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DOCUMENT NO. 08271-16
FPSC - COMMISSION CLERK

LAKESIDE WATERWORKS, INC.

October 10, 2016
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Office of Commission Clerk
Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL 32399

A Ty

f'l! i b

Re: Docket 160195-WS-Application for 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: The Customer Service Activity Log is contained on the enclosed USB drive. The
majority of the calls concerned water quality or outages. The water quality concemns 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, COM
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Manager of Regulated Utilities = _CQSB“‘M?)
// for Lakeside Waterworks, Inc. GCL ______
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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

Invoice

Invoice # 830789
Date 5/3 1/%016
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.

Project
2535-59 Install WW Compressors both HTank
Date Description Qty or Hrs Unit Rate Amount
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 9] Hours 57.91 521.19
Labor 2 | Hours 52.01 104.02
Materials to Complete Scope of Service - White water units, brass parts for 1{LS 3,704.06] 3,704.06
Whitewater units.
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(ot % @/ COA Codlé;

&(, Approved:
. / .
(b Paid:
Date:

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

Total $4,329.27
. Payments/Credits $0.00

Phone # Email Contact
7278488292285 | mvinyard@uswatercorp.net Ba Ia nce D ue $4,329.27
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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

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

be accepted.

Project

2535-53 Repair 4" watermain Taiwan Island

Date

Description

Qty or Hrs Unit

Rate Amount

12/2/2015

Emergency call. Repair 4" watermain at 178 Taiwain Island Road, under homg
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.

Tradesman

Maintenance Technician

Maintenance Technician

Materials to Complete Scope of Service
18% Markup on Materials

oK®

= 1
Cor @i Cé Entergd

(/{,(Y’ COAC

Approyjed

62.5| Hours
62.5| Hours
62.5| Hours

57.91| 3,619.38
52.01| 3,250.63
52.01| 3,250.63
1,973.17) 1,973.17
355.17 355.17

(B2

2
od(

opt 129 «— Paid: QleH 19136 [B9%0
b/s0) 1 Date: H11916
(3 +494%.9%)
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




Invoice

Services Cornoratien —: |

4939 Cross Bayou Blvd. Date 71282015

New Port Richey, FL 34652

Due Date 8/27/2015
Bill To Account # 2535
Lakeside Waterworks, Inc.
Attn: Joe Gabay P.O. No.
4939 Cross Bayou Boulevard
New Port Richey, FL 34652 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 feein order to
be accepted.
Project
2535-48 Singapore 4” main break
Date Description Qty or Hrs Unit Rate Amount
4" water main leak at Shangri La.
Tapped main and reconnected service line to main. Back filled and cleaned up
site. .

6/15/2015 | Tradesman 8| Hours 5791 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
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Approved:
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Paid _ k™ 13|yl
Datg: 3/aof§

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

Total $1,165.42

Phone # Fax # Payments/Credits $0.00
727-848-8292 727-848-7701

Balance Due $1,165.42




‘8 e r' t ‘ Invoice # 814528
4939 Cross Bayou Blvd. Date 7/28/2015
New Port Richey, FL 34652
Due Date 8/27/2015
Bill To Account # 2535
Lakeside Waterworks, Inc.
Attn: Joe Gabay P.0. No.
4939 Cross Bayou Boulevard
New Port Richey, FL 34652 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
2535-49 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 MJ
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 5791 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
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d Approvpd:
Paid: Cl#H nuk
Date; Y IAY
Please remit payment to the above address. We appreciate your business!
| Total $2,085.05
Phone # Fax# Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $2,085.05




Invoice # 809947
SBI"IGDS ﬂll'llﬂl'ﬂliill
4939 Cross Bayou Blvd. Date 4/16/2015
New Port Richey, FL 34652
Due Date 5/16/2015
Bill To Account # 2535
Lakeside Waterworks, Inc.
Attn: Joe Gabay P.O. No.

Invoice

4939 Cross Bayou Boulevard
New Port Richey, FL 34652 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

2535-42 rebuild electric damaged starters

Date Description Qty or Hrs Unit Rate Amount

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.
3/12/2015 | Tradesman Hours 57.91 463.28
Materials: (2) Contactor, 120vac, 30A, 3p,open 1|LS 159.28 159.28
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Approved:

Paid: C M

Date: S/ailis

Please remit payment to the above address. We appreciate your business!
Total $622.56
Phone # Fax # Payments/Credits $0.00
727-848-8292 727-848-7701

Balance Due $622.56
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e Nicenting Payﬁn.]e. P
s’ i a N TR invoice # 795369
4939 c'ross'Bayou' Blvd, Date 5/31/2014
New Port R; hy , FL 34652
oW ort Richey, Due Date 6/30/2014
R"' To L Account # 2535
Lakeside Waterworks, Inc,
Attn: Joe Gabay I P.O. No
4939 Cross Bayou Boulevarg

New Port Richey, FL 34652

All service Pricing anticipates
Payment by Check or ACH. Due tq
additional costs incurred, services
Paid by credi¢ card will require gy

727-848-7701 7

—_— additional "pass through 39
Processing fee in order to
be accepteq,
Project I
2535-30 Repair leak @ 106 China I
Date Description Qty or Hrg Unit Rate Amount
Emergency call. Repair resident leak o 106 \
Chine Ln,
Hand excavated 5 8'x4'x4 deep hole with heavy
Toots to expose a 4"x1" broken service tee,
Removed roots by hand with loppers and saws to
Xpose main for repar, Cut main ang made repair
with MJ sleeves and mega lugs. Installed 5 new
4"x1" saddle with corp for reconnection of
existing seryice,
3172014 Tradesman 8 | Hours
Maintenance Technician 8 | Hours
Maintenance Technician 8 | Hours
Installed grass seed, raked and cleaned up after
leak repair.
2014 Tradesman 1 {Hour
Materials to Complete Scope of Service 1jLS
\
e &y :
O > 3 \{
| 2
* remit payment to the above address. We appreciate your business!
Total $1,779.71
>hone # Fax # I I Payments/Credits $0.00
-848-8292 I

Balance Due

$1,779.71




Invoice

invoice # 794567
Date 5/28/2014
New Port Richey, FL 34652 ,
ort Heley Due Date 612712014
Bill To Account # 2535
Lakeside Waterworks, Inc.
Attn: Joe Gabay P.O. No.
4939 Cross Bayou Boulevard
New Port Richey, FL 34652 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
2535-35 install chlorine pumps at WTP
Date Description Qty or Hrs Unit Rate Amount .
Installed (4) chlorine pumps at WTP.
12/17/2012 l;de:ne:zi:ls and Labor to Complete Scope of 1|LS . - 1,766.22 1,766.22

®
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Y
A 0 Entdred:
CO& [/é COA|Code:

NV

Apprpved:
Paid: < ¢ ¥ 1197
Date} Cla0fiy
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

i



4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

Lakeside Waterworks, Inc.
Attn: Amy Williams
4939 Cross Bayou Boulevard

Invoice
invoice # 787751
Date 12/2/2013
Due Date 1/17/2014
Account # 2535
P.O. No.

New Port Richey, FL 34652
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
Date Description Quantity Rate Amount
WTP UPGRADES
Installed new site glass. Installed (2) new outdoor mercoids.
Ran new wire and conduit. Cleaned up panel. i
Changed out liquid level switch on AVL. E
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 1 3,098.03 3,098.03
Labor to Complete Scope of Service I 2,198.40 2,198.40
ekl
GL+ 3SoY.s
h
Please remit payment to the above address. We apprecliate your business!
Total $5,296.43
Phone # Fax# Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due

$5,296.43




. NN
4939 Cross Bayou Blvd.
New Port Richey, FL 34652

Bill To

Lakeside Waterworks, Inc.
Attn: Joe Gabay
4939 Cross Bayou Boulevard

Invoice

Invoice # 788662

Date 12/31/2013
Due Date - 1/30/2014
Account # 2535
P.O. No.

New Port Richey, FL 34652
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
Date Description Quantity Rate Amount
Emergency Call. 6" water break at bridge.
Repaired 6" main at bridge. Found 45 broke, cut out and
replaced with new M1J 45, sleeves and mega lugs.
12/9/2013 Tradesman 4 57.91 231.64
. | Maintenance Technician 4 52.01 208.04
Maintenance Technician 4 52.01 208.04
45 Bend, (2) L/P sleeve, (6) Tran Acc set L/Gland (N/C), 1 584.96 584.96
(6) Sigma PVC restr slce6, (2) Reed Wrench
y M
223
(o? .
0. t( Entered:
A .
24 COA Code:
57
Approved
: H
Paid: ckT (195
Date: _| S|y
Please remit payment to the above address. We appreciate your business!
Total $1,232.68
Phone Fax i
one # # Payments/Credits $0.00
727-848-8292 727-848-7701
Balance Due $1,232.68




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 ID: 335-4028 PWS Name: Shanari 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, [_] or a malfunction?

