FILED JAN 21, 2016
DOCUMENT NO. 00364-16

FPSC - COMMISSION CLERK

The Woods Utility Company

January 13, 2016

Office of Commission Clerk
Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FLL 32399

Re: Docket No. 150209-WS - Application of The Woods Utility Company for Staff Assisted
Rate Case in Sumter County — Follow up to PSC Staff First Data Request

Dear Commission Clerk,

As a follow up to the PSC staff’s telephone conversation held on January 12, 2016, The Woods
Utility Company (The Woods) submits its follow up summary to Question No. 10 concerning
customer complaints.

10. A list of all service complaints received during the test year and four years prior to the test
year. Please include an explanation of how each complaint was resolved.

Response: As requested, please find attached a Summary of Customer Complaints
concerning water/wastewater service from the test year forward. Also find attached copies of
all Precautionary Boil Water Notices (including Incident Reports) and Rescission Notices.

Also included are invoices related to some of these items as additional documentation.

The Woods has received the information previously sent under confidential requests. Therefore, The
Woods hereby retracts it previous request for confidentiality.
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5320 Captains Court, New Port Richey, Florida 34652
Mailing: C/O 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652
Tel: 727-848-8292


FPSC Commission Clerk
FILED JAN 21, 2016
DOCUMENT NO. 00364-16
FPSC - COMMISSION CLERK


The Woods — Customer Calls
August 2014 - December 2015

September 2014 - 5 calls were received concerning no water
(interruption) and low pressure. This was due to a main break which
was repaired.

October 2014 - 2 calls were received concerning no water (interruption)
and low pressure. This was due to a 3” main break which was repaired.
See Precautionary Boil Water Notice dated October 27, 2014.

December 2014 - 2 calls were received concerning no water
(interruption) and low pressure. This was due to the well control float
in GST failing causing low pressure.

See Precautionary Boil Water Notice dated December 18, 2014; and

Rescission Notice dated December 20, 2014.

January 2015 - One call concerning sand in the water. The technician
responded and found the water to be clear, oderless and the chlorine
residual satisfactory.

March 2015 - 9 calls were received concerning no water (interruption),
discoloration, and low pressure. This was due to a malfunction of the
Iron Filtration system. The filter was repaired.

See Precautionary Boil Water Notice dated March 31, 2015; and
Rescission Notice dated April 3, 2015.

April 2015 - One call concerning no water. The technician responded to
resident.

June 30, 2015 —July 2015 - 8 calls were received concerning no water
(interruption), discoloration, and low pressure. This was due to a
malfunction of the Iron Filtration system causing loss of pressure. The
GFl also tripped at the filter on July 8, 2015. The filter was repaired.
See Precautionary Boil Water Notice dated June 30, 2015; and
Rescission Notice dated July 2, 2015. See Precautionary Boil Water
Notice dated July 8, 2015; and Rescission Notice dated July 10, 2015.

October 2015 - One call received concerning no water. There was a
repair made to the valve which affected 3 customers. See
Precautionary Boil Water Notice dated October 26, 2015; and Rescission
Notice dated October 28, 2015.

November 2015 — One call received concerning a possible sewer back
up.
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DEP - Central District

3319 Maguire Blvd, Suite 232
Orlando, FL 32803-3767
E-mail:

Phone: 407-897-4100

Fax: 407-897-2966

l{ Notificatioh Form l

if you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directly to a
person (do not leave a voice message) at the District office or ACHD as soon as possible, but no later than noon of
the next business day.

Date BWN issued. October 27, 2014 System Name: The Woods
PWS-ID No. 660-0347
TIME: 1:00pm County: Sumter
Owner/Utility contact: Gary Deremer Telephone: 866-753-8292
E-Mail: gderemer@uswatercorp.net 727-849-4219

Utility Contact Person: Diane Kibitlewski

Population affected (Connections): 15 connecters affected

Estimated time for system to be returned to service: Water was restored at 1:30pm today
Cause of incident: 3” water main break at 3277 CR 676

Corrective action undertaken: Repair the break.

How BWN delivered to customers: Hand Delivery.

How BWN will be rescinded: Hand Delivery

Department Of Health representative contacted: Sumter County Health Dept -Drinking Water
Department Of Health Phone: NA  Fax: 352-793-6045

DEP Central District rep contacted: Manny Cardona

DEP Central District Drinking Water Section: 407-897-4100

Primary Fax: 407-897-2966 Auxiliary — Water Facilities Fax: N/A

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state

business are public records available to the public and media upon request. Your e-mail communications may therefore be
subject to public disclosure.



3509768X00 P.01/01

TRANSACTION REPORT

0CT/27/2014/M0N 03:05 PM

FAX{TX) y ) B ‘
# DATE START T. RECEIVER COM.TIME | PAGE|TYPE/NQTE FILEE
gotrijocT/27 03:04PM 18504120482 0:01:29 3 IMEMORY Ox BOM 6730§
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DATE: October 27,2014 PAGES: 3

CQO: FDEP -~ Central

TO: Manny Cardona

FAX #: 850-412-0482

FROM: DIANE KIBITLEWSKI (727) 848-8292 EXT. #244

**** PLEASE DELIVER IMMEDIATELY — THANK YOU! ##%x
SYSTEM: The Woods, PWS# 660-0347
RE: Boil Water Notice (BWN)

Thank you,

Disse M Kibitlewsten




3509768X00

TRANSACTION REPORT

P.01/01

OCT/27/2014/MON 03:11 PM

FAX(TX) B
# DATE START T. |RECRIVER COM.TIME PAGE TYPE/NOTE FILE
00110CT/27! 03:06PM; 13527936045 1 D:01:44 3 I MEMORY 0K ECHM|6731

DATE:

October 27, 2014

PAGES: 3

CO: Sumter County Health Department

TO: Drinking Water Section

FAX #:

352-793-6045

FROM: DIANE KIBITLEWSKI__(727) 848-8292 EXT. #244

dkibitlewski@uswatercorp.com

*#*% PLEASE DELIVER IMMEDIATELY — THANK YOU! # %

RE: Boil Water Notice (BWN)
System: The Woods, PWS# 660-0347

Thank you,

Diane
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Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Date: \/Ldﬁﬁéér /8, c90}17/

PRECAUTIONARY
BOIL WATER NOTICE

A loss of pressure has occurred in
your water system. As a precaution,
upon return of service, we advise
that all water used for drinking or
cooking be boiled. A rolling boil of
one minute is sufficient. As an
alternative, bottled water may be
used.

If you have any questions, you may
contact U.S. Water Services Oper-
ations at 727-848-8292. ext. 233 or
203.

4939 Cross Bayou Bivd., New Port Richey, FL, 34652
Ph: 727-848-8292  Fx: 727-849-4219
Toll Free: 866-753-8292




DEP - Central District

3319 Maguire Blvd, Suite 232
Orlando, FL 32803-3767
E-maik:

Phone: 407-897-4100

Fax: 407-897-2966

) Notification Form

if you have to issue a boil water notice be reminded FAC Rule 62-555.350{10) requires you speak directly to a
person (do not leave a voice message) at the District office or ACHD as soon as possible, but no later than noon of

the next business day.

Date BWN Issued: December 18, 2014

TIME: 5:30 am

Owner/Utility contact: Ron DeRossett

E-Mail: jconnolly@govmserv.com

System Name: The Woods
PWS-ID No. 660-0347
County: Sumter

Telephone: 904-540-9765

727-849-4219

Utility Contact Person: Diane Kibitlewski

Population affected (Connections). Entire System -~ 78 connections

Estimated time for system to be returned to service: 8:00 am pressure regained

Cause of incident: Well control float at facility in GST failing — causing low pressure
Corrective action undertaken: Repair the break.

How BWN delivered to customers: Hand Delivery.

