
LAKESIDE WATERWORKS, INC . 

October 10,2016 

Office of Commission Clerk 
Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 
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Re: Docket 160195-WS-Applicationfor staff-assisted rate case in Lake County by Lakeside 
Waterworks, Inc. - Supplemental Response to Staff's First Data Request 

Dear Commission Clerk, 

Please find attached Lakeside Waterworks, Inc.'s (Lakeside) supplemental response to Staff's 
First Data Request No. 13 in the above referenced docket. 

13. 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: TI1e Customer Service Activity Log is contained on the enclosed USB drive. The 
majority of the calls concerned water quality or outages. The water quality concerns were 
related to the collapse of the well and a subsequent issue at the treatment plant related to air in 
the water tanks. The outages were related to the collapsed well, as well as main and service 
breaks. Lakeside replaced the well with a new water well. In addition, Lakeside installed 
Whitewater compressors at the treatment plant. 

Attached, please find the incident report related to the well, as well as boil water notices 
related to the main and service breaks. Also attached are invoices related to the repairs and 
installation of the compressors. 

Please refer to Document No. 07026-16 in the docket file in relation to additional invoices, as 
well as Lakeside's letter to the Homeowners' Association dated April 5, 2016. 

Respectfully Submitted, 

:d:z.u 
Manager of Regulated Utilities 
II f or Lakeside Waterworks, Inc. 

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel : 727-848-8292 
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4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 830789 

Date 5/31/t016 

Due Date 7/3/2016 

Account# 2535 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

2535-59 Install WW Compressors both HTank 

Date Description 

Install new Whitewater Compressors on both existing Hydro tanks. 
Removed old sight glass and piping and built a new assembly. Once 
assembled, installed new Whitewater compressor on top and installed wiring 
for electrical. Tested operation of systems. 

5/13/2016 Labor 
Labor 
Materials to Complete Scope of Service- White water units, brass parts for 
Whitewater units. 

Qty or Hrs Unit 

9 Hours 
2 Hours 
1 LS 

' 

Rate 

57.91 
52.01 

3,704.06 

Amount 

521.19 
104.02 

3,704.06 

Entered ~S><~ 
77~~~~----~------+-

COACo!1~~:~~~/1~----~---~ 
Approvec: 
Paid: 
Date: 

Please remit payment to the above address. We appreciate your business! 
Total $4,329.27 

Phone # Email Contact 
Payments/Credits $0.00 

7278488292285 mvinyard@uswatercorp.net Balance Due $4,329.27 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 827918 

Date 4/1/2016 

Due Date 5/1/2016 

Account# 2535 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

b d e accepte . 

2535-53 Repair 4" watermain Taiwan Island 

Date Description Qty or Hrs Unit Rate Amount 

Emergency call. Repair 4" watermain at 178 Taiwain Island Road, under hom 
causing damage to area. Shut off water and found a 5' x 5' hole under home. 
Hand excavated on both sides of house. Had no access due to home setting ~~ 

low and trapped valve to return water service. Installed temproary service to 
homes until water main is replaced. Rerouted 4" water main around house and 
ran new 4" pipe. 

12/2/2015 Tradesman 62.5 Hours 57.91 3,619.38 
Maintenance Technician 62.5 Hours 52.01 3,250.63 
Maintenance Technician 62.5 Hours 52.01 3,250.63 
Materials to Complete Scope of Service 1 LS 1,973.17 1,973.17 
18% Markup on Materials 1 LS 355.17 355.17 

o~(j). 

~ (Oil-.:>' rll ' Enter ~d: s::: 
/;{A ri COAC oct( ') 

./ 

Apprm ed: -
c_ ~.of{ ld--qs- c- Paid: - c._~ -+t I'd- ~b l]; ~0) 

fo /&o I de~ Date: Yllq ltb 

(~ yqy_~.q ~) 
Please remit payment to the above address. We appreciate your business! 

Total $12,448.98 

Payments/Credits $0.00 
Phone# Email Contact 

7278488292285 mvinyard@uswatercorp.net Balance Due $12,448.98 

-) 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Date 

4" water main leak at Shangri La. 

Description 

Project 

Invoice 
Invoice# 814532 

Date 7128/2015 

Due Date 8/27/2015 

Account# 2535 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee·in order to 

be accepted. 

2535-48 Singapore 4" main break 

Qtyor Hrs Unit Rate Amount 

Tapped main and reconnected service line to main. Back filled and cleaned up 
site. 

.~; 

6/15/2015 Tradesman 8 Hours 57.91 463.28 
Maintenance Technician 8 Hours 52.01 416.08 
Maintenance Technician 2 Hours 52.01 104.02 
Maintenance Technician 3.5 Hours 52.01 182.04 

~\ 
() -.,"'! ( 

r.} V \ Ent 
~ ~ . \/ ' ~red: 

;J C01 ,l.Code:( LY <'\ App roved: 
Paic: <2 e-M ld- 4-~ 

Dat f>• 
f-• 'j/?J-a ,_r 

Please remit payment to the above address. We appreciate your business! 
Total $1,165.42 

Phone# Fax# Payments/Credits $0.00 

727-848-8292 727-848-770 I 
Balance Due $1,165.42 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 814528 

Date 7/28/2015 

Due Date 8/27/2015 

Account# 2535 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

2535-49 Replace 4" broken valve 

Date Description Qty or Hrs Unit Rate Amount 

Replace 4" broken valve. 
Hand dug hold and cut out old gate valve. Drained system and installed MI 
valve. Finished assembly by installing pipe and sleeve. Tighten all joints. 

~·; 

Turned on water and checked for leaks. None found. Filled in hole by hand 
and raked out area to final grade. 

6/16/2015 Tradesman 8 Hours 57.91 463.28 
Maintenance Technician 8 Hours 52.01 416.08 
Maintenance Technician 8 Hours 52.01 416.08 
Materials to Complete Scope of Service 1 LS 789.61 789.61 

-

o~e. 
~ '?~\ 

·~ cc> f'; 
~ 

/ En ten: b /L'- COAC )ck:: _/ /]l 
1 Approv "d: 

Paid: C_fc_ =t. 1'";+-L.L b 
Date: ~/&a rs-

Please remit payment to the above address. We appreciate your business! 
Total $2,085.05 

Phone# Fax# Payments/Credits $0.00 
727-848-8292 727-848-770 I 

Balance Due $2,085.05 



r----------------- ------

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Project 

Invoice 
Invoice# 809947 

Date 4/16/2015 

Due Date 5/16/2015 

Account# 2535 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

2535-42 rebuild electric damaged starters 

Date Description 

Rebuild electric damaged starters, due to high service pump not working. 
Ran system manually to keep pressure. Installed two new contactors for motor 

starters. Adjusted pressure switches and ran pumps in auto and checked 
operation. Small pumps work fine. Large pumps don't produce enough 
pressure to reach 60 psi. Need to move them to rear of rotation on controller. 

3112/2015 Tradesman 
Materials: (2) Contactor, 120vac, 30A, 3p,open 

Please remit payment to the above address. We appreciate your business! 

Phone# Fax# 

727-848-8292 727-848-7701 

Qty or Hrs Unit 

Total 

8 Hours 
1 LS 

Payments/Credits 

Balance Due 

Rate 

57.91 
159.28 

Amount 

463.28 
159.28 

$622.56 

$0.00 

$622.56 



4939 Cross Bayou Blvd. New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. Attn: Joe Gabay 
4939 Cross Bayou Boulevard New Port Richey, FL 34652 

Project 

1202 
7/24/2014 

niern11nt 

Invoice 
Invoice# 795369 

Date 5/31/2014 

Due Date 6/30/2014 

Account# 2535 

P.O. No. 

All service pricing anticipates payment by Check or ACB. Due to additional costs incurred, services paid by credit card will require an additional "pass through" 3% processing fee in order to 
be accepted. 

2535-30 Repair leak@ 106 China Ln 
Date 

31/2014 

/2014 

Description 
Emergency call. Repair resident leak at 106 Chine Ln. 
Hand excavated a 8'x4'x4' deep hole with heavy roots to expose a 4"xl" broken service tee. Removed roots by hand with loppers and saws to expose main for repair. Cut main and made repair with MJ sleeves and mega lugs. Installed a new 4"xl" saddle with corp for reconnection of existing service. 

Tradesman 
Maintenance Technician Maintenance Technician 

Installed grass seed, raked and cleaned up after leak repair. 
Tradesman 
Materials to Complete Scope of Service 

Qty orHrs 

l remit payment to the above address. We appreciate your business! 

;,hone# Fax# 

'-848-8292 727-848-7701 

8 Hours 
8 Hours 
8 Hours 

1 Hour 
1 LS 

Unit 

Total 

Rate 

57.91 
52.01 
52.01 

57.91 
426.36 

Payments/Credits 

Balance Due 

Amount 

463.28 
416.08 
416.08 

57.91 
426.36 

$1,779.71 

$0.00 

$1,779.71 

i 

\ 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Date Description 

Installed (4) chlorine pumps at WTP. 

12/17/2012 Materials and Labor to Complete Scope of 
Service 

fl:.. (i) 
0 1Y' ~; 

cot\ vla.jO 
t'~ 

Project 

Invoice 
Invoice# 794567 

Date 5/28/2014 

Due Date 6/27/2014 

Account# 2535 

P.O. No. 

All service pricing anticipates 
payment by Check or ACH. Due to 
additional costs incurred, services 
paid by credit card will require an 

additional "pass through" 3% 
processing fee in order to 

be accepted. 

2535-35 install chlorine pumps at WTP 

Qty or Hrs Unit Rate Amount. 

