
Chapter 25-30.440 Additional Engineering Information Required of Class A and B 
Water and Wastewater Utilities in an Application for Rate Increase. 

OR I G I NAL 
2. Chemicals Used in 1999 -Eight 150 Ib. Cylinders at $90.50 per cylinder 

Sixteen 150 Ib. Cylinders at 59.00 per cylinder 
The dosage rate utilized is 40 Ibs. Per day. 

3. See attached exhibit 2 
4. See attached exhibit 3 
5 .  See attached exhibit 4 
6 .  See attached exhibit 5 
7. See attached exhibit 6 

8. Kevin Egan - Holds a Florida Water Operating License, Class C. 
Duties: - - 

a. Certified operator for Park Water Company System. 
b. Prepares and submits daily, monthly, quarterly, annual reports. 
c. Makes process control adjustments to system as necessary. 
d. Performs routine and preventative maintenance on well pumps, 

back-up systems, and chlorination system. 
e. Maintains distribution system. 
f. Installs, reads, and repairs water meters. 
g. Responsible for ordering plant and distribution system 

supplies. 
h. Handles customer complaints and questions. 
i. On call 24 hrslday 7 days a week. 
j. Coordinator of subcontractor activity. 

Salary Allocation Method - 100% to Salary Expense Account 

9. Description of Vehicles 
a. 1993 Ford Ranger XLT, VIN - lFTCR14ASPTA60273, Original Cost $8771 

the vehicle is assigned to Kevin Egan. 
b. 1991 Ford F-150, VIP- lFTDFlSYOMNB14514, Original Cost $11,419 

the vehicle is assigned to Tony Staiano. 

Both vehicles are used solely for the purpose of day-to-day operations of the Park Water 
Company. 

10. We had one complaint during the test year. The complaint # is 245383R by Milka 
Berk on 2/23/99. Park Water Company investigated the matter further and came to the 
conclusion that the residence in question had a leak on their side of the meter. The 
customer was notified of these findings. The customer subsequently paid the water bill in 
question. DOC Up{ y T *I I,!" C H -DATE 
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PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT 

Public Drinking Water System 
Laboratory Analysis Reporting Format 

for Lead and Copper Tap Samples 

CERTIFIED LABORATORY NAME: Short Environmental Laboratories, Inc. 
HRS CERTIFICATION NUMBER : 85344 

LABORATORY CONTACT: 
AND PHONE NUMBER : 

SUBCONTRACTORS NAME, 
CERTIFICATION NUMBER, 
AND PHONE NUMBER 

Bruce Cumminas 
( 9 4 1  1 655-4022 

The following sampling analytical results were submitted by the 
following public water system. Each sample container contained 
one liter of solution (+/-100ml). All samples were to the best 
of our knowledge taken properly by the following system and analyzed 
in accordance with the requirements listed on page 26560 of the 
June I ,  1991 Federal Reaister. Tap sampling dates were reported 
for each sample received. 

PUBLIC WATER SYSTEM'S DER I.D. NUMBER: 6530408 
PUBLIC WATER SYSTEM'S NAME: Park Water ComDanv 
(MUST BE INCLUDED WITH SAMPLE SUBMITTAL) 

I do HEREBY CERTIFY that all data submitted are correct. 

SIGNATURE 

NAME (PRINT) Bruce Cumrninas 
LABORATORY Short Environmental Laboratories. Inc. 
DATE 1 0 / 0 5 / 9 9  

DERfACPHU Reviewing Official: 

DATA SUBMITTAL (CHECK ONE) 

SATISFACTORY ( ) UNSATISFACTORY ( ) 
NOT PROPERLY IDENTIFIED ( ) 



FOR U B  USE ONLY 

SHORT \ 

ENVIRONMENTAL LABORATORIES, INC. 
10405 US. 27 S.. SEBRING, FL 33870 

* Results in  t h i s  c o l u m  are presurptive. 

P - Coli.formp a r e  present 
A - C o l i f o r m  are absent TNTC Too n m r o u s  t o  count 

Tota l  col i form and fecal  co l i fo rm or 

T I  - Turbid, Absence of  gas or ac id  

&l conf i rna t ion  w i l l  f o l l o u  in  24-40 hours. 

c ~ Confluent grouth 

INVOICE ADDRESS ( i f  d i f fe ren t  than address below): INTERPRETATIONS-RE~RKS BY PROGRM REVIEUER 

fi 0 t999 
DRINKING WATER @ ??&?-@? BACTERIOLOGICAL ANALYSIS 

n 

0 

- 
I 
L 

( (/ SATISFACTORY 
( ) INCMPLETE COLLECTION INFORMTION 
( ) REPEAT SANPLES 
( ) REPLACEMEW SAMPLES 

N M E  AND M I L I N G  ADDRESS OF PERSON/FIRM TO RECEIVE REPORT :: 
!: 
jQ 
g> 
:: “H 
2 2 ;  
:‘is : .“x 

REVlEUlNG OFFICIAL: R d U ,  1 TITLE: 
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SHORT 
FOR LAB USE ONLY 

ENVIRONMENTAL LABORATORIES, INC. 
10405 US. 27 S., SEBRING, FL 33870 Received On: 

Received By: 
Datenime of Analysis:Il 

DRINKING WATER 

SYSTEM NAME: urn\< UqkR cc . SYSTEM I.D. NO: &53OLt& SYSTEM PHONE I: d3-I a 
ADDRESS: 2 .C FiCLYi pa(;, rJoCTbf L.&'* COUNTY: f 0 L y  DISTRICT:  lm 
COLLECTOR: \< * f%&d COLLECTOR PHONE Y: 638 - ]a% 
WPLE SITE (Loca l i t y  o r  Subdivision): 

DATE AND TIME COLLECTED: 1 )  -s- $3  $!33 8- 

tC-6 f23- ' 43 Bo 4 

TYPE OF WPPLY(Circ1e one): C Y M K C T  rpK cm Noneamunity uater system Nontransient - noncamunity uater system 

TYPE OF SAMPLE(Circ1e one):& Repeat Replacercent Main clearance U e l l  survey Other 

P S W I  I Swiming pool Bot t led  water Limited Use system 

(Check Box) 
W O i s t r i t u t i o n  

SAMPLE POINT 
(Specif ic Address) 

Results i n  t h i s  c o l m  are  p r e s q t i v e .  

P - col i forms are  present 
A - Coliforms are absent 

Total col i form and fecal co l i fo rm or  E- coli confirmation w i l l  follow i n  24-48 hours. 

C - Confluent growth 
TNTC . T o o  l w ~ r r ~ l s  t o  cmmt 

TA - Turbid, Absence of gas o r  a c i d  

INTERPRETATIONS-REMARKS BY PROCRAM REVIEUER INVOICE ADDRESS ( i f  d i f f e r e n t  than address below): 

d 
/I 3q 

d 
0 /I 3q !! 

$3 ( (Y,, SATISFACTORY 
( ) INCMPLETE COLLECTIW INFORMATION 
( ) REPEAT W L E S  
( ) REPLACEMEhT SAMPLES 

NAME AND MAILING ADDRESS OF PERSOWfFIRM 'IO RECEIVE REPORT 

REVlEYlNG OFFICIAL: - .  

TITLE: 
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SYSTEM 

SHORT 
ENVIRONMENTAL LABORATORIES, INC. 

10405 US. 27 S., SEBRING. FL 33870 

FOR LAB USE ONLY 

' Short Environmental Labs HRS #85344 
Received On 

DISTRICT: ADDRESS: h ' R s 7 & J ( i . h ) ~  (,& l i l i  Ljerc.sx CWNTY: FOL\ c 
COLLECTOR: K . E 6 N  COLLECTOR PHONE X: 6 3 3 - j a 8 ~  
SAMPLE SITE (Local i ty o r  S u M i v i s i o n ) :  . C m  /Z. nr &r-0ou6 

9 , T O  - - - --/t DATE AND TIME COLLECTED: 10 19 
TYPE OF SUPPLY(Circ le  me): t y  uater- N o n c o l m r n i t y  u a t e r  sys tem N o n t r a m i m t  - m o m n n i t y  uater s*/otem 

TYPE OF SII IPLE(Circ1e one): Repeat  Replacement  M n i n  clearance U e l l  survey O t h e r  

-%zLal I S u i m i w  pool B o t t l e d  u a t e r  L i m i t e d  Use e y s t e m  

(Check Box) 
& D i s t r i b u t i o n  
S R a Y  

R e s u l t s  i n  t h i s  c o l m  a r e  p r e s u n p t i v e .  

P - C o l i f o r m s  arc present 
A - C o l i f o r m s  a r e  absent TNTC - Too nurrrous t o  C O m t  

T o t a l  c o l i f o r m  and f e c a l  co l i form or E- confirnution u i l l  follou i n  24-48 hours. 

c - C o n f l u e n t  grouth TA - Turbid, Absence of  gas or a c i d  

INTERPRETATIWS-REIRKS BY PROGRAM REVIEUER 

/ 
INVOICE ADDRESS ( i f  d i f ferent  t h a n  addrees  ktou) :  

( (b/ SATISFACTORY 
( ) INCfflPLETE COLLECTION INFORIUTION 
( ) REPEAT SAMPLES 
( ) REPLACEMEhT SAMPLES 

I ,  

6-  NAME AND HAILING ADDRESS OF PERSONlFlRM TO RECEIVE REPORT 

REVlEUlNG OFFICIAL: K I TITLE: 

@%2IL L0-Q C 0 .  
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SHORT 
ENVIRONMENTAL LABORATORIES, INC. 

10405 US. 27 S., SEBRING, FL 33870 

Results in  t h i s  C O L U ~  are presurptive. 

P - CoLiforms are present 
A ~ C o l i f o r m  are absent 

Total col i form and fecal  col i form or confirmation u i l l  follou i n  24-48 hours. 

TA - Turbid, Absence o f  gas or ac id  C - Confluent grouth 

INVOICE ADDRESS (if d i f f e r m t  than .ddrces belou): INTERPRETATIONS-REIKS BY PROGRAM REVIEYER 

- 
FOR LAB USE ONLY 

Short Environmental L bs HRS #85344 



- 
FOR U B  USE ONLY 

SHORT 

10405 U.S. 27 S., SEBRING, FL 33870 
ENVIRONMENTAL LABORATORIES, INC. Short Environmental Lab HRS #85344 

Received By: I 

Datemime of Analysis: s-6+4 @,ASZB 

Received On: k.&-,?%h! ET, 

DRINKING WATER 

(/ ( SATISFACTORY 
( ) INCMPLETE COLLECTION INFORHTION 
( ) REPEAT SAMPLES 
( 1 REPLACENEhT SIWPLES 

8 

=2 

26 
E: 
6" 

NAME AND NAILING ADDRESS OF PERSONlFlRM TO RECEIVE REPORT 

REVIEYING OFFICIAL: R d k J 1 U  I TITLE: F S  

PanlL W&-P%a co. 
a 5 h'as e, /Jo@?fl 
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FOR LAB USE ONLY 

SHORT 1 
ENVIRONMENTAL LABORATORIES, INC. 

10405 U.S. 27 S.. SEBRING. FL 33870 

i R E ~ ~ m ~  
DRINKING WATER 

BACTERIOLOGICAL ANALYSIS j u ~ .  0 7 1999 

Datenime of 

TYPE OF SUPPLY(Circle water system Wontransient - m c m m m i t y  water system 
r i  Bot t led  water Limited Use system 

TYPE OF SAMPLE(Circ1e one): -e Repeat Rep lacmnt  Hain clearance Y e l l  survey Other 
(Check Box) 
H D i s t r i b u t i o n  
F R a W  

Results i n  t h i s  c o l u m  are presmptive. Total col i form and feca l  co l i fo rm or E- & confirmation w i l l  f o l low i n  24-48 hours. 

P - Coli.forms are present 
A ~ C o l i f o r m  are  absent TNTC - T o o  n u n e r m  t o  c o m t  

C - Confluent growth T I  - Turbid, Absence o f  gas o r  a c i d  

INVOICE ADDRESS ( i f  d i f f e r e n t  than address below): INTERPRETATIM(S-REMARKS BY PROGRAM REVIEWER 

- v 

0 

; 

( ‘d/ SATISFACTORY 
( ) INCWPLETE COLLECTION INFORMATION 
( ) REPEAT WPLES 
( ) REPLACEMEW SAMPLES 

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT 

REVIEWING OFFICIAL: 1 TITLE: 
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I FOR LAB USE ONLY 

SHORT 
ENVIRONMENTAL LABORATORIES, INC. 

10405 US. 27 S., SEBRING, FL 33870 

DRINKING WATER 

SYSTEM NAME: f& szH wm-cn eo. ''- SYSTEM I.D. NO: &-3 09 0% SYSTEM PHONE Y: B-ldS 
ADDRESS: A <  . l=f R S i  eo&. , a n  C.4Kfi wm6 - COUNTY: PCLIC DISTRICT:  b 
COLLECTOR: IC* E6A-d COLLECTOR PHONE tt: L-d-iaBS 
SAMPLE SITE (Loca l i t y  o r  Subdivision): .ce-q& PZ- a43 0d.C 

c 

DATE AND TIME COLLECTED: 6 - o q - 9 9  2130 &A 

TYPE OF SUPPLY(Circ1e one): 

TYPE OF SAMPLE(Circ1e OM): 

--'ZZZZ% Noncmmnity water cystem Wontransient - noncmwn i t y  water system e%wi Suimning pool Bot t led  uater Limited Use system 

Repeat Replacement Main clearance Uell survey Other -%sZz 
W D i s t r i t u t i o n  
W Raw 

Results in  t h i s  c o l m  are  presurptive. Total col i form and fecal col i form or  E- coli confirmation w i l l  f o l low in  24-48 hours. 

P - col i forms are present 
A - Coliforms are  absent TNTC - Too rwnrous  t o  count 

C - Confluent growth TA ~ Turbid, Absence o f  gas o r  ac id  

INTERPRETATIONS-RE)(ARKS BY PROCRAW REVIEYER n INVOICE ADDRESS (if d i f f e r e n t  than address ktou): 

v 
- 
? 

d 
h 

NAME AND MAILING ADDRESS OF PERSONIFIRM TO RECEIVE REPORT 

( ) INCOPIPLETE COLLECTION INFORMATION 
( ) REPEAT SAMPLES 
( ) REPLACEMEhT SAMPLES 

REVIEUING OFFICIAL: 1 TITLE: 

f&UC W@%d C O .  

as F;ILYT(4uY, MeLTY 



SHORT 
ENVIRONMENTAL LABORATORIES, INC. 

SYSTEM NAME: IC LA3em co 0 SYSTEM I.D. NO: 6S3o'f03 SYSTEM PHWE I: 6138-la8s 
ADDRESS: as F:asr W L  . r S m P i  C M  LowGr COUNTY: poclc DISTRICT: 6 
COLLECTOR: &6r4h\ CDLLECTOR PHONE x: 63$-1%~ 
SAMPLE SITE (Loca l i t y  o r  sutdivision): SFt.'lC 85 M 0 4fL 
DATE AND TIME COLLECTED: 5 - 0 - 1 ~ ~ 9  Sl30p.4 
TYPE OF SUPPLY(Circle one): 

TYPE OF SAMPLE(Circ1e one): e Repeat Replacement Mein clearance Ue l I  survey Other 

Nons-ity U a t w  system Nontransimt - m a n n n i t y  water system 
-ng pool Bot t led  uater Llmlted UER system 

(Check Box) 

*Raw 
CYFDls t r lbUt iM 

Results i n  t h i s  colurn are presunptive. 

P - Coliforms are present 
A - Coliforms are lbrent TNTC - Too n w r w s  t o  c o m t  

Total col i form and fecal coliform or L conf i rnu t ion  w i l l  follou i n  24-48 hours. 

C - Cmfluent grouth TA - Turbid, Atxence o f  gas o r  a c i d  

INVOICE ADDRESS ( i f  d i f f e r e n t  than address bclou): INTERPRETATIM(S-REMARKS BY PROGWlll REVIEWER 

FOR LAB USE ONLY 

1. 

( (d SATISFACTORY 
( ) INWIIPLETE COLLECTION INFORMATION 
( ) REPEAT SAMPLES 
( REPLACEMEW SAMPLES 

i z  c.3 

NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT 

REVIEUING OFFICIAL: R J.LA&cL 
TITLE: E L  

u r n  eo. 
9s (3427  WE. d~0cT-H 
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.'I 
FOR LAB USE ONLY I 

ENVIRONMENTAL IABORATORIES~ 

DRINKING WATER 
BACTERIOLOGICAL ANALYSIS 

SYSTEM NAME: IC wmE=61 eo. SYSTEM I.D. NO:bs3 Ocfo% SYSTEM PHONE Y: &3zs-)as5 

COLLECTCU: K g6plJ COLLECTOR PHONE IY: L"S8-WS 
SAMPLE SITE (Locality or sobdivision): ,t*a~lk QT ,@ O& 

DATE AND TIME COLLECTED: y -3-59 9.:..JL3 rA 

ADDRESS: & FksT W L ,  &cu- 11-4 LPKC W .r COUNTY: BOLlC DISTRICT:  

TYPE OF SUPPLY(Circle one): Wonconnunity uater eystan Nontraneimt - ncncumunity uater system 
Bottled uater Limited Use system 

TYPE OF S A M P L E K i r c l e  one): Repat Replacement Main clearance Yell survey Other 

S L t i o n  

ResuLts in this coturn are presurptive. 

P - C o l i f o r m s  are present 
A - CoLiform are abeent 

Total coliform and fecal coliform or L coli confirmation uill follow in 24-48 hours. 
C - Confluent prouth 
TNTC - Too n w r w s  to count 

TA ~ Turbid, Abeenca of gas or acid 

INVOICE ADDRESS (if different than addrees below): I Y T E R P R E T A T I O Y S - R E I K S  BY PROGRAM REVIEWER 

/ 

( ) INCCUPLeTE COLLECTION INFOR)(ATION 
( ) REPEAT SAMPLES 
( ) REPLACEMEN SAMPLES . 

REVIEWING OFFICIAL: -E &U 



DRINKING WATER 
BACTERIOLOGICAL ANALYSIS 

SYSTEM NME: f e c l c  eo. SYSTEM I.D. NO: d g o f o a  SYSTEM PHONE X: L%-\&?S 
ADDRESS: 2 s  F:RJT a d<, r3oR-TM Cote< wr94l?r CWNTY: e0 t I< DISTRICT:  6 
COLLECTMI: K* E 6 W  COLLECTOR PHWE x: 6'38-1%8~ 
SAMPLE SITE (Local i ty  or  SuMivision): .r,e+~ ,€ r n 0 U F i  

DATE AND T I M E  COLLECTED: 3 - 1 2  - 99 f ! / O  - 
TYPE OF SUPPLY(Circ1e one): e i  ty w a t e W l . r Z  em 

TYPE OF SAMPLE(Circ1e one): e Repent Replacement Main clearance Y e l l  eurvey Other 

Nm- i ty  water system 
r r i v a t e  well E w i m i n p  pool Bot t led water Limited Use system 

(Check Box) 
PF D i s t r i b u t i o n  

N o n t r m r i e n t  - nonconnrnity water system 

Results in t h i s  c o l m  are presurptive. 

P - Coliforms are present 
A - Coliforms are absent TNTC - Too mrw t o  co unt 

INVOICE ADDRESS ( i f  d i f f e r e n t  than address below): 

Total co l i form and fecal co l i fo rm o r  L coli confirmation w i l l  fo l low In 24-48 hours. 

C - C o n f l u m t  grouth TA - Turbid, Abseme o f  gas o r  ac id  

INTERPRETATIONS-RE~KS BY PROGRAM REVIEWER 

NAME AND WILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT - 
( ) INCCUPLETE COLLECTION INFORPATION 
( ) REPEAT SAMPLES 

REVlEUlNG OFFICIAL: 

TITLE: 



SHORT 
FOR LA8 USE ONLY 

SYSTEM NAME: iPc)R K oem co, 
ADDRESS: a F' ;on  No L. rJw2l-li LaKG L J M L ~  COUNTY: P O L K  DISTRICT: b 
COLLECTOR: K , E G h J  COLLECTOR PHONE 1: 6% -\ags 

DATE AN0 TIME COLLECTED: 'z - 4 9 g ! t Z A h .  

SYSTEM I.D. NO: (n53bv aa SYSTEM PHONE ~r: L38- \a$ 

SAMPLE SITE (Local i ty  or SLtd iv is im) :  5Ar, rE a5 & 5" 

TYPE OF SUPPLY(Circ1e one): em N o n c a n n i t y  uater system Nontransient - nonconnunity uater system 

TYPE aF SUIPLE(Circ1e one): e Repeat Replaceirent Main clearance ye11 survey Other 

-ling p o t  Bot t led uater Limited Use system 

(Check Box) 
4 4  D i s t r i b u t i o n  
&$. Raw 

Results i n  t h i s  co lurn are presmptive. 

P - Coliforms are prerenr 
A . coli forms are absent TNTC . roo Mmrous  t o  count 

INVOICE ADORESS ( i f  d i f f e r e n t  than address below): 

Total co l i form and fecal col i form o r  coli c o n f i m t i o n  u i l l  fo l low in  24-48 hours. 

c - Ccmfluent growth TA - Turbid, Absence o f  gas o r  ac id  

INTERPRETATIONS-REIIARKS BY PRCGIU R IEQER 

D 4 -  - 
t 

F.7 
B 

d T  I SFACTORY 
NAME AND MAILING ADDRESS OF PERSWFIRM TO R E C E I M  REPORT 

( ) INUMPLETE COLLECTION INFORMATION 
( ) REPEAT SAUPLES 
( ) REPLACEMEW SMPLES 

REVIEWING OFFICIAL: &-cJ&LL 1 TITLE: 

p&e]c W&T4R eo. 
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FOR LAB USE ONLY 

SHORT 
Short Environmental Labs HRS #E5344 
Received On 
Received By: 
Datemime of 

ENVIRONMENTAL LABORATORIES, INC. 
10405 U.S. 27 S., SEBRING, FL 33870 

DRINKING WATER 
BACTERIOLOGICAL ANALYSIS JAN 1 3  19% 

SYSTEM NAME: fak CO . SYSTEM I.D. NO: I9%?iO3C< SYSTEM PHONE Y: G'S- 1 sr 
ADDRESS: 3 s  Fi&>c W c  . * hp&5 COUNTY: 40 LiC DISTRICT: c 
COLLECTOR: y . Ic,&Eh-, 

SAMPLE S I T E  (Loca l i t y  or Subdivision): J &.-I4 0s- ' or,A 
DATE AN0 TIME COLLECTED: / .-$-?? 9 .'L5 e 

COLLECTOR PHONE Y: d?>% '. 1 3% 

TYPE OF SUPPLY(CircLe one): C o n n n i t y  uater system Wontransient - m - i t y  uater s * p t m  

TYPE OF smPLE(Circle one): e Repat  Replacement Main clearance uell survey Other 

Bot t led  water Limited Use system 

(Check Box) 
M Z D i s t r i b u t i o n  
W R a u  

Results in t h i s  c o l m  are presurptive. Total col i form and fecal  col i form or E- 
P - Coli-form are present 
A - C o l i f o r m  are absent TNTC - Too IxIMrous t o  c o w t  

INVOICE ADDRESS ( i f  d i f f e ren t  than address belou): 

confirmation u i l l  f o l l o u  i n  24-48 hours. 

