
LP WATERWORKS, INC. 

March 8, 2019 

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

FILED 3/8/2019 
DOCUMENT NO. 02914-2019 
FPSC- COMMISSION CLERK 

Re: DOCKET NO. 20180215-WS- PETITION OF LP WATERWORKS, INC. FOR LIMITED ALTERNATIVE 
RATE INCREASE PURSUANT TO RULE 25-30.458, FLORIDA ADMINISTRATIVE CODE IN HIGHLANDS 
COUNTY, FLORIDA- Response to Customer Meeting 

Dear Commission Clerk, 

Please include the attached correspondence to the Camp Florida POA President in the above referenced 
docket file. This is in response to the customer meeting. 

If you have any questions, please do not hesitate to contact me at {727) 848-8292, ext. 245. 

?:J 
Troy Rendell 
Vice President 
Investor Owned Utilities 
I I for LP Waterworks, Inc. 

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



LP WATERWORKS, INC. 

March 8, 2019 

Bruce Ridley 
Camp Florida POA, President 
33 Freedom Way 
Lake Placid, FL 33852 

Re: DOCKET NO. 20180215-WS- PETITION OF LP WATERWORKS, INC. FOR LIMITED ALTERNATIVE 

RATE INCREASE PURSUANT TO RULE 25-30.458, FLORIDA ADMINISTRATIVE CODE IN HIGHLANDS 

COUNTY, FLORIDA 

Dear Mr. Ridley, 

I want to thank you for attending and participating in the customer meeting held on February 26, 2019 
in the Camp Florida clubhouse. It is important to hear from our customers. 

In your remarks you mentioned that the water was "undrinkable" and had high chlorine content. I'll 
address each item separately. Concerning the water quality, the water meets and/or exceeds all 
primary and secondary drinking water standards set by the Florida Department of Environmental 
Protection (FDEP). Recently, LP Waterworks took the required triennial testing on November 27, 2018. 
I've attached the test results that show that all primary and secondary standards have been met. LP 
Waterworks' water supply routinely meets all secondary standards and the utility rarely receives 
customer complaints about the water. 

Aesthetic water quality involves non-health related characteristics of water such as taste, color, odor, 
hardness and turbidity. The United States Environmental Protection Agency ("EPA") has developed 
secondary drinking water standards that pertain to aesthetic water quality, which standards have been 
adopted by the FDEP. Unlike primary drinking water standards, typically secondary standards are not 
enforced by EPA and FDEP, but simply function as guidelines. 

You also expressed comments concern ing the chlorine levels. The disinfection in LP Waterworks is 
utilized by gas chlorine. Very little gas chlorine is used by the utility. The standards set by FDEP are a 
minimum of 0.2 mg/L and a maximum of 6.0 mg/L at the farthest remote point in the distribution 
system. I have attached the most recent Monthly Operations Report (MOR) sent to FDEP in February 
2019. The test results show that the level of chlorine at the treatment plant point of entry (leaving the 
plant) was between 0.4-0.6 mg/L and the level of chlorine at the further remote point was between 
0.3 to 0.5 mg/L. As you can see these are low levels of chlorine throughout the distribution system, but 
above the minimum required by FDEP. These levels don't even remotely reach the maximum levels 
allowed. 

4939 Cross Bayou Bou levard~ New Port Richey, Florida 34652 
Tel: 727-848-8292 



LP Waterworks, Inc. 
Limited Alternative Rate Increase 
March 8, 2019 

If you have any questions, please do not hesitate to contact me at (727) 848-8292, ext. 245. 

Respectfu lly Submitted, 

Vice President 
Investor Owned Utilities 
II for LP Waterworks, Inc. 

Cc: Commission Clerk, Florida Public Service Commission 



fjorida Department of Erwironmer.ta\ Protection Safe Drinking Water Progr;_~m Laboratory Report ing Ft)rmat 
PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print te~jib ty) 
System Name: L7?, \..)~~ \ -~ -\-\ e ~~cx:-.6.\c.\.\.-v,\.~~---- rws I.D.U: [ (al [~l]@]!u IC~[~J[h~J System Type (ct1eck one): ~mmuntty 0 Nontransit:nt Noncommunity 0 Transi~nt Noncommunity A ddress: \S.d-.:$ \ •) .::::;;;;. -~-..:.,\ ~-\ ~"--"----

' 'L:> -. \ \ City: ''4---t_-:,..:\4....<.- -\: v~~ 
Zl!JCodr~: ~~~f.:.:..~--Phone :1: ,..,_ .);.'"1 - )),'=-\; R-<"i-::.:)?.,4_ Fax#: ---- ----- E--Mail Address: SAMPLE INFORMATION (to be compleied by S<lmpler) 

Sample Number: Tl820 173002 Sample Date: \ \.}_~\ / ,_.;1 C Dl,_ Sam pi~ T:mz. _;:_; C'\'(C~[~~__<c;•cl e_ of)t:-) ... . 
--S~~-ple .. L~cai~~ ~;;;;~eci~~;:· ~-~ ::i.£2i ~-\---:~;.,.:j~------- -- - ----. . -------- --~~c~li(Jn C~d: (ifknov.~i Disinfectant Residual (Reqwed Vltlcn reporting results ror trill atomethane~ and hatoacetic acids): ~ rng.IL Field pH: 'I._:-\ 

One} 

0 Entry Point (Ia Distribution) 

0 Plant Tap (nollo• compli<lrl•:e "''lh 52-550} 
0 Raw (at weU or inlake) 

0 Max Res1denc2 T1me 
:-·lAve Res1dencz Tirne 

C Near rirst Customer 

' <: . . ·:::;. ' .- . ' . . '· ~-..c~-----t~.-'·. -... ' ,__.,. ~~ 
(Prml Name) 

- ----·---· ReCl~on(:;) for Sample (C~eck all!!!!'.!....~.:...; ____ _ 0 Routine Compliance wiih 62-SS.u 0 Repl2c~ment (of inva::daleel S2mp!e) 0 Confirmation of MCL ExceP.d::mcr; '0 Spacial (not for comrliance will'l 6 2-f,SO) 0 Com:Josile o i Multiple Sites .,. CJ Clcarc.n.;e (fJI!rnunlng) 
i] Orhec ..._ - ·---------------------------Sampling Pr•xedUI-:! Used or O;iler Comrn~;nt:; : 

'S<:e 52- :~·0.500(6) 1or requireml!nts ;1ncl rcstr:~;-i,.ns . And ~2- 5!j0 _5 .. i 2(J) for r.itra t-:- ~r «~ilrit\! exc~P. ·j : i c•!~;. 

SAIVIPLER CF.:RTIFIC.UION 

" ~Sc·•? 6:? .550.5!;0(r!} for r•?Quir.~ Jncni.s 3fl 1~ 
« tt;;~: h a r~sults p;g.~ for <:ach ~itr: . 

___ , _L~. ~~~"1Y~ - - ---- · dn HEREBY CERTIF Y (Pr:nrTi:~ that the above public water system C:Hld sample coller::ttO·l in!.xmati·'Jn is COIT\j:Jiete ancl :::orro:)c!. Sig nature ~Y<.-u>L~£:..-'-\? ~.~~~,~----·-------- Date· __ ·u~"J .[dQ_~~--Cert1f1ed Operator If. C \ ~~-::J..i...:;.'f:., Pllllne If: -.,.:rr -~'*'~~V-A"- ~ampler"-; Fax tt - · --~- -------·-· --- ----- - -
S;:;rn pler's E -Mml -~-:;--... · _.( '-j Q ,,..,, .. J"/C0 · ''':?::,• ...._, _..... L__,. ·./r" •·).:-- D . ·;-.....;> ~~-

• "-'(-"-- =->L. . ...._~ .. ~"::::::>-~~---'-~-L__ ______ _ _ 
:··.::- , . 

