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

COUNTRY WALK UTILITIES, 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 Staff’s 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
20247

Response: A new operator pulled the samples and had ecoli present in the samples. This resulted
in the requirement of pulling more samples upsiream 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 10 8.5.

4939 Cross Bayou Boulevard ~ New Port Richey, FL 34652
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Country Walk Ulilities, 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.

Respectfully Submitted,

7A/

Troy Rendell

Vice President

Investor Owned Utilities

//For Country Walk Utilities, Inc.

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652
Tel: 727-848-8292
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
(16631 Southpoin Pwy. = Jocksooville, FL 31216 « 904.363,9350 - Fax 904,363.9354 = Fi25M
4565 SW 4 (s} Blvd » Guinayville, FL 32608 « 352,372,249 - Pax 332.395.6639 « ES2001
(16200 US A Today Way + Mirunar, FL 33025 « 954.889.2288 » Fax 954.880.2281 » EB2538
39610 Princess Palm Ave, » Tanps, FL 33619 - 813.630.9516+ Fax 813.630.4327 « E8458Y
(360 Nasthlake Blvd., Suitc 1048 » Allsmonic Springs, FL 32701+ 407,537,159 « E53076

RN N ER D

*F2404368*

.

gzgso N, me St., Suits D, Tallshassee. FL JWRJ B50.219.6274 » Fax 850.219.6275 ERI1695
13100 Westlinks Terrmes, Unit 10, Fort Syess, FL 13913+ 230-674-813¢  Fax 239-674-8128° ES4492 .
. Lab Raceipt Date & Time: -7 'lﬁ" 74 14 .‘40
A fdvanced analysia Date & Times_1-10-2ZU | T.00
' Environmental Laborataries, | e i oo ONotonics M 42 <
/ ample Preservaliop, n ot B DA
y/ UWITOnT OrEAries, c. Diginectant Check: YL Not Detectad 0}
This Sample doss ot meet the lollowing NELAG requirements:
Report Numbet: Sub-Contract Lab 1D:
Analysis Requested: {check one]
M) Toial GoliforavE. coli  L)Iotal ColiformyFecal K Enterccoce  CCoiohage e B Other Limited Use System
Public Water System (PWS) Name: Country Walk PWS 1.D.:628-4114
PWS Address:_29 Lakesidg Drive City, State, ZIp: Lake Placid 33852
PWS or PWS Owner's Phone #;__727-848-8202 E-Mali;_veautero@uswatercorp.net
Collector:Vincent Cautero LIS Waler Collgctor's Phone #: 239-460-08584
Type of Supply: {check only one)
Bl Community Water Syster ) Non-Trangient Non-commynity Water Sysigm £l Transient Non-community Wajer Svstom
£l Limited Use System £ Bottied Water 11 Private Woll [l Swimming Pool ElOther:
Reason for Sampling: {check alf that apply)
) Distribution Rouline L Distribytion Sepeal triggar sment} ] Rgw {triaqered or assessment) additional el §
Dj_lmg [} Replacement (also che e ol sample being reglaced) [T1 Boll Walter Notice Ol Olher:
Sampla Collection Date: 7/10/2024 DCHY: AD-DOAS Effacive 01/95, Priniablo Revision 41 117
Tao ba compleled by collecior ol sampl = To be completed by lab - 2
Sample Sample Point Sample Sam Drsin- pH Analysis Methed(s!” iM922
# {Localion or Specific Address) Collection ple feclart Kan- Tatal Fecal, E. m‘a Data Lzb
Time (24 | Type Resigual Coftorm | Calilorm Enterococc: or | Qualilier' | Sample
h clock) tmglL) Coliphage’ L