C - Confluent grouth TA - Turbid, Absence of  gas or ac id  

INTERPRETATIONS-REIKS w PRD~RAM REVIEWER 

( ) IWCCMPLeTE COLLECTIC 
( ) REPEAT S M P ' c c  
( ) REPLACEMENT SMPL 5 

REVIEWING OFFICIAL: R U  
TITLE: 



PUBLIC WATER SYSTEM INFORMATION 

System Name: PARK WATER COMPANY I.D. #: 6530408 
Address : 25 First Avenue North, Lake Wales, FT 33853 Phme #: 638-1285 

Type (check om): (x) Camunity ( ) Nlntransient Noncamxrnity ( ) bnccmrumty 

SWIPXa INEUWWIm (to be canpleted by sampler) 

*le Date (moDW): 
+le Location (be specific): Entry to d > s t r i b u t i m  

Sampler N w  and Phone: Kevin Eqan. (941) 63&1285 

+le Time: 0915 

Sampler's Signature: T i t le :  Operator 
-. 

Check Type(s): ( ) Distr ibut ion ( ) Recheck o f  MCL 
( ) Thm Max Res T i m  ( ) Plant Tap 

( ) Resample of Lab Invalidate= Sample 
( ) Clearance 
(x) D is t r i b  entry pt ( ) Raw ( ) mite o f  Mul t ip le  Sites-Attach a format for  each s i t e  

~IuWCCMTCIV lNFUwWICIV (to be canpleted by lab) - 
ATTACH HRS ANALYTE SHEET 

Lab Name: S b r t  Environmntal Laboratories HRS U: 85344 Expiration Date. 96/30/99 

Address: 1M05 US 27 South, Sebrinq. FL 33870 Phone: { W l )  655-4022 

Subcontracted Lab HRS Y Gmups analyzed: 

ANmYsIs INEUWWIm Laboratory Sample ID # 97305 

Date Sample(s) Received: Gmup(s) Analyzed & Results attached fo r  mmpliance with 62-550, F.A.C.: 

(x) Nit ra te Only (x) N i t r i t e  Only ( ) Asbestos Only ( ) Trihalcmethanes 

Inorganics- Vo la t i l e  Organics- Swndaries- PesticideslFCEs- 

( ) A l l  17 (x) Par t ia l  

G w p  I Unregulateds- Group I1 Unregulateds- G w p  111 Unregulateds- Radiochanicals- 
( ) A l l  12 ( ) Par t ia l  

( ) A l l  21 ( ) Par t ia l  ( ) a l l  14 ( ) Par t ia l  ( ) A l l  30 ( ) Par t ia l  

( ) A l l  23 ( ) Par t ia l  ( ) A l l  11 ( ) Par t ia l  ( ) Single Sample 
( ) Qtr ly Canpsitern 

*Provide radiochmical sample dates & lccdtions f o r  each quarter 

CERTIFY that  a l l  attached analyt ical  data are MrPBd. 

c 
rn 

/ 

Ti t le :  L a b r a t o w  D i r e c t o r  Date: 

INEUWWIm (to be canpleted by state) 

Sample Collection Satisfactory: 
Resample Requested for: Redso": 
Person not i f ied to resample: 
DERlACPrm Reviewing Of f ic ia l :  

Sanple Analysis Satisfactory: 

Date Notif ied: 



INORGANIC ANALYSIS 
62-550.310(1) 

(PWSO30) 

ebr-& W L  ua/L) fi$?& Analvsis Date MOL Lab I D  

1038 Total Ni t ra te + N i t r i t e  (10) 97305 BDL EPA 353.2 01 -1 1-99 0.02 85344 

1040 N i t ra te  (10) 97305 BDL Calc 03-21-99 0.02 85344 

1041 N i t r i t e  (1) 97305 BDL €PA 353.2 oi-oa% 0.01 85344 

Ccmnents: BDL = Be lw  Oetectable L imi t  



PUBLIC WATER SYSTEM INFORMATION 

I.D. #: 6530408 system name: PARK WATER COMPANY 
prldress : 25 F i r s t  Avenue North. Lake Wales, FL 33853 Phme #: 638-1285 

Type (check one): ( x )  Carmunity ( ) Nontransient Nonmrmunity ( ) Norcamunity 

SWHE -(N ( to  be canpleted by sampler) 

SMlple Date (tMDDW): 
Sample Location (be spedf ic ) :  Entry to d is t r ibu t ion  

Sampler Name and Phone: Rick I 

Sampler's Signature. 

Check Type(s): ( ) Dis t r ibut ion 

Sample Time: 1210 

/--- 
I 

( ) Recheck of K L  
( ) Cleararce ( ) Thm Max Res Time ( ) Plant Tap 
(x) D i s t r i b  entry pt ( ) Ran 

( ) Resample o f  Lab Invalidated Sample 

( ) CamPosite of Mul t ip le  Sites--Attach a format f o r  each s i t e  

LABORATOW m c 3 T T C N  INFaawTCN (to be canpleted by lab) - 
ATl'ACH HRS ANAI.XIE SHEGT 

Expiration Date: Lab N a m .  Star t  Environmntal Laboratories HRS #: 85344 

Address: 1M05 US 27 South. Sebrinq. FL 33870 Phone: l 9 4 l )  655-4022 

Submntracted Lab HRS # 84183 Gmups analyzed: 

ANAu[sIs llmlwm.m Laboratory Sample I D  # 98993 

Date Sample(s) Received: Gmup(s) Analyzed E Results attached for mmpliance with 62-550, F.A.C.: 

( ) Ni t ra te Only ( ) N i t r i t e  Only ( ) Asbestos Only ( ) Trihalonethanes 

I norgani cs- Vola t i le  Organics- Secondaries-- P e s t i c i d e d R k -  
( ) A l l  17 ( ) Par t ia l  (x) A l l  21 ( ) Par t ia l  ( ) a l l  14 ( ) Par t ia l  ( ) A l l  30 ( ) Par t ia l  

Grwp I Unregulateds- Group I1 Unmjulatads- Grwp 111 Unregulateds- Radicchmicals- 
( ) A l l  12 ( ) Par t ia l  ( ) A l l  23 ( ) Par t ia l  ( ) A l l  11 ( ) Par t ia l  ( ) Single Sample 

( ) Qtrly C a p s i t e *  
*Provide radiochemical sample dates & locations f o r  each quarter 

I. Bruce Cumniws, do REBY ERTIFY t h a t  a l l  attached analyt ical data are correct. 

Signature: L 
Ti t le :  Laboratow D i r e c t o r  Date: 

aM&u!NX (to be -let& by state) 

Sample C o l l g t i o n  Satisfactory: 
Resample Requested for: Reason: 
Person m t i f i e d  t o  resample: 
DER/ACPW Reviewing Of f i c ia l :  

Sample Analysis Satisfactory: 

Date Notif ied: 



VOLATILE ORGANIC ANALYSIS 
62-550.310(2)(b) 

(PWSO28) 

2378 
2380 
2955 
2964 
2968 
2969 
2976 
2917 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1.2.4-Trichlomberuene 
cis-1.2-Dichlomethylene 

0ichlorcmthar-e 
o-Dichlwobenzene 
para-Dichlorobenzene 
Vinyl Chloride 
1.1-Dichloroathylene 
trans-l,2-Dichloroethylene 
1,2-Oichloroethane 
1,l .I-Trichloroethane 
Carton Tetrachloride 
1.2-Dichloropropane 
Trichloroethylene 
1.1,2-Trichlomethane 
Tetrachlomethylene 
MonochlorobenzerP 
Bsnzece 
Toluene 
Ethylbenzene 
stryene 

xylenes ( to ta l )  

98993 BDL 
98993 BDL 
98993 BDL 
98993 BDL 
98993 BDL 
98993 m 
98993 BDL 
98993 801 
98993 SOL 
98993 BOL 
98993 BOL 
98993 BDL 
98993 BDL 
98993 BOL 
98993 BOL 
98993 BDL 
98993 BDL 
98993 BDL 
98993 BDL 
98993 BDL 
98993 BDL 

EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 92.2 
EPA 32.2  

02-1 0-99 
02-10-99 
02-10-99 
02-1 0-99 
02-10-99 
02-1 0-99 
02-1 0-99 
02-111-99 
02-1 0-99 
02-10-99 
02-1 0-99 
02-10-99 
02-1 0-99 
02-1 0-99 
02-10-99 
02-10-99 
02-1 0-99 
02-1 0-99 
02-1 0-99 
02-1 0-99 
02-10-99 

0.02 84183 
0.01 84183 
0.02 84183 
0.02 84183 
0.05 84183 
0.01 84183 
0.04 84183 
0.07 84183 
0.06 84183 
0.03 84183 
0.03 84183 
0.01 84183 
0.01 84183 
0.01 84183 
0.03 &183 
0.04 84183 
0.01 84183 
0.01 84183 
0.01 84183 
0.01 84183 
0.01 84183 

Canents: BDL = Below Detectable Limit  



UNREGULATED GROUP I1 ANALYSIS 
62-550.41 0 

( PWS 034 ) 

&E2 Analvsis Date MOL Lab IO 

7210 
7212 
7214 
2216 
2218 
2251 
2408 
241 0 
2412 
241 3 
2414 
241 6 
2941 
2942 
2943 
2944 
2965 
2966 
2967 
2978 
2986 
2988 
2993 

Chlomnethane 
Oichlaodlfluwaethane 
Bmnaeti larm 
Chlomethane 
Trichlorofluonmethana 
Methyl-Tert-htyl-Ether 
O i  bmraethane 
1 .l-Dichlompropylene 
1 .?-Dlchlompmpane 
1.3-Dichlompmpna 
1.2.3-Trlchlompmpane 
2.2-Dichlaopmpane 
Chlomfm 
BmnOfOnn 

Bnmxlichlommethane 
Oibmnochlomthane 
c4hlomtoluena 
p-Chlombluerm 
m-Dichlorobenzene 
1 .l-Dichlomethane 
1,1.1.2-Tetrachlorhane 
1.1.2,2-Tetrachlomethane 
BmnObemE,le 

63404 BDL 
63404 BDL 
63404 BDL 
63400 m 
63404 BOL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 4.37 
63404 BDL 
63404 1.61 
63404 1.19 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BDL 
63404 BOL 

€PA 502.2 
€PA 502.2 
€PA 502.2 
EPA 502.2 
€PA 502.2 
EPA 502.2 
€PA 502.2 
EPA 502.2 
€PA 502.2 
EPA 502.2 
EPA 502.2 
€PA 502.2 
EPA 502.2 
€PA 502.2 
€PA 502.2 
€PA 502.2 
€PA 502.2 
€PA 502.2 
EPA 502.2 
€PA 502.2 
€PA 502.2 
EPA 502.2 
€PA 502.2 

03-25-97 0.03 84183 
w 5 - 9 7  0.05 84183 
03-25-97 1.1 84183 
03-25-97 0.1 84183 
LU-25-97 0.03 84183 
03-25-97 0.1 84183 
02-25-97 2.2 84183 
w 5 - 9 7  0.02 84183 
03-25-97 0.03 84183 
03-25-97 0.06 84183 
03-25-97 0.4 84183 
0 3 2 5 9 7  0.05 84183 
03-25-97 0.1 84183 
02-25-97 0.5 84183 
03-25-97 0.2 84183 
03-25-97 0.2 84183 
03-25-97 0.01 84183 
03-25-97 0.01 84183 
02-25-97 0.02 84183 
03-25-97 0.07 84183 
03-25-97 0.01 84183 
03-25-97 0.01 84183 
0325-97 0.03 84183 

h t s :  BDL = Below Detectable Limit 



VOLATILE ORGANIC ANALYSIS 
62-550.310(2)(b) 

(PWSO28) 

2esvj a1 1s A E $ p  
!B'ame% tm u d L 1  fi%E Analysis Date MOL Lab IO 

2378 
2380 
2955 
29964 
2968 
2969 
2976 
a 7 7  
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2969 
2990 
2991 
2992 
2996 

1.2.4-Trlchlombanzeneene (70) 
cls-1.24Jlchlomethylene (70) 

xylenes (total) (10,000) 
Dichlormethane ( 5) 
C-DDlchlwobenrene (600) 
para-Olchlombanzene (75) 
Vinyl Chloride (1) 
1, 14Jichlwoethylene (7) 

1.2-Oichlormtharm (3) 
1 , l  .l-Trichloroethane (200) 
Carbn Tetrachloride (3) 
1,24Jichloropmpane (5) 
Trichloroethylene (3) 
1.1,2-Trlchloroethane (5) 
Tetrachloroethylene (3) 
i+xcchlorobenzere (100) 
Benrene (1) 
Toluene (1.000) 
Ethyltenzene (700) 
S t r y x e  (100) 

trans-1.2-Oichlormthylene (100) 

63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 

BDL 
BDL 
BDL 
BDL 
BOL 
BDL 
BDL 
BOL 
BOL 
BOL 
BDL 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BOL 
BOL 
BOL 
BDL 

EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 
EPA 502.2 

03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 
02-25-97 
03-25-97 
03-25-97 
03-25-97 
03-25-97 

0.02 
0.01 
0.02 
0. m 
0.05 
0.01 
0.04 
0.07 
0.06 
0.03 
0.03 
0.01 
0.01 
0.01 
0.03 
0.04 
0.01 
0.01 
0.01 
0.01 
0.01 

84183 
84183 
84183 
84183 
84183 
84183 
84183 
84183 
84183 
84183 
841 83 
84183 
84183 
84183 
84183 
84183 
84183 
84183 
84183 
84183 
84183 

Cannants: BDL = Belaw Detectable L imi t  



RADIocHEr4IcAI. ANALYSIS 
62-550.310(5) 

(PWSO27) 

Br-& (HCL m/L) Analvsis D a t e  ERROR Lab I D  

a m  G~OSS Alpha 63104 6.1 SM 7110 B 03-26-97 1.8 04147 
40M Radium 226 63104 1.5 SM75CQ-RaC W-Q&9? 0.1 84147 

Garments: BDL = Bela* Oetectable Limit 



SECOrnARY CHEMICAL AHALYSIS 
62-550.320 
(PWSO31) 

a1 i s  

B8””w&r o a  m / L l  &€2? ?e$$ A@ysJs Analvsis Date MK Lab I D  

1002 Alumin.hn (0.2) 63404 BDL EPA 202.1 03-1 3-97 0.05 85314 
1017 ChlorIde (2%) 63404 14. EPA 325.3 03-20-97 0.5 85344 
1022 Copper (1) 63404 BDL EPA 220.1 03-1 3-97 0.01 85344 
1025 Fluoride (2.0) 63404 0.24 EPA 340.2 03-24-97 0.02 85344 
1028 I ron (0.3) 63404 0.02 EPA 236.1 03-1 %97 0.01 85314 
1032 Hanpanese (0.05) 63404 BDL EPA 243.1 03-1 3-97 0.01 85344 
1050 S i l ve r  (0.1 ) 63404 BDL EPA 272.2 03-1 9-97 0.001 85344 
1055 Sulfate (2%) 63404 35. EPA 375.4 03-21-97 1. 85344 
1095 Zinc (5) 63404 BDL EPA 289.1 02-1 3-97 0.002 85344 
1905 Color (15 cu) 63404 0. EPA 110.2 03-1 3-97 0 85344 
1920 Odor (3 63404 0. EPA 140.1 03-1 3-97 0 85344 
1926 pH (6.5-8.5) 63404 7.46 EPA 150.1 03-1 3-97 85344 
1930 T o t a l  Dissolved Solids (500) 63404 160. EPA 160.1 03-16-97 1. 85344 
2905 Fcamlq Agents (0.5) 63404 0.02 EPA 425.1 03-14-97 0.02 85344 

Carmen*: BDL - B e l w  Detgtable Limit 



INORGANIC ANALYSIS 
62-550.31 0 ( 1 ) 

(PWSO30) 

1005 
1010 
1015 
1 OM 
1024 
1025 
1030 
1035 
1036 
1 0 3  
1040 
1041 
1045 
1052 
1074 
1075 
1085 

A m l c  
Barlun 
CadmlUn 
Chmniun 
Cyanlde 
Fluorlde 
Lead 

Hewry 
N l c b l  
Total N l t r a t e  + N i t r i t e  
N l t r a t e  
N i t r i t e  
Selanlvm 
Scdiun 
Antimony 
Beryll1Vn 
Thalllum 

Camwts: BEL = B e l w  Oetezbble Llrnlt 

63404 
63404 
63404 
63104 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63404 
63104 
63404 

BDL 
0.03 
BOL 
BOL 
BDL 
0.24 
BOL 
BOL 
0.W 
BDL 
BDL 
BDL 
BDL 

BOL 
BOL 
BOL 

18. 

EPA 206.3 
EPA 208.1 
EPA 213.2 
EPA 218.2 
EPA 535.2 
EPA 340.2 
EPA 239.2 
EPA 245.2 
EPA 249.2 
EPA 353.2 
calc. 
EPA 354.1 
EPA 270.2 
EPA 273.1 
EPA 204.2 
EPA 210.2 
EPA 279.2 

03-1 3-97 
02-1 2-97 
02-12-97 
02-12-97 
03-20-97 
03-24-97 
02-le-97 
02-13-97 
02-13-97 
03-26-97 
03-26-97 
03-1 4-97 
03-14-97 
02-le-97 
02-2C-97 
03-21-97 
03-24-97 

0.005 
0. 02 
0. 002 
0.02 
0.W5 
0.02 
0.001 
0.001 
0.01 
0.02 
0.M 
0.01 
0.005 
0.5 
0.003 
0.001 
0.002 

85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 
85344 



PUBLIC WATER SYSTEM INFORMATION 

systemName: P m w A ~ c c M p  ANY 
Address: 25 First Avenue No rth. Lak e W a l e s .  FL 33852 

I.D. #: 6530408 
R- #: 63a-1285 

k p l e  hta (mww): sample Time: 
Sample Location (be r w i f l c ) :  Entry to d is t r i bu t i on  

Sampler N a m  and 

Fie ld  Mawser sanpler's sip 

Check Typ(s): ( ) D is t r i bu t l  
( ) Clearance ( ) Thm Max Res Time ( ) Plant Tap 
(x) Dis t r i b  entry p t  ( ) Raw 

Recheck of Ma. ( ) Resample of Lab Inval idated Sample 

( ) -ita of Mul t ip le  S i tes -A t tach  a format for each slte 

IABORPIRW m m ! I F I m  lNKEwimm (to be cunpleted by lab) - 
A'ITACH HRS ANALYTE SHEET 

Lab N-: Stwrt Envirwnsntal Laboratories HRS #: 85344 Exp i ra t lm Data: 06/30/97 

Addrsso: 10405 US 27 Scuth, Sekina. FL 33870 phoria: /M1) 6554022 

Subcontracted Lab HRS # &ls3\84147 G m p  analyzed: VCC's.Group II\Gmss Alpha. Ra 226 

luwx3rslNKEwimm Laboratory Sample ID # 63404 

Date Sanple(s) R e m i d :  Grwp(s) Analyzed & Results attached f o r  axwliance v l t h  17-550, F.A.C.: 

(x) Ni t ra te Only (x) N l t r i t a  Only 

Imrganics- Vo la t l le  Cqanics- 
( ) A l l  17 (x) Par t la l  

Gmup I Unmqulateds- 
( ) A l l  12 ( ) Par t ia l  

(x) A l l  21 ( ) Par t ia l  

Gmup I1 Unmqulateds- 
(x) A l l  23 ( ) Par t ia l  

( ) Asbestos Only ( ) Trihalanethanss 

Saxdar les-  Pes t lc Ides lEk-  
(x) A l l  14 ( ) Par t ia l  

Grmp 111 Unwulateds- Radicchmicals- 
( ) A l l  11 ( ) Par t ia l  

( ) A l l  30 (x) Part la l  

(x) Siwle sanple 
( ) Qtrly Ccmpsite* 

*Pmvide radicchmlcal smple dates & locations f o r  each quarter 

analyt ical  data a m  correct. 

Signature: 

T i t le :  Latoratorv Director Data: 05/22/97 

(to be cunpleted by state) 

Sample Collectim Satisfactory: 
Resample Requestee for: Reason: 

DERIACPHI Revlaving Of f i c la l :  

Sanple Analysts Satisfactory: 

Data Notified: Peroon rntjfied to -le: 



SON GLOW LAB & ASSC. INC. 
Environmental Testing 

P.O. Box 798 
Babron Park, FL 33827 

941ma3255 
PUBLIC DRINKING WATER ANALYSIS REPORTING FORMAT 

PUBLIC WATER SYSTEM INFORMATION (to be completed by system or lab) 
System Name: Crooked Lake Park Water Co. 
A ~ : S S  FIRST AV. N O L  Phone# 9 Y l  63R- 
Type (check one): (b)Tommunit, , ( ) N-unity ( ) Nonconun!$ 

SAMPLE INFORMATION (to be completed by lab) 
Sample Date (MMDDYY):4/18/96 Sample Time: 2:40om 

Sampler Namc and Phone: X .  EAGM (SAmF Title:&FP.A TnrP 
Check Type@): ( )Distribution ( )Recheck of MCL ( )Resample of Lab Invalidated Sample 

LD.#_h;5-.?0 9 a  

Sample Location @c.pific): m S r P J A  ENrkY Pr fd E 0 &pJD 

ce ( )Thm Max Res Time( )Plant Tap( )Raw 
pt( )Composite of Multiple Sites-Attach a format for each site 

LABORATORY CERTIFICATION INFORMATION (to be. completed by lab) ATTACH HRS 
ANALYTE SHEET 
Lab Name: SON GLOW LAB & ASSOC.. INC., HRS#E84487/ 84487 Expiration Date: 6/96 
Subcontracted Lab Name & HRs#: Broward Testine Laboratorv Inc. HR&J 86418 
ATTACH HRS ANALYTE SHEET FOR SUBCONTRACTED LAB 

ANALYSIS INFORMATION (to be completed by lab) SAMPLE NUMBER. 1348-96 
Date Sample(s)Received:4/18/96 Group(s)Analyzed & Results attached for compliance with 62-550 FAC: 

( )Nitrateonly ( )NitritesOnly ( )Asbestosonly ( )Trihalomethanes 

Inorganics- Volatile Organics- Secondaries- Pesticide/F'CBs 
( )AU 17 ( )Partial 

Group I Umgulateds- Group II Unregulated- Group III Unregulateds- Radiochdds-  
( )All 13 ( )Partial ( )Single Sample 

( )Qtrly Composite' 

( )All21 ( )Partial ( )AI1 12 ( )Partial (X )All 30 ( )Partial 

( )All 23 ( )Partial 

'Provide radiochemical sample dates & locations for each quarter 

( )Al137( )Partial 

ed analytical data are correct. 

