve reactte; ______

srsgn performing disinfectant analysis is (sea Instructions on reverse): Date and time DEP/DOH notified by kb of positive resufts:

[Supervised by certified operator (# ) f r

\/(?j,;cerﬁﬂed operator (# ALY ) Date Roport {sacod; el “; / E; : 7
/

) Lab Si :
[DEmployed by a cerified lab [ JEmptoyed by DEP or DOH ignature

7 .
ClAuthorized representative of supplier ot water Title: / & }[} MM
] v 7

: 4
%{ L A&}/ff-}}\f?‘f‘?éf\ !{]Satjstaotow

[ JIncomplete Callection Information

//5/7‘}7/‘ M«; ﬂ/"ﬁ%@ﬁ” ﬁg//z} [JRepeat Samples Required

) [IReplacement Samples Require\
B, /@W 7 /@,fé%;;,g* P DEP/OCH Reviewing Officla: Date
-
AT
:"M W\pl;y‘p:l E-] L'L;meb‘.muilmni 14, Pryz 1 QF Y

? o Analysls Mefaoda seo patrogons b H 6
! Plenss elrols apyrvpriate selection,
{Defried in Florlds Adrdniatmuiva Coda Rills §2-16D, Tobfe 1,
Currplite for notrvmity & non-Tanient non-car Ty syslasie suving poptlaions up to wd woluding 4500, Do not lnalude nwy of plant ssmgles in tho srepige.



DRINKING water MICROBIAL SAMPLE COLLECTION 9
& LABORATORY REPORTING FORMAT

(82:860.730 Reparting Fomat Effective 01/1895, Revised 02/2010)

PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870265
P. Q. BOX 447, FRUITLAND PARK, FL. 34731
Office: 362-787-2844 Lab:352-787-6112 Fax:352-787-3106

Contact Person: John Fredock

Lab Recelpt Date & Timfe. ,
Analysis Date & Time: <7/ 14700~ 380y™
77> 17T
Sample Acceptance Criteria: ‘ 7’
Sample Praservetion: [Nonlce [INotOnice [ °C
Disinfectant Check:FNpt Detected [ mg/L,
t

This sample doss ngt maet the following NELAC requirements;

Report Number; Sub-Contract Lab 1D:

Analysis Raquested: (check all that apply)
\/Z]\Total ColiformiE. coli . N Total Collform/Fecal

ClEnterocosel  [Coliphage [JHRC [JOther:

Public Water System (PWS) Name: SHanst i =L PWS1D.| 5 lB_li 2/ lO_li &
PWS Address: (0 SHARGE, - £ /2 BuD . City: LEESA ey

7 7
PWS or PWS Owner's Phone # , 227 FYE - T2 G Fax #: __
Collectar: Ko Smiry Collectors Phons # /07 ~ 71 2~ ST

Type of Supply: (check onfy one}

Community Water Syatem DNon-TranalontNon-communltyWaterSystem DTransientNon—communityWaterSystem
(Jtimited Use System  [Bottled Water [JPrivate Wall [ ISwimming Poo! Cother:

Reason for Sampling: (chack all that apply)

Distribution Routine [IDistribution Repeat CBﬁaw {triggered or assessment) [JRaw (riggered or assessment) additional  [JWell Survey
Glearance [JReplacement (also check typs of samplz?lng replaced) [180ll Water Notice [ JOther:

Sample Collection Date: 7 - 3 '/[

Ry R R S O

& EopTplelEg:hy

Analysls Method(s)?;

Sample Disin- 6

Sample Sample Point Collection | S3mole | fectant S Q Lyl

# {Location or Spacific Address) T O Typat | Residual o T ow | el £, ool — =

" (moiL) Confiform | Cofiform Enterococe, or Quaifier! | Sample #
o Coiiphage” uailie ample
)| AELL A [ J A A -yl
— 7

P | EeH /29| A LA [0
’ e T . .

3 | 35276 Fiyes LAk 20| ]) A 1A 9

Y | 35718 FoResr caye

Avarage of-dfsinfacﬁnt rasiduals for distribution routine & rupeat
;amplnsf Frae chlorine or Total chlorine {circle ones.

D?ﬁecm\nfmidual Analysis Method:

Unless otherwise noted, ail tasts ara performead In accordance with
NELAC standards, and the results relate only to the samples,

\0DPD Colorimetric  [COther: Date and time PWS notifled by lab of posilive results;
Parson performing disinfectant

an§fysls is (see Instructions on raverse): Date and fims DEP/DOH notified by fab of poaitive resuits'? [ /.
N ! <
A certified operator (# C/ 517\ ) Date Raport lasued: yd ,/f -~ Lf'[ /'“7
[Jsupervised by certified eperator (# . %'y‘

P Y P { ) Lab Signature: /&

[CJEmployed by & certified lab [JEmployed by DEP or DOH
Title: //
14

[JAuthorized representative of supplier of water

LS tonrgdl,
#4939 CHDES S5tve o,
ASELD [do 27 KUBIHE, T2

BYLy =L

[JSatisfactory

[lincompiete Collection Information
[JRepeat Samples Required

[ IReptacement Samples Require\

DEP/DOH Reviewing Qfficlal: Date

; For Sasnpls Types 535 Instrections e {16
Por Analyits Mediods see lnstrustions fem 17 6,

! flaase oirole amrcpriste selociionl

Deflied n (e kls Admnizteti ve Coxle ale 62-1 50, Tunds 1,
Conplata 3 conmmity & non-lsuslent ron-contu wsity syvtans seaving popubations vy to and feduding 4990, Tes 1ol ot

Paga 1O 1

o ew o plat ramples b the averige,



DRINKING waTeR MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT ) .

(5255730 Raporttrx] Farmat Eflective 01/1095, Reviaad 02/2010) Lab Recelpt Date & Ti J 2 (\ i / W w Q .
PLANT TECHNICIANS, INC. LAB ID#: EB3141 QA#%: 870255 Analysis Date &Txme? T ” e
P. 0. BOX 447, FRUITLAND PARK, FL 34731 sample Acceptance Critdria: ' | 111 b
Oftice: 352.787-2944 Lab:352-787-6112 Fax:352-787-3196 Sample Preservation: Ek{)n lce  [JNot On lge $
Contact Person: John Fredock Disinfectant Check: otDetected [J__ mgh

This semple does n¢t meet the following NELAG raquiren requirements:

Report Number; Sub-Contract Lab ID;

Analysis Requested: (chegk all that apply)
{ITotal Callfarm/E, colf Ffrotal Collform/Fecal [JEnterococel  [JColiphage [JHPC [JOther:

Public Water System (PWS) Name:S /771706 KL -CINJLrHk 5108 pwsin| 315 |5 Yo |5

PWS Address: /56 5‘5‘/7’(1)’/\.2; L/~ {)JLJ/D City: cwgﬁsj_g‘é;u%
PWS or PWS Owner's?%one # 727 ~ & L//y ‘?9\?7‘“ Fax #: = <
Collector: L STl Collector's Phone #: 07 -« 7/ S YTy

Jype of Supply: (check only one)
Community Water Systern  [INon-Translent Non-community Water System  [JTransient MNon-communfty Water System
[[lLimited Use System []Botiled Water [Private Well Swimming Pool  [_]Other:

eason for Sampling: (¢ Heck altthat apply)
Distribution Routlne Distribution Repeat [ZfRaw (triggered ar assessment) [JRaw (triggersd ar assessment) additional  [JWell Survey
TlClearance [CIReplacement (also chack type of sample being replaced)  [[]Boil Water Nofice [ ]Other:

Sample Collection Date: Fo L /‘/

S T e AomBlEiEs bV Ealrotar of Qan’vp[éf

o badompldtet byidah

AnaIysts Method(s}

Disin- )
Sample Sample Point Sample Samgla | fectant —5\(\ 9 Ly /5
i (Location or Specific Address| Callection | 100t | Residual E ol
Locs r Specific Address) Time ype esidua Total Fecal, E. cof, Data Lab

Enterococd, or

{mgfl) Coliform | “oojghager | Qualfier | Sampls

BN

[ l-X98

/| Bl #) ;53512 | O
i E, #"2/ /s o if %

~
—~

975

2 | 35 Y EESTLARE | is2t D | o0& e

Y| OFFIee oSk |A32D (7.0 5E

A D

iAverage of disinfectant residuals for distribution routine & repeat o é]
samples.” Flgo ehlorindor Tatal chiorine {circle one), '

Unless otherwise noted, all tests are performed In accardance with

Disinfectant Resldual Analysis Method: NELAC stendards, and the results relate cnly to the samples.

XIDPD Colorimetric  [JOther: Date and time PWS netified by lab of positiva rasults:

E}é certified aperator (# __ (7 /5 5 =28 ) Date Raport lssuad; o

Person performing disinfectant analysi'z |s/(§efx instructions on reversa}: Oate and Hime DEP/DOH noliflec by fab of positiva rasults: LO / LL{

(CJSupervised by certifled operator (# ) . /L‘;&
< .
[(JEmployed by a certified lab [ JEmployed by DEP or DOH Lab Signature:

o )
[Authorized rapresentative of supplier of water J Titla; / Q«)‘k //M%/
7 /

L( S4 f)" [satisfactory
7/ % / (-/@D }')C)M J(, U [lincomplets Collection Information
o . [[IRepeat Samples Required
Ea) /fj/ )‘7‘72’:— P [JReplacement Samples Requirel
P!
%yé = DEP/DOH Reviewing Ofiiclal: Date
=3
' Far Sunple Tyges oo Lstruchens fem } 16 Page 1O

‘x ot Analysts Methads sce lnstruotions e 0 6.