T |Wel Q00| R

2 |55Quall RoostRoad | 94'Q0|0 [1.39

| Average of disinfectant residuals for distribution routine & repeat
| samples.’ Bl Free chiorina or CTatal chiorine {chech ane). Uniess ctherwise noted, all tests are preformed In accordance with
NELAC standards, and the results refate only to the samples.
ntectant Residual-Analysis-Method:
OFD Calotimetric  ElCther: ____ Date aid ime PWS notifled by fab of positive results: T 12:06
Porson performing disinfectant analysis ;E‘(chuk on%o! below): Date and ima DEPWM positive results:
€4 A cartitied operator {# ) c. 0OR" Lab Signature: |
[0 Supenvised by cerified aparator (¥ ___) Tite: BVYLLLIST
1 g y
B Empioyed by acemnegsab Empioyad by DEP or DOH Date & Time Repar! lssued: q-” - zq I.Z.Gq
___Elmnhudzad reprasentative of suppl er of water B
Client [3 satisfactory DEP/DOH USE ONLY
Project Part: [ tncomplaia Collection information
- 3 Repeat Samplos Required
Send to DEP/DOH ? {Init): Yes No [3 Replatement Sampies Required
Paid Amt How: Date Reviewed by DEP/DOH:
DEP/DOH Reviewy/g Official: __ ¢ S
T, indicaie he sample lype for cach sample collected. Sample lype codes are: D = S - ) )
Distributi c(,,,,u;, C = Rey “"mk. a-;:rn:au::mmm Relinguish By: __ - ) i} o
Dhsteibution, P = Plant Tap, § = Speclal (dearance, ete.}. ) !
2. Lab ecrtification numiber for the listed method 1t included ot top with the laboralory Date:
address, \
1. Please circle approgelate eclection. Received By: — e —
4. Defined In Florida Adminisirative Code Rule 62- 160, Table 1. Date: "’}'l : D
5. Completr for Hy & i ity sy serving populitions ﬁ
up to am) inctuding 4.900. Do aci include(;'o.:l\:r or plant samples hé the :\e“my. " Received By: ——
Rerulis Key: A - Cotiforms are absont; P = forms are preseny; C = confluent growih: et
TNTC w100 numerous fo count {62-550.730 Reporting Farmon. Date: ‘7/ {o / 2/"/ Time: __{ 9 _(ﬂ
T L]



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAY

6681 Sauthpoint Pkwy.

« Juksanvilic, FL 32216 - 904.363,9350 « Fax 904.363.9354 « EB2374

04965 SW 415t Blvd » Gaincsille, FL 32608+ 352,372,249+ Fuaa 352,395.6639 ~ ESZU01

16200 USA Today Way *
Cis610 Princess Palm Aw.
1380 Korihigkc Bivd,, Suite 1048 = Alizmankc Springs.
12639 M. Monroe SL, Sulic D, Taltahassca, FL 32303+

Taupa, FL 33619+ 813,630,966+
FL 3M01-

Migtunar, FL 33025 « 954.389.2288 « Fax §54.889.2231 » EB2535

Fox 8136304327 » ES4589
407,937,154 = E53076
BS0.219.6274 » Fiax BS0.219.6275« ERLIOFS

]
i+
v

Cavmmmewsnrnma=sl

=]
——
==
————
=—]
]
=
==
=
E—
=
—
=
=

813100 Westlinks Terace, Unit 10, Post Myers, FL 33913 239-674-8130 - Fax 239-674-6128 ENd4O2
\ Lab Receipt Date & Time: 212124 13 U0
A Sdvanced analysis Date & Time: ___~1=] 4= 2.4 15200
) Environmeta! Laboratories, | Sl e Pon e CINotOn o 0
m 3 1 —
Ironme aUeratongs, 1. Diginlectant Chack: I Not Datected 11 N
This Sample does fot'mest tha faltowing NELAG rquiremenis:
Report Number: Sub-Conlract Lab 1D:
Analysis Requested: (check one}
“Total Colfonm/E. cof HTotal Coliform/Fecal O Enerooocsi  EiGoiphage DIHPG £l Other: Limited Use System
Public Waler System (PWS) Name: Country Walk PWS 1.D.; 528-4114
PWS Addrass: 5] ve Cily. State, 2Ip: Lake Placid 33852
PWS or PWS Owner's Phone #,__727-848-8292 E-Mail: _veauterogiuswatarcorp.net
Coftector:Vi Colleclor's Prone #: 239-460-0884
Type of Supply: (check only ang)
B Communi . System [l Non-Translent Non-community Waler Svsiom ] Translent Non-commurity Water Systam
i [lBottled Water 1 Privaie Well 2 Swinyming Pool :
Reason Tor Sampling: (check all that appiy)
[ Distribution Routine Ll Distribution Repeal ) Raw (triggered or assesgmenl) :LEM&WMM (3 well Survey
[1 Replacement (alsg chex [ Bao Watar Notice Iher, RESAMPLE
Sample Collection Date: 7/12/2024 DCNE: AD-DO45 Effocive 01/95, Printable Rovsion 411117
5 be compleled by collector of samplo B ¥o b complelod by 1ab _ ¥ |
Sample Sample Point Sample Sam Disin- pH o= Aralyss Melbod(s!” M9223 i
# (Location or Specific Address) Collaction | ple | fectant Non- Tatal F:eca Dala Tab
Time (24 | Type | Residual | Colilorm | Calilorm | Enterdeeect of Qualitier | Sample
- ] - hr clock) (mgL) i Coliphage’ | #
1 wer 8333 R~ Kk
2 |55QuailRoostRoad @S [Q |\ 92 %A
3 g QuailRoostRoad  [:S538 | |\ &Y %4
4 Y3 Quail Roost Road Qe 1D LA 133
——— — | —————]—— ————-———;————————
- | el