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 [X] Date: 04/13/15 Time: 1830 Person Contacted: Barbara Browning (email)
Health Dept.  [] Date: Time: Person Contacted:
Other [[] 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 Weli

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 [] No [X] Explain no loss of system pressure was experienced

Was a precautionary boil water notice issued? Yes [] No [
Was water line flushed and chlorine residual restored prior to placing back into service? n/a
Were bacteriological samples taken? Yes No [] 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 José 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 Rofteveel Phone: 866-753-8292 ext. 207

Date: 04/13/15 Time: 12:30 am Was the event a planned outage, [ ] or a malfunction? [X]

Time water system wasl/is expected to be back in service: Time: service was not interupted pressure did not drop below
30 psi

Situation was reported to:

DEP Xl Date: 04/13/15 Time: 1830 Person Contacted:; Barbara Browning {email)
Health Dept. [] Date: _____ Time: _____ Person Contacted:

Other [[] Date: _____ Time:____ Person Contacted: _____

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

If matenal 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. Curemtly 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 Weill.

Number of customers affected: n/a

Were customers notified? Yes [] No [X Explain no loss of system pressure was experienced

Was a precautionary boil water notice issued? Yes [] No [X]
Was water line flushed and chiorine residual restored prior to placing back into service? nfa
Were bacteriological samples taken? Yes [X] No [] 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:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

> 3 y
& LABORATORY REPORTING FORMAT ; ‘ p
€ 6681 Southpolnt Pkwy, * Jacksonville, FL. 32216 + 804,363,950 + Fax 904.363.9354 « E82574 : A by :
[ 4965 SW 415t Bivd + Gainesville, Fi 32608 - 352.377.2349 + Fax 352.305.6630 « EGZ001 : : :
[J 19200 USA Today Way » Miramar, FL 33025 + 954.889.2268 « Fax 064,689.2281 » ED2535 : ; :
gﬁigo Princess Paim Ave, * Tampa, FL 33619 - 813.830.9616 « Fax 813.630.4327 + E84589 ’

§28 8. Nosthlake Bivd., Ste. 1016 » Ailamonte Springs, FL 32701 407.937.1584 « EB63078 o e o e T

O 1288 Cedar Genler Drive, Taliahassea, FL 52301+ 850.219.6274 » Fax B50.210.6276« EB11095 ="~ T T s SRR s s e s e weeneend
Lab Receipt Date & Time: q‘ [ "{‘r é {546
R\ Rd d Analysis Dato & Time: Y-14 S 629
1\ VBHEE ) Sample Acceptar_lce Criteria;
Environmental Laborataries, Inc. e e e INotOntee O L _C

This Sample does not meet the following NELAC requiremenis:

Report Number: Sub-Contract Lab ID;
Apalysis Requested: (check all that apply)

Total Cofiform/E. coif [ Total Coliform/Facal [ Enterococet [l Coliphane LAHPC [ Other:
Public Water System (PWS) Name:___ S /AL, < /3 PwsiD:__ 3335 <o Z§
PWS Address:___ /@ © .S Rl ¢t Be D City: EXSTS
PWS or PWS Ownar's Phane #: 222 PYF FR7L Fax #
Callector: A. S&;T‘/f Collector's Phone #: }67 - 2 TVGE

e of Supply: (check cnly ons)
mmunity Water System L] Non-Transient Non-community Water System L] Transient Non-community Water System
jmi L] Bottled Water [l Private Well [J Swimming Poot [ Other:
Reason for Sampling: (check all that apply)
Ol Distribution Routine [ Distribution Hepeat [1 Baw (ldggered or assessment) B iggered
[l Claarance 80 check type of sample bain c 1 8oil Water Notice
Sample Collection Date: & . /3 /b

X PR TR A R N S I TP TR FRN I I LT T RA NGRS T ¥ . S RSN
A R O T B0 oI S R SRUIEI0Y G R SA D G N = SRy

Sample Sample Point F ' .
¢ {Location or Specific Addrass) Collection | Type' fectart I 5 M mZB
Time Residual X Tolal Facal, E. cofl, Data tab
{mgA.) N Coliform | Enteracocdi, or | Qualifier* | Sample

X . Coliphage® #
| | 35242 PohEg el )530 | N | 0.5 ““‘ el )
v |Ivg (Sm e ys3s] pl g [ L A 2

quals for distribution routine & repeat 3 ]
samplas. { Frao chi Total chlorine (clrcle one). / Unless otherwise noted, all tests are preformed in accordancs with
El th X
infectant Residual Analysls Method: NELAC standards, and the resuits relate only to the samples,
DPD Colorimetric [ Other: Date and ime PWS notified by lab of positive raguits:
Pegson performing disinfectant analysis Is {Check one of below): Datp and time DEP/DOH notified by tab of positive results:
certified operator {§ ___ & 4 R S0 $ Data Report Issued:
DSupenised by certified operator (# ) M W
O Employad by a certitied lab [J Employsd by DEP or DOH Lab Signature: , { 4
E7 Authorzed reprasantative of supplier of water Titte: Finia 1;_1 g.{—
7

FNSERT NAME AND MANING ADDRISS
OF PERSON 1O RECEIVE REPURT) O satisfactory DEP/IOH USE ONLY
0 Incomplate Collection Information

y/4 S [Py W O Repaat Samples Required
l?l 4‘3 ) e 5_5. @ ﬁ-}’o le @ . 3 Reptacement Samples Requited

Date Reviewed by DEP/DOH:

N2 Lo 7 fr Crts 6;/2& J ¥ Y| 0ePOH Reviewing Official:

. Indicate the sample type for cach snmple collected. Sanple type endes are: D = Distribution
{roustine compliarice), C = RepeatCheck, R = Raw, N = Eatry Point to Distribution, P = Plant .
Tep, § = Special {clearance, ete.). Relinquish By:

2, Lab certificution nuaiber for the lisied methnd is included at top with the laboratary address,

3, Please cirele appropriste selcction. Date; N Time:
4. Defised in Rlorida Administrative Code Rule 62-160, Table 1. M /M

5. Complete for iy & ! T ity sysicms scrving populations up o Recaivaed By'.

and fncluding 4.900. Do not include raw or plent samples in the avemge.
Resulis Key: A = Coliforms are shsent; P = Coliforms are presem; C = canfluent growth; TNTC q / , [1 / ' S \ 3‘1 S-
= o0 numerous to count (62-550.730 Reparting Format. Date: y Timea:

.




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
1 Ba81 Southpoint Pkwy. + Jacksonville, FL 32216 + 504.363.9350 - Fax 504.363.9354 « 82574
[ 4885 SW 413! Bivd * Geinesville, Fl 32608 - 352.377.2340 + Fax 352.395.6638 + EB2001
0] 10200 USA Today Way « Miramar, FL 33025 - 854.800.2288 + Fax 954.889.2261 « E82535
9610 Princess Palm Ava. * Tampa, FL 33619 - 813.630.9616 « Fax 813.630.4327 - E84580
8 S. Northiake Bivd., Ste. 1016 « Altamonta Springs, FL 32701+ 407.937.1584 - ES3076
] 1288 Cedar Center Drive, Tallahassee, FL 32301+ 850.219.6274 » Fax 850.219.6275+ E311095
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Advanced
Environmental Laboeratories, Inc.