P .;.qe 1 ol 3 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- Please type or print legibly} 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2019 

ATTACH CURRENT DOH ANALYTE 

Address: 9610 Princess Palm Ave Tampa, FL 33619 Payments: P.O. Box Phone#: ......~(..::8...:...13=.,)c:::6..::3.:::..0-...::9..::6...:..1.:::..6 _____________ _ 

Were any analyses subcontracted? ~Yes 0 No If yes, please provide DOH certification numbers: E82574 E82001 
-=~~~~~~-----------

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab} Date Sample(s) Received: ...:..11.:..:./=.27.:..:./=-20.::..1:...::8:....._ _____ _ 

PWS ID (From Page 1): 6280304 Sample Number (From Page 1): T1820173002 Lab Assigned Report# or Job T1820173 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

[X] All Except Asbestos 

0 Partial 

[R] Nitrate 

[R] Nitrite 

0 Asbestos Only 

Synthetic Organics 

0AII30 
[ZI All Except Dioxin 

0 Partial 

0 Dioxin Only 

Volatile Organics 

[]l All 21 

D Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

[X] Single Sample 

0 Qtrly Composite** 

Secondaries 

rn All14 

0 Partial 

I, Joseph J. Vondrick 
LAB CERTIFICATION 

, Project Manager , do HEREBY CERTIFY 

(Print Name} (Print Title} 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference 

signature: 9-t!!t v::.P Date: __:_::12=./...:...17.:....:/-=2-=-0...:....18=--------
* Failure to provide a validjand current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 
** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. (Non-detects reported as " BDL" or with a "<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: 0 Yes 0 No Replacement Sample or Report Requested: 0 Yes 0 No (circle or highlight group(s) above) 

Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Rdpor:tn~~ F')l'll!C-it 6::-55-.) 730 
Eff,~:. ti v~: Jt:·u1uary 1995. Rev•s-=0 Fet:.-uary 201 0 Page 2 of 7 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS 
62-550.31 0(1) 

Con tam Contam 
MCL ID Name 

1040 Nitrate (as N) 10 

1041 Nitrite (as N} 1 

1005 Arsenic 0.0 10 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Fluoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0 .002 

Repor\1119 Fr:nn«c i'i2-S50.730 

Effecliw J<~r:u:;ry '1<:!95. Rev1s<,r.l Febru<Jry 2010 

Units 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

Report Number I Job ID: ..:...T..:...:18:::.::2:..::0....:..17.:...:3:::.::0:..:::0:::.2 ____ _ 

PWS ID (From Page 1): 6280304 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification 

0.18 u SM 4500N03-F 0.18 11/27/2018 16:26 E84589 

0.18 u SM 4500N03-F 0.18 11/27/2018 16:26 E84589 

0.000077 u EPA200.8 
0.000077 11129/2018 13:22 E82574 

0.029 EPA 200.8 0.00024 11/29/2018 13:22 E82574 

0.000064 u EPA200.8 
0.000064 11/29/2018 13:22 E82574 

0.0020 u EPA200.7 
0.0020 11/29/2018 17:13 EB4589 

0.0048 u SM 4500-CN-E 0.0048 11/30/2018 10:24 E84589 

0.20 u EPA 300.0 0 .20 12/14/2018 07:11 E84589 

0.00024 u EPA200.8 0.00024 11/29/2018 13:22 E82574 

0.000050 u EPA245.1 
0.000050 11/29/2018 15:31 E84589 

0.0044 u EPA200.7 
0.0044 11/29/2018 17:13 E84589 

0.00058 u EPA200.8 0.00058 11/29/2018 13:22 E82574 

6.0 
EPA200.7 

0.17 11/29/2018 17:13 E84589 

0.00011 u EPA200.8 0.00011 11/29/2018 13:22 E82574 

0.00018 u EPA200.7 0.00018 11/29/2018 17:13 E84589 

0.000057 u EPA200.8 
0.000057 11/29/2018 13:22 E82574 

Page 3 oF 7 

.. ~~~Stl t::., rnust be rE:!pOrl~d wtfh ~PfH'ornc:te (jU~!I i fit-rs in ~ccord81tr:e •:vitil Fh·'r~:it: l~fl n1!rHS tr~ltVP. CcH1e RlJ!9 62-'160. TAillf-- I r-~e7:ul~s r1un!ifJP.rl ·Ntth A. F. H. N . 0, T Z. ? . · . :.: rt: uni-:CCBpt-:"tt >l~ [fx 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Con tam 
Contam Name ID 

1002 Aluminum 

10 17 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 

Rep·.1rting f-ormat l1:i-550 nu 
Effi!C\Iv<" .JO r\lldf)l 19«5, F<cv•~Hd F•)hru;-;ry 2010 

MCL Units 

0.2 mg/L 

250 mg/L 

1 mg/L 

2.0 mg/L 

0.3 mg/L 

0.05 mg/L 

0.1 mg!L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON @40"C 

6.5- 8.5 su 

500 mg/L 

0.5 mg/L 

Report Number I Job ID: -'-T-'-18::..:2::..:0:....:1...;..7.::..30::..:0:..:2=-------

PWS ID (From Page 1): -"'-'62:..:8::..:0:..::3:..:::0c...:.4 _______ _ 

Analysis 
Qualifier* 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 

0.025 u EPA200.7 0.025 11/29/2018 17:13 E84589 

12 EPA300.0 2.0 12114/2018 07:11 E84589 

0.0069 EPA200.8 0.00035 11/29/2018 13:22 E82574 

0 .20 u EPA300.0 0.20 12114/2018 07:11 E84589 

O.o75 I EPA 200.7 0.021 11/29/2018 17:13 E84589 

0.0091 EPA200.8 0 .00055 11/29/2018 13:22 E82574 

0.000068 u EPA 200.8 0 .000068 11/29/201 8 13:22 E82574 

2.4 I EPA 300.0 2.0 12114/2018 07:11 E84589 

0.014 EPA200.8 0.0052 11/29/2018 13:22 E82574 

2.8 I SM 2120 B 2.7 11/29/2018 07:34 E84589 

1.0 u SM 2150 B 1.0 11/27/201 8 16:10 E84589 

6.8 Q SM 4500H+B 12106/2018 18:00 E84589 

42 SM 2540 C 10 11/29/2018 14:50 E84589 

0.040 u SM 5540 C 0.040 11/28/2018 15:42 E82001 

Page 4 of 7 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number I Job T1820173002 RADIONUCLIDES 
62-550.31 0(6) PWS ID (From Page 1 ): _...:::6::.2~80~3::..!0~4~-------

Con tam Contam Name MCL Units Analysis Qualifier* Analytical Lab RDL Analysis Analysis Analysis DOH Lab 
ID Result Method MDL Error Date Time Certification # 

4006 Combined Uranium 30 ug/L 0.070 u EPA200.8 0.070 0.070 11/29/2018 13:22 E82574 

** the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

*** If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium 
must be reported separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross 
Alpha (Excl. U) of 15pCi/L. If the result for ID 4002 Gross Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be 
measured nor reported. 

If using Uranium testing methods ASTM 0517 4 or EPA 200.8 only, then Analysis Error need not be reported. 

~~"poriinp i-c·rrna; G:!-5:':-0.T3tl 
Effcldi•J& Jcinuflry 1 9~i5. Rev1s~;;:i Febru3ry 2010 Page 5 of 7 
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VOLATILE ORGANICS 
62-550.31 0(4 )(a) 

Contam 
Contam Name 10 

2378 1 ,2,4-Trichlorobenzene 

2380 cis-1 ,2-Dichloroethylene 

2955 Xylenes (total) 

2964 Dichloromethane 

2968 a-Dichlorobenzene 

2969 para-Dichlorobenzene 

2976 Vinyl Chloride 

2977 1, 1-Dichloroethylene 

2979 trans-1 ,2-Dichloroethylene 

2980 1 ,2-Dichloroethane 

2981 1,1 , 1-Trichloroethane 

2982 Carbon tetrachloride 

2983 1 ,2-Dich loropropane 

2984 Trichloroethylene 

2985 1,1 ,2-Trichloroethane 

2987 Tetrachloroethylene 

2989 Chlorobenzene 

2990 Benzene 

2991 Toluene 

2992 Ethyl benzene 

2996 Styrene 

Re;>011rng ForniGl 52-550.730 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Report Number I Job I D: _T-'-18;..;;;2-'-0-'-'17-'-3-'-00.;;...;2;;__ ___ _ 

PWS 10 (From Page 1): ___,6::..::2:.:::.80:::..:3::..:::0c...:.4 ______ _ 

MCL 
Analysis Analytical Lab Analysis Analysis DOH Lab Units Result Qualifier* Method MDL RDL Date Time Certification # 