1 LS 
1; 

1,766.22 1,766.22 

vv) 
:-;v-> Entt red: 

COA Code: 
Appr :wed: 
Paid: \2_J'-# \ ,q, 
Date e:, (d-Ofry 

Please remit payment to the above address. Thank you for allowing us to be of service. 
Total $1,766.22 

Phone# Fax# Payments/Credits $0.00 

727-848-8292 727-848-7701 
Balance Due $1,766.22 

~ 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Amy Williams 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

Date Description 

WTP UPGRADES 
Installed new site glass. Installed (2) new outdoor mercoids. 
Ran new wire and conduit. Cleaned up panel. 
Changed out liquid level switch on A VL. 
Installed ( 4) new stemmer pumps and mounted on wall. 
Installed 4-way alternator. Replaced bad breaker. 
Repaired fence. Replaced brackets in ground storage tank and repaired HSP. 
Did walk through with Gary. 

Materials to Complete Scope of Service 
Labor to Complete Scope of Service 

P~J~!l 
0L-' 5o<{5 

it ~)__'1(., ~ 

@ 

f>d. _D;/nc;:;/;/_ a_-jf) /79 
Please remit payment to the above address. We appreciate your business! 

Phone# Fax# 

727-848-8292 727-848-7701 

Invoice 
Invoice# 787751 

Date 12/2/2013 

Due Date 1117/2014 

Account# 2535 

P.O. No. 

All service pricing anticipates payment by 
Check or ACH. Due to additional costs 

incurred, services paid by credit card will 
require an additional "pass through" 3% 

processing fee in order to be accepted. 

Project 

2535-09 WTP Upgrades 

Quantity 

Total 

Rate 

3,098.03 
2,198.40 

Payments/Credits 

Balance Due 

Amount 

3,098.03 
2,198.40 

$5,296.43 

$0.00 

$5,296.43 



4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Bill To 

Lakeside Waterworks, Inc. 
Attn: Joe Gabay 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 

. 

Date Description 

Emergency Call. 6" water break at bridge. 
Repaired 6" main at bridge. Found 45 broke, cut out and 
replaced with new MJ 45, sleeves and mega lugs. 

12/9/2013 Tradesman 
Maintenance Technician 
Maintenance Technician 
45 Bend, (2) LIP sleeve, (6) Tran Ace set L!Giand (N/C) 
(6) Sigma PVC restr slce6, (2) Reed Wrench 

r;tdR 
\ \I 

.d<~3 . 
CoA . 

~· i /li 
'5 / ?----

Please remit payment to the above address. We appreciate your business! 

Phone# Fax# 

727-848-8292 727-848-7701 

Invoice 
Invoice# 788662 

Date 12/31/2013 

Due Date 1130/2014 

Account# 2535 

P.O. No. 
~,.-' 

All service pricing anticipates payment by 
Check or ACH. Due to additional costs 

incurred, services paid by credit card will 
require an additional "pass through" 3% 

processing fee in order to be accepted. 

Project 

2535-28 E/C 6" water break at bridge 

Quantity Rate Amount 

4 57.91 231.64 
4 52.01 208.04 
4 52.01 208.04 
1 584.96 584.96 

Entered: 
COACod P.' v. 

Approved 
Paid: c.J.~I,qS 

Date: S:l''''--' 

Total $1,232.68 

Payments/Credits $0.00 

Balance Due $1,232.68 



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

PWS ID: 335-4028 PWS Name: Shangri La by the Lake 

Contact Person: Melisa Rotteveel Phone: 866-753-8292 ext. 207 

Date: 04/13/15 Time: 12:30 am Was the event a planned outage, 0 or a malfunction? ll?J 
Time water system was/is expected to be back in service: Time: service was not interupted pressure did not drop below 
30 psi 

Situation was reported to: 

DEP !ZJ. Date: 04/13/15 Time: 1830 Person Contacted: Barbara Browning (email) 

Health Dept. 

Other 

D Date: Time: Person Contacted: ---- ---- ----
0 Date: ___ Time: __ Person Contacted: __ 

Location of trouble: North Well @ Shangri La By The Lake 

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

North Well 

Statement of trouble: Emergency call received for discolored water at 1230 am on 04/13/2015. Upon arrival to the site 
and further investigation, it was found that the North well was not pumping to capacity and has possibly collapsed. A well 
driller has been contracted to investigate further. The Maintenance manager was able to get the system operating and 
flushed with the south well. Two clearance samples were collected today following flushing activities. Curerntly the 
system is operating normally with the South well. 

Corrective action: System is currently operating normally on South Well. Well driller has been contracted to further 
investigate problem with North Well. 

Number of customers affected: n/a 

Were customers notified? Yes D No [81 Explain no loss of system pressure was experienced 

Was a precautionary boil water notice issued? Yes D No ll?J 
Was water line flushed and chlorine residual restored prior to placing back into service? n/a 

Were bacteriological samples taken? Yes [81 No D Location taken: distribution 

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: 



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

PWS 10: 335-4028 PWS Name: Shangri La by the Lake 

Contact Person: Melisa Rotteveel Phone: 866-753-8292 ext. 207 

Date: 04/13/15 Time: 12:30 am Was the event a planned outage, 0 or a malfunction? 181 
Time water system was/is expected to be back in service: Time: service was not interupted pressure did not drop below 

30 psi 

Situation was reported to: 

DEP l2l Date: 04/13/15 Time: 1830 Person Contacted: Barbara Browning (email) 

Health Dept. D Date: __ Time: __ Person Contacted: __ 

Other 0 Date: __ Time: __ Person Contacted: __ 

Location of trouble: North Well@ Shangri La By The Lake 

If material failure, give a (complete as possible) description of the material(s) including size, type, any available 

manufacturing information shown on the failed product. If known, include cause of failure: 

North Well 

Statement of trouble: Emergency call received for discolored water at 1230 am on 04/13/2015. Upon arrival to the site 

and further investigation, it was found that the North well was not pumping to capacity and has possibly collapsed. A well 

driller has been contracted to investigate further. The Maintenance manager was able to get the system operating and 

flushed with the south well. Two clearance samples were collected today following flushing activities. Curerntly the 

system is operating normally with the South well. 

Corrective action: System is currently operating normallv on South Well. Well driller has been contracted to further 

investigate problem with North Well. 

Number of customers affected: n/a 

Were customers notified? Yes D No~ Explain no loss of system pressure was experienced 

Was a precautionary boil water notice issued? Yes D No~ 

Was water line flushed and chlorine residual restored prior to placing back into service? n/a 

Were bacteriological samples taken? Yes l3l NoD Location taken: distribution 

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: 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

C 6681 Southpolnt Pkwy. • Jecksonvflle, Fl32216 • 904.363.9350 • Fax 904.363.9354 • E82574 
C 4955 SW 41st BlVd • GainesvUie, Fl32608 • 352.377.2349 • Fax 352.395.6639 • E82001 A1502470 
[] 00 USA Today Way • MlramBt, Fl33025 • 954.889.2288 • Fax 954.889.2291 • E82535 

0 Princess Palm Ave. • Tampa, R. 33619 • 813.630.9616 • Fax 813.630.4327 • E84589 
528 S. NOI'Ihlakt Blvd., Sle. 1016 • Al1amonte Springs, Fl32701• 407.937.1584 • E63076 ~ ----·- ----

0 1288 Cedar Center Drive, TallahassEN!, FL 32301• 850.219.6274 • Fax 850.219.6275· E811095 .-- .. -... ~ -· ---------- .. _ .... -------- ·-- ..... ------ ...................... .. 

Rdvanced 
Environmental Laboratories. Inc. 

Repot1 Number: Sub-Contract Lab 10: -------
A ysls Requested: (check all tl'lat apply) 

To al Coliform/E. coli 0 Total Coliform/Fecal 0 Enterococci 0 Coi!Dhage OHPC O~her: __ ~~~~.-~~~-------­
PWS I.D.:: __ 3~'3..::;~_4.:...;o::....=:~:::t.!~"-----Public Water System (PWS) Name: $~ t:.../J 

PWS Address: I 0 0 S /!;!iliff?.! (J!/= 81- v'O 
PWS or PWS Owner's Phone#: 2.:t.;? · ecfp • 3'2-f L. 
Collector: 8 . St&.,Tif 

City: ----~£Ug(:==•s'--------
Fax#: ________ ~~----~~--~~~~----
Collector's Phone #: - ..... %~.,e.7;._;__' _7.~'/'~i-:....::..· ~t"'f'....::...fL.lLf: __ _ 

e of Supply: (check only one) 
mmunl Wat r sl 0 Non-Transient Non:;COtDmunitv Wjlter §yjlem 

C1 Bottled Water 0 Private Well 0 Swimming Pool 
P Transient Non-community Water System OOIMr: ______________________________ _ 

Reason for Sampling: (check all that apply) 
0 Ojslributioo Routine 0 Djstrlbutlon Repeat 0 Raw !triggered or assessment\ oerev;;::ge~essmen,;.d~ p ~~ 
0 Clearance 0 Replacement {also check type of s~ple being rep!ac9dl 0 Boil Water Noll£!! r: ~? 
Sample Collection Date: 't - I 3 r /' DCNI: A0·0045 Ellective 01195, Revised 09119/2012 

