
LAKESIDE WATERWORKS, INC. 

August 4, 2017 

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

Re: Re: Docket No. 20160195-WS- Application for Staff Assisted Rate Case 
(SARC) in Lake County by Lakeside Waterworks, inc. - Additional Pro Forma 
Plant items 

Dear Commission Clerk, 

Lakeside Waterworks, Inc. (Lakeside) submits the attached invoices for pro forma plant for 
consideration in the above referenced docket. These items occurred after the customer meeting. 
The high service pumps had to be rebuilt at the water treatment plant. This was undertaking in 
response to the customer comments concerning water pressure issues given at the customer 
meeting. The high service pumps required rebuilding in order to address the customers' 
concerns on low water pressure throughout the system. 

In addition, the pump and motor in the newly drilled well went out and had to be replaced. 
When the new well was drilled, Lakeside utilized the old pump and motor from the retired well 
in an effort to keep costs down. Unfortunately, these became inoperable on July 18, 2017 and 
Lakeside had to take the well out of service in order to replace the pump and motor. See 
attached Incident Report. The well has been cleared and was placed back in service. See 
clearance samples attached. 

Please include this letter and attachment in the above reference docket. 

Troy Rendell 
Manager of Regulated Utilities 
II For Lakeside Waterworks, Inc. 

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



IUWAtA 
Services Carperatlan 
4939 Cross Bayou Bouleva rd 
New Port Richey, FL 34652 

Bill To 

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

Date Description 

Rebuilt High Service Pumps # I and #2 at the WTP. 
Replaced bearings, seal, seal sleeve, cleaned and 
sprayed varnish windings on 20 HP, 3-phase. 
230/460v 3525 RPM Baldor Centrifical Pump# 1. 

6/22/20 17 Materials and Labor to Complete Scope of Service 

Replaced bearings, seal , seal sleeve, cleaned and 
sprayed varnish windings on 20 HP. 3-phase, 
230/460v 3525 RPM Baldor Centritical Pump #2. 

6/26/2017 Materials and Labor to Complete Scope of Service 

Entered: 
COA Code: _ _ 31 I 

ApproYed: /J 

Paid: 
Date: 

Invoice 
Invoice # 852403 

Date 711 7/2017 
' . 

Due Date 8/ 16/20 17 

Account # 2535 

P.O. or W.A # 

Project 

2535-88 WTP Rebuild High Service Pumps 

Qty U/M Rate Amount 

I 986.78 986.78 

I 980.46 980.46 

. , 

-
~ ?' ~ J ~ 17 

Please remit payment to the above address. We appreciate you r b usiness! 
Total $ 1.967.24 

Payments/Credits $0.00 
Telephone Email 

Balance Due $1,967.24 727-848-8292 Ext 219 asantiago@ uswatercor p.net 



C.W.D.I.,Inc.dba Citrus Well Drilling 
P.O. Box 369 

Date 

INVOICE 
Invoice# 

Hernando, FL 34442 
Phone 352-726-5454 19489 7/26/ 2017 

Fax 352-726-8788 

Bill To 

US Water Services Corp. 
4939 Cross Bayou Blvd 
New Port Richey , Fl. 34652 
Voice: 727-848-8292 
Fax: 727-848-7701 E 

Ship To 

Lakeside Water Works 
Shangri-La 
100 Shangri-La Blvd 
Leesburg 

P.O. Number Terms Due Date Rep Ray & Todd's Cell Numbers 

Qty Item 

4.5 LA 0001 

1 NFI 

1 cv 2004 
63 GAP 4400 
63 sc 1216 
1 HS 1344 

6.5 LA 0001 

Due on receipt 7/ 26/ 2017 RT 

Description 

Ray's 
352-302-1481 

Hours of service labor for hoist truck and two men (KM & CL) to remove 
pump from well to replace pump 
30 HP 30STS6-8 submersible turbine pump with 30 HP, 3 phase, 230 volt 
SEI submersible motor (submersible pump end made to fit order) 
4" 80-DI ductile iron check valve with heavy duty spring 
ft. of 4" galvanized pipet & c 
4-3 Sub cable w/ ground 
4 wire XL heat shrink kit for# 6 wire 
Hours of service labor for hoist truck and two men to install NEW 30 HP 
pump and motor in well, wi re, and test run 