Average of disinfectant residuals for distribution routine & repeal

samples® [Free chionne or§fi Toal chiorine (chack one).

LBy

Unless otherwise noled, all tests are preformed in sccordance with

Disinfectant Residual Analycls-Method:
DPD Colorimairic E¥Cther:

Parson performing disintectant analyals is (Check ong of botow):
5 A cortified operalor (# 3 r%

NELAC standards, and the resulls relate only to the sampies.

Date and ime PWS nolified by lab of posiiive resulis: P-ul 'H 20

Date and lme DEPW by tab of positive resulls:

Ignature ///Q
L VY

(D Supervised by cerlfied operator (# )
. Gl Employe by  coriied Iy G Employed by DE or DO pate & Toms Papon ssuect_—T(\A] 244 1200 |
Ol Authorized reprosentative ol supplir ¢! water g — = |
Client D satisfactory DEP/DOH USE ONLY <‘
Project Pact: 1 Incomplete Callection information n
[ Repeat Samples Required |
Send to DEP/DOH ? {Init): Yes No [ Aepiacemert Samples Roquited ‘
Paid Aml How: Dale Reviewed by DEP/DOH:
oy | DEP/DCH Re {e al__ T e e J
1. Indicae the sanple 1ype for each sa ?ql_le collecied  Samplc 1ype codui ;r:_'.'f-'l_-'-__ =
i 1 '(m::iwm—r" ‘(I-‘=R=!‘¢ ICheck. R = Kav, N = Entry Point 10 Retinquish By: _-E j: o q_._ R —— —
Distribution, P = Plant Tap, § = Special (clearanee, eic.). . i . 215
3. Lab senification Fomber for the listed wethod i ichuded at 1op with the latoriary Date: Time
; address. ‘e . Received By: . I
. Peass cire W WM. ——
4. Defined in Florida Aduinisisative Code Rute 62-160, Table I. Date: Z2 _?_/ﬂ'nma: 42S
5 Cmnpleteforcunmmily&mn-lmﬂnut. Wy sy serving populstl £ ]
up o and indugiug €900, Du root inchude L oe plut samples ué the awni i Received By: = J
Resulls Key: A= ‘whiforms sic absent; P = iforens e presenl; © o« confluent " - K
Date: 7 LA ’Z"( Time: -’2’ %Q_

TNTC = ¥6¢ pumerous (o count (62.550.730 Reporting Formal.




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

16681 Southpulnt Pkwy, » Jacksonville, FL 32216 » 9043619350 « Fux 904,363,935 » LR2574
4965 S\ o Ist Blvd » Guinesvilly, FL 32608 « 352.377.2349 » Fus 352,195,663% « EB100)

310200 USA Taday Way » Miramar, K1, 33025 » 954.889.2288 « Fax 954.689.2281 « E42535

19610 Prisicess Patm Ave. * Tunpa, FL 33619 « 813.630.9616  Fax 812,6304327 - ES4589

380 Northlake Bivd,, Suitc 1948 « Altamonte Springs, FL 32701» 307.937.1594 « 53076

11639 N, M 5t,, Suile B, Tallah FL 32303% 850.219.6274 r Fox 850.219.6375 EB11045

0% 13100 Westlinks Temace, Unit 10, Fort Myers. FL 33913« 239-674-8) 30+ Fax 239-674-81 28 EB4492

D fivanced
>y tvironmentat Laboratories, inc.

