
FILED 2/6/2025 
DOCUMENT NO. 00789-2025 
FPSC - COMMISSION CLERK 

COUNTRY WALK U TILITIES, INC. 

February 6, 2025 

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

Re: Docket No. 20240168 - WU -Application for Staff Assisted Rate - Staff 

Second Data Request Response 

Dear Commission Clerk, 

Please find attached Country Walk Utilities, Inc. 's response to Staffs Second Data Request in 

the above referenced docket. 

1. Purchased Power: Please explain the high usages and high bills in November 2023, December 

2023, January 2024, and April 2024. 

Response: These months had higher water pumped, treated, and billed. The customers are 

seasonal and are typically in residence during from November through April. The amount of water 

produced and sold are higher in those months; therefore, the KWHs usage increases due to 

pumping and treatment. 

2. Contractual Services -Testing: Why was there an extra Total Coliform test performed in July 

2024? 

Response: A new operator pulled the samples and had ecoli present in the samples. This resulted 

in the requirement of pulling more samples upstream and downstream of the distribution sample 

and resampling the well. The operator made the error of pulling the distribution sample at an 

incorrect tap. The tap was located after a home filter located at the opposite side of the home from 

the entry tap. The filter was not being used and was full of biogrowth, the operator had to open the 

valve to get a sample and did not realize it was going through the filter. After a 2nd set of failures 

management went to the site and determined the issue and the operator was given additional 

training in sampling. 

3. Primary and Secondary Water Quality Test Results: Please explain how the Utility is 

remedying the pH of 8.87, which exceeds the Department of Environmental Protections MCL of 

6.5 to 8.5. 
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Country Walk Utilities, Inc. 
Staff Second Data Request 

Response: In review of the results, on page 26 the laboratory report states that the "field pH on 

page one" is used in the report, the field pH on page one is 7.8 units which is well within the limits, 
the Utility believes this is a laboratory error. The operators record pH daily with equipment that 

is calibrated daily with the results submitted to FDEP. 

4. Unaccounted for Water: Please explain how the Utility used more water than it pumped in 
December 2023, February 2024, April 2024, June 2024, July 2024, and October 2024. 

Response: The dates that the meters are read and the dates that the used for the monthly gallons 
pumped do not match up perfectly. The water plant meters are read at the beginning and end of 
the month for the MORs. The customers' water meters are read during the month. It is normally 
a minimal amount and reconciles in the annual totals. The meter has been calibrated and found to 

be in accordance with the+/- requirements of 98.5% - 101.5% 

5. Retirement: Please provide the retirement date of the well referenced in the 2023 Annual 

Report. 

Response: It is unknown when this well was taken out of service. The well was out of service 
when the utility was acquired. See FPSC Order No. PSC-14-0495-PAA-WU, issued September 
17, 2014 - Pages 2 & 3. It appears from this Order, the new well was installed in 2012 or 2013. 

6. Maps: 
a. Please verify that the system map from Docket No. 20180021-WU shows 90 lots. 

b. Please verify that there are 20 vacant lots. 
c. Where are the vacant lots located in the neighborhood? 

Response: Revised updated map will be sent to Clerk's office. The water plant, storage, and 
distribution system were all found to be 100% used and useful in Order No. PSC-2018-0553-
PAA-WU, issued November 19, 2018. Due to the seasonality of the customer base, some 
customers may elect to disconnect service while out of state. There are 16 lots that are currently 
not being billed throughout the neighborhood, with one being a double lot next to an existing 
customer. 

Re pectfully Submitted, 

7 
Troy Rendell 
Vice President 
Investor Owned Utilities 
I/For Country Walk Utilities, Inc. 

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 
Tel: 727-848-8292 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

06681 ~ Pkw,. • Ja*IOOlille. PL 32216 • 904~'113.9"0 • Fae 904.363.93S4 • F.S2574 

04965 SW 41•1 Blvd• Oai""•nillc, PL 32CIOl • l!ll.3Tl.2349 • Pair. l».395.6639 • El%1!tl 
010200 t.:SA Tod;y Way• Mi1111nar. PL 33025 • 954.819.2281 • F:ax m .889.2211 • Ell2535 

O9610PrillccDPal111 Aw,. •T11111p11.FL 33619• lll.6n9616• F~ 813.6)CU3?7 • f.14519 
0380 Nclftblul: Bl Yd., Salte IG-18. Alt11111111lc Sc,rinc,. FL 32701• 407.937.1'9-I • ES3076 
02639 N. M011toe: Sc.. Slrilc D. Tllldmsec, FL J:?303- 8.~219.6274 • I'm. 8'0.219.6?71-1!11109S 

j1gJ3100WCldillksTenct:, Unit Ill, Fort Myca. PL)391Jol3~7+1130• Fllll 239-674-8128• £1441'2 

~ 1 lk!vanced 
~ flllinmalil lauratnries. Inc. 

Report Number: _______ Sub-Contract Lab 10: ______ _ 

/' 

' 

' ' ' I 
I 

: .. 
IIUl~IIIIHlffllllti 
*F2404368* 

Lab Racepl °*, Time: J · tQ:Z,lt 1q :90 
AnalysisOatt&Timo: ::Z-JQ-24 l];OO 
Sampfe Acceptaiiriterla: 11 
Sample Preseiva · · On Ice C Noe On t:• J/ ~ -C 
Di11n1ec1a111 Check: Not Oetec:led a 
This Sample does I malt lhe lollawlng.,.,NE=iA..,.c,,....-ll!QUl~remer,ts: 

Analysis Requ.ttld: (check one) 
II T01ar colitormtE coli CTotal Colfom')(feca/ CJ Entf"JX'9?S# DColiQhage C~ D..Qltm:_____ Limited Use System __ 

Public Water System (PWS) Name:-"C'"'o..;.au_ntry~W.;..;...;;a_lk;..._ _____________ ,PWS r.D.: 628:4114 