Rsport Number: Sub-Contract Lab ID:

Lab Receipt Date & Time: ‘-M‘J "5 ‘%@_
AnaysisDae s Tme: ]SS {008

Sample Accepiance Criteria:
Sample Preservation; nice ONotOnice O °c
Disinfectant Check: (3 Not Detectad O

This Sample doas not meet tha following NELAC requirements:

Analysis Requested: (check all that apply)
il@ﬂ&mwt mvE, cofi Bl Total Coliform/Fecal

Public Water System (PWS) Name: 5-

—44

i [lcColiphage OOHPC L Other:

PWS1D.:_FI 1 Ho*:T

PWS Address: 00 £ . V) City: EL5r3
PWS or PWS Owner's Phone #; DL7 . FEE~ T272 rus
Coliector: g Sttt Collactor's Phone #: So7-7/2  5P18

Jype of Supply: (check only one
atar System Non-Transient Non-community Water System
Y tem Tl Bottled Water L1 Private Well £ Swimming Pool

] Transient Non-community Waler System
C Other:

Reason for Sampling: (check all that apply)
£ Distribution Routine istributi eat [ Raw (riggered or assessment)
[J Clearance []Re f sample being replaced) L1 Boll Water Notica

R N N R N T S e aa e
Sampla Sample Polnt 3 *
[ {Location or Specific Addrass})
Total Lab
{mgiL) Coliform | Coliform Enterococcl, or | Qualfier* | Sample
Coliphage’ R
7 | /T S/ e\ ppio |3 | 1 |—B '
+ | 3spsa Hlereus| /b | | o |— Z—
Average o‘t %@ﬁfe_cﬂms duals for dls!ﬂputlnn routine & repeat /‘-\@{-
samples. @ chiotine peTotal chlorine (circle one). v Unless otherwise noted, all tests are preformed in accordance with

DPD Colorimetric 1 Other:

n performing disinfectant analysis is (Check one of below):
Pgeenmed operator (A3 5 )

OJsupenvised by cerlified operator (# )
[ Employsd by a certified lab {J Employed by DEP or DOH
O Authorized representative of supplier of water

l;glfectant Resldual Analysis Method:

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

Date snd time PWS notified by lab of posliive resulls:
Date and time DEP/DOH notified by lab of poshive resulis:
Date Repoart issued:

Lab Signature: M@% (ﬁ?’gj/\

Titte: Ama(e.;s “

UNSERT VAN AND MAGLING ADORESS
O PERSON TU RECTIVE REPORY Y

S w
ﬂ%e 37 2Lo5s Jirec it

[J satistactory

[J Incomplete Collection tnformation
[J Repeat Samples Required

[3J Raplacement Samples Required

OEPADOH USE ONLY

Date Reviewed by DEP/DOM:
ASBO flT Rrore Fe 3% Y DEP
y DEP/DOH Reviewing Oflicial:
1. Indicate the sample type for cach sample cotlected. Swmple type codes ure?D = Distribution
(routine compliance), C a Repeat’Check, R = Raw, N = Entry Poini to Disinibution, I = Plant By .
Tup. § = Special (clearasice, cic.). Relinquish By:
2. Labvertification mumber for the listed methent is includzd at top with the Jabortory address .
3. Plene circle approprisze selection. Date: Time:
4. Defined in Florids Administrative Code Rule 62-160, Table |,
5. Complete for & nov ient non ity systems serving popuiations up to

end including 4.900. Do not inciude raw or plant samples in the average.
Resvlia Key: A = Califomi are ohsent; P = Colifenms are present; C = confluent gsowds; TNTC
= 100 LumErots to count (62-550.730 Reponing Format.

Raceived By:

Date:"f/ ‘“’ /‘5

Time: PD"\?




/ ' o o

DRINKING WATER MICROBIAL SAMPLE COLLECTION S ) =

& LABORATORY REPORTING FORMAT

0 6681 Southpoint Pkwy. » Jacksonville, FL 32216 + 904.363.9350 « Fax 904,363,9354 + EB2574
0 4965 SW 41st Bivd - Gainesville, Fl 32608 » 352,377.2349 - Fax 352.395.6630 + EA2001 , R
0 10200 USA Today Way « Miramar, FL 33025 + 854.889.2288 « Fax 954.889,2281  E82535 '

[] 9810 Princess Palm Ave. « Tampa, FL 33619 - B13.690.9616 « Fax 813.630.4327 + EB4589
W 528 S. Northiake Blvd., Sts, 1016 » Aitamonte Springs, FL 32701+ 407.937.1594 - EE3078

O 1288 Cedar Center Drive, Tallahasses, FL 32301 850.219.6274 + Fax 850.215.8275: EB11085 S P Lot

Lab Héoelpt 5ale # TIma:- L“ (Q [5 “ ‘;525

fdvanced Analysia Date & Time: UAc-{§ [T7¢0
’ H . Sample Acceptance Criteria:
Environmental Laboratries, Inc. serpe eeenmionlon ks Dtonks 0L e

Report Number: Sub-Contract Lab ID:

This Sample does not mest the following NELAG requiraments:

Anplysis Requested: (check alil that apply)
tal Coliform/E. cofi [ Total Goliform/Fecal [ Enterococei [ Coliphage [IHPC [ Other:

Public Water System (PWS) Name: Spﬂjé-ﬂ/ Ly PWS 1.D.: 233 /02T
PWS Address:___"_‘?_ﬁ__m IQ‘/ ray.) A7) City: 'ﬂé sr7S
PWS or PWS Qwner's Phone #: ""7IL'7 ¥y 172 7% Fax #:

Collector: f{ / . m Cotlector's Phone #: ‘—/ 0,7 LWL SYYe f

Type of Supply: (check only one)

£l Community Water System [ Non-Transient Non-communily Water System ansient Non-community Walar System
Dl Limited Use Svstem [ Bottled Water [l Private Wel! L1 Swimming Pool [ Other:

Reason for Sampling: (chack all that apply)

3 Digtribution Routine Distribution Repeat [ Raw (triggerad or assessment) [ Raw (iriggered or assess L] Well Survey
L Clearance [ Replacement (a { sample beinq repla 0 Boil W O] Other:
Sample Collection Date: w A /Z: : '/ n DCN#: AD-DD45 Etiectiva 01/95, Ravisas 0b/8/2012

A T LR B AT R N AR TR S b A S oy SO L T T S O XS S T A ST R s

-
AR SR )

Sample Point Sample Samplo Disin-
(Location or Specific Address) Callection | Type' fectant
Time Data
Qualitler* | Sample

[ | 35051 FORET A 12051 D | /b

O3 Employed by a cartified lab L] Employed by DEP or BOH Lab Slgnature: M a)@@ / @Q&\

Avarzge of, lectant esiduals for distribution routine & repeat / é
samples. *\ Free chioring or Total chiorine (clrcto one). : Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results retate only fo the sampiss.
Iginfectant Resldus! Analyaia Method:
IE:PD Colorimetric 3 Other: Date and time PWS notified by lab of positive results;
Parson performing disinfoctant analysia I3 {Check one of below): Date and tima DEP/OH notiied by leb of positive resuits:
Acertilied operator (¥ __ (/IS % ) Date Report Issued:
DISupervised by certified oparator (# )

[ Authorized represeniative of supplier of waler Title: A (n qlc“ st

HNBUKT NAME AND MALING ADDRESS

3 incomplate Collection information
[ Repoat Samplas Required

Us &
e{g 3 ? %6‘5 M?’OW /3(, V73 O Replacemant Samples Required

OF PERSON TO RECEIVE REBORL 0 satistactory DEP/DOH USE ONLY

AEW loéﬁf /C/ C/{—/(._J_"/ y=3 3;/( A Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:
1. Indicute the sample iype for ench sample collected. Sample type codes are: D = Distribution

{romine compliance). C = RepeaCheck, R = Raw, N = Entry Point to Disiribution. P = Plant

Tap. § = Special (clearance. cic.). Relinquish By:
1. Lab centification number for the listed methiod is included at top with the Inboratory sddress.
3. Please circle appropriste solectinn, Date: Time:;
4, Defined in Rendn Adminisirative Code Rule 62- 360, Tabls 1. :
5. Compiziz for ity & ; ity aystems seeving populations up to Received By: 442779

and facluding 4 908. Do aot include raw or plast amples in the average.

oo a0 coat (63350730 Reporiog Format. e BMATATE * oae: 4/ 16/15 Tme: 1 R4S

x




Shangri-La
Lakeside Waterworks In¢

PWS# 335-4028

4" water line break under house at:

178 Taiwan Istand Road

16 homes affected:
Taiwan Island Road
Singapor Island Road

Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

Date: November 12, 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.

[t you have any questions, you may
contact U.S. Waler 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: 866-753-8202



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

Phone: 407-897-4100

Fax: 407-897-2966

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: November 12, 2015 System Name: Shangri-La
Lakeside Waterworks
Inc
PWS-ID No. 335-4028
TIME: 1:30 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): 16 connections

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

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: Manny-Gardena N ;'cz'/‘/a Bz} ;}m,

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

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

Please Note: Fiorida has a very broad public records law. Most written communications to or from state offi

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

cials regarding state
ay therefore be



5511958300

TRANSACTION REPORT

FAX(TX)

P.01/01

NOV/12/2015/THU 02:42 PM

#

DATE

START T.|RECEIVER COM.TIME|PAGE |TYPE/NOTE

FILE

001

NOvV/12

02:41PM|18504120482 0:01:16 3 |MEMORY CK

G3

6579

MM@@% mmmmm*EImm

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 IMMEDIATELY — THANK, YOU! *#¥x

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

Thank you,
D- M FC.g.zz 4'&4‘-




5511958300

P.01/01

TRANSACTION REPORT

FAX (TX)

NOV/12/2015/THU 02:43 PM

#

DATE

START T. |RECEIVER COM.TIME | PAGE|TYPE/NOTE

FILE

001

NOV/12

02:42PM|13522536133 0:00:39 3 |MEMORY OR

5G3

6580

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

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

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

Thank you,

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,
Maintenance, Engineering, Management

Date:  November 18, 2015

RESCISSION OF
PRECAUTIONARY BOIL
WATER NOTICE

The November 12, 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 sate to drink.