Todd's 
352-302-2348 

Price Amount 

175.00 787.50 

9,941 .00 9,941.00 

592.00 592.00 
17.84 11123.92 
5.68 357.84 

72.60 72.60 
175.00 1,137.50 

I Total $14,012.36 



INCIDENT REPORT 

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

Contact Person: Melisa Rotteveel Phone: 866-753-8292 

Date: 07/18/17 Time: am Was the event a planned outage, 0 or a malfunction? [gl 

Time water system was/is expected to be back in service: Time: N/A 

Situation was reported to: 

DEP L8J. Date: 07/19/17 Time: 1100 Person Contacted : DEP Central District- DWS 

Health Dept. D Date: Time: Person Contacted: 

Other 0 Date: T ime: Person Contacted: 

Location of trouble: North Potable Water Well (#2) 

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 fa ilure: 

North Well inoperable (#2) 

Statement of trouble: Upon performing operational visit on 07/18/2017, operator found the North well (#2) inoperable, 

confirmed this morning 07/19/2017 

Corrective action: a work order to further investigate and repair the well has been requested . The system will operate on 

the South well until the north well can be returned to service. 

Number of customers affected: No loss of system pressure or disinfectant was experienced. able to maintain system 

pressure with second well (#1 ). 

Were customers notified? Yes D No [gl Explain No loss of system pressure or disinfectant was experienced 

Was a precautionary boil water notice issued? Yes D No [gl 

Was water line flushed and chlorine residual restored prior to placing back into service? NA 

Were bacteriological samples taken? Yes D No D Location taken: Upon repair of the well, clearance samples will be 

col lected and submitted to the Department prior to placing into service. 

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: No loss of system pressure or disinfectant was experienced 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

0 6681 SoullltlOilll Pkwy. · Jacksonville. f l 322 1 G · 90~ .JG3.9J50 • Fax 90-:.363.935·: • E02574 0 ·19G5 SW ·li st Blvd • Gainesv:lle. FL 32608 • 352 377.23·19 • F011. 352 395.GG3~ · E82001 0H}200 USt\ Today Way • t.lirmnar, FL 33025 • 95·1.809.2200 · Fnx gr,.;_Bfi9.2281 • E02535 
(1~10 Prtnccos Pnlm Ave. · Tampa, FL 33019 • fi13.G30.9G16 · Fux 81 3 .630.~327 · E04509 IZiJHO Northla\;o lllvd .. Suite 1048 • Allamontc Sprmg5. FL 32701· 407 .937 1 59~ · ES307G 0 2G39 I~ ~.l onroo Sl., Suite D. Tallahassee. FL 32303· !l5U.219.£i214 · Fax B50.2Hl ti;!?!•· EO II On5 

AtlvBnced 
Environmental LBboratories. Inc. 

Report Number: ----- --- Sub-Conlr;,r.l Lab 10 : ---------
Analysis Rcquesled: (check all lhal apply) 

A1705662 

Jl To!nl Coli form/E. coli 0Total Coliform!Fccal 0<-Enlorococci O C:rfiQ 0 HPC 0 Other: 
Public Wnter Syslem (PWS) N~me:_5J.JtJ.J!7 /2- t Z:ec _ /1_~ I_C__z;;;J;.__,'--_ _ PWS f.D.:_,:Z.::i)- Lf {,! 2-.Y' 
PWS Ad!Jrcss: /00 5 hct'l ) J2 I La - /lkc.-c/ City. _L.,..... .... . ;)1'-'0-) l=·/i....--PWSorPws q~·sPho}\e#:~ 7- S.lfc\ ~ 1'YZ..'1Z-- l'nx l/. _ 2,27_- :3~~-..7~C::::.-'LI ____ _ 
Collector: ..._) J 3.) 'j 1:::_; Collr.clor's Phone II: 
Type of Supply: (check only one) 

Corn'l)l!ill!Y. Wi!tor Syslem [] Non·T r<tn5ient Non-community Water Syslr.n~ 
Limited Use S stem 0 Bottled Water 0 Prwatc Well 0 Swimminq Pool 

Reason for Sampling: (check all thai apply) 

O_Triln5Jfml f~on·communily Water Syslr.m 
QQ\])ill. - -

\ Oistnllulion Rouline 0 Distribution Repeal 0 Raw ( triggered or assessmcrl.!) QBnw ili!gqered or ilSse,ssmcnt\ acldttronal , Cfc;J_Lance 0 Replacement (also check typo of sa mole bcinq_m[!lacecll D_l:lQ!!_~!_n_lr.r Nq_I!_~Q D...Q.lliQr: __ 
D 'Nell Survey 

