
COUNTRY WALK UTILITIES, INC. 
January 28, 2022 

Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

FILED 1/28/2022 
DOCUMENT NO. 00787-2022 
FPSC - COMMISSION CLERK 

Re: Docket No. 20210182-WU-Applicationfor limited alternative rate increase in Highlands 
County by Country Walk Utilities, Inc. - Staff Second Data Request Response 

Dear Commission Clerk, 

Country Walk Utilities, Inc. (Country Walk) hereby submits its response to Staff's 
Second Data Request dated January 17, 2022. 

1) Secondary Standards Test - Please find attached a copy the most recent 
secondary test results dated December 14, 2021. 

2) Sanitary Survey - Attached is the Sanitary Survey Inspection dates June 26, 
2019. 

3) Customer Complaints - Attached are the Water Quality complaints for the past 
five years. 

If you have any questions, please do not hesitate to contact me at (727) 848-8292, ext. 245. 

f;;t:'~ 
Troy Rendell 
Vice President 
Investor Owned Utilities 
II for Country Walk Utilities, Inc. 

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



Fl.orida Department of Environmental Protection 
Safe Drinking Water Program laboratory Reporting Format 

PUBLIC WATER SY STEN ;iNFORMA TION (to be comp:feted by sampler - pleass type or print legibly) 

System Name: t- PWS 1.D. #: &,7--;'.'. t./(('j 
System Type (ctiectone): 0Non1ransient Nonoommunity OTrans!emt Noncommunlty 

Address: 1fi ~17 l)G 
f} 

aty: / rMlh. r~ 1) .Z!P Code: ) 3 £ ~-2-: 

Plnone# JYl t'-/f. <::1.j1- Fax#: 11,1 ~'-I~ 42-1'1 E-Mail Address: r)K.J if1 [r htibf I e_ IJS /).} 4:t-,;..;,J.Al?..f. V-.A 

SAMPLE INFORMATION (to be completed by sampler) 

Sampl'e Number. FZID499000l Sample Date:. f / - { ~- • 1.A 
Sample location (be speertlo} : /JnF:;, (~ W"(" f 

tJ o:; ~ 
Sample Time: 0 v ~M {Ckde OneJ 

Locatlon Code: _____ _ _ 

Disinfectant Re.slduat (Required when ,epo11ing resu!ls. fo,lrihalornelhanes and lt-a!O'acstlc ac:lds}: 1::.Jj_ mg/L Field p'H: _]_J_ 

Sampl9 Type (Ch.eek Only Ooe) 

Omsbibution 

Reason{§) for Sample (Check an that aopM 
~ouUne Compliance with 6.2-SS0 OReplacement (6f lnvalidalttd Sample) 

~lry Point (to Dlstr1but1on} OConflrmallon of MCL Exceedanoe· OSpecial (oot for compUance with 62-550) 

OPlant Tap (not ror complance with 62"550} 

0Raw (at well or intake) 

0Composita of Multiple Sites·• OClearat\08 (permitting} 
O0ther:. ________________ _________ _ 

,OMax Residence Time 

0Ave 1Resldence Time 

ONear Firs!. Customer 

Sampr,ng Procedure Used or Other Comments: 

·s~ 62-550.500(6) for roqu!re-rn::nts ario nu!nClions. 
And 62-i550.512(J) fo, n1trall! cir rutnlo axc,ecdancas. 

SAMPiLER CERTIFICATION 

1. 'i)J h1,.; iJ\.hL(,\ k'.1\- ~ 1 094't.¥°"4f---
/l (Print Name) 1 (Print Tille) 

that the above public ~er~2'and sampte collection fnformatkm Is complete and correct 

Signature: / ....... f/lz~~ Date: 

··~ 62-550.550(~) for requirc,menls ar.::i 
attach a rosu11-. 1)3SC for eadl si:e. 

, do HEREBY CERTIFY 

l/-1\--VI 

Cerilfled0perator #; 22.(Z.tJ Phone#: ~i,3 "2.~l-t qt,~z_.. Sampler's fax#: ___________ _ 

Sampl.ef's E-mail: Viv.u.1 ~( e l,)J t,.tJk?-~..C.c llP. ,_£.f 

Rt:p-orttng Formal 62-550.730 
Ertecm,e January 1995 Revr.;ed December201:! 'Pllge l of 9 



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

LABO RA TORY CERTIFICATION INFORMA TIO)ito be completed by lab - please type or print legibly) 

Lab Name:Advanced Environmental laboratories, Inc. Florida OOH Certification #: E844-92 Certification Expiration Date: 06/30/2022 

ATTACH CURRENT OOH A NALYTE SHEET· 

Phone#-. 239-674-8130 

-------

Address: 13100 Westlinks Terrace. Fort Myers, FL 33913 

Were any analyses subcontracted ~ Yes D No If yes, please provide DOH certification number(s>: E84589,E82535,E82001,E82574 

ATTACH DOH ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be ()OIT!pleted by lab} Date Sample(s) Received: 11/15/2021 -------------------------
PWS ID: (From Page 1): ---------6284114 Sample Number (From Page 1): F2104990001 Lab Assigned Report# Or Job ID: F2104990 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check.an that apply): 

lnorganics 

,~ Al! except Asbesto 

0Partial 

0Nitrate 

0Nilrite 

OAsbestos 

I, 

Syrrthetic Organics 

0All30 

@ All Except Dioxin 

0 Partial 

D Dioxin Only 

Josh Snead 

{Print Name 

Yolati1e Organics 
(!]All 21 

0Partial 

Disinfection Byproducts 

D Trihalomethanes 

D Haloacetic Acids 

0Chlorite 

0Bromate 

LAB CERTIFICATION 

laboratory Manager 

(Print Title) 

RadjonucHdes 
D Single Sample 

D Otrly Composite• 

Secondaries 
OAJl 14 

~Partial 

, do HERESY CERTIFY 

that all attached analytical data are correct and unless noted meet aU requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: ~ /~ Date: 12/14/2021 

• Fallur:e to provide a valid and wrrent Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report, 

possible enforcement against tile public water system for failure to sample. and may result In notification of the DOH Bureau of Laboratory Sefvices. 

Pfease provide radiological sample dates & tocallons for each quarter. 

CONFIRMATION & NOTIACATION IS REQUIRBO WITHIN 24 HRS FOR NITRATE OR NITRJTE. MCL EXCEEDANCES 

NON-OETECTS ARE TO BE REPORTED AS THE MDL WITH "U" QUALiftER. (No'l-<ie~ reported as "BOL" or w11.h a"<" are not acceptable.) 