How BWN will be rescinded: Hand Delivery

Department Of Health representative contacted: Sumter County Health Dept -Drinking Water
Department Of Health Phone:  NA Fax: 352-793-6045
DEP Central District rep contacted: Manny Cardona

DEP Central District Drinking Water Section: 407-897-4100
Primary Fax: 407-897-2966 Auxiliary — Water Facilities Fax: N/A

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state

business are public records available to the public and media upon request. Your e-mail communications may therefore be
subject to public disclosure,



3509768X00 P.01/01

TRANSACTION REPORT
DEC/18/2014/THU 09:06 AM

EAX(TX)
# DATE |ISTART 7.|RECEIVER COM.TIME|PAGE | TYPE/NOTE FILE
001 DEC/18| 09:05AM|18504120482 0:01:03 3 |MEMORY  0X BCM 0461
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BErvicos Cornoyatioen

DATE: December 18,2014 PAGES: 3

CQO: FDEP - Central

TO: Manny Cardona

FAX #: B850-412-0482

FROM: DIANE KIBITLEWSKI (727) 848-8292 EXT. #244

#ik* PLEASE DELIVER IMMEDIATELY — THANK YOU! ##%#%*
SYSTEM: The Woods, PWSH 660-0347
RE: Boil Water Notice (BWN)

Thank you,

Diame M Kilitlewshn




3509768X%X00

TRANSACTION REPORT

DEC/18/2014/THU 09:08 AM

P.01/01

FAX{TX)
# DATE START T.|RECEIVER COM.TIME PAGE | TYPE/NOTE FILE
001 DEC/18B| 09:06AM|13527936045 0:01:28 3 MEMORY OX BOM 0462
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DATE: December 18,2014 PAGES: 3

CO: Sumter County Health Department

TO: Drinking Water Section

FAX#: 352-793-6045

FROM: DIANE KIBITLEWSKI_ (727) 848-8292 EXT. #244
dkibitlewski@uswatercorp.com

**#¥ PLEASE DELIVER IMMEDIATELY ~ THANK. YOU! ##**

RE: Boil Water Notice (BWN)
System: The Woods, PWS# 660-0347

Thank you,
Diane
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Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Daté:?f%w@ ), a4

RESCISSION OF
PRECAUTIONARY BOIL
WATER NOTICE

/
The Draromndon /B, 80,4

“Precautionary Boil Water Notice”
ts hereby rescinded. The water
system is back in operation, and the
satisfactory ~ completion of a
bacteriological survey shows that
the water is safe to drink.

I you have any questions, you may
contact U.S. Water Services Oper-
ations at 727-848-8292, ext. 233 or
203,

4939 Cross Bayou Blvd., New Port Richey, FL 34652
Phr 727-848-8292 Fx: 727-849-4219

ToH Free: 866-733-8292
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DRINKING WATER MICROBIAL SAMFPLE COLLECTION -

& LABORATORY REPORTING FORMAT L iy Iy

(2850, 730 Reporing Format Sffective 011995, Ravined 02/2010) Lab Receipt Date & Time: // J
PLANT TECHNICIANS, INC. LAB ID#: E83141 QA#: 870255 Analysis Date 8 Time: | L1 (9/(7 4 (— (907
P. Q. BOX 447, FRUITLLAND PARK, FL 34721 Sampla Acceptance Criteria:
Office: 352.787-2944 1.ab:362.7687-6112 Fax:362-787-3196 Sample Praservatio :&n lce [INotOnica [J :z "C
Contact Pereon: John Fradock Disinfectant Checkzbgm Detected [ .. . °
This sample does not heet the following NELAG requirer requ;remems

Repont Number: Sub-Confract Lab ID:
Analysis Raquasted: (check all that apply)

Total Coliform/E. coli  [JTotal ColtfermFecal  [JEnteracace Coliphage [JJHPC [JCther:
Public Water System (PWS) Name: 2 ZQ bmé PWS LD, éa G o) H‘B "L{ 77
PWS Address: (cg 6728 oy | N
Fax#: 7z7~ 7994779
Coliactor:

PWS or PIWS
Collactors Phona #: a /2-"’ d 67 Z "C&@“{E
’%?q of Supply: (check only one)
L

o

mmuntty Water System  [JNon-Transiedt j -community Water Systom [ Transiant Non-community Weter System
imitad Use System [ JBottied Water [_IPrivate Well Swimming Pool [ 10ther:

Resgson for Sampling: (check alt that apply) :
[Distribution Rouline - IDistribution Repeat [[Raw (trigpered or assessmpnt) [JRaw (triggered or assessment) additional  [JWell Survey
Clcisarance [JReplacement (also check type of sa }Ie bain mplaced) ﬁmt Water Notice [ JOther:

Samplo Coflection Dote: £2 4"8 LA

ke TSR B NS B A

Aralysls Method(s) 3 i
i te

Disin-
Sample Sample Point Ciigﬁil:n Samole | fectant ot
4 {Lotation or Specific Addrass) Time Type' | Residual Non- Tatal Fecal E. cofl, Data
Enterocaccl, of | ueon

tmg/L} Sample &

1S
[ 74
{ Pk i

g[/
M b?ﬁD/S

55| Contorm | Cotferm Caliphage®

| CRE 20 |75
AL CR6 77 1124 D
P.OE. JL\D 1677

e N S R W IS

>

R(95CR 66 |08 D |03 4
23R CR 67T 088D |6Y A TR
P05 oo\ D 15| A A U 9

verago of infectant residuals for distribution routine & repeat
miples. me-d'ﬁmngota! chiorine (circle one). 7} Unlans othenwise noted, all tests are performed In oceordance with

Disirgactant Residual Armysrs Mathod: | ,6 NELAC standards, and the resuits rctate only to the samples.
P Colorimetrie  [JOther. Date and irme PW3S netifted by 1ab of positive reauits:

|Person performing dmn@W soe instructions on mvuue) Date ard lime DEP/DOM notifiod by lab of poaitive reayis: /
ﬁA certified operator (# Dste Raport lesuad: LA AN 21y
L {
[ISuperviaed by certificd operator (& ._) Lab Signoture: W/C/

JEmployed by a certified fab  (JEmployed by DEP or DOH

[JAauthorized representative of auppiier of water Title: 7 C—Q j’j’ K/]ﬂm Pl
» Clsatisfactory
/ ,@ [ Jincomplste Collection information

[IRepeat Samples Requited
[TIReplacement Samples Requirel
DEPIDOH Reviewing Officlal: Dsge

¥ par Sempin Teprs son Inmitionsiven 114 P (00

? Bor Anphvdic Mitwnde e mm'm‘ e 11 6,

? Priasneireh pipmntine aley

‘Dafontin ﬂaym.mmmcm Roie 82050, Ptta 1,
* Corgtnte for syrios evving oot Oy b ut Inzludig 4800, Do sotlatluds s qr phnt apies I the ceemsge.




