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DIRECT TESTIMOMNY OF WILLIAM D. ALLEN, P.E.
Please state your name and business address.
My name is William D. Allen, P.E. My business address is HRS Lee County
Public Health Unit, Environmental Engineering, 60 Danley Drive, Unit 1,
Fort Myers, Florida 33507.
Please state a brief description of your educational background and
experience,
I have a B.S. Degree in Engineering from West Virginia University; P.E.
Registration in Pennsylvania, West Virginia, and Florida; and am a
P.L.S. Register Surveyor in Pennsylvania. [ have thirty-one years
experience in the construction, raw materials, and mining industry, and
six years experience working in public water with the Florida Department
of Environmental Protection (DEP) and with the Florida Department of
Health and Rehabilitative Services (HRS) Lee County Public Health Unit.
By whom are you presently employed?
1 am employed by the State of Florida, HRS Lee County Public Health
Unit.
For how long have you been employed by the HRS Lee County Public Health
Unit, and in what capacity?
I have been employed by the HRS Lee County Public Health Unit for the
past four years. [ was employed as a Professional Engineer [I1 for two
years, and for the past two years I have been employed in my present
capacity as a Professional Engineer Administrator.
What are your general responsibilities?

[ am Director of Environmental Engineering. We administer, monitor and
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enforce all of the federal, state and local laws, statutes and rules
pertaining to public drinking water systems in Lee County. Lee County
Public Health Unit is an "approved" public health unit and has the full
authority of the DEP on drinking water in Lee County.

Does Tamiami Village Utility, Imc. (TVU or utility), operate a water
treatment system?

No, TVU does not operate a water treatment system. TVU buys 1ts water
from Lee County Utilities, Inc. Lee County Utilities, Inc., s @
community public water system which provides all of the required water
treatment. TVU operates only a water distribution systew.
Does the utility have any construction permits from the Florida
Department of Environmental Protection?

No. TVU would only be required to have construction permits if It
intends to extend its distribution Tines. This type of permil would be
jssued from the local public health unit, not from DEP.

s TVU‘s distribution system sufficient to serve its present customers?
Although the distribution system would probably not meel current
standards, it is sufficient to serve its present customers.
Does the utility maintain the required 20 psi minimum prosauve
throughout the distribution system?

Yes.

Does the utility have an adequate auxiliary power source in the event
of a power outage?

TVU is not required to maintain an auxiliary power source. Vo 1ine
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Are the utility’s water wells located in compliance with Section 62-
555,312, Florida Administrative Code?

TVU does not have any wells which supply potable water.

Does the utility have certified operators as required by Chapter 62-602,
Florida Administrative Code?

The distribution system does not require certified operators.

Has the utility established a cross-connection control program in
accordance with Section 62-555.360, Florida Administrative Code?

TVU is a master meter or consecutive water system. TVU is not required
to have a cross-connection control program. TVU is regulated by the Lee
County Health Unit and is subject to perfodic bactericlogical testing
and monitoring.

Is the overall maintenance of the distribution facilities satisfactory?
Yes, the overall maintenance of the distribution system is adequate.
Does the water produced by the utility meet the State and Federal
maximum contaminant levels for primary and secondary water quality
standards?

TVU does not produce any water. The water which it receives from Lee
County Utilities, Inc., meets the federal and state maximum contaminant
levels for primary and secondary standards.

Does the utility monitor the organic contaminants listed in Section 62-
550.410, Florida Administrative Code?

TVU does not. Lee County Utilities, Inc., meets the requirements of 62-

550.410.

Do recent chemical analyses of raw and finished water, when compared to
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regulations, suggest the need for additional treatment?

No. Lee County Utilities, Inc., meets the required standards.

Does the utility maintain the required chlorine residual or its
equivalent throughout the distribution system?

The chlorine residual is maintained by Lee County Utilities, Inc. No
chlorine is added by TVU.

Has TVU's water system been the subject of any Department of
Environmental Protection enforcement action within the past two years?
No.

Uo you have anything further to add?

I have attached Exhibit WDA-1 to this testimony, a recent drinking water
bacteriological analysis, which shows satisfactory results for the TVU
distribution system.

Does that conclude your testimony?

Yes, it does.
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