COMPLIANCE OETERMINATION{to be completed by DEP or DOH - attach ootes as necessary) 

Sample Collection & Analysis Satisfactory:0 Yes O No 

Person Notified: Dale Notified: 

Report•ng Format 62-550. 730 
Effective January 1995. Revised December 2012 

Replacement Sample or Report Requested (circle°' highlight group(s) above) 

OEP/DOH Reviewing Official: --------
Page. 2 of 10 



I 

INORGANIC CONTAMINANTS 
62-550.310{ 1) 

Contam Contam MCL 
IO Name 

1040 Nitrate (as N} 10 

1041 . N"rtrite ( as N) 1 

100S Arsenic 0.01 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium O.l 

1024 Cyanide 0.2 

1025 Fluoride 4 

1030 Lead 0.015 

103S . Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 
I 

160 

1074 Antimony 0.006 

1075 Berytlium 0.004 

1085 Thallium 0.002 

Reporting Foonat 62-550 730 
Efk!clive Jan-,ary • 995. Re~·,sed December 2012 

Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: F2104990001 

PWS ID (F,rom Page 1).: 6284114 

Units 
Analysis 

Qualifier* 
Analytical lab MDL 

Analysis Analysis DOH Lab 

Result Method Date Time , Certification :fl. 

mg/L 0.10 I EPA300.0 0.023 ll/l6fl.021 16:05 EB4492 

mg/L 0.018 u EPA300.0 0.018 11/16/2021 · 16:05 E84492 

mg/L 0.00025 u EPA200.8 0.00025 11/19/2D21 01:28 EB2574 

mg/L I 0.060 EPA 200.7 0.0030 11/29/2021 15:45 EB:2535 

mg/L 0.0010 u EPA 200.7 0.0010 11/29/2021 15:45 EB2535 

mg/L 0.0050 u EPA 200.7 0.0050 11/29/2!)21 15:45 E82535 

rrg/L 0.0040 u SM 4500-ol-E 0.0040 11/23/'2JJ21 12:48 E84S89 

mg/L 0.11 I EPA 300.0 0.036 11/16/2021 16:05 E84492 

mg/L 0.00050 u EPA 200.8 0,00050 11/19/2021 01:28 E82S74 

mg/l 0.000025 u EPA 245.l 0.000025 11/24/2021 15:09 EB2535 

mg/l 0.0080 u EPA 200.7 0.0080 11/29/2021 15:45 E82535 

mg/L 0.0012 u EPA 200.8 0.0012 11/19/2021 01:28 E82574 

mg/L 14 EPA 200.7 0.80 11/29/2021 15:45 E82535 

mg/l 0.0010 u EPA 200.8 0.0010 11/19/2021 01:28 E82574 

mg/L 0.0020 u EPA200.7 0.0020 11/29/2:021 15:45 E82535 

mg/L 0.00025 u EPA 200.8 0.00025 11/19/2021 01:28 E82574 

Page; 3of 10 

'Resu,ls must be reported with a;:ipropraite qua ,fer.; in accordance ,\ith Florida Adm1nistra11on Code Rue 62-160, Table1 Results qua!if1ed witn A. F H. N, 0 , T, Z. ?, •. are unacceptable f0t compliance 

with 62-550. Rcsu!ts qua ified •Nith a J. 0 R. or Y must be accompanied byv."11en jusllfcallon andwi1 be eva \.lated on a case oy case bas,s. To av01d a monrloring violation. ~ccepl.able results mus! 

be replaced with aca,ptab'e re&.i·ls from samp:es collected d..-ing the same mon;lonng pet,od 

I 



! 

I 
' 

SECONDARY CONTAMINANTS 
62-550320 

Cont.am Contam Name 
ID 

1002 Aluminum 

1017 0-.loride 
1022 Copper 

1025 Auomlde 

1028 Iron 

1032 Manganese 

1050, Silver 

1055 SUifate 

1095 Zinc 

1905 f.olor 

1925 pH (field pH from page 1) 

1930 Total Dissolved Sofids 

Florida Department of Environm,ental Protection 
Safe Drin1king Water Program Laboratory Reporting Format 

Report Number/ Job JD: F2104990001 

PWS ID (From Page .1): 6284114 

Analry'sis I .Analytical lab Analysis Analysis OOH Lab 
MCL Untts I Quarmer* i Result Method MDL Date I Time Certifa:ation # 

0.2 mg/l 0.024 ll I EPA 200.7 0 .024 11/29/202l 15:45 E82535 

250 mg/l 15 .EPA 300.0 0.12 11/16/2021 16:05 E84492 

1 mg/L 0.0050 u EPA 200.7 0.0050 U/29/2021 15:45 E82535 

2 mg/L 0.11 I EPA 300.0 0.036 I 11/tG/2021 16:05 E84492 

0.3 mg/L ! 0.038 u EPA 200.7 0.038 11/29/2021 15:45 E82535 

0.05 mg/L i 
I 0.0050 u 8'A200.7 0.0050 11/29/2021 15:45 E82535 

0.1 mg/L 'I Ii 0.0080 u EPA200.7 0.0080 11/29/2021 15:45 EB2535 

250 mg/L 120 EPA 300.0 0.076 I 11/16/2021 16:05 EB4492 

5 I mg/l 0.050 u EPA 200.7 0.050 I 11/29/2021 15:45 E82535 

15 OJ 5.0 u SM 2120 B 5.0 11/15/2021 V :40 E84492 

6.5 - 8.5 SU 7.9 SM 4S0OH+B 

500 mg/L 258 SM 2540 C 10 11/19/2021 11:21 E84492 

Reporting formal 62-550.730 Page: 4 cf 10 
Effective Janual)' 1995, Revised' December 2012 

·Results musl be reportec IV!th appropraite qualifers in aooordance with F,oricla Administration Code Rue 62-160, Table1 . Resutts qualified wilh A. F, H , N, O. T, Z, ?, •, are unaccep!Bble for compliance 
with 62-SSO. Result$ qualified wilh a J, Q, R. Cf'Y must be occompanied by wnttenjustification afld wil be eval•Jated o., a case by case baSIS. To avoid a monitoMg vrc-1at1on. unacceptable results must 
be replaced with acceplab e resu 1s fro:11 samp es ccr ected duing the same monilonng penod. 