Report Number: Sub-Contracl Laby ID:

Anatysis Raquested: {check one)

B Total GoliformvE, cof Ll Totg Golilormv/Fegal 15 Enterococs]
Public Water System (PWS) Name: Country Walk

Dcolighage

L e —

RO
*F2404

473*

tab Recelpt Date & Time: T-i5-24 120
Analysis Dale & Time: s 24
iteria:

I5=32
Sample Acceplance G
Sample Preservalit:ﬁﬁ On ke [JNolOnice

42
Diginfaciant Check: [§ Noi D d O M
This Sample deos nbl meet the folfowing NELAG requirements:

Limited Use System
PWs1.0.:628-4114

Dxeg D other

City, State, Zip: Lake Placid 33852

PWS Address:_29 L akeside Drive
PWS or PWS Owner's Phone #;__727-848-8292

E-Mail: _vecautero@@uswatercorp.net

Collector:\ingent Cauterg LIS Waler

Gollector's Phone #: 239-460-0884 =~

Typa of Supply: {check only ong)

ElCommunily Water System 5] Noi-Transien Non-gommynily Waler System

Reason for Sampling: (check all thal apply)

h

E Translent Non-cemmunity W gler Syslem
Pother:

Raw (triggered or as. Ll Web Survey

i ign Roulin [ Distriburlon Repeat [ Raw (triggered or assessment)
Repiacemse als0 e ne of 8 B being replage ; RESAMPLE
Sample Collection Date:_7/15/24 DONI: AD-D04S Ellerive GV/B5, Printable Rasian 474117
v K <+, T0be complgied by coflecier of semple = Totocompieled by lab ST,
Sampla | Sample Poin Sampla | Sam Disin- pH ) T Analysis Neibosy, _Shiwledi. 92228
# {Losallon or Specific Address) Golleclion ple fectant Nan- Tolai | Fecal, E. coly Dalawaderi Lab
Tima (24 | Type | Residual Colitarm | Coliform Enm}‘mﬁo’rﬂ Qualifier' | Sample
li £lock) fmgty | | Coliphage’ | f
- p [ o .
T s cui romstRoss[6010 Nk A | P P | oL
2 |55QuailRoostRoad  (2:3.0 | D [\30 (9. A A 0 2
3 48 Quail Roost Road % He o ba ¥ A A 03

-

L] 1

Dale and time PWS notiliad by lab of posilive resulls:

Dale and lime DEP/DOH nglitied by lab ol positive resulls:
Lab Signature: :"...12- LW—\ . e S

Unless clherwise noled, all tests are prelormed in accdrdance wilh
NELAC slandards, and the results relate only to the samples.

a2 |

No

Send 1o DEP/DOH ¥ (Tnit): Yes
Puid . Aml How:

Avarage of disinfeclant residuals fer distrlbution routine & repeat ki )
samples.’ [Free chiorine or B8 Total chiorine (check ons). D
o
Diginfactant-Resldual-Analyeis Mothod:
DPD Colorimetic  E1CIker: _____
Person performing disinfactant anatysis is (Ch ne of below):
A cerlified operator (# } (. ab 5
CB Supervsed by ceitified operalor (# ) Tive: Byl { & _
Employad by 4 certified lab ] Employad by DEP or DOH Date & Time Report lssued: ™ et
Bl Authorized representalive of suppliar of water . B Py 1 I 1%
Client 0 satislaciory
Project Paru O incomplete Cofiecilon informatlon

DEF/DOH USE ONLY ‘

) Repeat Samplos Reguired .
[J Replacement Samplas Requirad

| Date Rewewad by DER/DOH: I
| DEP/DOH Revieing Olficial:

. Indicate she sample 1ype tor each soenple collecied. Sample lype veonbos are: M=
Distribution (munine eempliznce), C = RepealCheck, R = Raw, N = Entry Poll 160
Divdribwjon, P« Fani Tap, 3 £ Speciy (clearunee, 21C.).