" frleass alrcis apgrommiats salsgtfon.
‘Datinad it Flends Adntnistaitive Codo Rula §3159, Thida |
Curp'sta for cotmininity 2 nae-traneden nan-cosaznivity 1»! T AEing papiations up i and mcheling 1900, Do getinzhule rw or pleast seitrias T the everdge



@ otal Coliform/E. coff

DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

: . e 2/ 5L LY
(62860730 Reparting Formet Effective 01/1695, Reviaed 02/2010) Lab Recelpt Date & Time: ﬁ/ / > Y, b o)
PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870255 Analysis Date & Time: _/, '/4,{{/»«' Goa-—= Iy
P. 0. BOX 447, FRUITLAND PARK, FL 34731 Samplo Acceptance Criteria;  + ’
Office: 362-787-2944 Lab:352-787-8112 Fax:352-787-3196 Sample Pregervatlon:fTOn tce  [INotOnle [ C
Contact Person: John Fredock Disinfectant Check: [\Not Datected [ L

This sample does nof meet the following NELAC requiremeiis:

Repert Number; Sub-Contract Lab ID:
Analysls Requested: (9hf0k alf that apply)

Total Collform/Fecal [JEnterococet  [JColiphage [JHPC [TJOther:

Public Water System (PWS) Nama; -SA#7tug /- L/q/éﬁ/ccs"s‘/ﬁé?’ pwsin | 32 |s1# e le 5

PWS Address: /&0 ~SHEIIER /-1 & r‘w(//:l City: CEES Fitfd,
PWS or PWS Owner's Phone # 727 - - 1 Fax i:
Collector: / Shasdadid Collector's Phone #: ﬁ[w P -2 ~ W/ﬁ”

Type of Supply: (check only one)
ommunity Water System [ JNon-Transient Non-community Water System  []Transient Non-community Water System
[JLimited Use System  [[JBottled Water [[Private Well [JSwimming Pael  [_]Other:
Reason for Sampling: (check all that apply)
,SjPlstribution Routine [ ]Distribution Repeat (QETRaw {friggered or assessment) [[[Raw (triggered or assessment) additional Il Survey
[IClearance [_Replacement (alsa chack type/o sample being replaced)  [[}Boil Water Notice  [JOther:

Sample Collection Date: / /

kS

RNy Yo Baisbaiplatid by collectir of SAmnL: To begonpletedbylalis

Analysis Metnod(s)

Disin-
Sample Sample Point Ciﬁglﬁilsn Sample | factant /<"m OM,, N ﬁ
# {Location or Specific Address) Tims © | Type' | Residual Nan- Tolal Fecal, E. cofl, Dala Lab
{mglL) Confi‘orm | Coliform Ené%ﬂ?;f;g‘e’xur Qualifiet | Sample #
[l
jeer e y
/| AREBLFE/ /2706 LU

2| Lot /s

A

3 35700 /’/Z)»@Es”f'cﬁég /354

NANEANEEY

G| Lot thetoses (5144 Y3ow

AN D NN
\

Avorage of diz'nfectaﬂt_, residuals for distribution routine & repeat
samples,’ Frfe chlorine or Total chlarin {olrele one), e

Unless otherwise noted, all tests are performed in accordance wih
%ectﬂnt Residual Analysis Mathod: NELAC standards, and the results relate only to the samples.

ANDPD Colorimetrie  [JOther:

Date and ime PWS natified by lab of positive resus:

Parson performing disintectant anafyslsr_(g_ﬂ(see instructions on reverse): Oate and tims DEP/OOH notifled by fab of posttive resuita: H
A certified operator (# 6/3526 . ) Data Repert Issued; YA I \ ‘ 7 L ‘\{
[[JSupervised by ceriified operator (# ) Lab Signature: %%f
[JJEmployed by a certified lab  [Employed by DEP or DOH d ' 7
[OAuthorized representative of supplier of water Title: / é(L i/:T" //?/(UM
]
7o ImSatisfactory
. /970 bl ;
[;(“?" /“’/;ZI%‘Z}:’Q 9 [_lincomplete Coliestion Information
L;'LZ 3 ﬁ@“);{;‘ /fﬁ’/ff/cb €t &z@ gﬂepeat Samplas Required
A . . L g Replacement Samples Requiret
MEls foR7T R0l ez , DEP/DOH Revlewing Official, Date
B sTA
' Fat Snrpha Typas see Tnstmctons fam {16, Page 10{ 1

! Bor Analyais Meitdds sas fuugsions e 1 4
7 Maasa vitela spprpmAte salection
‘Defined s Fleridds Administmtive Code Raks $2-48, Tabla 1.
Courlata far iy & non-ransicnt rurity systaan setving popatins o fowod including £920 Do net include rw ur phut saarples o the averags




i
}
|
i

DRINIKING waTER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reperting Fanmad Effective 011095, Revised 022010

PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870255
P. 0. BOX 447, FRUITLAND PARK, FL. 34731

Offica: 352-787-2944 Lab:352-787-6112 Fax:352-787-3196
Contuct Person: John Fradock

Report Number: Sub-Contfract Lab {D:

Lab Recelpt Date & Tims: [L//('f// Y / } % jve!
Analysie Date & Time: [ 7,/ Y1y /Llf“//; ~— )WL\ ~
Sample Acceptance Criteria: !

Sample Preservation: KlQnlce [INotOnice [J °C
Disinfectant Cheok: JjNot Detected  [] gt
This sample doss ngt maet the folfowing NELAG requirements:

Apflysis Requested; (chuck all that apply)
Total Coliform/E. coli > Total Collform/Fecal  [JEnterocece!  [JColiphage

Public Water Systam (PWS) Name:.j%)??d/féfff/ L9

[OHPC  other:

PWs1D.|2 |5

oJ=lF

PWS Addruss: L00 SHAAY, —LA AT /gw;’:) City: &S
PWS or PWS Owner's Phanie # ‘ ',77'7~ By8E . §2- V3" Fax#:
Collector y ‘:%4#[27-/‘ Collactor's Phane #:

T é;& of Supply: (check enly one)
/g’hommunhy Water System  ([]Non-Translent Non-community Water System  ["JTransient Non-cormmunity Water System

mited Use System  []Battled Water [JPrivate Well
on for Sampling: (check alf that apply)

Swimming Poal

((Jother: ___

istribution Routine [Distribution Repeat ﬁaw {triggered or assesoment) [ JRaw (tripgered or assesament) additional  [Jwel Survey
Clearance [ JReplacement (alsa check type of sample baing replaced) [JBol Water Notice [JOther:
Sample Collaction Date: Lt LY
» IO D8 Ui tIa by ColSSlar L SAnae. o DEeTA e Ry A
. Analysis Method(s)
Sample Disin- ;
Semple Sample Polni Collection | SAmple | fectant Py 9 L
# {Location or Spacific Atidress) o Type' | Resldual Nen- | Total | Fecal, E. cof Dal Lal
Time (mglL) Contform | o Enlerococe, or ‘jlf? @
cnliform | Cofform Caliphage® Qualifiert ngpla#
/ L 7"’7// Zoo | R & /4‘ @ AV S L7
7 Cuﬂ,‘l/_/q?)/ k% 05 2 /ﬁ — ;Q‘ A/\/ b
3 B/ fopesr e (450 1)/ A LA 15
= R N
% 3575 oty e e |asy N 0.7 A LA L5
T i / 'V

Average of digififectantresiduals for distribution routing & repeat
samples.” Frde chiorine of Total chiotine (clrele one).

/O

Disinfectant Residual Analysis Method:
PD Colorimetric  [_JOther:
Parson parforming disinfectant analysis Is (see instructions on reverse):

g} certified operator (¢ ___ £/ 35S )
Supervised by certified operator (# 3
[JEmployed by a certified lab [ JEmployed by DEP or DOH
{JAuthorized representative of suppiier of water

1

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

Date and time PWS nofifled by lab of posilive reguits; vl

Date and time DER/DOH notifled by lab of positive resiita:

Date Report lsaued:____ 4/ /,p;? /
L 7

Lab Signature: _J

Title:

ol /Mu.//

LS bapp TR
“ 93¢  CLw% Btb fup
PELO Ry Recwys, 2 s

[satisfactory
Dlincomplete Collectlon Information
{JRepeat Samples Raquired
[IRepiacement Samples Require\
DEP/DOH Reviewing Offialal:

Rate

! For Sanpl Types se Inalmytions e 1 1a.

¥ Por Anabyds Methods so2 bunietions it I 6,

! Pleasn citol sypromiate ueloction,

|Defined in Morida Acwiinislutivs Codo Rula 62160, Table 1,

Pz¢ 1CH Y

Corryilete ¢ cofruirinity & noo-fensiay nag-cammindty sysiens scrving pepilattons up o ad Brbiding 4,200, Do nat olde rew ar FiR0} sunpdes i tho syeisga.




Florida Department of Environmental Pro‘t@cﬁ@p
oafe Drinking Water Program Laboratory Reporting Format

INORGANIC COMTAMINANTS
62-550.310¢1)

Raport Mumber f Job tD: _ 1402-635

PWS D (From Page 1): 3354028

| Contam

°g

fO7 S

PIHT,

HIFLLNEd

Rivhe)

2

alysis .| Annytical “Analyats | Ananat DO Lab
T Meme MOL | units | RO Qualitor | o | LebwoL | A Time | Corfifiogfion
i >
£ - [~ E ~ i

1040 Ntirate (as »j 10 mo/k 0.01 o SMAS0oNO3E. .01 2/06/141400uR . 33:]] ;L]{

1041 | Nitrite (as My 1 mg/l 0.01 U SMASOOROZE 0.0t |2/06/14[1256ur | E 837¢
Repaging Fommat 652.550.730
Eifecive Janiary 1995, Ravised Febresary 2010 Page 3 of ‘}I

“Resuils miust be reported with appropriate qualifiers in
tomplisnce with 2550, Brsuts raalifexf

decardance wih Flogida Administralire Code Rile 62-360, Tadle 1. Rasulis qQusiified
resilts must be eplacar with accentable

wiha L QR oY must be accampanied by vl
FesUlls Irom samples callecled durlngs the same g

VAN AP H MO, T, 7, T, ame unEccastanla o
ten juslfication and will be svaly alert nn a case by casa basis
enituring perlod

5. Tosvoid a moniluring viokation, undceeptalie

S53/00



CEBoUTHERM AMALYTICAL LABORATORIES, InC.