3509768X00 P.01/01

TRANSACTION REPORT
DEC/22/2014/MON 08:14 AM

FAX(TX)
# (DATE |START T. | RECEIVER COM.TIME|PAGE | TYPE/NOTE FILE
001 {DEC/22| 08:12AM 18504120482 0:01:17| 3 |MEMORY  ©OK ECH | 0589

DATE: December 22,2014 PAGES: 3

CO: FDEP - Central

TO: Manny Cardona

FAX#: 850-412-0482

FROM: DIANE KIBITLEWSKI (727) 848-8292 EXT. #244

*ikk PLEASE DELIVER IMMEDIATELY — THANK YOU! ###%
SYSTEM: The Woods, PWS# 660-0347
RE: Boil Water Notice (BWN) — Rescinded Satarday 12/20/2014

Thank you,

Divame M Kibitlowalea




3509768X00

TRANSACTION REPORT

DEC/22/2014/MON 08:15 AM

P.01/01

FAX(TX)
# |DATE |START T. RECEIVER COM.TIME PAGE!TYPE/NOTE FILE
001 IDEC/22| OB:14AM 13527936045 0:01:121 3 I{MEMORY  OK ECH 0581

DATE: December 22, 2014 PAGES: 3

CO: Sumter County Health Department

TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI__(727) 848-8292 EXT. #244
dkibitlewski@uswatercorp.com

**#* PLEASE DELIVER IMMEDIATELY ~ THANK YOU! #**#

RE: Boil Water Notice (BWN) — Rescinded Saturday 12/20/2014
System: The Woods, PWS# 660-0347

Thank you,
Diane
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Water and Wastewater Utility Operations,
Maintenance, Engingering, Management

e lends

Date: %M F/ Qo5

PRECAUTIONARY
BOIL WATER NOTICE

A loss of pressure has occurred in
your water system. As a precaution,
upon return of service, we advise
that all water used for drinking or
cooking be boiled. A rolling boil of
one minute is sufficient. As an
alternative, bottled water may be
used.

If you have any questions, you may
contact U.S. Water Services Oper-
ations at 727-848-8292, ext. 233 or
203.

4939 Cross Bavou Bivd., New Port Richey, FL 34652
Ph: 727-848-8292 Fx: 727-849-4219
Tol Free: 866-753-8292




DEP - Central District
3319 Maguire Bivd, Suite 232
Orlando, FL 32803-3767
E-mail;

Phone: 407-897-4100

Fax: 407-897-2966

|}  Notification Form |}

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directly to 2
person (do not leave a voice message] at the District office or ACHD as soon as possible, but no later than noon of
the next business day.

Date BWN issued: March 31, 2015 System Name: The Woods
PWS-1D No. 660-0347
TIME: 1:30 pm County: Sumter
Owner/Utility contact: Ron DeRossett Telephone: 904-540-9765
E-Mail: rderossett@uswatercorp.net 727-849-4219

Utility Contact Person: Diane Kibitiewski

Population affected (Connections): Entire System ~ 78 connections

Estimated time for system to be returned to service; Water was restored at 3:30 pm
Cause of incident: Faulty filter at well

Corrective action undertaken: Repair the filter

How BWN delivered to customers: Hand Delivery

How BWN will be rescinded: Hand Delivery

Department Of Health representative contacted: Sumter County Health Dept -Drinking Water
Department Of Health Phone: NA Fax: 352-.793-6045

DEP Central District rep contacted: Debra Knight

DEP Central District Drinking Water Section: 407-897-4100

Primary Fax: 407-897-2966 Auxiliary — Water Facilities Fax: N/A

Please Note: Florida has a very broad public records |
business are public records avaitable to the publ
subject fo public disclosure.

aw. Most written communications to or from state officials regarding state
ic and media upon request: Your e-mail communications may therefore be



3509768X00 P.O01/01

TRANSACTION REPORT
MAR/31/2015/TUE 02:59 PM

FAX (TX)
# DATE START T. |RECEIVER COM.TIME|PAGE |TYPE/NOTE FILE
001 | MAR/ 3 02:57PM| 18504120482 0:01:06 3 MEMORY GK G3:7231

DATE: March 31,2015 PAGES: 3

CO: FDEP - Central

TO: Debra Knight (Sumter Co)

FAX #: 850-412-0482

FROM: DIANE KIBITLEWSKT (727) 848-8292 EXT. #244

w45 PLEASE DELIVER IMMEDIATELY -~ THANK YOU! *##:##
SYSTEM: The Woods, PWS# 660-0347
RE: Boil Water Notwe (BWN)

Thank you,
D«(M M MJM’»}&&




3509768X00

P.01/01

TRANSACTION REPORT

MAR/31/2015/TUE 03:00 PM

FAX(TX) S— . :
# DATE START T. RECEIVER COM.TIME | PAGREITYPE/NOTE FILE’[
QU1 {MAR/3L 02:59FPM 13527936045 B:00:58 3 MEMORY (023 ECH 7232%

g I e Ko T ot T e S .
Fervices CorRoratioars

DATE: March 31, 2015 PAGES: 3

CO: Sumter County Health Department

_TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI__(727) 848-8292 EXT. #244
dkibitlewski@uswatercorp.com

###+% PLEASE DELIVER IMMEDIATELY — THANK YOU! *##*

RE: Boil Water Notice (BWN)
System: The Woods, PWS# 660-0347

Thank vou,
Diane
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Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Date: ?/7,0’2&6 I, FEOAS

RESCISSION OF
PRECAUTIONARY BOIL
WATER NOTICE

The 2loned 51, 525
‘Pleuunonaw Boil Water Notice”
is hereby rescinded. The water
system 1s back in operation, and the
satisfactory ~ completion of a
bacteriological survey shows that
the water is safe to drink.

[t you have any questions, you may
contact U.5. Water Services Oper-
ations at 727-848-8292, ext. 233 or
203.

4939 Cross Bayou Bhvd., New Port Richey, FL 34652
Ph: 727-848-8292  Fx: 727-849-4219
Toll Free: 866-753-8292



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
[ 6581 Southpoint Pewy., - Jacksonviile, FL 32216 - 004.363.9350 - Fax 904.363.8354 + EB2574
) 4965 SW 415t Blvd « Gainesville, Fi 32608 » 352.377.2348 - Fax 352.385.6639 + EB2001
[ 16200 USA Today Way - Miramar, FL 33025 - 954.889.2268 « Fax 954.888,2281 - E82535
{19610 Princess Paim Ave. « Tampa, FL 33619 - §13,630.9518 « Fax 811.630.4327 » E84580
528 S. Northigke Bivd., Ste, 1018 « Aamonte Spiings, FL 32701+ 407.937.1584 « E53076
1288 Cedar Centor Drr‘ve, Taftahassee, FL 32301+ 850,219.6274 - Fax 850.219.6275- 811085

fdvanced
Environmental Laboratories, Inc.

Repcm Number: Sub-Contract Lab 1D:

. sis Requested: (check all that apply)
al Colifarm/E, coti L1 ColifornyE:

A1502070

e e R e H e T

U-11S XS
Anatysits Date & Tims: H - } - {S 1 é ‘2/

Sample Acceptance Critoria:

Sampla Preservation: fOnice D NotOnice O
Disinfectant Check: J'Not Detected [

This Sample does not mast the following NELAC requirements;

Lab Receipt Date & Tima:

G

O Coliphage T HPC O Other:

Publlc Water Systerg (P

oA,

PWS Adiress:
#_nl

Fax #:

Ah: /b @/C} (9(? 2’/7

PWS or PWS Owngr’s Pho
Coltector: /&4/\ 'f p M/ (/[/l }/;/ ﬂ

Type of Supply {check only one}
éCGmmunit_y Water System [ Non-Transient Non-community Water Systam
[ Limited Use Systern L Bottled Water L Private Well I Swimming Pool

Collgctor's Phone #:

38 I- 8B~ TZ9/

L] Transient Non-community Water System
] Other:

Reason for Sampling: (check all that apply)
Ll Distebution Routine [ Distribution Repeat
L Clearance

Sample Collection Date:

1 Raw firigaered or assessment) 11 Raw (triggered or assessment) additional 3 Well Survey
[ Replacemnent {also chack type of sample being replaced oil Water Notice L] Other:
3787 f/:f’, ?77 l7/?

QCN#: AD-DIO4S Efipctive (1/95, Rovisad 08/18/2012

v rrae "‘s"“‘\%@ m DTS ’\”‘i{%ﬁ*"\‘l‘\“‘*\“ﬁfﬁi% NN I T
Samplo Sample Point Sample Samplo Disin- Anatysis Method(s)
# (Location or Specitic Address) Coltgction Typo' factant 5 M q ZZZB
Tima Residual More Total Feeal, E. coli, Data Lab
(mgiL} Colitomm Colitorm Enterococet, or Qualifior® Sample
Cotiphage’ i
o
, A X
3368 CRGT71920( L | & . (
1
[/3XD 2331 (2o 68| 1 z

%

TS CRe 77 1085 06

7

J1 35D USB0] pew 63

S0 P

LN}

190

Average oi disinfectant residuals for distdbution routine & repeat
aampie& Freo chlorne or Total chiorine {circle one).