WIS Mress· 29 Lakeside Drfye City. state, Zip: Lake Placid 33852 

PWS ot PWS CMner's Phone#· 727-848-8292 E-MaM: vcau!Bro@uswalercop.net 

Collector:Vincent Gautero us Water Collector's Phone #: 239-460-0884 

Type of Supply: (check only one) 

llcommunjty Waler System D Non-Transient No0:communily Water Systgm C Tranalent Non-commynjty Water System 

a um;,oa \Jse svs1tro D Bottled waiac D PdYBI• wan n SW1roro1na Poof 1:1.Qsbar: __ 

Reason for Sampling: (Check all that apply) 

l:l Distribution Routine a Distnbu1ion Aepcat a Raw (lrlggerecl or agessmenn D Raw {triggered or assessment) addjJionaJ CJ we11 Survey 

0 QlearwJ;e O BIIPlacM!eat (also check type ol sample befng ctAfa:ed) 0 eon Water Notice Q.Quiat: ____________ _ 

Semple Collection Date: 7/10/2024 OCHl:Al>-1)045 Effac~OMIS,PnnlllbloRM/on ~lt/17 

TO be ~ Ill Cl0ll«:lor OI I ~ rnao Tol:lt I D!l 111> 

Solmp:e 8ampiePOllll Sample S.1m Olsin· pH Anal..,,,. l,1mDCCrs1· 1:iln,, .:.238 

• (loc&licXI or Specillc Address} Colleclfon pie tec:i.m Non· l otal r~ Oal/1 Lab 

r 111111 (24 T)p& Retildual Colform CoNlorm Entero<:OCCI~ or Qualifier' Sample 

ht cloo.) Ima\.) Colinh2,... , 

1 Well C\ : \:)IZ> R -. 10 p A CY") \ 

2 55 Quail Roost Road qt~o ·o \ .3::) ~-\ p A roz 

Average ol disinfectant raslduels for d ls lrlbuUon ro.Jllnt & rtpnt 
...,,p1es.• l!JFrd chlonne or O Total chlorine (checil OfleJ. Unless olherwlse noted, al tesls are prefOfmed In accordance with 

~RNlclull-Anal~u.thod: 
NELAC standards, and the results relate only to the samples. 

Co1orkne1r1c DO!hlr. __ DaluncH rne PWS nocJnad by lab ol pOSillw 111sults: ~:U·,ttl 12 ;()(. 

Penlon ptrfonnlng disinfect.ant -lyals \(Clleck o,. of below): Dale and time DEP':::J/L.. rwJtil ied by lab ol positive restJlls: 

di A C9111fled Gl)ntOr {# __, (. 0 0 ;>. . Lab Signature: _I .- A, - -

a Super.risecl by certified operator (11 __ ) Title: -~IJ~t- I 
gJ Employed by a c1rt1Pad lab Cl EmplO)'Qd by OEP or DOH 

QJAulhorized roo,asent3rive ol & J ool er ol wa1et 
Dale &Time Reparl

1 
Issued: "7 • fl .: 2. 1./ 1;2:04 

Client Cl Satislac:tory DEPIOOH USE ONLY 

Project 
Part: __ D lrocomplele Collection lnlonnallon 

0 Repeal Slmplos Required 

SendtoDEPIOOH?(lnil): Yea __ No __ 

Paid __ Ami___ How: 

I. lncllcale lbe -1tln,t ro,tt<h .....,... • .,un:led. s-.,1• 11J>C «>dc#QfC: D• 

0hulb111ioa (o,•lot _,.,._..,, C • ~k. R • lbw, H a !!airy Polal to 

Dittriiou.Uon, P • Plat TOF, S • S,.,Clol (deCWlce, &.~ 

?. Lah -Ulcatioa o•d!Ct lat lhe l llled -hod IA uoelLltlcd ot kip wilh lhe ltlboralOry 
lddm<. 

) . Plwc circ)UpJllqWill.Udcctica, 
4. Odi..:11 le Floridl Adnllailnllw Code Rllle 62-160. T.WO I. 
5, Complde lbr '°'"'""!lily ,l nml-lAOSl<III -IM'Mnlty Sy.km& ..,.,In; ftOptll&llom 

"1'111Mlliadallq',900. lloaol!ach,der.aww!liat"""Pla in llw•-
Realur Ker. 4 .. c.1;-.. obsc,11; P~ Olllformo•pmcn1: C a -n...n1 IJVWII,: 

TNTC • 100 --uo ... 01 (62-5,0.730 ~poniotr,Fanml. 

Cl Replat;emrmt Samples Aaqulred 

Dale Re,,;ewed by OEP/OOH: 

OEP/OOH Ae..,owJ.o 0 11,c,_.I.: 

Relinquish By: \/ A c...;,c 
l-1 \u ~~ 

-
Date: Time: '1~ 

Received By: ,,,,.-- ' 
· ~ 

Oale:_ -7_; ;--.A)--= Tlme:~ $D 
Reec!ivtd By:_ ... - ..::::!:::=::;t:::::.f--~-.-....--£2f:::.:_ _____ _ 

Lnte: ::i:ce L/ Timc: iVt{Q 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
06681 Solllhpoinl Pkwy.• Jlll.'b>nvlltc. FL 32216 • 90-C.363.93.SO • Pu CJIU.l63.93'4• W$74 

0~ SW 4151 Bfl'II • Qirarilk. fL 326011 • "2.377.2349 • F~ Jnl95.66.l9• F..IZIOI 

010200 tJSA Tocflly Way• Mln11-. FL 330"..S • 954.889.2211 • FA119'4.Bl9.2211 • E825JS 

0'610 Prina:n Pal111 Atll!. • T-.,.. FL33619• 813.630.9616• F11111JJ.6l0.4)21 • D45119 

CJllONor1111ala:Blvd.. Sllilc IIMII • All.11111>111c:Spri&1p, FL l2101•40U37,lS94 • E5l876 

02639 N. M..,,~ St, Sulic D, Tllllalwocc, FL l"°3' IS0.219.6274 • Fa IS0.219.6275- Elllllff 

e.J 13100 Wosdinb Tciraa:. Utii1 I~ Fort Mym. FL 33913-239-67+8130 • Fu 239~74-812&- £84491 

® ftdvanced 
~ ' f nvironmental laboratories, 111:. 