Sample Collection Date:~7<--~ ... .;:?::u..6.,__~..::./_7'--_-J.}~)A.y f "(' z.., 

--- i 

. ~= --t]- ~·~:~~-: • i 
Average ol dlslnlcctnnt rcslduols lor distribution routlno & repeal ~. ~o1plcs.' -~co chlorrnc or OTotol chlorine (chock onn) Q.~ L.~ .. -

Q,'.'j.lnlcclnnl Residual Analysts Method: 
~JD?D Colonmolnc O Other: __ 

Person pcrlormlng dl51nlcctanl onnlysis Is (Check one ot below): 
~ ,-. ccrrilied O(>Or~tor (II ~ 3 <( 
0 S\lp•l !'lir.cd by cenified operator (rl __ 1 
0 Employed hy a certifted lab 0 Employed hy DEP or DOH 
0 Authori!cd !oprosonlalive of supplier of wntor 

! "!\~! i<i':\!.tl·. u! \lls(;,c~;Y'~I~: ,··. I•• Rh i·i"d:l~; ioll:'l 

I 

pll 

.. --- --------r-1 _ __: ·- --!-----l ____ ·----1--
--. I -·· I I 

·1---·~~---··=. =t-1 
Unfcs:; otherwise noted. all tests arr. prcforrnetl in accordance ,.,,II, 

NELAC slandards. and"'" rcsulls rclvte onl1· to lhe sarnpies. 

0.111: ;mt! llllh~ PWS noti fied lly ln!J of po~;llt';t; r cc~utts. ------ - -
0 ;1t.: :m:l tun-: DEP!OClH n:>llri~d hi' 1.1b of pos:t1vc results: -----­

D<~ It· R,·port J~:;~i\IOd - --------

Lnb Slgnalura(11'ld);f- {;_l_j!, ~ 
Ti lle: , 4- 1'( c~ L "f'.i }-

0 Sal,:laclory 
0 lncumplolf! Collechon Information 
0 Hcjll!otl Samt>lcs ReqUired 
0 l~ t:plao:mcnt Samples Required 

DEP/DOH USE ONLY 

I lndi:.•lf: I k' ... ,n;;'l~· I)~ !1\: t J;h \:~tr!ple l.:'lllh•,:'h',t S:o.mp!.: 'H'•' 1 . .. 1 .... :&h ' l l ::. 
IJH!Illmu Ill ITn:nmc ~·n!llpli.ai!CCJ , C = f<q'):JLCIJ .. ~l . H ..! lt.m, ~':.: EnH) l ~ lifll l • • 
!)i .. tr~h~li m,l' ..., I'I.Jnl T.:p. S = Spt:..:i.ll ( ~,·k.:r.n:cc, ,., ~ 1. 
Ldl unill\·:1111 •n tmn*:·r inr Th,• li .. ~!:'.i tnriiU"''I j,. ir,.. hll!c.l .11 h•)' \\ 1lh th::- I.• I"' oe .tint: 
:~: I t ! I ~'" 

l)<tl•! n c'IIU'.'ICU U)" DEP/OOH: ----- -----------­
. Df!_P'.!"J.?II Rc.:·nc·'·'"•9 Olficm!:z;= ==z§? 

Rcltnquisl18y. ~~ • 

D ille: ..:..-- Z -;;}. ?-; 7 Time: .• _L2C/::.....::::(.J'---\ i':c.l\C I'II C: il- ,lpjltl'pl l!ll\' ~l'/l'.:l ltlll. 
lkli!l\'•lut Flnlial:t 1\thm nhrr.tlh'c Co.Jc Ruk 11~ - Jloil, T:tl•h- 1. 
t'umrlrtc l t•r ..:-•mununity a\: uon-tr:msio:nl lll)ll· ... u••mmnu:-- ~) \ll'rn' • . ..-.' lllj: 1"-'P':I.d iun, 
Ill) l\1 ::&1111 ln'-lmhnt: ·1,9(X). Do lllH indut!c mw \'r p l.1111 ... IIHJII&'\ in I I:.:_ .1 \l'/,1).:1' . 

lh:\oTII\ Kr)': J\ :.. t:ulilunn~ ;1ft.' :lhH•ru: P n Culit'tUm\ :tt L! j Ht':•"''l tl; ( ' •• t'UHilll~'ll l i!IIH&th: 
TNTC ~ tuu tU IIIIl'hm"' In cnunt (61·550.7:\0 lkpu1 1111l~ Ftu &n:tl 