Disl m Resldual Analysis Methad:

DPD Colorimetric [ Other:
Perapn performing disinfectgnt anglys s_hi(“gk
'A certified operator (#

[Isupervisod by certitied operator (¥
] Employed by a cenified tab  [J Emptoyad by DEP or DOH

0-45

one of below):
)
¥

Unless otherwise noted, all tests are preformad in accordance with
NELAC standards, and the results relate only 1o the samples.

Date and tims PWS notitied by iab of positive results:
Date and tima DEP/DCOH notified by fab of positive resuits:
Oate Report tssuad:

Lab Signature: // W / (@//OL‘

Tite: A rea ‘75

[} Authorizad rapresentative of supplier of water
TIRSERT NaMY AN MATLISG ALTARHRS
oF i\g}:g{ RECEIVE REPOYL SM\

GOy el

0 Satistactory DEPMOH USE ONLY
1 tncompleta Coltaction Information

[J Repeat Samples Required

1 Reptacemont Samplos Reduired

Date Reviewed by DEP/OCOR;

DEPDOH Raviewing Olticlal:
V. Tuadicute the some (ype for each sujife collebted, Sumple type s wre: 13 w Diistribation
{routine comptianue}, C = RepeatCherk, R = Row, N = Entry Poind 1o Distribotion, P = Plant Re!inqu’ish By:
Tap, § = Special (olearanee, eic.).
. Lab centificnsion nambee for the listed method is fncluded m top with the laboratory sddress. .
. Plesse cinete appropriste selection. Date: Time:

. Defired iy Frorida Admmmmnve & ndc Rule 62-160, 1:2)%5 i

for n ity systems serving papulglions tp ip
und mc\ndmg 4,900, [ ont inchude mw or plant saaiples in the averpe.
Revults Key. A nCaliforns are absent; P = Coliforms are present; C = confluent growth; THTC
=106 mamernds to count (62-350.730 Reponting Formar.

[PV

Ascelved By:

Moty (edju

Date: H/‘ /‘7 Time: ig \'{ 0




3509768X00

TRANSACTION REPORT

APR/03/2015/FRI 02:52 PM

P.01/01

FAX(TX) v
# DATE START T.|RECETIVER COM.TIME|PAGE | TYPE/NOTE FILE
Q01 APR/ODD 02:50PM{ 18504120482 o G:01:21 3 MEMORY CK G3i7552

DATE: April 03, 2015 PAGES: 3

CO: FDEP - Central

TO: Debra Knight (Sumter Co)

FAX #: 850-412-0482

FROM: DIANE KIBITLEWSKI (727) 848-8292 EXT. #244

##ak PLEASE DELIVER IMMEDIATELY — THANK YQU! *%%*
SYSTEM: The Woods, PWS# 660-0347
RE: Boil Water Notice (BWN) - Rescinded

Thank you,

Diame M Kilitlewr




3509768X%X00

P.01/01

TRANSACTION REPORT

APR/0G3/2015/FRI 02:53 PM

FAX{TX)
# DATE START T.|RECEIVER COM.TIME |PAGE | TYPE/NOTE FILE
001 APR/03] 02:32PM| 13527936045 0:01:11% 3 [MEMORY OK ECMI 7553

P o : -\a t
m&«

Borwices Corporatiaorm

DATE: March 03, 2015 PAGES: 3

CO: Sumter County Health Department

TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI (727) 848-8292 EXT. #244
dkibitlewski@uswatercorp.com

**** PLEASE DELIVER IMMEDIATELY - THANK YOU! ##3%%

RE: Boil Water Notice (BWN) - Rescinded
System: The Woods, PWS# 660-0347

Thank you,
Diane
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Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Dat(;:;/%f une 2, Q -

TPRECAUTIONARY
BOIL WATER NOTICE

A loss of pressure has occurred in
your water system. As a precaution,
upon return of service, we advise
that all water used for drinking or
cooking be boiled. A rolling boil of
one minute is sufficient. As an
alternative, bottled water may be
used.

[t you have any questions, you may
contact U.5. Water Services Oper-
ations at 727-848-8292, ext. 233 or
203.

4939 Cross Bayou Blvd,, New Port Richey, FL 34652
Ph: 727-848-8292 Fyx: 727-849-4219
ToH Free: 866-753-8292



DEP - Central District
3319 Maguire Blvd, Suite 232
Orlando, FL 32803-3767
E-mail:

Phone: 407-897-4100

Fax: 407-897-2966

Notification Form

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directly to a
person (do not leave a voice message) at the District office or ACHD as soon as possible, but no fater than noon of
the next business day.

Date BWN Issued: June 30, 2015 System Name: The Woods Subdivision
PWS-ID No. 660-0347
TIME: 7:30 am County: Sumter
Owner/Utility contact: Ron DeRossett Telephone: 904-540-8765
E-Mail: rderossett@uswatercorp.net 727-849-4219

Utility Contact Person: Diane Kibitlewski

Population affected (Connections): Entire system — 216 connections

Estimated time for system to be returned to service: Water was restored at 8:30 am
Cause of incident: Filters went down which caused a loss in pressure

Corrective action undertaken: Repair the filters

How BWN delivered to customers: Hand Delivery

How BWN will be rescinded: Hand Delivery

Department Of Health representative contacted: Sumter County Health Dept -Drinking Water
Department Of Health Phone: NA  Fax: 352-793-6045

DEP Central District rep contacted: B ehra Kn Mﬁyt

DEP Central District Drinking Water Section: 407-897-4100

Primary Fax: 407-897-2966 Auxiliary — Water Facilities Fax: N/A

Piease Note: Florida has a very broad public records law. Mast written communications to or from state officials regarding state

business are public records available to the public and media upon request. Your e-mail communications may therefore be
subject to public disclosure.



3509768X00

P.01/01

TRANSACTION REPORT

JUN/30/2015/TUE 07:49 AM

FAX(?X)
# DATE START T.|{RECEIVER CQ}*#,TEME PAGE  TYPE/NOTE FILE
001 JUN/30 07:47AM; 18504120482 p»:m;‘;a 3 KEMORY 034 o 33i3254
. . : r
Searvices Doarisorsticss
DATE: June 30,2015 PAGES: 3

CO: FDEP - Central

TO: Debra Knight (Sumter Co)

FAX #: 850-412-0482

FROM: DIANE KIBITLEWSKI (727) 848-8292 EXT. #244

##x% PLEASE DELIVER IMMEDIATELY — THANK YQU! #%**

SYSTEM: The Woods Subdivision, PWS# 660-0347
RE: Boil Water Notice (BWN)

Thank you,
Diane M Kibitlewali




3509768X00

TRANSACTION REPORT

JUN/30/2015/TUE 07:50 AM

P.01/01

FAX{TX)
# DATE START T. RECEIVER COM.TIME . PAGE | TYPE/NOTHE FILE
00X iJUN/30 Q7:49AM 13527936045 G:01:04 3 MEMORY (234 mCHMI 3255

DATE: June 30,2015 PAGES: 3

CO: Sumtet County Health Department

TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI  (727) 848-8292 EXT, #244
dkibitlewski@uswatercorp.com

#¥¥* PLEASE DELIVER IMMEDIATELY — THANK YOU! ****

RE: Boil Water Notice (BWN)
System: The Woods Subdivision, PWS# 660-0347

Thank you,
Diane
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Water and Wastewater Utility Operations,
Maintenance, Enginecring, Management

Date; —uly 0. L0)E
C J T
~RESCISSION OF
PRECAUTIONARY BOIL
WATER NOTICE

/ ,
e S pl W H0/5

“I:’rehm‘itionary Bml Water Notice”
is hereby rescinded. The water
system is back in operation, and the
satisfactory ~ completion of a
bacteriological survey shows that
the water is safe to drink.