Report Number: ______ _ Sub-Conlracl Lab ID: ______ _ 

11111111111111 
*F2404454* 

Lab Rec.Ip( "* &Time: 7 / l'Z, I V-f \ 3 1.-\ 0 

AnalysiS0ale&Tim&: --Z·l 2 • 2-Y 1s::oo 

Sample Praervali : On Ice O Not On Ice O '7_·_'-''C S...,,.Acotplar'IC9ieria: tJ t 

Oisinleclanl Chedc: Nol Oele$d O ~--...-
Thill Sample dou meet Iha rollowing NELAC lllqljrements; 

Analysts Requ.ted: (died< one) 

B Tota( Coiform(E. cqg Diolal comorm,Fccal C EQlerococci DQmobage CJ:ifk CJ..QlMc: _____ Limited Use System __ 

Public Waer System (PWS) Name:._Co_u_ntry ___ w_a_lk ______________ PWS 1.0.: 628-4114 

PWs Address: 29 Lakeside Drive City, St;tt, zip: Lake Placid 33852 

PWS or PWS OWner's Phone fl· 727-848--8292 E-Mail: vcautero@uswatercorp.net 

Coflector:Vjncent Cautero us Water Collector's Phone #: 239-460-0884 

T~pe of Supply; (check only one) 

mcommun,Jv waw svstom Cl Non-Transient Non-cgmmunilv Water Sysfem D Transient Non-cornmunlfy Water System 

Cl Lfrnlte:d Use s:xa1ern C sowed Water Cl PrlvaJo w,rr Cl Swfmmjng Poof ll.Otru!!: __ 

Reason for sampling: (check all lhal apply) 

0 Plsfrlbulfcn Routine a Qlstrlbutlon Rcppat O Raw Orfggered or assmmentl D Raw nriggc!_9dorassessmonu addi1iona1 0 Well surru: 

a c,ea,ance O Beo[ecemeor ra1so check IM o1 samp1, being ceclaced} 0 eo11 wmm: Notice ~ ; _RellllMPU: ___________ _ 

Sample Collection Date: 7/12/2024 OCNl:AD-0045 £ffacheot.95.PM1at11e"-"-41t1111 

10~ bY-aumdo 
Tobe twllb 

Sample Sample POl111 Sam,u s.~m O(sfn- pH llr AtVS S \Mll>NIII '' 

• (location or Specific .lldcktss) Collectlon pie lec1ant Non- Total F~~ 
Data Lab 

Time (24 T~ Residual Colllonn Coltonn En11tt 0 1 ()Jalili.f 5-ple 

hrc tud.l lma!ll 
ColloMne' II 

1 Well ~-~d.q R - 1,J, ~ I- {X) J 

2 55 Quail Roost Road q,t.tS () \.S~ 'A.':l A rnz 
3 ~~ Quail Roost Road i~;.SS 0 \ I ~'-t <a.:l /\ I (?1)3 

l 

4 \~~ Quall Roost Road 9.,\b ~ C1\ fs._~ ? lr 1, ')o'-1 

Average ol d ls lnltclant resklu1t, to r dls!Jl>utlon routine • repeal \ .. h~ 
nmples.' 0 Fret chlonnt o: • T o:al chlollna (cheek. one). Unless otherwise noted, an lests are preformed In ICCOl'darice with 

. NELAC standards, anct lhe results relate only to the samples. 

or"'ec:,anUINldual~,hod: ~M12~ l~ 
OPO CclOIIIMtric CIOlher. __ Date and lime PWS nollfied by lab of positive resulls: . 

Pel'90fl parfomling dJelnteehlnt tnalylla:t (Check t\of below): ...... ,~~ ............... 
• A carlilied opnor (I __J (. () t) ~ 
CJ Supwllised by cerllfied operator (# __ I 

Lab Slgnatu, 

Tille: _ 4r\..~ '-

QI Employed by a C1WliG&d lab Cl E~ by DEP <W OOH Date & Time ~ Issued: r I l 3 J 2 ¼, I~ 
' C!!A1tthorizcd ,...,,v~tn!'1tive ol 5Ll!lOl;Gr ct w.atur 

Client 
[J Satislamy OEP,OOH USE ONLY 

Project 
Parl: __ 0 Incomplete ColeCllon tolormadon 

a Repeat Samples Required 

Send to DEP/DOH? (!nit); Yes __ No __ 

Paid_Amt__ How: 

I. lnd,u·e the"""''' l)'l>C lifr·ad> w q,Jc cc1c<kol S•"'Plc 171"' C'Odd Jrr. D • 

OiAri!1111loo (-.oc~). c ~ ~l. ll s llaw, N • Ent17 l"ol!!! to 

Di11rilNu... ,.--r.,.s . s.,..r.1 c--.-~ 
2. LAb eenHICllion ...,., lor Ill< lilied -hod ii inclldeda iop will! the """'""ocy 

address. 
S. l'lca.e cirduppn,p,1* '"*'""'· 
•. 0c6oed lit Florida Adtlloillnllw Code Rlll•6:Z-160. Table r. 
S. QmoplelC lot -,oily & IIOtl·lr.,nUlfl\ -ally S)'ill:,,_ _.,,.,,,.,.tc,as 

u, to .,., fadtlllf~ f,900. Dol 1101 ladudc ta"." w plat-la lol Ill< •"'"'P'-
Raulia Kq,: A .,Cohronm"" aboeill; I'• Colil....,. ate p,elCIII; C • co•Oucot ,.-Ii; 

TNTC • IDO-, ,o--, (62,S.S0.730 Rcpo(1111C FonUOI. 