I 

VOLATILE ORGANICS 
62-550.310{4)(a ) 

Contam 
Contam Name 

ID 

2378 1,2, 4 -Trichlorobenzene 

2380 ds-1,2-Dich I oroethylene 

2955 , Xyfenes (total) 

2964 Dichloromethane 

296B o-Dld'\lorobem:.ene 

2969 para-Oichlorobenzene 

2976 Vinyl Olloride 

2977 1, 1-Dichloroethylene 

2979 trans-1,2-Dlchloroethylene 

2980 1,2-Dichloroethane 

2981 1,Ll-T richloroethane 

2982 Carbon tetra:dhJoride 

2983 1,2-Dichloropropane 

2984 Tridiforoelhylene 

298S 1,1,2~Trichloroethane 

2987 Tetradhloroethylen.e 

2989 Monochlorobenzene 
2990 Benzene 
2991 To[uene 

2992 Ethylbenzene 

2996 Styrene 

Fforida Department of Environmental Protecfion 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number/ Job ID: F2104990O01 

6284114 PWS lD (From Page 1): ______ _ 

MCL Units 
Analysis 

, Qual'ifier* Analytical lab RDL Analysis: Analysis OOH Lab 
Result I Method MDL D·ate nme Certification # 

70 ug/l 0.28 i u EPA 524.2 0.28 0.5 11/19/2021 14:46 E825]5 

70 ug}L 0.32 ! u EPA 524.2 0.32 0.5 11/19/2021 14:46 E82535 
1000 ug/L 0.28 u EPA 524.2 0.28 0.5 11 11/19/2021 14:46 E82535 

' 5 UQ/l I 0.44 u EPA 524.2 I 0.44 o.s 'i 11/19/2021 14:46 E825J5 
600 ug/l I 0.46 u EPA 524.2 0.46 0.5 11/19/2021 14:46 E82535 

75 ug/L I 0.26 u EPA524.2 0.26 0.5 I 11/19/2021 14:46 E82535 

1 ug/L 0.20 u EPA S24.2 0.20 0.5 11/19/2021 14:46 E82535 

7 ug/L 0.18 u EPA524.2 0.18 0.5 11/19/'}fJ21 14:46 E82535 
100 ug/l 0.28 u I 

I EPA 524.2 0.28 0.5 11/19/2021 14:46 E82535 

3 ug/L , 0.36 u I EPA 524.2 0.36 0.5 11/19/2021 14:46 : iE82535 

200 ug/L 0.39 u ' EPA 524.2 0.39 0.5 11/19/2021 14:46 E82535 

3 ug/L 0.23 u i EPA524.2 0.23 0.5 11/19/2021 14:46 E8253S 

5 ug/l 0.26 u EPA 524 .. 2. 0.26 ns 11/19/2021 14:46 E82535 

3 1.g/L 0.28 u EPA 524.2 1128 0.5 11/l9/1fJ21 I 14:46 E82535 

5 L.g(L 0.12 u EPA524 .. 2 0.12 0.5 Il/19/2021 14:46 E82535 

3 ug/l 0.24 u EPA524.2 0.24 0.5 ll/19/2021 I 14:46 E82535 

100 ug/L 0.12 u I EPA 52.4.2. 0.12 0.5 11/19/2021 14:46 E82535 

1 ,ug,JL ii 0.17 u i EPA 524.2 0.17 0.5 11/19[2021 14.:46 E82535 

1000 ugfL ,! 0.22 u i EPA 524.2 1122 0.5 11/19/2021 14:46 E82535 

700 ug'/L 0.17 u EPASZ4.2 0.17 o.s 11/19/2021 14:46 E82535 

100 ug/L 0.39 u EPA 524.2 0.39 0.5 11/19/2021 14:46 E82535 

Not.e: Results indicating non-detection with a report.eel lab MDL> .5 µg/L will not be accepted for compliance. 

Re1)00ng Fomia\ 62-550.730 Page: Sof 10 
Effect111e January 1995, Rev1s00 December 2012 

·Results must be reported with appropraite quatifers m accordance wrlh Flooda Administration Code Rue 62-160, Table1. Resulls qua~fied ,·.tith A. F. H, N. o. T. Z. ?, •• are unacceplable fOf romprianoe 
with 62-550. R'?SU'ts qua1ified with a J. Q, R. Cl'Y must be acoompanied bywrit1enjustifical!on and wi. be eva uated on a case bycasa basis. To avoid a monitoring violation. unaocep!abte results must 
t>e replaced witi'l acceptab:'? resu.is from samp es col ected dunng 1:h e same monitoring penod. 
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florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SYNTI-IETIC ORGANICS Report N'umber / Job ID: F21049900O1 PWS ID {From Page. t): 6284114 -------
62-5S031O{4)(b) ... "" .. -
Contam Analysis Analytical lab I .Extraction Analysis Analysis OOH lab 

m Cbntam Name MCL Units 
Result 

Qualifier* Method MDL 
! RDL 

Date Date lime Certification # 
2005 Endrin 2 ug/L 0 . .0069 u EPA 508 I 0.0069 0.Ql I 11/18/2021 11/20/2021 16:39 E82574 

2010 IJndane 0.2 ug/L 0.0071 u EPA 508 0.0071 0102 I 1111812021 11/20/2021 16:39 E82574 

2015 Methoxychlor 40 I ug/l 0.0068 IJ EPA 508 0.0068 0.1 11/18/2021. 11/20/2021 16:39 882574 

2020 To:xaphene 3 ug/L 0.12 IJ EPA 5D8 0.12 l 1 11/18/2021 11/20/2021 16:39 E82574 

2031 Dalapon 200 ug/L 2.7 I EPA515.3 0.90 1 11/24/2021 11/30/2021 03:36 E82574 

2032 Diquat 20 ug/L 037 u EPA549.2 0.37 0.4 11/18/.2021 11/22/2021 22:31 E82574 

2033 0x:lothall 100 ,ug/L 6.0 u EPA 548.1 6.0 9 11/18/2021 11/21/2021 23:58 E82574 

2034 Glyphosate I 700 ug/L 5.9 u EPA547 5 .. 9 6 11/20/2021 08:54 E82574 

203S Dl(2-ethylhexyl}adipate 400 ug/L 0.50 I u EPA525.2 o.so 0.6 11/22/2021 11/27/2021 13:58 E82574 