70 ug/L 0.21 u EPA524.2 0.21 0.5 12/01/2018 08:53 
E84589 

70 ug/L 0.45 u EPA524.2 0.45 0.5 12/01/2018 08:53 E84589 

10,000 ug/L 1.1 I EPA 524.2 0.48 0.5 12/01/2018 08:53 E84589 

5 ug/L 0.20 u EPA524.2 0.20 0.5 12/01/2018 08:53 
E84589 

600 ug/L 0.26 u EPA524.2 0.26 0.5 12/01/2018 08:53 E84589 

75 ug/L 0.19 u EPA524.2 0.19 0.5 12/01/2018 08:53 E84589 

1 ug/L 0.32 u EPA524.2 0.32 0.5 12/01/2018 08:53 
E84589 

7 ug/L 0.24 u EPA524.2 0.24 0.5 12/01/2018 08:53 E84589 

100 ug/L 0.34 u EPA524.2 0.34 0.5 12/01/2018 08:53 
E84589 

3 u9/L 0.21 u EPA524.2 0.21 0.5 12/01/2018 08:53 E84589 

200 ug/L 0.32 u EPA524.2 0.32 0.5 12/01/2018 08:53 
E84589 

3 ug/L 0.27 u EPA524 .2 0.27 0.5 12/01/2018 08:53 E84589 

5 ug/L 0.46 u EPA 524.2 0.46 0.5 12/01/2018 08:53 
E84589 

3 ug/L 0.25 u EPA524.2 0.25 0.5 12/01/2018 08:53 
E84589 

5 ug/L 0.39 u EPA524.2 0.39 0.5 12/01/2018 08:53 E84589 

3 ug/L 0.25 u EPA524.2 0.25 0.5 12/01/2018 08:53 
E84589 

100 ug/L 0.35 u EPA524.2 0.35 0.5 12/01/2018 08:53 
E84589 

1 ug/L 0.15 u EPA 524 .2 0.15 0.5 12/01/2018 08:53 
E84589 

1 ,000 ug/L 0.20 u EPA 524.2 0.20 0.5 12/01/2018 08:53 
E84589 

700 ug/L 0.55 I EPA524.2 0.20 0.5 12/01/2018 08:53 
E84589 

100 ug/L 0.21 u EPA524 .2 0.21 0.5 12/01/2018 08:53 
E84589 

NOTE: Results indicating non-deteclion wilh a reported lab MDL> .5 JJQ/L will nol be accepted for compliance. 

f· if ~~C{Iv-~ j;~nu ~., 'Y I fl85. R.e·.;rs?.t.l Fal:>rudr,· 20 ~ tl Page 6 or 7 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SYNTHETIC ORGANICS 
62-550.310(4)(b) 

Report Number I Job ID: ...;..T...;..18:;.;:2:;.;:0~1...;..7.;;.30;:;.:0:..:2=-------

PWS ID (From Page 1}: ___:6"-'2~8~0c:::3..:::.04...!...-. ______ _ 

Con tam 
Contam Name MCL Units 

Analysis 
Qualifier• 

Analytical Lab Extraction Analysis Analysis DOH Lab 
ID Result Method MDL RDL Date Date Time Certification # 

2005 Endrin 2 ug/L 0.0069 u EPA508 0.0069 0.01 11/28/2018 11/28/2018 19:18 E82574 

2010 gamma-BHC (Lindane) 0.2 ug/L 0.0071 u EPA508 0.0071 0.02 11/28/2018 11/28/2018 19:18 E82574 

2015 Methoxychlor 40 ug/L 0.0068 u EPA508 0.0068 0.1 11/28/2018 11/28/2018 19:18 E82574 

2020 Toxaphene 3 ug/L 0.12 u EPA 508 0.12 1 11/28/2018 11/28/2018 19: 18 E82574 

2031 Dalapon 200 ug/L 0.90 u EPA515.3 0.90 1 12/10/2018 12/10/2018 19:34 E82574 

2032 Diquat 20 ug/L 5.3 u EPA549.2 5.3 0.4 11/28/2018 11/28/2018 13:07 E82574 
2033 Endothall 100 ug/L 1.8 u EPA548. 1 1.8 9 11/27/2018 12/05/2018 23:02 E82574 
2034 Glyphosate 700 ug/L 5.5 u EPA547 5.5 6 11/28/2018 11/28/2018 19:29 E82574 

2035 Di(2-ethylhexyl) adipate 400 ug/L 0.50 u EPA525.2 0.50 0.6 12/11/2018 12/11/2018 20:56 E82574 

2036 Oxamyl 200 ug/L 0.57 u EPA531 .1 0.57 2 11/29/2018 11/29/2018 18:46 E82574 
2037 Simazine 4 ug/L 0.060 u EPA525.2 0.060 0.07 12/11 /2018 12/11/2018 20:56 E82574 

2039 Di(2-Ethylhexyl)phthalate 6 ug/L 0.50 u EPA525.2 0.50 0.6 12/11 /2018 12/11/2018 20:56 E82574 

2040 Picloram 500 ug/L 0.23 u EPA515.3 0.23 0.1 12/10/2018 12/10/2018 19:34 E82574 

2041 Dinoseb 7 ug/L 0.18 u EPA 51 5.3 0.18 0.2 12/10/2018 12/10/2018 19:34 E82574 

2042 Hexachlorocyclopentadiene 50 ug/L 0.012 u EPA508 0.012 0.1 11/28/2018 11/28/2018 19:18 E82574 

2046 Carbofuran 40 ug/L 0.28 u EPA 531.1 0.28 0.9 11/29/2018 11/29/2018 18:46 E82574 

2050 Atrazine 3 ug/L 0.090 u EPA525.2 0.090 0.1 12/1112018 12/ 11/2018 20:56 E82574 

2051 Alachlor 2 ug/L 0.15 u EPA525.2 0.15 0.2 12/11 /2018 12/11/2018 20:56 E82574 

I 2065 Heptachlor 0.4 ug/L 0.0060 u EPA508 0.0060 0.04 11/28/2018 11/28/2018 19:18 E82574 

2067 Heptachlor Epoxide 0.2 ug/L 0.0052 u EPA508 0.0052 0.02 11/28/2018 11 /28/2018 19:18 E82574 

2105 2.4-D 70 ug/L 0.095 u EPA 515.3 0.095 0.1 12/10/2018 12/10/2018 19:34 E82574 

2110 Silvex (2.4.5-TP) 50 ug/L 0.090 u EPA515.3 0.090 0.2 12/10/2018 12/10/2018 19:34 E82574 

2274 Hexachlorobenzene 1 ug/L 0.0063 u EPA508 0.0063 0.1 11/28/2018 11/28/2018 19:18 E82574 

2306 Benzo[a]pyrene 0.2 ug/L 0.01 5 u EPA525.2 0.015 0.02 12/11 /201 8 12/1112018 20:56 E82574 

2326 Pentachlorophenol 1 ug/L 0.038 u EPA515.3 0.038 0.04 12/10/2018 12/10/2018 19:34 E82574 

2383 PCBs 0.5 ug/L 0.093 u EPA508 0.093 0.1 11/28/20 18 11/28/2018 19:18 E82574 

2931 1 ,2-Dibromo-3-Chloropropane 0.2 ug/L 0.0059 u EPA504.1 0.0059 0.02 11/28/2018 11/29/2018 01:27 E82574 

2946 Ethylene Dibromide (EDB) 0.02 ug/L 0.0061 u EPA504.1 0.0061 0.01 11/28/2018 11/29/2018 01 :27 E82574 

2959 C~lo_rdane (technical) 2 ug/L 0.053 u EPA508 0.053 0.2 11/28/2018 11/28/2018 19:18 E82574 
----

NOTE: Results indicating non-detection with a repor1ed lab MDL >50% of the MCL will not be accepted for compliance. 

R0p01hng Fl)rlll?. l 6/-550 730 
:=if t!Gl•v·:': ~~~Ill J~HY 139:1 l~f.:'..'h:!'rl f- ·?l1fl.. l~ry ?t11 0 Page 7 of 7 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

L ABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly) 

Lab Name:K NL Environmenta l Testing Florida DOH Certification#: E84025 Certification Expiration Date: June Re n ew al 

Address: 3202 N. Florida Ave. Tampa, F L 33603 

ATTACH CURRENT DOH ANALYTE SHEET' 

Phone#: 813-229-2879 

Were any analyses subcontracte<:l? DYes ® No If yes. please provide DOH certification number(s}: - - ----- ------- -­

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received : II - 3U -· {'"K, 

PWS 10 (From Pg 1): 6280304 Sam ple# (From Pg 1): rl ,\',.-?, (j I 7 3 0 (: L Lab Assigned Report# or Job 10: 12> . } lf<.../3 c._ 

Group{s) Analyzed & Results attached for compl iance w ith Chapter 62-550. FA. C. (Check au t~a: a;:ply l. 

!norqan~ 

OAII Except Asbestos 
0Partial 
0Nitrate 
0Nitrite 
0Asbestos 

Svnthetic Organics 
0 A!I30 
OAII Except Dioxin 
0Partial 
ODiolCinOnly 

Volatile Organics 
0AII21 
0Partial 

Disinfection Byproducts 
OT rihalomethanes 
0Haloacetic Adds 
0Chlorite 
0Bromate 

LAB CERTIFICATION 

Radionudides 
.t8jSingle Sample 
00tr1y Composite•• 

Secondaries 
0AII14 
0Partial 

I, J am es W. Hay es Laborato ry Director , do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Signature: ~~ ~ Date: \ 2.. -1 2...--{ ~ 

• Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis results will result in rejection of the report. 

possible enforcement against the public water system for failure to sample. and may result in notification of the DOH Bureau of Laboratory Services. 