I 

~~~lectant Residual Anatvale Method: 
~PD Colorimetric IJ Other:------

~~on performing dlalnleclant analysis 18 (Check one or below): 
-,;.u certified operator (II ?- 1 3 £~ S: ) 
OSuparvised by certified operator'(# ) 
0 Employed by a certified lab IJ Employed by OEP or DOH 
IJ Authorized reprasentallve of supplier of wafer 

(mutinc , c Repc31.'Cbcd:., R = Rlw, N = 
Ty,S • SpeCial (clr.,...c, etc.). 

l. Lall .. nmcntlon null1bor for lheli~ed mcchod is included 111op wi1h 1he loborolory 1\ddr .. s. 
), l'kuccin::ltapproprinm K:ketion. 
4. Dcliocd i• Florida Adnllnisuolivt Codo Rille 62·100. Table I. 
5. Complcfo furcommriy it ruh,.ll'lnsfcal na~munily !>Y&IcJI'Ui scrvinc popul11tion5 up lo 

.wl haduding 4.900". Do not indude nw or plc.nt wnpl« m lhe avcmsc. 
Resu1l~ Kc:y. A '1:1 ColitonDIILR' Went~ P s; Coliforma a.re pre5Ctll; C • ~nRucDtpowth; TNTC =..., "'""'""" 10 '"'"" (62·55D.7:lO Repot11nt r..,,..,. • ._ 

Unless otherwise noted, all teats are preformed In accordance with 
NELAC standards, and the results relate only to the samples. 

Date and time PWS notified by lab of posHive rasuna: -----­
Date and time OEPIOOH notllled by lab of posltlve results:-----

LabSig~aUJre~~~~~~~~~----------­
TIUe: 

IJ Satlsf~ory 
0 lncompfota Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 

DEPIOOH USE ONLY 

Date Reviewed by DEPIOOH: --------------
DEP/DOH Official: 

Relinquish By:-----------------------------
Date: Time: 

Received By: IWJed£ ~ 
Date: L\ /I '1/ 15' Time: 15~ S"' 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

08681 Southpoinl Pkwy. • Jacksonville, Fl32216 • 904.363.9350 • Fax 904.363.9354 • E82574 
0 4885 SW 41sl Blvd • GlllnesviQe, A 32608 • 352.3n.2349 • Fax 352.395.6639 • EB2001 
0 10200 USA Today Way· Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 • E82535 
0 9610 Princess Palm Ava. • Tampa. FL 33619 • 813.630.9616 • Fax 813.630.4327 • E845B9 
h8 S. Northlake Blvd .• Ste. 1016 • Altamonte Sprtnga, FL 32701• 407.937.1594 • 1:53076 
0 1288 Cedar Center Drtve. TaUahassee, FL 32301• 850.219.6274 • Fax 850.219.&275• E811095 

Rdvooced 
Environmental Laboratories. Inc. 

Report Number: Sub·Contract Lab 10:-------

·~ 

------:.-\\ .;;_....,.-..-

A1502469 ~ 
\. -····-~ 

lab Receipt Dale & Tlrne: t.{ • f\f ·( S I '2{lY 
Analysis Date & nme: C.C -lf: -IS lO 0 8 
Sample Acceplance~l1erla: J:t-
Sample Preservation: n Ice 0 Not On Ice 0 •c 
Disinfectant Clleck: Not Detected 0 
This Sample does not meet the lollowtng~N=eLAC:-:-:::-req-u,....;lrements: 

~~lysis Requested: (check all that apply) 
)Q:TQ!al Co!Uorm!E. coli Q Iota! Co!iformJt~eroco~ Q Coliphage D HPC D Other:--=~=-~...,.-.,..-------
Public Water System (PWS) Name:~_A]...,·'-"~.;;!-~=7-l=:----.::_!:/!1=..!------ PWS 1.0.: '3:J'f"' ibU 
PWSAddre!l.S: (Oo ~~ ?!4: iu?) Clty: __ _,$.....,...,:stt,..·..._.l.__ ______ _ 
PWS or PWS Owner'sP}Slne #: ?'J--7 • 'f"tef ~ 'f '). "1" ),.- Fax #: -------;----::::::-----::;;:;;>":;~s:--
Collector: ~ • ,rz;?IA..irn;t Collector's Phone#: __ '"z1~o=-='7'---...l7;...'/c...:!OZ"'-:...' -=5?7~'-.!.-f.;;.... __ 

rouo~Water System 0 Non-Transient Non-community Water System 0 Transient Non-communltv Water Svstem Eof Supply: (check only one) 

_1!1! ~.§~!!lem Q Bottled water D Prlyate Well 0 Sw!mmlna Pool .f.l.Q!l!er: ----------------­
Reason for Sampling: (check all that apply) 
Cl D!stributjon Routine Cl Distribution Repeat 0 Raw ltriggered or assessment) O~!~ssessmenu_add!~ Chv-
0 Clearance 0 Replacement (also check tvoe of sam~belng reo!aced) Q Boll~~~ ~: --~/.,:..,A.,..q,.4q::Q,.:;;_~---~,..~c:--.;:::_-t-!:.....-
SampleCollectlon Date: l.(. I If· I r DCNI:AD-D045 Ellecllvu01195,Aevlsed091191Z012 

I 

~}llnfectant Residual Analysis Method: 
)'.!.!'PD Colorimetric 0 Other: -----

P8(9Dn performing dlslntectant anaiM!!!II~heck one of below): 
~certified opera!Or (II ?-( 3 \)ol... ~· ) 

ClBupelllised by certllled operalor (# ) 
CJ Employed by a certllled lab 0 Employed by DEP or DOH 
0 Authorized representallve of supplier of water 

(mutinc Repeal/Check. R • Rnw, N a 
Tap. S • Spccioll (clcarJJtce. etc-.). 

2. Lilh L·erdlicalion t~urnbcr for the Hsrcd nlclht"'ll.t ts included 11t lop with the lahcratl'tl')' mhirr""~ 
). Ple.:nc cin:lc ::appmpri11c ~5t.ction. 
4. ()<0110! in Ao..W. Adminhlnlive Co.l< Rule 62-lfoCI, Tobie I. 
5. Con'lpklc (at eutnmuntly & non·lntnt.icnl non-cornmunhy S~'!ttenu. ~rvin~,: poputrsrionli up to 

and includln,4.900. Do not iooJudo raw or plnn' umple~~ in the: a,·engc:. 
Rclults Key: A~ Califom" DR ttbt.rnt; P = Coliforms an: prc:UZf\1; C = .:uoOucl'll ~.~·o,Yth; ·rmc 
:100 """""""''" munl (62.SSOJ30 ReJ"lning Farmot. 

Unless otherwise noted, all tests are preformed In accordance with 
NELAC standards, and the results relate only to the samples. 

Date and lime PWS noiiRed by lab of poslllve results:-----­

Data and time DEPJDOH notlfled by lab ol posftlv& reauHs: -----

0 Satisfactory 
0 Incomplete Collection lnlormallon 
0 Repeat Samples Required 
0 Replacamefll Samples Required 

OEPIOOH USE ONLY 

Dale Reviewed ny DEPIOOH: -------------­
DEPIOOH 

Relinquish By:----------· 

Date: 

Received By: ~ ~ 
Time:-------

Date: ~ / l'i /IS . Time: _..:_\ ~.:.....~.'\-L) __ 



/ 
DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
0 6681 Soulhpolnt Pkwy. • Jacksonllllle. Fl 32216 • 904.363.9350 • Fax 904.363.9354 • E82574 
0 4965 SW 41st Blvd • Gainesville, Fl 32608 • 352.3n .2349 • Fax 352.395.6639 • E82001 
0 10200 USA. Today Way· Miramar, FL33025 • 954.889.2288 • Fax 954.889.2281 • E82535 
0 9810 Princess Palm Ave. • Tampa, FL 33819 • 813.630.9616 • Fax 813.630.4327 • E84589 
l&s28 S. Northlake Blvd., Ste. 1016 • Altamonte Springs, FL 32701• 407.937.1594 • ES3076 
0 1288 Cedar Center Drive, Tallahassee, FL 32301• 850.219.6274 • Fax 850.219.6275• E811095 

Hdvanced 
Environmental Laboratories. Inc. 

repeat 

~fectant Residual Analysis Method: 
pilPD Colorimetric D Other.-------

Pereon performing dl81nfoclanl analysis lalCIIeck one of below): 
~cartllledoperetor(# Cl ?S:Z. ~ ) 

0Supennsed by certified opara'IOr {# ) 
D Employed by a certified lab 0 Employed by DEP or OOH 
D Authorized represenlalive of suppUer of water 

--
~--------~--------~~~·:· ·-

A1502579 
-==-:.I~ 

:1 
·I 

I 
·--·---~' 

Unless otherwise noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only to lhe samples. 

Date and Ume PWS notified by lab of posllille resu"s: --------­

Date and lima DEPIOOH nolllled by tab of positive results:----­

Date Report Issued:-------------

Lab Signature: /111 a;f:j ~~ 
Title: tl~ao.\~ 3f-

D Satlsfac1o!Y 
D lncomplelo Collection tnlormanon 
D Repeat Samples Required 
D Replacement Samples Required 

DEPIOOH USE ONLY 

Date Revtewad by DEPIOOH: --------------------
DEPIDOH Olflolal: 

{mu1i:t'le Repcru/C'brd:., R = Row, N ;:;. Entry 
T~. S 'l: Special ~dcnrancco. cu.·.). 

1. Lab ct~tiftcuion,umher ror 1he Ucrtd method is includ-ed :u 1op with the l•bonltory Dddrc:M!I, 
l. P1use-ct~leappropriMIC &olec11nn. 
4. O.!inod in l'loridnMmi•~lnllivoCO<k Rule 62·16Ci, Toblo I. 

Relinquish By:---------------------------------­
Date:---------:-----:-Time:.,.-------

Received By: IYl'lo.tt ~ 
Date:~ /1,/1$" 

S. Coanp~ for tnmm~.m\\y &. non·lntmient non-·4."MMmunity li)'Micms serving populutimu up ro 
uul i~~tloding 4 900. 0.. nol inclullt "'"' or plaOI JWnPI"' in olio AY<f'l&e. 

Rl:sulbi ICc)': A 1:1 CaUfoJmJan: eblc:nr;. P ~colircum,. UC" prc.w1t: C = conn\IUit powlh~ T!'ll'C 
=too numcJU\1..' co cauat (62·!iSOo.7lO Rcpor1ins Funms. 

' 
Time: __,1:.......3~Y...;;..5 __ 



