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Sent:

To:

Subject:
Attachments:

FPSC,

Amy Williams <awilliams@uswatercorp.net>
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Filings@psc.state.fl.us

Docket No. 130194-WS Lakeside Waterworks, Inc. RAI 12-09-13 (Part 5 of 7)
Doc. No. 130194-WS Part Five - RAI 12-9-13 pdf

Please allow this submission on behalf of Lake Osborne Waterworks, Inc. in regards to

Docket No. 130173-WU.

Any questions or concerns please feel free to contact my office directly at (727) 848-8292

ext. 239

Thank You,

Accounts Pavable Admin.

U.S. Water Services Corporation

4939 Cross Bayou Blud.

New Port Richey, FL 34652-3434

P: (727) 848-8292 ext. 239

F: (727) 849-7809


FPSC Commission Clerk
FILED FEB 10, 2014
DOCUMENT NO. 00677-14
FPSC - COMMISSION CLERK


Lakeside Waterworks, Inc.

February 7", 2014

Office of Commission Clerk

Ms. Ann Cole, Commission Clerk
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

RE: Docket No. 130194-WS — Lakeside Waterworks, Inc.

SARC — RAl dated 12/09/2013

Part Five: (item: 7) Lakeside Waterworks, Inc. ~ MOR’s

Dear Honorable Clerk and PSC Staff;

Please find the following response to your request for additional information dated December 9, 2013:
This letter will serve as a follow up to the recent request put forth to us by the PSC Engineering Dept.
This will assist in your audit for the SARC that is currently in place.

The requested information is large in capacity and must be transmitted in phases.

Part One: (Items: 1-3) Previous Owners (Shangri-La by Lake Utilities}) O&M for July 2012 thru
November 2012.

Part Two: (Items 1-3) Lakeside Waterworks, Inc. ¥ O&M for November 2012 thru June 2013
Part Three: (Items: 4-6) Lakeside Waterworks, Inc. ~ Contractual Services

Part Four: (Item: 7) Lakeside Waterworks, Inc. ~ DMR's

Part Five: {Iltem: 7) Lakeside Waterworks, Inc. ¥ MOR's

Part Six: (ftems: 8-14, includes item 13) Lakeside Waterworks, Inc. ~ Water Usage Report, FDEP
Information, CIP Information (previously submitted 1/21/14), and Asset Information from the
Actual SARC Documents submitted in July 2013, ***|tem Ten ~ Lakeside Waterworks, Inc.
Reports NONE, Customer Service Complaints for the Test Year.

Part Seven: {ltem: 13) Lakeside Water works, In. ~ Billing History Detail

Respectfully,

5320 Captains Court New Port Richey, FL 34652 Phone: (866) 753-8292  Fax: (727) 848-7701

Mailing Address: 4939 Cross Bayou Blvd, “New Port Richey, FL 34652



MOR’s for “Test Year”
July 1%, 2012 thru June 31%, 2013

ltem 7: Lakeside Waterworks, Inc.

November 2012 thru June 2013



il
wSee page 4 for instructions.

I
A.

NOVEMBER 2012

Generad Information Tor the Month/Year ofs

Public Water System (PWS) Information

PWS Name: Shangri La by the Lake [ PWS Identification Number: 335-4028

PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [[] Consecutive

Number of Service Connections at End of Month: 168 | Tatal Population Served at End of Month: 328

PWS Owner: Lakeside Waterworks

Contact Person: Melisa Rotteveel Contact Person's Title:

Contact Person's Mailing Address: City: | State: FL |Zip Code:

Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com

. Water Treatment Plant Information

Plant Name: Shangri La by the Lake WTP Plant Telephone Number:

Plant Address: 100 Shangri La Blvd | City: Leesburg State: FL | Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground ] Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000
Plant Category (per subsection 62-699.310(4), F.A.C.): [V Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Narmg e - -License Class | License Number . Day(s)/Shift(s) Worked
Lead/Chief Operator: Tames Bruce Smith c 13525 days per week
Other Operators: '
L&,
Ofn i)
40&[5\ ‘.L_]ﬂ -
T 'C'z?ha (Up
Bn:
Mg

L Cepfification by Lead/CRief Qperator

DEP Form 62-555.900{3) Page |
Effective August 28, 2003



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemnicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

BRUCE SMITH C- 13525

Printed or Typed Name License Number




PWS [dentification Number: 335-4028
Plant Name: Shangri La By the Lake

L it 1 R
Means of Achieving Four-Log Vins [nactivation/Removal: * % Free Chlanne Chlorine Dioxide Ozane Combined Chlonine
Ultraviclet Radistion Orher (Deseribe):
Chlonine
Type of Disinfcctant Revidual Mainmined in Distribution System: X_Free Chlorine Combined Chlorine (Chloramines) Dioxide
a5 ] : g T -
: £ Caalations ar 1Y Do, in Dezesres Four-Log Vin bactivation, if Agplicablc®
n ' CT Cabentetions - UY Dosa
i . = Emcrgoncy or Aboormal
. SuidSod o $ Lot Rlesichial Disinfoctact | Disisdoctant Contect Tine| -, Befors of st Frt Moirum | Oporting Lowest Rexidal Repair of Mxistanence
ot Vishad by et Qumiry of Coeciatration {C) Befbre or | () m € Mesmranest | Comner Deariag Peakl . cr UV Daoe, . " | Disinfecte Concemrfion | Work that frevolves Teking
Deyofite | Oporwor |Hows Platin] Fiaishid Weter First Cumoracr During Prak. | Poit During Pak Flow, .. Flow. - | Teopoof pH of Weter, i Roguired, | @W- Misizzmn UV Dosc *t Remome Pots in Water Speten Compancats
s Moth | (ee'X) | Opesson | Produecd gl | Posk Fow Raim, pd Flow, meA. © = oot~ | Was " Applicable mpaiol | sk’ | Roquird mWosckn! | Disrtorion Syom met. Out of Operntion
. l L
2
3
4
5
6
7
r
9
10
11
12
13
14
15
16
17 - X 24 23,100 3.6 28 * See Below
18 X 24 28,800 0.6 0.5
19 x 24 13,900 1.65 1.5%
20 X 24 28,300 2.4 1.6
21 X 24 17,200 3.6 24
22 X 24 37,400 4.0 0.5
23 X 24 22,5900 1.0 0.9
24 x 24 28,200 0.5 20
25 24 28,200
| 26 x 24 17,500 26 1.3
27 x 24 24,200 2.4 1.0
28 x 24 18,200 0.4 2.2
.29 X 24 27,300 2.6 2.2
30 X 24 21,700 0.5 0.8
3l -
Total - 336,900 |* Started operation of this system.
Avernpe 24,064 R EC El VED
Maximum 37,400

DEC 1 0 201
DEP Central Dist.




Ri#YG WATER MICROBIAL SAMPLE COLLECTION| INITIALS ‘ i) H
& LABORATORY REPORTING FORMAT 10
(82-550.730 Reparling Foma Effective 01/1985, Revised 0222010) | Lab Receipt Date & Time: _ ¥~ (2% L5 2%
Analysis Date & Time; __ Tl ~}-—)2~ T~
Sample Acceptance Criteria:

Tri-Tech Analytical Laboratories, inc ( Sample Preservation; BOn Ice [INot On Ice ] *C
P.O. Box 140966 (L. Disinfectant Check: [ANot Detected [ mg/L
Orlando, Florida 32817 ( This sample does not meet the following NELAC requirements:
DOH# EB3294 :

Report Number.2-j~tz7) SubContractiabio: 1 2 ) 4 1 gounty: leke

Analysis Requested: (check ail that apply)
Total Caliform/E. coli  [ITotal Coliform/Fecal [JEnterococci [JColiphage [IHPC [JOther:

Public Water System (PWS) Name: _ 1@ g D o pwsin |2 (13514 a2k
PWS Address: L{)O Shq(\qr. - Q_J PJ\V{_'\ City: ) E,&Sb Urag

PWS or PWS Owner's Phone #: 352-781-2493 Fax # 352-326-B756 <

Collector: O - Q‘i‘ﬂﬂ;’ Collacior's Phona #: 352-787-2493

Type of Supply: (check only one)
ommunity Water System [ JNon-Transient Non-communiy Water System [JTransient Non-communrty Water System
[Otimited Use System [JBottled Water [JPrivate Well [JSwimming Pool {TIOther:

Reason for Sampling: (check all that apply)
istribution Routine  [JDistribution Repeat m {triggered or assessmant) [JRaw (triggered or assessment) additional  [JWell Survey
[]CIearanca [JReplacement {also check type of sample being replaced) [1Boil Water Notice [JOther;

**Sample Collection Date: ** 1 Noy 2012*

To be completed by collector of sample To be completed by lab
- i |Analysis Method(s)":
isin- :
Sampla Sample Point Csular:dpi':n Sample| fectant H | ; q?’mmt
# (Location or Specific Address) Time Type' |Residual] P . Non | Tota | Fecal Eccoli | o L
(mg/L) I | coliform |Coliform E’gz;'iﬁ;;',” Qualifier* | Sample #
]
1 e (i) ool R |s.o| A |
2 el palkl R |p.o ; A 2
3 | Lluvhonse, W B 1215 [\D 113 A >
4 OfFice W\B [1221|D l1L 1 A v
5 ' | ' RECEIVED
6 DEC 04 201
D
7 &P Pentra Dics
|Average of disinfectant residuals for distribution routine & repaat o
amples.’ Eree chiorine= | | ‘Ll Unless otharwise noted, all tests are performed In accordance with
Disinfectant Residual Analysls Methed:  NELAC standards, and the resulls relate only to the samples.

BIDPD Colorimetric  {JOther:
Person performing disinfectant analysls Is (ses instructions on reverse):

Date and tima PWS notified by lab of posiive results;
Date and time DEP/DOM notified by Iab of positive results:

[JA certified operator (# )

Date Raport Issued;
[KJSupervised by certified operator (# 0002241 ) - =
CIEmployed by a certified lab  [JEmployed by DEP or DOH LabSignature; _—

[JAuthcrized representative of supplier of water

Title:

General Utilities Corporation

P.O. Box 491221 ' DEP/DOH USE ONLY
304 W. Main Street Ly ntactory 2R, 2P

[ IReplacement Samples Required

Lees bu rg’ FL 34749 -1 2 2 1 [ Jincomplete Collection Information

| 1Repeat Samples Requlred

! Few Sample Taper xce Instrucions ilam § 1A

T¥re Aasly s Meshaads s Inructions dean 11 Date Reviewed b @OH Reviewing Official:
* Phenne circle approprisle sclecrion. .

Delival in Flarkda Administrative Uade Ruk 61- 140, Tokl, |,

' Covnplets b iy & ¥ A scTe scTving Popul stivas vp 1o sod Drcluding 4,701, Do ot wlhhmn- t'llal ampicd in m._#c
7



D . . X .
Rﬁl%%yﬁ!LY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

\\0\! 25 20\2 MB  WATER
:!.'-if(’:éncr:lI'lnhi;“m;ll inn Tor ihéManii/yearor:: [P ) ]
A. Public Water System (PWS) Information
PWS Name: Shangri-la by the Lake | PWS Identification Number: 3354028
PWS Type: PJ Community [ ] Non-Transient Non-Community  [_] Transient Non-Community [ ] Consecurive
| Number of Service Connections at End of Month: 168 1 Total Population Served at End of Month: 328
PWS Owner: Shangri-la by the Lake Utilities, 1214 West Route 27, Leaf River, IL 61047 :
Contact Persan: Thomas M. Felton . Contact Person's Title: Operator ,
Contact Person’s Mailing Address: P.O. Box 491221 ‘ City: Leesburg [ State: Florida | Zip Code: 34749-1221
Contact Person's Telephone Number: 352-787-2493 . - Contact Person's Fax Number: 352-326-8756 .
Contact Person's E-Mail Address: generahmilities@AOL.com
B. Water Treament Plant Information :
Plant Name: Shangri-la . . Plant Telephone Number: 352-787-2493
| Plant Address: 100 Shangri-La Bivd. . [ City: Leesburg State: F1 - [ Zip Code: 34788

Type of Water Treated by Plant: DJ Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180,000

Plant Category (per subsection 62-689. 310(4), FAC)IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name ; License Class | License Number s Day_(s)/ShlPa(s) Worked

'Lead/Chief Operator: | T. Felton c 0002241 Varies

Other opcmﬁ " | K Ramsood % C 0015224 Varies

. D Harris C 0014540 . Varies

G. Murray C 0012419 . ) Varies

T. Levi C 0012911 ' Varies

HCeilicnion by Leu/Chicl Opératar ;

I t.he underslgned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Lalso certify that the following additional operations records for this
plant were prepared each day that'a lu:ensed opcrator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed -
rates; and (2) 1f B.pphcable, [pIOP o performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

th ,mh- onvenient location for at least ten years.

// /7 !V Thomas M, Felton 0002241

Printed or Typed Name License Number

Gremerad DRI T Stepped Ogerdhions 14 Noo 201

DEP Form 62-555.900({3)ARernate Page 1




AIPWS Identification Number: - - B 354 O 2.5 [Plant Name: - S724NGR) - <44 BY 7/ (A

IL Daily Data for the Month/Yearof:|- __AJOY 12012
Means of Achieving Four-Log Virus Inactivation/Removal: * | | Free Chlorine  [_] Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
"| Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
CT Calculations, or UV Doss, to Demonstrate Four-Log Virus Insctivetion, if Applicable®
Days CT Calculations UV Dose
Plam : j Lowest CT : Lowest
Staffed : Lowest Residual | Disinfectant | Provided Residual
or . Disinfectant | Contact Time | Beforeor Disinfectant
Vigited | ) Concentration (TatC at First Lowest {Minimmum |Concentration
by Net Quantity (C) Beforc or at | Measurement | Customer | Temp. Minimum| Operating| UV Dose | at Remote Emergency or Abnornmal Operating
Day of | Opeyator| Hours | of Finmished First Customer | Point During | During of pH of CT |UV Dose,|Required,! Poimtin |Conditions; Repair or Maintenance Work that
the | (Place | Plamtin |  Water PeakFlow | DuringPeak | Peak Flow, |Peak Flow,|Water,| Water,if |Required,| mW- | mW- | Distribution | Involves Taking Water System Components
Month| - “X™) |Opemtion| Produced, gal| Rate gpd | Flow, mg/L mimutes | mg-min/L |, °C | Applicable {mg-min/L| sec/om’ | sec/om® |$ Out of Operstion
1 VA 24 Apooo] . 3 - - 5
2 v 24 20 000 | o ¥
3 _ 24 000
4 F/i 24 000 R
5 < 24 %43 000 /. 3
6 [ 24 (., 000 R P
11/ 24 A\ 000 {6 B
8 VA 24 000 -]
s 1/ 24 15 000 £
10 ) 24 3.9 000
1n i/ 24 000 P
12 [/ 24 000 Y-
13 7 24 17 000 yiEI
14 24 2.5 000
15 24 2K 000 - F
16 24 1.1 000 l'{ o L
17 24 000 Ope
18 24 000 1
19 24 000
20 24 000
21 24 000
p>) 24 000
23 24 000
24 24 000
25 24 000
26 24 000
27 24 000
28 24 000
29 24 000
30 24 000
Total b4 [000
Average
Maxinmm 43000

"‘Page 1




f MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

d M
See page 4 for instructions.
Lo General Infornsion for the MonthiYearof: | 0003 g1} b
A. Public Water System (PWS) Information
PWS Name: Shangri La by the Lake ] PWS Identification Number: 335-4028
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 168 ITotal Population Served at End of Month: 328
PWS Owner: Lakeside Waterworks
Contact Person: Melisa Rotteveel Contact Person's Title:
Contact Person's Mailing Address: City: [ State: FL [Zip Code:
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Shangri La by the Lake WTP . Plant Telephone Number:
Plant Address: 100 Shangri La Blvd [ City: Leesburg State: FL | Zip Code: 34788
Type of Water Treated by Plant: {X] Raw Ground ] Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000
Plant Category (per subsection 62-6§99.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | James Bruce Smith C 13525 days per week
Other Operators:
RECEIVED
JAN 102013
"