110 BAYVIEVY BOULEVARD, OQLIBSMAR, FL. 345677 81353-855-1844 FAX 21385852218

Ace

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

Plant Technicians Inc. DISINFECTION BYPRODUCTS Report Number / Job {D: 1409036-01
Shangri-La /rﬁ’v& ?:\ 62-550.310(3) Disinfectant Residual (mg/L) (FromPage ). 0:6
12 3354028
FWS 1D (From Page 1):2 2 = 4028

WWTP OHB T808~1802

Gontam Contam Name MCL Units | Analysis { Qualifiers Analytical Lab Reg Analysis Analysis DOH Lab
D Result Method MDL | MRL™ Date Time Certification #
2450 Monochioroacetic Acid N/A ug/L 0.78 U EPA 552.2 0.78 2.0 9/5/14 4:56 E84128
2451 Dichloroacetic Acid NJA ug/l 9.8 EPA 552.2 0.70 1.0 9/6/14 4:58 E84129
2452 Trichloroacetic Acid N/A ug/L 10 EPA 552.2 0.35 1.0 9/5/14 4:56 E84129
2453 Monobromoacetic Acid N/A ug/t 0.34 9] EPA 552 2 0.34 1.0 9/5/14 4:58 E384128
2454 Dibromoacetic Acid N/A ug/L 0.27 V] EPA 552.2 0.27 1.0 g/5/14 4:56 £84123
2456 Total Haloacetic Acids (HAAS) 650 ug/l. 19.80 EPAB52.2 0.27 — 9/5M14 4:56 R4123
Contam Contam Name MGL Units | Analysis | Qualifier” Analytical Lab Reg Analysls Analysis DOH Lab
D Result Method MDL | MRL*™ Date Time Certification #
2841 Ghloroform N/A ug/l 41 EPA 5242 0.2 1.0 B/26H14 22:22 EB4129
2942 Bromoform N/A ugil 0.2 u EPA 5242 0.2 1.0 8/26/14 22:22 E84129
2943 Bromodichloromethane N/A ug/L 10 EPA 5242 0.2 1.0 B8/26/14 22:22 64129
2944 Dibromochloromethane N/A ug/l 2.0 EPA 524.2 0.1 1.0 8/26/14 22:22 E84129
2850 Total Trihalomethanes (TTHM) 80 ug/l 53.0 EPA 5242 0.1 — B/26/14 22:22 E84129
e Laboratories are required to adhere to minimum reporting level (MRL) requirements of 40 GFR 141.131(b}(2)(iv).

Chiorite regulatory MRL Is applicable io monitaring as prescribed in 40 CFR 141.432{(b)(2)(){B) and (b)(2)(il).
Laboratories that use EPA Metheds 317.0 Revision 2.0, 326.0 or 321.8 must mest a 1.0 ug/L MRL for bromate.

“Qualifiers:

U=Analyte was undetected. Indicated concentration is method detection fimit,




PUBLIC WATER SYSTEM INFORMATION (1o be completed by sampler — please type ar print legibly)
System Name: 5)Mno/ 24 éé PWS LD.# _3g~ L0025

System Type (check one): 'ﬁCommunity [(CINontransient Noncommunity [ITransient Noncommunity

Address: /77 QAar} (B o ﬁ/(/(ﬂ
City: e [?UYZL:) L e ZIP Code:

Phone # Fax #: E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 4‘}(;0 ?(/5\400 ! Sample Date; /.. "25/}"/6/ Sample Time:__// £’ @M (Circta One)

Sample Location (e specific) /{//)}L, (e, C Location Code:
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloaceticacids): __ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sampie (Check all that apply)
[IDistribution [ORoutine Compliance with 62-550 [IReplacement (of Invalidated Sample)
[JEntry Peint (to Distribution) [CJConfirmation of MCL Exceedance* [ISpecial (not for compliance with 62-550)
["lPiant Tap (not for compliance with 82-550) [IComposite of Multiple Sites* [IClearance (permitting)
EjRaw {at well or intake) other: /(/@U&e éé/% ‘f){’ﬁ/”ﬁ
[IMax Residence Time Sampling Precedure Used or Other Comments:

[TlAve Residence Time
[(CINear First Customer

*See 62-550.500(6) for requirements and restrictions. "“Sea 62-550.550(4) for requirements and
And 62-550.512(3) for nitrate or nitrite exceadances. attach a results page for each site.

SAMPLER CERTIFICATION
L D asegin B’//C , (Cr. (o rxﬂ Ofenasorn. , do HEREBY CERTIFY

(Print Name) {Print Tit1&)

that the ahove public walerjystﬁyd sample collection information is complete and correct.

-
Signature; dz//]/ - 7l Date: /2”27_//)
Cerﬁﬁ%ator #( 5?5 9 Phone #: Sampler's Fax #:

Sampler's E-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? Yes [ |No Ifyes, please provide DOH certification numbers: E82001, E82574, EB4589, EB4025
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED *

ANALYSIS INFORMATION (o be completed by lab) Date Sample(s) Received: 12/29/2015
PWS ID (Frompage 1 _ 2. 2.5 4 0 2% Sample Number (From Page 1): A1509454001 Lab Assigned Report # or Job  A1509454

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

Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
jﬂ All Except Asbestos [ ] All 30 LAl 21 [] Trihalomethanes X[ single Sampte B 14

[ ] Partial JXAII Except Dioxin [ ] Partial [] Haloacetic Acids [ ] Qtrdy Composite** [ ] Partial
(] Nitrate [ ] Partial [] Chlorite

[ I Nitrite [ ] Dioxin Only [ ] Bromate

[ ] Asbestos Only

LAB CERTIFICATION
|, Brandon O'Hara , Client Services Manager , do HEREBY CERTIFY
{Print Name) (Print Title)

that alf attached analyticat data are correct and unlessg/noted meet all requirements of the National Environmental Laboratory Accreditation Conference
Signature: M/ﬂ pate: __[/Jp//0
V7 i

* 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 Laboratary 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 acceptahle.)

COMPLIANCE DETERMINATION (10 be completed by DEP or DOH -- attach notes as necessary)
Sample Collection & Analysis Satisfactory: [ | Yes [ JNo Replacement Sample or Report Requested: []Yes [ []No (cice orhightight group(s) above)
Person Notified: Date Notified: DEP/DOH Reviewing Official:

Reporting Format 62-550.730
Effactive January 1995, Revised February 2010 Page 20f6




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

INORGANIC CONTAMINANTS Report Number / Job 1D:  A1509454001
62-550.310(1) PWS ID (From Page 1): jBS—‘yO z g
Contam Contam . Analysis - Analytical Lab Analysis |Analysis{ DOH Lab
1D Name MCL | Units Result | Qualifier Method MDL Date Time | Certification
1040 Nitrate 10 mgiL 0.051 U.J4 EPA300.0 0.051 1213012015 | 17:36 £53076
1041 Nitrite 1 maiL 0.053 U.Ja EPA300.0 0.053 12302015 | 17:36 E53076
1005 Arsenic 0.010 mg/L 0.00039 u EPA 2008 000039 | 01/04/2016 | 12:17 £82574
1010 Barium 2 mg/L 0.030 EPA200.7 0.00028 | 12/31/2015 | 14:29 £82574
1015 |Cadmium 0.005 mgiL 0.00032 u EPA 200.7 0.00032 | 12/31/2015 | 14:29 E82574
1020 Chromium 0.1 mafl. 0.00050 U EPA 200.7 000050 | 12/31/2015 | 14:29 E82574
1024 |Cyanide 0.2 mgiL 0.0048 u SM4S00-CN-E | 0048 | 121312015 | 11:00 £84589
1025 Fluoride 40 ma/L 0.21 1J4 EPA 300.0 0.075 1213012015 | 17:36 E53076
1030 Load ' 0.015 mgiL 00012 u EPA 2008 00012 | owo4;2016 | 12:17 £82574
1035 Mercury 0.002 mgiL 0.000011 u EPA 245.1 0.000011 | 01052016 | 1556 E82574
1036 Nickel 0.1 ma/L 0.0011 u EPA 200.7 0.0011 12/31/2015 | 1429 £82574
1045 Selenium 0.05 mgiL 0.0029 U EPA 200.8 00029 | 01042016 | 1217 E82574
1052 Sodium 160 mg/L 17 EPA200.7 0.16 12/31/2015 | 14:29 E82574
1074 |Antimony 0.006 mg/L 0.00023 U EPA 2008 0.00023 | 01042016 | 12:17 E£82574
1075 Beryllium 0.004 mgiL 0.00013 U EPA 2007 000013 | 12/31/2015 | 14:29 E82574
1085  |Thatium 0.002 mgiL 0.00028 u EPA200.8 0.00028 | 01/0472016 | 1217 E£82574

Reporting Format §2-550.730
Effective January 1995, Revised February 2010 Page 3 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, O, T, Z, 2. *, are unacceptable for
campltance with 62-550. Resulls qualified with a J, Q, R, or Y must be accompanlied by wrilten justification and will be evaluated on a case by case basis. To avoid a monitoring violation, unacceptable
resulls must be raplaced with acceptable results from samples collected during the same monitoring period.



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS

Report Number / Job ID:  A1509454001

62-550.320 PWS ID (From Page 1): .35;-70 Zﬁ
T e[ o | o | " | | i | | " | [ oo

1002 |Aluminum 0.2 mgfL 0.061 u EPA 200.7 0.061 | 12/31/2015 14:29 EB2574
1017 |Chloride 250 mg/L 29 EPA 300.0 078 | 121302015 17:36 E53076
1022 |Copper 1 mgfL 0.0025 u EPA200.7 | 00025 | 1213172015 14:29 82574
1025  |Fluoride 2.0 malL. 0.21 144 EPA 300.0 0.075 | 12/30/2015 17:36 E53076
1028 tron 03 mglt 0.085 ! EPA200.7 | 0030 | 12312015 | 14:29 E82574
1032 [Manganese 0.05 mg/L 0.0025 EPA200.7 | 0.00024 | 12/31/2015 14:29 E82574
1050  |Silver 0.1 mg/L 0.00064 1 EPA200.8 | 0.00013 | 01/04/2016 12:17 £82574
1055  {Sufate 250 mg/L 15 EPA300.0 052 12/30/2015 17:36 53076
1095 |Zinc 5 mg/L 0.0091 1 EPA2007 | 00020 | 1213172015 14:29 E82574
1905  |Color 15 pCU 5.0 u SM2120 B 5.0 12/30/2015 14:08 53076
1920 |Odor 3 TON 1.0 u SM 2150 B 10 12292015 16:00 E53076
1925  |pH 65-85 su 8.325 Q SM 4500H+8 1212972015 15:07 E53076
1930 |Tota! Dissolved Solids 500 maiL 210 SM 2540 C 10 12/29/2015 15:10 ES3076
2905  |Foaming Agents 05 mg/L 0.20 i SM5540C | 0040 | 12/30/2015 14:20 E82001

Reporting Format §2-550.730

Effeclive January 1995, Revised February 2010 Page 4 of 6

*Results must be reported with appropriate qualifiers in accordance wilh Florida Administrative Code Rule 62-160, Table 1. Results qualified withA, F. H, N, O, T, Z. 7, *, are unacceptable for
compliance with 62-550. Resuils qualified with a J. Q, R, or Y must be acccmpanied by written justification and will be evaluated on a case by case basis. To avoid a monitering violation, unacceptable
resuits must be replaced with acceptable results fram samples collected during the same monitoring period



VOLATILE ORGANICS
62-550.310(4)(a)

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

Report Number / Job ID:  A1509454001

PWS ID (From Page 1): 3 3¢ ; 5!62_.?