Shangri-La 
Lakeside Waterworks Inc 

PWS# 335-4028 

4" water line break under house at: 
178 Taiwan Island Road 

16 homes affected: 
Taiwan Island Road 
Singapor Island Road 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

Date: ___ !'fovember 12, 2QJ .. ~. __ _ 

PH.ECAUTIONARY 
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 sutTicient. 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 BllY<HI Bl\'11., New f'tH't Richl'y. FL 3.\652 

Ph: 717-84S-1!292 Fx: 727-8-*9--1219 



_., ... '"''-~-""--~~""""--"'~-"'" -""- ......,..,.-... _,.._~ _..., 
.A..-r"~_.....,_...~ __ ...._.,. ________ /~ -~-._.;-.--

DEP - Central District 
3319 Maguire Blvd, Suite 232 
Orlando, FL 32803-3767 
E-mail: 
Phone: 407-897-41 00 
Fax:407-897-2966 

Notification Form 

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(1 0) requires you speak directly to a 
person (do not leave a voice message) at tile District office or ACHD as soon as possible, but no later than noon of 
the next business day. 

Date BWN Issued: November 12, 2015 

TIME: 1 :30 pm 

Owner/Utility contact: Ron DeRossett 

E-Mail: rderossett@uswatercorp.net 

Utility Contact Person: Diane Kibitlewski 

System Name: Shangri-La 
Lakeside Waterworks 
Inc 

PWS-10 No. 335-4028 

County: Lake 

Telephone: 904-540-9765 

727-849-4219 

Population affected (Connections): 16 connections 

Estimated time for system to be returned to service: 5:00pm 

Cause of incident: 4" Main Water break under house at 178 Taiwan Island Road 

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: Lake County Health Dept -Drinking Water 

Department Of Health Phone: NA Fax: 352-253-6133 

DEP Central District rep contacted: ~ 1''1/tf)c Bt) ,~Ul 

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



5511958300 P.01/01 

TRANSACTION REPORT 
NOV/12/2015/THU 02:42 PM 

DATE: November 12~ 2015 PAGES: 3 

CO: FDEP - Central 

TO: Nicole Belian (Lake Co) 

FAX#: 850-412-0482 

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

****PLEASE DELIVER Hv.tM.EDIATEL Y- THANK YOU! **** 

SYSTEM: Shangri-La, PWS# 335-4028 
RE: Boil Water Notice (BWN) 



5511958300 

TRANSACTION REPORT 

DATE: November 12, 2015 PAGES: 3 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 

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

P.01/01 

****PLEASE DELIVER IM1v1EDIATELY- THANK YOU! **** 

RE: Boil Water Notice (BWN) 
System: Shangri-La, PWS# 335-4028 

Thank yuu, 
Diane 



Shangri-La 
Lakeside Waterworks Inc 

PWS# 335-4028 

4" water line break under house at: 
178 Taiwan Island Road 

16 homes affected: 
Taiwan Island Road 
Singapor Island Road 

Water and Wastewater Utility Operations, 
tvtaintenance, Engineering, Management 

Dat~: November 16, 2015 

RESCISSION OF 
PRECAUTIONARY BOIL 

\VATER NOTICE 

'1'11e November 12, 2015 

"Pt·ccautionary Bo i I \Vater Notice" 
is hereby rescinded. The vvater 
system is back in operation, and the 
satisfactory completion of a 
bacteriological SLtrvey shows that 
the watet· is safe to drink. 

l f you have any questions, you may 
contact U.S. \Vater Services Oper­
ations at 727-848-8292, ext. 233 or 
203 . 

. FJJ'J Cro" Ba\OII Rhd., :'-le11 f'ort l{ichcv, FL 3~1152 

Tn\! Free: i'!M-7:;.).1\.~92 



-· ·"' 
/DRINKING WATER MICROBIAL SAMPLE COLLECTION 

& LABORATORY REPORTING FORMAT 
C 6681 Soutl1polftt Pkwy. • Jacksonville, FL 3221& • 904.363.9350 • FllX 904.363.9354 • E82574 
C 4965 SW 41st Blvd • Gainesville, F132808 • 352.377.2349 • FllX 352.395.6639 • E82001 
C 10200 USA Today Way • Miramar, Fl33025 • 954.889.2288 • Fax 954.889.2281 • Ei2535 C 1!910 Princess Palm Ave. • Tampa, FL 33819 • 813.630.9616 • Fax 813.630.4327 • E84589 
H28 s. Notthlake Blvd., Ste. 1016 • Allamonle Springe, Fl32101• 407.937.1694 • ES3076 
C 1288 Cedar Center Drive, Tallahassee, FL 32301• 860.219.6274 • FllX 860.219.6275• EB11095 

Rdvanced 
Environmental Labomtories.Jnc. 

Report Number: Sub-Contract Lab 10: -------
Analysis Requested: (check all that apply) 

Lab Reoelpl ome & Tlme: __,, ~Y..!t,"CCa,.,.J,..I. -.r _ ____.fl,.oj2..u ... !fo~­
Analyais Oats & Time: ~-:-l..;;.l-_l~'l.;..-_\~S;,__..-J(L-$LLI3 __ 
Sample Acceptance Crlte!Ja: 
Sample P,_rvetion: O<rn Ice C Not On Ice 0 .1:J_ •c 
Olslnlectant Check: C Nol O!llected C 
This Sample does not meellltelollowing '="N=ElA,_.,.,C,...ra-qU""I""ramenls: 

0 IoJJ! Coll!Prm/E. cq« JJ Total C~~~ a =rocqcc! 0 Coliphage OJ:i.eg a Other: , 
Public Water System (PWS) Name:. __ .,..:lliJ.¥lff£:t.\.!j~~"'"~ .,....,=~=-------- PWS 1.0.: ,M(.-~.z% 
PWSAddress: /()() '5b.tn~t I...J;,. /)lr.o¢1 City: L.a<'i_b~ 
PWS or PWS Owner's Phone#: a&':Z S3 - 8'2..'1' 2- Fax #: 7?2- 8"19 .:g i.i4 
Collector: =:5cox6?b Q1£ Collector's Phone#: ?22.- "2..1l--9c r{,. 

~
pe of Supply: (check only one) 
~mmuo!ty W§.\er~m 0 Non· Transient Non-community Water Svmem Cl Transient Non·communltv Waler SVStem 

_ Umj!!!Q.Use~tem 0 Bottled Water D Private Well 0 Swimming Pool ~: ----------------­
for SampUng! (check all !hat apply) 

0 Dlil!'ibll!lon Aeoeat 0 WegSuryey 

.i 

Unless otherwise noted, allleSIS are preformed In accordance with 
D!sh1factant Residual Analysis Method: 
tp.DPO COiorlmatl'lc IJ Other:-----

Person plll'formlng dlslnractan~sla (Check one of below): 
tJ A cerllfted operalor (# C ~ ) 
tlSUpervlsed by c:erlllled operator (I ) 
D EII\)\Oyed by a cerllQad lab 0 Employed by DEP or DOH 
0 Authortzed representative of supplier of waler 

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

Dale and lime PWS notified by lab ol posltlve results:-----­
Dale and Ume OEPIDOH noURed by lab of posi!Jve results:-----

Data Roporllssued: --------

Lab Signature: --+:J..,..:;~..-.,....~=-""""'!r7""::..----­
Tllle: 

z;~~5~RI!Cw~'l 
IJ Salislactory OEPIDOH USE ONLY 

LJCf'34 c~ 'P"'fo'-' 

/Jtv rl'' 

(mlllnecc""pllaDce]I~C =~htdt. R• Ro10, N • Entry•l"oU.uoll~rioulion, 
hSpciol(<l ........ ctc.). 

~. U1> ~on """'bcr for 1M liol<d method b locludo<l 01 cop •ilh lhc Llboro010f)' ..rdrcu. 
), ....... ciR .. ~ICiciclloll. 
~. DeliiiCCillll'laridalwiiJiilliJrnll'leCodeRII!c62·16:1,Tlll>lcl. 
5. <loarpldcfllrCOII>ImlllliJ ~~~ -'l'•)'Bmo '"""'9l"'''•l:olims •P h> 

and lodudm, 4.900. De> lllll!Ddlolo ..... "'pl.mt ....,. .. in lhc ...... ~. . 
llauln Key: A a Colifonnl.,. oblal: P "o.ut"""' .,. pman; c • am/locm !!10""'' 1mC 
•IDO..........,.. ro """'' !62-SSO ,730 Reponing formol, 

IJ Incomplete COllection Information 
Cl Repeat Samples Required 
0 Replacement Samples ReqUired 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

CJ 66S1 Soulhpolnl Pkwy. • JiK:ksonvUie, Fl32216 • 904.363.9350 • Fax 904.363.9354 • E82574 
0 4985 SW 41st Blvd • Gainesville, FI3260B • 352.3n.2349 • Fax 352.395.6639 • 1!82001 
0 10200 USA Today Wff'f • Miramar, Fl ~5 • 954.889.2288 • Fax 954.889.2281 • E8253S 
IJA810 Princess Palm Ave. • Tampa, Ft"!33619 • 813.630.9616 • Fmc 813.630.4327 • E84589 U' 528S. Northlake Blvd .. Sla. 1016 • Altamonte Springs, FL 32701• 407.937.1594 • E53076 

A1508390 
[] 1288CedarCemarDriva, T&Jiahaasee, FL32301• 850.219.62'74 • F!IX 850.219.6275• EB11095 

Advanced 
Environmental Laborntortes.lnt. 

Lab Rucelpl Dale & Time: .Ji:L',.f;/tJ~~tr~-'.J.C ___ t..lZ~Y~<JL--
Anelysls Date & lime:~l...;.l_~.:...n..._-..._1 .=S;.,__o~-f'a.ILLI..~o~b::.-_ 
Sample Acceptance Criteria: 
Sample Preserwllon: GX1n lee 0 Not On Ice 0 JL "C 
Oislnledanl Check: 0 Not OetKied 0 =,..,...,,....._,... 
This Sample does no1 meet thelollowing NELAC requirements: 

Report Number: Sub-Contract Lab 10: -------
~ysla Requested: (check all that apply) 