CCernlication’ by FeadiChicf Operator

DEP Form 82-555.500(3) Page 1
Effoctive August 28, 2003



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a ficensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriatg,treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

ownej retain thegy, together wi pies of this report, at a convenient location for at least ten years.
,Ldﬁf,u« [~4-13 BRUCE SMITH C- 13525

—_—

Si re and Date / Printed or Typed Name License Number

AN 19 2013

Centra / Disg



[ PWS Identification Number: 335-4028

[ Plant Name: Shangri La by the Lake WTP

IV Sumaey of Lise of Palvioer Containing Acey Eonide, Polvimer Containing Epichlorobydvinand bron o Manginese Sequestrant for the Year: ®
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [X]No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as

follows:

|

ﬂ’olymer Dose, ppm = [Acrylamide Level, %' =

-

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [X] No [ ] Yes, and the polymer dose and the epichlorohydrin level in the polymer

are as follows:

[Polymer Dose, ppma = [Epichlorohydrin Level, %' =

-

C. Is any iron or manganese sequestrant used at the water treatment plant? [X] No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =

If sodium silicate is used, the amount of added plus naturally cccurring silicate, in mg/L as 8i0; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using palymer containing

acry!amtde polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

t Acrylamide and epichlorohydrin Ievels may be based on the polymer manufacturer's certification or on third- pan‘y certification.

Page 3

AN 1p 203



PWS Identification Number: 335-4028
Plant Name: SHANGRI LA BY THE [LAKE

PHL Dby T

X Fros Chlonne Chlonne Dioxide Orone Cambined Chloring
Ultraviolet Radiation Other (Describe):
Chlonne
Type of Disiafectant Residial Maintined in Disti! System: X Free Chlorine Combined Chlorme (Chi } Dioxide
CT Cakcak o UV Dose, 10 D r-.;a‘lv&u W Applicsble® . -
’ £ CT Cafeubetiont . : UY Dwm
i - ’ Exeryoncy or Absoral
Déps Mt . i : ; - Opariing Cradiionc,
Suffed o E Lowest Residusd Disiafactent Lawrn CT Provided Before orf 5 Larwent Lowe Resitumd Didnbora | Repuir o Maimtcamee:
i d b Nt Quusmstity ol Concratrition (C) Befors ar 8| Disialeouest Comtnct Tiena (T) | % Foot Custioy Derizeg Frak | . Oporstisg UV | . Y * | Conroiraten o Romele | Work et krvolves Teking
Deyoftee | PPO™  § boin Pl | Fiished Winer . " | Pt Comomr Durtag Pesk | € Moanaremeen Peiat T P Teop of : Doec, aW. | Minaowm UV Dow Reqaimd, | Puiat i Disridatios Sysen, | Water Sysios Cosposcts
Month Pleon X | s Oporstion | Prodoowd, pat Posk Florwr Raee gl Flow, mgl, Dering Posk Fiow, izwics - mgaiol Weer, °C |, pH of Wotes, if Applicable ko’ =W arckn’ gl Ot of Operaciom
1 - x pL] 27,950 03 1.0
2 24 27,950
3 X 24 24,000 0.4 0.5
4 3 24 25,900 0.7 0.5
5 x 24 18,200 34 1.21
©.6 x 24 30,500 2.6 10
7 x 24 25,700 2.8 12
‘B X 24 30,700 3.7 24
9 24 10,700
10 x 24 25,800 2.6 14
XA x 24 30,300 35 30
12 x 24 22,700 1.4 35
13 . x 24 24,700 [ 1i
14 x 24 17,600 1.9 0.7
15 x 24 24,200 2.5 1.4
16 24 24 200
17 x 24 21,300 1.3 1.8
18 x 24 30,200 1.4 1.2
19 x 24 26,700 2.1 I.1
20 X 24 20,200 1.3 0.3
-21 x 24 31,500 2.5 08
. 22 X 24 28,150 1.7 0.6
23 24 28,150
24 x 24 22,700 20 0.5
- 25 x 24 28,500 2.0 b.1
26 x 24 21,400 2.1 03
27 - - x 24 24,100 22 1.0
28 X 24 22,300 0.8 0.6
-29 x 24 22,100 0.8 1.3
0 24 22,100
3l x 24 20,400 0.7 0.6
e Sion -
VCTRgE- 5 i
Maxiinum 31.500 RECE!VED



greas g 0
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SommE f]““‘xJ
g :; _;}.m.a -
‘ m MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

uaaceasaasssRsasdeer Sce page 4 for instructions.

[T T B P TR RGN R T G AR TR e JANUARY 2013
A. Public Water System (PWS) Information
PWS Name: Shaneri La by the Lake
PWS Type: X1 Community [ 1Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 168
PWS Owner: Lakeside Waterworks
Contact Person: Melisa Rotteveel
Contact Person's Mailing Address:

Contact Person's Telephone Number: 727-848-8292

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

] PWS Identification Number: 335-4028
D Consecutive
[ Total Population Served at End of Month: 328

Contact Person's Title:
City: [ State: FL | Zip Code:
Contact Person's Fax Number: 727-849-4219

Plant Name: Shangri La by the Lake WTP Plant Telephone Number:
Plant Address: 100 Shangri La Blvd | City: Leesburg State: FL [ Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground [[] Purchased Finished Water
Permitted Maximmum Day Operating Capacity of Plant, gallons per day: 180000
Plant Category (per subsection 62-699.310(4), F. A.C): IV Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | James Bruce Smith C 13525 6 days per week
Other Operators:

1. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 1
Effective Augusi 28, 2003



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate fseatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

BRUCE SMITH C-13525

Printed or Typed Name License Number




PWS Identification Number: 335-4028

Plant Name: SHANGRILA BY THE LAKE

1T DGl Lkt T the VEamity Ve of:

il January-13

Means of Achieving Four-Log Yirus Inactivation/Removal: * X Free Chlorina Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Chlorine
Type of Disinfectant Residual Maintained in Distrib System: X _Free Chlorine Combined Chlorine (Chloramines) Dioxide
£ic of UV Dase. o Fous-Log Vi b if Applicablc®
CT Calculations. UV Do
Enwergency or Abnommal
Dayy Plant Opcratnp Condinons,
Staud or Loweat Residual Disiafectant Lowrst CT Provided Before or Minioum | Lowet Lowest Renstal Dusinfertaat | Repei oc Maialcoaace
wiziled by et Quanbry of C {G) Befors ot at| Disin Coatact Tiene (T) | First Customer During Peak CT | Opectmg OY Concentralion ol Remote | Wock il lnvolves Tuking
Dayofthe | ©P76! | HounPlat | Finithed Waler First Cestomer During Peak | atC Measuremeat Poiat How, Temp. of Required, | Dose, mW- | Miniaum UV Dose Requred, | Point im Dustribution Systcm, { Water System Companents
Month Maca X" | inOpenition | Prodneed. yat Peak Flow Rate, gpd Piow, mg/L Drring Peak Flow, minutes my-mind. Water, °C | gt of Waker, if Applicable | mgn: seciem’ mW-smelem' Out of Operation
1 X 24 27,9C0 13 L1
2 X 24 17,300 0.6 0.4
3 X 24 29,000 1.0 0.5
4 X 24 20,200 L5 0.4
5 X 24 25,750 1.2 0.6
5 24 25,150
7 x 24 18,400 14 0.8
B X 24 25,900 1.6 1.0
9 X 24 21,800 1.7 1.12
10 X 24 30,000 1.6 0.8
11 X 24 24,200 1.1 0.9
12 X 24 34,650 18 0.9
13 24 34,650
14 X 24 22,600 1.1 0.6
15 X 24 31,900 1.4 0.5
16 X 24 24,400 0.9 0.5
17 X 24 28,900 2.1 04
18 X 24 23,300 2.0 0.5
19 X 24 33,100 2.6 2.6
20 24 33,100
21 % 24 21,300 1.9 1.0
22 X 24 33,900 1.6 0.8
23 X 24 23,800 1.5 1.1
24 x 24 32,300 1.8 1.3
25 x 24 24200 1.9 1.0
26 X 24 32,450 2.1 1.8
27 24 32,450
28 x 24 20,200 21 1.2
29 X 24 32,000 2.2 0.9
30 X 24 27,900 2.1 1.3
31 X 24 27,000 14 1.4
Total 840,300
Average 27,106
Maximum 34,650
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See page 4 for instructions.