2036 Oxamyl (Vydate) 200 ug/L 1.8 u EPA 531.1 1.8 2 11/18/2021 01:01 El32574 

2037 Slrnazine 4 ug/L 0.060 u EPA 525.2 0.060 0.07 11/22/2021 11/27/2021 13:58 E82574 

2039 Di{2-,ethylhexyl)phthalate 6 ug/L 0.50 u EPA 525.2 o.so 0.6 11/llJ2021 11/27/2021 13:58 E.82574 

2040 Pidoram 500 ug/L 0.090 u EPA 515.3 0.090 0.1 11/24/2021 11/30/2021 03:36 E82574 

2041 Dlnoseb 7 IJQ/L 0.18 u EPA 515.3 0.18 0.2 li/24/2021 11/30/2021 03:36 E82574 

2042 Hexachlorocyclopentad.lnene so ug/l 0.019 
I u EPA508 0.019 0.1 11/18/2021 11/20/2021 16:39 EB2574 I 

2046 : Cirbofuran 40 ug/l O.St u EPA 531.1 0.51 0.9 11/18/2021 01:01 E82574 

2050 Atra1.ine 3 ug/L 0.090 u I 

EPA 525.2 0.090 0.1 11/22/1.021 11/27/2021 13:58 E82574 

2051 Alachlor 2 Ug/l 0.15 u EPA525.2 0.15 0.2 ll/22/'lil21 11/27/2021 13:58 682574 

2065 Heptach!or 0.4 ug/L 0.0060 u EPA508 0.0060 0.04 ll/tB/2021 11/20/2021 16~39 E82574 

2067 Heptachbr EpoXide I 0.2 ug/L 0.0052 u EPA 508 0.0052 0.02 11/1B/2021 11/20/2021 16:39 E82574 

2105 2,,4-0 70 ug/l 0.095 u EPA 515.3 0.095 0.1 11/24/2021 11/30/2021 03:36 EB2574 

2110 2,4,5-TP (Silvex) 50 ug/1 0.090 u EPA 515.3 0~090 0.2 11/24/2021 11/30/2021 03:36 EB2574 

2274 Hexadllorobenzene 1 ug/L 0.0063 u EPA508 0.0063 0.1 11/18/2021 11/20/2021 16:39 II EB2574 

2306 Benzo( a)pyrene 0.2 ug/t 0.015, u B'A525.2 0.015 0.02 11/22./2021 11/27/2021 13:58 682574 

2326 Pen.tachlorophenol 1 ug/l 0.038 u B'A 515.3 0.038 0.04 11/2412021 11/30/.2021 03:36 682574 

2383 PoJychlonnat:ed biphalyls (PCBs) 0.5 ug/L 0.093 u EPA 508 0.093 0.1 11/18/2021 11/20/2021 16:39' fB,2574 

2931 Dibromochloropropane 0.2 ug/L 0.0062 u EPA 504.1 0.0062 0.02 11/18/2021 11/19/2021 14:05 E82574 
2946 Ethylene Dibromlde (EOB) 

1 
0. 02 I' ug/L 0.0092 IJI EPA 504.1 

I 

0.0092 0.01 11/18/2021 11/19/2021 14:05 EB2574 

2959 Clltordane 2 ug/l 0.053 u EPA 508 0.053 0.2 11/18/2021 11/20/2021 16:39 E8.2574 
----

Note: Results indicating non-detectlon with a reported lab MOL >50% of the MCL will not be accepted for ,compliance 

Repo:iing Format 62-550 730 Page· 6 of 1 o 
ErleclJve January 1995, Revised December 2012 

·Results must. be reported with apprOf)raite QUalifers 1n acairdance wiL, Fonda 11!,dmtnistralicm Code Rule 62-160. Tab.el. Resu ts qua:ifted wilh A. F. H . N. 0. T. Z. ?. · , are unaca!plab!e for comp·iance 
w.lh 62-550. Results quahfted ~nth a J, Q, R. °' Y must ba accompanied by \W,tten justif1Cation and will be evalua!Gd on a case by case basis. To avoid a monitoiing V10ia110n. Uliacceplable resu IS must 
be rep1aced with aoceplab1e resu•Ls from samp es ooliected during ll'le same mon-tonng period. 

I 
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Flo,rida Department of Environmental Protection 
Safie Drink,ing Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be ~led by sampter -please type or print legi,ly) 

System Name: C."vllJl""'½f Wthlrc:..- PWS I.D.#: /,,z,f '1:Ut.f 
system Type ~c:Mck oner .,£3Communlfy ONontransient Noncommunity OTransient Noncommunity 

Address: ?.. j l~ G:zt)£ r a.A, c-

City: l~ ~1.u, 21Pcooe: S3&7o 
~hone# J}.,,'1 f..'lt f;z.]2.- Fax#: ]27£'1~ r:/2/j E-Maff Address: Qt,@ ,l/!:u2YKJ e .i).}UM-l~-~ ~ 

SAMPLE INFORMATION (to be complete4 by sampler) 

Sample Number: F2I0499ooo2 SampJe Date: I 1-11- -z,./ Sample Time: 9P t,, ~PM {Ciode °""l 
Sample Location (be spetlfr.c) ; a~ £2 WT"f location Code:. ______ _ 

Disinfectant Residual (Reqo;red ~n reporting l'eSIAls for lllhafomelhanes. and na!oacelie acids}: l, tt,.-1 mgJL Fleld pH: ..:J..!j___ 
Sampre Type {Check Only One) ._/· Reason(s) for Sample (Check aH that apply) 

~~bution ~uline· compliance with 62-550 0Replacement(of Invalidated Sample} 

~nlry Pmnt {to Dish1bullon) OConfinna1lon ol MCL Exoeecfaru:e· OSpedal (not for compliance with 62-550) 

OPJant Tap (not far compliance with 62-550) Ocomposlte of Mul!ipfe Sltes·• OC!earance (perrnftting} 

0Raw(atwellorinta.ke) Oother:. __________________________ _ 

0Max ResJ<lence Time 

0Ave Residence Tme 

0Nearfi,sl Customer 

Sampling Procedure Used or Other Comments: 

I(/4 p.uo Ukt1 
"Sea 6'2--550.SOO{S) tot reqlliremenlS and restriclfons. 
And 62-$S0.512t3J for n!Jrate or niW!e ~eoancas 

SAMPLER CERTIFlCATtON 

·• see 62-550.550('4} for teQtMre.ments aod 
attach a resuls !)age ror eachsile. 

I, D.&rzl{J vJ1L-Ll~S ~~f..,. , daHEREBYCERllFY 
Print Name) (Print. Title) 

sampte collection fnformalion is complete and correcl. 