CJ AIJllacemer.t Samples Required 

Oate All'o4ewed by OEP/OOH: 

OEPiOOH Re ,..J-nmc 11: L 

Relinquish By. .V l ' l A. 
Date: 1 \ \ ·3_ _::t.+ Time: 'l 1.-0" 

:, 

Received By: 
l ~ 

r Ii "J,/ ~Time: 1.-Z..~ --
Date: 

Received By: 
./\ - _ y 

Dale: L • /t-Z,'-1, Time: _ _ /_6_'!-_C_ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0"681 Suuthpmnl Pkwy.• l.u:l:!<Unvlllc, l'L '2216 • 004J6.l,9350 • l'ux 904.~6.1,9354 • ll81574 
04965 SW 41st Bhd • Oainc••illu, FL l260H • 3~l.H7.l.'149 • Fa• .lS2.39S.6639 • t:lll00J 
010200 USA Today Way• Mirn111~. FL )3025 • 9.~.889.l288 • Fax 954.889.2281 • £112535 
096JO Prin,-.:•• 1'0!111 J\ve. • Trunpo, Fl. 33619 • 813.6;10.96J6 • Po., 813,(,30A327 • ll8451!'1 
0 3ao Nonhlnkc Blvd, Sui le I 048 • 1\ltnmn111,: Sp,ings, FL 32701• 407.9)7.1594 • E5J(l7(, 
02639 N. Monroe S~. Suite D, Tallnh•~scc, FL 3lJ03• 8S0.219.(.:!7-I • F .. 8511.119.6275• lil!ll095 
[!ii 13100 Wc.,tlinksTcor.u.-e, Unit 10. l'~n Myer.<. PL3391,1• 239-67-1-81,fl• Fox 239-67-l-llllB• F.34492 

Report Number: ______ _ Sub-Contract Lab 10: ______ _ 

1111111111/J 11111111111111111111111111111111111111 

*F2404473* 

Lab Recelpl Date&Tune: 1·/S"-2Y Jt./· 10 
Analysis Dale &Time: 7-1s~ 2-Y IS::3".2... 
Sample Acceplan~C 11eria: 
Sample Preserva1io : On lea CJ Nol On lea ~ $b<C 
Disinfoc1an1 Chaek: Nol Oe1ec11d Cl ____ _ 
This Sampl~ doos l meet the following NELAC requiremen1s: 

Analysis Requested: (check one) 
II Total CoUformlE, coli CITotal Coliform/Fecal D Enterococcl Clcoliphage CJ~ CI.Qlbfil: _____ Limited Use System __ 
Publlc Water System IPWS) Name:,...:C::..:o:..:u::.:.n;..:;try'--'--'W:...:..::::a""lk'--______________ PWS 1.0.; 628-4114 
PWS Address: 29 Lakeside Drjye City, Stali~. Zip: Lake Placid 33852 

PWS or PWS Owner's Phone II.:_ ....;...;72;:.7,_--"8'-4"'8'---8"'2::;9:.:2=-----------
us Water 

E-Mail: vcau1ero@uswatercorp.net 

Collec1or's Phone #: 239-460-0884 Collector:Vlncent Cautero 
Type of Supply: (check only one) 
IDCommunitv Water System CJ Non-Transient Non-communllv Water System [] Transient Non-communHvWaler System 
n Limited Use System r:J Bouted Water n Private wen r:] Swimming Poot ~: __ 
Reason for sampling: (check all that apply) 
D Distribu!jon Rouline CJ Distribution Repeat a Raw (triggered or assessment) D Raw (triggered or assessmenn addlfional D Well Survey 
D Clearance O Replacement (also check rype or sample being redaced\ n BPl! Wa1Rr Not{ce Q.Qi!w: _RE_;_sA_M_Pl...;.E __________ _ 

Sample Collection Date: 7/15/24 OCNl;/10,00-45 EIJ,n;Uvo01/95,PrintabloRe~1!<Jo4/11/f7 

.-,,----. -.-----.-,,""T"'o_bo,.....eo-m-,01.,.o""'ceq-,,,b"'"o1-i:ol...,,loc_,.ro-r-ol"'"o_c_m_pi"""a-------------- ---·::ir0....,..M_c_omniei_,.,..ud • .,..b,..iv"',13b,...,...---- - -,----, 

Sample Poir11 Sample Sam Sample 
# (Lo::aUon or Specillc Address) Collection pie 

Tlma(24 T~e 
hr cioc~J 

Disin· 
fec1a111 

Residual 
/maiL) 

pH 
Nnn- I 

Coliform 
Total 

Coliform 
Filc<Q. E. IW!.,/ 

Ent..-o~r 
Colicli.,n~' 

0111~, .... ,fi Lab 
Oualmor' Sample 

• 
~ --1-4_3_Q_ua_il_R_oo_s_t_Ro_a_d_ -~ ...... ·.e_~ .s _ _\:_<l( ---~ \ -
2 55 Quail Roost Road ~:.ll) u \ .10 i . l 

17 ? ilh( 

A A b/1 'Z... 
3 48 Quail Roost Road ~ ·.~(:) D \. ~.J ~ .\ A A 

,_ ___ _. _ ____ --l'------ +----i 

~--l-------- - - ..... '- - --+- -+-- -+---+-l-----11 _ _ ---'-___ -+----+----I 

Average 01 dlslnleclant re&iduals tor distribution rouune & repeat 
samples.' D Free chlorine or ETot&I chlorine (check onsJ. 