~ Please provide radiological sample dates & locations for each quaner. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDA NCES 

NO N-DETECTS ARE TO BE REPO RTED AS THE MDL WITH A "U~ QUA LIFIER. (Non-detects r2ported as "oDL"" or with a · <· aro not acc~pUble.J 

COMPLIANCE DETERMINAT ION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory:OYes ONo ___ _ _ _ _ _ Replacement Sample or Report Requested (circle c: hiqhftght group{s) a:xwe) 

Person Nctified: Date Notified: DEP/DOH Reviewing Officiai: - - - - - - - ------

Reporting Format 52-550 730 
E!fedive January 1995 R!!v1sed C-ecem t-e: 2u 1 <' Page 2 of 



KNL l: n,·ironmental Testing 
3::202 N. Florida An:. 
Tampa. FL 33603 

Ph: (~ 1 3) 229-n79 rax: (813) 2~9-0002 

Florida Department of Environmental P•·otection 
Safe Drinking \ Vater Program Labo ratory Reporting Format 

RAD IONUC LI DES 
62.-550.3 1 0(6) 

KN L Report Number/Job fD: 18. 14432 
PWS lD(From Page I): 6280304 

Client ID: AEL-Tampa Tl 820173002 WTP #1 POE 

,,~c_~;ntfl~-,-- Co111am N;m1e·---,,--;-;vi(:i_~ U~-its /\na h si~ 
1
• Quali ricr I Ana_lvtical ! Li_lb I RDL Ana lvs is i Analysis i ;\na l v~ i s II IJOH Lab ,. I - - I I • I • I -

1- ID 

1 

I _ _ ___ _j_ Result 1 -~ I Method ; __ MDL ! Error ' Date : Time Certification # j 

~--~1002 !__[~~~,~~!~.:~~ : 15:"' i p~;/L I 12 - I I EPA 90~ 0 12 _I _ _!_ +-__o~ 9 ___ '_~ 2-4-1 ~: 0~ 16 I E8402~ _j 
j _ _iY_~o Rad 1u m-:?.26 . .. -L 

5 
L~L _ _ _ o~~-.. - ! _____ ~ I:::PA90.J :Q__ _ .il.:2_j I . 0.4 12- 10- 18 I 1.>16 I E8402:J j 

' -- - ~~)_3_Q__ ~~di~~1!.:Jl~------- _ __ i pCi/L ! __ 0.7 _L_~J _E PA Ra-05 0.7 I I ' 0.4 P- 12- 18 I 0903 j 1::84025 

Rqwrling. Fonnat ()2· :'50. 730 
I: IT.:ttivt· .ianun•y l 'l'i:i. Rc\'i;cd l-dmml} 2010. 

* 

:::* 

*** 

***~: 

Qualilicr CoJes: U = indicates that the compound was analyzed l'or hut not detected. 
I -~ the reponed value is between the laboratory detection limit and the laboratory pract ica l quantitat ion lim it. 

If the result exceeds 5 pCii l., a measurement ror radium-226 is required. Uranium is reported ~cparately under Contam ID 4006. 
If the n:sults exceed 5 pCi/L., a measurement for rad ium-226 is required. I f the results exceed 15 pCi/ L.. a measurement ror Combined Uranium must be reponed 
separately. The DEP/DOH will subtraci lhu U value from the Gross Alpha (10 4002) to ddermine comp liance with MCI. for Gross Alpha (Exci.U) of 15 pCi/ L.. lfthe 
resu lt for II) 4002 Gross ;\lpha (incl. Uran ium) docs nol exceed 15 pCi/1., Combined Uranium need not he measured nor reported. 
If' us ing Uranium testing method~ t\STM 05 17,~ or EPA 200.S only, then i\nal~'s is [rror need not be reported. 

Page of 

Test results met:t ni l requirements of' the 1\:ELi\C standards. Statement of est imated uncerta in ty available upon requl'st. Test results re!Cr only 10 samplc(s) listed. 
Contact person: Jim II ayes ( 813) 229-2879. 

r'\ pprovcu by: 

Oa.~ ,,._;. l.h~-------,, /"(7 

James W. I !ayes 
Laboratory Director 
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IX: 

mtact: 

ompl:" By\ .. 
....... ~ '"'\ '-'-'"~ C)..!'W'<G 

m Around Time: 0 ST ANOARO 0RUSH 

:!. Profolu It: 

)AMPLE ID SAMPLE DESCRIPTION 

~ .. :.::::w ~.~ '\-('_; ~ 

L'..::~.:*\-' '~O<t-:~ 

0 Altamonte Springs: laO-·· Blvd., Sle. 1o.thAJ1~,- 5pmg,, R. 32701 · <D7 .937.121< • Fu 4117.937.15;7 

OFort Myers: 1J 100 Wedinu Ten>«, 54.. 10 ·Fat t.~yoe<t. FL 339tl·2l9.674.81JO ·Fax 239.674.&1 28 
O Jacksonville: 6561 ~ Pl.wy. ·Jock•onvite, Ft 3Z!16 • 004261.9350· Fax 91U..:k\3.935A 

0 TaRahassee: 26J9 Nof1h l.!crroe St.. SU!e o, T•!ohls"•· Ft 32303 • ES0.219.sm . Fu850.219.6275 

Project Nama: w 
-~ t.: · ~~ \-....-- · \ . t.... :-h \· -\-: ~::::. 

1: .. 

1 (J Project NUII'ber: gltl 
iii 

PONufT'ber: 

j FO£P FacJJi!y No: 0 w 
0::: 0. FOEP F•cillty Address: 5 
0 

.t r)) 
w 
0::: 
(/J 

~~ru~la"":. -i:C- ...).._ ~ \ U5 
>-. ' ·I -.,...._)/ . _J -· \ ~ . \ . """'\ "7 .. ~ y (" '-' j c.:...' .).. .. L.? ":) ''"'-0 ·• ( I..:~ • '" 
z f...J 

DAOaPT 0 EQu fS 0 O ther 0 ~ c .... > 
Grab SAMPLING 

NO. 
p,_.,..,.l(ln 

Camp MATRIX 
COUNT ....... DATE nME 

Fltotod7 

6 
\~· 

01~ :t:.·' 'iii@,~~ / \/ ~1\ ~ 
·II ,- ~~ 1' 

~-.· 
C" 

\ V 
./·tC:C· ~2: ~~ .r· / ....., .:.....~. 
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~~\ 
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t.,· .. r." 
~-,;,: 
:~~~~ 
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/J 8 ]_.] 17] Page __ of __ 
OGafnesvllle: <!65 swc1s1- ·G3nwOo. A. 32606 ·l<;2.3n.2349· F>XlSl.l!lS.66l9 

0 Miramar: 10200 Ul:A Today Wfff, l.l:ram;r, Fl JJOr.j • 95-4.189.2268 • Fax 9$1.189.2281 
0Tamea: KtOFmcen"'*nAYC. ·T•"l"'.fl33619 ·at:;.630.D3t6· Fu81l.63ll.4327 

-' a:: 
~ 0(1 w 

-~ rl} en 
) Cl) ~ d ~ ) · 

::> 
z ) 1 < ~ q 

r1) 
>-

., 
~) 1 a:: i 'f -1 0 ;,, J 1-·C) f) ~ 

0 
en 
<{ 
_J 

/ v-· / WI 
v' / ./ (J7_ 

atrfx Code: WW = wastewater SW ~ gpr!ace water GW =ground water OW = drinking water g,.. oil A=alr SO = soil SL = sludge Preservation Code: I= ice H=(HCl) S = (H2S04) N = (HN03) T =(Sodium Thiosulfate) _L 

~ 

,_2._.2_ 
N: AD-051 Form last revised 06119/2017 Device used for measunng Temp by unique identlfier (circle IR temp gun used) J: 9A G: LT-1 LT-2 A. 3A M: 3A S: 1V F: 1A 

Date Time FOR DRINKING WATER USE: 
(When PWS lniOfl"nlLion not OlhcrMso &vpplied) P"NS 10: _ __ _ 

Conlact Pernon: PhOn<! : _________ _ 
Supplier of Water: ______ ________________ __ _ 

Site-Address: 



Florida Department of Environmenta: Protection Safe Drinking Water Prog r~~m Laboratory Reporti ng FGrmat 
·---======: 

PUBLIC WATER SYSTEM INFORMATION (to be completed oy sampler- Please type or print lEgibly) 

~[i]~[2]~[Q]Gl) 
System Name: l.._ ·p, 0~~ \~ L -c:S l\....C!C>¢'x::tJC..b3:\ PWS 1.0.11: 
System Type (chec:li one). IY} Community 0 Nontransienl Noncommunity 0 Transient Noncommunity 
Address: \ S,.)..$ \.)~-;;, ~'->--"---\ .. ~I ~ . \ ---== ------------------·· City: \.J.<-4_ x\.::'? C \ c\ 

ZIP Code:.: __ ~ 3._ <t:; (.(__;~ Phone#: ">.":=)../-~-~~ -"'6..:,";:t:·1-~ Fnx#: 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler} 