L 

COMPLUNCE. INFORMATION (to be completed by State) 
Sample Collection Satisfactory: 
Resample Requested for: Reason: 
Person notified to resample: 
DEP/HRS Reviewing Official: 

Sample Analysis Satisfactory 

Date Notified: 
Effective September 1994 



SON GLOW LAB & ASSC. INC. 
Environmental Testing 

94163a3255 

P.O. Box 790 
Babson Park, FL 33827 

PESTICIDElPCB CHEMICAL ANALYSIS 

(PWSO29) 
62-550.3 lO(2)O 

2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 
2063 
2065 
2067 
210s 2.4-0 

PARAMETER 
1 P E . u a  
2005 ENDRIN 
2010 LINDANE 
2015 METHoxycHulR 
2020 TomnENE 

DAU\PON 
DIQUAT 
ENDOTHALL 
OLYPHOSATE 
Dl(Z-ETHnwram)ADIPATE 
OXAMYL (VYDATE) 
SIMAWNE 
D I ( Z - ~ ) F W W L A T @  
PICLORAM 
DINOSEB 
HEXACHLOROCYCLOPENTADIENE 
CARBONRAN 
ATRAZINE 
ALACHLOR 
2,3,7.8-TCDD(DlOXIN) 
HEPTACHLOR 
HEF'TACIEOREPOXIDE 

iiio i:4.Y-TP(sILwo 
2274 HEXACHLOROBENZENE 
2306 BENZO(A)PYRENE 
2326 PENTACHLOROPHENOL 
2383 PCB 
2931 DIBROMOCHLOROPROPANE 
2946 ETHYLENE DIBROhilDE 
2959 CHLORDANE 
Analysis donoby h b  # 86418 

MCL SAMPLE ANALYSIS 
t % u M € u a R p s u L T I u l l n ) ~ m  
1348.96 ND EPA525.2 0.14 

EPA525.2 0.09 1348-96 ND _ _  .. . . 
1348-96 % 
1348-96 ND 
1348.96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348-96 ND 
1348.96 ND 
1348-96 ND 

1348-96 ND 
1348-96 ND 
1348-96 ND 

1348-96 ND EPA525.2 0.07 
EPA505 2.18 
EPA515.2 0.411 
EPA549.1 0.34 
EPA548 8.95 
EPA547 1.41 
EPA525.2 0.06 
EPA531.1 0.46 
EPA525.2 0.11 
EPA525.2 0.08 
EPAJ15.2 0.371 
EPAJI5.2 0.185 
EPA525.2 0.02 
EPA53I.I 0.211 
EPA 525.2 0.05 
EPA 525.2 0.07 

EPA525.2 0.03 
EPA 525.2 0.13 
EPA515.2 0.05J 

i348-96 ND EPA 515.2 0.054 
1348-96 ND EPA 525.2 0.07 
134886 ND EPA 525.2 0.02 
1348-96 ND EPA 515.2 0.078 
1348-96 ND EPA505 0.1 
1348-96 ND EPA504 0.02 
1348-96 ND EPA504 0.009 
1348-96 ND EPA505 0.104 

7 
Linda G\ Fisher I L&o&ry Director 

Sample Site: Crooked Lake Park Water Co. 



Lead and Copper Tap Sample Analysis 
and Result Ranking Report Format 

System Name: Park Water Company Date Submitted to Lab: 08/06/99 

PWS-ID: 6530408 Analysis Date: 0811 9/99 

Laboratory Name: Short Environmental Lab Analysis Method: SM3111B 

Lab-ID: 85344 Lead or Copper 

Contact Person: Bruce Cumminas Method Detection 
(list one): Comer 

Limit : 0.05 
Phone : (941 ) 655-4022 90th Percentile Value: 0.45 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RANK LOCATION LAB DATE SITE LEAD COPPER 
A SAMPLE 

(ascending) NO Tier ID SAMPLED 

CERTIFICATION. The tap samples for lead and copper analyses were 
sutrnitted by the above WS. 
(+/-l O W ) .  
in accordance with the requirements in Chapter 1OD-41, F.A.C. 
dates were reported for each sample recieved. 
suhnitted are me&. 

Each sample container had one liter of solution 
All sanples were taken properly by the above system and analyzed 

I hereby certify that all data 
The sampling 

\- SIC3Wm OF AUIHORIZED -TORY REPRESmATIVE 

NAME (Please Print) BNCe Cumninqs 

TITLE and DATE Laboraton, Director, 10/05/99 

/ 
I -  



'Public Water System Reporting Format 
for the Analysis of Lead or Copper Tap Samples 

PARAMETER-ID is: 1022 - Comer 1030 (Lead) or 1022 (Copper) 

ANALYTICAL METHOD is: SM3111B 

DETECTION LIMIT is: -. 0.05 mq/L PWS ID: 6530408 

ANALYSIS DATE is: 08/19/99 PWS NAME: Park Water Company 

This summary of analytical results should be submitted to the 
Public Water System in this format. This format is only for 
reporting analytical results for "first draw" lead or copper tap 
samples. Laboratories wishing to submit data on individual pages 
may do so using the standard inorganic reporting format. This 
data must be attached to the Format 62-551.950(10) cover page. 
Laboratories should report analytical results on separate sheets 
for each analyte if analytical methods, detection limits, or 
analysis dates changes. 

(Must pick one only) 

LAB SAMPLE ID. 

1 .  108386 
2. 108387 
3. 108388 
4. 108389 
5. 108390 
6. 108391 
7. 108392 
8. 108393 
9. 108394 
10. 108395 

RESULTS (ma/LL 

0.45 
0.50 
0.32 
BDL 
0.07 
0.06 
BDL 
0.14 
0.23 
0.24 

TAP SAMPLE LOCATION (OPTIONAL) 

103 N. Lakeshore Drive 
4622 Lincoln 
5035 Avon 
5035 Wales 
311 Sunshine 
491 6 Washington 
329 Jefferson 
4852 MacDonald 
4142 Avon 
4940 Wales 



Lead and Copper Tap Sample Analysis 
and Result Ranking Report Format 

5 10 
6 8 
7 1 
8 4 
9 9 
10 6 

108395 0.002 
108393 08/05/99 0.003 
108386 08/05/99 0.004 
108389 08/05/99 0.006 
108394 08/05/99 0.006 
108391 08/05/99 0.020 

CERTIFICATION. 
suhnitted by the above FWS. 
(+/-1O(xnl). All samples were taken properly by the above system and analyzed 
in accordance with the requirements in Chapter 10D-41, F.A.C. 
dates were reported for each sample recieved. I hereby c e r r  all data 

The tap samples used for lead and copper analyses were 
Each sample container had one liter of solution 

The sampling 

suhnitted are correct. /7 
/ \ 

SICWVIURE OF AUI'HOMZED LABORATORY REPRESEIWATNE /& 4 
/ 

NAME (Please Pint) BNCe Cumninqs 

TITLE and DATE Laboratom Director. 10/05/99 



Public Water System Reporting Format 
for the Analysis of Lead or Copper Tap Samples 

PARAMETER-ID is: 1030  - Lead 1030 (Lead) or 1022  (Copper) 

ANALYTICAL METHOD is: SM3113B 

DETECTION LIMIT is: 0 .001  mqfL PWS ID: 6530408 

(Must pick one only) 

ANALYSIS DATE is: 08 f  2 3 1  99  PWS NAME: Park Water Comoanv 

This summary of analytical results should be submitted to the 
Public Water System in this format. This format is only for  
reporting analytical results for  "first draw" lead or copper tap 
samples. Laboratories wishing to submit data on individual pages 
may do so using the standard inorganic reporting format. This 
data must be attached to the Format 62-551.950(10)  cover page. 
Laboratories should report analytical results on separate sheets 
for each analyte if analytical methods, detection limits, or 
analysis dates changes. 

LAB SAMPLE ID. 

1. 108386 
2. 108387 
3.  108388 
4. 108389 
5 .  108390 
6.  108391 
7 .  108392 
8. 108393 
9 .  108394 
10 .  108395 

RESULTS (mq/L) TAP SAMPLE LOCATION (OPTIONAL1 

0 . 0 0 4  1 0 3  N. Lakeshore Drive 
BDL 4622 Lincoln 
0.002 5035 Avon 
0.006 5035 Wales 
0.001 311 Sunshine 
0.020 491 6 Washington 
0.001 329 Jefferson 
0.003 4852 MacDonald 
0.006 4742 Avon 
0.002 4940 Wales 



Department of 
xk- j, Environm-ental Protection p - 

N. lthly Operation Report for Public Water Sys tems  that Use Ground Water and 
FLOPILYA 

for Consecutive Public Water Systems that Treat Their Water 
INSTRUCTIONS: See Page 4. 

Water Sv e we? rin_ G Q m p w q  
s!&maim Name: P f a r  Uei6t.L car?F?w-( c 

Address: ,33r r ,(Cs pu 
City: -Car& wal i  5 State: Zip Code: 3 3653 

PWS identification No.: 6~3-8 
Telephone No.: %- & 3 % \ d S  &dc I 

f i .  3 o e T k l  e, 

System Typ- * G non-transient noncommunity; G non-community; G consecutive 
No. of Service Connections at End of Month: 7 39 Total Population Served at End of Month: \, 900 
Naler Tre 

I 
Name: fw L Wi-TfZrz c?.arnPR.J.I Telephone No.: YI - 63 a- la3 
Address: 3S F:R w p u g  . A O e - b i  

City: LAWC W P C ~  3- State: Zip Code: 3 3  S's 
>ermitted Maximum Day Capacity of Plant: 3\ 5. 0 0 0  gpd 
'lant Category and Class per Rule 62-699.310(4), CA.C.: 
-ead/Chief Plant Operator: 

- i C  

I ,  the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certlfy that, to the best of 
ny knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following 
:dditional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
raffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemlcal feed 
ales; and if applicable, appropriate treatment process performance records. 

.urthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 

.vailable for review upon request. 

;ig. :re and l%te d 
- 7L- %45- s a - $ 7  &do:U z- E 6 d  C-74tdG 

Name and Certificate Number (please type or print) 



Monthly Operatlon Report for Public Water Systems that Use Ground Water and for Consecutlve Public Water 
Systems that Treat Thelr Watgr 

System PWS [de UflcaUon Number: 
6 53 0403 

rre; mt Plant Name: f& W R e k  ck/3ApJY 
i 

rype of Residual Disinfectant Malntalned In DlsWbutJon System Served by P i a m  
combined chlorine (chloramine); chlorlne dloxlde 

Page 2 





Monthly Operatlon Report for Publlo Water Systems that Use Ground Water and for Consecutive Publlo Water 
Systems that Treat Thelr Watgr 

Syst rn PWS Identillcatton Number: 

Treatment Plant Name: p&ZJ c warQn C a n P + Y  
53 W e %  

Type of Residual Dlslnfectant Maintained In DlstribuUon System Served by Plant 
combined chlorine (chloramlne): chlorine dloxlde 

Page 2 



Department of 
Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

FWS IdenUfication No.: 

Telephone No. @ 4 1 b 6 3 8 - 1 ~  

State: EL Zip Code: - - 
System Name: pa& Water Comoanv 
sz2mmyw 

Name: Park Water ComD anv lncomorated 
Address- 
Clty: u s  
stem Type: 

NO. of S e r v l c e s a t  End of Month: 
, 0 non-translent non-community; 0 non-community; 0 consecutive 

Total Population Served at End of Month 

Treatment Plant 

Clty: b k e  Wales State: Zip Code: - 
'lant Category and Class per Rule 82599.310(4), FAC.: 

Name: park W&g ComDanv 
Address; 25 First Avenue North 

Telephone No. @41)538-1285 

Permitted Maxlmup Day Capacity of Plant: 315.0 00 gpd. 

I 
~ 

I I 
I I I 

I, the undersigned lead/chlef operator of the water treatment plant listed In Part I of thls form, certify that to the best of 
my knowledge and belief, the lnfonnation provided In thls report is true and accurate. Also, I cedlfythatthe folloWitlQ 
additional operations records for the plant listed In Part I of this form were prepared each day that a certified operator 
staffed or vlsited the plant during the month indicated above: 

records of amounts of chemlcals used and chemical feed rates; and 
If appllcable, approprlate treatment process performance records. 

Furthennore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
available for review upon request. 

2 - 3  -99 
Signature Bntl E 

Kevin J. Fnan C-7428 
Name and Certificate Number @lease type or pdnt) 

Page 1 





Telephone No ... B41j-638-128s 

L Z i p ' C b d e : M  
nity; 0 consecutive 
wed at End of Month 

. .  , . .  
Name: p ark Water Co-ora ted . . .. . .. . , 

. .  

. . , .  . 
Name: park W ater Comoa nv . .  Telephone No. f941M38-128g 

. . ,  . . . .  .. 
'' State: ~ l p  code: . .  

. ,  . Address;25FirstAvenueNortb . .  . ; ' '. 

City: Lake Wal 
Permitted MademSup Day Capacity of Piant~~315.OOO gpd.,:, . ' ' ; 
PIp-+ C8teaow and Class Der Rule 82899.310(4>. FAC.: 5C . . . 

I 
. . .  . .  I 

I . .  . I 

. ' .  . .  . .  . .. 

my knowledge and belief, the In 
additional operations reqrds for.the" 
Stsffed or visited the'plant duflng . .  the 

records ofamou&cif.chemi&i 
if applicable, appropriate,treatment pro 

Furthermore. I agree to'retaln the 

c,&yT- 's- g'-y$' 
Signaturebhd B t e  

WEPFanBdu~ 
i'hcrm-aabraisx 

d accurate. Also, I certlrj that the following 
prepared each day that a'wttlfled operator 

.. L 

piant site for at least flve yea6 and to make them 
8' "aMe for review upon request. ' . . .  

Kevin J. Eaan .C-7428 
. ' Name and Certificate Number (please type or print) 

Page I 

._ 



m i y  Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
(stems that Treat Their Water 
em PWS Identification Number: 
iWQ8 
m .t Plant Name: park Water Qcu~w 

e of Residual Disinfectant Maintained in Distribution System Served by Plant- 
combined chlorlne (chloramine): G chlorlne dloxlde 

B 

: , .., .. . . . . . , 

Page 2 



Department of 
Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

manv  WVS Identification No.: 6530408 System Name: park Water Co 
Svstem Ormet 

Telephone No. 1941)-638-1285 

- 
Name: park Water Comoanv Incomrated 
Address; 25 First Avenue Nom 
City: Lake Wales State: Zip Code: 

Sy 11 Type: 0 community; 0 non-transient non-communty; 0 non-community; G consecutive 
No. -I Service ConnedIons at End of Month: Total Population Served at End of Month: 

matme nt Plant 
Name: a Wa 
Address: 25 First Avenue North 

City: lake Wales 
Permitted Maximum Day Capacity of Plant: 315.000 gpd. 
P I P  Categoty and Class per Rule 62-699.310(4), F.A.C.: 3 

Telephone No. 1941)-63&128 5 

-State: &zip Code: 

I, .,le undenigned lead/chief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and bllef, the information provided In this report is true and accurate. Also, I certify that the foilowing 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month Indicated above: 

records of amounts of chemicals used and chemical feed rates: and 
if applicable. appropriate treatment process performance records. 

Wthennore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
w-'laMe for review u w n  reauest. 

Kevin J. Eaan C-7426 
Name and Certificate Number (please type or print) 