If you have any questions, you may
contact U.S. Water Services Oper-
ations at 727-848-8292, ext. 233 or
203,

4939 Cross Bayou Blvd., New Porf Richey, FL 34652
Phi 727-848-8292 Fx: 727-849-4219
Tol Free: §66-753-8292




msn MICROBIAL SAMPLE COLLECTION e é

& LABORATORY REPORTING FORMAT

{J 5681 Southpoint Pkwy, - Jacksonviile, FL 32216 - 904.363.9350 - Fax 904.363.9354 + EB2574 )
£] 4565 SW 41st Bivd - Gainesville, F1 32608 - 352,377.2349 - Fax 352.395.6639 - £82001 : l
1 10200 USA Today Way - Miramar, FL 33026 « D54.889.2268 « Fax 954.009,2281 « EB2515 :

£18510 Princass Palm Ave. » Tampa, F\. 33619 + 813.630.9616 + Fax B13.630.4327 - EB4568 _ |
28 S, Northiake Bivd., Ste, 1016 + Altamonte Springs, FL 32701+ 407.937.1594 - E53076 - R
{1 1268 Cedar Genter Drive, Tallahassee, FL 32001« 850.219.6274 - Fax 850.210.6276+ EB11095 .

Lab Recaipt Date & Time: _& = 3G | S / %E’O
ﬂﬂvmmen Analysis Date & Tima: _wé "‘gO”! S / é 27

Sample Acceptance Criterla: g Lf
i i o P for: B ice [I NotOn i ko]

Environmental Laboratories, Inc. B aron oo CiNotontee O L

This Sample does not meet the following NELAC requirements:

Heport Number: Bub-Contract Lab 1D:

Analysie Requested: (check all that apply)

Q,Toxai Coliform/E. coi [l Total Coliform/Fecal [ Enteracpeei L Coliphage [1HPC [J Other: i
Public Water System (9312) Na_r(n_e: EFE m pws 0. (o (0B )Lgxi}:; Y7

14
pws Address: (2. (o, X City:

¥

PWS or PWS mnad;jl " Fax #:
Coliector: ' J 'é\ (/' L ;ﬂ‘/) Collactor's Phone #: 36&"-‘6*@3: ‘/Zf/l
Type of Suppiy: (check only one) 4

Gommunity Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water L) Private Well L Swimming Pool L} Other-

Reason for Sampiing: (chack 2lf that apply)

Ll Oistribution Rowtine O Distribution Repeat [ Baw {iriggered or assessEentf £ Raw (rigaered or assessment) additional  [J Well Survey
laced

U Clearance O Replacemant fflsg chec’g %;mf sample being replaced) Boil Water Notica [ Other:
Sample Coilection Date: 3 DCNE; AD-DOSS Efiective 01795, Rovised 09/19/2012

[4
R e e T T e N e P R U T Sy
Bample Sarmple Point ample Sample Oigire pM % Antlysis Method{s) SMG[ zzﬁ
¢ {Location or Specitic Address) Collection Type' feetant N 2—
Time Residyat Non- Total Fecal, £, coli, Data Lab
{mg/) Xy| Coftorm | Colform | Enterocooti,or | Qualifier’ | Samgis
N R Coliphage’ 2

9% CR 41K 038 [0 120

A [
23K CK 77 L1os©9 /&

A | (.

~

N

A
5

4

mr{* i

|

Average o{glammctam reslduals for distribution routine & repeat 6
samplos. { Frea €Florindlor Total chiorina (clrcle one). / 4 Uniass otherwise noled, all tests are preformed in accordancs with
— NELAG standards, and the results retate only to th 3
Digintoctant Residugl Analysls Method: & anly to the samples
ﬁ DPD Colsimetric [ Other: Date and time PWS notified by tab of positive resuls;
Parson porforning di SWWWNQ‘? {Chock ona of below): Date and tima DEP/DOH notitied by lab of positive results:
g A cerlitisd oparator (# ) Date Report issued:
Supaorvised by certified operator (# y / .
L] Employad by a certilted tab T Employed by DEP or DOK Lab Signature: é‘?’é‘(’ .
[ Autharized representative of supplier of water Title: Fg G { Ny er‘
3
PRGERT NARE AND MAJUING ADDKERS N "
0 satistactory DEP/DOH USE ONLY
V’ ﬁ%ﬁ 2 incomplate Collection Information
] E / V\ QZ 3 Repeat Samples Raguired
y 93 q C/M odJ L1 Raplacement Samples Required
7p 3 ? 6@1 Date Roviewsd by DEPTDOM;
Metd ¢ %‘" DEP/DOM Reviewing Officiak
1. 4 Indicate the sample 1ype for each sampie coliected. Sampledype cudes arer 1 = Distritaicon
{muline camplisnce), C = Repeat/Cheek, R = Raw, N = E; Point to Distrihation, P = Mant { .
Fap. S = Specisd (clearance, ete), e * RG“an!Sh By’
2. Lah cenification nuteber fr the Hsted method is included ot tap with the taboratory nddress,
3. Please cirete epproprinte selection. Data: 4 Tima:
4. Defined in Flonda Administrative Code Rute 62-160, Table 1. r—%/é
5. Complew for ity & ient 0 ity eystems serving populstions up w i . /
and including 4.900. Do nat include raw or plant samplos in the ﬂvnmge.n ¥ populiliane b Receivad By‘ g (/"l 4. M

Resulls Key: A = Colifors nre absent; P s Coliforms e present; € = eonfloent growth; TRTC e

= (o0 fumerous 1 count {62-550.730 Reporting Format, Data: /f) e ?g"/ S’J Time: / 3 o)




P

mprierr Ay

DRINKING WATER MICROBIAL SAMPLE COLLECTION T ‘{
& LABORATORY REPORTING FORMAT :

(1 658 Southpoint Pkwy. - Jacksonville, FL 33216 - 904.363.9350 « Fax 904.363.9354 - EG2574 ¢ 1 5 O 4 4 89

€] 4965 SW 4t Bivd » Galnesville, 1 32608 - 352.377.2349 » Fax 352,305 6639 - E42001 « A

£7 10200 USA Today Way ~ Miramar, FL 33025 - 954,869,2288 - Fax 954,800 2081 - EB2535

28 8. Northigke Bivd., Ste; 1016 + Altamonte Springs, FL 32701+ 4079371504 « £43078

i
i

a 9?‘\0 Princoss Palm Ave, « Tampa, FL 33619 - 813,830.9616 « Fax 813,530,327 - EB4560 ; %
1288 Cadar Centor Drive, Tallahassee, FL 32301+ 850.219.8274 - Fax 850.219.6275 EA11095 T USRIV L A

Lab Receipt Date & Tima: 7 / l/ ’5— ’ 51{0
Analysls Dute & Time: 7-1-S [TTYS

Sample Acteptance Crjteria:

Sample Praservation: W Onlee TNotOnlce O C
Disinfectant Check: U NotDetected (0

Tris Sampile doss not mest the following NELAC reguiraments:

Report Number:

Sub-Contract Lab {D:

Apalysis Requested: (check aff that apply)
g Total Colitorm?E, coir [ G F Be i [lColiphage COHPC [ Other:
Publlc Water System (PWS) Name:

PWS Address:

pwsio._ (208 O399 7
et

City:

. PWS or PWS Owneys Phong #:_~J Fax #: v
Coliector: %’“ 7 H NA Ltn,b Collsctor's Phone #: Bgm —tA L ¥/

