FILED 9/21/2017
DOCUMENT NO. 07833-2017
FPSC - COMMISSION CLERK

Public Service Commission

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

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

DATE: September 21, 2017

TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk

FROM: Clayton Lewis, U S Engineering Specialist, Division of Engineering (’ %\,
RE: Docket No. 20160195-WS-Application for staff-assisted rate case in Lake County

by Lakeside Waterworks, Inc.

Please file the attached chemical analysis testing dated 8-14-17 in the above mentioned docket
file.

Thank you



Terri Jones

s

From: Clayton Lewis

Sent: . Thursday, September 21, 2017 11:53 AM

To: Terri Jones

Cc: Laura King

Subject: FW: Shangri La - 3Q2017 (August) DBP results

Attachments: Shangri La 3Q2017 DBP 081417.pdf; Shangri La 3Q2017 DBP Summary Report

082517.pdf; scanner@uswatercorp.net_20170921_094314.pdf

Please file this email and attachments in the Docket File. Thank you

From: Troy Rendell [mailto:trendell@uswatercorp.net]
Sent: Thursday, September 21, 2017 10:46 AM

To: Clayton Lewis
Subject: FW: Shangri La - 3Q2017 (August) DBP results

See attached. Also the e-mail to FDEP requesting that we go to reduced monitoring.

From: Diane Kibitlewski [mailto:dkibitlewski@uswatercorp.net]
Sent: Thursday, September 21, 2017 10:43 AM

To: Troy Rendell

Subject: Shangri La - 3Q2017 (August) DBP resuits

Good Morning,

Attached are the 3Q2017 DBP sample results for Shangri La, I am also sending you the email that was sent to
Monica Busam/ DEP on 8/25/2017.

We don't update OCULAS, DEP does this.
Thanks
Diane



smiadand

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

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

System Name: Shangri La (Lakeside Water Works}) PWSID.# 335-4028
System Type (check one). R Community [ONontransient Noncommunity [OTransient Noncommunity
Address: 100 Shanari La Boulevard
City: leesburg ~ ZiP Code: 34788
Phone # 8668-753-8292 Fax #: 727-849-4219 E-Mail Address: of G LN
'SAMPLE INFORMATION (to be complated by sampler)
Sample Number: 1{H280 t-‘.ll‘-"l-’f.’l) Sample Date;__ 8 =14~/ 7 Sample Time;___ /240 m@mo«)
Sample Location (b specific) - Wastewater Treatment Plant Tap Location Gode:
Disinfectant Residual (Required when reporting resuits fot trhalomethanes and haloacetic ackis): M_ mgfl Field pH: Z___S/:f
Sa T ni e ! :}
Hoistribution BIRoutine Compliance with 82-650 CIRepiacement (of Invatidated Sampte)
Entry Paint (to Distribution) [CIConfirmation of MCL. Exceedance® [ISpecial (not for compliance with 62-550)
[CIPtant Tap (not tor comptiance with 62-550) {OCompostie of Muttiple Sites™ [CIClearance (permitting}
[JRaw (at well or intake) [Oother:
OMax Residenca Time Sampling Procedure Used or Other Comments:
Oave Residence Time '
[ONear First Customer 5& 90} 7 e 2)5}3 )
~See 62-560.500(6) for requirements and restrictions. ~See 82-550.550¢4) for requirements and
And 62-650.512(3) for nrate or nitrite exceedances. attach a results paga for each site.

