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AGREEMENT FOR TRANSPORTATION. TREATMENT AND DISPOSAL OF 
DOMESTIC WASTEWATER RESIDUALS 

This AGREEMENT by and between AMERICAN PIPE & TANK. MC.  441 1 SE S3'd Avc, Ocala, FL 34480 DIBIN 412 BlOSOLlDS PROCESSMC 
FACILITY (hereinafter 412 BPF) and 

Tradewinds Utilities, Inc whose address is 1410 NE 81h Avenue. PO Box 5220, Ocala, FL 34478 

(hereinafter referred to as CLIENT). 

WITNESSTH THAT 

WHEREAS, 412 BPF i s  the owner and operator o f a  Type II Residuals Management Facility, File UFLA356697-001-DW2S and 
Agricultural Use Site, and 

WHEREAS, sufticient capacity shall be maintained and 

WIHEREAS. said treatment and disposal site has been approved and operating under Florida Uepmlment of Environmental 

Protection (FDEP) permit file in compliance with Chapter 62-640 FAC and 

WHEREAS, the CLIENT o m s  and operates the domestic wastewater treatment plant permitted as 

hereinafter referred to as "SOURCE' and has the need to dispose of the wastc residual gencrated by the "SOURCE' and 

WHEREAS, the CLIENT and 412 BPF both operate treatment facilities in compliance with Chapter 62-600 FAC. the degree o f  

treatment at the plants determined according to said Chaptor the true identity (treatment plant) referred to as "CENERAIOK". For the ease of 

permitting4 12 BPF will  be referred to as"GENERAr0K". 

WHEREAS, a? a condition precedent to the obtaining a valid operating permit for the SOURCE, FDEP requires the GENERATOR to file an 

Agricultural Use Plan whcreby the SOURCE celtifies that his residuals shall mcet the chemical criteria for residuals suitable for land application. 

NOW THEREFORE, for and in consideration ofthe mutual terms. covenants and conditions to be complied with on the part o f  the respcctive 

panies hereto. it i s  agreed as follows: 

1. 

FLAOlO699 

Nothing in this Agreement shall supercede or take precedence over the obligations and responsibility ofeach pany to opcrate and 
imaintain his individual plant in compliance with the frequency and rcheduir sValeil in Chapter 62-640, FAC. 

Thc CI.IENT hercby covenants and agrees: 

If the CLIENTstabilires the residuals to Class " B  or above. none of said rrriduals can be mixed with unstabilired 
materials. If mixing has occurred, the entire load will  be required tu be slsbilired at the 412 BPF Plant. 

The CLIENT shall pay Sur the tianspanation. treatmcnt and disposal as dict:!trd in the AGREEMENT PAY SCHELXJLE "A" 
iittachcd to \his cumract. 

The CLIENT warrants that thc rmiduals delivered to the GENEiWTOR shall nut convain any hazardous, toxic or radioactive 
waste or substanccs as defined by applicable federal, state and local lifw or rrstriclions. 

412 BPF hereby covenants and agrees: 

Tu niaintain. monitor and operate the lime stabilization plant and residuals disposal sitc in compliance with Chapter 62-640, FAC. 

Tu accrpt all responsibility for the proper mensurement, stabilization end land application Cor the proper disposal ofthe residuals as 
required by Chaptcr 62-640, FAC. 

2. 

A 

B. 

C 

3 .  

A. 

B. 



C. To maintain a record ofthe total quantity ofresiduals land applicd and f i le with FDEP an annual summary of the total quantity of 
residuals, heay  metals and nitrogcn land applied, in which the CLIENT is a contributor thereof, to meet the GENERATOK'S cerlification 
requirements ofthe Agricultural Use Plan for this 412 BPF. 

I t  is  funher understood by both parties that: 

Both parties understand that this Agreement i s  subject to the rules, regulations and directives of the regulatory agencies and agree that 
in the event such mles. regulations and directives require modification ofthe Agreemenf they wil l  negotiate in good faith to make such 
modification 

Upon miVal  onsite for treatment. residuals from the CLIENT'S plant, 412 BPF has the right to refuse treatment ofsaid residuals. if 
i t  demonstrates propenies that are not consistent with Land Application. The CLIENT will be responsible for the removal and propel 
disposal ofmaterial. 

it is specifically agreed and understood by al l  parties hereto, that the rate stated in the Agreement Pay Schedule "A" i s  for the proper 
treatment. transportation and disposal ofrcsiduals delivered by AMEKICAN PIPE & TANK, INC. to the 412 BPF site and proper 
disposal of the same. 

Payment shall be made by Customer within thirty (IO) days aAer receipt o f  an Invoice from Contractor. In  the event that any payment i s  
not made when due. Contractor at its sole option, may, at any time, terminate this Agreement on notice to Customer and the Department of 
Environmental Protection. Contractor may imoose and Customer agrees to pay a late fee not to exceed the maximum rate allowed by 
applicable law for all past due payments. 