I. General Information for the Month/Year of: [0V S PIIE]

A. Public Water System (PWS) Information

PWS Name: Shangri La by the Lake

PWS Type: [X] Community [ 1Non-Transient Non-Community
Number of Service Connections at End of Month: 168

PWS Owner: Lakeside Waterworks

WWS Identification Number: 335-4028
[ ] Transient Non-Community [ ] Consecutive

| Total Population Served at End of Month: 328

Contact Person: Melisa Rotteveel Contact Person's Title:
Contact Person's Mailing Address: City: | State: FL [Zip Code:
Contact Person's Telephone Number; 727-848-8292 Contact Person's Fax Number: 727-849-4219

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Shangri La by the Lake WTP Plant Telephone Number:
Plant Address: 100 Shangri La Blvd | City: Leesburg State: FL | Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000
Plant Category (per subsection 62-699.310(4), FA.C): IV

Plant Class (per subsectlon 62- 699 310(4), FA.C): C
Eicensed Operators: Name f i i ' | Litcense Class | License Number |« - Day(s)/shift(s) Worked
Lead/Chief Operator: | James Bruce Smith C 13525 6 days per week
Other Operators:

AL Certification by Lead/Chicf Operator

DEP Form 62-555.900(3) Page 1
Effective August 28, 2003



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF Intermational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

ownex can retain them, togethey ¥ith copies of this report, at a convenient location for at least ten years.
2213 BRUCE SMITH C- 13525

ature and Date / Printed or Typed Name License Number



PWS Identification Number: 335-4028
Plant Name: SHANGRI LA BY THE LAKE

TN Dl Do for the Mgl Y var'ul’s

February-13

42,800

Means of Achieving Four-Log Vicus Inactivation/Removal: * % Free Chlotine Chlorine Dioxide Ozone Combired Chlorine (Chloramines)
Ulraviolet Radiation Other (Describe):
Chlorins
Type of Disinfectant Residual Maintained in Distribution System: X _Free Chlorine Combined Chlorine (Chloramines) Dioxide
CT Calolations, ot UV Done, to Detsoostrats Four-{.og Vi Ioactivation, i Applicable”
CT Cakuletions UV Dose
. Emargoney or Aboormal
Dwys Plant Lawent Rasichiad Opérating Conditines,
Raffed or Dnnfectant Conomiralion Laoweat CT Provided Before Mirunim Lowest Repair or Maintmance
Visised by Net Quantity of (C)Befcscx s Firt | Drsmfactant Contsat Time | 0F at First Castoser Dunng CcT  |OpeamegUV . Lewawt Residoal Duinfctant | Work. that Involves Taking
Duyofthe | OPEMF | HoursPlant | Fimished Waler Customer Daring Peake | (T) ot C Mecasursment Point Peak Flom. Tecp. of Requiced, | Dese, m%- Minimuo UY Doss | Connepirstson st Remolo Point] Water System Components
Moath Plaoc “X" | s Opesstion | Produced, anl Peak Flow Rats, gpd Flow, mall Dvring Posk Flow, mimuiey mgeuuol. Water, *C | pH of Watar, if Appliosble | mg-minL | _ sonicm’ Required, mW-pecleor” _| in Distribation System, /L, Oul of Openstion
1 x 24 42,800 1.2 0.9
2 X 24 34,800 0.6 0.9
3 24 34,300
4 x 24 19,800 1.3 1.2
5 X 24 32,600 2.2 1.2
6 X 24 30,900 1.4 1.0
7 X 24 32,300 2.1 1.1
8 X 24 27,400 22 11
9 X 24 33,500 2.1 1.2
10 24 33,500
11 X 24 18,500 1.8 1.0
12 X 24 25200 2.1 1.5
13 x 24 22,700 2.1 1.0
14 X 24 25,300 2.2 1.3
15 X 24 19,700 1.9 1.1
16 X 24 33,7150 2.0 1.2
17 24 33,750
18 X 24 20,000 1.0 1.3
19 X 24 30,300 0.8 0.7
20 x 24 19,600 22 1.3
21 X 24 36,100 1.5 1.0
22 X 24 24,000 2.2 1.4
23 X 24 35,100 2.1 1.2
24 24 35,100
25 X 24 23,100 2.1 1.4
26 X 24 28,200 2.0 0.8
27 X 24 26,200 1.8 0.8
28 x 24 29,900 2.0 1.2
29
30
31
Total 812,300
Average 25,029
Maximum .



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See page 4 for instructions.

R R T T e T T MARCH 2013
A_ Public Water System (PWS) Information

PWS Name: Shangri La by the Lake

l PWS Identification Number: 335-4028
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 168 | Total Population Served at End of Month: 328
PWS Owner: Lakeside Waterworks
Contact Person: Melisa Rotteveel Contact Person's Title:
Contact Person's Mailing Address: City: [ State: FL | Zip Code:
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com

B. Water Treatment Plant Information

Plant Name: Shangri La by the Lake WTP Plant Telephone Number:
Plant Address: 100 Shangri La Blvd | City: Leesburg State: FL | Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), FAC.): C
Licensed Operators .~ Name License Class | LicenseNumber | ~  ~ Day(s)/Shifi(s) Worked
Lead/Chief Operator: | James Bruce Smith C 13525 6 days per week
Other Operators;.

‘ tluuh\ lcdd.Cluch;)m.ltm

DEP Form 62-555.500(3) Page 1
Effective August 28, 2003



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) if applicable, appropriafg treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
copies of this report, at a convenient location for at least ten years.

7413 BRUCE SMITH C- 13525
Printed or Typed Name License Number




PWS Identification Number: 335-4028
Plant Name: SHANGRI LA BY THE LAKE

i i March-13
Means of Achieving Four-Log Virus Inactivation/Removal: * % Free Chlorine Chlorine Dicxide Ozone Combined Chlorine (Chloramines)
Ultraviolet Radiation Other (Describe):
|2Ype ot Lisintectant T Chlorine
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chlorine {Chloramines) Dioxide
T Culcylatiops, or UV Do, to Demoasase Pour.d.og Vi lnstivation, i Applicable”,
pn UY Dose
Emergency rx Abooanal
Days Plant Lowest Resackia] Opersting Cooditions,
Mslidoe Dismlootant Comcantzation Lowsat CT Provided Befors Muaiman | Lowsst i
visiled by Mt Quantily of (C) Boforsorat Fist | Dusiafoctant Contect Tane | o¢ at Ficst Customer During CT | Openating UV Eowest Residual Disintoctant | Work that Involves Taking
Dryofthe | “P=49r | Hous Plant | Fimobed Waler Customer Dumg Peak | (1) a1 C Measugement Poiog Peak Flow, Tomp. of Racitad, | Diws, mW- M U¥Dme iC ion, ot Reawote Point| Water System Components
Moath Place ™" [ in Openstin | _Produced, gal Poak Flow Rate, god Flow, mp/L Dusing Prak Flow, minites mg-roin, Water, °C of Walar, if Applicable | mp-min | sechon’ Reguured, mW-aevhem’ | in Distribution Syslarm, mg/l. Out of Operstion
1 X 24 23,300 2.1 1.0
2 X 24 28,850 1.3 1.0
3 24 28,850
4 x 24 34,000 0.9 0.5
5 X 24 51,700 1.8 1.2
6 x 24 42,000 2.0 L7
7 x 24 50,400 22 L5
8 X 24 23,600 22 12
9 X 24 33,650 2.0 1.4
10 24 33,650
11 X 24 20,300 2.1 1.7
12 X 24 31,800 1.9 11
13 X 24 25,400 2.2 1.5
14 x 24 33,600 2.1 12
15 X 24 24,100 2.0 1.7
16 x 24 33,400 20 1.1
17 24 33,400
18 x 24 11,200 1.8 1.1
19 X 24 40,900 1.7 1.2
20 X © 24 19,300 2.1 1.2
21 X 24 31,700 2.1 1.1
22 X 24 20,000 2.0 1.2
23 X 24 31,900 2.5 12
24 24 31,900
25 3 24 23,300 1.7 1.2
26 X 24 29,900 1.6 09
27 X 24 22,400 1.9 1.0
28 X 24 29,400 | - 1.6 0.9
29 X 24 27,500 1.7 1.2
30 x 24 32,700 1.9 1.5
31 24 32,700
Taotal 937,200
|Average 30,232
Maximum 51,700



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

_See page 4 for instructions.