Sample Number: T1820 17300 l ------- Sample Date: \ '-/ ,:}.\ / ~~ SaiTIP._I~:_~~~: ___ ._{_:'g_~_-;..~l ~0JJ..c:J!.c!_e_£!'_~L - Sam-ple·L·~~atio~ ·;-~~e~i~)~ -·, • ; :. ~--~--~¥:~- ... -_-·_--_-_· __ _ 
Locatiun (;:.)de (if knov.nj : Disinfectant Residual (Requirco wtl'.!n repl)rting resulls ror trihalomethane:; ancl natoacetic aci<lr.)· '() .. ¥-?(5. rngll Field pH: ~ .. ·)..___ Sample rype (Cneck Ontv One) 

0 Distribution 

GrEntry Point (to Oistntlution) 

0 Plant Tap (not for con>;>li<>n·:.: "''h 62-550) 
0 Raw (at w.:ll or intake) 

0 Max Restdence Trme 

:--"']Ave Resu:ence Ttme 

_j Near Frrst Customer 

I <- ~, . ,... I , ~h~_...-e_, . --. \.1 •. V 1 C.\..'('- Of 
~ 

(Prrnt Name) 

__ Reason(:;) lor Sample (Cr:eck ~~~ !h«~.~...- -------~Compliance will• 62-55.0 0 Repl<?c~mer~t (or .nv.•!:d~le<l Sample) 0 Confirmation of MCL E>.CeP.dancr: ' 0 Special (not for c<:>n•ptiancc , . ..,u, 62- ~·50) 0 Com!}OSite of Multiple Sites •.. 0 Cle"lr<tnce (po~rn nttiny) 
[J 0Iher · 

S3rnpling Pn.:.cedur-~ Used or (l:.i1er Cumrn~: nt~ · 

··sr,e S2-.:0.0 .501){6) lor requirr:-mcnt~ and r estr,c:d r:n$. And ;j2 - 5~0 5~2(3) for f'rtral', or -;,tntc cxc~r.j.: ccr!· ; 

SAMPLER CF~RTIFIC.UION 

"'SE·•l G:: -550.5S!J(<l ) fa, r•1quirr:ments Jn•i 
3\t'"::h ~ res,as p :g.-: tor ~ -~ c. h ;iw . 

______ . -~~~\ ~-\?' - -------·--·do HEREBY CERTIFY (Pr.h~ile) that me above public water system and sample collectio'l tnf.Jrm<lllon is complete and correcL Signature ·~ ~·...;....~c::.,..~.;,.:'.::::\ _ _ _________ D<lte· _ -.\I _:)_:I t .. ?<:.-,~'----
Certified Operator If (;.'-~\.c ... ~ ____ l~n,me ~t : -,.~---., --"~'-\'1.,-·~.).~~~- 0 ampler'> Fax tt.· __ - ·----· ________ _ Sampler's E-Mail · .:.~~-.~~<.!_--<....~(,s ;::--~~oi"'s.:.::..~De..:.L. _ _____ -· - - · .. :~ . . ~: . : . ' .. 

·: ~.- . ·, 
Pc.qe 1 or J 



Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

Lab Name: Advanced Environmental Laboratories, Inc Florida DOH Certification #: E84589 Certification Expiration Date: 06/30/2019 

ATTACH CURRENT DOH ANALYTE * 

Address: 9610 Princess Palm Ave Tampa. FL 33619 Payments: P.O. Box Phone#: -'(..:::8....:..13:::..)r..:::6.:::.30:::...-.;;::9.:::.6..:...:16::...._ ___________ _ 

Were any analyses subcontracted? [2g Yes 0 No If yes, please provide DOH certification numbers: ...:::E:..::8:!::2.:::.5.:....74:.:........::E::.::8~2:..::0:.::::0....:..1 __________ _ 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: -'-11-'-'/-=2.:...:7/c..::2c:.0....;.18.::...._ ______ _ 

PWS ID (From Page 1): 6280304 Sample Number (From Page 1): T1820173001 Lab Assigned Report# or Job T1820173 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnorganics 

[XI All Except A sbestos 

0 Partial 

[RJ Nitrate 

[RJ Nitrite 

0 Asbestos Only 

Synthetic Organics 

0AII 30 

[XJ All Except Dioxin 

0 Partial 

0 Dioxin Only 

Volatile Organics 

[XI All 21 

0 Partial 

Disinfection Byproducts 

0 Trihalomethanes 

0 Haloacetic Acids 

0 Chlorite 

0 Bromate 

Radionuclides 

[] Single Sample 

D Qtrly Composite** 

Secondaries 

lX] A11 14 

0 Partial 

I, Joseph J . Vondrick 
LAB CERTIFICATION 

, Project Manager , do HEREBY CERTIFY 

(Print Name) (Print Title) 

that all attached analytical data are correct and unless noted meet all requirements of the Nationa l Environmental Laboratory Accreditation Conference 

S ignature: 5f-r-!t V~ Date: _1_2_/_17_/_20_1_8 ____ _ 

* Failure to provide a vpfid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis resul ts will result in rejection of the 

report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

** Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO B E REPORTED AS THE MDL WITH A " U" QUALIFIER. (Non-detects reported as "BDL" or with a"<" are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory: D Yes D No Replacement Sample or Report Requested: D Yes D No (circle or highlight group(s) above) 

P erson Notified : Date Notified : DEP/DOH Reviewing Official : 

R.;.,t<JI11n~.J F(Jn11dl G.iw550.73D 

tf! ... •r : i'·~ J~~TJ:-. r~' ~ ... ~~~5 R::viS£·d r·e,)ru~~ r:: a<01U Page 2 of 7 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

INORGANIC CONTAMINANTS 
62-550.310(1) 

Con tam Con tam 
MCL ID Name 

1040 Nitrate (as N) 10 

1041 Nitrite (as N) 1 

1005 Arsenic 0.010 

1010 Barium 2 

1015 Cadmium 0.005 

1020 Chromium 0.1 

1024 Cyanide 0.2 

1025 Fluoride 4.0 

1030 Lead 0.015 

1035 Mercury 0.002 

1036 Nickel 0.1 

1045 Selenium 0.05 

1052 Sodium 160 

1074 Antimony 0.006 

1075 Beryllium 0.004 

1085 Thallium 0 .002 

Rer.·)r\ ni:~ Fun1 1 t~t G/<)~·0. (''"jO 
(::iff:~r:ly_,.=. JCJn ~) .. lt-:.· ! ~8S. R8V!Se-'j F-JI) ru;~ry 20 10 

Units 

mg/L 

mg/L 

mg/L 

mg/L 

mg/l 

mg/L 

mg/L 

mg/L 

mg/L 

mg/l 

mg/l 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

Report Number I Job ID: -'-T-'-18:.::2:.::0....:.1.:....73::....:0:....:0....:.1 ____ _ 

PWS ID (From Page 1)· 6280304 
Analysis 

Qualifier* 
Analytical Lab Analysis Analysis DOH Lab 

Result Method MDL Date Time Certification 

0.18 u SM 4500N03-F 0.18 11/27/2018 16:22 E84589 

0.18 u SM 4500N03-F 
0.18 11/27/2018 16:22 E84589 

0.000077 u EPA200.8 0.000077 11/29/2018 13:07 E82574 

0.012 EPA200.8 0.00024 11/29/2018 13:07 E82574 

0.000064 u EPA200.8 
0.000064 11/29/2018 13:07 E82574 

0.0020 u EPA 200.7 
0.0020 11/29/2018 16:55 E84589 

0.0048 u SM 4500-CN-E 
0.0048 11/30/2018 10:22 E84589 

0.20 u EPA 300.0 
0.20 12/14/20 18 06:55 E84589 

0.00024 u EPA200.8 
0.00024 11/29/2018 13:07 E82574 

0.000050 u EPA245.1 0.000050 11/29/2018 15:29 E84589 

0.0044 u EPA 200.7 0.0044 11/29/2018 16:55 E84589 

0.00058 u EPA200.8 
0.00058 11/29/2018 13:07 E82574 

7.3 
EPA 200.7 0.17 11/29/2018 16:55 E84589 

0.00011 u EPA200.8 
0.00011 11/29/2018 13:07 E82574 

0.00018 u EPA200.7 0.00018 11/29/2018 16:55 E84589 

0.000057 u EPA200.8 0.000057 11/29/2018 13:07 E82574 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550.320 

Contam 
Contam Name 10 

1002 Aluminum 

1017 Chloride 

1022 Copper 

1025 Fluoride 

1028 Iron 

1032 Manganese 

1050 Silver 

1055 Sulfate 

1095 Zinc 

1905 Color 

1920 Odor 

1925 pH 

1930 Total Dissolved Solids 

2905 Foaming Agents 
----

R~..· a· ·rhr~g F1 ,-nK< 1:•2-550.730 
E:F~;Ct•v·:: J;;nl,~r:: 19':l5. RC!VISecl F-~bnrcuy 2010 