Contractor shall not be responsible for damage to CLIENT'S pavement or other driving surface resulting from the weight ofContractor's 
vehicles servicing the wastewater treatmcnt plant on routes designated by Customcr. 

Changes in the Schedule ofCharges, capacity and type of equipment may be agreed to orally or in writing by the parties. Consent to oral 
changes shall be evidenced by the actions and practices ofthe parties. 

Since disposal related charges and fuel costs are a significant portion o f  the cost of Contractor's services provided hereunder, Contmclor 
may increase the unit price ofthe Schedule ofcharges in an amount equal to any equivalent unit increase in disposal or fuel costs. 

IO.  The term ol'this Agreement shall be for three (3)  years from the elrective date ofservice and shall be automatically renewed for like terms 
unless either party shail give written notice oftermination (Certified Mail) to the other at least sixty (60) days prior to termination of the initial 
term or any renewal term. In the event the CLIENT terminates this Agreement other than as provided above, CLIENT shall pay to Contractor 
iis liquidated damdges. a sum calculated as follows: (a) ifthe remaining term under this Agreement is six months or more, CLIENT shall pay 
its most recent monthly charge multiplied by six (6): (b) if the remaining tcrm under this Agreement i s  less than six months, CLIENT shall 
pay its mosl recent charge multiplied by the number ofremaining months in the term. 

I I .  That 41 2 BPF shall assume responsibility for the proper transpan and spill contingency for residuals from the CLIENT once loaded 
iiito Company awned tankers 

12. In the went o f a  breach of this Agreement by either pany. the brcaching party shall pay a11 reasonable attorney's fees. collection fees and 
costs oflhe other parry incident lo any action bruught tu cnli~rcr this Agrccment. 

'This AGREEMENT shall be binding on the parties and their successors nnd assigns. 

IU WITUESS WHEREOF. the panics h:ive caused these prescnt to be evccutcd this X d a y  o f  September ,2009. 

4. 

A. 

B. 

5 .  

6.  

7 .  

8. 

9. 

rh 

- L Y dL.2 By: 
l &  / 

\Vil"CSS Il 
c 



'?  Department of 
E nvi ro n me n ta I Protect ion 4 4 

I Central Distnct 
3319 Maguire Boulevard, Suite 232 Colleen M Castille 

!I1 5 
& 
S f  z% 

Jeb Bush 
Governor Orlando, Flonda 32803-3767 Secretary 

SENT VIA E-MAIL TO: charles@IaltemativeDhone.com 

December 6.2004 

TRADEWINDS UTILITIES INC 
PO BOX 5220 
OCALAFL 34478 

OCD-C-WW-04-1159 

ATTENTION CHARLES DEMENZES 
CEO 

Marion County - DW 
Tradewinds WWTF 
Wastewater Facility - Permit No. FLA010699 
NoncomDliance Letter 

Dear Charles Demenzes: 

On November 3, 2004, Department personnel conducted a Compliance Sampling Inspection (CSI) 
of your wastewater facility. A copy of the inspection report is enclosed for your review. During the 
course of the inspection, andlor determined from records on file in this office, the following 
deficiencies were noted: 

1. The Chlorine Contact Chamber (CCC) wall had a small leak. 

2. Screenings and floatable material removed form the sewage treatment plant were not being 
stored properly. Prior to disposal, floatables and screenings must be stored in a cover 
container. 

3. The clarifier surface was covered with scum, grease, foam, and other floating solids. 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 62- 
4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit suspension 
or revocation and initiation of formal enforcement action. Your reply is requested within 14 days 
from the date of this letter, Your reply and any questions should be addressed to Daniel Hall at 
(407) 893-3313. 

Sincerely, 

Kalina Warren 
Supervisor 
Wastewater CompliancelEnforcement 

KWldhlww 
Enclosures: Inspection Report 

cc: 
Wastewater Compliance Information Flyer 

Marion County Health Department, thomas 7,cnr-e~~oh.j:ate.R.:j 
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  @ = Optional 

NmeaodPhydnlla.aUanaff.emtg WAPRID: COllC.ty Enlv DaWTiir 

TRADEWINDS UTILITIES (DW) fLAO10699 MARION 111312004 1130 

2800 NE 43RD PLACE Phone @ Exit DabdTime 

OCALA, El. 34478 (352)6224949 11/3/2004 1210 

Title Phone N.m.(r) oIFleld Rqracnt.UVS(S) 

S.mpLsT.LLa(YRIT. Y g S.mpleIDx: 19711 samples sp~fi (urn N 

CHARLES DEMENZES 

TRADEWWDS UTILITIES INC 

PO BOX 5220 

NA 

NE 

CEO (904) 622-4949 

2. +ComplianceScheduler NE 4. Sampling IC 7. Flow Measurement IC 10. .EfIlueLlt Dirponal 

E.+Oneration 81 IC 11. RenidualdSludge 
Maintenance IC S . + R W ~ S  a Repom 

1 3 . o m e r  NA 12. Gmundwater 

P i l l  Out This Sect ion For A l l  Sorfnee Water Di scharger  Inspections (CEI, CSI, CBI,  PAI. X S I ,  R1) 