[ 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
Phi 727-848-8292 Fx: 727-849-4219

Tall Free: 866-753-82492



.'/

/"
& LABORATORY REPORTING FORMAT

C1 6881 Southpoint Pkwy. « Jacksenvilla, FL 32216 » 904,363.9350 + Fax 804.363.9354 « 82574
[) 4865 SW 415t Bivd + Gainesville, F1 32608 + 352.377.2349 + Fax 352.395.6635 - E82001

3 10200 LISA Today Way « Miramar, FL 33025 - 954.889,2288 - Fax 954,889.2281 + EG2535
19510 Princess Palm Ave, < Tampa, FL 33619 - 613.630,8616 « Fox 813.630.4327 - E84569

DRINKING WATER MICROBIAL SAMPLE COLLECTION

28 §. Northiake Bivd., Ste. 1016 - Atamonte Springs, FL 32701. 407.037,1504 « E53076 i
00 1288 Cedar Conter Drive, Yaliahassea, FL 32301> 850.210.6274 - Fax 850.219.6275- EB11098 ~ ~~"""7"°C K e i

R fovanced

Report Number: Sub-Contract Lab ID:

Environmental Laborataries, Inc.

Lab Recelpt Date & Time:

gn“eﬂvsitig:maBn‘ﬂmc-r:cme =3\ S ’?‘3
mple Acceplance i

Sample Pregsrvation: Doglce ONotOnlce O ,_‘L'c

Oisintectant Check: O NotDulected O ______ "~
This Sample does not maet the tollowing NELAC raquirements;

Anelysis Requested: (check all that apply)
0

O Total Calitornv/E. coff Tota r/F %ﬂfﬂm Elcoliphage C1HPC [ Other: ’ —
Public Water System (PWS) Name: 5 pws 10,335 - 402§
PWS Address: { v ciy: LeeSburs S
PWS or PWS Owner's Phone #:__Jike~ 253 ~ 9292 Fax#:__ 227~ 849 - 4214

Couectan:&ie?\'x B-f

Collactor’s Phone #: _J22~ 2/Y 905,

[
Type of Supply: (chack only one;
N Comms ater System Non-Translent Non-communily Water m

ed Use System L] Botled Water L Private Well  [J Swimming Pool

r Sampling: (check all that apply)

O Distrbution Routine L1 Distribution Repeat

Transient Non-com i ar
Ll omer:

)

SO b,

Samp!é i’oinl

{Location or Specific Address) Co_:_mbn Lk — —
Enterococci,or | Qualifier' | Sample
Coliphage” ¢
| 1177 M‘ﬂ 1%%0
Z/ /7? T;u.,«f.n I}‘(MJ (50 A

Average of disinfectant residuals for distribution routing & rapeat
samples. * Free chiorine or Total chiorine (circle ona).

3:1- Unless otherwise noted, ali tests are preformad In accordance with

Dlsinfectant Residuatl Analysls Mothod:
Toro Colormeic 01 Other

Ferson performing diginfectan) anatyais is (Check one of below):
XA

NELAC standards, and the resulls relate onty to the samples.

Date and time PWS notified by lab of positive results:
Date and time DEP/DOH notified by lab of positive results:

R
A cortited operator (# 4 ) Dato Report Issusd:
Supervised by corlllied operator (# )
L1 Employed by a certiied lab [ Employed by DEP or DOH Lab Signature: =
T Authorized representative o suppliar of waler Title:
S Zz
[INSERT NAME AND MATLING ADDRISS
OF PERSON TO RECEIVE REPORT g 'Sﬂlislec::rvcmm ormation DEP/DOH USE ONLY
. ncamplete ma
.3 W4 ,B @) J O Ropea) Samplas Required
L’ o 34; s W Al g’ v O Replacement Samples Required
ﬁl / - Dato Reviawed by DEP/DOH:
Rew ﬁ 4 kJ/ ﬂ“ < DEP/DOH Reviewing Official:
1. hﬂmmmhupcelmcumpk;chw.n plu)‘;wﬂ':v. D = Distribution
(routine ),C = Repeat/Chack, R = Raw, N = i isiribution, o Plant .
et :ampuu;: epes Entry Point to on, Relinquish By:
3. Leb certificatlon nusber for the listed method 15 included af top with the abaratory address. a,, o
3. Plese circle spproprisis sclectlon, Date: Time: _& 2
4. Defined In Florids Adminiscrative Code Rule 62-160, Toble 1.
5. Complete for & et oo

ity systems serving populations up
and intliding 4.900. Do oot inchede rew o7 plast sempies in the average.

Resuls Key: A o Callforms are chsens; P = Coliforms are present; C u confluent growth: TNTC
3 W0 UBRTOUS f0 count (62-350,730 Reparting Farmat,

Received By: é&mé/—,/ ]

.
Date:__/{/13)48  Tme:_ /28




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
0 6681 Southpoint

Pkwy, - Jacksonvlile, FL 32216 + B04.363.8350 + Fax 904,363.9354 + E62574

0 4365 SW 41st Bivd - Galnesville, Fi 32608 + 352.377.2348 « Fax 352.395.6639 - E82001
3 10200 USA Today Way - Miramar, FL 33025 - 954,889.2268 + Fax 954.889,2201 - £82535

%0510 Princass Palm Ave. « Tempa, PE33610 + 813.630.9616 + Fax 813.630.4327 » EB4550

§28 S. Northlake Bivd., Ste, 1016 « Allamonte Springs, FL 32701+ 407.837.1594 » E53076

0 1268 Cedar Center Drive, Tallahassee, FL 32301 850.219.6274 - Fax 850.219.6275+ EB11055

) fivanced
7 Evironmental Laboratories, Inc.

Lab Recaipt Date & Time:

Analysis Date & Tme: _L1~13~1 S 1214
Sample Acceptance Criterla:

Sampte Preservation: @-Onice O NotOnice T _Y o
Diginlectant Check: [J Not Detected O

This Sampte does not mest the lollowing NELAG requiremsnts:

Report Numbar: Sub-Contraci Lab iD:

ysis Requested: (chack all that apply)

.coli L] Totel ColformFecal [ Emterococet [ Coliphage CIHPC [ Other:

Public Water System (PWS) Name: Gl & ) PWSLD.__F35 /025
PWS Address: Gty Leersbirs Pl
PWS or PWS Owner's Phong mm&é—- 253-32Aa Fax#._7227—%U49—- 4219
Collector: Y| { Collactor's Phone #: __ 273~ 2.4% OS5t

of Supply: (check only one)

munity Water m 1 Non-Transien -Communi tansi i r
Limi i Dl Botlled Water [ Private Well L] Swimming Pool O Other:

Reagon for Sampling: (check all that apply)

O e
.

I"oin ‘ Sample

Sampie Semoie ;"3 s Mo
# {Localion or Specific Address) Collection | Type' fectant e
Tima Residual it Non.
{mg/L) Coliform
‘/‘
[ /72 Tawmn zohd |OS20 2.0
A [Zi ZZ[MQ Elg\o/ oML D |z

Averago of disinfectant residudls for distribution routine & ropeal
samplas, ° Free chlorine or Total chiorine {circle ona).

A0

Disinfectant Residual Analysls Method:

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

.qﬁpo Colortmetric [ Othar: Date and time PWS noiified by lab of positive resuils:
Person pertorming disinfectan) analysia fa (Chock one of below): Date and fime DEP/DOH notified by lab of positive results:
certified operator {& ~CG3Y ) Dale Report Issued:
Supervised by certified operalor (# .
{J Employed by a cortified lab [ Employsd by OEP or DOH Lab Signature: / //
O Authorized representative of supplier of water Title: &, el
INSERENAME AND MAHING ADDRESS ‘ #
D8 FERSON T0 RECELS 1. ki 0 satistactory DEP/DOH USE ONLY
US W ,’:I—a{/ O Incomplete Coliection Information
J D Repoat Samples Required
4‘7351 C % ,6“7’ (/% d ,"' D) Reptacemant Samples Required
Date Roviewed by DEP/DOH:
ber fork- ks A
‘ b1y +) @ DEP/DOH Reviewing Official;
- Indieate te s2mple type for each sample coltected, Bample fype codesare: Da Divtribution
mwr:.c- W’R o Raw, N = Entry Point to Distributlon, P o Plan Relinquish By: M ( S
2. Lab centification number for the lisie smthod is included ith the Labararory sddress.
3. Please circlc appropriaie sekocrion, st e Datey? S~/ 4/ ) Time: _ &937
4. Defined in Floria Adiminintrutive Cocde Rule 62.160, Table 1.
$. Complste for ity & i ity i ati . ; ,
104 iochuling 4900, Do hot include o or pa ramplen n he sverape, T UP e Received By: 2o R 4 /[..__
Resuhs Key: A = Celiforms are absent: £ = Califorms ane present; € = confluent growth: TNTC
= to0 Aumerous 1 count {62-550,730 Reparting Format. Date: __{¢ 1'45 ZZ;: Time: __// 2.5