, Lub eerlification mumbet for (he Fisled meihnd s included ol 1op with the lihomioey
address,

. Plens: circle appropraic sclegtion.

. Defined in Florlda Adminisirative Cade Rule G2-160, Table 1.

. Camplete tor conunuily & non-Lronslent nos-caniunity sysieims sérving populmions
p 4 and Trclutlivg 4,900, Do nut inelide i or plund saigles uihe avemge.

Resulls Key: A = Colilonns arc absent; P = Coliforms ure present; C = confluent prowhy;

TNTC = (60 nunerous 10 cound {63-550.730 Reponing Format,

>

[V

Relinquish By: \J A?Y'

Received B

Received By:

cK
2 Time: S:SS S

Date: __|

Date: F"/?j ( C.';/?-(.( Time: ygs—
/_7”6{2q Time; ]’q 2 Zo

—
Dale:




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

6681 Southpuint Pwy. » Jacksonville, FL 32216 = 904.363.9230 » Fux %M4.363.9354 « E82574
34965 SW 4 [st Blvd « Guinsville, FL 32608 « 352,377.2349 « Fux 352.395.6630 « E82001

(010200 US A Taday Way » Miramar, FL 13025 + 954.880.2288 + Fax 954.889.228| - E§2535

019610 Princess Palm Ave, = Tampa, FL 33619 = 813.630.9616 « Fax 813.630.4227 « E8458%

3380 Northlake Blvd., Suitc [048 » Altamonic Spuings, FL 32701+ 407.937.1594 » E530706

02639 N, Manroc 51, Svitc D, Tallahassce. FL 32303 850,219.6274 « Fax 850.219.6275« EB1 1095

X1 13100 Westlinks Tewvace, Unit 10, Fort Myers, FL 33913« 239-674-81 20 = Fax 239-G74-8138« E844492

AL AN A

*F2404615*

Lab Receipt Bate & Time: 148 -4 I q. ’S—

/ ”1 o \ Hdvaﬂﬂﬂd Analysis Dale & Time: ‘7'18-’2&[ IS—ED.
g / Environmental Laboratories, Inc Samble Fti?:::::::cﬁrlg:?;e O Not On ke X' 3-B¢
- / L Disinfectant Check: B No! Detected O
This Sample does fol meet the lollowing NELAC requirements:

Report Number: Sub-Contract Lab 1D:
Analysis Requested: {check one)

B Total ColiforvE. coii  ElTotal ColiformiFecal D) Enterogocci EJColiphage D HPC L Other: Limited Use System

Public Water System (PWS) Name: Country Walk PWS 1.D.: 5284114
PWS Address;_29 Lakeside Dr. Cily, Slate. Zip: Lake Placid F1 33852
PWS or PWS Owner's Phone #;__727-84 B-89 2 E-Mail: Zupdike@uswalercorp.net

Collector:Zachary Updike/US Water Callector's Phone #: 904-889-3

Type of Supply: (check only one}

gCgmmunily Waler System ] Non-Transient Non-community Wgter Syslem Kl Transient Non-community Waler System

ttled Water Privgte Well Swirmming P I Other:

= gplaceme -_'_ ’ 4 2o G g .
Sample Collection Date: 7-17-24 DCN#: AD-DO45 Efiective 0185, Printable Rewsion #1117
: To be compleled by collector ol sample . to_ " Tobecompetedbylah ]
Sample Sample Point Sample Sam Disin- pH o —Analysis Metbedisl  SM9223B
# {Location or Specilic Address) Collection ple fectant Nan- Total Fecffl, E. c Dala Lab
Time (24 | Type | Residual Coliform | Colijorm EnterdCUTCI, of Qualilier* | Sample
hr clock) {mg/L) Coliphage #
1 Well @ WTP broop R | - |14 A A | O
2 [43QuailRoostRoad L1, d .28 [y A A | o2
3 55 Quall Roost Road [ 20a- [N |]. 33 |80 A A 03
4 48 Quail Roost Road 630, D [1LH2 [5.0 A A O

Average ?I‘ disinfectant résldua)s for distribution routine & repeat
samptes.” [JFree chlorine or [ATolal ehlorine (check one). Untess olherwise noted, all tests ae preformed in accordance with
NELAC standards, and the results relate only to the samples.