I. General Information for the Month/Year of: NPl
A. Public Water System (PWS) Information

‘PWS Name: Shangri La by the Lake: | PWS Identification Number: 335-4028
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 168 I Total Population Served at End of Month: 328

PWS Owner: Lakeside Waterworks

Contact Person: Melisa Rotteveel Contact Person's Title:

Contact Person's Mailing Address: City: | State: FL |Zip Code:
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Shangri La by the Lake WTP Plant Telephone Number:
Plant Address: 100 Shangri La Blvd | City: Leesburg State: FL [ Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000
P]a.nt Catcgory {pcr subsectmn 62-699.3 10(4) F.AC. ) vV Plant Class (per subsection 6§2-699.310(4), F.A.C.): C
ensed O ST Rl o Namer b e an 0 | License Glass | TicenSeINULmbe )
) = :| James Bruce Smith C 13525 6 days per week

11. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 1
Effective Augusi 28, 2003



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate greatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
own@ retain themytogether with gfpies of this report, at a convenient location for at least ten years.

IJ-Y-13 BRUCE SMITH C- 13525

V. oial

Sig@(m and Date

Printed or Typed Name License Number




PWS Identification Number: 335-4028
Plant Name: SHANGRI LA BY THE LAKE

111, Daily Data for the Mongh/ ear of: pril-13
Means of Achieving Four-Log Virus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
Ultravioler Radiation Other (Describe):
Chlorine
Type of Disinfectant Residua! Maintained in Disiribution System: X Free Chlorine Combined Chlorine (Chl ines) Dioxide
€1 Cabiulations. oc UY Dose. 1o Deunonstrate Fous Lo, Yanut Inacuvanon, f Applicable®
 CT Cakulatoms UV Dosc
FEmesganny or Absorial
Daja Plast Lowest Residual Operating Conditions,
Sl 6 Demuaftvtant Conermniraton Lowat CT Provded Belire Maneaem | Lonest Repazr of Marterants
viated by Net Quaniny of O Befor orst Fust | Distalostam Couteot Tee | 0 3¢ Firat Customer Dunzg CT | Opermtog UV Lowex Residual Drsnivotart | Week s inclven Tsking
Duyotthe | $Pom - | Viours Plam | Fiuashed Water ; Cunome Darng Pak | {1 at € Meamtranen Port Prak Flow, Terap of Roqured. | Date, - Mumrman UV Doss  HCpeoertrrdion st Ranois Ponk| Water Syster Compraents
Month Flaos ‘X | mOpention |  Produced. gal Peak Flow Rute, gpd TFlow, ng/ll Durning Peak Flow, misites il Wakr,"C | phfof Witer, f Applaadtz | mgmumfi | - wewan® Requred, aW-sicken® | 'm Duinbution SYeicrm, g/l Ord of Opcration
1 x 24 21,200 1.7 1.1
2 X 24 31,000 1.6 1.2
3 x 24 20,200 2.1 L5
4 X 24 30,900 1.9 0.7
5 X 24 25,100 1.9 0.9
6 X 24 29,750 2.1 1.4
7 24 29,750
8 X 24 23,600 1.5 1.4
9 X 24 20,200 1.7 0.5
10 X 24 37,200 1.8 1.0
11 x 24 31,700 2.2 0.9
12 X 24 24,600 2.1 1.3
13 X 24 28,450 24 1.2
14 24 28,450
15 X 24 19,800 2.0 0.9
16 X 24 31,300 2.1 0.6
17 X 24 24,200 1.9 0.7
18 X 24 35,100 1.9 0.6
19 X 24 25,300 1.8 0.6
20 X 24 25,450 1.8 1.4
21 24 25,450
22 X 24 16,100 2.1 0.7
23 X 24 31,900 1.9 1.1
24 X 24 24,500 1.6 0.7
25 X 24 36,800 1.7 0.8
26 X 24 25,700 1.8 0.9
27 X 24 33,500 1.6 0.8
28 24 33,500
28 X 24 17,900 0.9 0.7
30 X 24 20,600 24 1.5
3
Total 809,200
Average 26,973
Maximum 37,200




R L —

DRINKING wATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT -
162550730 Rapocting Fermat Eeotve 0171960, Revioed 0202010)
PLANT TECHNICIANS, INC. LAB ID:#: E83141 QA#: 870256
P. O. BOX 447, FRUITLAND PARK, FL 34731
Office; 352-787-2944 Lab:352-787-6112 Fax:352-787-3196
Contact Person; John Fredook

Raport Number; Sub-Contract Lab ID:

Sampia Acceptance

. | 8ampte Preservation: loo ‘[INot ©n ke
Dleinfectant Chookn{Xot Detected [ gL
This sample does not et the following NELAC raquirements;

Lab Receipt Dats & Time:
Analysis Date & Time:

lysls Requested: (cheok all that apply)

A
‘otal ColifornVE. colf otal ColiformuFecal [ JEnterococel [JColphage [JHPC [JOther:

pwein.|3 [ (51 ¥ o |25

Public Water System{PWS) Name: _S AZAIGA/ LA

PWS Address: _/ 00 SHEANGL, ¢t LD City: (ECSRUALG
PWS or PWS Owner's Phone #: Fax #:
Coltector: A . Fu/TH __ Gollector's Phona #: 6/0.7 - 272~ SYTg

of Supply: (check onty one)
em [ JNon-Translent Non-comm Water Systern  [ITranstent Non-community Water System

Woater Syst

muriity
Umited Use System [ 1Bottted Water [IPrivate Well Swimming Poot  [JOther:

on for Sampling: {check afl that apply)

Distrbution Repeat [JRaw (triggemd or assessment) [JRaw (hggegd orassement) edditonal [[IWel Survey

stribution Routine
Clearance [JReplacement {also check of sampie being replaced) [1Boil Water Notice
Sample Gollection Date: ./
. Analysls Method(s)
Disin-
Sample Sample Point el | Sample fctan . j\. sbu é
4 (Location or Specific Address) T | TyPe' | Residual P Nov | Tom EF;.:} m%cd oo, Lab
(mgA) Conliform | Cofform { =2 Quﬂier‘ Sample #
ohage® pie
/| w'L #/ AL | — Al 4 (5dv— )
o | werl #2 530 K | |18 AlA %5
3 | 352/ PetesT L (15| o (0|l A LA 553
V| gFree osHB  ynaolpy Lo | Wl A A JLy
T [ : §
Average of dizinfectantyesiduals for distribution routine & repeat g ;
samples) Free chbn_gn/or Total chiorine (circlo one). /e Unless otherwise hoted, all tests are pesformed In accordance with

N
Disinfectant Residual Analysts Method:
RD Colocimetric  [JOther:
performing disinfectant .unalys}sén soe !:sh-ucuons on reverse):

A certifled operator (& [a%4 )

NELAC standards, and the results refate conly to the samples,

Date and time-PWS notified by kab of poalive restfts: ¢
Date and time DEPIDOHnotiMbylabufpndﬁvamm ;
Datd Repart lssued:,

[JSupervised by certified operator (# )
{(JEmployed by & certified lab  [JEmplayed by DEP or DOH Lab Signature: L&
[ClAuthorized represantative of suppher of water Titte: / & i’ W
e 1 4
U 3 aTElL Satistactory
Incomplete Callection Information
‘/ 2%9 CRIs MM&@ Bgeproat Samples Required
eplacement Samples Require\
M:ZLJ M %/ s /‘_"/(/ DEP/DOH Reviewing C.'ulﬁ::la.lq Date
54, 52, -
R By 81
? Planna clacla sppropriche .
pa-nman Mucﬁ.mumm L
Conyate kot Eyvinint earting popudetion: ap Lo sed naling 4908, Do not iestade mrv o pletid sephes bt kPomeet. -viewed BY




ESCECSMERSISIRF Sce page 4 for instructions.