D.!£1nf ectan~-Realduar -Analysia-M &lhod: 
&,OPD Colorimelric CJOlher; __ 

Person performing disinfectant analy,!.\8 r.s (ChJlfts.fne of below): 
SJ A cMified operaI01 [# __J ( ~ DD, r./. 'f
Cll Superv!$ed by cer1ilied ope1a1or (# __ ) 

I;;!] Employed by a cerUfied lab t;1l Employed by OEP or OOH 
QJAulhotizad remesenlalivc ot sunnfoer ol wator 

Qicnt ___________ _ 

Projecl 

Send 10 DllP/DOH? (In!L): Yes _ _ No _ _ 

l'attl __ AmL-- How:. ______ _ 

I. JnJK'oce 1tu: .. Jror,le l)'pe lcireaL·h s.111nrl,• c:::oll,."(,crl. Samp'c: I~ ~-c-k;. .:ire-: .fl ~ 
Di~lr1bulion (mulinc cPJ11()r:i::11u~c>, Ci:; Repcoll/Che~k, R a: R:t\Y, N • finlry Pultw 10 
Di~,i~uolon. P" Pl11m T~p. S" Spec!:,J [clo,rana:, <IC.), 

:!:, l.uh ttrlilkation nnlfl~r (or lhc li\lcc1 nlltl'hnd is inchldtd nl lOfl' wi1h lhc h\J.nn:norr 
11dd~,-.11;;. 

J, PJi::n,c circle opp10j"ltialc selCCliC>n. 
~- Donned 111 florid• A~n,lol,trotivc Co~< Ruic 62-160. T;thlc r. 
5. Cnmpk:1e 1hr conununil)" &. nnl'\•tran!tlc:lll non•cam1n1&nt~y ~y.,,litn\~ "(rYln~ P,lJHd1uions 

up H1 1uxl loa.:l11lli11~ 4,900. Do 1ml i11cl~KJ1? 111w or plant !l;:1111rh:1,, 111 n~c .1,·~1;1'-~· 
Rc:wll~ Kc::y! A ::i:. coHrnnHi. un: ,b~l'll~ r • Cnlifom1~ 11rt prc~ru: C • cnnnu~n, ~mwth: 
TNTC • loo nu1nemu!I u, coont (62.550,l)(J 1t~1nln~ 17011001. 

(\ 3 Unless olherwis e noted, all tesls are prelormed in accordance l'nlh . NELAC standards, and !he resul1s relate only to the samples. 

Dale and Ume PWS nollfled by lab o! posilive resulls:, ______ _ 

Date and time DEP/OOH !Jl!Ulled by tab ot poslllW! resulls: ____ _ 

Lab Signature: -AL .P ..l .A - -

Tille: fu')Q ~ {&t fl 
Data & Time Reporl issued: - ' 

1 
- - :'~ .' I ~17 ~ 2i.J ,_ . ,...,,. "\ 

0 SaIisiaclory D EPJDOH USE ONL V 

Parl: __ D Incomplete CollecHon Information 

0 Repeal Samplo& Required 
0 Replacement Samples R&(lul,ad 
Dale R9111ewed by OEP/OOH: ______________ _ 

OEP/UOH Rev.e-.tino Olfleial: 

Relinquish By: \ / ./.\ l7\. 
Date: -f I t, \ J_-+ Time: ~'.ii"-'S._S:::::....__~ 

Received B. "'" ; :::--,;..;;_ 

Date: -, ! ,"c--f-V J Time: ~ K'5::.--,c.:f"" _ _ _ _ 
Received lly: ~~ 

Dul/ / - 1/J 5 / 2 9 Time: 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 11111111111111111 IIIII lllll 11111111111111111111111 

*F2404615* 06681 Suuthpoint Pkwy.• Jacksonville, FL 32216 • 904.363.9350 • Fu1 90-l.363.9.154 • llll2S74 
04965 SW 4 l•t Blvd• Gainc,villc, FL 32608 • 352.377.2349 • Fa, 352.395.6639 • E8l001 
010200 USA Today Way, Miramar. FL.13025 • 954.889.2288 • Fax 954.889.2281 • Ell2SJS 
09610 P,i11<-c,s Palin Ave.• Tampa, FL.13619 • 813.6.10.9616 • F:u SIJ.630.4n7 • E84S8'.I 
0380 Nonhlakc Blvd .. Suite 1048 • i\hamontc S1>.-ing,., FL 32701• 407.937.159-1 • ES3076 
02639 N. Monrnc s, .. Sui1c D, T all,d,os.,cc, FL 32303• 850.219.6274 • Fax 850.2 I 9.6275• IllUI 095 
11913100 Wcsilinl, Tciracc. Unit 10, Fmt Myci., FL 339 IJ• 239-674,8130 • Fa, 219-674-8128• E84492 

................. ~-- ---------- ................ --- ... ···-·-.......... ---" 

Lab Receipl Dale 8, Time: 7, ·-1 ~ -:Z. l./ / ~ ·, 1 S-

~ Rdvanced 
71 fnvironmental laboratories. Inc. 