Brrotal Co!lformiE. coli 0 Total Co!!formJFecal 0 Enterococci 0 ColiQhage Q...I:J.eQ 0 Olhe!: --------------

:~~:~:~y,ia?W~;·-t:~J!f.JJ9~t.C.Jl'-:o/;¥b:a.,.------ ~:.s 'Z;{£5/;~7t. 
PWSorPWSOwnefsPhonelf:A;iA/:h- Z >3- rz.8Z- Fax#: /27-1\49- i.fZdC( 
CoUector: ~'t"@b ~ ColleC1or'sPhonell: 27k US"r 9D.f(, 

of Supply: (check only one) 
mun Wat r m 0 Non· Transient Non·communi!y Water System 0 transient Non=<;gmmunlly Water Swlem 

Umi 0 Bottled Water 0 PriYate Well 0 Swjmm!ng ?oot 
Ornher: ______________________________ __ 

Reason for Sampling: (check all that apply) 
C! Plslributlon Repeat 

Dlalnfectant Reeldual Analyala Method: 
~PO COiot!meblc CJ Other.-----

~performing dlalnfcctar:J. an~:- (Chodt one of below): 
..arA' conlfied openstor (II k' 5!fi£:f. I 
0SupeMsed by Cllltilied operaeor (# I 
0 Employed by a cerlilied lab IJ Employod by OEP or DOH 
ll Aulhorizecl representative of supplier of water 

~.II•~.N~ 
T.,., S aSpoolol(cr....-.rtt.J. 

l. la<alif- nulllll<r lor IIIC litbl RICihod i• illcludcd 01 top whit IIIC .. ......,,..,. odolt.:u. 
l. Plasc cirdc -"l'ri•t< td«tiott. 
4. Deflll<d ift Rorida Adm~Di.trun .. Codo'Rule ~·160. Tobie I. 
~. c"""''"'or ............ ,"' -··-i••u ~ily oywena tm'in, -l••ioru up ... 

IDIIIor:hldioJ~,<lOO.Do IIGIID<Iudoll ..... pl.lm .-pia iftlhtl\-.r.!Sf. 
lleoaluiCq: A= Cdltomts 111 :aiiM1n: P • Caij(onns.,. pre><rll; C = conllvcru '"""'h: Th'TC , .,. • ........,. w CUIII'II t6l·,30.7JD R'eponios r ... mw. 

QWeiiSuwy 

Unless otherwise noted, alltesls are prefonned in accoroance with 
NELAC standards, and the results relata only to the samples. 

Date and time PWS nOIIfted by lab of posfllve results:-----­
Date and time DEPIOOH notified by lab ol positive results:----­

Dale Report Issued;--------

IJ Sallsfactory 
IJ Incomplete Collection lnlomlilllon 
IJ Repeal Samples Required 
[] Reptaeement samples Required 

DEPIOOH USE ONLY 

.... ... ~r-·~-4--.L-J.~-- Tlme: (!)f:J'3Jt) 
ReceivedBy: ~~~~.J....., 

Date: 11/10/tr: Time: 1/R.S 



5511958300 P.01/01 

TRANSACTION REPORT 
NOV/30/2015/MON 04:23 PM 

DATE: November 30,2015 PAGES: 3 

CO: FDEP - Central 

TO: Nicole BeHan (Lake Co) 

FAX#: 850-412-0482 

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

****PLEASE DELIVER Th1N.IEDIATELY- THANK YOU! **** 
SYSTEM: Shangri La, PWS# 335-4028 
RE: Boil \Vater Notice (BW!\1) 

Thank you) 

~11~~ 



5511958300 P.01/01 

TRANSACTION REPORT 
NOV/30/2015/MON 04:24 PM 

DATE: November 30, 2015 PAGES: 3 

CO: Lake County Health Department 

TO: Drinking W&ter Section 

FAX#: 352-253~6133 

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

** 111 * PLEASE DELIVER llvllVIEDIATELY- THANK YOU!**** 

RE: Boil Water Notice (B\VN) 
System: Shangri La, PWS# 335-4028 

Thank you, 
Diane 



Shangri La (Lakeside Waterworks Inc) 
PWS# 335-4028 

4" water line repair at 178 Taiwan Island Road 

Affecting 4 Homes: 
175, 176, 177 & 178 Taiwan Island Road 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

Date: November 30, 2015 ·---
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 
10"~ "-' .) . 

4939 Cross Bayou Blvd., New Port Richey. FL 3-1652 

Ph: 727-848-8292 Fx: 727-849-.f219 

Toll Free: 866-753-8192 



___ ... _,._~.._..."--"' __ ___..__.,... ~ --- ~ --- ~ ""- ,..,.~ -"-. - __.. 
.--.._.A._.-'_,.._.........._,..~~. __ ,...-._..--...._ .... .......__,.~-""-......_....._....._' 

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(1 0) 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: November 30, 2015 System Name: Shangri La 

PWS-ID No. 335-4028 
TIME: 12:00 pm County: Lake 

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): 4 homes affected 

Estimated time for system to be returned to service: 3:00pm 

Cause of incident: Repair 4" water line at 178 Taiwan Island Road 

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: Lake County Health Dept -Drinking Water 

Department Of Health Phone: NA Fax: 352-253-6133 

DEP Central District rep contacted: Nicole Belian 

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



Shangri La (Lakeside Waterworks Inc) 
PWS# 335-4028 

4" water line repair at 178 Taiwan Island Road 

Affecting 4 Homes: 
175, 176, 177 & 178 Taiwan Island Road 

Water and Wastewater Utility Operations. 
Maintenance, Engineering, Management 

Date: December 03, 2015 
·-·------

RESCISSION OF 
P.RECAUTIONARY BOIL 

WATER NOTICE 

The November 30,2015 

"'Precautionary Boil 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. 

I C you have any questions, you may 
contact U.S. \Vater Services Oper­
ations at 72 7-848-8292, ext. 233 or 
203. 

-1939 Cross Bayou Hlnl., Ne11 Port Hichey, FL 3-1652 

Ph: 727-8-1!!-821)2 Fx: 727-S.49--1211J 

Toll Fn~~: !!66-753-8292 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

a 6681 Soulhpolnt Pkwy. • Jacksonville, FL 32216 • 804.363.9350 • Fax 904.363.93!)4 • E82574 a 4965 SW 41&1 Blvd • Gainesville, Pl32608 • 352.3n.2349 • Fax 352.395.6639 • EB2001 =0 SA Today Wfll/ • Miramar, Fl. 33025 • 9!)4.889.2288 • Fax 9&4.889.2281 • E82535 a 9 Prfncoss Palm Aile. • Tampa. FL 33819 • 813.830.9816 • Fax 813.630.4327 • EU$89 
28 S. Northlake Blvd .. Sta. 1018 • Altamont& Springs, FL 32701• 407.937.1694 • E63078 

0 1288 Cedar Cemer Drive, Tallahassee, Fl. 32301• 850.219.6274 ·Fax 850.219.8275• E81 1085 

AdVanced 
Environmental Laboratories. Inc. 

A150.8732 
:. .... -
Lab Rac:efpt Dale & Tim&: 12-l '}r 5 t :'}3 0 

Analysts Date& nme: /'Z..-1-t 5 (7 '3 b 
sample Acceptance Criteria: 1 , Sample Pr&Servallon: 19'0n Ice 0 Not On Ice 0 '::1.... •c 
Disinfectant Check: 0 Not Det&CIIId 0 
This Sample does not moot the lotfowfng~N=ElA:""!":C~re-qu~lr:-ements: 

D Transient Non=ODmmunity Water System 

~nlectant Retldual Analyala Method: 
IJDPD CQto~meiJic 0 Other.-----

Peraon pertonntng dltlnlac;la:=:Jp.tsla (Check one of below): 
'ill Acellilled operator(#~-~ ) 
'Osupervlsed by certified opetalof (# ) 
0 Employed by a certified lab 0 Employed by OEP or DOH 
0 Aultlorlzed represanlalive ol aupptler of water 

(-ioc n~i-I•,Ca Repciii/CII«k. R =Row, N = 
T~p, S • Spcdol (dCIIIliiiOC,ct<.). 

l. L>bccflln..wm olllllbcr fotlhcliololl ""'dood i•lncludc<lm wpwlth lhelabonJtory -·'· 
3. l'lcaiCciltle~aelc<lion. 
~. Dtflnodlo Floddo Ada!hll"""'"'" Code Role 6l·I(JO, Table 1. 
$, C...,.IN rar I;QIIIIIIUIIil1 II ...,.,...,.;.m IIO!K0111m80~11YI'Cm> r.crviog ,.....~oti""' op 111 

aod lneldJa 4,900. Do n«lnclodo "'*or plon11181p1a In tho ovuose. 
R...W l(qo: 1\ =CoUfoiiDiotO abtoal: P • Coli!-""'....,..., C" coafloc111 ~: TNrC 
"""' ......-oo...,.. (6l-$"'.7l0 Rcpoolins """""'· 

~: ________________________ _ 
DWell Survey 

Ellocllvo OMIS, Rovtsed 0911912012 

Unless otherwise noted, all tests are preformed In accordance with 
NELAC standards, and the resulls relate only to the samples. 

011111 and time PWS notified by lab of poaitlve resulls: -----­
Date and time OEPIOOH notllled by lab of positive mulls:----­

Dale Report Issued:--------::-

ubSigrwut~~~~~~~~~-------------­
Tllle: 

0 Satisfactory 
0 tncomplele Collection lnlotmallon 
0 Repeat SampiBS Required 
0 Replacement Samples Roqulrvd 

D£PIDOH USE ONlY 

-u••vp.:;._,.,_..::.....,,._...L..o£_ __ Time: ...L.::._;;._;;_.!. __ _ 

Aecetved By: Pu<?'Up-JcaL£ 
Date: l2/'/t!5 Time: /J f../0 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

06681 Southpolnt Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.353.9354 • E82574 
04965 SW 41st Blvd· Gainea.viUe, F\ 32608 • 352.377.2349 • Fax 352.395.6639 • E82001 
0 10200 USA Today Way • Miramar, FL 33025 • 964.889.2288 • Fax 964.889.2281 • E82536 