Page 1 



onthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 
/stem PWS Identification Number: 
3.sQ.m 
e: 3nt Plant Name: 

~~~ ~ 

ype of Residual Disinfectant Maintained in Distribution System Served by P i a n t : m e  
G comMned chlorine (chloramine); G chlorine dloxlde 

.... .. . .  

Page 2 



Department of  
Environmental Protection 

*' +-+@=* J& .$# 

&Lca** 
i . d  

Monthly Operation Report for Public Water Sys tems  that Use Ground Water and 
for Consecutive Public Watersys tems  that'Treat Their Water 

. .  
. .  . .  

... 
. . .  . 

. .  .. . .  . . ,  
. .  . .  INSTRUCTIONS: See Page' 4. . . . .  

Name: Park Wa ter Como anv Incorwrat ed 
Address; 25 First Avenue Nortb 
City: lake Wales State: Zip Code: 

Telephone No. 1941M38-1285 

G non-transient non-community; G non-community; G consecutive 
Total Population Sewed at End of Month: 

Pi--' Category and Cla& per Ruie 62-699.310(4),'F. 

IKevin J. Egan I 7426 I C I 6 VisitsMleek I 
I 

I I I I 
I I I I 1 

. . . . . . . . 
I. me undersigned lead/chief operator of tiie water treatment plantiisted In Pak I:of this fo 6 that, to the best of 

my knowledge and belief, the lnformation'provided in thls report is.true and accurate. Also, I certlfy that the followlng 
additional opemuons records for the plant listed In Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month indicated above: 

records of amounts of chemicals used and chemlcal.feed rates; and 
if applicable, appropriate treatment pmcessperfonqance records. 

Furthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 
r 9lable for review uDon reauest. 

c -7-e- 39 
Signature & D a w  

Kevin J. Eaan C-7426 
Name and Certificate Number (please type or print) 

Page 1 



onthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 
{Stem PWS identification Number: 
B 0 4 u  
eat it Plant Name: park Water Como E ny 

i r Y u  B: IS77 
ype of Residual Disinfectant Maintained in Distribution System Served by Plant: 
G combined chlorine (chloramine): 0 chlorine dloxlde 

Page 2 



Department of 
Environmental Protection 

, \  

F* Jtt- j, 
P -  A A d  

- 
I 

. .  . .  . .  

mDanv PWS Identification No.: 6530408 
-. 
System Name: park Water Co 

~ b .  or Seiice Connection: 

Treatment Plant 

City: lake Wa IBS . .  Stale: Zip Code: 33853 
Permined Maxlmup Day Capacity of Plant ’ 315.000 gpd. 
Plat-. ‘ategory and Class per.Rule 62-6Q9.310(4), F.A.C.: & 

Name: park Water Como anv 
Address; 25 Flrst Ave nue m. 

Telephone No. fQ41)83&128~ 

I ,  lne undersigned leadchief operator of the water treatment plant listed in Part 1 of thls form, cirtifythal, to the best of 
my knowledge and belief, the Informallon provided In thls report Is true and accurate. Also, I cerUfy that the following 
additional operations records forthe plant listed In Part I of thls form were prepared each day that a certified operator 
staffed or visited the plant dUring the monlt) Indicated above: 

records of amounts of chemicals used and chemical feed rates: and 
If applicable, appropriate treatment process performance records. 

Furthenore, I agree to retain these additional bperatlons records at the plant site for at least five years and to make them 
ava”-Ye for revlew upon request. 

Signature ddd m e  
I*’ q, - 8-01-49 Kevin J. Faan C-7428 

.- 
Name and Certificate Number (please type or print) 



onthiy Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Svstemo that Traat Their Water 
,Gem PWS Identification Number: 
B?n4@ 
-ea. nt Plant Name: park Wat er C o m o w  

'ype of Residual Disinfectant Maintained in Distribution System Served by Plant G- 
G combined chlorine (chloramine); G chlorine dioxide 

Page 2 ' F m  Q-565.9030 
- P I D o m b r l O . l ~  



. . .  . 

. '  . Department of I" 

. Environmental Protection., 
. .  .:. 

Monthly Operation Report for Public,Water Sys tems  that Use Ground Water and 
for Consecutive: Pub1ic:WaterSystems'thatTreat Their Water 

NSTRUCTIONS: See Paoe.4.. ; ' . :. ... ,. ~ 

. .  
. .  . .  

. ,  

.. ., . .  . 
. .  . .  . .: , .  . . , . .. , . . . .  . -  . .  . 

. .  .. . . .  , .  , .  . .  

PWS Identification No.: 8530408' - '. 
System Name: park Water Co moanv 
%stem Own% 

Name: Park Water w n v  lncorwrat ed 
Address; 25 Flrst Avenue N o m  

' 

City: Lake Wale$ 

Telephone No. gI41)-63&128:! 

State: 1l_ Zip Code: 
G non-transient non-co munity; G non-community; G consecutive ? System Typ 

\lo. of S e r v i w w a t  End of Month: 7 3 Total Population Served at End of Month: I , ?  - 
Treatment P lant 

X y :  Cake Wales . .  State: & zip Code: 33853 
'emitted Mawimum Day Capadty of Plant 315.000 gpd. 
'lant Category and Class per Rule 625Q9.310(4)~ FA.C.: 5c 

Name: park Water ComDanv 
Address; 25 First A venue North 

Telephone No. p41)53&128~ 

verett E. Barrett I 

. . .  . .  

rem& of amounts of chemlcals used end chemlcal.feed rates; and 
if applicable, appropriate treatment process.perfoqance records. 

kthermore, I agree to retain these additlonalbperations records at the plant site for at least five yeam and to make them 
vaiiable for review upon request. 

;ignature M&I 
* T- 9 -0a-77 Kevin J. Eaan C-7426 

Name and Certificate Number @lease type or print) 

Page I 



do@hly Operation Repolt for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

jystem PWS identiflcation Number: 
8530406 

-rea'-ent Plant Name: park Water Cornow 

Type of Residual Disinfectant Maintained in Distribution System Sewed by Plant: 0 m e ;  
G combined chlorine fchloramine): 0 chlorine dioxide 

Page 2 



.. c 

Department of 
E nvi ron m enta I Protection 

... onthly Operation Report for Public Water Systems that Use Grounc Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

System Name: park Wate r Comoanv 

Name: Park Water ComDanv lncomorated 
Address; 25 Flnt Av- 
City: lake Wales State: t i p  Code: 

PWS identification No.: 8530404 

Telephone No. f941P33&128!j 
sys&aKu  

System Ty 
No. of Serv-at End of Month: 7 33 Total Population Served at End of Month: I ,  Cj o 0 , 0 non-transient non-communly; 0 non-community; 0 consecutlve 

P 
Treatment Plea 

City: ke W ales State: E!- t i p  Code: 
Permitted Maximum Day Capacity of Plant: 315.000 gpd. 
Plant Categoly and Class per Rule 62500.310(4), F.A.C.: 2 

Name: park Wate r C O ~ D  anv 
Address; 25 First Avenue North 

Telephone No. @ 4 1 M 3 & 1 ~  

I i I 

I I I 

I I I 

I I I 

I, the undersigned leadlchief operator of the water treatment plant listed in Part I of this form, cerUry that, to the best of 
my knowledge and belief, the information provided In this report is true and accurate. Also, I certifj that the following 
additional operations records for the plant listed In Part I of this form were prepared each day that a cartlfled operator 
staffed or vlsited the plant during the month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
If applicable, appropriate treatment process performance records. 

Furthermore. I agree 19 retain these additional operatlons records at the plant site for at least five years and to make them 
available for review upon reauest. 

Kevin J. Eaan C-7426 
Name and Certificate Number (please type or print) 

Page 1 



onthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 
/stem PWS Identification Number: 
6530406 
eatment Plant Name: park Water C w  

ype of Residual Disinfectant Maintained in DistribuUon System Sewed by Plant: W-; 
G cornMned chlorine (chloramine); G chioline dloxlde 

Page 2 



Department of 
Environmental Protection 

r,,onthly Operation Report for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

omDanv FWS Identification No.: 8530408 System Name: park Water C 
- 

moanv lncomra ted Name: park Water Co Telephone No. @41M3&1285 
s!&wmxw 

Address- 
City: lake Wales State: E!-- Zip Code: - 

System Type: 
No. of Service Connections at End of Month: 7 Y L  Total Population Served at End of Month: 

non-translent noncommunity; 0 non-community; 0 consecutive 
1, 7 

P 
llIamma 

City: Lake Wales 
Permitted Maximum Day Capacity of Plant 315.000 gpd. 
Plant Category and Class per Rule 62-600.310(4), F.A.C.: 

nv Telephone No. @&g&j2@ Name: &k Water Coma 
Address; 25 First Avenue North 

State: U, Zip Code: 

I 7426 
tch additional sheets I 

I. . 

I-- ~ I I I 

I. the undersigned ieadlchief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and belief, the Information provided in this report is true and accurate. Also, I ceW that the followlng 
additional operations records for the plant listed In Part I of this form were prepared each day that a cerltfied operator 
staffed orvlsited the plant during the month Indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropriate treatment process performance records. 

Furthermore, I agree to.retain these additional operations records at the plant site for at least flve years and to make them 
available for review upon request. 

/ /-O;l-$$ Kevin J. Eaan C-7426 
Name and Certificate Number (please type or print) 

Page 1 



nthiy Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
iystems that Treat Their Water 
item PWS identiflcatlon Number: 

atment Plant Name: .E#& Water Comoanv 
s%!m 

pe of Residual Disinfectant Maintained In Distribution System Sewed by Plaa-mde; 
; comMned chlorine (chloramine); G chlorine dioxide 

Page 2 



. 

elephone N0..@41)-63&128~ 
. .  . .  , . . .  . .  

' . .  ' State: L p  code:= 
. :.. . .  Address; 25 Fint . .  Avenue.NQdh. , City: J ake Wales . .  

System Typw * G.non-transIentnon-community; G flon-community;:G consecutive . . ' . 

No. of Servla%nnedon?at . End.of . .  Month: 7 9 2  Total Population Served at End of Month' /. $0 6 - . "  . .  
) .  

Telephone No. @41)638-1285 . ... . .  
. . .  . .  . .  

'' . . .  . .  . 

. .  

nv Name: park Water Comm 

Cky: Lake Wales . .  State: Zip Code: 
Address; 25 First Avenue North . . 

Permitted Maximup Day Capacity of Plant ' 315.000 gpd. 
Plant Category and Class per.RuIe.82690.310(4), FAC.: -511 . . 

, .  . . 
, . . . .  . , . . .  , 

. .  .. . _ .  . 

. .  

my knowledge and bb1lef;the InfoIqation'pro~lded In this report Is.tpe.and. accurate. Also, I certiw that.the following 
additional operatlop records for.the.plan! listed In .Part I of this form were prepared each day that a;wltified opgrator 
staffed or visited the. plant.durjng .-. . , . , .  .. .the montl)':lndlca~ed ove;. . .  ' ' .  . '  

records of amounts ofchemicak.wed ancict&i ed rates; and 
If applicable, appropljate .treatment pro~ss.perfoIqance . .  records. 

' : 

. .  .. , . ... . 
Furthemore. I agree to retain ihese additional operatlons records.at !he plant site for at least five yea6 end to make them 
avallable for review uwn reauest. ' 

Kevin J. Eaan .C-7426 
Name and Certificate Number @lease type'or print) ,.. 

Page 1 



mthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
systems that Treat Thelr Water 
stem PWS Identification Number: 
w 
!atment Plant Name: park Water ComDanv 

'pe of Resldual Dlslnfedant Malntained in Distribution System Sewed by Piant- 
S comMned chlorine (chloramlne); G chlorine dloxlde 

Page 2 



' . Depa,rtment of 
Environmental' Protection. 

. .  

r nthly Operation Report for Public'Water Systems that Use Ground Water and 

, .  

. .  

System Name: park Water ComD anv 
Bvstem Own e [ '  . . .  ... . . 

Name: park W ater Como anv lncomra ted 
Address; 25 First Aven ue Norto 
City: Lake Wa Ies State: Zip Code:- 

WVS Identification No.: 6530408' 

Telephone No. 1941b638-1285 

System Type: 
No. of Service-at End.of Month: '7 V Z  ' Total Population Served at End of Month: \ , $0 

Treatment Plant 

City: lake Wales State: Up  Code: 

..G non-transient non-community; G non-community; G consecutive 

Name: park Water Comvanv 
Address; 25 First Avenue Norto 

Telephone No. /941P338-1285 

I I I 

I I I I I 

I, the undersigned leadchief operator of the water treatment plant listed In Part I of this form, certify that, to the best of 
my knowledge and beilef, the information provided In this report is true and accurate. Also, I certify that the following 
additional operations records for the piant listed in Part I of this form were prepared each day that a celtided operator 
staffed or visited the plant during the montb Indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropriate treatment process performance records. 

Furthermore, I agree to retain these additional bperatlons records at the plant site for at least five years and to make them 
available for review w o n  reauest. 

Kevin J. Eoan C-7428 
Name and Certificate Number (please type or print) 

Page 1 
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Department of 
Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

Water Svste m lnformat im 
Sysrem Name: pee WFPi6.Q c 0 ,  PWS Identification No.: 653 -6 
-em Ownu 

Name: L P ~ S  STAinPlO Telephone No.: 9 Y  I - 6 7 b - 7 ~ ~  
Aacress: 5 A - r  ck6HousL hD , .-I 

I; 
G non-transient noncommunity; G non-community; G consecutive 

State: fi Zip Code: .i?;SS3 

NO. of Service Connections at End of Month: 

Water Treatment Plant lnformatiog 
Treatment P t a  

7 Total Population Served at End of Month: I, 8So 

Name: Q,qeC U e r C  a co.  Telephone No.: 4 Y I -638- lass 
k rJ0U-W A c c r e s s : a r  k , t zg -  &k+Jq 

City: Lui cri l.aJ0Y-r State: fi Zip Code: % 3 % S 3  

-, 

Tined Maximum Day Capacity of Plant: 9 \S, 00 gpd 
t i  Category and Class per Rule 62-699.310(4), F.A.C.: 5 C  

LeadlChief Plant Operator: 
Name I Cedficate Number. ' I Class (A..B, C.  or 0). I :Day(f)/ShiR(s) Worked 

K C Q ; ~  T* € 6 4  I 7YSL I C  IC c>; s;.4 / L.J C t K  

ICU&ry.ri F.RM Q C ; T  I q 3  Lf9 I c I 6 w $ sits / c 3 e c  

Other Certified Plant Operators (attach additional sheets if necessary): I 

Name 1 Catiificate Number I Class (A. E. C. or Or ...I !; : ' ' . .Day(s)/Shlft(s)Worked 

I .  !he undersigned lead/chief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
17y knowleage and belief, the'information provided in this report Is true and accurate. Also, I certify that the following 
maitional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
j!aiied or visiied the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
cares. and if applicable, appropriate treatment process performance records. 

Funhermore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
i 

Signature a l 5 d b a C  

iok for review upon request. 
')L.-LQ1)q 2-3-72 KkUj'h fl. K& c- 7YAG 

Name and Certificate Number (please type or print) 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS Identification Number: 
653 ovoa 

Treatment Plant Name: f-4 LC, 4maZ Cor 

Type of Residual Disinfectant Maintained in Distribution System Served by Plant:&-* 
combined chlorine (chloramine): chlorine dioxide 

Page 2 



'l; +' 

.y.t- .a ), 

*.c:'. 

..? 1" . :3 .. <..' FlOalO'A 

.P .+ (...: '{ Department of I 
Environmental Protection . . ~ .ts 

,..onthly Operation Report for Public Water Sys tems  that Use Ground Water and 
for Consecutive Public Water Sys tems  that Treat Their Water 

INSTRUCTIONS: See Page 4. 

Name Cetliflcate Number . 
6OkQfZ7T E ,  O w z a L V  Y 3 Y 4  

Water S v m  
System Name: maK wmGa C O  , PWS Identification No.: 6530'fog 
&3emwns 

Class (A. B, C. OK D).:.. i:; .:""... :~.Day(~yiiyShiR(s).Worked 
c 12 uis-hr)ms&r& 

I 

I I I 

I .  the undersigned leadlchietoperator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and belief, the information provided in this report Is true and accurate. Also, 1 certify that the following 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
rates: and if applicable, appropriate treatment process performance records. 

Funhermore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
available for review upon request. 

S' w r e  and%atP 
3 ea-7 a )&VI'& T, E 6 & d  C - 7 Y a 6  

Name and Certificate Number (please type or print) 
7 L d  V i . 2  

Page 1 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS identification Number: 
653 oy u'& 

- 'ament Plant Name: Be+? IC WATER co I 

Type of Residual Disinfectant Maintained In Distribution System Served by Plan- 

S 
combined chlorine (chloramine); chlorine dioxide 



, .  

-I. ?.I:.*$ 

Department of .:.. 
<- , .: T,.' : 

:. :i:ffi~A A Environmental Protection . ,7 E:.- .' 
. .  

nth ly  Operation Report for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

Name 

g u ~ n r ; . r  E. am aC'rT 
Cerlificate Number Class (A. 8. C. or D )  Day(sYShlfl(s)Worked 
usc(9 c 6 oi ; i + ~  IW KGIC 

I I I 

I I i I 

I. !he undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
'"'4 Knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following 
xcitionai operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
j!aifeo or visitea the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
x e s :  an0 if applicable, appropriate treatment process performance records. 

='lnnermore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
ival iacie for review upon request. 

3::nat:re aniDal@ 
.ZL ZLT- v- 0%- sa Kk"A d-- E 6.44 - 7YaG 

Name and Certificate Number (please type or print) 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS Identification Number: 
6s 3 e c t  62 

Treatment Plant Name: Pes? b2 L4hTLft CtrnPWC( 

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: 

S 
combined chlorine (chloramine): chlorine dioxide 

Page 2 



Department of . 
Environmental Protection 

Mc..thly Opera..Jn Report for Public Water Sys tems  that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

Water Svstem In f o r m  
Sysrem Name: f'4t.Z IC bNk'(2 cc . PWS Identification No.: 6'53OY03 
Svstem Owne r 

Name: L O N )  5- s r . 4 l . W  0 Telephone No.: 4%- 6'76-7Ssr 
Address: sag c I Uf344W SIC R P .  --- 
City: - ~ K G  Wfif;  r State: fi Zip Code: '0x53 

3ys;em Typ- ; G non-transient non-community; G non-community; G consecutive 
So a i  Service Connections at End of Month: 

',Nasi Treatment Plant Information 
Treatment Plant 

7 3% Total Population Served at End of Month: ),,?pBS 

Name: . P . Q ~ I ~  LJ*-~CZ CGjrQpdY Telephone No.: 9 ct-/ - t&g .- la8  s 
Accress: 2.S F \ R r i  pNfi..dqk fJ 0 2 T A  
ciry: k*c: fA.94r State: fi Zip Code: 33 % 53 

r'ermitted Maximum Day Capacity of Plant: gpd 
=!an{ Caregory and Class per Rule 62-699.310(4), F.A.C.: 
-?ac/Chief Plant Operator: 

Name 1 Certificate Number I Class (A. 8. C. or 0) I Day(s)/ShiH(s).Worked' 

I b .-wtJ 7. E 6 k d  I ?fad I C  I C  vir:+$ 1 W U - I C  
r 

3tnzr Cenlfea Plant Operators (attach adairional sheets if necessary): 
Name I Csflificaie Nbmoer I Class (A. 8. C. or D) I Day(sYShift(s) Worked 1 

I I 

I I I 

I. the undersigned leadlchief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and belief, the information provjded in this report is true and accurate. Also, I certify that the following 
3ddirional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
siaifed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
x e s :  ana if applicable, appropriate treatment process performance records. 

=unhermore. 1 agree to retain these additional operations records at the plant site for at least five years and to make them 
~vailable for review upon request. 

ŝ - os- 7% j4n 'dn)  J-. &Wd c-7vab - 2 9 . 7  0 - - 
Sign? 're %d D& Name and Certificate Number (please type or print) 

Page 1 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS Identification Number: 
6 5 3 0 V O a  

Plant Name: BGelc L3e'ifL /L CO I 

Type of Residual Disinfectant Maintained in Distribution System Served by Plant:J&&b&!& 

S 
combined chlorine (chloramine): chlorine dioxide 

Page 2 



Department of 
Environmental Protection .ii “..? ‘5, 

... onthly Operation R e p o d  for Public Water Sys tems  that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

.. i- i~oPl0‘A 
r 

INSTRUCTIONS: See Page 4. 

Water Svste m lnformatlon 
System Name: p9jzK WA-TLR c u ,  PWS Identification No.: 6s3 09 0 3  
Svstem Owner 

~~ 

Name: L ccc: 5 STiAi r 9 ~  a Telephone No,: sY\- d7k7555 
Address: 5 2  5 CiUSJf-4SC D K .  
Civ:-k.plZf u L 6  S State: & Zip Code: 3-39 5 3  

System Type: 
No. of Service Connections at End of Month: 

Water Treatment Plant Information 
Treatme nt Plant 

’ 
‘ G non-transient noncommunity; G non-community; G consecutive 

7 3 5  Total Population Served at End of Month: 1 ,, 5 U Q 

Name: PA el( G f i r 4 R  c>cm.@&aq Telephone NO.: %I- d33- ia%T 
A&!ress: 3 s  F :eST P4As-4.c &mi4 
City: L,pK4 WPCCS State: fi Zip Code: 7 3  8 S 3 

Permitted Maximum Day Capacity of Plant: 3 \ s , o 0 0 gpd 
?!an[ Category and Class per Rule 62-699.310(4), C.A.C.: .Czc 

I I I 
I I I 

I. the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and belief, thelnformation provided in this report is true and accurate. Also, I certify that the following 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
sraffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
rates: and if applicable, appropriate treatment process performance records. 
Funhermore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
available for review upon request. 
7L*  3 <Tz 6-  OA- 9 6  Kkdr‘d C. Z G A ~  CV-7W6 
S. -atwe anma@ Name and Certificate Number (please type or print) 

Page 1 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS Identification Number: 

lreatment Plant Name: LTrjoL k)8 ' i l iR  C"CRPP.JJ 
6 5 3  o Y b 2  

Type of Residual Disinfectant Maintained in Distribution System Served by Plant:-- 
combined chlorine fchloraminef: chlorine dioxide 



Department of' 
Environmental Protection 

k. ,ithly Operation Report for Public Water Sys tems  that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS. See Page 4. 

Water Sv stem Information 
SystemName: e6eK ~ i n 7 f , R  Co . PWS Identification No.: 653 -'I=? 
&stem O w n g  

Name: L.c . , ;  5 5 're;f ido Telephone No.: yv f -  6:7&-7'55r 
Adoress: ~ , a s  C iqsj/aqzk LVC - 
C i ty  -k.a.c< -LE I State: & Zip Code: 3's rj 'I 3 

Sysrem Type: ' non-transient non-community; G non-community; G consecutive 
NO. of Service Connections at End of Month: 

Water Treatment Plant lnformatiog 
Treatment Pla 

e c c  Total Population Served at End of Month: \ , 2 . o  7 2 9 

Name: $'%f. L d F ' i ~ i L  P ~ m P f i d d  Telephone No.: 9 yh -LT4 - 13.3 s 
Actress: ,>z F;K-< P J ~ .  dce7d 
C i l y  L r l l L r c  ( G . a L E S  State: Zip Code: '3 Xa '3 

?WYNTed Maximum Day Capacity of Plant: 3 15, o - 
?!ant Categov and Class per Rule 62-699.310(4), f.A.C.: 

gpd 
S e 

j I I I 
I 

I. the undersigned leadlchief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my Knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following 
acditional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
s:a%eo or visiied the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
rates: and if applicable, appropriate treatment process performance records. 

Funnermore. I agree to retain these additional operations records at the plant site for at least five years and to make them 
availaole for review won  reauest. 

c 7- oa -73 &&d;& "-. lGG6AIJ C - 7 Y 3 6  . t-1: q. ( -, 

Sir--mre anb"Da< Name and Certificate Number (please type or print) 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

Systeg YflS Identificgtion Number: 

Tr-qtment Plant Name: PWK U 6 T E f L  c 
4 3 3 c y O b  

Type of Residual Disinfectant Maintained in DistriDution System Served by Plant: fn6&& 

s 
combined chlorine (chloramine); chlorine dioxide 

Page 2 



%?- ** (..~ .j *$ ,.. ~ --% .I ,... h Department of 4 

,. i. :p FlOaldA .&- ,~ $o '\CJ E nv i ro n m e n t a I Protection 
mthly Operation Report for Public Water Systems that Use Ground Water and 

for Consecutive Public Water Systems that Treat Their Water 
INSTRUCTIONS: See Page 4. 

Water Svstem Information 
System Name: Y W  . !4Wna c o ,  PWS Identification No.: d530qO f 
s & k x u k M  

Name. d G w C ; S  STA I/?& o Telephone No.: 9yl-676-3 YS S- 
Address: 92s HousL. on I 
city: I, nY-6 W b L E  .r State: & Zip Code: 3 3a S3 

System Type. G&mm&Xi non-transient noncommunity; G non-community; G consecutive 
No. of Service Connections at End of Month: 7 3 4 Total Population Served at End of Month: \ ,, 9 0 0 

n rm i 

IC m8Trrr;n COPWWdV Telephone No.: 9U,-63S- 128s 
Address:JS t%zST M L  M E  rJOC7-H 
Clty. LeILLk LJm5 State: a Zip Code: 3 3 8 57 

Permitted Maximum Day Capacity of Plant '3 \ S, 000 
Plant Category and Class per Rule 62-699.310(4), F.A.C.: 

gpd s c  
LeadlChief Plant Operator: 

I, the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and belief, the information provided in this report is true and accurate. Also, i certify that the following 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