_ - --, - .......--~ ·#" '-. ------~~"r:uivm.l By: ~~ -----------·---

Dille· _2/-Z 7/n-- Ttrno: 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATOR Y REPORTING FORMAT 

0668\ Sou\hoolnl Pk\1.~. • Jacl\~orwi\\n. Fl :122\G • 90•1.363.9350 • F~x 90·1.363.935~ • E0257<l U4~u~ !>W -11~1 Ulvd • t;;auwsvtllc. FL :Jl6UU • 352.377.23<19 • f';IX 35<.395 GG39 • E82001 010 USA Today Way • Miramar. FL 33025 • 954.889.2200 ·Fox n;>I.009.2201 • E025JS 
10 Ptinccss Palm Ave.· Tnmpn. FL 33619 · 013.630.96 1G • Fnx 1113.630.4327 · ~0 <1509 :JilO N<>l1111a"u Blvd., Suite IO•Itl· Al\amonlc Springs, FL :1'27\l1 • •107 .U:l"l:l594 • E53076 026391·1. Monroe Sr., Suire D. Tnll~h~~sco, FL 32303• 850.210.627<1 • Fnx 050.219.&275· EU\1095 

~ Advonced /lnolysis D nte & Time ::-::--:-,,..:.-.-:..,.t.-"~,!-!-<--''-"-=-Somplc Acccptnncc Critcri ( ~ Environmentol Loborotories.lnc. Sample Ptesmwtlt~n : nIce 0 Not On Icc 0 Y ·c 
Dislnfoclant Check: 0 Not Detected 0 -----,-
This Swnp!c doc" nutmccl thu lollowutg NELAC tcquhcmcnts: 

Report ~umber:-------- Sub-Con1rac1 Lob 10: - -------
~alysls Requested: (check nil \hot npply) 
~.Tot~l Coli form/E. coli 0Tolal Coliform/Fecal q_Enlef_Q£Occj 0Cohphnqc DJ:ll-_ -: 0 Other: 
Public W~ter System (PWS) Nome: < ~U.lr-c:_..e.P~ ___ PWS t.o .:_23 \- Y~ ........ l='....,.-___ _ 
PWS Address: C" 1C:1n 1... - "tf.v ) City: /rc-;2-?v;-l,) .P-/c--
PWS or PWS Owner's Phon~l: ?~ _.c;[tf lJ ..- F <Jx II: -L2~'J~7~-::,8c_~.::;L/Ll.J./t_~---t.?::...2c_::D:::.· +/----
Collector: ~ ' !Q '1. k~ Colleclor's Phone li: ---------- --
T pc of :Suppty: (check only one) 

Community Waler Syslom 0 Non· Transienl Non-conununily W ater System 
Limlled UseS stom 0 Boltlud Wntc~r 0 Privalc Wei! 0 Swimming Poo! 

Reason for Sampling: (chock all that apply) 

0 Transienl Non-community WntP.r System 
O _Q!!lqr: _ _ 

0 Oistribulion Rouline 0 Dlslritll.!!'on Repeilt 0 Raw (lnggerod or assr.ssme.!.U.} 0 R<J.w (lr.iqgered or asse ssment) addittonal ~~!!Y.QY y\ Clearance 0 Replacemont Cnlso check type or sample hcinq rcolncedl 0 Boil Wilier Notice ~. __ 
Sample Collection Date:_2:;::l2- J 7 /)?11 2. lf"?-- nc""· ·'-D·DD"" E:t1".: .. ,. 01·95. '''·"'"''" n.- ... s,ono t:.tn.7(11 5 I 

To bo ~mpictcd by ccllccioi ol~iii!!l',:::;:c.-_· ..,...------ . - -------~-l.o l>c ccmplctod by lab _ _ 
flltalvsis Melhotl/ol' :1=(.;~~ 

Snrntllo I Sample Point Smnpi(• Sam Disin· II (Location or Snocllic /\tJdros~) Collor.hon pic leclanl 
/ T<mo (~·1 Typo Resiuunl 
~----+.-------;-r----11--lll_c;..l .:...'":c.'~'-')-1 (01\fll) 