' 4

Typ# of Supply: (check only ong)
GCommunity Water System [ Non-Transient Non-communily Water Svstern [ Transient Non-community Water Systam
L) Limiter Use Systern L1 Bottled Water L Private Well L) Swimming Poo! L1 Other:

Reason for Sampling: (check all that apply)
[l Distribution Routine L] Distribution Repeat [ Raw {iriggered or assessmgz% [ Raw (tringered or assessment) additional £ Well Sutvey

DO Ciearance Il Replacament (a!igg cpeci, hae of sample being replaced) il Water Notice [ Other:
Sampie Collection Date; 7{ t DCNg: AD-DO4S
— —_ : ]

Effective 01785, Ravisad 0911972012

SR Bicompl HpdiaiohaRI At R T s
ple Point Sampls | Sample Disla~ pH Ki\% Aralysis Mothod(s]
(Location or Specitic Address) Cofllection Type' fectant 2l
Tima Residig! E}p‘ Non- Total Fecal, E. cof, Data Lab
(gl X& Colifom | Cofiform Enterococcl, or | Qualifler’ | Sample
N Coeliphage® ¢
YK CE 675 [[oR ) 20 | A [
&8
3358cR €77 10 'Y | A L
Sy
.
N
Avorags Wﬂtﬁoswua!s for distribution routine & repeat /
samples. { Fraa chiotringlor Total chigrine {circle one). L '7 Unlass atherwise noted, alt tests are preformed in accordance with

NELAC standards, and the results relate only to the samples,
Dislnfectant Residug! Analysts Method:
JLoPo Cotortmatric T Other:

Date and ime PWS natifled by lab of positive results:

st s AL i i

Person performing disinfestalt ganlyels. is (Chock-ono of b clow); Date and tima DEP/OOH notified by lab of positive resuls:
& certified oparator {# 3 Date Report issued:
USupervised by centified aparator {# )

L1 employed by a cortified lab LI Employed by DEP or DOH Lab Signature: M l%/(’\

O Authorized representative of supplier of watar Title: A‘Vl o | :} ._S'j"

FINSERT NAME AND MATLING
OF PERROICHD RECE{VL R

ADDRERS .
\ O satistactory DEP/DOH USE ONLY
M [/ [ C,g-y [0 incomplets Cotiection Information

U 3 Repeal Samples Requirad
jzl ? LB q Cg 0 U O Replacement Samples Required
@ Dato Reviewed by DEF/DOK:
L7 : 5 {fé DEPMDCH Feviewing Official:
- Inditate the sample 1ype for cach Sample cflected. Smnple tygh codes wre: [z Disiabution
{routine complinnec), C = RepeavCheck, R = Raw, N a EntryRaint to Distribution. P = Mant

Tap, 5 = Specin! {cirampre, w0}, He‘mquh Ey:
2. Lah cenification numbwr for the listed imethod s ineluded at top with the Iabomtory whiress.
3. Please circte appropriste sefection, Data: ime!
4. Defincd in Flodida Administrtive Code Rule 63- 160, Table 1,
5. Complets for iy & funt mon. ity systems serving paputitions up to . /yy]’aw
znd incleding # 900, Do ot include raw or plant Samples in the svertige. Recelved By'

Rasitts Key: A = Coliforms are ubsent: P = Colifurns are present; C = conlluest growih; THIC / ! / / S’" g
© (o tumerous te count (63.556.730 Reporting Format, Data: 7’ Time: l 3 O




3509768%X00

P.01/01

TRANSACTION REPORT

JUL/06/2015/MON 10:43 AM

FAX (TX) ,
# DATE START T. | RECEIVER CCM TIME PAG:’gif*’L/r\()LL FILE
01 JUL/OG 10:41AM| 18504120482 E 0: 02 01 4 ‘\sLl"’ORi GK G3{379%6

DATE: July 06, 2015 PAGES: 4

CQ: FDEP ~ Central

TO: Debra Knight (Sumter Co)

FAX #; B850-412-0482

FROM: IDIANE KIBITLEWSKI (727) 848-8292 EXT. #244

*#*¥ PLEASE DELIVER IMMEDIATELY — THANK YOU! *%%%
SYSTEM: The Woods Subdivision, PWS# 660-0347
RE: Boil Water Notice (BWN) — Rescinded Thursday 7/2/2015

Thauk you,

Diane M Kibitlewshs




3509768X00 P.0L/01

TRANSACTION REPORT
JUL/06/2015/MON 10:45 AM

FAX (TX) B )
# DATE START T.RECEIVER §CDM.?II«‘§E PAGE | TYPE/NOTE FILE
GO0l |(JUL/DG 10:44AM 13927936045 ; 0:01:47 4 MEMORY OK BECMi3797

DATE: July 06, 2015 PAGES: 4

CO: Sumter County Health Department

TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI__(727) 848-8292 EXT. #244
dkibitlewski@uswatercorp.com

*#** | EASE DELIVER IMMEDIATELY — THANK YOU! *##*

RE: Boil Water Notice (BWN) ~ Rescinded Thursday 7/2/2015
System: The Woods Subdivision, PWS# 660-0347

Thank you,
Diane
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Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

/3
Dater ™ $hiL. y B A5

(y‘ S "/ gj
PRECAUTIONARY
BOIL WATER NOTICE

A loss of pressure has occurred in
your water system. As a precaution,
upon return of service, we advise
that all water used for drinking or
cooking be boiled. A rolling boil of
one minute is sufficient. As an
alternative, bottled water may be
used.

If you have any questions, you may
contact U.5. Water Services Oper-
ations at 727-848-8292, ext. 233 or
203.

4939 Cross Bayou Blvd,, New Port Richey, FL 34652
Ph: 727-848-8292 Fx: 727-849-4219
Toll Free: 866-753-8292




DEP - Central District
3319 Maguire Bivd, Suite 232
Orlando, FL 32803-3767
E-mail:

Phone: 407-897-4100

Fax: 407-897-2966

Notification Form |

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directly to a
parson (do not leave a voice message) at the District office or ACHD as soon as possible, but no later than noon of

the next business day.

Date BWN Issued: July 8, 2015 System Name: The Woods Subdivision
PWS-ID No. 660-0347
TIME: 3:00pm pm County: Sumter

Owner/Utility contact: Ron DeRossett
E-Mail: rderossett@uswatercorp.net

Utility Contact Person: Diane Kibitlewski

Telephone: 904-540-9765

727-849-4219

Population affected (Connections): Entire System — 78 connections

Estimated time for system to be returned to service: Water restored at 4:00 pm

Cause of incident: GF! tripped at filter
Corrective action undertaken: Repair the break
How BWN delivered to customers: Hand Delivery

How BWN will be rescinded: Hand Delivery

Department Of Health representative contacted: Sumter County Health Dept -Drinking Water

Department Of Health Phone: NA

Fax: 362-793-6045

DEP Central District rep contacted: Manny-Gardona Ly bra 7 5‘1.%
DEP Central District Drinking Water Section: 407-897-4100

Primary Fax: 407-897-2966

Auxiliary ~ Water Facilities Fax: NJA

Ple;ase Note: Florjda has a very broad public records law. Mast written communications 1o or from state officials regarding state
business are public records avsilable to the public and media upon request. Your e-mail communications may therefore be

subject to public disclosure.