SAMPLER CERTIFICATION

L eseph Bk . Operator , do HEREBY CERTIFY
T(Print Name) (Print Tite)
that the above public water y‘n sample collection information is complete and cortect.
Signature: /4 Date: % /4= 7
Certified-perator ﬁ{_{;ﬂ_ﬂwne # __ B86.753-8292 Sampler's Fax #: 727-848-4218
T Sampler's Esmait ‘MRofteveelUSWaterCom.Net.
Reporting Format 62-550,720
Effoctive January 135 Rewssd December 2612 Page lof 9




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 #  ES3076 Certification Expiration Date: 06/30/2018

ATTACH CURRENT DOH ANALYTE  *
Address: 380 North Lake Blvd., Suite 1048Aitamonte Payments: P.O. Box Phone # (407)937-1594

Were any analyses subcontracted? [X]Yes [ ]No If yes, please provide DOH certification numbers: [E82535 E84589

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED

ANALYSIS INFORMATION (tobe complsted by lab) Date Sample(s) Received: 08/14/2017.
PWS ID (From Page 1): Sample Number (From Page 1): A1708084001 LabAssigned Report #or Job  A1706084
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, FA.C.  (Check al that apply):
Inorganics Synthetic Organics Volatile Organics  Disinfection Byproducts Radionuclides Secondaries
CJAu ExceptAsbestos  []All 30 an21 Trihalomethanes (] Single Sample A 14
[]Partial [JAl ExceptDioxin [ ] Partial Haloacetic Acids [J oty Composite™ [ partal
(] Nitrate ([ Partial [J chtorite
[ Nirite (] Dioxin Only ) Bromate
7] Asbestos Only
LAB CERTIFICATION
l, Brandon O'Hara , __Client Services Manager , do HEREBY CERTIFY
(Print Name) (Print Titla)
that all attached analytical data are correct and unless &ts_d meet all requirements of the National Envircnmental Laboratory Accreditation Conference
) T
Signature: _w.2.. Brandon O'Hara e Date: _08/23/2017

* Failure to provide a valid and current Florida DOH Iab cetification number and a current Analyte: Sheet for the attached analysis resuits will result in rejection of the
report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

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

COMPLIANCE DETERMINATION (15 be completed by DEP or DOH — attach notes as necessary)
Sample Collection & Analysis Satisfactory:[ ] Yes [JNo Replacement Sample or Report Requested: [[] Yes [[JNo {creio or hightight group(s} above)

—ParsonNotified: ~— Date Notified: DEP/DOH Reviewiiig Official:

Reporting Format 82-550.730
Effective January 1995, Revised February 2010 Page 2 0f 3



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

DISINFECTION BYPRODUCTS Report Number / Job ID:  A1706084001
62-550.310(3)

Disinfectant Residual (mg/L)__ 0.9
PWS ID (From Page 1): _3354028

EPASS22 | 081 1 oa18017| 0s:19 84580

EPAS522 | 054 1 oarero17| 0519 EB4580

U EPAS522 | 054 1 ov182017| 0519 E84589

EPAS522 | 050 - oa182017| 0519 84589

> Ao bl | e | i

7.70 EPAS242 | 039 1 o08r72017|  17:50 EB2535
026 u EPAS262 | 026 1 08nm2017| 17:50 EB2535
014 u EPAS242 | 014 1 27| 17:50 E82535
032 v EPAS242 | 032 1 oar1722017|  17:50 82535
770 EPAS242 | 044 - 08172017}  17:50 €82535

Laboratories are required to adhere to the minimum reporting level (MRL) requirements of 40 CFR 141.131(b)(2)(iv).
***  Applicable to monitoring as prescribed in 40 CFR 141.132.(b)(2)())(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 pyg/L. MRL for bromate.

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

e REPOTUNG FOMMAL 62-550.730
Effective January 1995, Revised February 2010 Page 3of 3

*‘Results must be reported with appropriale qualifiers in d with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F. H, N. O. T, Z. 7., *, are unacceptable for
compiiance with 62-650. Results qualified with a J, Q. R, or ¥ must be accompanied by written justification and will be evalusted on a case by case basis. To avold a ing violation,
rasults must be rep! with ptable results from pl 1 during the same monitoring peficd.