Analysis Dale &Time: / -l 8:-2 (J f _:,-: rn 
Sample Acceptance Criteria: . 
Sample Preservali~n: On Ice D Not On Ice )f 3-3'C 
Disinfectant Check: 01 Oetec1ed D ____ _ 
This Sample does at meel the following NElAC requirements: 

Reporl Number:_______ Sub-Contract Lab ID: _______ _ 

Analysis Requested: (check one) 
l!I ToJal ColjformlE call CioJal Coli(orm1Feca1 CJ.,E..,n.::.te,._r"'o .. cg,..c.,c..,i__.D__,c..,o.,.1i .. p .. ha..,a..,e CJ.!.!fQ CJ Other: Limited Use System __ 
Public: Water System (PWS) Name: Country Walk PWS 1.0.: 6284114 
PWS Address: 29 Lakeside Dr. City, State. Zip: Lake Placjd Fl 33852 
PWS or PWS Owner's Phone#: 727-84 8-ll9 2 E-Mail: Zupdike@uswalercorp.net 

CoUector:Zachary Updike(US Water Collector's Phone#: 904-889-3926 
Type of Supply: (check only one) 
II Community Water System P Non-Transient Non-community Water System D Transient Non-community Water System 

n Ljmited Use System M Bottled Water C] Priva1e Weil C Swjmming Pool IC Other: --

Reason for Sampling: (check all that apply) a Distribution Routine a Distribulion Repeat D Raw [triggered or assessment) D Raw (triggered or assessmen1) additional D Well Survey 
[iJ Clearance O Replacement [also check type or sample being replaced] 0 Boil Wafer Notice n Ofher: ______________ _ 

Sample Collection Date: 7-17-24 DCN#; /10-0045 Elleclill901195, Ptintable R""sion41t 1117 

To be c:omPleted b c:ollec:or ol umCle 

Sample Sample Point Sample Sam 
# (Localion or Specific Address) Collection pie 

Time (2~ T)pe 
hr clockl 

1 Well@WTP b ~C>On.,,.. i2.. 
2 43 Quail Roost Road ~ : 10AO - D 
3 55 Quail Roost Road ' t) l::,'.10 ...... 

4 48 Quail Roost Road l:, ·.10,._ ~ 
' 

Average of dlslnlectant resld~s lor Cllstrlbutlon routine & repeat 
samples.• OF,ee chlori ne or Tolai chlorine (check one), 

• inlectant Residual Analysis Method: 
OPD Colorimetric CIOther: __ 

Person performing disinlectanl analysis is (Check one ol below): 

J;!i A certified operalor (#2 '( €d1 
Cl Supervised by certified operator(# __ J 
QI Employed by a certitied lab QI Em ployed by OEP or DOH 

QI Authorized reoresenlalive of SLl<lOl,er of waler 

Client 
Projcc;t 

Send to DEP/DOH ? (!nil): Ycs ___ No ___ 

Pait.l __ Amt ___ How: 

I, lndic:ue 111c ~;:impla 1ype lo( cikl) ~ 11ple cnUccied. S:in,rlc 1~ mllil c:,. an:; 0 • 
0!S.lr~buc!on{rnu1 in.c cnmpli.incc). C ~ N.cpcJtlO1c:cl., R::; R.1w. "1 = E.ntry Pnlnt 10 

- ~ . ., O1swbul1t>n. P _ Pl.gnt Tap, S Spec:1.1I (dear.inc • c.) . 
2. l:lb ccrlifkalinn number IOr \he foiled m~lhnd •s incluricd :u 1op wilh lh~ l.ilxmunry 

addres~. 
). Please c•rde .ipprq,rialc i,clc:t'1ioo. 
4. (kfined in Florida Administrative CC'ld~ Ruic 62· ,60. T.ihlc I. 
!L Complete I0r cornniunrty & non.{rom).icnl OOP•cnn1munily ~ysten'li serving pnpul:nion!i 

up ll1 and indudini 4.900, Du nuL inclmt~ raw ui pl;,ut ~:in,ph:~ in 1he , .. M:ra1,.'t'. 

Rt:i.ulb Klly: A= Coliforms .ire .abM:nl~ r ;;;i Cnlifonns .arc pre:.enl~ C = connuenl f!f0Wd1; 
TNTC -: loo numer<"HIS to counl (62·550.7.:10 Rcfl('lrltns. Fom1:it. 

. To becomnietod,bil ltb 

Olsin- pH Analvsis 
,., 

leclanl 
I Non- Total Fe:~ Dala lab 

Res•dual Coliform Coliform Enfer c,~or OuaUier' Sample 

(m11-'.I Coliol>aoe # 

- 1 .1 A A l9ul 
L 2.%' / . Cf ,.... A CO2 
!. 3·~ g,a A. A DQ.3 
I .iJ ~,o A A t'J().... 

' 

Unless otherwise noted, ail tests are preformed in accordance with 
NE LAC standards, and the results relate only to the samples . 

Dale and time PW S notified by lab or positive resu Its; 

Dale and time DEPir::;[ notified by tab ol positive resulis: 

Lab Signature: ..,( .AA --
Title: -11,)lt,u ~-t f 
Date & Time Reporl ~sued: 7-/ q ~ A. tJ u·.~ 
0 Sa tis factory DEPIDOH USE ONLY 

Part: -- D rncomplele Collection lnlormalion 
D Repeat Samples Required 

0 Replacemenl Samples Required 

Oate Reviewed by DEP/DOH: 

DEP/DOH Aeviewirg Official: 

Relinquish By: 'Z,g6._!l.:J~'&f t{s....b...lg +«: 
Date: 1 ·I.{', .z.'( Time: f03S:: 

Received By; .. ~..,.'-"""";;;;..--------=-=-:=---===---
Date: _ · ~~-'2.,. _Time: /03.S= 

Received By: ~ ~ 
Dale: :i-ii-ir Time: /Lf.)S-

I 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
-- ---- --- - --- ----- - - -- -----........... -.. .. .. .. ...... .. -.. . . 