3509768X00 P.0l1/01

TRANSACTION REPORT
JUL/08/2015/WED 03:16 PM

FAX(TX) ,
# DATE START T. | RECEIVER COM.TIME PAGE TYPE/NOTE ) FILE
001 {JUL/08| 03:14PM 18504120482 0:01:17 3 I MEMORY OK G3iddtd

DATE: July 08, 2015 PAGES: 3

CO: FDEP - Central

TO: Debra Knight (Sumter Co)

FAX #: 850-412-0482

FROM: DIANE KIBITTLEWSKI (727) 848-8292 EXT. #244

#ixx PLEASE DELIVER IMMEDIATELY —~ THANK YOUT #%*#
SYSTEM: The Woods Subdivision, PWS# 660-0347
RE: Boil Water Notice (BWN)

Thank you,
Diane M Kibitlewsi




3509768X00

TRANSACTION REPORT

P.OL/01

JUL/08/2015/WED 03:17 PH

FAX(TX) -
# DATE START T. RECEIVER COM.TIKE PAGE|TYPE/NOTE FILE
001 |JUL/OB! 03:16PM|13527936045 0:01:11 3 |MEMORY OK ECHMi4415

DATE: July §, 2015

PAGES: 3

CO: Sumter County Health Department

TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI_ (727) 848-8292 EXT. #244

dkibitlewski(@uswatercorp.com

*##* PLEASE DELIVER IMMEDIATELY — THANK YOQU! ###+

RE: Boil Water Notice (BWN)
System: The Woods Subdivision, PWS# 660-0347

Thank you,
Diane
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Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Date: /)://1,{/,5/\ /0 26/5-

“—RESCISSION OF
PRECAUTIONARY BOIL
WATER NOTICE

The—Telyy B,89/9

“Peecdutignary Boil Water Notice”
ts hereby rescinded. The water
system is back in operation, and the
satisfactory  completion  of a
bacteriological survey shows that
the water 1s safe to drink.

[T you have any questions, vou may
contact U.5. Water Services Oper-
ations at 727-848-8292, ext. 233 or
203. ‘

4939 Cross Bavou Blvd., New Port Richey, FL 34682
Phy 727-848-8292 B 717-849-4249

Toll Free: 866-733-81072



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
L1 5681 Southpoint Pkwy. « Jacksonville, FL, 32216 - 904,363.9350  Fax 904.363.9354 - EG2574
[J 4965 SW 415t Bivd » Gainesvifle, Fi 32608 » 352,377,234 + Fax 352,305.6635 - £82001
1 10200 USA Today Way - Miramar, FL 33025 - 954.869.2208 - Fax 954.080.2281 - £82535
1 9610 Princess Palm Ave, - Tampa, FL 33618 + B13.630.0615 - Fax 513.630.4327 - ER4580
[0 528 S. Northlake Bivid., Ste. 1016 » Aitamonte Springs, FL 32701+ 407.937.15%4 + E53076
[ 1288 Cedar Center Dfive, Tollahassen, FL 32301~ 850.219.6274 "+ Fax 850,210.6275- ES11095

. Rdvanced ,
" Environmental Laboratories, Inc.

Report Number: Sub-Contract Lab i

Kl Total ColiforméE. colf  [J Total ColiformiFecal

A1504776

Lab Receipt Date & Time: ’7 —q “) {

7-7-15

(30

Analysis Data & Tine: l ? ?"O
Sample Aceeptance Cifferia:
Samute Preservation: 8 Onjee OO Not Onice O ‘
Disinfectant Check: T Not Detected [0

This Sarmpie does not meet the follawing NEUAT require requirements:

O Cotiphage Dl HPC [ Other:

nalysis Requiested: (check all that apply)

Public Water System (PWS) Name: L PWS LD.: | ,@_f \\\\\\\\\\ m.&_kB ('l 7

PWS Address: X, City: CS

PWS or PW3 Opper's Ph ne Fax #: .
Collector: M Collector's Phone #; ;'3 SQ ,_.{Z) 825 - V«L Lf/

Ty srbf Suppiy' {chack omy oneg)
nmunity Water System CI Noft-

/ nsignt

Non-community Water System

[ Transient Non-community Watar System

[u] Ltmxtec Use System L Bottled Water LI Private Well L] Swimming Pool L) Other:
Reason for Sampling: {check alt that apply)
Ll Distribution Routine - [ 1 Distribution Repeat L Raw (friggered or assessment) [] Raw {tiiggered or assessment) additional T Well Survey

El Gearance [ ﬂemlacpmem (also check tyoe of ;amgj!g beingreplaced)
Sample Coflection Date:

Hoil Water Motice

£ Other:
DOME AD-D045

Ettpciive D195, Revised 09/ @W2HT2

ST ro*nplmed By ca! ectcroi sample s

To bé complotod by lab,

e gmse Point Sample | Sarpis | i A Analyes Methodisr ¢ '
. # {Location or Sasrmg Address) C;o;:(ggion 7?\;;: ’g fe::s;;nt ’ palyeis etmodts] :}M ﬁ;‘) }F_";
Timg Residual Mo Total Facal, E. ook, Oata Lab
{mgfl) Celifgrm Catliterm Enteracocss, of Qualiier” Bample
Cnliphage”® #
HOeo1CRLWMW |0 ) |20 A u
sgpe el e D oY A =
(2D VS B po7|d |22 A 3
F
/@Ol PReISWIIYS (D |03 i M
Average o;f%@;mnﬁsiduals for distribution routine & repest /
| samples. AFrék chiorme O Total chiorine [circle one), v 72.- Unless ofherwise noted, ail tests are preformad in accordance with

Oisipfectant Residusl Analysis Method:
[%EJPD Colormatric [ Other: |

Pergon parforming disinl‘ect?_aa??sijs %{Check one of below):
gi\ certiied operator (# / i
Supervisad by certified operator (# 3

L Employed by a centified tab [ Employed by DEP or DOK
{0 Authorized representstive of supplier of water

Date and time PWS nafifiad by fab of positive resuits:
Date and time DEP/DOH notified by lab of positive results:
Data Report issued:

4 jl’ |
Lab Signature: /7 /// / / i“’\ |

Title:

NELAC standards, and the resuits relate only to the samples.

G 1 VST’

O sutistactary

0 incomplete Callection nformation
[ Repeat Sampies Required

O Replacement Samples Raguired
Date Raviewad by DEP/GOH
DEPDOH Reviawdng Qlficial:

DEP/DOMH USE ONLY

i

t Snaple Sy rif
(mu'xm: cnmplnrks,) C: RepeatiChocic, B o Kaw, N e }-r"\lf Ferint 2 Distridntion, P = Plant
Tap. § = Speciat (clearanee, ote ).
Lab cenifiomion number for the listed mated i Snchuded i tap withs the Iaborstory sddness
Mease cisaie appropriar selotion
Dedined:in Forida Adminisnative Code Rude 82168, Tabde 1
Complee for e ¥ & nete
and {riscding 4 0. {)n nist mdudx i ar plaot samps
Ragabs Koyt A s Crdiforos fiformns wre prosent O s um'?ucm prowth; THNTC
= TR HUEETOas 10 ot {6 1.’4{) ncpaniwg Fraprat

e B s gy

Relinquish By,

Received By:

Date: Time:

Meodl
71-9-15

Date: Time: '2 g S‘




3509768X00

P.01/01

TRANSACTION REPORT

JUL/13/2015/MON 07:46 AM

FAX(TX)
# DATE START T. RECEIVER ] COM.TIME PAGE TYPE/NOTE FILE%
G001 JUL/L3 D7:45AM 135279360453 6:01:22 3 MEMORY 0K ECHM| 4594

s i ol T, g
e CCoerysaiaatEearm

W C
) B % »
sy

DATE: July 13,2015 PAGES: 3

o

CO: Sumter County Health Department

TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI__(727) 848-8292 EXT. #244
dkibitlewski@uswatercorp.com

#x4% PLEASE DELIVER IMMEDIATELY — THANK YOU! **#*

RE: Boil Water Notice (BWN) — Rescinded Friday, 7/10/2015
System:

Thank you,
Diane




INCIDENT REPORT

Report can be submitted to José de Pedro by email at Jose.dePedro@dep. state fl.us or by fax at (850) 412-0740

PWS [D: 660-0347 PWS Name: The Woads Subdivision

Contact Person: Melisa Rottevee! Phone: 866-753-8202

Date: 07/09/15 Time: 2:40 pm Was the event a planned outage, [ or a malfunction?
Time water system was/is expected to be back in service: Time: n/a

Situation was reported to:

DEP B4 Date: 07/09/15 Time: 3,00 pm Person Contacted: FDEP - Central (email)
Health Dept. [ Date: Time: Person Contacted:
Other [ Date: Time: Person Contacted:

Location of trouble: due to a problem with the GF| switch on the filters, which is malfunctioning and causing the filter units

to trip out and shut down. The filters are currently being bypassed. The problem with the filters is being investigated, and
we anticipate having the filters returned to service within the next 48-72 hours. Residual disinfectant is being maintained.

if material failure, give a (complete as possible) description of the material(s) including size, type, any available
rmanufacturing information shown an the failed product. If known, include cause of failure:

Statement of trouble: GFI switch on filter units

Corrective action: The problem with the filters is being investigated, and we anticipate having the filters returned to service
within the next 48-72 hours.