staffed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
rates; and if applicable, appropriate treatment process performance records. 

Furthermore, I agree to retain these additional operations records at,the plant site for at least five years and to make them 
available for review upon request. 

Signature a r f 8 D a t d  
7G3 9 . 7  - &-lo- 78 /+ZU~N CJ-. €.- C - 7 Y d 6  

Name and Certificate Number (please type or print) 

Page 1 DEP F m  62.555.9000) 
En-. DQ~DI  IO. 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS Identification Number: 

Treatment Plant Name: PAMZ K a& rgbrr cl&# 
c53 o q o a  

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: m~ 
S 

combined chlorine (chloraminel: chlorine dioxide 

Page 2 



,:: .*? .. Department of 
;p ;& ?a 
2.' FLOPIOA ,J. ), Environmental Protection .. 

'onthly Operation Repart for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

Water Svstem Information 
System Name: 96?iZlc Lcqe'rLrc c'c . 

Name: L . o Y ~  S 
Address: S A T  C L 4 P  k(rJ'<S& s e t  
City: -LnrrX LJPK 5 

System Typw- ;' non-transient non-community; G nontommunity; G consecutive 
No. of Service Connections at End of Month: 

PWS Identification No.: h53 Oyo8 
C;TP).uU Telephone No.: ?'f/ -L77G-. 7 S-$-y-- - ,  

State: J=J- Zip Code: %?'5 5 '3 

7 351 Total Population Served at End of Month: I ! 5 0 0 
Water Treatrne nt Plant Information 
Treatment P lant 

Name P/ler< LL,,--rGn C'cr7P  .od ' 1  Telephone No.: ? Y 1-63 9 .. I J.8 ,r 
Address. -EA 5 l=;zfi & G I  h) c rzJ  
city L e 1 L . 6  be~E.s -  State: & Zip Code:s7,3 73  

7 

Permitted Maximum Day Capacity of Plant: !> i s, c 00 gpd 
Plant Category and Class per Rule 62699.310(4). F.A.C.: 
LeadlChief Plant Operator 

.5 C L  

Name I Celtificate Number 1 Class (A. B. C. or D) I Day(s)/ShiR(s) Worked '  kid;..^ 2. E G m J  I 3't 2 G  I c I C  u'U Ei+c 1 c*ls;Crcl 
b,ner Certified Plant Operators (attach additional sheets if necessary): 

I I I 
I I I 

I .  the undersigned leadlchief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following 
additional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
staffed or visited the piant during the month indicated above: records of amounts of chemicals used and chemical feed 
rates; and if applicable. appropriate treatment process performance records. 

Furthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 
available for review upon request. 

r C  

Signature a&Da@ 
- 9 r 03 . . c j d  &,zu3',d ,1- E- C- ?&-< <Jr t -  

Name and Certificate Number (please type or print) 

Page I 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS Identification Number: 
6 5 3  OYO'S 

Treatment Plant Name: -)L wfm&ar CokPPr7J-1 

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: 

S 
combined chlorine (chloramine); chlorine dioxide 

3 i P  F m  62-333.9XiJ) 
E".CL.. 0 u m o . r  10.19% 

Page 2 



,<F '.'$$$* 
.+ *' ** (,, ; Department of 

.onthly Operation Report for Public Water Sys tems  that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

Environmental Protection P 1U.t- j, 
i. FLCUIDA ,L 

INSTRUCTIONS. See Page 4. 

Water Svstem Info r m a m  
System Name: fer co . PWS identification No.: 6S30.f &! 
sL&hmhm ~ ~~ 

Name: c a 4 5  s r m ' e ~ o  Telephone No.: 4Yt-67C-3 555 
Address: S&S C1Li&)fowsrZ_ Q (2, 

City:-J.,qcc w& s State: & Zip Code: 73%- 
System Type: Sac%w&+ ; G non-transient noncommunity; G non-community; G consecutive 
No. of Service Connections at End of Month: 7 34 Total Population Served at End of Month: 1 ,9 0 0  

Water Treatme nt Plant In f o r m  
Treatment P la 

Name: P m  IC h e  ram#& dJy Telephone No.: 9'c I- 638- I a8 5 
Address: as ~:ncr eu6.  -&TI-( 
City: GCI~LL b a u 5  State: & Zip Code: ,33 5'53 

Permitted Maximum Day Capacity of Piant 3 \ S, (30 0 
Plant Category and Class per Rule 62-699.310(4), F.A.C.: 

gpd 
s C 

LeadChief Plant Operator: 

0 

I, the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certify that, to the best of 
my knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following 
additional operations records for the plant listed In Part I of this form were prepared each day that a certified operator 
sailed of visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
rates; and if applicable. appropriate treatment process performance records. 

Furthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 
available for review upon request. 

Sinnature w d  Datea 
7L-d Q. 52.- /a- %-Sa Z- EGAEJ ~ -7Ya6  

Name and Certificate Number (please type or print) 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS identification Number: 
6 5 3  o y o g  

'reatment Plant Name: Bpa/c LJ#n=rz co. 

Type of Residual Disinfectant Maintained in Distribution System Served by Plant: fmViQipi; 
combined chlorine fchiorarninek chlorine dioxide 

Summar 

Day of 

Month 

10 - 



4*s':cp 
*y;- >, *3.' Department of 

.. 2 :* FLMIOA ., Environmental Protection 
h-  2thly Operation Report for Public Water Sys tems  that Use Ground Water and 

for Consecutive Public Water Systems that Treat Their Water 
INSTRUCTIONS: See Page 4. 

66 eo. PWS identification No.: 6530L(Qa System Name: gMCC um v 
-sEkuww 

Name: l o c ( i s  STA iedo  Telephone No.:??/-d76-7XsS 
Address: sds cluw OUSL .De. 
City: -L@LI w e 4  < State: & Zip Code: 33 8 5 3  

System Type: -G non-transient non-community; G noncommunity; G consecutive 
No. of Service Connections at End of Month: 7 3.3 Total Population Served at End of Month: , 9 0 0  

Water Tr- 

Name: PMG w ~ € n  Co nr6k)c/ Telephone No.: q Y I - 6 3 % -  
Address: as Finn-  R Q ~ . .  c-, OIUH 

city: L O K d  ld,ncrC s- State: FI. Zip Code: '33 853 
Fermitted Maximum Day Capacity of Plant: 7, I S, 000 

4ant Category and Class per Rule 62-699.310(4), F.A.C.: 
gpd 

5 c 
-eadlChief Plant Operator. 

3 

I, the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, cefiify that, to the best of 
iy knowledge and belief, the information provided in this report Is true and accurate. Also, I certify that the following 
dditional operations records for the plant listed In Part I of thls form were prepared each day that a certified operator 
:affed or visited the plant during the month indicated above: records of amounts of chemicals used and chemical feed 
ites; and if applicable, appropriate treatment process performance records. 

JrthermOre. I agree to retain these additional operations records at the plant site for at least five yean and to make them 
iailable for review upon request. 

-;;t?c' .9 9- // -0v-72 I K&J& Cl. 2 6 4 ~ ~  C -7Ya6 
gnature arftCDate Name and Certificate Number (please type or print) 

Page 1 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS identification Number: 
d s 3  O Y  02 

Treatment Plant Name: M m  /e  W&?% n Clon-ll 

Type of Residual Disinfectant Maintained In Distribution System Served by Plant- 

S 
combined chlorine (chloramine); chlorine dioxide 

. . . .  

Page 2 



Department of 
Environmental Protection 

; ,nthly Operation Report for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Sys tems  that Treat Their Water 

INSTRUCTIONS: See Page 4. 

Water Svstem In f W  
System Name: I P M I C  oe16n C O h W Y  PWS Identification No.: 65303 98 
ssk5Qiw ~ 

C .  Telephone No.: yy/ - dsa-laas Name: Pan rL &arm r o e p s r J y  3.r, 

City: - h ~ d  cJacrC5- State: ~ Zip Code: 3 3 8 S 3  
Address: ar P i n n  r a d  R .  C)O)cTH 

System Type.6com m u W G  non-transient non-community; G non-community; G consecutive 
No. of Service Connections at End of Month: 73 'i Total Population Sew&d at End of Month: J ,  '? 00  

Water T reatme -ormat ion 
T m  I 

I ,  the undersigned leadchief operator of the water treatment plant listed in Part i of this form, certify that, to the best of 
y knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following 
ditional operations records for the piant listed In Part I of this form were prepared each day that a certified operator 
affed or visited the piant during the month Indicated above: records of amounts of chemlcals used and chemical feed 
'es; and if applicable, appropriate treatment process performance records. 
rthermore. I agree to retain these additional operations records at the piant site for at least five years and to make them 
ailable for review upon request. 

/A - ob - 7 d -x&flJ;h, s. S C &  C- 3YJ6 
Name and Certificate Number (please type or print) 

Page 1 



Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 
Systems that Treat Their Water 

System PWS Identification Number. 
L S 3 0 Y O J  

T-ntment Plant Name: ~2m JC &J+ nM CShPhJY 

Type of Residual Disinfectant Maintained in Distribution System Sewed by Plant 
combined chlorine (chloramine): chlorine dioxide 

Summar 

- 

.. 

L 

Page 2 



. -._ 
**.d:c* 

*+- * ('r Department of  .$ 
Environmental Protection ;a $lL- 

:. ~ t a i ~ k  .? 
R nthly Operation Report for Public Water Sys tems  that Use Ground Water and 

NSTRUCTIONS: See Page 4. 
for Consecutive Public Water Systems that Treat Their Water 

Name. PReK 4 l P 7 - € a  C O m r e N Y  Telephone No.: 4Vl-/-c38-la#.bs 
Address: ? C  F, 'an A .  Id0 UJI 
Ctty:- L 4 K t  w M 5  State:& Zip Code: 3 3 3 ~ 3  

iystem Type- ; non-transient noncommunity; G non-community; G consecutive 
40. of Service Connections at End of Month: 

Vater T r e w n t  P lant i 
7 34 Total Population Served at End of Month: 11 9 00 

Name pee K w e -  C QRP9*3'( Telephone No.: yy/- 63% - 128C 
Address' - 4  ficss- au&aoC, N O  *rH 
Clty. Lawe qgs'orc s- State: Zip Code: 338s3 

errnitled Maximum Day Capacity of Plant 3 191 o o o 
lant Category and Class per Rule 62-699.310(4), /s.AC.: 
-adlChief Piant Operator: 

gPd 
5 C 

I, the undersigned leadfchief operator of the water treatment plant listed In Part I of this form, certify that, to the best of 
{ knowledge and belief, the information provided In this report is true and accurate. Also, I certify that the following 
:ditional operations records for the plant listed in Part I of this form were prepared each day that a certified operator 
affed or visited the piant during the month indicated above: records of amounts of chemicals used and chemical feed 
res; and if applicable, appropriate treatment process performance records. 

~rthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 
ailable for review upon request. 

7& 9 - q -  1- os- 7 5 J<&uI'& J- r'6& c-7FaC 
3n=ture and ra te  fl Name and Certificate Number (please type or print) 



Monthly OperaUon Report for Publlc Water Systems that Use Ground Water and for Consecutive Publlc Water 
Systems that Treat Thelr Watgr 

System PWS IdenUflcaUon Number: 

T ment Plant Name: Puc rc UdI-2 cob fW8d.Y 
6 5 3  o V o d  

Type of Residual Disinfectant Maintained h Distrlbutlon System Served by Plant: 
combined chlorine (chloramine); chlorine dioxide 

.. , . 

Page 2 



Robert G. Brooks. M.D. 
SeCEtary 

Jeb Bush 
Governor 

May 14, 1999 

CSrPark Water Company 
PWS: Id.No. 6530408 

Kevin Egan 
Park Water Company 
25 First Avenue North 
Lake Wales, FL 33853 

Dear Mr. Egan: 

A recent survey of your water system conducted on May 13, 1999 indicates a number of items are not in 
compliance with Chapter 62 Florida Administrative Code. 

Deficiencies are listed below: 

1, Chapter 62-550.5 18(1) requires all public water suppliers to have a current bacteriological sampling plan 
available for review and possible revision, on the occasion of a sanitary survey conducted by the 
Department. The plan should be representative of the entire water system and should indicate on a map or 
system overview, the address with specific sampling site locations, timing, frequency, and rotation periods 
of sites where total coliform samples are to be taken. Continue to collect the required number of samples, 
at each sample point, each month, as per your plan for all systems. Please forward a copy of the sampling 
plan for this system to this office. 

2. There is no written auxiliary power plan on file. Chauter 62-555.320(6)(e) requires community water 
systems that serve 350 or more persons, or have 150 or more service connections, to maintain a written 
auxiliary power plan that details how it meets the requirements of Chapter 62-555.320(6). The plan shall 
be available for review by the Deparrment doring the time of a routine sanitary survey. Please forward a 
copy of the auxiliary power plan for this system to this office. 

3. The auxiliary power source is not operated under load each month. Chauter 62-555.320(6Mc) requires the 
operation of the auxiliruy power source at least once per month continuously for a minimum of four hours 
under load. 

4. The chlorine facility has no chlorine warning signs as required by Chauter 62-555.320(5)(a)2. 

POLK COUNTY HEALTH DEPARTMENT 

Director ENVlRONMENTAL ENGINEEEUNG DMSION Assistant Director 
2090 East Clower Street, Bartow, F1 33880 

Phone (941) 533-3398 / SC 531-1501 / FAX (941) 534-7245 



CSPark Water Company 
page two 

Please take the necessary steps to correct these deficiencies within thirty (30) days of the date of this notice 
and notify the Department in writing. Ifthe deficiencies cannot be corrected within the thirty (30) day 
period, a written schedule stating when the deficiencies will be corrected must be submitted to this office 
within the thirty (30) day time frame. Failure to comply will result in referral to the enforcement section for 
hrther action and the possible imposition of a fine. 

If you have any questions, please contact me at 941-533-3398, extension 114. 

Henry Taghiof 
Engineer 111 

HTladh 

xc: File: CSPark Water Company 



1 
c ’ ,  

Park Water Company 
25 First Ave. North 

Lake Wales, FL 33853 
Phone 941-638-1285 

Polk County Public Health Unit 
Environmental Engineering Division 
2090 E. Clower St. 
Bartow, FL 33830 

RE: Response to your survey on May 13” 1999 

To whom it may concern: 

1. Please find attached a copy of our bacteriological sampling plan. 

2. Please find attached a copy of our auxiliary power plan. 

3. The auxiliary power is operated under load for four (4) hours each month as required. 
We have place log books with each unit to verify this. 

4. There is now a warning sign on our chlorine room door. 

If you have any questions, please contact me at 941-638-1285. 

Sincerely, 

fl+ D5L--- 
Kevin J. Egan 



. 

Auxiliary Power Plan 
Park Water Company 

P.W.S I.D. 6530408 

Facility Information 

The water system includes the following components: 

1 - 60 H.P. Well Pump 
1 - 30 H.P. Well Pump 
1 - 305,000 Elevated Storage Tank 
2 - 1 % H.P. Chlorine Booster Pumps 

In the event of loss of power each well pump is equipped with a six-cylinder LP gas 
powered motor and right angle drive 

A gasoline generator powers the chlorine booster pumps. 

Both backup motors are operated under load for 4 hours per month, along with the 
chlorine booster pumps operating on the generator. 

These backup systems are capable of pumping up to 1,200 GPM, which far exceeds our 
peak, flows. 



Bacteriological Sampling Plan 

P.W.S. Name - Park Water Company 
P.W.S. ID # 6530408 

Sample Sites: 

A. 528 Sunshine Drive 
B. American Bank 
C. Church of God 
D. Lakeside Gardens Lot #28 
E. Genesis Pointe Office Building 
F. 356 Jefferson Street 
G. 502 Jackson Street 
H. 225 Lake BLVD 
I. 227 Caloosa Circle North 
J. 5144 Washington Street 
K. 441 8 Carrillon Court 
L. Warner Southern College Student Services Building 
M. Raw Water Tap 

Sample Site Rotation 

January A L M  
February B,K,M 
March C , J N  
April D,LM 
May E,H,M 
June F ,GN 
July A K M  
August B , JN 
September C,I,M 
October D,H,M 
November E,G,M 
December F,L,M 



P ~ L I C  DRINKING WATER SYSTEM INSPECTION FORM 
DOH - POLK COUNTY HEALTH DEPARTMINT 

2090 EAST CLOWER STREET, BARTOW, FL 33830 PHONE (941)533-3398 

fxsmmxm PURPOSE COMPLIANCE (4 COMMUNITY ( ) ROUTINEINSPECTION 
( ) NONCOMMLMITY ( 4  RE-INSPECTION 
( > m C  ( ) COMPLAINTINVESTIGATION ( ) 0-SignificantlyOut 

System: f i E  K wtt7ER C?>e&w./ PWSIDNO: 6Ts?0 '/05/ 
MailAddr: Pi- F,&$ &e /veoaK Location: a7 pfksf AJE ,C/.;P?? 
City: && wlt /+ 5 City: L 4 . b  W A P l  
State, Zip: FL 33R-3 Phone No: (w) 63g jar<- 
Contact: Operator: - F d / d  E QA/ 

WELL DATA 

- 1. Well size Casing Type 
Height Above Grade 

2. Hazard Setbacks z3. Well ventlCaplSeaYCheck Valve 
d 4 .  6' x 6' x 4" Surface Protection 
L S .  Raw Water Sample Tap 
d 6 .  Pump Type( 2; d H.P.30 1/60 

CHLORINATION DATA 

J7. Chlorine Test Kit, DPD 
z8.GasJHyp0- 
- 4 Chlorinator, CapacityMake F'O 0 ,-- 7%'~. 
~ 1 0 .  Chlorine Residual 
J'I. Injection Point - 

.Gas,FlowRate 38 L&3 /b/tu' 

Switch-overNentilation 

Items checked with an (X) indicate that a violat 

SYSTEM DATA 
A 1 4 .  Storage SizeK'ype ( 4) /ofiub C..? //n ,J 

15. Gauge, PSI 
z 1 6 .  Sight Glass 
- 17. Dist. Pipe Size & Type 
J18. 'Flow Measuring Device: Flowmeter e( 

Elapsed Hour Meter 0 
BacMow ProtectiodCross Connections 
Protection From Tampering 

FILE DATA 
- J 22. Last Inspection Date G / . i  /47 
- 23. Repeat Violations 

2 2 5 .  Certified Operator/Class C 
- 26. Chemical Analyses: MCL Violation 0 

Delinquent Monitoring 0 
- 27. Bacteriologicals: MCL Violation 0 

Delinquent Monitoring 0 
d 2 8 .  Number of Service Connections 
- 29. Population Served 

I exists. See comments below for details. 

24. Monthly Operation RepoMNo. Visits 

720 



- 

Ropbert G. Brooks, M.D. 
Secretary 

Jeb Bush 
Governor 

PUBLIC WATER SYSTEM CONSTRUCTION PERMIT 

PERMITTEE: 

Anthony Staiano 
25 First Ave. North 
Lake Wales, FL 33853 

PERMIT DATA: 

Project Name: 
Approval Number: 
Water System Name: 
PWS I.D. Number: 
Project Number: 
Date of Issue: 
Date of Expiration: 
County: 
Township: 
Section 
Range: 

Park Water Co. C.R. 640 Extension 

Park Water Company 
6530408 

September 3, 1999 
September 2, 2000 
Polk 
30s 
26 
27E 

5399-0408-A7 

1333 18-005 

This permit is issued under the provisions of Chapter 403, Florida Statutes and Florida Administrative Code 
Rules 62-4, 62-602, 62-550, 62-555 and 62-560. The above named permittee is hereby authorized to 
perform the work on the facility shown on the application and approved drawings, plans, and other 
documents, attached hereto or on file with the Department and made a part here of and described as follows: 
The project consist of installation of 1,900 If of 8" pvc water main and 1 fire hydrant assembly. 

General conditions are as required under Chapter 62-4.160 of the Florida Administrative Code. 

EJJ/adh 

xc: James Madden, P.E. 
File Copy - Park Water Company 

POLK COI~NTY HEALTH DEPARTMENT 
Daniel 0. Haight, MD 
Director 

Lynne M. Sweeney, MD, MPH 
Assistant Director ENVIRONMENTAL ENGINEERING DIVLSION 

2090 East Clower Street, Bartow, FI 33830 
Phone (941) 533-3398 I SC 531-1501 I FAX (941) 534-0245 



Permit - Park Water Co. C.R. 640 Extension 
File Ref - Park Water Company 
page two 

SPECIFIC CONDITIONS: 

1. Construction of this project must be completed within one (1) year from the date of this approval. Re- 
approval of expired permits will be considered by this Department upon written request prior to the 
expiration date accompanied by the current application fee. The engineer of record in this application is 
responsible for supervision of the construction of this project and upon completion shall inspect for 
complete conformity to the plans and specifications as approved. A report of such inspection in writing 
and signed by the engineer shall be rendered to the DOH Polk County Health Department. Major 
deviations from the original plan will require a complete resubmittal of the project to this Department. 

2. This approval is given with the understanding that upon the installation of such works, its operations shall 
be placed under the care of a competent person, whose qualifications are approved by the Department and 
the operation shall be carried out according to best accepted practice and in accordance with the 
requirements of the rules and regulations of the Department. This includes not only the provision of 
continuing essential funds for operation and maintenance of chemical supplies for plant operation; but also 
the funds for maintenance of this water treatment facility and distribution system. 

3 .  Water supply facilities including mains shall be installed, cleaned, disinfected, and bacteriologically cleared 
for service, in accordance with the latest applicable AWWA Standards and Department rules and 
regulations. 

4. Copy of the pressure test conducted on the water system to be cleared or statement of the engineer that 
the test was done and met the AWWA requirements. 

5 .  An as-built review fee of $75.00 made payable to Polk County Health Department must be included with 
this package before a clearance can be issued. 

6 Where water and sewer mains cross with less than 18" vertical clearance, the sewer will be 20' of either 
cast iron pipe or concrete encased vitrified clay pipe, centered on the point of crossing. When a water 
main parallels a sewer main, a separation of at least lo' should be maintained where practical. 

7. Satisfactory bacteriological main clearance samples must be submitted for two (2) consecutive days from 
the three (3) sampling points as shown on the plans. 



Jeb Bush 
Governor 

Ropbert G. Brooks, M.D. 
Secretary 

Permit - Park Water Co. C.R. 640 Extension 
File Ref. - Park Water Company 
page three 

Administrator 
Environmental Engineering 

CERTIFICATE OF SERVICE 

This is to certify that this permit and all copies were mailed before the close of business on 

9- 7-99 to the listed persons. 

FILING AND ACKNOWLEDGMENT FLED, on this date, pursuant to Chapter 120.52(10), Florida 
Statutes, with the designated Department Clerk, receipt of which is hereby acknowledged. 

9-7-99 
Date 

xc: James Madden, P.E. 
File Copy - Park Water Company 

Daniel 0. Haight, MD 
Director 

POLK COUNTY HEALTH DEPARTMENT 
Lynne M. Sweeney, MD, MPH 

ENVIRONMENTAL ENGINEERING DIVISION Assistant Director 
2090 East Clowa Street, Bartow, F1 33830 

Phone(941) 533-3398 I S C  531-1501 I FAX (941) 534-0245 



Ropben G. Brooks, M.D. 
Secretary 

Jeb Bush 
Governor 

NOTICE OF PERMIT ISSUANCE 

Park Water Co. C.R. 640 Extension 

Anthony Staiano 
25 First Ave. North 
Lake Wales, FL 33853 

Dear Mr. Staiano: 

This will acknowledge receipt of plans and related documents pertaining to the above referenced water supply 
project. Effective September 3, 1999 the above referenced project plans and documents are approved 
under Serial Number 5399-0408-A7 for Park Water Co. C.R. 640 Extension. A copy of the permit is 
attached stating the general and specific conditions which must be complied with. 

A person whose substantial interests are affected by this permit may petition for an administrative proceeding 
(hearing) accordance with Section 120.57. Florida Statutes. The petition must contain the information set 
forth below and must be filed (received) in the office of General Counsel of the Department at 2600 Blair 
Stone Road, Tallahassee, Florida 32399-2400, within 14 days of receipt of this Permit. Petitioner shall mail a 
copy of the petition to the applicant at the address indicated above at the time of filing. Failure to file a 
petition within this time period shall constitute a waiver of any right such person may have to request an 
administrative determination (hearing) under Section 120.57, Florzda Statutes. 

(a) The name, address, and telephone number of each petitioner, the applicant's name and address, the 
Department Permit File Number and the county in which the project is proposed action; 

A statement of how and when each petitioner received notice of the Department's action or proposed 
action; 

(b) 

POLK COUNTY HEALTH DEPARTMENT 
Daniel 0. Haight, MD 
Director 

Lynne M. Sweeney, MD, MPH 
ENVIRONMENTAL ENGINEERING DIVISION Assistant Director 

2090 East Clower Sweet, Bartow, FI 33830 
Phone (941) 533-3398 I SC 531-1501 I FAX (941) 5344245 



Park Water Co. C.R. 640 Extension 
File Ref -- Park Water Company 
Page two 

(c) A statement of how each petitioner's substantial interests are affected by the Department's action or 
proposed action; 

(d) 

(e) 

A statement of the material facts disputed by Petitioner, if any; 

A statement of facts which petitioner contends warrant reversal or modification of the Department's 
action or proposed action; 

A statement of which rules or statutes petitioner contends require reversal or modification of the 
Department's action or proposed action; and 

(0 