T e[ ot o | B e | | B [ | R [ oS,
2378 |1,2.4-Trichlorobenzene 70 ug/L 0.21 u EPA524.2 0.21 05 01/04/2016 16:58 E84589
2380  |cis-1,2-Dichloroethylene 70 uglL. 0.45 u EPA524.2 045 05 01/04/2016 16:58 E84589
2355  |Xylenes (total) 10000 | ugll 0.48 u EPA524.2 0.48 05 01/04/2016 16:58 E84589
2964  |Dichloromethane 5 uglL 020 u EPA524.2 0.20 05 01/04/2016 16:58 E84589
2968  |o-Dichlorobenzena 600 ugl 0.26 u EPA 524.2 0.26 05 | 01/04/2016 16:58 84589
2969 |para-Dichlorobenzene 75 uglL 0.19 U EPA 524.2 0.19 0.5 01/04/2016 16:58 E84589
2976  |Vinyl Chloride 1 ug/L 032 u EPA524.2 0.32 05 01/04/2016 16:58 E84589
2977 |1.1-Dichloroethylene 7 uglL 0.24 u EPA 5242 0.24 05 01/04/2016 16:58 EB4589
2979 |trans-1,2-Dichloroethylene 100 ug/ht 0.34 u EPA524.2 0.34 0.5 01/04/2016 16:58 84589
2980  |1,2-Dichloroethane 3 ug/L 0.21 u EPA524.2 0.21 05 01/04/2016 16:58 84589
2981 |1.1.1-Trichloroethane 200 uglL 0.32 u EPA 524.2 0.32 0.5 01/04/2016 16:58 EB4589
2382  |Carbon tetrachloride 3 ugiL 0.27 U EPA524.2 027 05 01/04/2016 16:58 £84589
2983  |1,2-Dichloropropane 5 ugf 0.46 u EPA 524.2 0.46 0.5 01/04/2016 16:58 E84589
2984  |Trichloroethylene 3 gL 0.25 U EPA 524.2 025 05 01/04/2016 16:58 E84589
2985  |1,1,2-Trichloroethane 5 ugit 0.39 u EPA524.2 039 0.5 01/04/2016 16:58 84589
2987  |Tetrachloroethylene 3 ugiL 0.25 u EPA524.2 0.25 0.5 01/04/2016 16:58 E84589
2989  |Chlorobenzene 100 ugl 035 U EPA524.2 035 05 01/04/2016 16:58 £84589
2930  |Benzene 1 ugh 0.15 u EPA 524.2 015 05 01/04/2016 16:58 E84589
2991  |Toluene 1.000 | ugl 0.20 U EPA524.2 020 0.5 01/04/2016 16:58 E84589
2932  |Ethylbenzena 700 uglL 0.20 U EPA 5242 0.20 0.5 01/04/2016 16:58 E84589
2996  |Styrene 100 ug/L 021 u EPA 5242 0.21 05 01/04/2016 16:58 E84589

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

NOTE: Results indicating non-detection with a reported tab MDL > .5 pg/L will not be accepted for compliance.

Page 5 of 6

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resulls gualified with A, F. H, N, O, T, Z. 2, *, are unacceptable for
compliance with 62-550. Resuits qualified with @ J, Q, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a menitoring violation, unacceptable
results must be replaced with acceplable resuits from samples collecled during the same manitoring pericd.




SYNTHETIC ORGANICS

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

Report Number / Job ID:  A1508454001

62-550.310(4)(b) PWS ID (From Page 1): 3.35‘\(/3 2’3
Contam . Analysis X Analytical Lab Extraction | Analysis | Analysis DOH Lab
D Contam Name MCL Units Resyult Qualifier* Met)rrluod MDL RDL Date Da¥e Tlrr):e Certification #
2005 Endrin 2 ug/t 0.0069 U EPA 508 0.0069 0.01 01/04/2016 | 01/04/2016 18:38 E82574
2010 gamma-BHC (Lindane) 02 ug/L. 0.0071 U EPA 508 0.0071 0.02 01/04/2016 | 01/04/2016 18:38 E82574
2015 Methoxychior 40 ug/L 0.0058 u EPA 508 0.0068 0.1 01/04/2016 | 01/04/2016 18:38 £82574
2020 Toxaphene 3 ug/L 0.12 u EPA 508 0.12 1 01/04/2016 | 01/04/2016 18:38 E82574
2031 Dalapon 200 ugl 22 1 EPA515.3 1.0 1 12/30/2015 | 12/31/2015 03:14 E82574
2032 Diquat 20 ug/L 76 u EPA 5492 76 0.4 01/05/2016 | 01/05/2016 11:09 E82574
2033 Endothall 100 ugi. 1.2 U] EPA 548.1 1.2 9 12/31/2015 | 01/04/2016 12:15 E82574
2034 Glyphosate 700 ug/L 6.5 u EPA 547 6.5 6 01/04/2016 | 01/04/2016 17:33 E82574
2035 Di{2-ethylhexyl) adipate 400 ug/L 095 v EPA 525.2 0.95 06 01/04/2016 | 01/04/2016 18:58 E82574
2036 Oxamyt 200 ug/L. 0.57 u EPA 5311 0.57 2 01/06/2016 | 01/06/2016 18:22 EB2574
2037 Simazine 4 ug/l. 0.19 u EPAS5252 0.18 0.07 01/04/2016 | 01/04/2016 18:58 E82574
2039 Di(2-Ethylhexyl)phthalate 6 ug/L 15 u EPA 525.2 1.5 06 01/04/2016 | 01/04/2016 18:58 EB2574
2040 Picloram 500 ug/t 023 u EPAS515.3 0.23 0.1 12/30/2015 | 12/31/2015 03:14 E82574
2041 Dinoseb 7 ug/L 0.86 U EPAS515.3 0.86 0.2 12/30/2015 | 12/31/2015 03:14 E82574
2042 Hexachlorocyclopentadiene 50 ug/L 0.014 i EPA 508 0.012 0.1 01/04/2016 | 01/04/2016 18:38 E82574
2046 Carbofuran 40 ug/L 0.28 U EPA531.1 0.28 0.9 01/06/2016 | 01/06/2016 18:22 EB2574
2050 Atrazine 3 ug/l 0.16 U EPA 525.2 0.16 0.1 01/04/2016 | 01/04/2016 18:58 E82574
2051 Alachlor 2 ug/L 026 u EPAS5252 0.26 0.2 01/04/2016 | 01/04/2016 18:58 E82574
2065 Heptachlor 04 ugfi 0.0060 u EPA 508 0.0060 0.04 01/04/2016 | 01/04/2016 18:38 E82574
2067 Heptachlor Epoxide 02 ug/t 0.0052 u EPA 508 0.0052 0.02 01/04/2016 | 01/04/2016 18:38 E82574
2105 24D 70 ug/L 15 u EPA5153 15 0.1 12/30/2015 | 12/31/2015 03:14 E82574
2110 Silvex (2,4,5TP) 50 ug/L 032 v EPAS5153 0.32 02 12/30/2015 | 12/31/2015 03:14 E82574
2274 Hexachlorobenzene 1 ug/L 0.0063 u EPA 508 0.0063 01 01/0472016 | 01/04/2016 18:38 E82574
2306 Benzo{a]pyrene 0.2 ug/L 0.096 u EPA 5252 0.096 0.02 01/04/2016 | 01/04/2016 18:58 E82574
2326 Pentachlorophenol 1 ug/L 0.069 u EPA 5153 0.069 0.04 12/30/2015 | 12/31/2015 03:14 E82574
2383 PCBs 0.5 ug/L 0.1 u EPA 508 0.1 0.1 01/04/2016 | 01/04/2016 18:38 E82574
2931 1,2-Dibromo-3-Chloropropane 0.2 ug/l 0.0098 U EPA504.1 | 0.0098 0.02 01/11/2016 | 01/11/2016 22:30 E84589
2946 Ethylene Dibromide (EDB} 0.02 ug/L 0.0070 u EPA504.1 | 0.0070 0.01 01/117/2016 | 01/11/2016 22:30 E84589
2959 Chlordane (tachnical) 2 ug/L. 0.053 u EPA 508 0.053 0.2 01/04/2016 | 01/04/2016 18:38 EB2574

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

Reparting Format 62-550.730
Effective January 19395, Revised February 2010

Page 6 of 6

*Results must be reported with appropriate qualifiers in accordance with Flarida Administrative Code Rule 62-160, Table 1. Resuits qualified with A, F, H, N, O, T, Z, 2, *, are unacceptable for
compfiance with 62-550. Results gualified with a J, Q, R, er Y musl be accompanied by written justification and wili be evaluated on a case by case basls. To avoid a monitoring violation, unacceptable
resulls must be replaced with acceptatls rasults from samples collected during the same monitoring penod.




KNL Laboratory Services, Inc. Ph: (815) 229-2879 Fax: (813) 229-0002
2742 N. Florida Ave.

P.O. Box 1833
Tampa, FL 33601

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

RADIONUCLIDES KNL Report Number/Job 1D: 15.13588
62-550.310(6) PWS ID(From Page 1): 35 4O 25/
Client ID: AEL Altamonte Springs A1509454001
Contam Contam Name MCL | Units Analysis | Qualifier Analytical Lab |} RDL | Analysis Analysis Analysis DOH Lab
iD Result * Method MDL Error Date Time Certification #
Gross Alpha iy .
4000 (excl Uranium) ** 15 pCi/L 22 1 EPA 900.0 1.6 3 1.1 1-4-16 1600 E84025
Gross Alpha - . -
4002 (incl Uranium) * pCriL 33 1 EPA 900.0 1.6 3 1.1 1-4-16 1600 184025
20 pCi/LL 11 l | EPA908.0 | 0.67 .67 0.5 1-7-16 1533 E84025
4006 | Combined Uranium : !
(U-234, U235 & U-238) 30 ug/L 1.6 1 Calc 1.0 ] 0.7 Calc "Cale 84025
* ¥k A
4020 Radium-226 5 pCvL 1.9 EPA $03.0 0.3 1 0.4 1-7-16 1120 E84025
i 4030 Radium-228 pCi/L. 1 0.8 U EPA Ra-05 0.8 ] 0.6 1-8-16 1036 | 84025
Reporung Format 62-550.730
Effective January 1995, Revised February 2010.
= Qualifier Codes: U = indicates that the compound was analyzed for but not detected.
[ = the reported value is between the iaboratory detection limit and the laboratory practical quantitation limit.
* If the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam 1D 4006.
i If the results exceed 5 pCi/L, a measurement for radinm-226 is required. If the results exceed 15 pCY/L, a measurement for Combined Uranium must be reported

separately. The DEP/DOH will subtract the U value from the Gross Alpha (1D 4002) to determine compliance with MCL for Gross Alpha (Excl.U} of 15 pCi/L. If the
result for ID 4002 Gross Alpha (incl.Uranium) does not exceed 15 pCi/L, Combined Uranium need not be measured nor reported.
=+xx  [fusing Uranium testing methods ASTM D5174 or EPA 200.8 only. then Analysis Error need not be reported.