Number of customers affected: 78

Were customers notified? Yes [ ] No Explain BWN issued when pressure loss due to GFlon July 8, 2015

Was a precautionary bail water notice issued? Yes [X] No [ ]
Was water line flushed and chiorine residual restored prior to placing back into service? yes
Were bacteriological samples taken? Yes [X] No [] Location taken:

if a Precautionary Boil Water Notice was issued, please attach or submit together with this report. Bacteriological
reports (2 days) as well as a rescission notice must follow.,

Additional remarks:



The Woods Subdivision
PWS# 660-0347

Repair valve at Snooz and Scoot
11380 S US Hwy 301

3 locations affected:
11380 S US Hwy 301
115638 S US Hwy 301
2793 SW 116th Avenue

Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Date:  October 26, 2015 at 10:00 am

PRECAUTIONARY
BOIL WATER NOTICE

A loss of pressure has occurred in
your water system. As a precaution,
upon return of service, we advise
that all water used for drinking or
cooking be boiled. A rolling boil of
one minute is sufficient. As an
alternative, bottled water may be
used.

[t you have any questions, you may
contact U5, Water Services Oper-
alions at 727-848-8292 ext. 233 or
203.

4939 Cross Bavou Blvd., New Pary Richey, FL 346352
Phr 727-848-8292 Fy: TI7849-4219

Toll Free: 866-753.4103



DEP - Central District

3319 Maguire Blvd, Suite 232
Orlando, FL 32803-3767
E-mail;

Phone: 407-857-4100

Fax: 407-897-2966

e i M e s e

SN S S MU R 0 NN A W g0

Notification Form

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directly to a
person (do not leave a voice message) at the District office or ACHD as soon as possible, but no later than noon of
the next business day.

Date BWN Issued: October 26, 2015 System Name: The Woods
PWS-1D No. 660-0347
TIME: 10700 am County: Sumter
Owner/Utility contact: Ron DeRossett Telephone: 904-540-9765
E-Mail: rderossett@uswatercorp.net 727-849-4219

Utility Contact Person: Diane Kibitlewski

Population affected (Connections): 3 locations

Estimated time for system to be retumned to service: Water was restored at 10:30 am
Cause of incident: Repair leaking water valve at 11380 S US Hwy 301

Corrective action undertaken: Repair the valve

How BWN delivered to customers: Hand Delivery

How BWN will be rescinded: Hand Delivery

Department Of Health representative contacted: Sumter County Health Dept -Drinking Water
Department Of Health Phone: NA Fax: 352-793-6045

DEP Central District rep contacted: Manny Cardona

DEP Central District Drinking Water Section: 407-897-4100

Primary Fax: 407-897-2966 Auxiliary — Water Facilities Fax: N/A

Please Note: Florida has a very broad public records faw. Most written communications 1o or from state officials regarding state

business are public records available to the public and media upon request. Your e-mail communications may therefore be
subject to public disclosure.



The Woods Subdivision
PWS# 660-0347

Repair valve at Snooz and Scoot
11380 S US Hwy 301

3 locations affected:
11380 S US Hwy 301
115638 S US Hwy 301
2793 SW 116th Avenue

Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Date: oOctober 28, 2015 at 5:00 pm
RESCISSION OF

PRECAUTIONARY BOIL
WATER NOTICE

The  octover 26, 2015

“Precautionary Boil Water Notice”
i hereby rescinded. The water
system is back in operation, and the
satisfactory — completion  of &
bacteriological survey shows that
the water is safe to drink.

[T you have any questions, You may
contact U.S. Water Services Oper-
ations at 727-848-8292 . ext. 233 or

4939 Cross Bayan Bivd., New Port Rickey, FL 34652

Plir 727-848-8192 Fx: 727-849-4219

- Toll Free: $66-733-8202



DRINKING WATER MICROBIAL SAMPLE COLLECTION - i
& LABORATORY REPORTING FORMAT : :
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TRANSACTION REPORT
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FAX(TX) . ; .
# DATE START T. RECEIVER COM.TIME PAGE TYPE/\IQTn FILE%
001:i0CT/28] 02:45PM 18504120482 0:01:32 3 HMEMORY 0K G3 5191%

DATE: October 28, 2015 PAGES: 3

CO: FDEP ~ Central

TO: Debra Knight (Sumter Co)

FAX #: 850-412-0482

FROM; DIANE KIBITLEWSKI (727) 848-8292 EXT. #244

#hex PLEASE DELIVER IMMEDIATELY — THANK YOU! ###%
SYSTEM: The Woods, PWS# 660-0347
RE: Boil Water Notice (BWN) — Rescinding around 5:00 pm

Thank you,

Diame M Kibitlowslss
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OCT/28/2015/WED 02:48 PM

FAX(TX)
# DATE START T. RECEIVER COM.TIME PAGE|TYPE/NOTE FILE
001 OCT/28) 02:47PM 13527936045 0:01:15 3 |MEMDRY O¥ ECM 15192

DATE: October 28, 2015

PAGES: 3

CO:_Sumter County Health Department

TO: Drinking Water Section

FAX #: 352-793-6045

FROM: DIANE KIBITLEWSKI_ (727) 848-8292 EXT. #244

dkibitlewski@uswatercorp.com

*##% PLEASE DELIVER IMMEDIATELY ~ THANK YOU! *%*x

RE: Boil Water Notice (BWN) — Rescinding around 5:00 pm

System: The Woods, PWS# 660-0347

Thank you,

Diane




.Phone: 352-504-8750 Fax: 352-330-0473

Oxford Pipeline Inc.

Underground Utilities/Pipe Rehabilitation

P.O. Box 86
Oxford, FL. 34844

Email: cbarrette@oxfordpipeline.com
FL LIC#: CUC1224062
Date: Sept. 08, 2014

The Woods Utility Company Customer ID: A101
4939 Cross Bayou Boulevard
New Port Richey, FL 34652 Prepared by: Craig Barrette

Invoice # 902-09-08-14-0440

INVOICE

The Woods WTP Job #711-16

Description Amount

Hand excavate 2 pits on 3" main. Heavy ground water. Hand excavate
to locate valves on main. Could not find. Haul in excavator. Excavate
pit next to driveway and pit away from tree saw cut 3” main could not
shut water off. Install valve on 3" pipe and connected on both ends.
Backfill trench, could not clean up residents yard, due to heavy rain.

Entered: 325

EOACO?&;Q\) 230 | R NS
p.provecm. /M\Qba

Paid: '

Date:

Man hours= 60 '
Equipment= Truck w/ tools, excavator, and trailer.

Materials OPI supplied=N/A

Materials= (U.S. Water supplied all other Materials)
Service requested by=John Worrell

Thank you for your business! TOTAL $2215.00

Note: net terms 30 Attn: Joe Gabay