5511958300

TRANSACTION REPORT

FAX(TX)

NOV/30/2015/MON 04:23 PM

P.01/01

#

DATE

START T.|RECEIVER COM.TIME |PAGE|TYPE/NOTE

FILE

001

NOV/30

04:22PM 18504120482 0:01:15 3 |MEMORY OK

G3

7391

AN N

ﬁmMc% mmmmmﬂmm

DATE: November 30, 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 IMMEDIATELY ~ THANK YOUI ##k4
SYSTEM: Shangri La, PWS# 335-4028
RE: Boil Water Notice (BWN)

Thank you,

MMMJ&WW




5511958300 P.01/01

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

FAX(TX)
# |DATE START T.|RECEIVER COM.TIME |PAGE |TYPE/NOTE FILE
001|NOV/30| 04:24PM|13522536133 0:00:39 3 |MEMORY OK 5G317392

i S

mmv:@s Emmuwmtﬂmn

DATE: November 30, 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
*#** PLEASE DELIVER IMMEDIATELY — THANK YOQU! *#%% -

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

Thank you,
Diane




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

4" water fine 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
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 Bivd, Suite 232
Orlando, FL 32803-3767
E-mail:

Phone: 407-897-4100

Fax: 407-897-2966

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: November 30, 2015 System Name: Shangri La
PWS-ID No. 335-4028
TIME: 12:00 pm County: Lake
Owner/Utility contact: Ron DeRossett Telephone: 804-540-9765
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: 3:00 pm

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 stite

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



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
PRECAUTIONARY 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.

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

4939 Cross Bayou Bivil., New Port Richey, FL 34652
Ph: 727-848-8292 Fy;, 727-849-4219
Toll Free: 866-733-8292



DRINKING WATER MICROBIAL SAMPLE COLLECTION

ereeny
& LABORATORY REPORTING FORMAT E
£1 6681 Scuthpalnt Pkwy. + Jacksonville, FL 32216 - 804.363.9350 + Fax 504.363.9354 - E82574 l :
£1 4585 SW 415! Bivd + Gainesville, F1 32606 + 352.377.2348 - Fax 352.395.6639 + EBZ001 ' b
010 SA Today Way » Miramar, FL, 33025 » 954.880.2288 + Fax §84.889,2281 + E82535 : i
L1 6640 Princess Palm Ave, * Tampa, FL 33519 + B13.830.9618 - Fax 812.630.4327 - EB4589 :I
28 5, Norihlake Bivd., Ste. 1016 * Atamonte Springs, FL 32701+ 407.937.1554 + ES3076 : ol
{J 1288 Gedar Center Drive, Tallahassee, FL 32301+ 850.219,6274 - Fax 850.210.6275+ EB11085  °~°°" — - —— . T
Lab Recelpt Date & Time: 1z] ')! 5 1430
Rdvanced Analysls Dale & Time: __/Z=1~1S 1736
ﬂﬂte Sample Acceplance glgﬂa: a o l_'L.
i Sample P tion: ! Not On | C
Environmental Laboratories, Inc. Dlomciam oheck, O Aot Derocien &1
This Sample does not meot the following NELAC requirements:
Report Number: Sub-Contract Lab 1D:
alysls Requested: (chack all that apply)
O] ot Ll Enterococci Ll Coliphage CIHPC Dl Other:
Public Weter System (PWS) Name: ¢ Lo pws L0335 Y028
PWS Address: A ciy: Leeshuwaw B/
PWS or PWS Owner's Phone_%_%éé“ 23%~ 8292~ Fax #: ?2‘7-—994—'1’&'1“:
Collector: "\ o Collector's Phone #:
of Supply: (check only one)
Watar S ' : Water System L] Trangienl Non-community Water System
Kl Limited Use System lad Water L] Private Well Q Other:
Reason for Sampling: (check all that apply)
£l Distribution Routine iribution R £} Raw (irigered or assessment) [ Raw (tringered ot assessment) additional alf
E1 Replacoment (g [Zrgioh water Notice L] Other:
hz DON#: AD-DO4S Efloctivo 01/05, Revised 09/19/2012
5 The:o0n T e A iM = ) 0! : B
Sample Point ¥4 Analysis Method(s
(Location or Spacific Address) ] smazn
Time Restdual Non- Total acal, €. coll, Data Lab
(mgiL} Cotllor, Colitorm Enterococc), or | Quallfier' | Sample
Coliphage’ ]
[ 1ok /2% o:20 | O 121 A |
2 ot 75~ | D 12 A 2
Average of disinfectant residuals for distribution routine & repest
samples. * Fres chiorine or Total chiarine (circie one). Z: I Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results relate only to the samples.
nfoctant Residual Analysla Method:
OPD Calorimetic  J Other: Date and time PWS notifiad by lab of positive results:
Person performing ""'“""""“555‘9“'“ 18 (Check one of below): Date and time DEP/OOH notitiad by tab of positive resutis:
A certified operator (¢ €& Y ) Date Report Issuad:
Supervised by certified operator {# ) é{
Q) Employed by a centified lab  £] Employed by DEP or DOH Lab sngnatu,ra
0 Autharized represantaiive of suppliar of water Titie: llns { s,(_{.f
TINSERT SAMU AND MATLING ADDRISS
OF PERSOUN TO RECEIVY, REPOR T g Sausfactory DEF/DOH USE ONLY
& 5> Walte D st st
ov BN pea
Q"ﬁ‘} C£055 Z:._ [J Replacemant Samples Required
News  Ponk ey 2 Date Reviewsd by DEP/DOH:
DEP/OOH Reviewing Official?
1. fodicate the cample type for each sample collected. Sample type codes are: D o Disiriby
(routiae complizpe), € = Repest'Check, R = Raw, N = Entry Poim 1o Distribution, P = Plam Reiinqulsh By'
i oo i for e o et s die Iabora ‘ -
}. mwkm;wimmmm e Htop i the ory s Datey b Time: _/ /. ?,(
;, E:ﬁm_dhrﬂnlﬂa Ma:h:-mm Code Rale 62-160, Table 1. ) » M
N /) of y oy Y L 0% BD {0 .
and incluging m Do not include raw o plant ssarpies in e average, -+ Recslved By: ZYel V4. A
RrsuluKey: Ao absees; P« Calil present; C = conflnent growin; TNTC
,mf.uf’..w;&?,%.mm».m?‘ e Oate: __ /o !1/)5 Time: /3 &0




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT : ]
01 6681 Southpalint Piwy. * Jacksonvilla, FL 32216 + 904.363.9350 + Fax 904.363.9354 - EB2574 : A

] 4985 SW 41st Bivd - Gainesville, F\ 32608 + 352.377.2349 - Fax 352.385.6839 + E82001 :
[J 10200 USA Today Way + Miramar, FL 33025 - 964.889.2288 + Fax 954.609.2281 + 62535 : ;‘
01 9510 Princess Palm Ave. - Tampa, FL 33619 « 813.630.8616 + Fax 813.630,4327 + EB4589 : !