Signature: 6,L b,I" '-::l ....- ,... ,_,... - Data: ,/-,1-u 
Certified Operator tt. Bz-zS-z,.:, Phooe#: f:_l, "3 -Zbt/ 7/,,r;;' {_ Samplet s fax#: ____________ _ 

Sampler's E-mail: fliu,w 9M @ ..X IJ./l'ri7stLutlf.JJ~ . 
RCjl(>rt.-ng Fot11'.!lJ b:!-550.730 
Elli?di\'e J.rnua'Y 1~ Rell!Seo D=r.oer 2)12 P~i,: I or 9 



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

LABORATORY CERTIFICATION INFORMAllOffo be completed by lab - ptease type or print legibly) 

Lab Name:Advanced Environmental Laboratories, Inc. Ftorida DOH Certification #: E-84492 Certification Expirat!.on Date: 06/30/2022 

ATTACH CURRENT DOH Af-lALVTE SHEET' 

Phone#: 239-674-8130 Address: 13100 Westlinks Terrace. Fort Myers, FL 33913 

Were any analyses subcontracted ~ Yes D No, If yes, please provide DOH certification number(s): E84589,E82535,E82001,E82.574 

ATTACH DOK ANAL YTE SHEET FOR EACH SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/1912021 -------------------------
PWS ID: (From Page 1): 6284114 Sample Number (From Page 1}: F21049900O2 Lab Assigned Report# Or Job ID: F2104990 

Group(s) Analyzed & Results attached for compliance with Chapter 62-650, F .A.C. {Ohe<:k all that apply}: 

rnorganics 

D All except Asbesto 

0Partial 

ONitrate 

ONitrite 

0Astieslos 

Synlhetic Organics 
0All30 

0A11 ~cept Dioxin 

0 Partlal 

D Dioxin Only 

Volatile Organics 
0All21 

0Partial 

Dis!nfecHoo Byproducts 
D Trihalomethanes 

D 1-!aloaoelic Adds 

0Chlorite 

Osromate 

LAB CERTIF1CA TION 

Radionydjdes 
D Sl.ngte, Sample 

D Qlrty Composite• 

Seoondaries 
OAJl 14 

~]Partial 

I, Josh Snead 

(Print Name 

Laboratofy Manager • do HEREBY CERTIFY 

{Print nt1e) 

that c:1II attached analytlcal data are correct and unless noted meet a'a requirements of the National Envirorunen1al Laboratory A.ca-editation Conferefloe (NELAC). 

~/~ ~ignature: r Date: 12/14/2021 

• Failure to provide a valid and CtJrrent Rorida OOH lab certification number and a current Analyte Sheet far the attached analysis. results will result in rejection of the report, 
possible enforcement against the plJbllc water system for failure to sample, and may result In notification of the OOH Bureau of Laboratory Services. 
Pfease provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQU!RED WITHIN 2A HRS FOR. NITRATE OR NITRITE MCL. EXCEEDA'NCES 

NON.OETECTS ARE TO BE REPORTED AS THE MDL Wll1i ·u- QUALIAER. (Non--detecis reported as "Bal• or with a '<4 are not acceptable.) 

C,OMPLMMCE DETERMINATION(to be completed by DEP o; DOH - atladl notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested (clrde or hlghlight g,rotJp(s) abo>Je) -------
Person Notified: Date Notified: DEP/OOH Reviewing Official: --------
Reporting Format 62-550. 730 Page: 9 of 10 
Effective Januacy 1995. Revised December 2012 

·Results mus1 be reported with aporopraile qualifers 1n accordance wi:h Florida Administration Code Ru'.e 62-160, Tabl-e1. Resu'!s Qualified with A. F, H. N. O. 1 . Z, ?, •• are unacceptable for complianoe 
11.itti 62-550. Results quallfred wilh a J. a. R. or Y must be atc0mpan,ed by written justification and will be evaltiated on a case by case basis To avoid a m-011'lonng violation, unacce;>lable results must 
be reDlaced with accesi-table res.ults from samples collected du1,ng the same monitoring per.od. 



SECONDARY CONTAMINANTS 
62.-550 .320 

Contam 
Contam Name 

JD 

1920 Odor 
2905 Foaming .Agents 

Reporting Formal 62-550.730 
Effective Janual)I 1995, Revised December 20 12 

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

Report Number l Job ID: F2104990002 

PWS lD (From Page 1): 6284114 ------
MCL. Units 

Analysis Quarrfler* Analytical Lab Analysis Analysts: DOH Lab 
Result Method MDL Date Time Ce.rtification # 

3 TON 1.0 I u SM2150 B 1.0 U./19/2021 15:43 E&M92 

o.s m;J/L 0.041) u SMS540C 0.040 11/20/2021 07:15 682001 

Page: 10of 10 

·Resu'ts must be repOfted v111h app.ropraite qua;ifers in e.ccordance witn Farid.a Administration Code Rule 62-160. Tab el. Resu ts qua~fied with A, F, H. N, 0 , T , Z, 7 , • • are unacceptable for oomp!iance 
l'.",ith 62-550. Resu:ts qualified ·with a J . Q, R. or Y musl be accompanied by wnrten ruslificabOn and wiU b~ eva'uated 0:1 a case b~· case basis. To avoid a moniloring violation, unacce~labte resu:1s must 
be rep'aced with occeptatlle results from samples ootected during the same mooitoong pcnod. 
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FLORIDA DEPARTMENT OF 
Envlronmental Protection 

South District 

PO Box 2549 
Fort Myers FL 33902-2549 

SouthDlstrlct@FlorldaDEP.gov 

June 26, 20 19 

Sharon Purviance 
U.S. Water Services Corporation 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 
~f"!U rv I a 11\.'~(u.;ll:; W<I te;:l'C<.ll'p. net 

Re: 111 Compliance Letter 
Country Walk Utilities [nc. 
PSW [D No. : 62841 14 
Highlands County - PW 

Der1r Ms. Purviance: 

RonDGSantla 
Governor 

Jeanette Nuftez 
Lt. Governor 

Noah Valonstaln 
Secretary 

Department personnel conducted a Sanitary Survey lnspection of the above-referenced 
facility on May 29, 2019. Based on the in fonnation provided during the inspection, the 
faci lity was determined to be in comp I iance. A copy of the inspection report is attached for 
yom records. 

The Department appreciates your efforts to maintain this focilily in compliance with state and 
federal rules. Should you have any questions or comments, please contact Andrew Price ,il 
(239) 344-562 I, or via e-mail at: Andrcw.Pricc(ii{rloridnDCP.gov. 