0 9610 Princess Palm Aw. •Tampa, FL 33819 • 813.630.9616 • Fax 813.630.4327 • E84589 
0528 S. Northlake Blvd., Ste. 1016 • Altamonte Springs, FL 32701• 407.937.1694 • ES3076 
0 1288 Cedar Center Drive, Tallabassee, FL 32301• 850.219.6274 ·Fax 850.219.6275• !811095 

Hdvanced 
Environmental Laboratories. Inc. 

---~ 

A1508788 :) 

.. J 
Lab Receipt Dale & Time: -f.Tc2./~z:.L.(J.:.t'J.-L __ I'"i:S:~3.t.:P::..._ 

Analysis oate & nme: :::::i-:1 ::;:'l.-:-""'2..::.:...:1..!S-=----...!..f~2:..:0..J.Y_ 
Sampfe Acceptance Crltf!!la: 
Sample PreaarvaUon: l!l-()n Ice D Not On Ice CJ .!:L •c 
Disinfectant Check: 0 Not Detected D -,..,----
This Sampfe does not meet the following NEI.AC requirements: 

Collector's Phone#:---------------
Iype of Supply: (check only one) 
IB Communjtv Water System CJ Non-Transient Non-community Water Svstem 0 Transient Non-community Water Svstem 
0 Limited Use Svstem Cl Bottled Water 0 Priyate Well P Swjmming Pool .t:J..QJ!w:: ----------------­
Reason for Sampling: (check all that apply) 
0 D!stdbu!P!J Rs>.Y.Iioe CJ Distribution Repeal Cl Raw (triggered or assessment) Cl Raw f!rjggered or assessment) additional 0 Well Survey 
!d Q!§ar~nce 0 Replacement (also check tvoe of sample being replaced> .J!I.Boil Water Ngt!ce .I:J..QJ.tm: -------------
Sample Collection Date: /h- '2-:-1 1 ~ UJ{Jz. OCNII: A0·0045 Ertecfive 01195, Revised 0911912012 

~nlectanl Realdual Analysis Method: 
'/- DPO Colorimetric 0 Other:-----

Person performing d\alnlectanJ!:;'i{ Is (Check one of below): 
fll A certified operator(# L.- ) 
Dsupervlsea by certHied operaiOr (.f ) 
0 Employed by a certified lab 0 Employed by OEP or OOH 
0 Authorized represan1ative at supplier ol water 

trowine tompiiMceJ, C • KC:ptmiOiecl. R ~ Rnw. S = 
TPp. S ~ S.pcaaf tck:&nsne\:, fh: .J, 

~- 1...ab C't'ntfaCJ.dOn number rot lbt-lil>ted methOll is inclUded Ill lOp \Co'ilh the lilboratOf)' ;tddros5. 
.l f'Ml1~" cbd: uppropri~MC~ li01ttfinn. 
4. Oollned inl~orido Admlniolnltivo Code Rule 6l-160, Tobl• I. 
S. Coenplete for commuuhy & oon-lf".msi~:nt non·cunununicy '~h:nu ~ctvlqg pupJiolinPII up tu 

ami including -19(1J. Do not irK:lude- nw or pl:ut~t samples in th~: uvcril&e. 
Rc:sulu Key: A 'lJ Cnlifnmu: OU'C absent~ P :r. CotirOI:ttb IU'O pRW:nl; C ':J cu:nRUc11t ~IU"1h; "Jl'IITC 
l!l roo num.:mu; hi count (6l·.S50.730 Reporti:ng florm:al. 

Unless otherwise noted, all tests are preformed in accordance with 
NELAC standards, and the results relate only to the samples. 

Date and time PWS notified by lab of positive results: ------

0 Satisfactory 
0 Incomplete Colle<:tion lniOJmetlon 
0 Repeat Samples Required 
0 Replacement Samples Required 

DEPIOOH USE ONLY 

Date Reviewed by OEPIOOH: -------------­
OEPIDOH 

Relinquish By: 4,1-71-..,.Ja.::....lo--------------

Date: lime; 12 ( ~ 
Received By: {Jt.nn~ /,.4.-:: _ .... _ .. __ _ 

Dale: 12/2.11 .. ;/..... lime: tJ5Lt.,.j-



5511958300 P.01/01 

TRANSACTION REPORT 
DEC/04/2015/FRI 11:14 AM 

DATE: December 04,2015 PAGES: 4 

CO: FDEP- Central 

TO: Nicole BeHan (Lake Co) 

FAX#: 850-412-0482 

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

****PLEASE DELIVER IMlVIEDIATELY- THANK YOU!**** 

SYSTEM: Shangri La~ PWS# 335-4028 
RE: Boil Water Notice (B"WN)- Rescinded 12/3/2015 at 5:00pm 



5511958300 P.01/01 

TRANSACTION REPORT 
DEC'l04/2015/FRI 11:15 AM 

DATE: December 4, 2015 PAGES: 4 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 

FROM: PIANE KlBI1LEWSK.I (727) 848-8292 EXT. #244 
dkibitlewsk.i@uswatercorp.com 

****PLEASE DELIVER IM!vlEDIATELY- THANK YOU!**** 

RE: Boil Water Notice (BWN)- Rescinded 12/03/2015 at 5:00pm 
System: Shangri La, PWS# 335-4028 

Thank you, 
Diane 



Shangri La 
PWS# 335-4028 

Water Line Repair at: 
107 China Lane 

10 locations affected: 
China Lane: 103,105,106 
107,108,109,110,111 

Burma Island: 
115, 116 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Managem'ent 

Date: -~ay 11. 2Q_16@ 4:00pm 

R_ESCISSION OF 
PRECAUTIONARY BOIL 

WATER NOTICE 

The May oa, 2. __ 01_6 ____ _ 

"Precautionary Boil \Vater 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 
'I(")"' ~-.). 

-t9J9 CrtJ5S lhyou Bin!., Ne11 Port Hichcy, fL J.j(i52 

Ph: 717-B.IR-8192 Fx: 72i-R49-.t219 

Tc1H free: 1166-753-8292 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 061181 $0Utt\p01nt Pkwy. • JQQ~sonvtlle, F\. 32216 • 904.363.~0 • Fax 904.363.9354 • Ell2574 04965 SW 41$1 Blvd • Gainesville, Fl32808 • 352.3n.2349 • Fax 352.395.6639 •IIWOOt 010200 USA TOday Way • Ml181'118t, FL 33D25 • 954.889.2288 • Fax 954.889.2281 • EB2835 IJ9jl40 Pdnceas Palm Ave. • Tampa, FL 33619 • 813.630.9816 • Fax 813.830.4327 • £845&9 'Q380 Nortlllake Blvd., Suite 1048 • Allllmonte Springs, Fl32701• 407.937.1594 • E6307G 02639 N. Monme Sl, SuiteD, T~. Fl32303• 850.219.6274 • Fax 850.:219.6275- E811095 

~BdYiJnted 
~ Environmental LaborHtones.lnc. 

D~nftetant Residual Anelyals Method: {YOPD Cotorimetrte 00ther. __ 

Pet'IOil petfannlng disinfectant analysis Is (Check one ot below): ®A certlfted operator(#~ 3 'f 
0 SupaNited by certified ope1111or (# __ ) 
0 Employed by a certified lab Cl Employe(~ by DEP or DOH 
C)Audlorized repret~Bnlallve ol supplier of water 

Disuibutiaa (roulilzo compiWice), C • Rcpc:oi/Cla:d, It • 
Di>aibulian, P = Plaslt Tap. S c Spoc:bl (cl...._. cte .) • 

l. Lab r:atiHcatlan number ror die listed medlo<l is illclucbl at top with lh< llll>orMCJry lddless. 
3. Pleuc ci1c1c aJIIIIDPriare JCICCiion. 
4. [)e(UIId Ill florida MminiSirUii\'e ~Rule 62-lliO, Table I. 
$. Compl""' for COIIImllnity &: DOD-lr.II>Sii:IIIN11H:OIIIIIIIWI)' OYRI!IIl MfVina popuhtiaas up • aad i~hlllinc 4,000. Do 1101 ill<ludc raw or plaaiiAml'fcs in Ill< •\'Cn&•· ltav.lultey. A., Cdifonns 1111 absetla; P,. Colifonns IJ'CIR,.nt: C • coallunol llf'OW1h; nm:: ,.tooiiUII!I:miiS to coulll(61-S30.'130 Rcpcmi.ogl'<ltml. 

Lab Receipt Data & Time: --"'c:5,1f\fl~\ "41) ,,__ _ _.l'-5"'0..u.O.J-­
Analysl8 oate & llma:=-::5::-::..c.::-"-r -....:l....:'=>~--LI.:':.:.I.J.Y_ Sample AcceptancaCri)Mia: 1 

1 Sample P!eaervatlon; tyon Ice 0 Not On Ice 0 ..::L •c Oislnfectanl Check: 0 Not Detected 0 This Sample doaa not meet the folloWing-.:N;;:::ElA~C:-:req~ui~rement•: 

0 Wet! Survev 

Unless otherwise noled, aH tests are preformed In accordance with NELAC standards, and lha results relate only to the samples. 

Dale and lima PWS noUfled by lab of positlve results: -----­
Dele and Ume DEP/OOH noUiied by tab of positive results:----­
Date Repot1tssued: rrtJL} 

::'""--'~ 
Cl Salislac\orf 
CIJIIQO/Ilplate Colladlon lnfOitll&tlon 
0 Repeat SampiB$ Required 
0 Replacement Samples Required 

OEPIOOH US! ONI. Y 

Date Reviewed by OEPIOOH: ____________ _ 
DEPIOOH 

Relinquish By: --z1.41:.*---------------
Date· .5-9-1? Time: ;J;t.,O 

ReceiVed By: P~l:;? "<d lJ.,. 
Date: __..S~ Time: /,3,35 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

06681 Soultlpaint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 • E82!i74 []4985 SW 4111\ l!.N6 • ~1!1, 'i'\. ~ • '3S2.3TI .2349 • Fax 352.305.66~ • liiA!Iftfti Qf(J2(J()tJSA Today way • Minlmar, FL 33026 • 954.889.2288 • Fax 954.889.2281 • E82535 
[]j~HO Ptlnceaa Palm Ave. • Tampa, FL 33619 • 813.630.9616 • Fall&\3.630.4327 • E84589 12f.!80 Northlake Blvd., Suite 1048 • AHamonte Springs, Fl32701• 407.937.1594 • E53078 

A1603327 
02839 N. Monroe Sl., SuiteD, Tellahassee, FL 32303• 850.219.8274 • Fax 850.219.627!5- &811095 

~ Advanced 
~ Environmental Luboratories.lnc. 

oplllectaRt Raalduat Analysis Melltod: 
Colorimetric OOther. __ 

•. 