table

P




S

\ ﬂd d E{Altamonte Sprinas: 528 5. Northiska Bivd.. Ste 1018 « Altsmonis Sorings, FL 32701 - 407.937.1634 - Fax 407.837.1597
Yafice g?amk:svl&ﬁ: 4985 SW 4131 B, » Gelnenels; FL 32600 + 352 7.2 « Fax 352.305.0859
: ; . acksonville: 6851 Southooint Pw. « Jacksonville, FL 32216 » 904.383.9350 « Fox 904.363.9354
[lWlTﬂﬂmEMHl lamﬂﬂ& lﬂﬂ. D Miramar: 10200 USA Todsy Wav - Mirsmar. FL 33025+ 954.689,2268 « Fox 954.880.2261
Tailahassoa: 2039 North Monca Street, Suite D « Talalisssea. FL 32303 - 650,219.5274 - Fox 850.219.627%

: _ D Tampa; 8810 ‘s Palm Ave. » 2 wﬂ- eva - Cav 13 8304327

CientNamer USWaler Services Corp_| Project Namar{ Shang Lo (okeside . S
Address: 4839 Cross Bayou Boulevard 7.0 fubes E g : q 1 &
New pOrt Richey, Fl 34662 FOEP Faony na|335-4028 e 706084 %
{Phone: 866-753-8292 Propect = %
EFAX: 727-845-4219 § a
Contact Melisa Soscist tnstrugions 3 >
o b 7 Z
SampiedBy. Joe Byk T:""(’ sk @ %
Tum Around Time: @ 'Standad O RUSH Mz O- q g = g E
Page: of ADzPT  [Jequs  [lOther < E T 8
SAMPLE ID SAMPLE DESCRIPTION Grb | SWPUNG | e | 20 é‘ 3

Comp | rare | The coonr | 5 | . |i-r
1 ' ;
Wastwater Treatment Plant Tap o Sl | (240 Dw | 6 X | X )

e

/ . Al
mcm W= wwater SW = suifacdWatet  GW = ground vwater oW cdinkngwater O=0) Acor SO=soll SLeskdgo Pressrvation Code: | e jce HatHC) S = (H2504) N = (HNO3) T = (Sodium Thiosuttolo)
Recavedonics ZJves [JNo LiTempikentomsampe  [JTemp trom bisnk [0  Wnere requred. g checked peratum when fracened, TL_n degroes ook
OCN: AD-051 muwmmu mmmmewmeWmeM JoA GATALT2 T:10A é‘a&)uzu 8V

Refywuishad by: Do Tima Rectved by Cate—Timo FOR DRINKING WATER USE:

T o 57%77 /33 ez 1t 11558 PWS (D:
2P P e [Ry4d | B¥e e |5 [530] |l comarenen Prone
: jer of Watsr,




@ 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/HAAS5 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 6 as necessary.)

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

ANNUAL MONITORING PERIOD: 3Q2017

' SYSTEM INFORMATION '
[PWS 1D Number: 335-4028

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

[ Ground Water: X Subpart H:
[ 10,000 - 99,999 500 ~-3,300 [ 250,000 - 999,999
[ 100,000 ~ 499,999 {13,301 -9,999 [ 1,000,000 - 4,998,999
[J = 500,000 {1 10,000 - 48,999 = 5,000,000

[] 50,000 — 249,999

Monitoring Mode*; [XIRoutine Monitoring [[JReduced Monitoring
[Monitoring Frequency*: [Quarterdy [JAnnually

|Tolzl Number Of Distribution System Monitoring Locations™: 1
A A A 7 7 7 7 7 7 e A7 777,

Contact Person: Melisa Rotteveel

Phone Number: 866-753-8292

E-Mail Address (optional): mrotieveel@uswatercorp.net
Fax Number {optional): 727-848-4219

* See 40 CFR 141.621 and 141,623 for more details.