MCL Units 

0.2 mg/L 

250 mg/L 

1 mg/L 

2.0 mg/L 

0.3 mg/L 

0.05 mg/L 

0.1 mg/L 

250 mg/L 

5 mg/L 

15 PCU 

3 TON @4o•c 

6.5-8.5 su 

500 mg/L 

0.5 mg/L 

Report Number I Job 10: -'-T-'-18;:.:2::..:0;....;1...;..7.::..30"-'0:....1'-------

PWS 10 {From Page 1): _6~2::..:8::.::0:..::3:..:::0....:.4 _ ______ _ 

Analysis 
Qualifier• 

Analytical Lab Analysis Analysis DOH Lab 
Result Method MDL Date Time Certification # 
0.025 u EPA 200.7 0.025 11/29/2018 16:55 E84589 

11 EPA300.0 2.0 12/14/2018 06:55 E84589 

0.011 EPA200.8 0.00035 11/29/201 8 13:07 E82574 

0.20 u EPA300.0 0.20 12/14/2018 06:55 E84589 

0.079 I EPA 200.7 0.021 11/29/2018 16:55 E84589 

0.0032 I EPA200.8 0.00055 11/29/2018 13:07 E82574 

0.000068 u EPA200.8 0.000068 11/29/2018 13:07 E82574 

2.0 u EPA300.0 2.0 12/14/2018 06:55 E84589 

0.027 EPA200.8 0 .0052 11/29/2018 13:07 E82574 

4.3 I SM 2120 B 2.7 11/29/201 8 07:34 E84589 

1.0 u SM 2150 B 1.0 11/27/2018 16:10 E84589 

6.9 Q SM 4500H+B 12/06/2018 18:00 E84589 

44 SM 2540 C 10 11/29/2018 14:50 E84589 

0.040 u SM 5540 C 0.040 11/2812018 15:42 E82001 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

RADIONUCLIDES 
62-550.31 0(6) 

Report Number I Job ---'-T-'-'18:;..;;;2~0-'-'17c...:3c..::.0.::...01.:..__ ___ _ 

PWS ID (From Page 1 ): --'6=2=8=03~0:....:.4 ______ _ 

Contam Contam Name MCL Units Analysis Qualifier'* Analytical Lab RDL Analysis Analysis Analysis DOH Lab 
ID Result Method MDL Error Date Time Certification # 

4006 Combined Uranium 30 ug/L 0.070 u EPA200.8 0.070 0.070 11/29/2018 13:07 E82574 

** the result exceeds 5 pCi/L, a measurement for radium-226 is required. Uranium is reported separately under Contam ID 4006. 

•"* If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCi/L, a measurement for Combined Uranium 
must be reported separately. The DEP/DOH will subtract the U value from the Gross Alpha (ID 4002) to determine compliance with MCL for Gross 
Alpha (Excl. U) of 15pCi/L. If the result for ID 4002 Gross Alpha (Including Uranium) does not exceed 15pCi/L, Combined Uranium need not be 
measured nor reported . 

...... If using Uranium testing methods ASTM D5174 or EPA 200.8 only, then Analysis Error need not be reported. 

R~:H)I \1119 Formal 62-550.7 JU 

Ffiec:u~'G .. !.-,nUAI~' 1 ~95. Revis&d Februaty ~010 Page 5 or 7 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

I 

VOLATILE ORGANICS 
62-550.31 0(4 )(a) 

Contam 
Contam Name 10 

2378 1 ,2,4-Trichlorobenzene 

2380 cis-1.2-Dichloroethylene 

2955 Xylenes (total) 

2964 Dichloromethane 

2968 o-Dichlorobenzene 

2969 para-Dichlorobenzene 

2976 Vinyl Chloride 

2977 1 , 1-Dichloroethylene 

2979 trans-1,2-Dichloroethylene 

2980 1 ,2-Dichloroethane 

2981 1,1,1-Trichloroethane 

2982 Carbon tetrachloride 

2983 1,2-Dichloropropane 

2984 Trichloroethylene 

2985 1,1,2-Trichloroethane 

2987 Tetrachloroethylene 

2989 Chlorobenzene 

2990 Benzene 

2991 Toluene 

2992 Ethylbenzene 

2996 Styrene 
----- -

MCL 

70 

70 

10.000 

5 

600 

75 

1 

7 

100 

3 

200 

3 

5 

3 

5 

3 

100 

1 

1.000 

700 

100 

Report Number I Job 10: ..:..T....:..1.:;.;82::.;0:;....;1....:..7..::.3..:...00=-1:...__ ____ _ 

PWS ID (From Page 1): _....::6:.:2c::.8.=..03:::.;0::..4.:...._ ______ _ 

Analysis Analytical Lab Analysis Analysis DOH Lab 
Units Result Qualifier* Method MDL RDL Date Time Certification # 

ugll 0.21 u EPA524.2 0.21 0.5 12/0112018 08:26 E84589 

ug/L 0.45 u EPA524.2 0.45 0.5 12/01/2018 08:26 E84589 

ug/L 0.48 u EPA524.2 0.48 0.5 12/0112018 08:26 E84589 

ug/L 0.20 u EPA524.2 0.20 0.5 12/01/2018 08:26 E84589 

ug/L 0.26 u EPA 524.2 0.26 0.5 12/0112018 08:26 E84589 

ug/L 0.19 u EPA524.2 0.19 0.5 12/0112018 08:26 E84589 

ugll 0.32 u EPA524.2 0.32 0.5 12/0112018 08:26 
E84589 

ug/L 0.24 u EPA524.2 0.24 0.5 12/0112018 08:26 E84589 

ug/L 0.34 u EPA524.2 0.34 0.5 12/01/2018 08:26 
E84589 

ug/L 0.21 u EPA 524 .2 0.2 1 0.5 12/01/2018 08:26 E84589 

ugll 0.32 u EPA524.2 0.32 0.5 12/01/2018 08:26 
E84589 

ug/L 0.27 u EPA524.2 0.27 0.5 12/01/2018 08:26 E84589 

ug/L 0.46 u EPA524.2 0.46 0.5 12/01/2018 08:26 E84589 

ug/L 0.25 u EPA 524.2 0.25 0.5 12/01/2018 08:26 
E84589 

ugll 0.39 u EPA524.2 0.39 0.5 12/0112018 08:26 E84589 

ug/L 0.25 u EPA524.2 0.25 0.5 12/01/2018 08:26 E84589 

ug/L 0.35 u EPA524.2 0.35 0.5 12/01/2018 08:26 E84589 

ug/L 0.15 u EPA524.2 0.15 0.5 12/01/2018 08:26 
E84589 

ug/L 0.20 u EPA524.2 0.20 0.5 12/0112018 08:26 E84589 

ug/L 0.20 u EPA524.2 0.20 0.5 12/01/2018 08:26 
E84589 

ug/L 0.21 u EPA524.2 0.21 0.5 12/01/2018 08:26 E84589 

NOTE: Results indica ling non-detection with a reported lab MDL > .5 IJQIL will not be accepted for compliance. 

Re;JortiP~J Fvint;~ : 62·550 .7.10 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SYNTHETIC ORGANICS 
62-550.31 0(4)(b) 

Report Number I Job ID: _:..T...:...;18:;..::2:..:..0..:....;17-=3-=-0.:....01.:__ ___ _ 
PWS ID (From Page 1}: _6:::..::2~8.::.:03::.:::0~4 _____ _ 

Con tam 
Contam Name MCL Units 

Analysis 
Qualifier* 

Analytical Lab Extraction Analysis Analysis DOH Lab 
ID Result Method MDL RDL Date Date Time Certification # 