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of:

MAY 2013

A. Public Water System (PWS) Information

PWS Name: Shangri La by the Lake

| PWS Identification Number: 335-4028

PWS Type: [X] Community [ 1 Non-Transient Non-Community

[ ] Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 168

| Total Population Served at End of Month: 328

PWS Owner: Lakeside Waterworks

Contact Person: Melisa Rotteveel Contact Person's Title:
Contact Person's Mailing Address: City: [ State: FL [ Zip Code:
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com

B. Water Treatment Plant Information
Plant Name: Shangri La by the Lake WTP Plant Telephone Number: ,
Plant Address: 100 Shangri La Blvd | City: Leesburg State: FL | Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground [[] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV

Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name License Class

License Number Day(s)/Shift(s) Worked

Lead/Chief Operator:

James Bruce Smith C

13525 6 days per week

Other Operators:

II.. Certification by Lead/Chief Operator

DEP Form 62-555.900(3)

Page 1
Effeclive August 28, 2003




[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriaje treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

ownér dan retain thep, together witj{ Copies of this report, at a convenient location for at least ten years.
s / Ao 6- Y713 BRUCE SMITH C- 13525

2
Sighdture and Date / Printed or Typed Name License Number



PWS Identification Number: 335-4028
Plant Name: SHANGRI LA BY THE 1LAKE

L. Dby Pt tor ghie MomhoY var al:

Means of Achicving Four-Log Virus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines)
Ultraviolet Radiation Orher { Describe): _
Chlorine
Type of Disinfectant Igﬁidunl Maintained in Distribution System: X Free Chlorine Combined Chlorine (Chloramines) Dioxide
- e - - CT Calbulatins, or UV Dase, 1o Demonsirae Four-Log Virin Tnactvation. if Applicable® : i
CT Calcuhtions UV Dose
i - i ik Emergency o Abnocmal
Staffixd ox - v Drunfecisem Coocentration Lowest CT Providad Before Mmumum Lowest Repalr or Maintenance
Vihiad by Net Quantity of (C}BefrecratFit. | Disinfectant Contact Tme | O 3t Fisst Customer Durmg. CT  |Opentmg UV Lowest Readual Diamfectant | Work that Involves Takiag
Dayofthe | P38 | Hours Plant | Finished Waler Cogomer Tnmng Peak | (1)l € Mezsuroment Point Peak Flow, Temp. of Required, | Dose mW- Miniman UV Dose  [Concentration at Romote Pont| Water Syviem Compeneats
Month, Pisce X | inOperation | Produced, pal | Peak Flow Rate, gpd . Fow.mpl | During Peal Flow, mamitey mg-mmvl Waier, *C | pH of Water; i Applicable | mg-min/L | secicm’ Required, mW-sectm’ | ' Distribotion System, mp/T Dut of Operation.
1 X 24 16,000 2.2 1.0
2 x 24 20,500 1.7 0.9
3 X 24 21,200 1.9 0.9
4 x 24 26,300 24 1.2
5 24 26,300
6 x 24 21,300 0.8 0.7
7 X 24 28,600 0.9 0.6
8 X 24 22,100 22 0.6
9 X 24 33,400 24 0.8
10 X 24 25,200 2.0 0.9
11 x 24 34,800 1.7 0.8
12 24 34,800
13 X 24 16,500 1.8 0.5
14 X 24 43,200 1.7 0.6
15 X 24 28,000 1.8 0.7
16 x 24 30,200 19 0.5
17 X 24 32,200 1.8 0.5
18 X 24 31,000 1.6 1.0
19 24 31,000
20 X 24 17,400 1.6 1.0
21 x 24 27,200 1.5 1.0
22 X 24 21,300 22 0.7
23 X 24 31,200 2.1 1.0
24 x 24 29,300 2.0 1.3
25 X 24 38,050 1.5 1.3
26 24 38,050
21 X 24 29,200 1.1 0.9
28 x 24 32,000 1.9 0.7
29 X 24 22,000 1.2 0.5
30 x 24 27,600 1.5 0.8
31 X 24,200 1.9 0.7
Total 860,100
Average 27,745
Maximum 43,200




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(52-550.730 Reporting Format Effective 01/1995, Revised 02/2010}
PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#; 870255
P. O. BOX 447, FRUITLAND PARK, FL 34731
Office: 352-787-2944 Lab:352-787-6112 Fax:352-787-3195

Contact Person: John Fredock

Report Number:
Anslysis Requested: (check all that apply)

Sub-Contract Lab ID:

Lab Receipt Date & Time; 2 {%= {:

Analysis Date & Time: ~ e " . Ll smed i
Sample Acceptance Criteria; ©~ ' Y7 T 1
Sampie Preservation-{]Onlce [INotOnlce [J_, °C

Disinfectant Check: [7]Not Detected [ mg/L
This sample does nS% meet the following NELAC reqmrements

[ATotal Coliform/E. cofl  [JTotal Coliform/Fecal [TJEnterococci [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: _- 5 57 #0A © £ PWSID.| “off-A S || S o &S

PWS Address: SO0 S W F g A City:

PWS or PWS Owner’s Phone #: Fh T wrars T T Fax #: TP - G E -

Collector: - e s 7 - Collector's Phone #:

Type of Supply: (check only one)

[1Community Water System [ JNon-Transient Non-community Water System [ ]Transient Non-community Water System

OLimited Use System []Bottled Water [JPrivate Well Swimming Pool  [JOther:

Reason for Sampling: (check all that apply)

[[Distribution Routine [ IDistribution Repeat [ JRaw (triggered or assessment) [ JRaw (triggered or assessment) additional [ JWel Survey

[IClearance [JReplacement (also check type of sample belng replaced) [JBoil Water Notice [JOther:

Sample Callection Date: =

To be completed by collector of sample To. be completed by lab

3 =
. S Disi- Analysis Melhod(;) : 3 ) N
Sample Sample Point Coleciion | Samele | fectant | Sz B o 1R
# (Location or Specific Address) Time Type' | Residual Non- Total EFe:cal, E. cofi Dala Lab
(mglL) Conliform | Coliform %%mgsor Qualifie | Sample #
L] e -/' T Fl i
"‘,’ ¥ TOf 5 L f E.‘ ;-"l! [/ ,ljI ~,: BTy *::‘
i ‘L. d. f.-: - f.'_. ;"/ j:. ;; : ; i £ "/.l £
1

o PETA ST oy LFLE LSS S LE | 5F o R A) & &
4 P =l ST L S A i £, ": 2 A ! ® Ry

Average of disinfectant residuals for distribution routine & repeat ;

samples.’ Frea chlorine or Total chlorine (circle one). o Unless otherwise noted, all tests are performed in accordance with

Disinfectant Reskiual Analysis Method: NELAC standards, and the resuits relate only to the samples.
J[JDPD Colorimetric ~ [JOther: Date and time PWS notified by lab af posttive results:

Person performing disinfectant anaiysus is (see instructions on reverse): Date and time DEP/DOH notified by [ab of pwtwe results:
[SIA certified operator (# T S ] Date Report Issued:, ; o~ £ 0
[JSupervised by certified operator # ) " o : ot - i

o gy P e
CIEmployed by a certified tab  [JEmployed by DEP or DOM Lab Signature: 71w le” -
[JAuthorized representative of supptier of water Title: i ' 1/ T
3 [Jsatisfactory
. [Jincomplete Collection Information
[IRepeat Samples Required
- [JReplacement Samples Require\
- DEP/DOH Reviewing Official: Date

! For Sample Types see Instuctons fem | 16, Puge
'F«An-}yuﬂdhudsuehmmmmné

1 Pleass circle selection.
DcMmHmﬂlAMNCD&MG! 160, leh1
¥ Conplste for ity &

1061

systems serving popubitions op to and meluding 4,900, Do niot include crw of plant samples in the aversge,




_PUBLIC WATER SYSTEM INFORMATION (to be completad by sampler — please type or print legibly)

System Name: _ SAAMNGR /4 BY THE 4L PWSID.#  B2RS Y5 3S
System Type (check one): jﬁQammunily [INontransient Noncommunity CITranslent Noncommunity [ Limited Use