(8) A statement of the relief sought by petitioner, stating precisely the action petitioner wants the 
Department to take with respect to the Department's action or proposed action. 

If a petition is filed, the administrative hearing process is designed to formulate agency action. Accordingly, 
the Department's final action may be different from the position taken by it in this permit. Persons whose 
substantial interests will be affected by any decision of the Department with regard to the application have the 
right to petition to become a party to the proceeding. The petition must conform to the requirements 
specified above and be filed (received) within 14 days of receipt of this notice in the office of General Counsel 
at the above address of the Department. Failure to petition within the allowed time frame constitutes a waiver 
of any right such person has to request a hearing under Section 120.57, Florida Statutes, and to participate as 
a party to this proceeding. Any subsequent intervention will only be at the approval of the presiding officer 
upon motion filed pursuant to Rule 28-5.207, Florida Administrative Code. 

This permit is final and effective on the date filed with the Clerk of the Department unless a petition is filed in 
accordance with the above paragraphs or unless a request for extension of time in which to file a petition is 
filed within the time specified for filing a petition and conforms to Ru2e 62-103.070, Florih Administrative 
Code. Upon timely filing of a petition or a request for an extension of time this permit will not be effective 
until further order of the Department. 



Park Water Co. C.R. 640 Extension 
File Ref. -- Park Water Company 
Page three 

When the Order (Permit) is final, any party to the Order has the right to seek judicial review of the Order 
pursuant to Section 120.68, Florida Statutes, by the filing of a Notice of Appeal pursuant to Rule 9.110. 
Florzda Rules of Appellate Procedure, with the Clerk of the Department in the Office of General Counsel, 
2600 Blair Stone Road, Tallahassee, Florida 32399-2400; and by filing a copy of the Notice of Appeal 
accompanied by the applicable filing fees with the appropriate District Court of Appeal. The Notice of 
Appeal must be filed within 30 days f?om the date the Final Order is filed with the Clerk of the Department 

This approval pertains only to the water utilities serving this development and is not to be construed as 
approval of any other utility aspects. AU concerned are reminded that sewerage facilities must be cleared 
separately through the appropriate Department of Environmental Protection District/Subdistrict office. 

By copy of this letter to the owner we are advising that approval is given to hnctional aspects of this project 
on the basis of representations to and data hrnished this department. 

The engineer's certification as to construction of this project in accordance with approved plans together with 
satisfactory bacteriological analyses for two (2) consecutive days from the locations listed on the permit, shall 
be provided and a letter of clearance obtained from this Agency before placing these facilities in service. 
Enclosed please find our form for certification of project construction to be completed and returned upon 
project completion. 

There may be county, municipal or other local regulations or restrictions to be complied with by the owner 
prior to construction of the facilities presented by the plans referred to above, and we, therefore, recommend 
that appropriate local agencies be consultcd before starting construction. 

Sincerely, 

Eugqn z7---j&$w J. Jeff 

Admistrator 
Environmental Engineering 

EJJIadh 

xc: James Madden, P.E. 
File Copy -- Park Water Company 



INSTRUCTIONS: Thls form shall be completed and submmed by pemns proposing to construct n 
public drinking wetar fadMIes unless such proposed consbudion or alterdon h pernWd under the 
Construdion of an Extension to a PuMc Drinking Water Mg$lbrtibn 8ystetn,' In which cese Form 62 
completed and wbmmed. Complete this form and tuknit It In quadruplcate to the appropriate dlst&4 Omw of the 
Department or the appropriate Appmved County Public Heawl Unil @CPHU) along Wlth a check for the proper epplcatlon 
processing fee and the following suppolting documents: a signed and sealed engineering repoil (Indudlng design data); 
signed and sealed engineering plans and spedficatlons; a celtificete that the projed has been approved by the govemlng 
body of the appUcant (dty commbslonem, corporation, board, etc.); and, for each project InvoMng the colrstrudion of a new 
drinking water treatment plant In a county regwed @the Florida Public Senrice Comnhbn (PSC), a copy of the PSC 
certlncete euthorizlng the applicant to provide aerilce or a cow of the PSC order exempting the apprcant from PSC 
regulation. AH supporting documents. as well as this form, shall be suknnted In quadruplicate. AU InfonmUon provlded on 
thls form shaU be typed or printed In Ink Complote PI?& I, II, IV, V, and VIA of this form for all prolear, and complete Pam 
111 and VI.6 through VI.E of this form when appllceble. A signature m e  or cover letter for engineering repoh, aech sheet 
of engineering plane, and a cover or index sheet for engineering rpedRcaUone sheA be elgned, dated. and waled ww1 an 
Impression-type metal seal by the professional engineer(s) In responslbk chaw ofthe documents. A b ,  engineering plans 
and spedficauons shall be those Intended for consbudlon and s h a f l w  be 8tnrrq)ed otherwh (e.@., 'For PemJttlng Only: 
"For Review Only,' etc.). Appllcatlon proceeslng fees are listed In Rule 624.050, Florida AdminktMUve Corle (FA.C.). 
Checks for application procesalng fees shell be made payable to the Depaltment of Environmental Protection or to the 

L 

ate ACPHU. NOTE THAT A SEPARATE APPLICATION AND A SEPARATE PROCESSING FEE ARE REQUIRED 

.pmjea N ~ ~ :  Park Water Company ., Elevated, Tank 

,! I u u u  g a l .  J stanapip e .  Kemove 4 ll. " Hm 
ropnernatic tanks. Cn ange plant  plplng a s  r e m e a .  1 0 , 0 0 0  g a l .  hyd 

mProjectDescdption: Erect 21' 

Sedion: 7~ Township:. 7n Range: 77 e 
*l?awsam 

county: D , l b  
Latitude endlorwitude of Each New Treabht Plant and Each New Rew Water Source (attach addltiOn8l Sheets if 

(941) 638-1285 
Telephone No.: 

*ADDlicant PARK WATER COMPANY InC. Utlyty/Compe Name: 
Address: ??5 F i r s t  Avenue North 
m: Lake Wales State: & Zlp Code: 3 3 8 5 3 

SystemName: Park Water Co moanv PWS Identification No.: 4 0 A 
System Owner- Cornnu-. TelephoneNo.:941 - k 7 R  - i 7135 
Addrew-i-h 
CRY:- wales S t e t e : k  ZlpCode:??n57 

0- (complete for distribution eyetem proJects) 

Page 1 of 10 



, kppliatlon for a Publlc Drinking Water Facllity Construction Pormk 
Park Water Company Elevated Tower ProjedName: 

Applicant Park Water Company Inc. 

*- 
UtlMylCOmpsny Name: -. 
A d d r a :  3 5  F i r s t  Avenue & x t h  
City:- Wales 

FinnName:S,rc F TelephoneNo.:Y41 D I D  UyL4 
~ddress:9705 C l a t - i v -  
C i t y : _ ~ a k o  W a l e s  State:& Zip Code: 3 3 8 5 3 

Telephone No.: 9 4 1-6 3 8- 1 2  8 5 

State:& Op Code: 3 85 3 
0 4  

Name of Engineer: . - - 

I, ttm undamigned owner or authoked r e w e ’  of Park Water Company Inca 
certify that all components thet will be lnstaibd under thh pmjact and that will coma Into conted with dinking water or 
ddnklng water treatment chemicek (except components that will come Into contact with nw water prior to Q tmetfnd by 
reverse osmosis) cogform, or will conform, with PJnerlcen National Standards I W S F  International (ANSIMSF) 
standard 61. Also, I wt%Q that all dtinklng water treatment chemlcab, that will be wppled under thb pmjacl excep( 
fluoddation chemicals conform, or will conform, with ANSUNSF Standard 80 and that all fluoridation chemicals that will be 
suppved under thls projed conform, or will conform. wlth ANSI and Ametican Water Workr Assodation Standard 8701, 
8702, or 8703 as applicable. 

u pmfdona l  anglneer registered In FbMa to inspect construction of thls pmje-3 for the plrp080 of detednlng If work 
proceeds In compuanca with the constnrctlon pennlt end approved engineering plana end spedncatlone. 

I urn fully mure that we must obtain e letter of dearenca from the Department befon we place thls proJect into senrlce for 
any putpow other than dainfedon. tarthg for le&, or t d n g  equipmen( op6vatlon. Abo, I m fully aware h t ,  lfwo r Y  or 
legally transfer ownership of thls projact before obtainlng a letter of clearance from the Deparbntnt, we mwt submit to the 

I agree that we will require the conttactor to fumbh ua with record drewlw for We project. Also, I agree that we will retain 

r Syam Comtrudion PenWwiUlln 30 dey. after such sale or 

President Louis Staiano 
Name and Title (please type or print) 

I, the undersigned owner or authorized representative* Of  Park 
mMy that we will provide the potah water supprV mquhd by tMs pmm&. Ae W-bw, the water treatment plant to 
which this project will be conned4 has the capacity to provide the potable water supply requhd by this prolect, and I Oartify 
that add plant kr In cMnpPancewith the otandards and ulteria set forth in Chapters 62-550,62-555. and 62580, FA.C. 
Also, said plant was constructad under one or more valid Deparlrmmt construction psmjtr as Indicated blow, and I caMQ 
that connedlon of this project to said plant will 

ter P V 

be a vloletlon of any d o n  olthk(thecle) corwtnrctlon pamJt(s). 
*Name of Water Treatment Plant to Wlch thls ProJect Wll Be Connected: Park Water Company Inc . 
 construction Permlt Number(s) for Plant and Date(s) Permit@) Issued: N/A 

b w w  Reporb During Past 12 Months: .-. 
Louis Staiano, President 
Name and Title (please type or print) 





, AppUution for a Publk Drinking Water FaciUty Con.tntctlon Permit 
P m j e c t N a m : p e a  vnweV 
Applicant: rb 

I I I 
None I I 

I I 

6. 
7, 

8. 

I .  I 

I I 
&e 

Number of ExlsUnQ Sanrlca Connections: 
Exbtlng slgnlncant IndwblaI weter Unen (Industdm with an w e q e  or maximum dally water demand that is L 1% 

7 3 9 

o puMc water system): 1 9 0 0 
IO. Present T O ~ I  Population anred (inkudirtg aii cowicutive p u ~ c  water system): 1 9 on - 
11. P m n t  Annual Average Day Water Demand: 
12. Present Per Capita Annual Average Day Water Demand: 
13. Present Maximum Day Water Demand: 4 3 6  .OOO 
14. Present Maximum Hour Water Demand: 7 6  .nnn 

251,000 
132 

Be Senred In Design Year: No Chanqe 
16. Projected Annual Average Day Water Demnd in Design Year and Basis of Projection: No chanqe 

17. Projected Maximum Day Water Demand In Design Year and Basla of Projsction: Nn P h w -  
- 

18. Projected Maximum Hour Water Demand In Design Year and Basis of Projection: NO Change 

18. Deaign Are Demand (tow rate and duration) and Baals of Design: , . a .  
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, AppUution for a Public Drinking Wator Facility Construction PImit 
ProjedName: Park Water Companv Elevated Tower 
Applicant: PArk Water ComDaQy Inc. 

I I 

I 
J 

I 

I I I t N/A 
I I I 

22. 

N/ A 

23. 'Wll exisling raw water source8 and collection fadUtles Qndwling raw water Pumping fadlitres) be altered under this 
project, or are new raw water source8 or collection fedlilies Qnciudiw r ~ w  water pumping fdacirties) propored under 
this projecn 

I 

IF YES, COMPLETE PARTVIB BELOW. 

t I I I I 

I I I I 
* ~ ~ ~ d r ~ D l J y l i m n ~ ~ b . . b n n t ~ ~ d ~ p u ~ ~ c l p l d l y h p m v M d l n h u o l ~ ~ m w r u l n ~  

25. WII exkting treatment fadWm (lnduding in-plant and flnt8hed water pumping fadlltlk) be a R e d  under thla poled, 
or are new treatment fadtitles Qndudlng irrplsnt and f lMed  water pumplw kdltles) p o p ~ ~ d  under thk project? 

I 
shmgavdu!mtomntpemkw~hrdmtrndr 

NO IF YES, COMPLETE PARTVI.C BELOW. 

I I I 
27. \Mil existing plant or dlsMMon syatem finished water atorage fadlilies be altered under thb project, or an now 

I 

plant or distribution system ilnlrhd water storage fadlitlea proposed under thk pmjed? Yes IF YES, 
COMPLETE PART V1.D BELOW. 

dWea (Including booster pumping ladlltles) be altered or extended under thie project or 
are new dleMbutlon fadlltiee Qndudlng booster pumping fedWes) proposed under thk projed? 
YES, COMPLETE PART VI.E BELOW. 

NO IF 

rconnedon: 

None 
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.Application for a Publlc Drinklng Water Facllity Construction Pornit 
PmJed Name: Park Water -Elevaterlr 
Applicant. 

8. Propxed A l t e d e w  Raw Water Source0 and CokUon FadUUas Qncludlql raw water pumplng fadWes) N/ A 

Plant to Be Supplied with Raw Water from Proposed AiterediNew Welk 

2. Name of Aquifer from Which Raw Water MI1 Be W h d m n  by Proposed AltemdiNew Welk 

3. Existlng and Proposed AlteredNew Welh Supplying Raw Water to the Treatment Plant Named In PartVI.B.1 Above 

5. AITACH A COPY OF THE LOG COMPLETION REPORT Qf appYcaMe) FOR EACH PROPOSED ALTEREDNNV 
WELL 

6. AlTACH A MAP OF THE AREA WTHIN 500 FEET OF EACH PROPOSED ALTEREDNEW WELL INDlCATINO 
SANITARY HAZARDS. 

7. AlTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW GROUND WATER SOURCES 
(analyses shall ba conducted for each appllcaMe wter quellty standard In Part 111 of ChapterB2-550, PA.C., and 
for new sources in delineated ereas, andyees shall be conducted putwant to Rule 62424.800, F.A.C.). 

8. Standby Power Source for Well Pump: 
Well Pumps Connected, or Proposed to Be Connected, to Standby Power: 

9. 100-Year, or Highest Known. Flood Elevation in Area of Wells: 

Plant to Be Supplied wlth Rew Water from ProposeP Alter&NW FadWes: 

1 I. Name of Surface Water from Which Raw Wter \Mi1 Be V\Mhdmn by Proposed Alteied/New FedYtles: 

12. Estimated Dry-Weather Flow at Surface Water Intake and Basls of Estimate: 

13. Desuiption of Existing and Proposed M&e&Nw Diverting Dem, Itrpoundlng Resmdn, l h k e  structures, 
andlor Infiltration Galleries (attach addltional sheets If neccwsefy): 



, Applk.(ion for a Public Drinking Wtor Facility Construction Parmit 
PmjedNama: Park Water Company Elevated Tower 
Applicant Park Water Companv Inc .  

15. ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW SURFACE WATER 
SOURCES (anafyses shall be conducted for each applicable water quality standafd In Part 111 of Chapter 82450, 
FAC.). 

16. Existlno and Promed AlteredMew Raw Surface Water Pump8 for the Treatment Plant Named In Part VI.B.9 

I I I I 
17. standby Power Source for Raw Surface Weter P u m :  

Raw Surface Water Pumps Connected, or Proposed to BO Connected, to Standby Power. 
- -~ 

18. 100-Year, or Hlgheot Known, Fbod ElevaUon In Area of Intake: 
C. Proposed Altered/New Treatment Fadlitleo Qndudlng ln-plant and finished water pumping fadstles) N/ A 

1. 
2. 

3. 

4. 

5. 

6. 

7. 
8. 

9. 

Name of Propoeed AlteredMw Treatment Plant 
Prevloua Construction PemJt Number(s) for Plant and Date(s) PenM(s) Issued: 

~ 

DesigdProjeded Annual Average Day Water Demand for Plant and BeOis of Dedgn/Proj&on: 

DedgnlProjected Maximum Day Water Demand for Plant and Basla of DeaignlPmjection: 

DesigdProjected Marlmum Hour Water Demand and DeaignlProjected Fire Demand Plus Cdnddent Drafi for 
Plant and Basls of DeslgWrojections (provide thb only when Increased treatment andlor finished water pumping 
capacity will be provided In leu of sumdent downtreanJdlstrlbn atofaga v d u m  to meet pmk watar damnds): 

Design Deity Operating Period for Plant 
W n  Dailv Owratina Period for Flnlshed Water Pmdm F8dM88: 
D&n Peik Sustalna? Operating Flow Rate T h w h  Plant 
AlTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FOR THE PLANT (anaiysaa shaH be 
conducted for each applcable water qually standard In Part 111 dCha@er 02-550. FAG.). 

PROCESSES (lndudlng waete handling p.mcessea), CHEMICAL APPUCATlON POINTS, PUMPING FACILITIES, 
AND TREATMENT BYPASS ARRANGEMENTS FORME PLANT. 

TREATMENT PROCESS (including wetto hatkllfng procaases) AND FOR EACH WSRNQ OR PROPOSED 
ALTEREDMEW CHEMICAL TO BE APPIJED AT THE PLANT (dssign cttterla should lndude bedn capeCiaeo, 
retention times, unit loadingli, surfam loading rates, backwash rates. feeder capaallles and wes, etc.). 

ATTACH A FLOW DIAGRAM SHOWNG ALL wsnw AND PROPOSED ALTEREDMEWEEATMENT 

IO. AT~ACH A SUMMARY OF DESIGN CRITERIA FOR EACH msnw OR PROPOSED ALEREDNEW 
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,Application for a Public Dlinklng Water Facility Construction Pennlt 
ProjedName: Park Water ComDanv E l  evated Tower 
Applicant Pa-. 

11. 

t I I I 
I I I I 

I I I I 

1 I I 
U p a V d ~ a d P m p o r d ~ R u n p ~ L . ~ p u n P b Q 1 d ~ :  

* ATTACH PUMP AND SYSTEM HEAD CURVES W R  PROPOSEDALTEMWW@S.  
I 

12. Method of Disposal of Plant Wastea (Aludnumrlron Coagulant or Urns Softening Sludge from Clarlllcatlon. Waste 
Backwash Water from Flitration, andlor Waste Edna from ion Exchange or Memkene Processes): 

13. Standby Power Sourm for Plant: 
Plant Equipment Connected, or Proposed to Be Connected, to Standby Power: 

14. 100-Year, or Highest Known, Flood Elevation in Area of Plant: 
D. Proposed Altered/New Plant and Disttibution System flnished Water Storage Fadlities 

1. Existlno and Promsed Altered/New Plant and Disblbution SWm fldshed Water Stowe Facilities (a&& 

I I I I 
I I I 

I 
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, RpplbUon for a Public Drinking WItrr Faellily Construction hmlt 
Projed Name: Park Water Company Elevated Tower 
Applicant: Park Water Company Inc .  

E. Proposed AlterdNew DlsMbublon Fadytles Ondudlng booster pumping bdatles) 

No Change 
Annual Avemge and Maxknum Day Wster Demands for Promed AlteredNew Dlrbfbutlon 

2. DesigwProjeded Maximum Hour Water Demand for Pmposed Altered/New W b u t l o n  FeclYtiee Under thls Projec4 
and Bask of DeslgnProjedon: 

DedgnProjected Fire Demand Plus Cdnddenl Draft (usually mlmum day water demand) for Proposed 
AlteredMew Mstdbutlon FadUties Under this Project and Bask of DesignlPmjedon: 

3. Operating Pressure Range for Proposed AlteredMew DbMbuUon FadUtles Under this Prom: 

4. \MU any proposed alterdnew distribution fadlitla under this project be lnatalled In areas of ground water for which 
there Is exkting docwnenlallon of the ptasance of lcNv-mokcular-welght pstroleum product8 or organic solvents at 
concentratlorn exceeding ground water standards? If yes, describe the natura and ertent of such 

5. Mll any proposed alterdnew distribution fadiitles d e r  this project connect previously sepsrate publfc water 
systems that hew separate water eupply wurcea? 
proposed to be Interconnected and explaln the purpose of each proposed interconnection: 

If yes, provide the names of the aysterrm 
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A p p l b h n  for a Public Drinking Water FacIUly Conrtruction Pormlt 
PmjedName: park Water Company Elevated Tower 
Applicant Park Water C omany Inc. 

6. \MU the proposed altersdlnew distdknion fadlltles under tMs prolect be pert of a comnunkywater system or a 

document that the system has a mutlne crossconnection control pian, lndudlng a WIItten plan, In accordance wlth 
Rule 62455.380, FA.C.: 

public water system that has a amvice an8 also aewed by a redaimed water rystem? NO IfYm 

7. 

a. 

0. 

NameiLocatlon of Proposed Altered/New Booster PUmphg StPtiOn: N/A 

OedgnProjected Maximum Hour Water Demand and Designlprojected Fire Demand Plus Cdnddenl malt (usually 
mimum day water demand) for Booater Pumping Station and Bask of DesignlProjections @rovMe this only when 
Increased pumMng capadfy Mil ba provided In H&J of sunident ddwnstream'dktrlbution 8toitorege volume to meet 
peek water demands): 

io. 

t I I I 
I I I 

I I I 
lob1 CapcNyof Exldng and Propmod Al*nd/N.w Rmp\hh.n lmpd  pun^ b W o f  8wVlo: 

ATTACHPUMPAUDSYSEMHW CURVES FORPR~POSU, ALTE-EW PUMPS. 

. , -  

12. lOO-Year, or Highest Known, Flood Elevatbn In Area of Booster Pumplng Station: 

Page 10of 10 c€P Farm m a m 1 1  
I Q  1W 



. . -  

+ 33318 -003 .. - r f  

Department of 
Environmental Protection FEB 1 0 1999 

ENVIRONMENTAL 
Notification for Use of the General Permit for Construction of an Ex&nsiof##%G N&N 

Public Drinking Water Distribution System 

- 
INSTRUCTIONS: This form shall be completed and submitted by persons proposing to construct projects permitted under 
the "General Permit for Construction of an Extension to a Public Drinking Water Distribution System" pursuant to Rule 62- 
555.540. Florida Administrative Code (F.A.C.). AT LEAST 30 DAYS BEFORE BEGINNING THE PROPOSED 
CONSTRUCTION, complete this form and submit it in quadruplicate to the appropriate district office of the Department or 
the appropriate Approved County Public Health Unit (ACPHU) along with a check for the proper permit processing fee and 
the following supporting documents: signed and sealed engineering design data, plans, and specifications and a certificate 
that the project has been approved by the governing body of the permittee (city commissioners. corporation, board, etc.). All 
supporting documents. as well as this form. shall be submitted in quadruplicate. All information provided on this form shall 
be typed or printed in ink. A signature page or cover letter for engineering design data, each sheet of engineering plans, 
and a cover or index sheet for engineering specifications shall be signed, dated. and sealed with an impression-type metal 
seal by the professional engineer@) in responsible charge of the documents. Also, engineering plans and specifications 
shall be those intended for construction and shall & be stamped otherwise (e.g.. "For Permitting Only," "For Review Only." 
etc.). Permit processing fees are listed in Rule 624.050, F.A.C. Checks for permit processing fees shall be made payable 
to the Department of Environmental Protection or the appropriate ACPHU. NOTE THATA SEPARATE NOTIFICATION 
AND A SEPARATE PERMIT PROCESSING FEE ARE REQUIRED FOR EACH NON-CONTIGUOUS PROJECT. 

.Project Name: 

*Project Oescription: Water supply services for an A s s i s t e d  Care Liv ing  F a c i l i t y  

Church Extension and Borne Missions 

~ ~ ~ ~~ 

Proiect L o a  tion 

Permitte 
County: P o l k  Section: 34  & 35 Township: 305 Range: 27E 

UtilityKompany Name: Park Water..Companv Telephone No.: 941-638-1215 
Address: 25 1st Avenue - 
City: Lake Wales State: Zip Code: 7 7 ~ 5 7  

System Name: Park w PWS Identification No.: m n n  
System Owner: Louis w s i d e n t  Telephone No.: 941-638-1285 
Address: 25 1st Avenue North 
City: Lake Wales, State: A Zip Code: 2 8 5 3  

. -  

*Public Water Svstem SUDD lvino W&r for Proiect 

*Cwner/OOerator of Proiect After I t  Is Placed into Se NiE 
UtilityICompany Name: r Y. Telephone No.: sa l  - 6 7 ~  - 1785  .- 
Address: 2 5  1st A- .~ 

Lake Wales State: - Zip Code: 2 2 ~ 5 2  

oPr o f e c s i o n a l n e e r  in Res00 ns ible Charoe of Des ionina P r o m  
City: 

Name of Engineer: Vincent B .  P i c k e t t  , P .  E .  
Firm Name: P i c k e t t  6 Associates. m. Telephone No.: ad1 -ci~~-anacl 

City: Bartow 'State: FL, zip Code: 33830 
Address: 475 South F i r s t  Av-e 
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4 'V Notification for Use of the General Permit for Construction of an Extension to a Public Drinking Water Disirit?tion' 

project N ~ ~ ~ :  
Permittee: Park water Company . 

System 
Church Extension and Home Missions 

- 

I. the undersigned owner or authorized representative' of Park Water Company 
certify that all water main pipe, fittings, valves, fire hydrants, and related products that will be installed under this project and 
that will come into contact with drinking water conform, or will conform, with American National Standards Institute/NSF 
International Standard 61. 

I agree that we will require the contractor to furnish us with record drawings for this project. Also, I agree that we will retain 
a professional engineer registered in Florida to inspect construction of this project for the purpose of determining if work 
proceeds in accordance with the construction permit and approved engineering plans and specifications. 

I am fully aware that we must obtain a letter of clearance from the Department before we place this project into service for 
any purpose other than disinfection or testing for leaks. Also, I am fully aware that, if we sell or legally transfer ownership of 
this project before obtaining a letter of clearance from the Department. we must submit to the Department an "Application 
for Transfer of a Public Water System Construction Permit" within 30 days after such sale or legaltransfer of ownership. 

c 

* Attach a letter of authorization. 