Diginfectani Resldual Analysis Method:

DPD Colorimelric  EdOther: Date and lime PWS notilied by lab of positive results:

Date and lime DEP/DOH natilied by lab of positive resulls:

Person performing disintectant analysis is {Check one of below):

m‘ A cerlified operator {#zi“a:) Lab Signature: T} /( A "
€1 Supervised by ceslified operator (§ ____} Title: ﬁ-—nq [ 5']’ 7
Employed by a certified lab Bl Employed by DEP or DOH Dot 8 TinE Repol ésue » 7—-Iq -2 L{ a 5:31
) Authorized representalive of supplier of water -
Client [ satisfactary DER/DOH USE ONLY

O incomplete Collection Information
O Repeat Samples Required

Send to DEP/DOH 7 (Init): Yes No__ [3J Replacement Samples Required
Dale Reviewed by DEP/DOH:

Project Part:

Paid __ Ami How: ) ]
DEP/DOH Reviewing Oflicial: e
I, Indicale the sample Lype for each sample eollected. Sample type codes are: D = . . A :
Distrivation (rautine compliance), C = Repeat/Check, R = Raw. N = Entry Faint 10 Relinguish By: Zgﬁ_@_\"!‘ﬁ(‘.i}_ L—Jﬁl}f-'!( i{:f_ KS__LHJ.‘! -!Fc(__ I -
Disiribution, P = Plant Tap, § = Special {clkarance, eic.). . N - . ¢
2. Lab cerlification numher for the listed method is included a1 top wilh the kaboratory Date: -2—‘-2‘- Time: {03 =
address, _ Received By: 7 S
1. Please circie appropriale selection, L —_—
4. Defined in Florida Administrative Code Rule 62-460, Table I, Date: — k2 Time: { OS
5. Complete For comnusnity dz nan-ransicnl non-communily systens serving populations i~ 3
up o uml including 4,900, Do nut include saw of plut smnples in e average. Received By:
Results Key: A = Coliforms arc absent; P = Colifonns are present; C = cantluent growd; | p—
TNTC = lon humerous 16 count (52-550.730 Reporting Fomiat, pate: “J-1&-244 4 Time: A AN




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
[J6681 Southpoim Pkwy, + Jucksanville, FL, 32216 » 904,361,9350 » Fux 904.363.9354 » E82574
14965 SW 4151 Blvd « Guincsville, FL 32608 « 352.377.2349 » Fux 352.395.6639 « E52001
[J10200 USA Today Way « Miramar, FL 33025 » 954.889.2288 « Fax 954,889,2281 » E82535
19610 Princess Palm Ave. = Tanipa, FL 33619+ 813.630.9616 » Fax §13.630.4327 + E8458Y
[1380 Nonhlake Blvd., Suitc 1048 = Altamonte Springs. FL 32700+ 407.937.1594 - E53076
[12639 N. Monroe St., Suile D, Tallahassee, FL 32303 850.219.6274 » Fax 850.219,6275 E811095
£3100 Westlinks Terrace, Unit 10, Fost Myers, FL 33913 239-674-8130 » Fax 239-674-81 28~ E84492

\ Advanced _
Envtranmental Lahoratories, Inc.

Repert Number: Sub-Contract Lab ID:

?7/%0‘*\\9\.‘9

Lab Receipt Date & Time:

1-8-24 IS
Analysis Date & Time:

Sample Acceptance Crjteria: rKV z; EW

Sample Preservatign:\td On lse [ Not On Ice ﬁ’L o
Disinfeclani Check: ol Detacled O
This Sampla does fiot meet the foliowing NELAC requirements:

Analysis Requested: (check one)

Tolal Goliform/E, goli [Tolal Coliform/Fecal EJ Enterogocci  LlColiphage EIHPC El Other: Limited Use System
Publlc Water System (PWS) Name: Country Walk PWS I1.D.; 5284114

PWS Address:_29 Lakeside Dr.

