STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

REPLY TO: ENVIRONMENTAL ENGINEERING
HRS Lee County Public Health Unit
. 60 Danley Drive, Unit 1
Fort Myers, Florida 33907
Phone: (813) 939-4245
FAX: (813) 939-4038

January 7, 1994 .;
7 Y % ///4/

TO: Harvey Walter =
Environmental Health
- ~
FROM: _Donna Messner b /3T

Environmental Engineering

iz MEIT=
SUBJECT: Windor West Condo Pool -
76-0335 e
1.

Environmental Engineering visited the pool facility at
Windsor West Condo, and found that they are using a well as
the source of water for the swimming pool.

Thomas Callahan, manager, informed us that the well has been
used since the pool was built approximately 20 years ago.
Based on satisfactory bacteriological, color and iron ]
analyses, we will continue to allow the use of the well as a
water supply for this pool.

On future inspections by Environmental Health, the inspector
needs to look for any possible cross connections with the
City of Fort Myers water supply and any changes to the well
and surrounding area which might affect the water quality.

cc: Dennis Jackson
Thomas Callahan_

& 99 ’
HRS LEE COUNTY PUBLIC HEALTH UNIT e 3920 MICHIGAN AVENUE @ FORT MYERS, FLORIDA 33916
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BACTERIOLOGICAL ANALYSIS :
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* Results in this column are preliminary. “Fecal collform conflrmatlon on community and noncommunity water systems and total
coliform confirmation on- all types of water systems will follow |n 24-48 hours. /
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INSTRUCTIONS

A. COMPLETION OF FORM'

Public Water: Supplles* F|I| in aII spaces |nd|cated on reverse - -

side of form. - R = Ny T ST

Private Wells, Swimming Pools and-Bottled water: Fill in alb ~- " - -

»_spaces except System ID No. and DER District. -,

B. COLLECTION OF WATER SAMPLES

'_1.

Sample bags are sterlle and contain a chlonne neutrallzer
DO NOT RINSE OR TOUCH INSIDE SURFACES. S

Do not take samples from taps with aerators, strainers, hose

“attachments, water purifiers or other devices.

Flush line by running water for three (3) to five (5) minutes, or

. until service line is clear before sampling. Flaming of faucet is

. not necessary or recommended. If successive samples from the

~4

 same tap continue to contain coliform, the tap should be
_disinfected with a hypochlorite solution before flushing.

Fill sampl.'e bags leaving.one (1) inch air space at top of bag.
Whir,l'bags three (3) times and secure tape wire.

Identify each sample bag by numbering to correspond with
number on form.

Deliver samples to laboratory. on the day of collection.
When samples have been sentby Mail, United Parcel Service, bus,

etc., samples should be refrigerated and received in the
laboratory within thirty (30) hours after collection.*

* Note — Florida Safe Drihk’in0 Water Act reqthres holding/transit

time between sampling and analyces shall not exceed thirty (30)
hours; cver forty-eight (48) hours — sample unsatisfactory;
between thirty (30) cmd forty-eight (48) — unreliable results.
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FOR LAB USE ONLY
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SYSTEM NAME: __ WINDSOR WEST CONDO SYSTEM 1.D. NO:__LIA SYSTEM PHONE #: 930-8499¢
ADDRESS: 3706 BROADVAY, ROX 42 COUNTY: LEE DER DISTRICT:SEL
COLLECTOR: DONHNA MESSNER COLLECTOR PHONE #: _939-4245

SAMPLE SITE (Locality or Subdivision):

WELL AT WINDSOR WEST COHDO
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DATE AND TIME COLLECTED:

1494

[ 2~100 e

TYPE OF SUPPLY(Circle one):

TYPE OF SAMPLE(Circle one): Compliance

(Check Box)
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Private well
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coLL. SAMPLE POINT cl NON CONFIRM CONFIRM
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* Results in this column are preliminary.

Fecal coliform confirmation o

n community and noncommunity water systems and total

coliform confirmation on all types of water systems will follow in 24-48 hours.

P - Coliforms are present
A - Coliforms are _absent

C - Confluent growth
TNTC - Too numerous to count

TA - Turbid, Absence of gas'or acid
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HRS Form 655, Jan 01 {(Obsoletes previous
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INTERPRETATION
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