~~~i~ E ~ ~ ~ ,  Vice President 

Name and Title (please type or print) t 

I, the undersigned owner or authorized representative. of ParkWater Company 

certify that we will provide the potable water supply required by this project. As indicated below, the water treatment plant to 
which this project will be connected has the capacity to provide the potable water supply required by this project. and I certify 
that said plant is in compliance with the standards and criteria set forth in Chapters 62-550,62-555. and 62-560. F.A.C. 
Also. said plant was Constructed under one or more valid Department construction permits as indicated below, and I certify 
that connection of this project to said plant will be a violation of any condition of this(these) construction permit(s). 

*Name of Water Treatment Plant to Which this Project Will Be Connected: Park Water Company - . 

.Construction Permit Number@) for Plant and Date(s) Permit(s) Issued: 

*Permitted Maximum Day Capacity of Plant: 
-Maximum Day Flow at Plant as Recorded on Monthly Operating Reports During Past 12 Months: 

- *  _c /-3d-79 Kevin Eqan, Vice President 
Signature a!=d D% Name and Title (please type or print) 
* Attach a"letter of authorization. 

I, the undersigned owner or authorized representative' of Park Water Company 
certify that we will be the owner/operator of this project after it is placed into service. I agree that we will operate and 
maintain this project in a manner that will comply with Chapters 62-550, 62-555, 62-560. and 62699, F.A.C. Also, I agree 
that we wtll promptly notify the Department if we sell or legally transfer ownership of this project. 

Signature arCdDate- 

* Attach a letter of authorization 

2c /-30 - 9 2 Kevin Egan, Vice President 
Name and Title (please type or print) 

! 

i 

I 

I. the undersigned professional engineer registered in Florida, certify that I am in responsible charge of the preparation 
and production of engineering documents for this project; that I have expertise in the design of water distribution systems: 

L 

! 
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- 
No.ifi&t&foor Use of the General Permit for Construction of an Extension to a Public Drinking Water Distribution 

and that, to the best of my knowledge and belief, the engineering design for this project complies with Chapter 82-555. 
F.A.C. 

The plans and specifications for this project require that all new and relocated water main pipe, fittings. valves, fire 
hydrants, and related products that will come into contact with drinking water be in conformance with American National 
Standards InstitutdNSF International Standard 61. Also, the plans and specifications for this project comply with the 
following requirements preceded by a -/," and ihe following requirements preceded by an "NA" are not applicable to this 

The location and size of existing water mains, reclaimed water lines, force mains, sanitary sewers, storm 
sewers, and other utilities, as well as the location and size of new and relocated water mains, are shown on 
the plans. 

The plans or specifications include procedures for keeping existing water mains in service or for minimizing 
interruption of existing water service during construction. 

It is required that all new and relocated water main pipe, fittings, valves, and fire hydrants be in conformance 
with applicable American Water Works Asscciation (AWWA) standards, that all new and relocated water 
main pipe and fittings contain no more than eight percent lead, and that all packing and jointing materials 
used in the joints of new or relocated water main pipe be in conformance with applicable AWWA standards. 

To the best of the professional engineer's knowledge, this project does a include installation of any new or 
relocated water mains in areas of ground water for which there is existing publicly accessible documentation 
of the presence of low-molecular-weight petroleum products or organic solvents at concentrations exceeding 
ground water standards. (A specific construction permit is required for installation of water mains in areas of 
ground water that are known to be contaminated by lowmolecular-weight petroleum products or organic 
solvents.) 

Based upon current and expected water system operating conditions, all new and relocated water mains are 
sued to maintain a minimum pressure of 20 psig at ground level under all design flow conditions listed in Part 
VI of this form. 

If there are any new or relocated watpr mains that serve fire hydrants, such water mains and all hydrant leads 
leads are no smaller than six inches in diameter, and auxiliary valves are provided in all hydrant leads. 

Dead-ends in new and relocated water mains are minimized by making appropriate tie-ins where practical, 
and if dead-ends do occur in new or relocated water mains, fire hydrants, flushing hydrants, or-blow-offs are 
provided for flushing purposes. 

Sufficient valves are provided in new and relocated water mains so that inconvenience and sanitary hazards 
will be minimized during repairs. (It is recommended that valves be placed at not more than 500-foot 
intervals in commercial districts and at not more than one-block or 800-foot intervals in other districts.) 

If there are high points where air can accumulate in new or relocated water mains during design operating 
conditions, hydrants or air release valves are provided at such high points to remove the air. 

If there are any automatic air release valves on new or relocated water mains, such valves are located 
where the valve manhole or chamber could be flooded by surface runoff or by the 100-year flood or the 
highest recorded flood, whichever is higher, and the open end of the air release pipe from such valves is 
extended to at least one foot above grade and is provided with a screened downward-facing elbow. 

If there are any hydrant drains, flushing devices, air release valves, or chambers or manholes containing 
valves, blow-offs. meters, or other such appurtenances provided in conjunction with new or relocated water 
mains, they are jygj connected directly to any sanitary or storm sewers. 

It is required that new and relocated water mains and appurtenances be installed in accordance with 
applicable AWWA standards and/or the manufacturets recommended procedures. 
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Notification for Use of the General Permit lor Construction of an Extension to a Public Drinking Water Distilk~?iofi " 

project N ~ ~ ~ :  
Permittee: Park Water Company 

System 
Church Extension and Home Missions 

x (13) I t  is required that rock,and unsuitably sized stones (as described in applicable AWWA standarckj-and/or the 
pipe manufacturets recommended installatbn procedures) found in trenches for new and relocated water 
main pipe be removed to a depth of at least six inches below the bottom of the pipe, that continuous and 
uniform bedding be provided in trenches for new and relocated water main pipe. and that backfill material be 
tamped in layers around new and relocated water main pipe and to a sufficient height above such pipe to -. 

adequately support and protect the pipe. , ,  x (14) All tees, bends, plugs, and hydrants in new and relocated water mains are provided with reaction blocking or 
restrained joints to prevent movement. 

x (15) It is required that ail new and relocated water mains be pressure tested and leakage tested in accordance 
with AWWA Standard C600. 

X (16) It is required that all new and relocated water mains be disinfected in accordance with AWWA Standard C651 
and Rule 62-555.345, F.A.C. 

- (17) All new and relocated water mains are located at least ten feet horizontally from all sanitary sewers, storm 
sewers, force mains, and reclaimed water lines carrying reclaimed water for restricted public access areas 
and at least three feet horizontally from all reclaimed water lines carrying reclaimed water for public access 
areas; p~ data justifying an exception to these separation requirements are attached in accordance with Rule 
62-555.314(1) or (4). F.A.C. (All distances are measured from outside pipe edge to outside pipe edge.) 

reclaimed water mains, a profile view of each such crossing or the functional equivalent of a profile view of 
each crossing is provided. 

N/A (19) If there are any new or relocated water mains that cross any sanitary sewers, storm sewers, force mains, or 
reclaimed water lines, the water mains cross 
inches between the outside of the water mains and the outside of such pipelines, or such crossings are 
arranged so that all pipe joints are equidistant from the point of crossing with no less than ten feet between 
any two joints (or, alternatively, the sanitary sewers, storm sewers, force mains, and reclaimed water lines at 
such crossings are placed in sleeves or encased in concrete to obtain the equivalent of the ten-foot 
separation between joints); p~ data justifying an exception to these separation requirements is attached in 
accordance with Rule 62-555.314(4). F.A.C. 

&& (20) If there are any new or relocated water mains that cross over or under surface water, a profile view of each 
surface water crossing showing the elevation of the bottom of the surface water and the normal and e5trerne 
high and low water levels is provided. 

N/A (21) If there are any new or relocated water mains that cross over any surface water, the water main pipe at each 
such surface water crossing is adequately supported and anchored, protected from damage and freezing. 
and accessible for repair and replacement. 

N/A (22) If there are any new or relocated water mains that cross under any surface water. a minimum cover of two 
feet is provided over the water main pipe at each such surface water crossing, and if the surface water is 
greater than 15 feet in width, the following features are provided: (a) flexible waterfighfjoints for the water 
main pipe at the crossing, (b) easily accessible valves located at both ends of the crossing with neither valve 
subject to flooding by surface runoff or by the 100-year'flood or the highest recorded flood, whichever is 
higher, and with the valve closest to the supply source located in a manhole, and (c) permanent taps on each 
Side Of the valve within the manhole to allow for sampling and insertion of a small meter to determine 
leakage. 

y (23) Proper backflow-prevention assemblieddevices are provided in accordance with Rule 62-555.360. F.A.C.. 
and the AWWA's Manual M14, Recommended Practice for flackflow Prevention and Cross-Connection 
Control. 

separate water supply sources. (A specific construction permit is required for such an interconnection.) 

X 

E (18) If there are any new or relocated water mains that cross any sanitary sewers, storm sewers. force mains, or 

such pipelines with a minimum vertical distance of 18 

x (24) This project does include any interconnection between previously separate public water systems that have 

! 
i 

c 

i 
c 
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Nstiii'cati& for Use of the General Permit for Construction of an Extension to a Public Drinking Water Oistribution 

project N ~ ~ ~ :  
Perminee: ParkWa-anv 

System 
Church Extension and Home Missions 

-- - X (25) It is required that all new and relocated water services be in conformance with the State plumbing code, that 
all pipe and pipe fittings for new and relocated water services contain no more than eight percent lead, and 
that all solders and flux for new and relocated water services contain no more than 0.2 percent lead. 

\ x+Ud&d l O / W  Vincent B. Pickett, P.E. 4696 
Name and License Number (please type or print) Signature, Date, and Seal 

1. DesigdProjected Annual Average and Maximum Day Water Demands for Proposed AlteredlNew Distribution Facilities 

A =Type of Unil 

Facilitv at 135 qallons Der bed averaue . .  Facilities: 40 Bed &&&& Care L ~ . ~ l h q  

2. 

~~ ~~ ~ ~ ~~ 

' ErPlanafion of M e w 4  Used to Estimate MJxi#nu#n Day Wafer Demand: Maximum *aY 13" percenr. or average a ay 

DesigdProjected Maximum Hour Water Demand for Proposed Altered/New Distribution Facilities Under this Project and 
Basis of DesignlProjection: goo G- Der ho ur based on maximum hour = 400% average hour 

DesignlProjected Fire Demand Plus Coincident Draft (usually maximum da water demand) for Pray?& $p;e$/New 
Distribution Facilities Under this Project and Basis of DesignlProjection: ! Oo6 GPM Fire 

Maximum Day Rate 

3. 

4. 

e Alter dMew Distribution Facilities Under this Project: 35 to 50 Psi Normal $ 8  Pie 
o p e ~ t i 4  * ,  .Y mv 
Will the proposed alteredhew distribution facilities under this project be part of a community water system or a public 
water system that has a service area also served by a reclaimed water system? No 
system has a routine cross-connection control plan, including a written plan, in accordance with Rule 62-555.360, 
F.A.C.: 

If yes, document that the 
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Department of 
Environmental Protection 

Application for a Public Drinking Water Facility Construction Permit 

INSTRUCTIONS: This form shall be completed and submitted by persons proposing to construct new, or alter existing, 
public drinking water facilities unless such proposed construction or alteration is permitted under the "General Permit for 
Construction of an Extension to a Public Drinking Water Distribution System," in which case Form 62-555.900(7) is to be 
completed and submitted. Complete this form and submit it in quadruplicate to the appropriate district office of the 
Department or the appropriate Approved County Public Health Unit (ACPHU) along with a check for the proper 
application processing fee and the following supporting documents: a signed and sealed engineering report (including 
design data): signed and sealed engineering plaris and speciflcations; a certificate that the project has been approved by 
the governing body of the applicant (city commissioners. corporation, board, etc.); and, for each project involving the 
construction of a new drinking water treatment plant in a county regulated by the Florida Public Service Commission 
(PSC), a copy of the PSC certificate authorizing the applicant to provide service or a copy of the PSC order exempting 
the applicant from PSC regulation. All supporting documents, as well as this form, shall be submitted in quadruplicate. 
All information provided on this form shall be typed or printed in ink. Complete Parts I, 11, IV, V, and V1.A of this form for 
all projects, and complete Parts 111 and VI.6 through V IE  of this form when applicable. A signature page or cover letter 
for engineering reports, each sheet of engineering plans, and a cover or index sheet for engineering specifications shall 
be signed, dated, and sealed with an impression-type metal seal by the professional engineer@) in responsible charge of 
the documents. Also, engineering plans and specifications shall be those intended for construction and shall LLpt be 
stamped otherwise (e.g.. "For Permitting Only," "For Review Only," etc.). Application processing fees are listed in Rule 
62-4.050, Florida Administrative Code (F.A.C.). Checks for application processing fees shall be made payable to the 
Department of Environmental Protection or to the appropriate ACPHU. NOTE THAT A SEPARATE APPLICATION AND 

DISTRIBUTION SYSTEM PROJECT. 
A SEPARATE PROCESSING FEE ARE REQUIRED FOR EACH NON-CONTIGUOUS PUBLIC DRINKING WATER 

Project Name: Park Water ComDanv U.S. 27 Ewtension 

Project Description: Extend the existino 8' PVC water line on the West side of U.S. 27 10.800 L.F. to the Northern 
Wundarv of Park Water ComD anv Service&e& 

Proiect Location 
County: Polk Section: 23 8 26 Township: 305 Range: 27E 
Latitude and Longitude of Each New Treatment Plant and Each New Raw Water Source (attach additional sheets i f  
ttecessary): 

I I I Longltudd Name ol NEW Treatmenl Plan( OT Raw Wate~ + ~ ~ c e  Latyud. 1 

Utility/Company Name: Park Water Company 
Address: 25 First Avenue North 

Telephone No.: 941-638-1285 

City: Lake Wales State: FL Zip Code: 33853- 

System Name: Park Water Company 
System Owner: Park Water Company Inc. 
Address: 25 First Avenue North 
City: Lake Wales 

Public Water Svstem Supolvina Water for Proiea (complete for distribution system projects) 
PWS Identification No.: 

Telephone No.: 941-638-1285- 

State: FL- Zip Code: 33853 
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Application for a Public Drinking Water Facility Construction Permit 
?reject Name Park Water Company U S 27 Exipnsion 
+picant Pan; Water Company 

Qwner/ODerator of Proiect After I t Is Placed into Sew@ 
UtilitylCompany Name: Park Water Company 
Address: 25 First Ave. North 
City: Lake Wales 

Name of Engineer: James W. Madden 
Firm Name: James W. Madden, P.E. 
Address: 2705 Clubhouse Drive 
City: Lake Wales 

Telephone No.: 9415381285- 

State: FL- Zip Code: 33853 
Professional Enaineer in Resmnsible Chame 0 f Desianina Proiea 

Telephone No.: 941576-9601 

State: FL- Zip Code: 33853 

~~ ~~~ 

I, the undersigned owner or authorized representative'of Park Water C omoanv _, certify 
that all components that will be Installed under this project and that will come Into contact with drinking water or drinking 
water treatment chemicals (except components that will come into contact with raw water prior to its treatment by reverSe 
osmosis) conform, or will conform, with American National Standards InstitutelNSF International (ANSVNSF) Standard 
61, Also, I certify that all drinking water treatment chemicals that will be supplied under this project except fluoridation 
chemicals conform, or will conform, with ANSllNSF Standard 60 and that all fluoridation chemicals that will be supplied 
under this project conform, or will conform. with ANSI and American Water Works Association Standard 8701, 8702. or 
9703 as applicable. 

1 agree that we will require the contractor to furnish us with record drawings for this project. Also, I agree that we will 
retain a professional engineer registered in Florida to inspect construction of this project for the purpose of determining if 
work proceeds in compliance with the construction permit and approved engineering plans and specifications. 

I am fully aware that we must obtain a letter ot dearance from the Department before we plaCe this project into service 
for any purpose other than disinfection, testing for leaks, or testing equipment operation. Also, I am fully aware that, if 
we sell or legally transfer ownership of this project before obtaining a letter of clearance from the Department, we must 
submit to the Department an "Application for Trairsfer of a Public Water System Construction Peni t "  withln 30 days afler 
such sale or legal transfer of ownership. 

Signature and Date 

- Attach a letter of authorization. 

Anthonv Staiano. President 
Name and Title (please type or print) 

I, the undersigned owner or authorized representative' of Park Water ComDan 
certify that we will provide the potable water supply required by this project. AsVIndicated below, the water treatment 
plant to which this project will be connected has the capacity to provide the potable water supply required by this 
project. and I certify that said plant is in compliance with the standards and criteria set forth in Chapters 62-550, 62- 
555, and 62-560, F.A.C. Also, said plant was constructed under one or more valid Department construction permits 
as indicated below. and I certify that conneotion of this project to said plant will be a violation of any condition of 
this(these) construction permit@). 

Name of Water Treatment Plant to Which this Project Will Be Connected: park Water COmDany 

Construction Permit Number@) for Plant and Date@) Permit(s) Issued: 204005.02 2/12/QQ 

Permitted Maximum Day Capacity of Plant: SZ-i.000 aod 
Maximum Day Flow at Plant as Recorded on Monthly Operating Reports During Past 12 Months: 

Anthonv Staiano. Presidm 
Name and Title (please type or print) Signature and Date 

* Attach a letter of authorization. 
j P  Fa:*, s:-555 Oxllli Page 2 of 10 e---,.* k s n o l ,  lo 1D88 



Application for a Public Drinking Water Facility Construction Permit 
Project Name: Park Wa ter ComDa nv US. 27 Exten tion 

I ,  the undenigned owner or authorized representative. of Park Water ComD anv 
certify that we will be the owfledoperator of this project afler it is placed Into service. I agree that we will operate and 
maintain this project in a manner that will comply with Chapters 62-550, 62455,62660, and 62899, F.A.C.; and I cellify 
that all drinking water treatment chemicals that we will use except fluoridation chemicals conform. or will conform, with 
American National Standards Institute/NSF International (ANSIINSF) Standard 60 and that all fluoridation chemicals that 
we will use conform. or will conform, with ANSI and American Water Works Association Standard 8701, 8702, or 8703 
as applicable. Also, I agree that we will promptly notify the Department if we sell or legally transfer ownership of this 
project. 

Signature and Date 

' Attach a ktter of authorization. 