Address: 100 SHAANG R/ LA BL\D

Clty: LEESBULG 2P code:__ S 7 I

Phone # D7 4y . FITA _ Fax: E-Mall Address

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: st / {305~ 358 Sample Date: 3/- 2543 Sample Time: #2 3 3

PM’ |Circte One)

Sample Locatlon (be specific) ; ? OF Location Code:
DisInfectant Resldual (Required when reporting results for trhalomethanes and haloacstlc aclds): mg/L Fleld pH:

T On 8 _Reason(s) for Sample (Check ali that apply)
[Obistribution [JRoutine Compllance with 62-560 [JRaplacemant (of Invalidated Sample)
EEntry Polnt {to Distributlon) COcConfrmation of MCL Excesdance” [ISpecial (not for complignce with 62-550)
CIPiant Tap {not for compllance with 62-650) OComposlte of Multiple Sites™ [JClearance (parmitting)
[CIRaw (at well or intaks) [efther,____AJ 2 YAfo
[IMax Residence Time ) Sampling Procedura lﬂsad or Other Commants:
ClAve Resldence Time
[CNear First Customer +See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

And 82-550.512(3) for nitrale or nitrite exceedances. atftach e resulic pags for eachsita,

SANMPLER CERTIFICATION
I 3024—6, Sece 77 Operator , do HEREBY CERTIFY

(Print Nama) (Print Title)
that the ab Hic water systes) and sample collggtion informatlon Is complete end corrast,
Signature: [ Piey Dale: S 2.9

7
Certlfiad tor # C/:}.j.;z 5—/ Phone #: {/‘é PR o N j_tf 9’5 Sampler's Fax #:

Sampler's E-mall;

*%*any sample that is not bacteriological or lead and copper***

Reperting Format 82-550.730
Effectlve January 1885, Revised February 2010 Page 1 of

AN

Re\riewed By  ——

‘Results must be reported with appropriate qualifiers In accardance with Floida Administrative Code Rule 62-160, Table 1. Resulls qualifled with A, F, H, 4, O, T, Z, 7,~, are unacceptable for

compllance with 62-550. Resulls qualified with a J, Q, R, or Y must be accempanled by written justlfication and will ba evaluated on a case by case bacls. To avold n-;nc‘m:toﬂng vialation
unacceptable results must ba replaced with acceptable results from samples collected during the same monitoring period.



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

LABORATORY CERTIFICATION INFORMATION (fo bs completed by lab ~ plonss type or print leglbly)

Lab Name; PLANT TECHNICIANS, INC. Fiorida DOH Certifioation #. £ 83141 Cerilfication Explration Date_June 30,2013
ATTACH CURRENT DOH ANALYTE SHEET*
Address:P.0. BOX 447 FRUITLAND PARK, FL 34731 Phona i 352-787-2944

Were any analyses subcontracted? []Yos @No If yes, please provide DOH certification number({s);
ATTACH DOH ANALYTE SHEET FOR EACH S8UBCONTRACTED LAB*

ANALYSIS INFORMATION (to be compleled by lab) Date Sample(s) Recelved: ___5/08/13
PWS ID {From Page 1): 3354028 Sample Number (From Page 1): L1 Lab Asslgned Report # or Job ID; 1305~ 838

Group(s) Analyzed & Results attached for compllance with Chapter 82-660, F.A.C. (Cheok all that apply):

iAlI Except Asbestos i fAH 30 i i%ﬂm “‘Tﬂhnlomﬂhnnos ! igllrr:glu Samplo LIAll 14
Co

(JPartlal CJAll Except Dioxin Opartlal Halogoello Aclds mposite* ClPartial
(®Nitrato [JPartial Ohilorite
(dNitrite [IDloxin Only Bromata
[CAsbestos
LAB CERTIFICATION
], JOHN FREDOCK ' ) Q.A. MANAGER , do HEREBY GERTIFY
: (Print Nama) (Print Title)
{hat all altached analylical data #re correct and unless nol dw requiraments of the Natlonal Environmental Lnb/'u7 Acoradilation Conference (NELAC),
¥ .,
Slgnature: Q&A Date; .gl 52 //J?

* Fallure to provide a valid and current Fioddagmnb cortifloatlon numbaer and a curront Analyts Sheet for the attached analysis results Wil rosult in rejectlon of the
report, possible enforcement against the public water syslem for faflure to sample, and may resull In notiftoation of tha DOH Bureau of Laboratory Benvicas,
** Ploase provide radlologlcal sample datas & locations for oach quartar,

CONFIRMATION & NOTIFICATION 18 REQUIRED WITHIN 24 HRB POR NITRATE OR NITRITE MCL EXCEEDANCES
NON-DETECTS ARE TO BE REPORTED A8 THE MDL WITH A "U" QUALIFIER. [Not-detooty raported as *BOL” o with & <" are not uugaptable.)

COMPLIANCE DETERMINATION (o bs completed by DEP or DOH — attach noles as necassary)

Sample Ccllection & Analysls Satlstactory:JYes[(JNo Reaplacemsent Sample or Report Requastad (ovols or highlight group(s) xbove)

Person Notified: Date Notifled: DEP/DOH Revlewing Offlclal:

Iemposting Fortal vidoas S0
I thetbvr ancasty 1985 @Fpvitand @ ey M0 Pago 2 of



Florida Department of Environmental Prote.ction
Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS

Report Number / Job [D: _ 1305838
o 310 28
Sy PWS ID (From Page ): 33540
Analytical Analysis Analysls DOH Lab
| Somam | mcL | units | Anelsls | quaypgre | AnaWioEl g gy gy | A2l e | Esnnsiens
E
1040 | Nitrate(asny | 10 | mgil 0.01 U om4500m03F 0.01  |5/08/13 | 1500HR 831i:¥|
A 1
1041 Nitrite (as N) 1 mg/L 0.01 U SMAS00NO3E 0.01 5/08/13 | 1423HR | E 83
Reporling Forrmat 62-550.730
Effective January 1995, Revised February 2010 Poge 3 ofﬁj B
“Resulls must be reporter with appropriale qualifiers in accordance wit

compliance with 62-550. Results qualified with a J. Q. R, or Y 1

h Flarida Administralive Code Rule 62-160, Table 1. Resulls qualified with A, F, H, N, O, T, 2, 2. *
resuits must be replaced wilh acceptable resulls

. are unacceptable for
must be accampanied by written juslification and will be evalualed an a case by case basis. To avoid a monitoring violation, unacceptable
from sainples collecled during the same manitoting periud.



PLANT TECHNICIANS LABORATORY
101 Satallite CL

LEESBURG, FL 34743 CHAIMN OF CUSTODY | 1 1]

(S04) 787-2944

LABID¥ -

Fax 1-004-787-3198 e
Client Nama L(_S —?72 Project/Job#SOGH B%S__.- >b?\,? PO. #
ot MAELLSA L TTENVEEL- PojectName s LA/ L5 DBF THE LAELE
foomss Y935 C#™E Ao Bee?d Projectlocabon  spo, SUAGA, 4 BD.  LEED el

C“’A,gzu@,efée/ﬂélsm e | S5 2 ‘ /"“‘”“’”*‘// / / / / / //

T2, B¥S o2 ¥ FX 5n 2. gyg- 77e/

Sampled By ﬁ 5‘1«/1,77% = ‘y;-{':,ah/ ‘JO

5’—/ Doc fxf//a gl | % | /}m/%’s‘(

* GW = Groundwater, SW = Surface Water, DW = Drinking Water, WW x Wastowater, 5O = Solld/Sail, SL = Sludge, HW = Harardous Wasts, A x Air

) RHZ?M ey OatefTime (2) Relinquished By {signamure) el IMPORTANT: PLEASE FILL OUT THIS AREA !
$F /2
Namd(Prdf) ~ Company Name (Prnl) Company Tum-arcund time reauired OR  Rasults Oua by (dateime)
(1) Recewed By (signature) DatafTime {2) Recarved By {signatura) Date/Time ] standard ] vedat
D Rush D Fax
Name (Pnnt) Company Name (Pnint) Company E] T PR I:] Hed Copy
LTpecial Instructions: )

)3 R [ Recsived foc labocatory try: (Blgnatura). - T 5 |y 1, DatalThne. -*"*. : ContainecsiSeals \mupm Analysis not;performed by

- PR S C/‘\, N : DY“ DN«: Plant Technicians, Inc. will
Ustc b Za o DT /1 /[{\-}'7 i v e be sent, to pur Contract Lab.