City, State, Zip: Lake Placid, F| 33852

PWS or PWS Owner's Phone #,__727-848-8292

E-Mail: _Zupdike@uswatercarp.net

Coltector:Zachary Updike/tJS Water

Type of Supply: {check anly one)

@ Community Water System  EJ Non-Transient Non-community Water System
imi [} Boit [ _Private Well [ Swimming Paagl

Reason for Sampling: {check all that apply)

&l Distribution Routine [ Distribution Repeat

Raw (tri

ved gr ment’
sl Clearance [ Replacement (alsc check ype of sample being_renlaced) Boil Water Nolice [ Qther:

Sample Collection Date:_7-18-24

Collector's Phone #: 904-889-3926

E] Transient Non-community Water System
Poter:

[3 Raw (triggered or assessment) additional [} Well Survey

DCN#: AD-DD45 Eflectiva 01795, Prinlable Revision 411/17

Person performing dlslnilctant analysis is {Check one of below):
E!r A cerilled operator (#
I Supervised by cerlilied operator (# }
Employed by a cerlified lab Emptoyed by DEP ar DOH
BllAuthorized ropresentative of supplier of waler

Date and lime DEP/DCH
Lab Slgnature:
Title:

{
Daté & Time Report lssued 7-|q 2"1 q gt:‘

Sl xS TS To be compleled by collector of sample - Tobecomplstad by lab ;
Sample Sample Point Sample sam Disin- pH [ SM392238
# {Location or Specilic Adgress) Collection pe feciant |  Non- Total Data Lab
Time (24 | Type | Residual i.| Colilorm Coliform Entcm atc), nr Qualilier’ Samgple
) hr clock) {mg/L) W Coliphaq& #
X i y
5 |Wel @WTP §130.1 | R 74 [# A A N
P . : |
e ) | o
6 43 Quail Roost Road fi5o,. 1N [1.31 K0 | A A 1|
7 558 Quail Roost Road Yuo.. N 1.9 €.0 A | A i . )7 7 |
H - i i
8 48 Quail Roost Road Gro [N .37 [5.0 A A NOK”
_ 1 l
Average ?r disinfectant residugls for dlstflhulinn routine & repeat
samples.” [Free chiorine ar [Z1Tolal chlofine (chack one). Unless olherwise noted, all tests are preformed in accordance with
% NELAG standards, and the results retate only to the samples.
Digintectant Residual Analysis Method:
ﬁDPD Colorimetric  EYOther: ____ Dale and tme PWS notified by |ab of positive resulls:

plilied by lab of posilive resulls:

A Ag —~ _ ~

s, lQ’f

Client
Project

Part:

No,

Send to DEP/DOH ? (Init): Yes
Paid __ Amt How:

[ Satisfactary
[ Incomplete Collection Informalion
O Repeat Samples Required

3 Aeplacement Samples Required
Date Reviewed by DEP/DOH;

DEP/DOH Reviewing Oflicial:

DEP/DOH USE ONLY

Indicate the sample 1ype for cach sample collected, Sample type codes are: D =
Distribution (routine compliance), C = Repea/Check, R = Raw, N = Entry Point 1o

Relinguish 8y: Z-‘Ju—‘-xqm.. l/l ELJL(I fA] L-Jq lfc:/

Distribution, P = Plaal Tap, S = Speciat (clesaraunce, gic.). - .
2. Lab certilication nuniher for the flsted method is included ot lop with the labaralory Date: ‘1 (‘6 4 f Time: l O -sg-.
s ‘I',‘:dm-“'-_ l - - Received By: o/~ ~
3. Please circle appropriate sefection. f—-&—‘
4, Defined in Florida Administtative Code Rule 62-160, Tzhle 1, Date: 7": ! 5’ - z"’( Time: /0 ;
5. Complete lor communily & non-lransienl nan-cosnunily sysiems serving popumions
upr tw and including 4,500, B nut include raw oF plant sainples in e uverage. Received H)r Pl

Resulls Key: A = Califortws are absent; P = Coliforms are present; € = conflusent growth;
TNTC =106 pumercus o counl {62-550,730 Repoeting Formal,

Date: -37- 18 2.‘—1' }/ Time: ’L‘I: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 Ultilities
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 ba completed by sampler — please type or print lagibly)
System Neme: _COUNtry Wailk pws 1D, # 028-4114

System Typs (chack one): @Com

X raunity [INontranslent Noncommunity (JTranstent Noncommunity
adaress: 29 Lakeside Trail