2005 Endrin 2 ug/L 0.0069 u EPA 508 0.0069 0.01 11/28/2018 11/28/2018 19:39 E82574 
2010 gamma-BHC (Lindane) 0.2 ug/L 0.0071 u EPA508 0.0071 0.02 1112812018 11128/2018 19:39 E82574 
2015 Methoxychlor 40 ug!l 0.0068 u EPA508 0.0068 0.1 1112812018 11128/2018 19:39 E82574 
2020 Toxaphene 3 ug/L 0.12 u EPA508 0.12 1 11 /2812018 11/28/2018 19:39 E82574 
2031 Dalapon 200 ug/L 0.90 u EPA515.3 0.90 1 12/10/2018 12110/2018 19:02 E82574 
2032 Diquat 20 ugl l 5.3 u EPA549.2 5.3 0.4 11/2812018 11 /28/2018 12:56 E82574 
2033 Endothall 100 ug/L 1.8 u EPA548.1 1.8 9 11/27/2018 12105/2018 22:48 E82574 
2034 Glyphosate 700 ug/L 5.5 u EPA547 5.5 6 11/28/2018 11 /28/2018 19:07 E82574 
2035 Di(2-ethylhexyl) adipate 400 ug/L 0.50 u EPA525.2 0.50 0.6 12111/2018 12/11/2018 20:30 E82574 
2036 Oxamyl 200 ug/L 0.57 u EPA 531.1 0.57 2 11/29/2018 11/29/2018 18:09 E82574 
2037 Simazine 4 ug/L 0.060 u EPA525.2 0.060 0.07 12111/2018 12/1112018 20:30 E82574 
2039 Di(2-Ethylhexyl)phthalate 6 ug/L 0.50 u EPA525.2 0.50 0.6 12111/2018 1211112018 20:30 E82574 
2040 Picloram 500 ug/L 0.23 u EPA 515.3 0.23 0.1 12/10/2018 12110/2018 19:02 E82574 
2041 Dinoseb 7 ug/L 0.18 u EPA515.3 0.18 0.2 1211012018 1211012018 19:02 E82574 
2042 Hexachlorocyclopentadiene 50 ugll 0.012 u EPA 508 0.012 0.1 111281201 8 1112812018 19:39 E82574 
2046 Carbofuran 40 ug/L 0.28 u EPA 531.1 0.28 0.9 111291201 8 11129/2018 18:09 E82574 
2050 Atrazine 3 ug/L 0.090 u EPA525.2 0.090 0.1 12111 12018 1211112018 20:30 E82574 
2051 Alachlor 2 ugll 0.15 u EPA525.2 0.15 0.2 1211112018 12/11 /20 18 20:30 E82574 
2065 Heptachlor 0.4 ugll 0.0060 u EPA508 0.0060 0.04 11/2812018 11/28/2018 19:39 E82574 
2067 Heptachlor Epoxide 0.2 ug/L 0.0052 u EPA 508 0.0052 0.02 11/28/2018 11128/2018 19:39 E82574 
2105 2,4-0 70 ug/L 0.095 u EPA515.3 0.095 0.1 12110/2018 12110/2018 19:02 E82574 
2110 Silvex (2,4,5-TP) 50 ug/L 0.090 u EPA515.3 0.090 0.2 12110/2018 1211 0/2018 19:02 E82574 
2274 Hexachlorobenzene 1 ug/L 0.0063 u EPA508 0.0063 0.1 11/28/2018 11/2812018 19:39 E82574 
2306 Benzo[a]pyrene 0.2 ugll 0.015 u EPA525.2 0.015 0.02 12/1112018 12/11/2018 20:30 E82574 
2326 Pentachlorophenol 1 ugll 0.038 u EPA515.3 0.038 0.04 12/10/2018 12/10/2018 19:02 E82574 
2383 PCBs 0.5 ug/L 0.093 u EPA508 0.093 0.1 11/28/2018 11/28/2018 19:39 E82574 

I 2931 1 ,2-Dibromo-3-Chloropropane 0.2 ug!L 0.0060 u EPA504.1 0.0060 0.02 11/28/2018 11/29/2018 00:57 E82574 
2946 Ethylene Dibromide (EDB) 0.02 ug/L 0.0062 u EPA504.1 0.0062 0.01 11/28/2018 11/29/2018 00:57 E82574 
2959 Chlordane (technical) 2 ug!L 0.053 u EPA508 0.053 0.2 11/28/2018 11 /28/2018 19:39 E82574 

NOTE : Results indica ling non-detection wilh a reported lab MDL >50% of the MCL will not be accepted for compliance. 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab- please type or print legibly} 

Lab Name:KNL Environmental Testing Florida DOH Certification # : E84025 Certification Expiration Date: June Renewal 

Address: 3202 N. Florida Ave. Tampa, FL 33603 

ATTACH CURRENT DOH ANALYTE SHEET' 

Phone #: 813-229-2879 

Were any analyses subcontracted? DYes ®No If yes. please provide DOH certification number(s): ---------------­

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: _ __!..!I~ ...... · -~..J.::.:2G==::·~--'rwku"'---------------­

P\NS 10 (Fro'TI Pg n: 6280304 Sample# (From Pg 1): f( j;<, L I -, 3 'U G 1 Lab Assigned Report# or Job 10 : 1 ,\, I L\4:-31 . 
Group{s) Analyzed & Results attached for compliance wiL'1 Chapter 62-550. F.A.C . !Check ail that apply): 

inoraar,jcs 
[JAil Except Asbestos 
0Partial 
0Nitrate 
0Nitrite 
0Asbestos 

Synthetic Oroanics 
0AII30 
OAII Except Dioxin 
0Partial 
O Dia>dn Only 

Volatile Oraanics 
0AII21 
0Partial 

Disinfection Byproducts 
OT rihalomethanes 
0Haloacetic Acids 
0Chlorite 
OBromate 

LAB CERTIFICATION 

Radionudides 
~Single Sample 
OOtrly Composite-

Secondanes 
OAII 14 
0Partial 

I , James W . Hayes Laboratory Director , do HEREBY CERTIFY 

(Print Name) (Print Tille) 

that all attached analytical data are correct and unless noted meet all requirements of the National Environmental laboratory Accreditation Conference (NELAC). 

Signature: ~~ ~ Date: ) 2----l 2- -( S> 
' 

• Failure to provide a valid and current Florida DOH lab cerlilication number and a current Analyte Sheet for the attached analysis results will result in rejection of the report, 

possible enforcement against the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services . 

., Please provide radiological sample dates & locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 

NON-DETECTS ARE TO BE REPORTED AS THE MDL WTTH A ~u~ QUALIFIER. (Non-dct.ocu reported as "aDL" or w;th a "<' aro not ac c opt:>bl•.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH- attach notes as necessary) 

Sample Collection & Analysis Satisfactory:OYes []No Replacement Sample or Report Requested ccirdeOfh•ghlight group(s) abovel 

Person Notified: Date Notified: DEP/DOH Reviewing Official: ------ - -----

~eporling rorm3t 62-550 730 
:Oflediv!! January 1995. Rev:sed Decemre' 201 2 f' agc 2 of 



KNL Environmental Test ing 
3:202 N. rlorida Ave . 
Tampa. FL. 33(>03 

Ph: (g I J l 229-:2879 Fax: (81 J) 2 29-0002 

RADIONUCLID ES 
62-550.3 1 0(6 ) 

Client ID: AF.L-Tampa 

Florida Departmen t of Envimnmental Pr-otection 
Safe Drinking Water Program Laborato11' RcJ>Orting Format 

Tl R20l Tl001 WTP #2 POP. 

KN L Report Number/Job ID: 18. 1443 1 
PWS fD(From Page I ): 6280304 

DOH l.~ r·c-~;t;un_I __ C:-on l a r;N~~l~~- - l\KL ,. Ljnits Analysis i <Jual i!icr i /\na i:t i c.:al J--t:"~I) ___ I'Wl.:rAnalysi sll~alysiS "i -'\na lysis 

~ ID I . ·-- -------- ------1---~~Sl~l~ _ _j_ __ *__ I Method : MDI. ____ _j_ -~rror __ 1 __ . ..!.?~..!!...._ ! Time Ccnit-ication # . 

I 4002 C!ross A l ~ha 15 ~'** I )Ci/EE 1.4 '=8! EPA 900.0 lA I 3 I 0.9 I 12-4-18 ~6 i [84025 
1 

( 111cl Urnnrum) _] I : 

1.. 4"020 Radium-n<r~.-:--· ---~·-- ~?C i/L -~.2.:±_3 . t;._ - · -- _J;:PA 903.0 """""OA ---t--1-±·oT-ti-1 0-18 "I 1316 r· E8402; I 
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(.)uali ficr Codes. U · indicates that the compound was analyzed fur bul not detected. 
I '~ the reported value is bct\\'een the labormory detec tion limit and the l<~boratory practical quant itation limi t. 

If" the. resu lt c::xcccds 5 pCi/1.., a measurement lor radiurn-226 i:; required. Uran iu m is reported separately under Comam ID 4006. 
If the res ult ~ cxeec,;d 5 pCi/L. a measurement lo r rad ium-226 is required. If the result s exceed 15 pti/1., a measurement lor Combined Uranium must be reported 
sc:puratc ly. Tht: DEl'/ DOH will subtract the U va lue from the Gross i\ lpha ( I D 4002 ) to determine compliant:e wi th MCL ror Gross Alpha (Excl.U) or 15 pCi/1.. I r the 
result for ID 4002 ()ro:;s t\l plli1 (inci. Uranium ) docs not exceed 15 pCii l., Combined Uranium need not be measured nor reported. 
I fusing Uran iu m ll'sting methods ,\ST M D5174 or EP;\ 200.8 only. then Analys is Error need nm be reponed. 

!'age of 

rest n:sulls rnt:el a l! 1\:qui r.::rncJHS of the NELAC standards. Statement of estimaled unccrt:~ inty a vail:~hk upon r~quest. Tesl results rcti:r only to sample(s) lisled. 
Cun lacl pt:rsun: Jim Hay.:~ (X I J ) 2~9-2879. 