~n performing disinfectant analysts Is (CIIeck one of below}: 
lJ A certlned operator{#~ 3 'f 
0 Super.fsed by certil!ad oparator (# __ ) 
0 Employed by a certil"llld lab 0 Employed by DEP or OOH 
OAuthorized rep~sanlative of supplier of water 

Dilll:ibllli<m (m"tlae campllanco}, C " RcpeaiiCbcck, R • 
Dillribulioft, ,.1'11111 Tap, S • Spe<:iol (de:ltonco, ete.). 

2. Lab conillcstiOD DVmbcr rar .... Ullcd molbod is iacludcd oltop wilb !he labrmlOfJ ......... 
3. Plcasccln:le app!Opl\oln:lcc1lon. 
4. Dollned In Flor!4a AdiJifRimllfw: COO.: Role 62-160, Table I. 
5, Cam pic~ for community .t. Mo-ttonsicnt DOD-<:OillmUAity SJ>Icms 5Cf'iing population< up to ood mclwliDg 4,900. Do not ia<ludo 111w or pl11111 umpleJ In !he aver>ge. 
Resulls Koy: A a Colil'anua ue absent; P • Colll"oml• are present; C • a~aflueRI g10wth; TNTC =too numcruiiS biCXJUnl (62-550.730 Reporting l'onnot. 

Lab Receipt Date & Time: -5/t all{, L~BO 
Analysis Date & Time: 5-1 0 -/ (p I 7 $G 
Sample Acceptance Ctfjerta: 
Sample Preservatlon:.e:fOn Ice 0 Not On fee C 1(._ 'C 
OtstnriiCiant Check: C Not Detected C 
This Sample doaa not meet the roJiowi119~N=eLA:-:-:C:-req-ul,...l'lllllllll19: 

0 Tran!!ient Non-community water Sntem 
~-

0 Well Survey 

Elfee!lve 01195, P~n1able Re¥1slon 0413012.015 

Unless otherwise noted, all tests are prefotmed In accordance with 
NELAC standards, and the results relate only to the samples. 

Date and Ume PWS notified by lab of posiUve results:-----­
Date and Ume DEPIDOH notified by lab of positive results:-----

Lab Signature: ~LL...I.Ji~4-:--l::~::::::!!=-.:_ _____ _ 
Title: 

CJ SatlsfaciO!y 
CJ Incomplete Collecllon lnlormatlon 
[] Repeat Sa"lllu Required 
0 Replecamenl Samples Required 

DEPIDOH USE ONI.. Y 

Date Revlawe<l by OEPIDOH: ____________ _ 

OEPIDOH 

?"-IP -/6 Time: /.?CJO 

Received By: f!:'-l44'1tuQiL... 
Date: .5/m/JI Tlme: ..J./..,..~~'£:=C5" __ _ 



Diane Kibitlewski 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Afternoon, 

Diane Kibitlewski 
Wednesday, May 11, 2016 4:32PM 
'DEP _CD@dep.state.fl.us' 
Shangri La- BWN Rescind Report 5/11/2016 
Shangri La BWN Rescind Report 051116. pdf 

Attached is the Boil Water Notice (BWN) Rescind Report for Shangri La, PWS# 335-4028. Notices are being delivered 
now. 

Thank you 
Diane M Kibitlewski 

Compliance Coordinator 
866-753-8292 Ext. 244 

1 



5511958300 P.Ol/01 

TRANSACTION REPORT 
MAY/11/2016/WED 04:31 PM 

DAlE: May 11, 2016 PAGES: 4 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 

FROM: DIANE KIBI1LEWSKI (727) 848-8292 EXT. #244 
dldbitlewski@uswatercorp.com 

****PLEASE DELIVER IMMEDIATELY- THANK YOU! *"'"'* 

RE: Boil Water Notice (BWN)- Rescinded 
System: Shangri La, PWS# 335-4028 

Thank you, 
Diane 



Shangri La 
PWS# 335-4028 

Water Line Repair at: 
1 07 China Lane 

1 0 locations affected: 
China Lane: 103,105,106 
107,108,109,110,111 

Burma Island: 
115, 116 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

Date: May 08, 2016@ 7:30pm 

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. 

~939 Crms Bayou Bini., New Port Riche-y, FL 34652 

Ph: 727-8-18-8292 Fx: 727-8-t9-.f2!9 

Toll Free: 866-753-8192 



---~-_...__..._......__........__,..._..., --~ ~-----~~-..J- ....... ,........__,. _,... 
-""-"--~----- ..._,..,__.___...._, ..... ~~---- -~-- ~~- """' ~~ 

DEP - Central District 
3319 Maguire Blvd, Suite 232 
Orlando, FL 32803-3767 
E-mail: 
Phone: 407-897-41 00 
Fax: 407-897-2966 

Notification Form I 
If you have to issue a boil water notice be reminded FAC Rule 62-555.350(1 0) requ1res 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: May 08, 2016 System Name: Shangri La 
PWS-ID No. 335-4028 

TIME: 7:30 pm County: Lake 

Owner/Utility contact: Ron DeRossett Telephone: 904-540-9765 

E-Mail: rderossett@uswatercorp.net 727-849-4219 

Utility Contact Person: Diane Klbitlewski 

Population affected (Connections): 10 connections affected 

Estimated time for system to be returned to service: Water was restored at 10:55 pm 

Cause of incident: Main Water break 

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: Lake County Health Dept -Drinking Water 

Department Of Health Phone: NA Fax: 352-253-6133 

DEP Central District rep contacted: Nicole Belian 

DEP Central District Drinking Water Section: 407-897-4100 (emailed 
DEP _CD@dep.state.fl.us) 

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. 



Shangri La 
PWS# 335-4028 

PREPLANNED TANK INSPECTION 
167 connections 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

Date: September 15, ~016@ 4:00pm 

RESCISSION OF 
PRECAUTIONARY BOIL 

WATER NOTICE 

'T'he September 13, 2016 

"Precautionarv Boil \Vater Notice" 
" 

is hereby rescinded. The \Vater 
system is back in operation, and the 
satisfhctory completion of a 
bacteriological sul'vey shows that 
the water is safe to drink. 

If you have any questions, you may 
contact U.S. \Vater Services Oper-

. ' 7?7 °18 8)70') ' ,..,., at tons at -·, -o'"· -l -7-, ext. .:..:.u or 
203. 

-t9J9 Cro~., l1a1 tn1 Rlnl., Ncn l'orl Hichl·). I· L 3-l65l 

Ph: 717-ll-llHL!IJ1 F\: 7Z7-Il4lJ--H IIJ 

Toll free: 1!66-753-HZ'Jl 



-----------DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

01111111 Southpolnt Pkwy. • Jackson~le, Fl32218 • 904.383.9350 • Fax 904.363.9354 • &82574 1J4965 SW 41st Blvd • Gainesville, FL 32608 • 352.377.2349 • Fax 352.395.6639 • &82001 010200 USA Today Way• Mi111mar, FL 33025 • 954.889.22a& • Fax 954.889,2281 • E82535 
09610 Princess Palm Ave. • Tampa, FL 33819 • 813.830.9618 • Fax 813.830.4327 • E84589 1iiJ380 Northlake Blvd .. Sulle 1048 • AltamQnte Springs, FL ~701• 407.937.1694 • EA07& 02639 N. Monrge St., SUIIe 0, Tallahassee, FL 32303• 850.219.8274 • Fn 850.219.8275• E811095 

A1606596 
:. ............. -........................ -~. ··--. 

Advanced 
Environmental Laboratories. Inc. 

Lab Rapt Dale & nme: -::!<fu./..~,.;14;;L{'-'{,ab"--_l~~ooos.S'L.:~lia.l!Q'-­
Analysl8 Dele & Time: ~'~-...~.1-'Lf_-..J,Jj ""'---....:..f..;;.(o....;,"l_C>_ 
Semple Aeceptanae Crftii!Ja: 
Sa111111e Preservallon: r.xfn Ice 0 Not On Ice 0 ~ •c 
Olslnledllnt Check: 0 Not Detected 0 
This Sample does not meal the fotfowing.,.,N="ELA...,.c=--req-u.,...lrernunts: 

Report Number: Sub-Contract Lab 10: -------
~alyala Requested: (check au that apply) 
~-Total Coliform/f. coli OTO!JI Coi!Jorm/Fecal 0 Entemcocx:l OCO!iOhagp 0 HPC 0 Olher: -----:: 
Public Water Svatem (PWS) Name:._Su:m:u:f"';J..)¥2.\~e:~,'--!!fa~ew~,--------=-:------=-PWS I.D.: ~.r;. 4<)~ 
PWSAddress: /0(). 51,9'1''1.\ Y.c.. B lv,;? City: , ... .,_~J£) PL 
PWSorPWSOwner'& Phone#: :ziz:ltt8'- i-'2./tZ... Fax#: 212- N 'K"- ?7 t:? l 
Col1ector: A ())'Lo2\. Q"'(lc:... Collector's Phone#:----------
Type of Supplv: (check only one) 
t:lcommun!ty Wt!f~Svslam Q Non=T!i!nslant Non=eommunity Water System 
~!Hlfi!J~~!ID. Q Botl!edW!lfer 0 Priva!e Well 0 Sw!mmloo Pool 
Reason for Sampling: {check all that apply) 

0 Trans!eD! Nqo=eoromunjly Water System o.s:mm:_ 
a Ols!rjbullon Routine a Ojsl£1butlon Rget Psa~:':t::: s:r~=~) 0 ~(=gered or gsS§ssmantl sddllfona! a WgU §Y!Xf!Y 0 Clearance 0 Reptpment '1; ::,~ ~sampl12:;reolacedl Water u Cl..Q!.!w: __ 
Sample Collection Date: .:; =~ "6 'f....- ceNt: AD-11045 ElroCUYe 01185. Prfn~ablo Reo~o~on 0413111201& 

Dl,!lniiiCtenl Realdual Analysis Method: 
~je~DPO Colorimalric QO!har: --

Person penormfng dlslftfeelant anlllysta Is (Check one ol below): I» A certified operetor (I~ I{ 
0 Supervised by certlfted operator (II __ ) 
0 Employed by 11 C811l11ed lab [J Employed by DEP or DOH 
ClAutholtzed represenlatiw of supplier of water 