& LABORATORY REPORTING FORMAT 
06<i8 I Snuthpnint Pkwy.• Jnckxnnvillc. FL 32216 • 904.363.9350 • Fax 904.363.9354 • £82574 
04965 SW 4 Isl Blvd• Gainesville, FL 32608 • 352.377.2349• FW< 352.395.6639 • E82001 
0 !0200 USA Today Way• Miramor, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82SJS 
096!0 Princc.,s Palm Ave. •Tampa, FL33619 • 813.630.9616• Fax 813.630.4327 • E84589 
0380 Northlake Blvd., Suire 1048 • Allomontc Sp,ings, FL 32701• 407.937.1594 • E53076 
02639 N. Monroe St., Suite D, Tallahmcc, FLl230;1- 850.219.6274 • Fnx 850.219.6275• Elll l095 
119 13100 Wcstlinks Terrace, Unit 10. Fort Myers, fL 33913• 239-074-8130 • Fal 239-674-8128• ll84492 

Wrilo Projocl II ,,r Pl;ice Projctl Latml Hore 

y 1A O \.\ \o \ q 

Lab Receipl Dale & Time: 7-18'-:2.4 /4 ;J L 
HdvanGed Analysis Dale& Time: 7-~18"~ A,t/ -ttf: JS;st) 

Semple Accep1an~e Cr 1erla:(V11ir7i1/ 

fovironmental la~orataries. Inc. Sample Preservali n: On Ice D Nol On Ice Ji'M_ "C 
Disinfectant Check; ot Detected D ____ _ 
This Sample does 01 meet the following NELAC requiremenls: 

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

Analysis Requested: (check one) 

l!I Total Coliform/E coli Cl Total Coliform/Fecal C Enterococci Dcoliohage Cl HPC Cl~:_____ Limited Use System _ _ 
Public Water System (PWS) Name:_C_o_u_n_try~W_a_lk _ _______________ PWS I.D.: 6284114 
PWS Address: 29 Lakeside Dr. City, State, Zip: Lake Placid. Fl 33852 
PWS or PWS Owner's Phone#: 727~848-8292 E-Mail: Zupdike@uswatercorp.net 

Collector:Zachary Updike/US Water Collector's Phone #: 904-889-3926 
Type of Supply: (check only one) 
Ill Community Water System IJ Non-Transient Non-community Water System 

Cl Limiled Use SysJem CJ Bottled Water Cl Private Well Cl Swimming Pool 

Cl Transient Non-community Water System 

D.Qlliei:: - -
Reason for Sampllng: (check all that apply) 
13 Distribution Routine O Distribution Repeat D Raw (triggered or assessment) D Raw {triggered or assessment) additional 0 Well Survey 
13 Clearance D Replacement (also check type of sample being replaced) 0 Boil Water Notice ~: ______________ _ 

Sample Collection Date: 7 -18-24 ocNw: Ao-oo4s Elleclive 01195, Prinloblo Revision 4/11/17 

.~ ~-- ~ ,, .. ,. • .. To be comelelacl b, COiiector OI aamrlle . • Io be oomllleted bV lall ; ,,· 
Sample Sample Point Sample Sam Olsin- pH I"=' Anal""I~ Mru).,y(/sl' ;o,M!f/ 23B 

# (Location or Specir.c Address) Collection pie fectanl Non- Total F~~ Dala Lab 
llme (24 TYpe Residual .. CoWtorm Coliform Enlero occi, o r Qualifier' Sample 
hr clock) (m~'ll CollphaJJe' # 

15 WeH @ WTP frlo. , ~ Q. ·- ,.4 ~- A I\ 1:XJ\ 
6 43 Quail Roost Road S'~fo \\ L.31 k,o , A " ~ '•'• 

7 55 Quail Roost Road ~ '.LJU S\ I. L'1 f,o A A cy,fl 
8 48 Quail Roost Road 1::. l Oc;._.., ~ L 3i 8 ,(.) A A pg--

, 
V 

~ . 
'r '~· 

Average or dlsln lectant resld;,s for dlstrJbutlon routine & repeal 
samples .' OFree chlorine or Total chlorine (check onef. Unless otherwise noted, all tests are preformed in accordance with , 

NELAC standards, and the results relate only lo the samples. 
)jlnlec1ant Residual Analysis Method: 

DPD Colorimetric E301her: __ Date and lime PWS notified by lab of positive results; 

Person performing disinfectant analysis is (Cheek one of below): Date and lirne DEP/~tified by lab of positive results: 

af°A certilied operator(#~ Lab Signature: A .A. __. _,......_ __..,, 
CD Supervised by cerlilied operator (# __ ) Title: ~ It I <; 1 Y' 
QI Employed by a cerllfie<I lab gJ Employed by DE? or DOH -, "7-IQ-?Lt 4'·~ 
!dlAulhorized roe>resentative of suoclier al water 

Dale & Time Report Issued: 

Client 0 Sa11sfactary DEPID0H USE ONLY 

Project Part: D Incomplete Cotleclion lnformalian 

Send to DEP/DOH ? (!nit): Yes ---No ___ 

Pai<l __ Aml _ _ _ How: 

I. i11dic:,.tr 1hr Ulfll1ie 1ypc .(nre,1,th lD"V)le Mllcc1ed, Smn11k 1yr,c: ct'lide.1 :uc: D iii 

O~M~bul~on (rou1ine: ~ompli1111cc)1 C ~ Repeal/Check, R = Raw, N::;; Encry Poinl lo 
D1:ilribulmn, P = Pinnt T.ip, S = Special (clcamncc, etc.), 

2. Ulh ccr1Hicolion mm\ber ror the lb,u:d n'J!lhnd ,~ inciud~d nl tor, wilh the h1bora1ory 
address. 

J. Please circle .1ppropd::11e se!eclioo. 
4. Dofiaed in Florido Admini>trali'I: Code Ruic 62-160. Tobie I. 
.S. Complclc rnr communily & non-1r11mdenl non-amununily $y~1em~ ~crving. popultUion, 

up lu amJ indutling 4,900. Do nul incluLI~ r.iw or planl !llllllpl~ in lh~ uvurJgt!. 
R~~ulu Key: A :z Colifnrm!j arc ,11.b!iier\l: P == Colifom1s .:ire p~senr; C = conRucnl i;rowth: 
TNTC = ton numerous toc;ounl {62-550,730 Reporlins; Fortl'till, 