Distributions White: Return with repoct - Yellow: Lab Copy - Pinkc Lab Copy - Goldenrnd Smmnlas Mo



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

)
sttt Scc page 4 for instructions.

I. General Information for the Month/Year of:  JRLNN) P 1) K]

A. Public Water System (PWS) Information
PWS Name: Shangri La by the Lake [ PWS Identification Number: 335-4028
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 168 | Total Population Served at End of Month: 328
PWS Owner: Lakeside Waterworks
Contact Person: Melisa Rotteveel Contact Person's Title:
Contact Person's Mailing Address: City: [State: FL ~ [Zip Code:
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-849-4219

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Shangri La by the Lake WTP Plant Telephone Number:
Plant Address: 100 Shangri La Blvd | City: Leesburg State: FL | Zip Code: 34788
Type of Water Treated by Plant: [X] Raw Ground ["] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 180000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C)): C
Licensed Operators | Name : License Class | License Number | Day(s)/Shift(s) Worked
Lead/Chief Operator: | James Bruce Smith C 13525 6 days per week
Other Operators:

L. Certification by Lead/Chief Operator

DEP Form 62-555.800(3)
Effective Augusl 28, 2003

Page 1



I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriatg treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

an retain them, together wi copies of this report, at a convenient location for at least ten years.
/-3 BRUCE SMITH C- 13525

ature and Date Printed or Typed Name License Number



PWS Identification Number: 335-4028
Plant Name: SHANGRI LA BY THE LAKE

1L Dty Das Jor e MonthiYear of: June-13
Means of Achicviag Four-Log Virus [nactivation/Removal: * x Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines)
Ultraviolet Radiation Other (Describe):
Chlotine
Type of Disinft Residual Maintained in Distribution System: X _Free Chlorine Combined Chlorine (Chloramines) Dioxide
crw-wwﬂwm Inactvanion, 1f Apphicable®
CT Cakulgti
Emergency or Aboormal
Day Flant e Lownl Rowudual Operating Conditiom,
Stalled ot Dratafertant Oonceniration Laweat CT Provaded Befe Loweat Repair of Maintenance
visitod by Net Quantty of (C) Bofors aratFust | | Dunofectant Conmet Time | o€ AL First Costomer Drrng Operaung UV Lowet Residual Disinfectant | Work that Ivolves Talang
Dayoftbe opesl™ | Hours Plant |  Finished Water Cintomer Durmg Pesk - | (T) at C Measorement Point Prak Flow, Done, mW- Conuentrstion at Remote Point| Water Syyie Components
Mocth Plaoe"X" | inOpenation | Produced, gl Peak Flow Rala, gpd Flow, oL Doring Peak Flow, mates mgeunl pH of Water, f Appheabls sechom’ 1 Distnbobion Systorn, ma/L. Ost of Oparstica
1 X 24 40,900 1.8 1.7
2 X 24 27,900 1.9 0.5
3 X 24 19,750 1.5 0.5
4 24 19,750
5 X 24 18,600 1.8 0.6
6 X 24 19,800 1.4 0.6
1 X 24 21,800 1.9 038
8 X 24 24,650 1.7 1.7
9 24 24,650
10 X 24 22,700 2.1 0.7
11 X 24 13,800 1.8 0.8
12 X 24 31,800 1.5 08
13 X 24 23,300 1.5 0.6
14 X 24 19,500 1.7 0.8
15 X 24 24,500 1.6 1.5
16 24 24,500
17 X 24 22,500 1.2 0.5
18 X 24 24,500 1.5 0.7
19 X 24 24,500 1.5 0.6
20 X 24 18,500 1.5 0.7
21 X 24 19,500 1.6 0.7
22 X 24 25,850 1.0 14
23 24 25,350
24 X 24 25,100 1.5 0.6
25 X 24 31,900 1.3 0.8
26 X 24 22,100 1.2 0.9
27 x 24 24,100 10 0.6
28 X 24 24,900 1.0 0.5
29 X 24 26,250 0.7 0.7
30 24 26,250
31
Total 720,100
Averzge 24,003
Maximum 40,900




86/24/2813 11:20 3527873196 PLANTTECH PAGE 82/82

DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-650.700 Repoiting Foamat Efrolive 0141063, Riviacd 02/7010) Lab Receipt Date & Time;
PLANT TECHNICIANS, INC. LAB ID#: EB3141 QA¥; 870255 Analysis Date & Time:
P. 0. BOX 447, FRUITLAND PARK, FL 34731 Sample Accaptance Criterfa:
Office; 352-787-2944 Lab:352-787-6112 Fax:352-787-3196 Sample Preservation

Contact Person: John Fredock Disinfectant Check!'
This sample doos

Report Number; Sub-Contract Lab ID:

alysis Requested: (Check all that apply)
otal Coliform/E, colf | Coliferm/Fecal [JEnterococel [JColiphage [HPC [JOther:

Public Water Systesh (PWS) Name: S /72 7UE/ £49 pwsip.| 3|3 _5/ Y e~ &
PWS Address: S o jMM Lot 5L.V/_@ — Chty LEED /‘3‘:“'@
PW3S or PWS Owner's Phone #: Fax #:

74;'7- - 5 Z 78

=
Collector: ﬂ . S )T EL Collector's Phona #:

Type of Supply: (check only one)
Community Water System  [JNon-Transient Non-community Water System  []Transient Non-community Weter Systam

OJumited Use System [JBottled Water [ JPrivate Well Swimming Pocl [JOther,

eason for-Sampling: (check all that apply)
istribution Routine Distrbution Repeat [ JRaw (rigpered or assessment) [JRaw (rlpgered or assessment) additional  [JWel Survey
[IClesrsnce [JReplacement (also check Wpe@uf sample belng replaced) [JBal) Water Notice [JCther:

Sampln Collachon Date:

4'//

Disin-

Coliphage’

Sample Point Ciﬁ!;%l;n Sample | fectant
¥ (Losation or Specific Addross) Tima | Type' [ Residual G2 Non- | Toml galcal E CGJOII Dala Lab
(mglL) digf Conliform | Coliform Meroeocc, 07 | Qualffiert | Sample #

/| wBe #/ /525 7| &

2 IASELL #7’ ) S HD ,fﬁ) '

3 | 56 52 ForET A SO0\ D | /O
A

¥ | oFr ee 6548  1sK]

/5?11“_@7

AN
i
P

IAverage of disinfoc iduals for distribution routine & repeat /.
samples.| Frea chlonng or Total chlarine (circle one). )

Unless otherwise noted, all tests are performod In accordance with
NELAC standardy, and the rosults reiate only to the samples.

Disinfectant Residual Analysis Method:

p)Zﬂ)PD Colorimetric  [JOther: Drite and time PWS notlfled by Iab of ponftive results:
n performing disinfectant analysis Iz (sce Instruct!onw on revorse}: Date and time DEP/DOH nolified by [ab of positive resuln;
A ceriffied operator (# Cj 3 3/2- J Date Report [saued;
D\&uporvlsed by ocnified operator {# ) : Lab Signature:
{JEmployed by a certified tab [ JEmployed by DEP or DOH
[DAutharized representative of supplier of water Title: s 2 /7k ﬂ/\w/
: i /

A 3 rtPFEL CJSetefactory

[Jincomplete Collection lnformahon

/7(? 3? M" g; t Ol /QC‘("'(—D [CJRepest Samplen Requircd

Q ‘ < c‘z [JReplacemont Samples Requira\

/(;Q;.l{) ’67"' QJ &{f vd DEP/DOH Reviewing Officle); Date
A

" Jter Kearmis Tyme? bew InAraciona b | 14, Prer 1001

I"oraudﬂu Urthods sex Inemtiomm w1 6.

! Means ofrols mpnrenmiats wilectio,
"Drufiraet i Dideilla A dariticmmitioe Codly Ruje 43162, Thitla 1.
! Cormplfa for commmnliy R Tron-menmivs | pom-commmamity mymtema sxfving papuintiona 1 Im el reluding 4,900, Du nal inolnda W of piant safirples i the svaiage.