City: Lake Placid 71P Code: 33852

Phone# {21 -848-8292 rayy. 727-849-4219 ot Adcross:

SAMPLE INFORMATION (to be complsted by sampler)

Sample Number: £ Z4D133 700 \ Sample Date;_9~29-24 Sampla Time:_11:00 AM PM (Circto One)
Sample Location (be specific) : Poe@ WTP Location Code:
Disinfectant Residual (Required when reporting results for trihalomethanes end haloacelic aclds): ,E-’_i mg/L Field pH: ,_7___8___
Type {C One s) for Sample (Chec
CJoistribution HRoutine Compliance with 62-550 CIReplacement (of Invalidated Sample)
@Entry Point (to Distribution) OConfirmation of MCL Exceadance* [Ospecial (not for compliance with 62-550)
[OPiant Tap (not far compliance with 62-550) CCompostite of Multiple Sites** Ociearance (permitting)
[JRaw {at well or Intake) CiCther:
[JMax Residenca Time Sampling Procedurs Used or Qther Comments;
[JAve Residenca Time .
[CINear First Customer Pinac LS Secondacos [ Voes (Secs
*Seg 62-550.5&0(6) for requirements and })eslriclions. **See 62.550,550(4) for requirements and
And 62-550.512(3} for nilrate or nilrite sxceedances. attach a resulis page for each site.

SAMPLER CERTIFICATION

, Christopher Berish , _Lead Operator , do HEREBY CERTIFY
(Print Name) {Print Title)

that the above public water system and sample collection information Is complete and corract.

Signature; Date: 3"28'24

Certified Operalor ﬁ__B_Z__S_JfL_gPhona #* 863-991-1 828 Sampler's Fax #;

sampler's E-mai:_Ciperish@uswatercorp.net

Reporting Format §2-550.730
Effective January 1995, Revised December 2012 Pogelof 9



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

SECONDARY CONTAMINANTS Report Number / Job ID:  F2401872001
62-550.320 PWS ID (From Page 1): 6284114
n X Analysi Y Analytical Lab Analysis | Analysi DOH
Con? . Copiamiionte Mgt LS Resar | Qualifer* Megwtod MDL Dar{e Tme Certiﬁcalt-i?)z #

1002 Aluminum 0.2 mag/L 0,021 U EPA 200.7 0.021 04/11/2024 09:14 EB4589

1017 Chioride 250 mg/L i3 EPA 300.0 0.12 03/28/2024 15:54 EB4492

1022 Copper 1 mg/L 0.0010 U EPA 200.8 0.0010 | 04/02/2024 15:28 EB2574

1025 Fluoride 2 mo/fL 0.036 U EPA 300.0 0.036 03/28/2024 15:54 E84492

1028 ron 0.3 ma/L 0.0067 U EPA 200.7 0.0067 | 04/11/2024 09:14 EB4589

1032 Manganese 0.05 mgfL 0.0016 1 EPA 200.8 0.0010 | 04/02/2024 15:28 E82574

1050 Silver 0.1 ma/L. 0.00050 u EPA 200.8 0.00050 | 04/02/2024 15:28 E82574

1055 Suifate 250 mg/L 120 EPA 300.0 0.076 | 03/28/2024 15:54 E84492

1095 Zinc 5 mg/L 0.0060 u EPA 200.8 0.0060 | 04/02/2024 15:28 E82574

1805 Color 15 Ccu 5.5 SM 2120 B 5.0 03/28/2024 12:55 E84492

1920 Cdor 3 TON 1.0 u SM 2150 B 1.0 03/28/2024 12:42 E84492

1925 pH (field pH from page 1) 6.5-85 8.87 Q SM 4500H+B 03/28/2024 12:09 EB84492

1930 Total Dissolved Solids 500 mg/L 380 SM 2540 C 10 04/03/2024 12:37 EB4492

2905 Foaming Agents 0.5 mg/L 0.0%0 I SM 5540 C 0.040 03/29/2024 08:50 E82001
Reporting Format 62-550,730 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, 7, 7, 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 evaluatad on a case by case basis. To avoid a monitoring violation, unacceptable results must
be replaced with acceptable results from samples collected during the same monitoring period,