Ryan Snyder 
Environ111enlal Manager 
South District Office 
Florida Department of Environmental Protectio11 

Enclosme: Inspection Report 

cc: Gary Deremer ~l_i;:Je111cr@w;waleri;om.net 
Andrew Borremans nb(,11-rem:ms(li•11swnlcrcorp.ne1 



Florida Department of Environmental Protection 
So~th District Public Water System Sanitary Survey Inspection Report 

Water system: Country WAik Uhlilles, Inc. System PWS #: 6284114 Survey date: 5/29/2019 

Fac!l!ly type class: Com,wnoty - l~OJ Source type: (lroo,vf , 4-Log approved: No 

Facility address: 29 Lakeside Trail, Lake Placid, FL 33852 

Facility phone(s): : Facility email/fax: 
Facility contact: Sharon Purviance I Facility contact phone(s): (727) 919-1548 

f Facility contact email/fax: spurviance@luswatercorp.net 

Owner name: Gary Deremer 

; Owner/C.9£12 .§dg_resJ: 4939 Cross Bayou Blvd. 

, Owner/Corp phone(s): (727) 848-8292 
Operator name: Andrew Borremans 

r Company nal]J_e: U.S. Water Services Corp. 

City: New Port Ri~h~ I State: FL T Zip: 34652 

Owner e-contact(s): gc1eremer@uswatercorp.net 

I --
Operator phone(s): (863) 581-3596 

On-site Rep: Operator 
l Certification: c. 22604 

Operator email/fax· aborremans@uswatercorp.net 

' lmmedl~e Action Required? "'" J Inspection recap given? Yow 

GENERAL INrORMATION 
Number of Service Connections _6_9 _____ _ 
Population Served __ 16_7 ________ _ 

Plant Design Capacity _1_00_.e_o_o ___ _ __ ar_o_ 

Average Day (from MORs)_7..;...,3_25 ______ oro _ _ 
Max. Day (from MORs) _3-""2,9_o_o _____ "'_"'_ 
Total Storage Capacity _1 __ ,1_oo _______ c.PO __ 

Comments: 

OPERATION & MAINTENANCE 
Certified Operator: 0Yes O No ONot required 
Plant visits conducted by;_O ___ p_er_a_to_r -~~- - -
O&M Log: 0Yes ONo O&M Manual: 0Yes ONo 
Visitation Frequency 

Hrs/day: Requimd .3 Ar;tua1_· ___ _ 
Hrs/wk: Requirad _____ .Actua/ ____ _ 

Days/wk: Required 3 Acwa/_6_-=--
Non-consecutive Days? 0Yes 0No QN/A 

MORs submitted regularly? 0 Yes 0No 8N/A 
Data missing from MORs? 0 Yes 0No N/A 

CHLORINATION (Disinfection l 
Type: Hypo-Chlorination 

Capacity 100 Unit gpd 0Total 0Each 
Chlorine Feed Rale _1;.;;,2...ig~al..;;.ld.;.iay~--- ----
Avg. Amount of Cl2 gas used _______ _ 
Chlorine Residuals: Plant .8 Remote .4 ---
Remote tap location end of line at nusher 
Injection Points __ p_rio_r_to_h..._yd_r_o_ta_nk ______ _ 
Booster Pump Info _______ ___ _ 
Comments: 

AERATION (Gases, Fe, & Mn Removal) 
Type Forced Draft Capacity 5.000 Gal 
Aerator Condition ..;..N;.,;;.e.;.;.w..._... _________ _ 

Visible Algae Growth 0Yes 0No 
Protective Screen Condition Good 
Comments: 

RAW WATER SOURCE 
12}:;ROUND; Number of Wells 1 
Dsu RFACE/UDI; Source ------
ClPURCHASED from PWS ID # _____ _ 
0Emergency Water Source _______ _ 

Emergency Water Capacity ~ ------

AUXILIARY POWER SOURCE 
OYes O None 0Not Required 

Source--- --~---------
Capacity of Standby (kW) -=-------
Switchover: 0Automatic O Manual 
Standby Plan: 0Yes O No 
Hrs Operated Under Load ________ _ 
What equipment does it operate? 

Dwell pumps __________ _ 
D High Service Pumps ________ _ 
OTreatment Equipment _______ _ 

Satisfy 1/2 max-day demand? OYes 0No0Unk 
Comments: 

DISTRIBUTION SYSTEM 
Flow Measuring Device _F_lo_w_M_e_le_r ______ _ 

Meter Size & Type _2·_· __,,,.--~-----

Meter tested w/i 5 yrs? 0Yes ONo O Unk ON/A 
Backflow Prevention : 0 YesONo 
Cross-connections -------=------------Cross -connection Control Program: 0Yes ONoO N/A 
Coliform Sampling Plan; 0Yes O No 
Stage 2 DBPs Sampling Plan: 0Yes 0No0N/A 
Lead & Copper Sampling Plan: 0 YesONoON/A 
Comments: 

SERVICE AREA CHARACTERISTICS: 

Residential Homes 

Food Service: QYes 0 No 0 N/A 



Water System: Country Walk Ut1lltles, Inc. PWS ID# ..,;.6_;;_;28_4_11;,,..;4 ____ _ 

SuNeyDa~ -~=2=w=20~1~9 __ _ 
STORAGE FACILITIES 
Tank Type H)\fr,upnalimitl!G Clearwell 

Capacity GAL 5,000 5,000 

Material Steel Concrete 

By-pass Piping Yl;lS Yes 

Gravity Drain Yes Yes 

PRV/ARV PRV Ukn 

Protected Openings Yes Yes 

Pressure Gauge Yes Yes 

Sight Glass or 
S.G. No 

Level Indicator 
Fittings for YAS N/A 
Siqht Glass 
Access Padlocked Yes Yes 

Last Inspection Date 
(for tanks with access 01/2019 NIA 
manholes) 
On/Off Pressure 40160 NII\ 

Height to Bottom of 
NIA N/A 

Elevated Tank 
Height to Max. 

N/A N/A 
w~ter Level 

Comments: 

Clearwell is the Aeration Tank. 

HIGH SERVICE (HSP). BACKWASH (BWP), TRANSFER 1 TP) and OTHER (OP} PUMPS 
Pump Purpose 

Pump Number 

Type 

Capacity {gpm) 

Motor HP 

Date Installed 

Comments: 



Water System: Country Welk Utilities, Inc. PWS ID# _62_8_4_11_4 _ __ _ 
Survey Date 5129/2019 

GROUND WATER SOURCE 
Well Name (System Identification) New Well 

Florida Well ID AA04478 

Year Drilled 2013 

Depth Drilled Unk 

Length (outside casing) Unk 

Diameter (outside casing) Unk 

Is inundation of well possible? UYes 0No OYes ONo -OYes ONo UYes UNo 

6' X 6' X 4" Concrete Pad 0Yes 0No 0Yes ONo OYes 0No 0Yes ONo 

Type Submersible 

PUMP Rated Capacity (gpm) 85/S.C. 