Page of

Test results meet all requirements of the NELAC s1andards. Contact person: Jim Hayes (813) 229-2879.

Approved by: Ja;ne;{V Hayes
Laboratory Director



e C

RINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
06587 Southgoint Pkwy. « Jacksonviils, FL 32215 + 904.363.9350 - Fax 904.363.9354 » EB2E74
O 4965 SW 475t Bivd » Galnasville, Fl 32608 + 352.377.2349 + Fax 352.395.6639 - E42001
0 10200 USA Today Way « Miramar, FL 33025 + 954.889.2288 + Fax 954.8689.2281 » £62535
g 9610 Prircess Pelm Ave. » Tempa, FL 33619 » 813.630.9616 + Fax £13.630.4327 » EB4589 : :
528 8. Northiake Blvd., Ste. 1016 » Aliamonte Springs, FL 32701+ 407.837.1594 « E53076 ) . i
[} 1288 Cedar Center Drive, Tallahasses, FL 32301 850.219.6274 » Fax 850.219.6275+ EB11095 T G e T e T

Leb Receipt Date & Time: _| ?—h Nite [STO
Analysis Date & Time: |e-ib-i § 1717
Sample Acceptance Crijsria:

Sample Prssarvauoq.z}an lca ONotOnlce O é[ °C

Disinfectant Check: O Nof Detected OO
This Sample does not meet the follawing NELAC requirements:

Report Number; Sub-Contract Lab {D:
Analysis Requested: (check all that apply)

¥ Total Caliform/E. cofi [ Total Coliform/Fecal [ Enterococel . [ Coliphacs {1HPC [ Other:

Public Water System (PWS) Name:_ <¥\ng r«\v. LLehegkde D PWS 1D A5 Yax(
PWS Address: OO S\mm c'\\> City:

- L eedaan,
PWS ar PWS Owpner's Phone #: % Ve iﬁéﬁ;& Fax #: T3 Ua vns
Cotlector: m\”\ Collzclor's Phona #: Eh~ L\gs Rl

MPB of Supply: {check only ons)
Community Water System ] Non-Translent Non-community Water System  [] Translant Non-community Water System
O Limited Use Svstem [ Bottled Water [ Private Well [ Swimming Pogl [ Other

Reason for Sampling: {check all that apply)

O, Distribution Aoutine O Distribution Repeat [ Raw (triggered or assessmenty [ Raw (trlagersd or assessmant) additional L1 Wall Survey
™ Clearance L] Replacement (also check tvoe of sample being replaced) L Boil Water Notice [ Other:

Sample Collection Date: \.'}.:‘L\&\\S DCN#: AD-DO48§ Effeciive 0195, Ravised 0971972012
P___ S e e EETTTTTTTEsE ’Q\y’%‘tcﬁdxm B Ve S
Sample Sampls Point Sample Samp1a Disin- pH 35| Analysis Method(s s} )
# {Locetion or Specific Address) Collection Type' factant E}‘s’; M9 ?‘7"15
! Tima Residual 1‘3\\ Non- Total Fecal, E. cofi, Data Lab
{mg/L) 2@l Coliform Coliform Enlsrococal, or Guaflfler* Sampls
\}'\\)\‘\S i Coliphage® i
St Wedn v (e |63 & | @ | | A —
53 1L Vo () | 123 ® @ i
| SN
R

,,

7

7

2
B

S50

7

7
st

e
e

{
\

J Average of dfps’f?.fectan residuals for distribution routine & ropoat @

samples. * @ or Total chiorine {clrcle one). Unless otherwise noted, all tests are preformed in accordance with

NELAC standards, and the results refate only tc the samplas,
Diginfectant Resldual Analysls Mathod:
DPD Colorimetric 1 Other:

Data and #ime PWS notifiad by lab of positive results;

Pgrdon performing disintectant analysis (8 (Check ona of below): Dets and ime DEP/DOH rotified by fab of positiva rasyls:
A cantified operator (# VA8 } Date Report Issued:
Osuparvised by cartified operator (# ) / KIZ\ !
| O3 Employed by a cerlfied fab T Employed by DEP or DOH Lab Signatyre:
‘ i[O Authorized represantative of supptier of water Title: JMDJ}’}{*
| NSL f‘\'l MM AND N MATEING ADDRESS O satistactory DERIOON USE oLy
[SIEERE \\H’\.\')“HII BRI

|
|
| O incomptste Coliection Information
\
i \AS \/DULT’ %(.}W‘«Cﬁ O Repsat Sampies Required
\
| I Reptacament Samples Required
WS 2 (Joss ‘{LL,\ o Bu)
Cate Raviswed by DEP/DOH:
L N{’/\) QQ&Q( m b\, M DEP/DOH Raviewing Official:
t Indicute the somple type far cuvh semple collecttd, Sample type codes are: D = Distribuiion
(ruulinc campliance}, C = Repent/Check, R = Row, N = Entry Point (0 Distribution, P = Plupt

Tup.§ = Special (clearance, ete.), REImquh By:
L. Lab certification nuniber far the listed methad i included af wp whils the luborsary nddress,
3. Plzase circle appropriale selection, Date: Time;
4 Defined in Flonida Adminisumtive Code Ruls 62-160, Table 1.
5. Complete for community & non-tansient nan-community sysiems serving pupulations ep 1o

Resolts Key A = Coliferms wre abxent; P = Coliforms are prescal; C = confluent growih; TNTC

= 100 numeruys 1o vaunt (62-550,730 Reportmg Formar, Date: r/ -2/ / &) // 5 Time: 4/_."'? \% [:\,

|
|

|

|

|

\

‘ » L

"
ard tneluding 4,900, Da notinclude raw or plent samples in the sverage Recalved By: ‘// ‘{/// 47[77’2///\



. )’/ e,
DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
(16681 Southpaint Plavy. » Jacksonvills, FL 32216 » 304.363,8350 « Fax 504.363.9354 « EB2574
{14565 SW 415t Bivd » Gainesville, FI 32608 « 352.377.2349 » Fax 352.395,6639 + EB2001
0 16200 USA Today Way * Miramar, FL 33025 - §54.880.2286 « Fax 954.889.2281 » EB2535
810 Princess Palm Ave, » Tempa, FL 33619 » 813.630,8616 + Fax 813,630,4327 * EB4589
528 8, Norihleke Bivd,, Ste. 1016 + Altamonle Springs, FL 32701+ 407.937.1594 « E53076 :
(1 1288 Cedar Center Drive, Tallahasses, FL 32301« 850.219,627 « Fax 850,218.6275+ E811035 """

Lab Recelpt Date & Tima: 19-h5“‘:3 520 {
nalysi me__ V&I DAS {113
Advanced Samifiéié&“ézcm?m n
it i fg Pr lon: ON ! O °
environmental Laboraories, Inc. Slariacten Grecic U o Detectea B ’
This Sample does not meet the following NELAC requitemenits:

Report Number: Sub-Contract Lab [D:
Analysis Requested: (check all that apply)
Total Colitorm/E. colil [ Total Colilorm/Fecal [l Enterococej [ Caliphage (I HPC [ Other:

Pubilc Water System (PWS) Name: Sw,«ml\\c.. Q\,&\N:f)&) PWSL.D.: ‘{7175'\\6;5(
PWS Address: \e Brvcade Biod City

: ¥
PWS or PWS Owner's Phoge &, %1 D&t&‘b Clan. Fax #: 'W):\‘C(}\.\?)} PG
Collector: % o t@‘fv\-,_.—/ Collector's Phone #: 5) .U\gs-°(,'§’-ﬂ

Tybe of Supply: {check only one)

Community Water System  [1 Non-Translent Non-community Water System [ Transient Non-community Water System
1 Limited Use System 1 Botlled Water Ll Private Well L1 Swimming Pool [ Other:

Reason for Sampling: (check all that apply)

[ pistribution Routina 3 Distribution Repsat [} Aaw {triggered or assessment) [J Raw (triggered or assessment} additionaj [ Wall Survey
Clearance [ Replacement (also check type of sample being raplacad) [ Boil Water Notice 1] Other:

Sample Collection Date: \ Q N }.‘Rx\g DCN#: AD-D045 Etactivo 01/95, Revised 09/19/2012
' ‘ S R A e R B VO, R o o rnle by b
Sampls Sample Point Sample Sample Disin- pH 3! Analysis Method(s)* I
# {L.ocation or Specific Address) Collection Type' fectant f\“\\\; s IZ?ZE
Time Residual L3 Non- Total Fecal, E. col Data Lab
(mgi) 3] Coliform | Caliform Enterococcl, or | Qualifier® | Sampls
Coliphagae’ k 4
. Q,\
3 LSS\ Nea) (s D A ‘
PR
N
N
N
Average of glsthie t residuals for distributlon routine & repeat (é
samples. *{Free chlorindor Total chlorine (circle ons). Unlass othsrwise noted, all tests are preformad in accordance with
\T/ . NELAGC standards, and the results relate only to the samples,
Oisinfectant Residual Analysig Mathod:
DPD Calorimetric [ Other: Date and time PWS notified by lab of pasilive results:
P%son porforming disinfectant analysis Is (Check one of bolow); Date and time DEPMIGH notified by tab of pasttive results:
A cenified operator (# CATAs y Dals Report issued:

g OSupervised by certifiad operator {# j
i
{

1J Employed by a certified lab I Employed by DEP or DOH Lab Signature: / 2 ;W ((Ogd\

[ Authorized representative of supplier of water Title: AV\O\} Y g_)(

PN TN AR M NG VDURESS ’
FIE RSO REC RN RITOR T 0 satisfactory DEPIDOH USE ONLY

O Incomplste Collsction Information

ub Ao %'}3\12& O Repsat Samplas Required .
\/\,c\y"\ Sy “g Chme %\,\)}, O Replacemant Samples Required
N S QU':’ \E\M BNED Date Reviswad by DERPMOH:

DEP/DOH Reviewlng Official:

Indicite the sample type for cach sample collected. Sumple type codes we: D = Distribution
troutine complince f, C = ReprawCheck, R = Raw, N = Entry Point 10 Disiribution, P = Plan Peiinquish Byv
Tap, S = Speeial felearance, cie.). ' :
3 Lab certificalion number for the lised method i included at 16p with the laborniory aduress

3. Plense eircle uppropriate selection, Date:
4 Defined in Flonda Adminisirative Code Rule 624160, Table |,

5. Complete far community & non-transicmi son-community sysiems serving popalatians up o

and incluting 4,94, Do not include raw or plunt seniples in the averupe Heceived By' A L{'é{/f_,ﬂ_/ € 1 \
Resolts ey A = Cotiforms wre absent; P = Coliforms are present: © = confluens growth; TNTC ) —
Date: [/t 1T Tme: /3

Time:

= fue nurmeroas 1o coant (625517340 Reporing Format,




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(76681 Southpaint Pkwy, « Jacksonville, FL 32216 + 804.363.9350 * Fax 904.363.9354 » 82574 : ‘M 8 i A
(4985 8W 41st Blvd « Goinesville, FL 32808 + 352,377.2349 « Fax 352,395.6639 » EG2001 ‘ : % o
310200 USA Today Way » Miramar, FL 33025 + 954,869.2288 « Fax 954.889,2281 + EB2535 . & dasd o

(I§670 Princess Palm Ave. + Tampa, FL 33619 » 813.630,9616 « Fax 8136304327 » + EB4589 : » 4
80 Narthiake Blvd., Suite 1048 » Altamonte Springs, FL 32701+ 407.937.1584 « E53076 :
{12639 N. Monroa St Suile D, Tellzhassee, FL 32303+ 850.218.6274 « Fax 850.219. 6275 EB11095 Tt - - T i

Lab Recelpt Date & Time: {2 ({6 (157 [600 ‘(
HUV@UEEU Analysis Date & Tims: /Z"J é~/§ /7 L[’,L

Sampis Acceptance Criteria:

Environmental Laboratories, Inc. Sampls Proservatlon: B¥On e D NatOnlee (3 {40
Disinfectant Check: O Nat Detacted O
This Sampls doas nat mast the following NELAC requirements:

Report Numbar; s Sub-Contract Lab 1D:

Anslysis Requested: (check ali that apply)
Tolal CaliformVE, coff  [ITotal ColiformyFagal [ Enterococet  [JColiphage [JHPC [J Qther:

Public Water System (PWS) Name: QJ\OJ\O\A{.; Ll dD PWS D 335 Y 02%
pws address. NI O %M = 0N cny\:\% \,Beesldpﬁ

PWS or PWS Owner's Phone 3 -'(\f\‘& Qay Fax #: LTS A

Collector; M&Dﬁ Coliector's Phone #; 8;)—'\’\‘;5‘(%\

‘gge o! Supply: (check only one)
ommunity Water System  [[] Non-Transient Non-communlty Water System [} Transient Non-co community Waler Syste

[ Limited Usg System ] Botlied Water [ Private Well [ Swimming Poal Other:

Reason for Sampling: {check all that apply)
[,Disiribution Routine ] Distribution Repeat [[] Raw (tdggered or assessment) [ Raw (triqaered or assessment) additional [ well Survay
Clearance [] Replacement (also check tvpe of sampls being replaced) [} Ball Water Notice Other.

Sample Collection Date: \}?\_L,\\Q DCN#: AD-DD45 Effective 01/95, Prinlable Revision 04/30/2015
R e L B R R L 75T betemplaletnyaan
Sample Point Sample Sam Analysis Method(s)
{Lacaticn or Specific Address) Collection ple faclant Non- Tolal Fecal, E. cofl, Data Lab
Time {24 TyPe Residual Collform Cofiform Enterococc!, or Qualifier* Sample
| hr clock) {mail) Coliphags® #

6 0 L () b2e (N | o

| A L
’Me e v (e e Tl &
‘\

A 2 |

j 7

Averago 01 sinfectant residuals for distribution routine & repaat
semplos.’ FlFrae chiorne or (JTotal chiorine (check one). Unless otherwise noted, all tests are praformed in accordance with
NELAC standards, and the resulis relate only to the samplas.

Diginfectant Realdue! Anaiysls Method:

DPD Colormatric  [JOlher Date and tima PWS nolified by lab of postlive results:
Person perfarming disinfactant analysis Is {Check one of below}: Date and time DEP/DCH notified by lab of pusitive results: ____
Acartified operator (#% Date Repon Issued:
O Supsrvised by certified aperator (# ____ ) ) m@%// %
0 Employed by a certified lab [} Employad by DEP or DOH Lab Signature: e
OAutherized reprasentative of supplier of water Titie: 14 Lat-N /;v&xL

INSUERT NANIE \\Inr\[ ING A oF Ty ;
! DlzRFSS QF PERSON TO RECEIVE REPORT] | Satisfaciory CER/DOH USE ONLY

% \{\)./ %‘-‘-\)/‘Lc, 0 tncomplete Coliection Information

O Repeat Samples Required

\&Q\_y\ w\%\v.b, 3 Replacement Samples Raquired
\W Q)\/WJ_ Date Reviewad by DEF/DOR:

DEP/DOH Reviawing Official: __J

{ Indicate the s.zunph type for each s.lmplc collecivd. Sumple type vodes are: D =

Distribution {routine camplinnce), C = Repeat/Cheek, R = Raw, N = Entry Point o

Distribution, P = Plant Tap, § = Special (clearunce, ete.). RB”HQL“Sh B‘/I
1. Lub certification number for the listed method 35 includad at top with the tabartory

address. X
3. Pleasc circle approprisie selcctinn, Date: Tima:
4. Defined in Florids Adminisimtive Code Rule 62-160, Table |
5. Comglete for community & on-transient non-community sysiems sarving ulotions : . /Q / /

up to and including 4.500, Do not include mw or plant m::np}cs in the avei\gc)F Received By: //Mmﬂﬂ Sy

Resulis Key' A = Coliforms are absent; P = Coliforms are present; C = confTuent growth;

TNTC = too numeraus to count {62-550.730 Reponting RFormat, Dale: / “?/ 6//f Time: /4//_5'—"




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

Ol e84 Southpaint Phwy. « Jacksonvills, FL 32216 + 904.363.9350 - Fax 904.363.9354 « E82574

{3 4365 SW 41st Bivd - Gainesville, F 32608 « 352.377.2348  Fax 352.3G5.6530 » EB2001

0] 10200 USA Today Way « Miramar, FL 33025 - 954.889.2288 - Fax §54.8689.2281 - EB2535

I p610 Princess Palm Ave. + Tampa, FL 33619 - 813.630,9616 » Fax 813.530.4327 + EG4589
528 8. Mosthiake Blvd., Sta. 1016 - Allamonte Springs, FL 32701 407.837.1594 + E53076

0 1288 Cedar Cantar Ocive, Tallahasses, FL 32301+ 850.219.6274 » Fax 850.219.6275 EB11055

Report Number: Sub-Contract Lab ID:

Analysls Requested: (check all thal apply)
Total Coliform/E. coli 1 Total ColfarmiFecal [l Enterococel

Lab Recelpt Date & Time; jzﬂjj ]! ol
=-7-1s 0 111S

Analysis Date

& Time:

(805

Sample Acceptance Criteria:

Sample Pressrvation-2T Cnice [JNotOnice O Q °C

Disinfectant Check: 0 Not Detected [J
This Sample does not maet the following NELAC requirements:

0 Coliphags [ HPC

] other;

VW)

Publlc Water System (PWS) Name:
PWS Address:__ MO ﬁ\NrNJ‘*\L,.

PWS LD

2 25 Uoag

City: \/QQSQMQ

Fax #:

AU G

PUWIS or PWS Owner's Phone #1__ NN
Collectar: \@SQ\M\ %‘)«A’

Collsclor's

Type of Supply: {check only one)

Community Water System  [J Non-Transient Non-community Water System

Phone #:

T hes g

O Translent Non-community Water System

O Limited Usa System [ Bottled Water O Private Well [ Swimming Pool [ Other;

Reagon for Sampling: (check ali that apply)

£ Distribution Routine 3 Distribution Repeat (1 Raw (iriagered or assassment} 1 Raw {trlagered or assessment) addltional

3 Well Survey

Clearance [ Replacement (also check tyns of sample belng replaced) O Boil Water Notice L Other:
Sample Collectlon Date: /cl/// 7//5 DCN#: AD-DO45 Effective 01425, Revised 0971872012
\: S R T T o Gy ) AT G LR E D s R \C‘*\‘&\I\\\??@de@we&wﬁb\\
Sample Sample Paint Sample Sample Disin Analysis Method(s)
it (Location or Specific Address) Collection Type' fectant é—m 9 1m8
Time Resldual Non- Total Fecal, E. colf, Data tab
(mg/l} Collform Callform Enterococc, or Qualifier* Sample
Coilphage® #

S Walabod (e | gze |

A

S 1 e W (fgeaal \2o | &

A

/g

R
— N
Average 061 siffectant tgsiduals for distribution routine & ropeat 1,3»/
samples, ~ Rres chloring/or Total chiorlne (circls ong), o Unless otherwise notad, all tests are preformed in accordance with
NELAC standards, and the results relate cnly to the samples.
Digi écmm Residual Analysis Mathod:
DPD Colorimetdc  [J Other: Date and times PWS notiflad by fab of positive resuits:
Perspn performing dlslnfectznt anzllys!s is {Check ono of below): Date and time DEP/DCH notified by lab of positive results:
A centified operalor (# N {an 3 Date Repor! issuad:
Osupervised by cartitied operator {# ) Mm[_ /ugj\
O Employed by a certifisd leb O Employed by DEP or DOH Lab Signature: ~
[ Authorized representative of supplier of water Title: /L}"? Ct / VJ‘ }/
7
UNSERT N AN TUING ADDIEERS N
OF PLREON TORECHEIV L ROFORT | U Satisfactory DEP/DOH USE ONLY
&J\ X.v: [0 incomplete Cotlection information
rb u“’ S‘JU\'CCK [ Repsa! Sampiss Required
[T Replacement Samples Required
ME 1A Qs Yo ihn T
“ S o e Date Reviewsd by DEPDOH:
ew ew k\f\;(\xﬂ N DEP/DOH Reviewing Official |
1. Tadicate the sample type for each sample Colibcied. Sample type codes ore: D = Distribatian
{routine complimice), C = Repeat/Check, R = Raw, N = Entry Point to Distribution, P = Plany H f .
Tap. S = Special {clearence, ete ). RB“an!Sh By'

. Lob cenification number [or the Usted method is incladed ot top with the tabarutory sddress,

3. Please circle appropriate selection,

4. Defined in Floridu Administrative Code Ruie 62-160, Tuble 1,

S, Complete for community & non-iransicnt non-community systems serving paputiatons up 1o
and including 4 .900. Do not inclede mw or plant samples in the overage.