0 528 S, Northlake Bivd., Ste. 1016 + Altamante Springs, FL 32701+ 407.937.1694 « EG3076 : :
£ 1288 Cedar Cenier Drlve, Tallahassee, FL 32301~ 850.219.6274 - Fax 850.215.6275- E811088 " 7777 o

Lab Receipt Data & Time: Y?J =lis 18530
Hu ﬂ Analysis Date & Time: 1 L'L"S ! 80 !/
VﬂﬂCE Sample Acceptance gl'togda: H_
i i : u] .
Environmental Laboratories, Inc. B ) Mt Dot gy on e B 2L
This Samgle does not meet the following NELAC reguirements:
Report Number: Sub-Contract Lab 1D:
Analysis Requested: (check all that apply)
ﬁmmmvmz Fecal D) Enterococet [J Colihage C1HPC [ Other:
Public Water System (PWS) Name: Y PWS LD, 02
PWS Address: Fo)| wel City: Zm_’ o’ %
PWS or PWS Qwner's Phone #: 3-%292. Fax#: 2.7~ 3499 ‘/_é‘] 9
Cottector:__)O.5C Collector's Phone #:

Type of Supply {check only ons)
[ W] Non-Transient Non-community Water Sygtem 0 Transient Non-community Water System
£l Other:

[ Limited Use §ystam L1 Bottled Water Ll Private Well L[] Swimming Pogl
Reason for Sampling: (check ali that apply} 0 -

Routi Q_Qjmﬂmmg_amal Raw (trggered og asmgmg t) [J Raw (triagered or assessment} additional Well Survey
H Clearance [J Replacement (als ne of sampla od) JB.Eoil Water Natice [ Qther:

Sample Collection Date: &" 2:"'2 7/ Q&g’ ZLE'éZ DCN#: AD-DD4S ENective 01/95, Revisad 09/19/2012

e

Sampls Sample Poml Sample Sample Disin- Analysls Method(s)
4 {Location or Specific Address) Collection | Typs' foctant R o LO('LZ'L.&
Time Resldual il  Non- Totai Facal, E. cofl, Data Lab
{mgh) Coliform | Coliform ) Enterococdi, or Qualifier' | Sample
Coliphags® #

] Vor ps” vz | D iz A |

2 /ot 17§ /30 1D |2y | A 2

Average of disinfectant residuals for distribution routine & repeat 2.
samples. * Free chiorine or Total chiorine (clrcle one). (

Unless otherwise noted, all tests are preformed in accordance with

NELAC standards, and the resulls relate only 1o the samples.
glantactanl Residua! Analysis Method: Y ples

DPO Calorimetiic 1 Other: Date and fime PWS notified by lab of positive results:
Person parforming dislnlecw}% ? ‘; Is (Check on e of betow): Date and time DEP/DOH notified by lab of positive results:
A certified operator (# Date Reporl Issuad:
Supervised by cerlilied operator (4 ) W /ééfé
O Employed by a cerlified fab 3 Employad by DEP or DOH Lab Slgnature'
O Authorized reprasentative of supplier of water Title: m ( p(-F
HNSERE NN ANDTALING ADDRESK
O FERNE O RETTIVE, KL R1 S'Satisfa?owco t I DEP/DOH USE ONLY
ncomplete Collection informalion
v S LWs/v & py 0/ v/ [J Repeat Samples Required
3? C = /‘ {1 Replacement Samples Required
d‘ T/ o~ Date Raviawed by DEP/DOH:
DEP/DOH Reviewing Olficial
1. Indficatc the samphe type foreoch sumple coltected, Sampls type codes are: 1 = Distribution
(rautine complnce), C = RepeatCheck. R = Raw, N = Entry Point i Distribution, P = Plant Relinguish By /M
Tup, S = Speciat {clearunc, etc.), =
2. Lab cenlficailon number for the fisted method is included with the labol  ldross.
3 m:::?infnppmpdm; H‘::Cﬂ"lL Hinchudedat fap il the laborsiory witress Date: / ..2“ 4‘/ ( Time: (4 2‘ 4 5
4. Defined In Florido Administrative Code Rule 83160, Table 1,
3. Cowmpiete fur commusity & non-transient on-comnuaity systemys seeving poputations up te Recsived BY' / /
and incfuding 4.900. Do nol include tuw ar plunt sumples in the uverage. . L an - ey

Resaits Key: A = Colifoems are absent: P = Coliforms are present; C = confluent growth; TNTC —
= 100 numeOus in count {62-550.730 Reporting Format. Date: /2 /Zl }JP Time: !3& i




5511958300

TRANSACTION REPORT

FAX(TX)

DEC/04/2015/FRI 11:14 AM

P.01/01

#

DATE

START T.|RECEIVER COM.TIME | PAGE |TYPE/NOTE

FILE

oa1l

DEC/04

11:12AM 18504120482 0:01:58 4 {MEMORY OK

G3

7667

PG N

S@MM@ @mmmmﬂnn

DATE: December 04, 2015 PAGES: 4

CO: FDEP - Central

TO: Nicole Belian (Lake Co)

FAX #: 850-412-0482

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

**** PLEASE DELIVER IMMEDIATELY — THANK YOU! ##%x
SYSTEM: Shangri La, PWS# 335-4028
RE: Boil Water Notice (BWN) - Rescinded 12/3/2015 at 5:00 pu

Thank you,
Diame M Kibitlewalsi




5511958300

TRANSACTION REPORT

FAX (TX)

DEC/04/2015/FRI 11:15 AM

P.01/01

#

DATE

START T.|RECEIVER COM.TIME | PAGE |TYPE/NOTE

FILE

001

DEC/04

11:14AM| 13522536133 0:00:56 4 |MEMORY OK

SG3

7668

T P e e

ﬁmmﬂ&&s ﬂmmmrmmmm

DATE: December 4, 2015 PAGES: 4

CO: Lake County Health Department

TQ: Drinking Water Section

FAX #: 352-253-6133

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

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

RE: Boil Water Notice (BWN) — Rescinded 12/03/2015 at 5:00 pm
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, Management

Date:  wmay 11, 2016 @ 4:00 pm

RESCISSION OF
PRECAUTIONARY BOIL
WATER NOTICE

The _ wmay o8 2016

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

[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: 727-8.48-8292 Fy. 727-849-4219
Toll Free: 866-783-5292



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

Cl8881 Southpaint Plowy. « Jacksonvitle, FL 32216 »
14965 5W 415t Bivd - Galnesville, FL 32608 » 352,
(]16200 USA Today Way  Mitamar, FL 33025 »
(18640 Princess Palm Ava. « Tampa, FL 33810 +

32639 N. Monroe St., Suite D, Tatllahassae, FL.

904.363.8350 « Fax 904.363.9354 » EB2ST4
377.2349 « Fax 352,395.6630 - 83001
054.669,2288 + Fax 954.889.2281 » EA2535
813.630.9816 - Fax 813.630.4327 « EB4589
Northiake Blvd., Suite 1048 + Altamonte Springs, FI, 32701+ 407.837.1554 « E53076

32303+ 850.219.6274 « Fax 850.219,6275 E811005

A1603285

Lab Receipt Dale & Time:

Analysis Dete & Tima: __ S =51 ~{ & ety
Samplo Acceptance gl,wla:

Sampls Pressrvation: (XOnice O NoiOnice [ L‘L °c
Disinfectant Check: ONotDetected O T

This Sample does not meel the following NELAC requiremants;

.....

Report Number; 8ub-Contract Lab ID:
Analysis Requested: (check all that apply)

B Total ColflorVEE, coll  C1Total Dﬁﬂ%&g
Public Water System (PWB) Name; { S

OColiphage OHPC [J.Other:

PWS LD F35 ~ L2

PWS Address:_/OO _ Shane, &

PWS or PWS Owner's Phone #:_ 242 -34 % -329 2

ciy: _Lvetd pon, Fte

Fax#: 727 -¥YU¥-710 1 v

Collector;___ )0 3¢ p\r Byl

Collector's Phone #:

Type of Supply: (check only one)

[NCommunity Water : Non-Trangl ity Water Tran: N ater Sysl
LLLimited Use System [ Bottled Water [ Private Well {1 Swimming Pool Oother
Reasan for Sampling: (check all that apply)
j e igtributj Raw (trigger s ent) [] Raw addiional ] Well Survay
[ Clearance eplacement {also sample being re @ Boll Water Notica [ Other:
Sample Collection Date:__S™93—/£ D_&i s DCN#: AD-DO4S Effectiva OVSS, Printable Rovision 043072015
A O b Ao PART T 60 R R N T R v BRIED 2 T
mple Sampla Polnt Sample Sam Disin. pH Analysis Method(z
¥ {Location or Specific Addreas) Collection | ple fectant on- Tolal Fecal, E. cofl, Data Lab |
Time (24 Type | Residual Coliform | Coliform Enle or | Qualifier' | Sample
i efock) j_@g&) Coliphage #
(/o072 (')xmq !LH{.« 1248 |D | /¢ ?0( \
A .
210l Chine lenwe. 220 |D |1 ¥ : A 2
2 ./ak (J’lmL,/:g ne AT D (- ¢ A' 2
e
22
Avmgc?fdla%nmm residuals for distribution routine & repeat / ‘L
samples. [LlFres chiorine or [JTolal chiorine (check one). Unfess otherwise noled, all tests are preformed in accordance with

Djsinfectant Residua! Analysis Mathod:
OPD Cotorimetic  [JOther: ___

Person perfarming disintectant nsn;’lyals Is (Check one of bedow):

NELAC standards, and the rasuiis reiate only to the samples,

Dale and time PWS notified by tab of posilive results:
Date and tme DEP/DOH nolified by lab of positive resuils:

@ A certified aperstor (# Date Repart issued: ViV4)}
00 Supervised by certified operator (¥ ____ )
[J Employed by & certified lab [ Employed by DEF or DOH Lab Signature:
Dauthorized representative of supplier of water Titte: ina / v {
BT rvr e — v L)
INSERT NAME M N H T PERSON ICEIVE REPORT
[INSERT NAME AND MAILING DDRESS OF PERSON TO RECEIVE REPOR'T] 0o smislacioty DEP/DOH USE ONLY
LS W ‘*’; pa) Y, 0 incomplete Cotection Information
Ro%5 BAyov B\v 03 Repeat Samples Required
U 4 %’ ¢ ‘»\ [ Repiacement Samples Required
Ve 6)0 ,0"" ‘\Z.\ “ P{v Date Reviewed by DEP/DOH:;
DEP/DCOH Reviewing Officialy
i kdhleﬂusampklypeformﬁ!:mp&eool)eﬁed. Sample type codes are: D =
Distibution (routias comphiance), C = Repeat/Cheek, R » Raw, N = Entry Point 10 .
Distribution, P = Plant Tap, § o Special (clearance, e1¢.), Relinquish By:

2. Lab cevtification nurmber for te listed method is includsd at top with the Iaboratory
address

3. Please cirele o inte selection,
4, Defined In Florida Admicistrutive Cods Rule 62-160, Table 1.
§. Complew for punity & ient non ity %erving pop
W toaad including 4,900. Do nat include raw or plaat samples in the avenage.
Resulis Key: A=Coﬁfmmabs=nu?n¢nlirmmmnm;0-mnﬂumywm;
TNTC 2 o0 tumereus ts count (62-550.730 Reparting Formai.

Oate: f‘é"/& Time: /3 20
Recalved By: p‘{gﬂﬂh”; ./:) J A

Date__.j_zgué Time: /335




T

Wy

DRINKING WATER MICROBIAL SAMPLE COLLECTION o "1

& LABORATORY REPORTING FORMAT
(36661 Southpoint Pkwy, » Jacksonville, FL 32216 « 904.363,9350  Fax $04.363.9354 « EB2574
14865 SW 4151 Bivd » Gaimermvihe, L 32608 + 252.377.2340 » Fax 352.305.6630 « EAoaat
LI10200 UUSA Today Way « Miramar, FL 33025 + 954.683.2288 + Fax 954.869.2281 « E82535
196840 Princess Paim Ave. * Tampa, FL 33510 - 813.630.8616 * Fax 813.630.4327 Eg4589 :
80 Northiske Bivd., Suite 1048 + Altamonts Springs, FL 32701+ 407.937.1594 « £53076 : S 1
[J2638 N. Monroa St., Sulte D, Tellahasses, FL 32303 850.216.6274 « Fax 850.219.6275 EB11095 . — R -

Lab Recaipt Da(e&ﬂme:\_‘:{;/ln“‘ [A30

fdvanced Analysis Date & Tme:_D=10-16  (73¢

h s Sample Acceptance la:

Sample Preservation: Z1Onice O NatOnlce CJ *c
Environmental Laberatories, Inc. Samplo Presanvator: £Ton e ClotOnloe 0 4
This Sample does not mest the fallowing NELAG requirements:

‘Report Number: Sub-Contract Lab ID:
lysis Requested: (check all that apply)
i D O1 A DIYTH

gcal [JEnterococci [JColiphase [IHPC ([ Other
i la pwsiD._F3) - L I2¥
L0 _ fBleet Clly: Lz hunn  J=le
PWS or PWS Owner's Phone #: 227843 - 8292 Fax#: Z2Z2-9¢F 220/ 7
Collector;___325¢ 'fx’\ Collector's Phone #:

Type of Supply: (check only one)
unity Water Systemn [ Non-Transient Non-community Water System | ] Transient Non-community Water System
f [18otiled Water [ Private Well [] Swimming Pool L] Other:

Reason for Sampling: (check all that apply)
L] Distribution Routine i

ributi ! 688l aw {ilggered or a ¢ i [ well Survey
I ’ 2Nt {al50 ¢ amp apla I2A Boil Water Notice [[] Other:
Sample Collection D DY ¢ DCN#: AD-DO45 Effective 01/95, Printable Revision 04/30/2015
B4 ; Sectoral: ] 2 * SR 3 : o R R
Sample Sample Point Sampls Sam Disin- pH 17 Analysis Method(s
# (Location or Specific Address) Collection | ple fectant Non- Total Facal, E. col] Data Lab
Time (24 | Type | Residusl Collform | Coform | Enterococclor | Qualer' | Sample
hr clock) (mgil) Cofiphage® #

! 122 Chme lepe /122 D /L : A ’
Z Yot chine bane. _l1reS 10174 A -
|7 ot ching lave, /72 1D | /€ f 3

Averago of disinfectant reslduals for distribution routine 3 repeat
sampies.’ [JFree chiorine or OTotal chiorine (check ons). / ’

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

Diginfectant Aealdual Analysis Method:

I Colotimetic  [JOther, _____ Date and time PWS nofified by lab of positive resuts:
erson performing disinfectant analysis is (Check one of below): Date and tme DEF/DOH notified by lab of positive results:
A certified operator (#(~ 3133 Y Date Report Issued:

D) Supervised by cerfified operstor (¥ ____) M
1 Empioyed by a cerified Iab ] Emplayed by DEP or DOH Lab Slgnature: W
Title: e { ) £

DAuthorized represantative of supptier of water

IINSERT RAMIE AND MAILING ADDRESS OF PERSOR T0 RECEIVE REPORT] O satefeciony Fo————
DS wale bt {3 incompiste Coflection infarmation
’29 M& (9] WQ I Repesat Sampies Reguired
"IQ 3 q G 57 - [ Replacement Samples Required
Mo fb II)’ ?1(/&\@7 /V/ L P Date Reviewod by DEP/DOH;
DEP/DOH Reviewing Officl

« Indicate the sample type for each sample collected, Sample type codesare: D=
Distribution (outi pliance), C = Repeat/Check, R = Raw, N = Entry Pointto L
Distribution, P = Plant Tap, S = Special (clearance, eic.). Ralinquish By:

2. Lab centification bumber for the listed method is included st top with the leboratory
addroas. - - " &
3. Please clrcle appropriste selection. Dates f /8 /b Time: ﬂ o
4, Defined in Florida Ad ve Codz Rule 62-160, Table 1, /
5. Complete for ity & no ; ity sy serving populati .
up to-end including 4,900, Do not include mw or plant samples in the average. Received By: —W‘m A,_/,7 / —
Results Ky: A = Coliforms are absent; P = Collforms are present; C = conflusnt growth;

TNTC =100 aumerous to count (62-550.730 Repoarting Format. Date: 5& ’Q é { Time: é zij'



Diane Kibi

tlewski

From:
Sent:
To:
Subject:

Attachments:

Good Afternoon,

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

55

>

SRR
$arvices

el

Al

W als

Diane Kibitlewski

Wednesday, May 11, 2016 4:32 PM
‘DEP_CD@dep.state.fl.us'

Shangri La - BWN Rescind Report 5/11/2016
Shangri La BWN Rescind Report 051116.pdf

tian



5511958300

TRANSACTION REPORT

FAX(TX)

P.01/01

MAY/11/2016/WED 04:31 PM

#

DATE

START T.|RECEIVER COM.TIME|PAGE|TYPE/NOTE

FILE

001

MAY/11

04:30PM| 13522536133 0:00:59 4 |MEMORY 0K

5G3

7697

A

Corvicos Cormoratlomn

R N s i e e e

DATE: May 11, 2016 PAGES: 4

CO: Lake County Health Department

TO; Drinking Water Section

FAX #: 352-253-6133

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

dkibitlewski@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;
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, 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.

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 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 boif water notice be reminded FAC Rule 62-5565.350(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: 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: Fiorida has a very broad public records law, Most written communications te 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, 2016 @ 4:00 pm

RESCISSION OF
PRECAUTIONARY BOIL
WATER NOTICE

The  september 13, 2016

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

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

4939 Cross Bavou Blvd., New Part Richey, FL 34652
Phi 727-848-8292 Ty 727-849.4219

Tolt Free: 866-753-3292



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
18681 Southpaint Pkwy, » Jacksanvile,
[)4965 SW 415t Bivd » Galnesville, FL

DszDo USA Today Way « Miramar,

10 Princess Paim Ave. »
380 Northiske Blvd,, Sulte
32638 N. Monroe St., Sulte

D fivanced
" Environmental Laboratories, inc.