_ I :)J_QJJ~ ... wJz _ __ J)_; 3 e-:_ )2_ ~----! 
I I l _ _j I 
1 r 

I 1----r--l----- -----------·1---- ·-. ·- -I 

-- -1------- --·-- -- ... -·-

I 
Non· Tol"l Fr.cal. E. coli. Dnln Lab 

Coliform Coliform Enterccocct. or Ounlificr·' Sample 
- -- Coliohagc" # 

- ------_iLl ··-- ·------ _l__ 
I 

-- -
·---\ 

l - ----- 1----- ..... ___ - --I 

pi 

I 
I 
I 

I 

--·-·-- -- - - .. ---- - - ----··- --- -+-----. 
I 

f-=---!1. -- -- 1·- 1 _:cr-=I===~---=L A~ernge ol ~lnlcctanl roGidual~ lor distribution routine & repent 
snmpleG.' ~ree chlorine or 0Tolnl chlonno (check one) {) •(_) 

DJJ_Inleclnnl Rcsldunl Analysis Molhod: 
~DPO Colorimetric OOthcr: __ 

PorGon performing dlslnfoctnn1 nnnlyGis Is (Check one of below): 
~A crt\rftcd opomlor (II _C:~ .. : . ..>'Jt/3 t( 
0 SupOtvisod by certified operator (1: _ _ ) 
0 Employed b)• a certified l:1h 0 Emp:oyed by DEP or DOH 
OllulhOfiZed rcprosonlalivo or supplier or wnlcr 

H l l'U l! '. l l~1 ·i 't •!~ , 

lr: h--J:.- 1hc l.:t mpk l)l}:: ror ca:h ':m~pl.! \ n!k:IL'tl S.unpl" · ~ 1'-= cu,J .. ·, .I h.". ll ; 
Ui\ll:hul •••n tu-.utint: cornplb.n~el. C ~ J{cr<.d.Ch;.:\. , R:::: RJ\' . !'\ ""Eutt\ l'•um to~ 
f)j, ,, ,huw•u.l' :.: PJ;cn l T:~p, S = S J'-'"i:tll ~k.~r.m.-c . ( IL' .t. · 

~· l.,h n:ni!i .. ·aliw• numh::r lur lht· fi,~o·.t uw thnd h io.:lnd.cJ 3t 1•\P ''·till 1h: l.th·•t:tllll) 
J..Lhc''· 

.l 11kJ\t: dl t le apprnprlalc !-.CIL'Ciictll , 

·L l),·fir~~cl in Hluilb t\tlntinio,tr;tti \c Ct~~~.k· lhlc ~~~ -1 ()(1, T .• hh: I. 
S. Cumph:h. r,.., cmmnunit}" &. ncuHr~n,il"nt nun·t·lunnmnity ~ph:m' '1.'1 vu •1~ 1"'-'l'lll.atu•u, 

Ul' hi :ll\d i1k:hHI1ng ·1,91.)(). l>o tlot in~ l111 l.: 1:1\\' or pl.snl ;;amrh:~ i:a th~· ,,, ... ,~,~\'. 
llc~ulh Key: t\ = C<•liforu1s ltl~ a h\<fll: 1' -.r C'nli(onlh nrc ,,r~~nl : (' :. w nllttL·III r rn\\ l h, 
~IC ::1 lo.i aumcrou' to count ((1'!~550.7~0 Hcpulhn}: F.unl!lt. 

Unle~s oll1erwise nolctl , oil lcsts 01rc preformed in ilccorcfnncc \'lith 
NELI\C standmtls. ami lhe rosulls rei ale only to the samples. 

Oil 

o .• 
Dil 

It: :tllll lime PWS notifit!cl hy lnh or pusitil'c results: 
lu an:! lime DEPIDOH lll>lificd lty lnh nl r.osthve resulls 
I U f~t:pOII !~i !iUCd; -

.,/ . :- / 

Ln 
·g - { ,. 

b Signature:;&/f/!~c.c~ ' f (...."\,_ 
Tit 

0 
0 
0 
0 

le: h •i" }~ -~ 
Sntisfaclory 
Incomplete Collcctioll lnlounahon 
flupual Samples Reqwwd 
Rt:pl:u;cmcm Sampla~ RcqUimd 

IO fl D'IIIl',•; ed by DEP/DOH. D<~ 

DE 

DEPIDOH USE ONLY 

I~ DOl I fl<mewing Olflc1111" 

RoU,qo;, ,; •;!!:¥--------~ ,/' ? 
Dilte: z·-~z~ /c:--LfD 

Received By: - -------,-----------------

O<tlc· _7_/!:....J_/J 1 Time: { j 4 S 