Motor Horsepower Unk 

Well casing 12" above grade? 0Yes ONo OYes ONo 0Yes ONo 0Yes 0No 

Well Casing Sanitary Seal 0 Yes 0No 0Yes 0No 0Yes 0No 0Yes ONo 

Raw Water Sampling Tap (!)Yes UNo UYes UNo DYesONo UYes ONo 

Above Ground Check Valve 0Yes ONo 0Yes 0No QYes 0No QYes 0No 

Fence/Housing 0Yes ONo 0Yes ONo 0Yes ONo OYes 0No 

Well Vent Protection 0Yes ONo OYes ONo OYes ONo 0Yes UNo 

COMMENTS: 

The gpm for the well pump is unknown, but the well itself is rated at 85 gpm. 

TREATMENT PROCESSES IN USE: 

Is additional treatment needed? 0 Yes 0 No 
If so, for control of what deficiencies? 

MONITORING VIOLATIONS 

MONITORING COMMENTS: 

MCL VIOLATIONS 



Water System: Country Walk Utlllties. Inc. 

DEFICIENCIES: 

Deficiency Rule Reference Corrective Action 

Any deficiency marked with an asterisk (•) is a repeat violation. 

ADDITIONAL COMMENTS: 

Facility was in compliance at the time of inspection 

PWS ID # 6284114 --~----
Survey Date 5/29/2019 

Severity Corrected 

lllQ-1111)' l'Qf'td o-. Andraw o~••l'I' ,;o.,.u 11\1 Ayl!I\ 

Andrew Price~~~:11),90. 1109:100 
Inspector: .o,w 

Ryan Snyder~f."20,0.00.;e ,. 110~ 
Approved by: -Ol'OO 



Photos: 

Well 



Account -· L>b<,I Comment 

OPjaczamik 09/03/2020: PATRICIA CALLED; SHE REPORTS THAT HER WATER STINKS LIKE OIRTV SOO<S; 

17195240 Country Wa J 9.0 Water Qua Ir ADV WOULD SUBMIT S/0 TO HAVE WATER QUALITY Cl, KEO; -- ·-

OPldrost 01/13/2020: ROBERT CAUED IN AGAHII. WATER HAS ,GOTTEN INCREASINGLY WORSE AGAIN. 

THE WATER HAS RETURNED TO SMELLING OF SULFUR. SUBMITTED S/0 TO HAVE TECH COME OUT 

43595273 CountrvWa J 9.0 Water Quar AND HUSH AGAlN. NFAN 
USWealicea 12/31/201.9: ROBERT RIG-IMONC CALLEO CONCEJRNEDWJTH THE SMELL OF THE WATER -

MR. RICHMOND STATED HE WOKE THIS MORNING TO BRUSH HIS lEETH, AND COULD NOT STANO THE 

4359S273 CountJvWa J 9.0 Water Quali SMELL OF THE WATER- MR. RIOIM 

43595273 CountryWa J 9.0 Water Quar OPmrodgEiS 12/30/2019: COLD WATER SMELLS lLKE ROTTEN EGGS S/0 COMPLETE .. HOT WATER IS OK 

OPmrodgers 09/12/1018: MRS KIIIOX CALLED SMEIJLY WATER STATED SHE IN NOT THE ONLY OIIIE IN 

£ :J.1 :,0~£.JU \.ouu11u y lll'W'd .17,U •Tou::r """'o" . , ,._ ............ ,~,,., . • ,.r,,.._, .. .....,L .... ..... .. ..,.., .... _ 
OPvweinberger 03/07/2018: ROBERT WOODAll CALLEO HE SAIO HIS TESTER SAJO THERE IS 1110 

:83952.29 CountrvWa J9,0WaterQuar CHLORINE IN HIS WATER; CREATED S/0 PROVIDED HIS PH# ALSO 
OPvwinkler 02/21/2018: ROBERT CALLEO IN AGAIN ABOUT (Hl ORINE •. ASKED FOR UNO.A, SO GAVE HER 

$395,229 CountryWa J 9.0 Water Qual THE MESSAGE HE. CALLED FOR A CALL BACK 

OPlmjohr,son 02/20/20'18: ROBERTCALLcD. HE HAS CALLED 3 TIMES PRIOR TO THfS FOR POOR WATER 
QUALITY AND NO CHLORINE IN Hrs WATE'R. TWO SERVtCE ORDERS WERE CREATED. ONE IN JANUARY 

8395229 CountJvWa J 9.0 Water Q11ali AND ONE IN FEBRUARY. 
OPvwinkler 02/20/2018: Robert called in about s.o. status. adv they were dispatched but no notes horn 

!83952.29 CountryWa J 9.0 Water Quali tech that they were done. as~ed for sup. trans to linda 

0Pvweinbefger02/15/2018: ROBERT WOODALL REQ STAT OF S/0 BECAUSE HE IS TESTlNG WATER ANO 

8395229 CountryWa J 9.0 Water Quall IT HAS NO CHLORINE; ADV Will CHECOC WITH TECH 
I 

OPmrodgers 02/14/2018: ROBERT CALLED WATER HAS STRONG ODOR DIDA CHLORINE TEST HIMSELO 

8395229 CountrtWa J 9.0 Water Qua1i AND STATES Tl-lERE IS NONE IN THE WATER. FORM fft LED OUT FOR S/0 

OPlmjohnson 01/19/2018: ADRIENNE CALI.EDTO COMPLAIN OF WATER QUALITY. SAYS StNKS AND 

54799494 Country Wa J 9.0 Water Qua Ir APPLIA!NCES ARE GETTING OlSCOLORED AND WANTS WATER CHECKED. CREATED S.O. 

J

OP[mjohnson 01/ 18/2018: ROBERT CAUEO. NO TECl-1 HAS BE:EN 01.JTTO I-IIS HOME TO CHECK IBE PH. 

5.0. CREATED 01/16. RE-SENT SERVICE ORDER WITH A NOTE TO MAKE SURE SOMEONE GOES OUT 

8395229 ICountr,, WalJ 9.0 Water Qual THERE TODAY. 
54800073 Country Wa J 9.0Water Qualr OPvwinklerOl /18/2018: M RS MATU CALLED IN ABDUT BLUISH COLORED WATER. CREATED S,O. 