- ano. P r m  
Name and Title (please type or print) 

I. the undersigned professional engineer registered in Florida, certify that I am in responsible charge of the preparation 
and production of engineering documents for this project; that I have expertise in the design of water treatment, storage, 
and distribution facilities; and that, to the best of my knowledge and belief, the engineering design for this project 
complies with Chapter 62-555, F.A.C., and provides reasonable assurance of compliance with Chapter 62-550. F.A.C. 

The plans and specifications for this project require that all new and relocated project components that will come into 
contact with drinking water or drinking water treatment chemicals (except components that will come into contact with 
raw water prior to its treatment by reverse osmosis) be in conformance with American National Standards InstitutelNSF 
International (ANSUNSF) Standard 61. Also, the plans and specifications for this project require that all drinking water 
treatment chemicals supplied under this project except fluoridation chemicals be in conformance with ANSVNSF 
Standard 60 and that all fluoridation chemicals supplied under this project be in conformance with ANSI and American 
Water Works Association Standard 8701, 8702. or 8703 as applicable. 

James W. Madden, P.E. # 30351 
Name and License Number (please type or print) Signature. Date, and Seal 

A. General 

1. System PWS Identification Number (if existing system): 6530408 
2. System Name: Park Water ComDany 
3. System Owner: Park Water ComD any. Inc. 
4. System Type: G community; G non-transient non-community; G non-community; G consecutive 

5. Nature and Extent of Existing Service Area and Design/Projected Service Area: 
Sections 23. 26. 27. 26. a 2 .  33. 34. 35. 36. of 30 S. 27 E 
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Application for a Public Drinking Water Facility Construction Permit 
Projed Name: Park Water ComDanv US. 27 Em- 
Applicant: P-y 

6. Number of Existing Service Connections: 
7. Existina Sianificant Industrial Water Users (industries with an averwe or maximum daily water demand that is 

1% of &e h a 1  average or maximum daily Gater demand on the sysiem) (attach additional sheets if necessary): 
PRMtwlyWlaOarpnd 

'Mulmun A v a r p . '  I 
I I I 

.. ., . , "i..' . ';',. ;":, of N m d F . d D l y  . . . ,.,. 
I I I 

None I I 
I 1 

8. Regulated Consecutive Public Water Systems Presently Connected to this System (attach additional sheets if 

I I 

I I 
NCtW 

' IF YES. PROVIDE ON AN ATTACHMENT THE NAMES OF THE USERS AND THEIR PRESENT AVERAGE AND MAXIMUM DAlLY 
WATER DEMANDS. 

9 Present Pooulation Served Directlv (exciudino all reaulated consecutive public water systems): 19e7 
10. Present Toial Population Served (kludinu a i  cons&utive public water systems): l.@j 
11. Present Annual Average Day Water Demand: 251.ooo 
12. Present Per Capita Annual Average Day Water Demand: 
13. Present Maximum Day Water Demand: 436.000 
14. Present Maximum Hour Water Demand: 

15. DesiQn Year and Estimated Total Population to Be Served in Design Year: 2000. 24 74 Persona 
16 

17 

18 

19 

Projected Annual Average Day Water Demand in Design Year and Basis of Projection: 
2474 X 11 5 acd = 284,500 ($14 Persons of new Dooulation are in RV Parks averaaino 50 a o d w  

Projected Maximum Day Water Demand in Design Year and Basis of Projection: 
493,000 bv extrawlation 

Projected Maximum Hour Water Demand in Design Year and Basis of Projection: 
40.700 bv Extrawlation 

Design Fire Demand (flow rate and duration) and Basis of Design: 
700 aDm bv Field Test 
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Application for a Public Drinking Water Facility Construction Permit 

Nm d Tr- P!ard Suppllea 

'roject Name: Park Water ComD anv US 2 7 
Applicant: Park Wa ter Comoanv In C. 

Nunbad T d d c q c * l o f ~  
Er*llng P w n p w h n ~ P W n p  

N m d s u h a W l r h c m w N c h R w W ~  
I* wyhdm pump. hOu(dSerwce 

€ustkgPumhd EmUngMeJdmum CanpOnentM 
MuSnUmDy HarClp .c i tyd  L M b m  

ClpldNdplnt P W  Cam ol P I M  

I I I 
N/A ! I 

ErisapTypO(TremmM 

F*LI.I.dl.... 

I I I I I 

N m d  Primmy W l t r  Svptem S u m  WdU 
22 Existing Purchased Water Sources (attach additional sheets if necessary): 

I 

€ustkgPumhd EmUngMeJdmum CanpOnentM 
P W  NM I h h U m D y  HarClp .c i tyd  L M b m  

ClpldNdplnt P W  Cam ol P I M  

r- NIA I 

ErisapTypdTremmMatPM 

~ ~~~~~~ ~~~ ~ ~~~~ ~ ~~~ 

23. Will existing raw water sources and collection facilities (including raw water pumping facilities) be altered under 
this project. or are new raw water sources or collection facilities (including raw water pumping facilities) proposed 
under this project? NO IF YES, COMPLETE PART V1.B BELOW. 

Park Waler Company 627.000 NIA P.rmil 

. . .  2- 
24 Existing Treatment Plants 

Chbf!4Wm 627 000 NIA P.rmil Park Waler Cmoanv 

I I I I I I 
* Pmk+2d lhis oniy when Increased bwehnent an&briWMed wabrpumpig cape~ lspmWedinhu o f s u ~ l  downstm8n#r%MbuUon 

sfongo volume to meet peak water demands. 
2 5 .  Will existing treatment facilities (including in-plant and finished water pumping facilities) be altered under this 

project, or are new treatment facilities (Inchding In-plant and finished water pumping facilities) proposad under 
this project? IF YES, COMPLETE PART V1.C BELOW. 

r V p e O r S W F d W ( c ( s e m s l ,  W M s M  
Sbxagm Faoll(y N e  W M C o m n d M  v-ofstong. 

resemu,otandplp .d.VatrdW&.j FWllty 
P a n  Water Comlwny Standpip x)5.m 

I 

I I 1 I 
27 Will existing plant or distribution system finished water storage facilities be altered under this project, or are new 

plant or distribution system finished water storage facilities proposed under this project? !Q- IF YES, 
COMPLETE PART V1.D BELOW. 

28. Will existing distribution facilities (including booster pumping facilities) be altered or extended under this project, 
or are new distribution facilities (including booster pumping facilities) proposed under this project? IF YES, 
COMPLETE PART VI.€ BELOW. 

29 Names of Existing Interconnected Public Water Systems and Purpose of Each Existing Interconnection. 
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Application for a Public Drinking Water Facility Construction Permit 
Project Name: x t i  

Applicant: Park Water C o m a  nv IflC. 

8. Proposed Altered/New Raw Water Sources and Collection Facilities (including raw water pumping facilities) - 
1. Name of Treatment Plant to Be Supplied with Raw Water from Proposed Altered/New Wells: 

2. Name of Aquifer from Which Raw Water Will Be Withdrawn by Proposed AlterWNew Wells: 

3. Existina and ProDosed AltereWNew Wells SuDDlvine Raw Water to the Treatment Plant Named In Part VI.B.l 

4 .  

5. 

6. 

7. 

8. 

9. 

ATTACH PUMP AND SYSTEM HEAD CURVES FOR PROPOSED ALTEREDvNEW WELLS. 
Water Management District Construction Permit Number(s) (if applicable) for Proposed AlteredINew Weli(s) and 
Date(s) Permit(s) Issued: 

ATTACH A COPY OF THE LOG COMPLETION REPORT (if applicable) FOR EACH PROPOSED 
ALTEREWNEW WELL. 
ATTACH A MAP OF THE AREA WITHIN 500 FEET OF EACH PROPOSED ALTEREDINEW WELL 
iNDlCATlNG SANITARY HAZARDS. 
AlTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW GROUND WATER 
SOURCES (analyses shall be conducted for each applicable water quality standard In Part 111 of Chapter 62-550, 
F.A.C.. and for new sources in delineated areas, analyses shall be conducted punuant to Rule 62-524.600, 
F.A.C.). 
Standby Power Sourca for Well Pumps: - 
Well Pumps Connected, or Proposed to Be Connected. to Standby Power: 

100-Year. or Highest Known, Flood Elevation in Area of Wells: - 
10. Name of Treatment Plant to Be Supplied with Raw Water from Proposed Altered/New Facilities: 

11 Name of Surface Water from Which Raw LVater Will Be Withdrawn by Proposed AlteredlNew Facilities: 

12. Estimated Dry-Weather Flow at Surface Water Intake and Basis of Estimate: 

13. Description of Existing and Proposed AIterWNew Diverting Dams, Impounding Reservoin, Intake Structures, 
and/or Infiltration Galleries (attach additional sheets if necessary): 

14. FOR A PROPOSED NEW OR RELOCATED SURFACE WATER INTAKE, ATTACH A DESCRIPTION AND 
MAP OF THE WATERSHED AREA ABOVE THE INTAKE INDICATING SANITARY HAZARDS. 
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pplication for a Public Drinking Water Facility Construction Permit 

Applicant: Park Water ComDanv Inc. 
rojed Name: Park Water ComDanv US 27 Exlenslo 1 

pump - (e I d  0 b. r n m .  Pump lwne(rYNumDa(s) rlhnd. cu Pmp0SSd raw) WcvJsOd 

15. ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FROM NEW SURFACE WATER 

16. Existing and Proposed AlleredlNew Raw Surface Water Pumps for the Treatment Plant Named in Part V1.B.g 

SOURCES (analyses shall be conducted for each applicable water quality standard in Part 111 of Chapter 62-550, 
F.A.C.). 

clpcavud Tolll w i n k ?  Hud 
lor E& Pump' Typd pump 

AiioreolNow Pumps When Lam Pump 1s OtA Of SWCC 
* ATTACH PUMP AND SYSTEM HEAD CURVESFOR PROPOSED ALTEREDrmEWPUMPS 

17. Standby Power Source for Raw Surface Water Pumps: 
Raw Surface Water Pumps Connected, or Proposed to Be Connected, to Standby Power: 

i d  100-Year, or Highest Known, Flood Elevation in Area of Intake: 

Proposed AlteredlNew Treatment Facilities (including in-plant and finished water pumping facilitles) N/A 
1 
2 

Name of Proposed AlteretVNew Treatment Plant: 
Previous Construction Permit Number(s) for Plant and Date($ Permit(s) Issued: 

3. DesignlProjected Annual Average Day Water Demand for Plant and Basis of Design/Projection: 

4 

5 .  

DesignfProjected Maximum Day Water Demand for Plant and Basis of DesignlProjection: 

DesignlProjected Maximum Hour Water Demand and DesigrVProjected Fire Demand Plus Coincidenl Drafl for 
Plant and Basis of DesigMProjections (provide this only when increased treatment andlor finished water pumping 
capacity will be provided in lieu of sufficient downstreemldistribution storage volume to meet peak wider 
demands): 

6. Design Daily Operating Period for Plant: 
- 

Design Daily Operating Period for Finished Water Pumping Facilities: 

7.  Design Peak Sustained Operating Flow Rate Through Plant: 

8 

9 

ATTACH RESULTS OF LABORATORY ANALYSES OF RAW WATER FOR THE PLANT (analyses ahall be 
conducted for each applicable water quality standard in Part Ill of Chapter 62-550, F.A.C.). 
ATTACH A FLOW DIAGRAM SHOWING ALL EXISTING AND PROPOSED ALTEREDINEW TREATMENT 
PROCESSES (including waste handling processes), CHEMICAL APPLICATION POINTS, PUMPING 
FACILITIES, AND TREATMENT BYPASS ARRANGEMENTS FOR THE PLANT. 

10. ATTACH A SUMMARY OF DESIGN CRITERIA FOR EACH EXISTING OR PROPOSED ALTEREDlNEW 
TREATMENT PROCESS (including waste handling processes) AND FOR EACH EXISTING OR PROPOSED 
ALTEREDlNEW CHEMICAL TO BE APPLIED AT THE PLANT (design criteria should include basin capacities, 
retention times, unit loadings, surface loading rates, backwash rates, feeder capacities and ranges, etc.). 
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Application for a Public Drinking Water Facility Construction Permit 
Project Name Park W ater Comoanv US 2 7 Exiensioq 
Applicant Park Water ComD anv Inc 

i 1 Existing and Proposed Altered/New In-Plant and Finished Water Pumps (attach additional sheets if necessaq): 

~ 

I I I 
Total CapacHy of Exellng and Proposed A I W N e w  Pump When L a r w  Pump Is Out of S m b :  

I I I 

I I 
I I I I I 

TOtai Capacny of W . n Q  and Proposed AHerdNav Pumps whsn Lor@ Pump Is Oul of Swvlce J 

:oiai Cawcay 01 Enuing and Proposed Anera INm Pump When Largest Pump Is 0th 01 Seracs I . ATTACH PUMP AND SYSTEM HEAD CURVES FOR PROPOSED ALTEREMVEW PUMPS 

12. Method of Disposal of Plant Wastes (Alurninudlron Coagulant or Lime Softening Sludge from Clarification, 

13. Standby Power Source for Piant: 

Waste Backwash Water from Filtration, and/or Waste Brine from Ion Exchange or Membrane Processes): 

Plant Equipment Connected, or Proposed to Be Connected, to Standby Power: 

14. 100-Year, or Highest Known, Flood Elevation in Area of Piant: 

D. Proposed AlteredlNew Plant and Distribution System Finished Water Storage Facilities 

1. Existina and Promsed Altered/New Piant and Distribution System Finished Water Storage Facilities (attach 
additloial sheet; if necessa 

stones F d a ,  - 
I I I I I 

I I I 
I 
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Application for a Public Drinking Water Facility Construction Permit 

?rojeci hame: Park Water ComDanv US 2 7 Fwtensicg 
AppIcafll' Park Water Comoanv In% 

E. Proposed AlteredlNew Distribution Facilities (including booster pumping facilities) 

1.  Desion/Projeded Annual Average and Maximum Day Water Demands for Proposed AlterdNew Distribution . 

2 

3 

4 

5, 

Expan& of Mathod Us& to E M e t e  Maximum Day Water Demand: - 
Design/Projected Maximum Hour Water Demand for Proposed AlteredlNew Distribution Facilities Under this 
Project and Basis of Design/Projedion: 
40.700 bv extrawlation from existina records 

DesigrVProjected Fire Demand Plus Coincident Drafl (usually maximum day water demand) for Proposed 
Altered/New Distribution Facilities Under this Project and Basis of DesignProjedion: 
700 Qom- 2hr Field Test bv Caloosa Lake F.D, 

Operating Pressure Range for Proposed Altered/New Distribution Facilities Under this Project: 4575 osi. 

Will any proposed alteredhew distribution facilities under this project be installed In areas of ground water for 
which there is existing documentation of the presence of low-molecular-weight petroleum products or organic 
solvents at concentrations exceeding ground water standards? pl0 If yes, describe the nature and extent 
of such areas: 

Will any proposed alteredlnew distribution facilities under this project conned previously separate public water 
systems that have separate water supply sources? NO 
proposed to be interconnected and explain the purpose of each proposed interconnection: 

If yes, pmvide the names of the systems 

_. 
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Application for a Public Drinking Water Facility Construction Permit 
Projecl Name: Park Water ComDanv US 27 Extension 
Applicant: Park Water Comoanv Inc. 

6 .  Will the proposed altered/new distribution facilities under this project be part of a community water system or a 
public water system that has a service area also served by a reclaimed water system? 
document that the system has a routine crossconnection control plan, including a wrillen pian, in accordance 
with Rule 62-555.360, F.A.C.: 

If yes, 

fN/A1 . . .  

7. Narne/Location of Proposed AlieredlNew Booster Pumping Station: 

' SescnpfIon of Commemlal. Iflsmuoan&' and Indum.91 F a a s  end EXplsneWn 0fMemod Usadto Esdmae Aversga Day Uyel. I Demand )or 
~~~ -~ ~~ 

Expfanabon of Mefhad Used to Esbmate Maxlmum Day Water Demand 

9 DesignlProjected Maximum Hour Water Demand and DesignlProjected Fire Demand Plus Coincident Drafl 
(usually maximum day water demand) for Booster Pumping Station and Basis of DesignlProjections (provide this 
only when increased pumping capacity will be provided in lieu of sufficient downstream/distribution storage 
volume to meet peak water demands): 

" 2  Exlstmg and Proposed AlteredlNew Pumps at Booster Pumping Station (attach additional sheets if 
Pump stabs ( m n g  [nd to be m. 

pmpssdM,Mpraposed na) (or Each Puml' Pbmp Name(syNumba(r) 

- Tola, Capacty of Emsting am Propsea Abred~New Pump W h n  Largest Pump Is 011 ot % r e  
' ATTACH PUMP AND SYSTEM HEAD CURVES FORPROPOSEDALTERED/NEWPUMPS 

11 Standby Power Source for Booster Pumping Station: 
- 

Pumps Connected, or Proposed to Be Connected. to Standby Power: 

12 10C-Year. or Highest Known, Flood Elevation in Area of Booster Pumping Station: 
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CHARLES J. COLLINS. H.D.. PRLSIDCWT SULLIVAN 0. BEDELL. H.D.. M T Y ~ L I  T .  U. CUMBIE, PM.G.. VKI PR~.IDTNT 
0 " I W S "  

F. P. MLYER. D.D.S.. M I M . ~ ~  
SI. rrrc"..""r 

O l L I H D O  ,.C*.ONYILLI 

JOHN 0. MILTON. M.D.. MIY.I~ 

POST OFFlCL 
JACKSONVILLE I BOX 110 

BUREAU O F  SANITARY ENGINEERING n-r 20, 1957 
DAVID B LEE. M 6 I N  ENG 

O l l C 5 1 0 "  

IN IlEPL" ,LE*.= mT,EI TO 

mlk count$ ww 
Pa*) Y 

m. Jaba D. spivey 
LakeJmkm, Paorid., 

PERMIT TO CONSTRUCT WATER SUPPLY WELL 

GRANTED T O  Wo JahD D. B p i r r t  1% 
aorth Lake shon hve&pS€uat Cow. . BPI. I, Uoam - *-*- 

(OWNER'S ADDRESS) (OWNER OF PROPOSED WELL) 

Polk 
(COUNTY) 

WELL LOCATION: uo norid. 

PURPOSE OR USE OF PROPOSED WELL 
INOTE: Permission is  not hereby wanted for oc tu~ l  use of water from the well os such permission will depend upon b.xteriolcgica1. 
ohyiicd and <hemic01 Quolitiei of the water os indicated by proper Ioborotory onolysc~ of sampler from the completed well.) 

INSPECTION HAS BEEN MADE OF THIS PROPOSED WATER WELL SITE BY A DULY AUTHORIZED OFFICER OF THE 
FLORIDA STATE BOARD OF HEALTH, AND PERMISSION I S  GRANTED FOR CONSTRUCTION OF THIS WELL IN AC- 
CORDANCE WITH ALL PROVISIONS OF CHAPTER XXXll OF THE FLORIDA STATE SANITARY CODE, PURSUANT TO 
PROVISIONS OF CHAPTER 381 (SECTIONS 381.251 - 381.291 INCL. 8 381.41 I) FLORIDA STATUTES 1955 ANDAMEND- 
MENTS THERETO. 

ICITY, TOWN OR OTHER LOCATION) 

D- ~atsr. 



SOUTHWEST FLORIDA WATER KANAGEMENT DISTKICT 

GENERAL WATER USE PPJWIT 
(S-1 

PERMIT NO. : 204005.02 
DATE PERMIT GRANTED: February 12, 1990 

PERMIT GRANTED TO: 
Crgoked Lake Park Water Co. Inc. 
25 First Avenue N. DATE PERMIT APPLICATION 
fake Wales, FL 33853 FILED : November 3 ,  1989 

PERMIT EXPIRES ON: February 12, 2000 
SOURCE CLASSIFICATION: Groundwater 
USE CLASSIFICATION: Public Supply 

(Legal Name and Address) COUNTY : Polk 

TERMS AND CONDITIONS OF THIS PERMIT ARE AS FOLLOWS: 

1. If any of the statements in the application and in the supporting data are 
found to be untrue and inaccurate, or if the Permittee fails to comply with 
all of the provisions of Chapter 373, F.S., Chapter 40D, or the conditions 
set forth herein, the Governing Board shall revoke this permit in accordance 
with Rule 4OD-2.341, following notice and hearing. 

2. This permit is issued based on information provided by the Permittee 
demonstrating that the use of water is reasonable and beneficial, consistent 
with the public interest, and will not interfere with any existing legal use 
of water. If, during the term of the permit, it is determined by the 
District that the use is not reasonable and beneficial, in the public 
interest, or does impact an existing legal use of water, the Governing Board 
shall modify this permit or shall revoke this permit following notice and 
hearing. 

3 .  The Permittee shall not deviate from any of the terms or conditions of this 
permit without written approval by the District. 

This Permit authorizes the applicant named above to make a combined peak 
monthly withdrawal of 627,000 gallons of water per day, a combined average 
annual withdrawal of 456,000 gallons of water per day, and a maximum 
combined withdrawal rate of Non Applicable gallons per day. Withdrawals are 
authorized as shown in the table below. 

USER DIST. WITHDRAWAL POINT GALLONS PER DAY 
SEC-TUN-RGE LATITUDE LONGITUDE PEAK MONTHLY AVERAGE MAXIMUM 

1 1 S35,T30S,R27E 27 49 59 81 35 19 313,500 228,000 N/A 
2 2 S35,T30S,R27E 27 49 59 81 35 20 313,500 228,000 W A  
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Daniel 0. Hsight, M.D., Director 

September 11, 1996 

CSICrooked Lake 
PWS ID #6530408 

Crooked Lake Water Company 
25 First Avenue 
Lake Wales, FL 33853 

Dear Public Water Owner/Operator: 

Recent Volatile Organic Contaminents (VOCs) sample results for the above referenced public 
water system have been evaluated by this Department according to the provisions of Chapter 62- 
550.515 F.A.C. 

Since contaminents were detected in these analyses results, quarterly monitoring for the following 
parameters is required for this system beginning with the October-December 1996 quarter: 

Parameter ID #2964 - Dichloromethane 
Parameter ID #2991 - Toluene 

Ifyou have any questions, please contact me at (941) 533-3398 extension 151 

Sincerely, 

Lewis Taylor/ 
Environmental Specialist 

cc: fildCrooked Lake Water Company 

ENVIRONMENTAL ENGNEERING DIVISION 
2090 E CLOWER SWET BARTOW, FL 338306741 

(941) 533.3398 I SC 531-1M1 I FAX (941) SWIM 
-~ ~- 