Reporting Format 62-550.822/40CFR141.629 Page 1 of 5



QUARTERLY MONITORING PERIOD: 3Q2017

—

Previous Quarier

TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY
‘ This Quarter '

PWS ID Number: 3354028

» No.of | DaloEath | 1y, | TVAM ocabonal] TTEM Locafonal| TTHM Locational | TTHM Locatond
Monitoring Location* TTHM | TTHM Sample Quartery Quarterly :
Samples|  Taken Samplo Average (mght) | Average (mgh)
Taken | (motdaly) |Ret Mgl ™4 B D
T | 17 79.41 28 2.5
WWIP tap . 7 oaroror? | ozoerorr | 1wmopots | 454 41.72

«

A A L A T P P 7 7 7 7777
Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 0.080 mg/L? (YESINO) NO

[Does the TTHM OF value at any monitoring location exceed 0.080 mg/L? (YESNO)™

NO

Jif you are on reduced quarterly monitoring, does the TTHM LRAA exceed 0.040 mg/L at any monitoring location? (YES/INO/NA)™

YES

*+* If any TTHM LRAA at any location exceeds 0.040 mg/L, you must resume routine quarterly monitoring under 40 CFR 141.621.

Reporting Format 62-§50.822/40CFR141.628

Page2of$

Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622,
----------------- ~—{f-any TTHM-OE value-at-any-location-exceeds-0:080-mg/l:; you-must conduct-an-OE-and-submit-an-OF reportin-accordance with-40-CFR-141.626




QUARTERLY MONITORING PERIOD: 3Q2017 PWS ID Number: 3354028

I HAAS5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY

This Quarter Previous Quarter | 2 Quarters Ago { 3 Quarters Ago

HAAS HAAS Locational | HAAS Locational | HAAS Locational | HAAS Locational
Monitoring: Location* Sample Quertery Quarterly Quarterly Quarterly
' e | Average (mgl) | Average (mgh) | Average (mg/L) | Averae (mgrL)
Resuft ("WL) A B ; c D

08n4p017 | 1682 | 42 %15 20,50
WWIP tzp 1 16.62 oanoeot7 | oomzporz | vinomors | B2 3230

Ay A A 22 2 o A A A A A A A A o 2
Does the HAAS LRAA at any meonitoring location violate the HAAS MCL of 0.060 mg/L? (YES/NO) NO

[Does the HAAS OE value at any monitoring location exceed 0.060 mg/.? (YES/NO)*™* NO
[ you are on reduced quartsrly monitoring, does the HAAS LRAA exceed 0.030 mg/L. at any monitering location? (YES/NO/NA)™ YES
*  Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622.

R **-—if-any HAAS OE value-at-any-location-exceeds 0.060 mg/L;-you-mustconduct-an OE-and submit-an-OE report-in-accordance with-40-CFR 144:626; =+ 1

“* 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 62-550.822/40CFR141.629 Paga3of5



U. S. Water Services Corporation Mail - Shangri La - 3Q Stage II DBP results Page 1 of 1

' ~
N M R
G al E Diane Kibitlewski <dkibitlewski@uswatercorp.net>

brLwogle

Shangri La - 3Q Stage 1l DBP results

1 message

Diane Kibitlewski <dkibitlewski@uswatercorp.net> Fri, Aug 25, 2017 at 3:48 PM
To: "“Busam, Monica" <Monica.Busam@dep.state.fl.us>

Good Aftemoon,

Attached is the 3Q2017 Stage Il DBP sample results for Shangri La, PWS# 335-4028, along with the 3Q
Summary Report.

We would like to request for reduced monitoring on the Stagé Il DBP sampling, please review-and let me
know if you approve.

Thank you

Diane M Kibitlewski
Compliance Coordinator
866-753-8292 Ext. 244

2 attachments

= Shangri La 3Q2017 DBP 081417.pdf
1406K

0 Shangri La 3Q2017 DBP Summary Report 082517.pdf
930K

https://mail.goo_gle.com/mail/u/O/?ui=2&ik=79a4ed60bb&isver=f81\/ILSIqukM.en.&view... 8/25/2017