I I [OPvwint lerOl/15/2018: ROBERT CALLED IN COMPLAINING ABOUT PH BAllANCE AND RUST SMELLING 

8395229 Country Wa J 9.0Water QuafijWATER. CREATEO S.O. 

f.ttfOf\$ 

Dustin and cj responded checked residual aU good no 
answer left door nangerexpla,ned issues wllh cl2 pump 

Issues have been resolved .•• Ourtin WillLams 

continued to fl\Jsh, raised chlori~ reslduaL .-.Andrew 

Borremans 

I spoke with customer, flushed our main also flushed hi5 
home until I got a ,:ood ~idual 
I spoke with customer, flusned our main also Hushed his 

home until I gol a good residual 

Spoke wi1h customer, she st.ale<! it smelled li lce sulfer, I 
expl:ained that the new plant removes all the suffer! found 

- g -- - - --- -- --- ··-- -

Tech note: Tested water coming Into customers nome. Ct2 

pres"ent .64 no one home at time of visit ... AB 

field tech stopped by for the third time to speak with 
customer - no answer -door tag left for customer to 
contact field tech 

Met with customer; Explained situation and 'flushed ner 

home ... ,CB 

customer not home tag re.ft on oustomers door field tech 

stopped by for tne third t i me, to spe-at with custol"lll!'r • no 
answer - door tag left for cust omer to contact. field tech 

l JOOOC oustomer not nome tag left on customers door 

'Date 

09/03/2020 01:16 PM 

01/13/2020 08:23 AM 

12/31/2019 08:33 AM 

12/30/2019 10:16 A!M 

_._..,, --· -·- - ---~- - .. 

03/07/2018 04:34 PM 

02,/21/2018 01:0S PM 

02/2,0/200B 10:40 AM 

02./20/2018 10:37 AM 

02/15/2018 03:52 PM 

02/14/2018 12:41 PM 

01/19/2018 07:13 AM 

01./18/2018 02:08 PM 

01/18/20t8 08:U AM 

lol/15/2018 02:20 PM 



Tech Note: Talked to cu~tomer after we fixed leak; 

29995256 CouM:rv Wa J 9.0 Water Qualt OPmwilliams 12/18/2017: RITA MAXSON CAUED TO REPORT NO PRESSURE; CREATED SO -- Everything goocl...CB 12/18/2017 08'°8 AM 

OPvweinberger 08/22/2017: ROBERT SAID THERE IS A STRONG SUlfU R SMELL AlSO TASTE LIKE LAKE Tech note: Spoke with customer, foond a residual upon 

WATER HE TESlED THE CHLORINE LEVEL AND THERE 15 NO CHLORINE rN IT, Pl.EASE SEND lECH; arrillal, he uses a spa cl2 test kit meant to detect larger 

8395229 CountrvWa J 9.0 Water Quali CREATEDS/0 amounts of cl2. Explained the low residual is a le~al one. 08/22/2017 02:47 PM 

OPrking 07/26/2.017: PAMELA BANWART CIU.l£0 TO REPORT LOW WATER PRESSURE AND AND COOR 
TO TI-IE W"'-TER. SHE ALSO STATED THAT THERE ARE LITTLE HAGS Atl OVER HER LAWN AND 51:jE ISN'T I spoke with Pam.e1a; I found no odor; pressure is 

45995276 CountryWa J 9.0 Water Quali SURE WHY. CREATE"D S/0. good ........ .AB 07/26/2017 03:11 PM 

Tech Note: Responded; Flushed circle; Found blacl, water; 

OPmwilliams 07/10/2017: LORI LAGAMMA REPORTS THAT WATER IS BLAOK "'-NO HAS A HORRIBLE then flushed home. I will need a 1000 gal credit for tnis 

26795252 Counwwa J 9'.0 Water Quali SMELL CREATED SO. PLEASE CALL HER AFTER INSPECTION AT 954.214.0817. address. 07/10/2017 08:03 AM 

Tech Note: Responded to address. Found black water 

OPdhayne:s 06/15/2017: RETURNED CALL TO ROBERT COY; COMPLAINED ABOUT HAVING BLACK present in nome. Flush street and then flu.shed home. 

SMELLY WATER. ADV HIM A TECH Wll.L BE 5£NT OUT.; USWrvarona 06/19/2017: CUSTOMER DUE 1 Waler quality back to satisfactorv levels. Please provide 

42795272 CountJVWa J 9.0 Water Quali TGAL CREDIT DUE TO FLUSHING OF WA customer with 1000 gallon credit 06/19/2017 01:26 PM 
Tech note: Responded; flushed home; black water 

OPdhaynes 05/2.4/2017: ROBERT WOODALL CALLEO; STATED THAT HIS WATER SMEUS LIKE LAICE present; Ron, can we get a 1000 gal credit on the bill 11his 

839522.9 Counwwa J 9.0 Water Qua Ii WATER. ADVliECH WII.JL COME OUT TODAY. month? 05/24/2017 11:01 AM 

01'1/knight 04/20/2017: SUSA'N CALLEO TO REPORT THAT WATER IS Bl.ACX ANO SMEllS; ADV HAO ONE 

49~5280 CountryWa J 9.0 WaterQuali OTI-lER REPORTTHHIS MORNING AND TECH WAS DJSPATGHED. Oaerator rer;ponded 04/20/2017 09:13 AM 

OPmwilliams 04/20/2017: OE BRA. MEYER CALLED TO REPORT A SULPHURtC SMELL IN THE WATER. TECH NOTE We busted a scanne< to oaernigllt again . It has 

~"+T7FQ:,'"+ '-,VUIIU Y 'l"IICI ~ :;,.u 1111aL'C:I "'-(UCIU ~,-,.,., ....................... ~ , ................... • -· . ...... , ~ • 1 , ...... . ...... ...- - .... <A. ...... ..---..-~-- ----·. ,...- ---- .. - -r - - . _,,,_....,,.. . .., ........ - ·--~-flush riR.ht now 04/21 

OPmal lerlS 04/14/2017: WATER IS otSiCOLORED AND STJNkS. SHE RAN TI-JE WATER FOR 20 MIN AND 

49195280 CountrvWa J 9.0 Water Quali STILL IS TI-lE SAME, ~MAILED VICKY. Operator responded 04/14/2017 01:14 P'M 

OPmwilliams 04/14/2017: PATRICIA MARCHAL CALLED TO REPORT THAT WATER HAS A SEWAGE SMELL-

17195240 CountrvWa J 9.0 Water Quar REPORTED TO SU PER\IISOR FOR DISPATCH. Operator responded 04/14/2017 09:35 AM 