Resulty Key: A = Coliforms are absent; P = Coliforms mre preseat; C = confluent growth; TNTC

+ loo pumeruus {0 caunt (62-550.733 Reponing Fammut.

Date:

Time:

Received By:

Date:

Lot o) r/n L

1212 /15

Time: __/; 5 ,725



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
0 6681 Southpalnt Pkwy. + Jacksonville, FL 32216 « §04,363.9350 » Fax 304.363,9354 - EB2574
1 4965 SW 415! Bivd - Gainasvile, F1 32608 « 352,377.2349 « Fax 352.395.6639 + £82001
0 10200 USA Today Way > Miramar, FL 33025 - 954.869,2268 - Fax 954.880.2281 « EB2535
8610 Princess Palm Ave, - Tampa, FL 33619 + 813,630.9616 + Fax 813.630.4327 + EB4589
: 528 S, Northlake Blvd., Ste. 1016 « Atamonte Springs, FL 32701+ 407.957.1594 + E53076
0 1288 Cedar Camter Drive, Tallahassee, FL 32301+ 850.210.6274 - Fax 850.219.6275 EB11095

Advanced .
Environmental Laboratories, Inc.

Aepont Number: Sub-Contract Lab 1D:

Analysis Requested: (check all that apply)
Total GoliformVE, eoff [ Total Colifarm/Fecal [ Enteracocc

-
i
[

A1509296

Lab Receipt Data & Time: \7/ /\ (é /( S QROO
Analysls Date & Tima: / &‘:f % = ‘5 I SL{J—

Semplo Acceptance Crijerias

Sample Preservation: B Onlce I Not On lce G{ i °C
Disinfectant Check: (3 Not Detected O

—— ey

This Sample does not mest the following NELAC requiremsnts:

O Coliphage D HPC [ Other;

Public Water System (PWS) Name: Pws 1D D 3SMUEXK

PWS Addressi___ A\ \ap pad AV YRR City: Ay

PWS or PWS Owngr's Phane #:___ \ 354N 1 4 3<5 Fax #: AV TR
Collector: %\‘lx ¢ ?%\,ﬁ" Collector's Phone #; %S)- MES . 4547

Type of Supply: (check only one)
NiCommunity Water System [ Nan-Translsnt Non-communily Water System

[ Transient Non-community Water System

O timtted Use System [ Bottled Water L1 Private Well [ Swimming Pool [ Other:

Reason for Sampling: {check all that apply)

[YDistribution Boutina 3 Distribution Repeat [ Raw (riggered or assessment) [ Raw (triqgared or assassment) additional [ Weli Suvey

Clearance [ Rsplacement {also chack type of sample heing renlacad) L Boll Water Notice L Other:
Sample Coflection Date: N2\ S DCNY: AD-D045 Effoclivo 01/95, Revisod 09/16/2012

et T by contpleted By callclor 6Fsgmpla . o ¢ . s T Yo becompleled by ap

Sample Sample Point Sample Sample Disin- Analysis Method({s)®

# (Locatlan or Speciiic Address) Collection Typa’ fectant SM % 7-:2"?—-8

Time Residual Non- Total Facal, E. cofi, Data Lab
(mgiL) Collorm Caliform Enterccocct, ar

Qualifler* | Sampie
Coliphaga® #

AL Wohe el (hedl G | o

JAN 1

ol Vedu A () | bs¥ A

v}‘ T

samp!o-a.f” Fres chioring ar Tolal chiorire {circls one).

Pt
Average of ?sm!ectam;es!duals for distribution routing & repeat Sb

Dg/nfecmm ual Analysis Method:

DPD Colorimetic  [J Othar:

P(gén performing disinfactant analyals is {Check one of below):
A certfied cperator {4 C S )

Osupervised by certifisd operatar (¢ )

(J Employed by a certified tab  [J Employad by DEP or DOH
0 Authorized representative of supplier of water

Unilass otherwlse noted, all tests are preformsd in accordance with
NELAC standards, and the results relate anly o the samples.

Date and time PWS notified by lab of positive resutts;
Date and ime DEP/OOH nolitied by lab of pasitive resuits:

Lab Signature: A A ‘/Z-

Ve

Date Report Issued;

[INSERT NAME AND MAR NG ADDRIESS
OF FERSUNTTO RECEIVE RY

Y \DL@IWS&*)‘L%
VQE Crers (e, B\

N QQV\J\@\U( Y)\/LW

O satistactory DEP/DOH USE ONLY

0 Incomplote Coltection (nlormation
3 Repeat Samplos Required

O3 Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/OOH Raviewing Cfficial:

1. lndiczie the sample type for each sample colleeted. Saopic (y;ﬂ' codes we: D = Distribution
(routine campliance}, C = RepeatiCheck, R = Raw, N = Eatry Point to Distrihation, P @ Plam Relinqu
Tap, § = Speaial {elearmace, eic.). nq

2 Lab cenifeztion number for ihe lsted methiod is included 3t 1o with the faberalory zbdiesy

3. Plexse circle approprizie election.

4 Defieed In Rerida Adminisiritive Code Rule 62160, Table |,

$. Complete for community & non-transient AON-COMMUNRY sykermns serving popilations ug (o
and inctuding 4,900, Do 0ot include raw or plant samples in the averuge.

Results Key: A e Cotiforms ae absent; P = Coliforms ¢ presest; € = confuens srowth; TNTC

= too sumerous ta court {62-550.730 Reparting Fosmut,

ish By:

Date

: s | Tigdy o
Recelved By é{ﬁ/jﬁ{// WM

Bate: \m g'/!;gﬂmez HOé




Billing History Report

Name CARL FIEDLER

Accounti 54797787

Service Type Irrigation at Service Location 223 Malaysia Island Lane
From: 06/01/2014

To: 06/05/2017

Bill Date Bill Days Consumption
08/24/2015 4 0.0000
09/23/2015 20 40.0000
10/21/2015 20 0.0000
12/04/2015 21 3.0000
12/24/2015 32 0.0000
01/22/2016 29 0.0000
02/23/2016 12 0.0000
02/23/2016 15 0.0000
03/21/2016 33 1.0000
04/22/2016 30 0.0000
05/24/2016 32 5.0000
06/24/2016 30 2.0000
07/21/2016 29 3.0000
08/23/2016 31 1.0000
09/22/2016 30 3.0000
10/24/2016 30 1.0000
11/21/2016 31 3.0000
12/23/201¢ 29 1.0000
01/20/2017 34 2.0000
02/22/2017 28 0.0000
03/22/2017 28 0.0000
04/24/2017 31 1.0000
05/23/2017 28 2.0000
Totals 637 68.0000
Averages 3.0809

Toctal Charges

0

ot

pod

o
N WOOHR WD WOWONHXODWwAhDODODOWO

-

264.

12

.00
160.
.00
.51
.00
.00
.00
L7
.47
.00
.37
.94
.41
.47
.41
.47
.41
.47
.94
.00
.00
.47
.94

64

69

.03



Name CARL FIEDLER
Account# 54797787

Service Type Water at Service

From: 06/01/2014
To: 06/05/2017

Bill Date
08/24/2015
09/23/2015
10/21/2015
12/04/2015
12/24/2015
01/22/2016
02/23/2016
02/23/201¢
03/21/201¢
04/22/20%6
05/24/2016
06/24/2016
07/21/2016
08/23/2016
09/22/2016
10/24/2016
11/21/2016
12/23/201¢
01/20/2017
02/22/2017
03/22/2017
04/24/2017
05/23/2017

Totals

Averages

Billing History Report

Location 223 Malaysia Island Lane

Bill Days Consumption
4 0.0000
30 0.0000
30 1.0000
31 0.0000
32 0.0000
29 1.0000
15 1.0000
2 0.0000
33 6.0000
30 1.0000
32 1.0000
30 1.0000
25 0.0000
31 2.0000
30 1.0000
30 1.0000
3] 0.0000
29 1.0000
34 2.0000
283 1.0000
25 0.0000
20 0.0000
28 1.0000
637 21.0000

0.9545

Total Charges

1.
12.
15.
12.
12.
15.
10.

1.
36.
.23

17

17.
17.
13.
20.
17.
17.
.76
.23
.70
.23
.76
.76
.23

66
59
76
59
59
76
24
95
62

23
23
76
70
23
23

.04

.23



Troy Rendell

From: Troy Rendell

Sent: Monday, February 06, 2017 2:23 PM

To: ‘Shonna McCray'; 'pscreply@psc. state.fl.us'
Subject: 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, [ discussed further with Ms. Righter today, February 6" and agreed to apply her requested adjustment o f
$62.86 to her account.

She agreed and said that she was satisfied with the resolution. She said she would call you and tet you know that it had
been resolved satisfactorily.

Troy Rendell
U S Water Servnces Corporation

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




LAKESIDE WATERWORKS, 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 several attempts to contact you, we finally discussed your FPSC
complaint — Request No. 1232745W on January 13, 2017. During our discussions, | explained
that your meter was a newly installed water meter which was installed in March 2016. | 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, | did offer you a credit adjustment equal to % 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 | previously explained, this was a new meter and we couldn’t offer an adjustment
of the entire amount.

| 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 Monday, 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 23", 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.



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.

Sincerely,

; /x/w\ F ' f Lt/ N%L (M / /

Troy RendeH
Manager of Regulated Utilities
/// 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 Billing History supports the fact that her usage history is consistent.

I spoke with Ms. Righter today concerning a field bucket test. She has a very hectic schedule due to her
medical 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 utility 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
ultimately result in increased rates to the customers.

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

Sincerely, // |
// 25 A//;b//

Troy Rendell
Manager of Regulated Utilities
/// For Lakeside Waterworks, Inc.