- - D Repeat Samples Required 

D Replacement Samples Required 

Date Reviewed by DEP/D0H; 

OEPiOOH Reliiowino 0 lficial: 

Relinquish By: 'Zeu.'-'-1 111.p.-' a:k.-t I l< l \.Jq kv 
Date: f"'(,e·..,-z,,? Time: l O "3S: 

Received By: _n;:,-----"""':~ '---=--=--::--- --;-;:;;-;;:;;-:;;====-- --
Date: XI~ - "l,......( Time: /0 ~J 

Received Hy: ~ / 
Date:~~ Time: J4:IS-



DRINKING WATER PROBLEM CORRECTED 

Customers of Country Walk water system were notified on July 18, 2024, of a problem with our drinking 
water. We are pleased to report that the problem has been corrected and that it is no longer necessary to Boil 
Water. We apologize for any inconvenience and thank you for your patience. 

The Country Walk water system was re-tested for coliform bacteria and all test results were negative for Total 
coliform and E. coli. 

As always, you may contact US Water Services at 866-753-8292 or 4939 Cross Bayou Boulevard, New Port 
Richey, FL 34652 with any comments or questions. 

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. 

This notice is being sent to you by Country Walk Utilities 
State Water System ID#: 628-4114 

Date distributed: July 19, 2024 



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: Country Walk 
System Type (dleck one): IICommunlty 
Address: 29 Lakeside Trail 
City: Lake Placid 

ONontranslent Nonc:ommootty 

PWS 1.0. #: 628-4114 
0Translent Non<:ommunlty 

ZIP Code: 33852 
Phone# 727-848-8292 Fax#: 727-849-4219 E•MallAddress: ______________ _ 

SAMPLE INFORMATION (to be completed by sampler) 
Sample Number: f Z.j D \ <& :l:'2 0 0 \ Sample Date: 3-28-24 Sample Time: 11 :00 AM PM (Cllde<>ne} 
Sample Location (be specific} : Poe ~ WTP Location Code: _____ _ 
Disinfectant Residual (Reqund when reporting results for trihalomethanes and haloaceUc acids): 2 · 3 mg/L ,.. Field pH: 7 • 8 
Sample Type lChac;k Only One) 

001stnbut1on 

IIIEntry Point (to Olsbibutlon) 
ClPlant Tap (not for compliance with 62-550) 
DRaw (at well or Intake) 
OMax Residence Time 
[]Ave Residence Time 

0Near Rrst Customer 

1 Christopher Berish ,_ ~ - ----

(Print Name) 

Reason(s) for Sampl@ (Check an that appM 
~Routine Compliance with 62·550 0Replacement (of lnvaldatad Sample) 
0Conflrmatlon of MCL Exceedance• 0Spectal (not for compliance with 62-550) 
0Composlte of Multiple Sites•• IJClearance (permitting) OOther. ________________________ _ 

Sampllng Proc:edure Used or Olher Comments: 

vucs/Scc5 
·see 82-550,&10(6) far requirements and i"eslrictions. 
And 62-550.512(3) for nitrate or nf111te exceedances. 

SAMPLER CERTIFICATION 

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

Lead Operator • do HERESY CERTIFY 
(Print TIiie) 

that the above publlc water system and sample collectlon Information is complete and correct. 

Signature:. _________________ _ 

certified Operator ~ 828149 Phone#: 863-991-1828 
Sampler's e-mau: Cjberish@uswatercorp.net 

Reporting Format 62-550.73D 
Effective January 1995, Revised December 2012 Pagt: 1 of 9 

Date: 3-28-24 
Sampler's Fax#: ____________ _ 



SECONDARY CONTAMINANTS 
62-550.320 

Contam Contam Name 
ID 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 
1920 Odor 

1925 pH (fie!d pH from page 1) 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Reporting Formal 62-550.730 

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

Report Number/ Job ID: F2401872001 

PWS ID (From Page 1): 6284114 

MCL Units 
Analysis Qualifier* Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 

0.2 mg/L 0.021 u EPA200.7 0.021 04/11/2024 09:14 E84589 

250 mg/L 13 EPA 300.0 0.12 03/28/2024 15:54 E84492 

1 mg/L 0.0010 u EPA 200.8 0.0010 04/02./2024 15:28 E82574 

2 mg/L 0.036 u EPA 300.0 0.036 03/28/2024 15:54 E84492 

0.3 mg/L 0.0067 u EPA 200.7 0.0067 04/11/2024 09:14 E84589 

0.05 mg/L 0.0016 I EPA 200.8 0.0010 04/02/2024 15:28 E82574 

0.1 mg/L 0.00050 u EPA 200.8 0.00050 04/02/2024 15:28 E82574 

250 mg/L 120 EPA300.0 0.076 03/28/2024 15:54 E84492 

5 mg/L 0.0060 u EPA200.8 0.0060 04/02/2024 15:28 E82574 

1S cu 5.5 SM 2120 B 5.0 03/28/2024 12:55 E84492 

3 TON 1.0 u SM 2150 B 1.0 03/28/2024 12:42 E84492 

6.5 -8.5 8.87 Q SM 4500H+B 03/28/2024 12:09 E84492 

500 mg/ L I 380 SM 2540 C 10 04/03/2024 12:37 E84492 

0.5 mg/L 0.090 I SM 5540 C 0.040 03/29/2024 08:50 E82001 

Page: 26 of 30 
Effective January 1995. Revised December 2012 
·Results must be reported with appropraite qualifers in accordance with Florida Administration Code Rule 62-160, Table1. Results qualified with A, F, H, N, 0, T. Z, ? , •, are unacceptable for compliance 
with 62-550. Results 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 monltoring violation, unacceptable results must 

be replaced with acceptable results from samples collected during the same monitoring period. 