~ 

Ctto.S~ ~,,., 15/.,e::; 

J.J~f.A/ p~rl- t..tcJ., ;z, It-

Dl11riblltian oomptiiiiiCC), C = Repcai/CIIcct. R ~ 
Oimibution, P " Plant T~~p, S ~ Spcdol (clcarunt'e, et. ~. 

2. t.ab<t'nif!Alion number (or !he li>ted method il included Rll<!l> with lllolaborotnry 
oddleu. 

J. Pl-cW!c appropriok ..t.dioa. 
~. Dd'mal ia f1uida Admlalllr\UI.., Code Rule 62-160, Table I. 
S, Complolc far (Oiftmllllil)' 4 ftOMIWISIOIII non~llllllllllky l)'»kllll IICfYi"'J p<lpUIRiions 

up1olllld lnciiiiii"'J4S00. Donotlroclllllo ,..., arplunt """Pie' In llle aoer.oae. 
ttnlllls Key; A "'CoHfonns ""' oboem: P "Colltonns 1ft praem: C • <'DIIRuent y.-llr, 
'lm'C=IOU a_, IO..,.,m (6l·5S0.730 R<pOnlnjJ ""'-· 

Unless otherwiSe noted, all tests are prefonned In accordance with 
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Diane Kibitlewski 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Afternoon, 

Diane Kibitlewski 
Thursday, September 15, 2016 3:30PM 
'DEP _CD@dep.state.fl.us' 
Shangri La - PREPLANNED BWN Rescind 
Shangri La PREPLANNED BWN Rescind Report 091516.pdf 

Attached is the Boil Water Notice {BWN) Rescind Report PREPLANNED, for Shangri La, PWS# 335-4028. Notices will be 
delivered beginning at 4:00pm. 

Thank you 

Diane M Kibitlewski 

Compliance Coordinator 
866-753-8292 Ext. 244 



5511958300 P.01/01 

TRANSACTION REPORT 
SEP/15/2016/THU 03:28 PM 

DATE: September 15, 2016 PAGES: 4 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 

FROM: DIANE :KIE}lTLEWSKl (727) 848-B292 EXT. #244 
dl<ibitlewsk.i@uswatercorp.com 

**** PLEASE DELIVER IMMEDIATELY- THANK YOU! *"' * * 

RE: Boil Water Notice (BWN) PREPLANNED- Rescinding@ 
4:00pm 
System: Shangri La, PWS# 335~4028 

Thank you, 
Diane 



Shangri La 
PWS# 335-4028 

PREPLANNED TANK INSPECTION 
167 connections 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

PREPLANNED TANK INSPECTION 

Date: September 13, 20@ 9:00am 

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. 

-'939 Cross Bayou Blvd., New Port Richey, FL J-1652 

Ph: 727-8-tS-8292 Fx: 727-849-.t219 

Toll Free: 866-753-tnn 



~-.-....-"'-..A. ~ ..... ..-~ ....... ,.--. --"--------------~~-. ~ -._,...__...A.~--- .......... -"' ______ .. __ ~~-----,__... ___ ,_ 

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 later than noon of 
the next business day. 

Date BWN Issued: September 13, 2016 System Name: Shangri La 

PWS-ID No. 335-4028 
TIME: 9:00 am County: Lake 

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): 167- connections 

Estimated time for system to be returned to service: 12:00 pm 

Cause of incident: Tank Inspection 

Corrective action undertaken: None 

How BWN delivered to customers: Hand Delivery 

How BWN will be rescinded: Hand Delivery 

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

Department Of Health Phone: NA Fax: ,352-~.53-4/.33 

DEP Central District rep contacted: DEP _CD@dep.state.fl.us 

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. 



Shangri La 
PWS# 335-4028 

PREPLANNED TANK INSPECTION 
167 connections 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

PREPLANNED TANK INSPECTION 

Date: September 13, 20~ 9:00am 

PRECAUTIONARY 
BOIL WATER N<)TlCE 

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 . 

.t939 Cross Bayou Blvd., New Port Hicht>y, FL J.t652 

Ph: 727-8-t!l-8292 Fx: 727-849-4219 

Toll Free: 866-753-8292 



_..__.._,.._.~-~--'~- ----- ~-~ _,.., .- ~ ,....,. ,......__ ...... _.,~ ~~ 
--.~"-..A...., ......_"' "" "- _,._,__ .. _/>. ... -~ .... ~ ,_ "'-"'-_...__...-~ 

DEP - Central District 
3319 Maguire Blvd, Suite 232 
Orlando, FL 32803-3767 
E-mail: 
Phone: 407-897-4100 
Fax: 407-897-2966 

Notification Form I 
If you have to issue a boil water notice be reminded FAC Rule 62-555.350(1 0) 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: September 13, 2016 System Name: Shangri La 

PWS-ID No. 335-4028 

TIME: 9:00 am County: Lake 

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}: 167- connections 

Estimated time for system to be returned to service: 12:00 pm 

Cause of incident: Tank Inspection 

Corrective action undertaken: None 

How BWN delivered to customers: Hand Delivery 

How BWN will be rescinded: Hand Delivery 

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

Department Of Health Phone: NA Fax: .352-~53-4/.33 

DEP Central District rep contacted: DEP _CD@dep.state.fl.us 

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. 



Diane Kibitlewski 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Afternoon, 

Diane Kibitlewski 
Monday, September 12, 2016 4:09PM 
'DEP _CD@dep.state.fl.us' 
Shangri La- BWN, Tank Inspection 
Shangri La BWN 091316 Tank lnspection.pdf 

Attached is a Pre planned Boil Water Notice for Shangri La, PWS# 335-4028- Tank Inspection scheduled for Tuesday, at 
9:00aam. Notices are being delivered to customers. 

Thank you 

Diane M Kibitlewski 
Compliance Coordinator 
866-753-8292 Ext. 244 

1 



5511958300 P.01/01 

TRANSACTION REPORT 
SEP/12/2016/MON 04:13PM 

DATE: September 12,2016 PAGES: 3 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352-253-6133 

FROM: DIANE KlBITLEWSK! (727) 848-8292 EXT. #244 
dkibitlewsld@uswatercorp.com 

****PLEASE DELIVER I:rvrJMEDIATELY- THANK YOU! **** 

RE: Boil Water Notice (BWN)- PREPLANNED TANK 
INSPECTION on Tuesday at 9:00am 
System: Shangri La, PWS# 335-4028 

Thank you, 
Diane 



Shangri La 
PWS# 335-4028 

Water Line Repair at: 
1 07 China Lane 

1 0 locations affected: 
China Lane: 103,105,106 
1 07,1 08 1 1 09 I 11 0 I 111 

Burma Island: 
115, 116 

Water and Wastewater Utility Operations, 
Maintenance, Engineering, Management 

Date: J'!l~ 08, 2016@ 7:~0pm 

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. 

41)39 Cross Bayou Blvd., New Port Richey, FL 341152 

Ph: 727-84R-il292 F\: 727-849-4219 

Toll Free: 866-753-1'!~92 



DEP - Central District 
3319 Maguire Blvd, Suite 232 
Orlando, FL 32803-3767 
E-mail: 
Phone: 407-897-4100 
Fax: 407-897-2966 

Notification Form I 
If you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requ1res 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: May 08, 2016 System Name: Shangri La 
PWS-ID No. 335-4028 

TIME: 7:30 pm County: Lake 

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): 10 connections affected 

Estimated time for system to be returned to service: Water was restored at 10:55 pm 

Cause of incident: Main Water break 

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: Lake County Health Dept -Drinking Water 

Department Of Health Phone: NA Fax: 352-253-6133 

DEP Central District rep contacted: Nicole Belian 

DEP Central District Drinking Water Section: 407-897-4100 (emailed 
DEP _CD@dep.state.fl.us) 

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. 



Diane Kibitlewski 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Morning, 

Diane Kibitlewski 
Monday, May 09, 2016 7:41 AM 
'DEP _CD@dep.state.fl.us' 
Shangri La- BWN 05/08/2016 
Shangari La BWN 050816.pdf 

Attached is a Boil Water Notice (BWN) for Shangri La, PWS# 335-4028. Water was restored at 10:55pm Sunday evening. 

Thank you 
Diane M Kibitlewski 
Compliance Coordinator 
866-753-8292 Ext. 244 



5511958300 P.01/01 

TRANSACTION REPORT 
MAY/09/2016/MON 07:39AM 

DATE: May 9, 2016 PAGES: 3 

CO: Lake County Health Department 

TO: Drinking Water Section 

FAX#: 352~253-6133 

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

****PLEASE DELIVER IMMEDIATELY- THANK YOU! **** 

RE: Boil Water Notice (BWN) 
System: Shangri La, PWS# 335-4028 

Thank you, 
Diane 




