LAKESIDE WATERWORKS, INC.

FILED 8/4/2017
DOCUMENT NO. 06614-2017
August 4, 2017 FPSC - COMMISSION CLERK

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.

Respectfully Submifted,

>

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

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

Bill To

Lakeside Waterworks, Inc.
Attn: Joe Gabay

4939 Cross Bayou Boulevard
New Port Richey, FL 34652

Invoice
Invoice # 852403
Date 7/17/2017
Due Date 8/16/2017
Account # 2535
PO.orWA#
Project

2535-88 WTP Rebuild High Service Pumps

Date

Description

Qty

UM

Rate

Amount

6/22/2017

6/26/2017

Rebuilt High Service Pumps #1 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 Centritfical Pump #1.
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 Centrifical Pump #2.
Materials and Labor to Complete Scope of Service

Entered:
COA Code: _3il_ |
Approved: @ |
Paid:
Date:

R

17

986.78

980.46

986.78

980.46

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

Total

$1.967.24

Telephone

Email

727-848-8292 Ext 219

asantiago@uswatercorp.net

Payments/Credits

$0.00

Balance Due

$1,967.24




C.W.D.l.,Inc.dba Citrus Well Drilling INVOICE

P.0. Box 369 .
Date Invoice #
Hernando, FL 34442 - e
Phone 352-726-5454
Fax 352-726-8788
Bill To Ship To
US Water Services Corp. Lakeside Water Works
4939 Cross Bayou Blvd Shangri-La
New Port Richey , Fl. 34652 100 Shangri-La Blvd
Voice: 727-848-8292 Leeshurg
Fax: 727-848-7701 E
P.0. Number Terms Due Date Rep Ray & Todd's Cell Numbers
Due on receipt | 7/26/2017 |  RT - ssps s
Qty Item Description Price Amount
4.5|LA 0001 Hours of service labor for hoist truck and two men (KM & CL) to remove 175.00 787.50
pump from well to replace pump
1[NFI 30 HP 30STS6-8 submersible turhine pump with 30 HP, 3 phase, 230 volt 9,941.00| 9,941.00
SEI submersible motor (submersihle pump end made to fit order)
1|CV 2004 4" 80-DI ductile iron check valve with heavy duty spring 592.00 592.00
63| GAP 4400 |ft. of 4" galvanized pipet & c 17.84 1,123.92
63|SC 1216 4-3 Sub cahle w/ground 5.68 357.84
1|HS 1344 4 wire XL heat shrink kit for # 6 wire 72.60 72.60
6.5|LA 0001 Hours of service lahor for hoist truck and two men to install NEW 30 HP 175.00] 1,137.50

pump and motor in well, wire, and test run

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, [ ] or a malfunction? [X]
Time water system was/is expected to be back in service: Time: N/A

Situation was reported to:

DEP [ Date: 07/19/17 Time: 1100 Person Contacted: DEP Central District - DWS
Health Dept. [] Date: Time: Person Contacted:
Other [ Date: Time: 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 failure:

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 [] No [X] Explain No loss of system pressure or disinfectant was experienced

Was a precautionary boil water notice issued? Yes [] No [X
Was water line flushed and chlorine residual restored prior to placing back into service? NA

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

collected 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
& L ABORATORY REPORTING FORMAT
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
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