FL 32216 « 804.363.9350 + Fax 904.353.6354 + EA2574
32608 » 352,377.2349 + Fax 352.395.6635 + E62001

FL 33025 + §54.889.2288 « Fax §54.889,2281 + E82535
Tempa, FL 33619 - 812.630,9616 - Fax 813.630.4327 « E5458D

1048 + Altamante Springs, FL 32701+ 407.937.1594 « E53076

D. Tallahassee, FL 32303 850.219.6274 « Fax 850.219,6275- E11095

A1606596 |

B T

Lab Recaipt Date & Time: 7[ , L' { l ﬁ ‘LSQO
Analysis Date & Time: ‘r.‘[‘*‘f(o {20
&mremmgngfée Onotontes O 4 ¢

Sample Preservation;
This Sampls does not mest the following NELAC requiremants:

Disinfectani Check: IJ Not Delectad [1

Report Number: Sub-Conlract Lab 1D:
alysis Requested: (check afl that apply)
EIMEQMM@J a I () Enterocgeci OColiphage [ HPC [J Other: s
Public Water System (FWS) Name: s e pws L. 33402 &
PWS Address: city: Jreshvny, £

4

Faxit: 229 -8V §-2720¢

1 A
PWS or PWS Qwner's Phone #:_Fj%‘— k292
Coflector: :50&*-@7\. ~<le.

Coflector's Phone #;

pa

Reason

for Sampling: {chack all that apply)
Disteibuti I i
!

{Localion or Specific Address) % Non Yotal ‘acal, E. call F_ﬁam Lab
Time(24 | Type | Residual 74 Cofiform | Collform Enmpcooci.zor Quafifier' | Sample
hr clock) {mg/L) P Coliphage .4

[ | loah Tank (20 |D | /.7 A !

2, é_ij\ T-W\k. 1215 Dla | A 2

T _|Chobhowsc hae bbb 11730 [D]/.7 A 3

¢ | lotTP 1245710 | /.5 A 4

Averago ot disinfectant residuals for distribution routine & repeat
samples.’ DFree chiorine or [Total chlorine (check ane).

/e 73/

Unless olharwise noled, all tests are prelanmed in accordance with

Diginfectant Reglduat Analysis Method;
DPD Cotorimatric  {JOther:

Porson perfoerming disinfectant analysis is {Check one of below):
() A certified aperator (#
[ Supervised by certified operalor (# )

O3 Employed by a contified tab ] Employed by DEP or DOH

NELAC standards, and the results relate only {o the sampiles.

Date and time PWS notified by lab of positive resuils:
Date and time DEP/DOH notified by lab of positive resuits:
Date Report Issued:
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(qugq crosy Bty Blve
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DAuthorized representative of suppliar of water Title: ﬂ'm | YQ‘%"
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IINSERT NAME AND MAILING AQDRESS OF PERSON TO RECEIVE REPORT] n) Satisfactory DEP/DOH USE ONLY
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O Repeat Samples Required
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Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Officigi) ")

1. Indicate the sample type for each sample coficcted, Sampic type codes are: D =
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4. Defined in Florids Administrative Code Rule 62-160, Table §.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 1 Rt v
& LABORATORY REPORTING FORMAT : ) . . i
(6881 Southpoint Phowy. - Jacksonvile, FL 32216 » 504.363.9050 « Fax 904,962,9354 « E82574 : Write Projsct # or Place Project Label Here J
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Disinfectant Check: £J Not Detected 13
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Report Number: Sub-Contract Lab 1D:
Analysis Requested: (check all that apply)

ﬁm&w DIotal Col ClEnterococe] (Coliphage CIHPS [1.Other:
Public Water System (PWS) Name: %i«:;ﬁ La PWS1.0._Z2 35— s
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PWS or PWS Ownar's Phone #;_2277 5t/ 3~ 92972 Fax#: 2A)~8Y ¢—I2 )
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| s L] Transient Non-community Water Svstem

{1 Nen:Transient Non-commupnity Water System
m emu_m_ﬂ__awaéﬁf.ﬂzémmmm_sﬁ?mm& Clother

(i Clearanca [ Rep
Sample Collection

s oo is Methods
[} {Location or Specific Address) Non- Totat Fecal, E, cofi, Data Lab
Time (24 | Type | Residual &l Colform | Coliform Enterococci, or | Qualifier’ | Sample
hr clock) {mgit) & Coliphage” 8
| \fondh tonk. . /oD [ A 7
2 |South  Tonk ‘o [ D122 . A »
3 |Clbnouse tose Bl lzers D | 1.2 A 3
Y {vur TP LoD /L A g
| ;
Avernge gl disinfectant reslduals for distribution routine & ropeat / 8, 2 ( .
sampiea.” [IFree chiorine or [Talal chiarine (check one). ’ Unless otharwise noted, all tests are preformed In accordance wilh

NELAC standards, and the results relate only to the samples.
Disjnfactant Resldyat Analysis Methad:

OFD Colorimetdc  CJOther ___ Date and time PWS notified by Iab of posilive resuits:
Peraon performing disinfectant analysls Is (Check ane of below): Date and time DEP/DOH notified by ab of positive results:
ﬂ A cortified operator (4 {z ) f Date Repont issued:

0 Supervised by certified operator (#_____ ) [ CM\
0 Employed by 5 certified Iab ] Employed by DEP or DOH Lab Signature; :
A \’IQ"

ClAuthorized representalive of supplier of watar Title: e
{INSERT NAME AND MAILING ADORESS OF PERSON TO RECEIVE REPORT] 0 Salisfactory DEPOOH USE ONLY
UV S watie 3 ineompleta Coliection Information
!. ,‘{7 CJ Repeat Semples Required
gay 9 cLoss MO v ’S £3 Repiacement Sampiss Regquired

bew font— u\ Fr Date Reviewed by DEP/DOH:

DEPIDOH Reviewing Offiiat] /7

1. Indicate the sample type fur each sample coliested. Semple type codes are: D a

Disisibuti i pli C = Repeat/Check, R @ Raw, N @ Entry Point (0

Distribution, P = Plant Tap, § @ Special (clearance, otc.), Relinquish By:
2. Lab cenvificasion number fat the listed method is included 1 top with the laboratory

) :‘&“&nae appropriste selection. Date 4 ~/6 Time: /500

4. Defined in Florida Administrutive Code Rute 62.160, Tobde 1.

3. Complete for community & non-transient BOD-COMBUIAjtY SyMems serving populations Recelved By: m
up W end Including 4,900, Do sot include mw or plost sampies in the uverage, *

Results Key: A o Coliforms are abwent; P = Coliforms are present: C = confluent growth;

TNTC = 100 numernus to count {62-550.730 Reporting Format, Date: 7/ [é// /K Time: __ L3/, <«




Diane Kibitlewski

From: Diane Kibitlewski

Sent: Thursday, September 15, 2016 3:30 PM

To: 'DEP_CD@dep.state.fi.us'

Subject: Shangri La - PREPLANNED BWN Rescind

Attachments: Shangri La PREPLANNED BWN Rescind Report 091516.pdf
Good Afternoon,

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

Sorvices Cerpersiion
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DATE: September 15, 2016 PAGES: 4

CO: Lake County Health Department

TO: Drinking Water Section

FAX #: 352-253-6133

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

dkibitlewski@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, 201® 9:00 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.

[f 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
Ph: 727-848-8292 Fx: 727-849-4219
Tol 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

if you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directly to &
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 J357-233-4/33
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 availabie 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

U.S

Water and Wastewater Utility Operations,
Maintenance, Engineering, Management

PREPLANNED TANK INSPECTION

Date:  september 13, 20® 9:00 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 waler 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 Bavon Blvd., 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-mail:

Phone: 407-897-4100

Fax: 407-897-2966

Notition 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: 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 J352-253-4/73
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 10 the public and media upon request. Your e-mail communications may therefore be
subject to public disclosure.



Diane Kibitlewski

From: Diane Kibitlewski

Sent: Monday, September 12, 2016 4:09 PM

To: 'DEP_CD@dep state.fl.us’

Subject: Shangri La - BWN, Tank Inspection
Attachments: Shangri La BWN 091316 Tank Inspection.pdf

Good Afternoon,

Attached is a Preplanned 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

A A AR A A AT S A T
Services Carperation
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DATE. September 12, 2016 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

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

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:
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, Engincering, 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.

It 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
Fh:727-848-8292 Fx: 727-849-4219
Toll Free: 866-753-4292



DEP - Central District

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

Phone: 407-897-4100

Fax: 407-897-2966

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: 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. 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.



Diane Kibitlewski

From: Diane Kibitlewski

Sent: Monday, May 09, 2016 7:41 AM
To: ‘DEP_CD@dep.state.fl.us'
Subject: Shangri La - BWN 05/08/2016
Attachments: Shangari La BWN 050816.pdf

Good Morning,

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

NGl

8% Corparation

W

Sorvic
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DATE: May9, 2016 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

**#* PLEASE DELIVER IMMEDJATELY — THANK YOU! *#**

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

Thank you,
Diane