1\ppnw.:d by: 

C~a./1<-<-v w. J/r--
.lames \1-./ . Hayes 

Labo n1tory Director 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
· ~· .. ·~~-... . .::...<''·;.;.·"" :1 

_::;; .. .... ,,-...: 
~,· »-it FLOR A .: 

A. Public W s (PWS) lnfi 
PWS Name: Woodlands of Lake Placid I LP Waterworks, Inc IPWS Identification Number: 6280304 

PWS Type: l Jj Community l J Non-Transient Non-Community l J Transient Non-Community 1 1 Consecutive 
Number of Service Connections at End of Month: 440 I Total Population Served at End of Month: 800 

PWS Owner: LP Waterworks, Inc 
Contact Person: Mclisa Rottevccl I contact Person's Tille: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Rich!Stutc: Florida !Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727.849.421 9 

Contact Person's E-Mail Address: 
---

mrotteveel@uswate rcorp.net 
----

B. Water Treatment Plant Information 
Plant Nome: Woodlands of Lake Placid I LP Waterworks, Inc Plant Telephone Number: 866.753.8292 

Plant Address: 1525 US Highway 27 S City: Lake Placid State: Florida IZip Code: 33862 

Type of Water Treatment by Plant: L J J Raw Ground Water L J Purchased finished Water 
Pem1ined Maximum Day Operating Capacity of Plant, gallons per day: 200.000 

Plant Category (per subsection 62-699.3 1 0( 4 ), F.A.C.): v Plant Class (per subsection 62-699.3 1 0(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s) I Shifl(s) Worked 

Lead/Chief Operator: Sharon Purviance c 13268 Utility Manugcr 

Other Operators: Andrew Borrcnans c 22604 6 days per week 
-------- ------ -------- --~ 

--

II. Certification by Lead/Chief Operator 
l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the wa ter treannent plant iclenti'fied in part I of this report. I certifY that the 

infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confOtm to NSF 

International Standard 60 or other app licable standards referenced in subsection 62-555 .320(3), F.A.C. I also certify that the following additional operations records for th is plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 

(2) if app licable, appropriate treatment process perfom1ance records. Funhermore, l agree to provide these additional operations records to the PWS owner so the PWS owner can 

retain them, together with copies of this report, at a convenient location for at least ten years. 

\. {) ' . 
... ~"\"'('_) .y-~ \.l.:~v\.i..lf"\.""\..- '.L.%.. 2;y ~...~;:. / \ c \ Sharon Purviance f c - 13268 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 . . 900(3)AIIernale Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ldcntifi caiton Number: 6280304 !Plant Name: !Woodlands of Lake Plac id- Well I I 

11. uauy uata tor the Month/ Year ot: 

Means of Achieving Four-Log Virus Inactivation/Removal: (;' Free Ch Ia rine I C hlorine Dioxide I Ozone I Combined Chlorine (Chloramines) 

I Ultraviolet Radiation I Other (Describe): 

Type of Dis infectant R esidual Main tained in Distribution System: (;' Free C hlorine I Com bined C hlorine (Chloramines) r Chlorine Dioxide 

CT Calcula tio ns . or UV Dose. 'to Dcmostate Four-Lo Virus Inactivation. if A licable• 

CT Calculations' UV Dose 

LOWI!StCT 
Disinfe-ctant Provided 

Day! Plant Lowest Residual Contact Tome Before or at Lowest Residual 

Staffed or Net Quanti ty Disinfectont (T)at C First Minimum Disinfectant 

Visited by of Finished Concentration (C) Measurement Customer Minimum Lowest UV Dose Concenuation at Emergency or Abnormal Operating 

Day of Operator Hours plant Water Before or at First Point During During Peak Temp of CT Operating Required, Remote Point in Conditions; Repair or Maintenance Work that 

the (Place in Productcd. Peak Flow Customer During Peak Flow, Flow, mg- Water. pH ofWat~r. Required, UV Dose, mW- Distribution Involves Taking Water Systl!m Components 

Month "X") Oper3tion gal , Rate, gpd. Peak Flow, mg/L minut.:s miniL oc if Applicable mg-miniL mW-see/cm1 scclcm1 System, mg/L Out of Operation 

I 24.0 30000 0.6 0.4 

2 X 24.0 26000 0.6 0.4 

3 24.0 27000 
4 X 24.0 4 1000 0.6 0.5 

5 X 24.0 24000 0.6 0.4 

6 X 24.0 22000 0.5 0.4 

7 X 24.0 32000 0.6 0.4 

8 X 24.0 23000 0.5 0.4 

9 X 24.0 35000 O.Ci 0.4 

10 24.0 35000 
II X 24.0 35000 0.5 0.4 

12 X 24.0 24000 0.5 0.4 

13 X 24.0 29000 0.5 0.4 

14 X 24.0 29000 0.4 0.3 

15 X 24.0 26000 0.4 0.3 

16 X 24.0 33000 0.4 0.3 

17 24.0 34000 
18 X 24.0 28000 0.5 0.4 

19 X 24.0 28000 0.5 0.4 

20 X 24.0 37000 0.4 0.3 

21 X 24.0 32000 0.5 0.4 

22 X 24.0 38000 0.4 0.4 

23 X 24.0 31000 0.4 0.3 

24 24.0 31000 

25 X 24.0 29000 0.6 0.4 

26 X 24.0 27000 0.5 0.4 

27 X 24.0 33000 0.6 0.5 

28 X 24.0 23000 0.6 0.5 

29 24.0 
30 24.0 

3 1 24.0 
Tol:ll 835,000 

Avgcrage 29,821 

Maximum 41 .000 

• Refer to the instnoctions for this report to detenn inc which plants must provide this inlormation. 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPWS Jdentili caiton Number: 6280304 jrlant Name: !Woodlands of Lake Placid- Well 2 I 
Ill. Daily Data for the Month/Year of: Februa '20 19 

Means of Achieving Four-Log Virus Inactivation/Removal: P Free Chlorine I Chlorine Dioxide I Ozone I Combined Chlorine (Chloramines} 
I Ultraviolet Radiat ion I Other (Describe): 

Type of Dis infectant Res idua l Maintained in D istribu tion System: P free Chlorine I Combined C hlo rine {Chloramines) I Chlorine D ioxide 

Cf Calculations. o r ()V D ose, to Demoslale Four-Lo Virus lnaclivation, if A licable* 

CT Calculations UV D ose 

Lowest CT 
Disinfectant Provided 

Days Plant Lowest Residual Contact Time Before or at Lowest Residual 
Staffed or Net Quantity Disinf.:ctant (1) at C First Minimum Disinfectant 
Visited by of Finished Concentration (C) Measurement Customer Lowest uv Dose Concentration nt Emergency or Abnormal Operating 

Day of Operator Hours plant Water Before oral First Point During During Peak Minimum Opernting Required. Remote Point in Conditions; Repair or Maintenance Work that 
the (Place in Producted, Peak Flow Customer During Peak Flow. Flow. mg- Temp of pH of Water, CT Required, UV Dose, mW- Distribution Involves Taking Water System Components 

Month "X") Operation gal. Rate. gpd. Peak Flow. mg/L minutes miniL Water. "c if Applicable mg·min!L mW-sedcm' sec!cm.! System, mg/L Out of Operntion 
I X 24.0 13030 0.6 
2 X 24.0 14180 0.6 0.5 
3 24.0 14180 
4 X 24.0 21697 0.6 0.5 
5 X 24.0 18538 0.6 0.4 
6 X 24.0 11684 0.6 0.5 
7 X 24.0 17865 0.5 0.4 
8 X 24.0 11807 0.5 0.4 
9 X 24.0 19302 0.6 0.4 
10 24.0 19303 

I I X 24.0 15632 0.6 0.4 
12 X 24.0 11754 0.5 0.4 

13 X 24.0 14852 0.5 0.3 

14 X 24.0 13871 0.6 0.5 

15 X 24.0 13889 0.5 0.4 

16 X 24.0 15043 0.5 0.4 

17 24.0 15043 

18 X 24.0 14751 0.5 0.4 
19 X 24.0 16287 0.5 0.4 

20 X 24.0 17477 0.5 0.4 
21 X 24.0 1914& 0.5 0.4 

22 X 24.0 14365 0.4 0.4 

23 X 24.0 16083 0.4 0.3 

24 24.0 16083 

25 X 24.0 15412 0.5 0.4 

26 X 24.0 11204 0.6 0.4 

27 X 24.0 17162 0.6 0.4 

28 X 24.0 13506 0.6 0.4 

29 24.0 

30 24.0 

31 24.0 
Total 432.648 

Avgeroge 15,452 

21.697 

" Refer to the instructions for lhis report to detennine which pl:mts must provide this infonniltlon, 
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