Ce: Ron DeRossett, Util Mngr USW



Mame JANET RIGHETER

Account¥ 11

Service Type Irrigation at Service Location 1532
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Florida Department of Rick et

Environmental Protection
Carlos Lopez-Cantera

Central District Lt. Governor

3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803-3767 Jonathan P. Steverson
Secretary
April 15, 2016
Sent by Ematl
Ron Derossett, Facility Manager DEP File No. 0080550-006-WC
Lakeside Waterworks, Inc County: Lake
4939 Cross Bayou Boulevard Lakeside Waterworks, Inc
New Port Richey, FL 34652 PWS ID 3354028
rderossettiaiuswatercorp.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 cngineer
submitted information to demonstrate that satisfactory pressure and bacteriological tests were
conducted for the system in accordance with the AWWA 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 certified bacteriological test results. The project is located at 100 Shangri-
La Boulevard in Leesburg, Florida.

This clearance is to equip and connect replacement Well WR1 to the Shangri-La by the Lake
Utilities, Inc. Water Treatment Plant (WTP). This new well replace existing Well No. 1.

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 62-699.310].

* An8-inch Well No.WRI completed on September 24, 2015 under Permit Number
142708 from SJRWMD by the rotary method to a depth of 397 feet, with 12-inch black
steel surface casing to from O feet to 222 feet, 8-inch primary black steel casing from 0
feet to 247 fect and open hole from 247 feet to 397 feet. Static water level was reported at
I'l 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°09.15"W.



Clearance Letter DEP File No. 0080550-006-WC
Page 2
April 11,2016

Components Included in this Clearance:

* Anexisting 10 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 WR1 with valves, fittings, controls and
appurtenances to the existing 6-inch raw water main connected to the water treatment
plant.

* A ssix-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
/// _,J'; ) f;;ﬁﬁt ¥

AR s lH e

Caroline Shine, Environmental Administrator
Drinking Water/Environmental Resource Permitting
Permitting and Waste Cleanup Program

FDEP, Central District

(407) 897-2927

CDS/jym

cc: Mohammed Y Kader., P. E., U.S. Water Services Corporation [mkader{@uswatercorp.net]
Wanda Parker-Garvin, FDEP [Wanda Parker(@dep.state. {1 us)
Jill Farris, FDEP, [jill.farris(@dep.state fl.us]
Shabbir Rizvi, FDEP [shabbir rizvi@@dep state.flus)
Javed Mayet, FDEP [javed.mayetidep.state fl.us]
Mala Choksi, FDEP [Mala, Choksi@dep.state.fl.us]




November 26, 2013

Ms. Robin Higgins, Compliance Manager
US Water Corporation

4939 Cross Bayou Blvd.

New Port Richey, FL. 34652
rhiggins(zuswatercorp.com

Re: Shangri-La by the Lake Utilities, Inc.
PW 3354028
Lake County
OCD-CAP-13-4646

Dear Ms. Higgins:

FLoriDA DEPARTMENT OF

ENVIRONMENTAL PROTECTION
CENTRAL DISTRICT
3319 MAGUIRE BOULEVARD. SUITE 232
ORLANDO, FLORIDA 32803

RICK 5300TT

GOVERNOR

HERSCHEL T VINYARD JR.

Qo ST AN
SECRETARY

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 determined
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 corrected.

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@ dep.state f1.us.

Sincerely,

-
2

L/“ /Sa{k.{ﬂ { o ""L?T’ /[/ '

r-a e

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 L. AKE UTILITIES, INC, County Lake

PWS ID # 3354028

Plant Location

100 Shangri-La Blvd., Leesburg, FL, 34788

Phone 352/589-7744

Owner Name US Water Corporation

Phone 7277/848-8292

Owner Address 4939 Cross Bayou Blvd.. New Port Richey, FL 34652

Contact Person Robin Higgins

Title _ Operations/Compliance  Phone

7277/848-8292

This Survey Date 10/30/13

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 180,000 gpd
PWS STATUS: Approved

Last Survey Date 9/7/10

TREATMENT PROCESSES IN USE

Hypochlorination, aeration

SERVICE AREA CHARACTERISTICS
Mobile home park

Food Service: [ |Yes [ |No [X]N/A

Number of Service Connections 168
Population Served __ 328 Basis Operator
OPERATION & MAINTENANCE LOG: Yes
Location Plant

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? X Yes [ JNo [ JN/A
Comments _ *Visits must add up to a cumulative total

of at least 0.3 hr/week.

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? Yes [ [No []N/A
Data missing from MORs? No []Yes[]NA
Average Day (from MORs) 26,770 gpd

Maximum Day (from MORs) 51,700 gpd  3/13

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 4" McCrometer/6" Water Spec.

Date Last Calibrated _Unknown

Last Compliance Inspection Date 5/29/12

RAW WATER SOURCE
X GROUND; Number of Wells 2
[ ] PURCHASED from PWS ID #
[_] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source ___Generac model no. SGO15EPS-15
Capacity of Standby (kW) 20
Switchover: Automatic [ ] Manual
Hrs Operated Under Load I hr/wk.
What equipment does it operate?

DX Well Pumps _ Well #1

DX High Service Pumps __ HSP #1

DX Treatment Equipment __ All
Satisfy avg. daily demand? [XYes [_No [_JUnknown
Audio-visual alarm? [ ]Yes XINo
Comments

PLANS AND MAPS

Coliform Sampling Plan Yes [JNo [JN/A
D/DBP Monitoring Plan DX Yes [[JNo []N/A
Lead and Copper Plan D Yes [ JNo []N/A
Distribution System Map ~ [] Yes []No X]N/A
Emergency Response Plan[ ] Yes []No [X] N/A
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program [X] Yes [ | No

Flushing Program [ ]Yes[]No[X NA
Records [ 1Yes [ ]No X N/A
Isolation Valve Exercise [ ] Yes [] No [X] N/A
Records []Yes []No[X N/A

Comments

CROSS CONNECTION CONTROL

#BFPAs | # Tested 1
WWTP RPZ Yes Date Tested 2009
Written Plan Yes Date 2007

Comments




gL

Co il ¢ ﬂj é’j
\’, (/.F Iu.: L
well
GROUND WATER SOURCE )
Well Number (Florida Unique Well ID #) I (AAH6720) 2 (AAH6721)
Year Drilled 1975 1999
Depth Drilled 3407 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 (i different than rated capacity) Unknown Unknown
Strainer Unknown Open hole
Length (outside casing) 2007 191°
Diameter (outside casing) 6" 8"
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well passible? No No
6' X 6" X 4" Concrete Pad Yes Yes
Septic Tank N/A N/A
SET Reuse Water N/A N/A
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




PWS ID # 3354028
Date 10/30/13
CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo STORAGE FACILITIES
Make Stenner (4) Capacity 17 gpd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate  45% / 100% / 45% / 45% (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number G Hi1 H2
Chlorine Residuals: Plant _N/A Remote _ 1.3 Capacity (gal) 20,000 3,000 5,000
Remote tap location _ WWTF Nateral C ) Steal
DPD Test Kit: [ On-site  [X] With operator ateria oncrete tee tee
L1 None L] Not Used Daily Gravity Drain Yes Yes Yes
Injection Points _Pre & post aeration Bv-Pass Pipi v v v
Booster Pump Info N/A y-mass Fiping © © ©
Comments Protected Openings Yes Yes Yes
Sight Glass or N/A Yes Yes
Level Indicator
- PRV/ARV N/A PRV PRV
Chlorine Gas Use | YES NO Comments
equirements Pressure Gauge N/A Yes Yes
DuakSystem L O On/Off Pressure N/A 35/55 | 35/55
Auto—smchover 1 U Access Secured Yes Yes Yes
Alarms: Access Manhole Yes Yes Yes
Loss of Clz oqpability | [] il
Loss of Cl; reSidual ] ] Tank Sample Tap Ontank | Ontank | On tank
Clz leak detectio ] ] Location
Scale [] (] Date of Inspection N/A 8/12 8/12
Chained Cylinders ] L1 Date of Cleaning N/A 8/12 8/12
Reserve Supply E ] Comments
Adequate Air-pak D\ []
Sign of Leaks L] L]
Fresh Ammonia [] & HIGH SERVICE PUMPS
Ventiation ] ] Pump Number 1 2 3 4
Room Lighting L] L] Type Centrifugal
Warning Signs Ll ] , :
— Make Goulds | Goulds | Jacuzzi | Jacuzzi
Repair Kits [] L]
Fitted Wrench N Model 3656 | 3656 | 20DC4 | 20DC4
Housing/Protection
J = = Capacity (gpm) 125 125 545 545
AERATION (Gases, Fe, & Mn Removal)
Type Spray Capacity 1,100 gpm Motor HP 7.5 7.5 20 20
Aerator Condition __Good
Visible Algae Growth No Date Installed 1999 1999 2001 2001
Protective Screen Condition _OK

Frequency of Cleaning_As needed
Date Last Inspected/Cleaned_3/13
Comments

Comments




PWS ID # 3354028

Date 10/30/13

DEFICIENCIES:

e No physical deficiencies were noted at the time of inspection.

REMINDERS:

Provide documentation that the finished-drinking-water meter has been calibrated.

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary 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 auxiliary power sources be run 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://www.dep.state. fl.us/central/Home/DrinkingWater/defauli hitm

» Suppliers of water shall submit written notification to the Department 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 Department 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.

e Suppliers of water 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.]

e 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 of the next business day, in the event of any of the following emergency or
abnormal operating conditions:

o Theoccurrenceofanyabnormalcolor,odor,ortasteinapublicwatersystem'sraworfinishedwater;

0 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, interrupt water
service to 150 or more service connections or 350 or more people, interrupt 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 of Health's "Guidelines for the Tssuance of Precautionary Boil Water Notices"
as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

e 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 planned maintenance or repair
work if the work is expected to adversely affect finished-water quality, interrupt water service to 150 or more
service connections or 350 or more people, interrupt 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
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)(d), F.A.C.]



PWS ID # 3354028

Date 10/30/13

REMINDERS (continued):

» Suppliers of water shall issue precautionary “boil water” notices as required or recommended in 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(11), F.A.C ]

e

—
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Approved by Title __Environmental Manager Date 11/26/13

Inspector Title ___Env. Specialist II Date 11/25/13




LAKESIDE WATERWORKS, INC
4939 Cross Bayou Boulevard
New Port Richey, Florida 34652

DATE: May 30, 2017

TO: All Shareholders Delivery Method: Email to EA 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 current 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% GD 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 Waterworks, 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
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