1 n s p .  I n r p P c f o r  
T y p *  

N P D F S  N u m b e r  Y R l M O i D A  Tr.oS.Cti0" 
Code T y p e  

I N  1 1  1 I F  I L  I A  ( 0  ( 1  1 0  16 19 19 1 1 0  ( 4  1 1  1 1  1 0  13 1 IU *H 3u 
A D D I T I O N A L  NPDES COMMENTS 

Inspection Type (Field I) A=PAI, B=CBI, C=CEI, S=CSL X=XSl, R=lU 
Inspection Code (Field 2): S=Shte, J=Joint EPAiStale-EPA Lead, T=Joint ShteiEPA-State Lead, L=Local Program 
Facility Type (Field 3): l=Municipal (publicly Owned), Z=Industrial and Privately Owned Domestic, 3= Agricultural, 4=Fdeml 
Every other field is self explanatory 

Revised: MY 26,2004 



I N S P E C T I O N  F I N D I N G S  

Facility Name: TRADEWINDS UTILITIES (DW) 
Facility ID: FLA010699 
Inspection Type: CSI 
Date: 11/3/2004 

FACILIYY BACKGROUM): 

Address: 2800 NE 43RD PLACE, OCALA, FL 34478, MARION COUNTY 
Permit Information: Wastewater Permit issued: 2/3/1999, and expires: 1/27/2004 
Treatment Summary: PARALLEL E.A. STP"S W/SURGE CONTROL AND 

Permitted Capacity: 0.065 MGD 

FILTRATION-REUSE TO 
WA SPRAYFIELD 

1. Permit: INCOMPLIANCE 

1.1 Observation : An application to renew the existing permit is currently being reviewed by the 
Department. Permit application was timely submitted. 

2. Complinace Schedules: NOT APPLICABLE 

3. Laboratory: NOT EVALUATED 

4. Sampling: NOT EVALUATED 

5 .  Records and Reports: IN COMPLIANCE 

5.1 Observation : General - Laboratory results, submitted with the Discharge Monitoring Reports, appear 
satisfactory. 

Additional Comments: DMRs reviewed for June 2003 -July 2004. 

5.2 Observation : General - Entries in the operator log were clear, concise, informative, and relevant. 

5.3 Observation : General - All required documents and reports were available at the plant. 

6. Facility Site Review: OUT OF COMPLIANCE 

6.1 Observation : General - The facility grounds were secured properly. 

6.2 Observation : General - Please see specific comment 

Additional Comments: The CCC wall had a small leak where a pipe enters the wall. 

6.3 Observation : General - Please see specific comment 
Additional Comments: Screenings were on top of the plants even after drying, some had plants 
growing from the piles. 

6.4 Observation : AerationBasins/Act.Sludge - No problems or deficiencies were observed in the aeration 
basins. 

6.5 Observation : Clan$ers -Excessive (scum, grease, foam, or floating solids) was observed in the 
clarifier(s). 

6.6 Observation : Digesfors -No problems or deficiencies were observed in the digeston. 

6.7 Observation : Disinfection - No problems or deficiencies were observed. 



I N S P E C T I O N  F I N D I N G S  

Facility Name: TRADEWINDS UTILITIES (DW) 
Facility ID: FLA010699 
Inspection Type: CSI 
Date: 11/3/2004 

7. Flow Measurement: IN COMPLIANCE 

7.1 Observation : The copy of the flow calibration report is current and satisfactory. 

Additional Comments: Calibrated 9/2 1/04 

Additional Comments: Plant is operating at 81% of permitted capacity. 

8. Op and Maiat: IN COMPLIANCE 

8.1 Observation : No problems or deficiencies were observed. 

9. Eftluent QuaIity: IN COMPLIANCE 

9.1 Observation : Samples were collected at the time of the inspection. The results showed all tested 

9.2 Observation : DMR review period June 2003 - July 2004. 

parameters within permitted allowances. 

10. Eftlnent Disposal IN COMPLIANCE 

10.1 Observation : No problems or deficiencies were observed. 
1 I. Residuals/Sludge: IN COMPLIANCE 

11.1 Observation : General -No problems or deficiencies were observed. 

Additional Comments: Hauled by Central Process. 

12. Groundwater Quality: NOT APPLICABLE 



Jeb Bush 
Governor 

Department of 
E nvi ron me n ta I Protect ion 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

CERTIFIED MAIL 
7003 2260 0005 6067 7155 

January 13,2005 

TRADEWINDS UTILITIES INC 
PO BOX 5220 
OCAIAFL 24478 

Colleen M. Castilte 
Secretary 

OCD-C-WW-05-0040 

ATTENTION CHARLES DEMENZES 
CEO 

Marion County - DW 
Tradewinds WWTF 
Wastewater Facility - Permit No. FLAOlO699 
Noncompliance Letter 

Dear Mr. Demenzes: 

On December 6, 2004, you were forwarded a noncompliance letter listing certain deficiencies 
that were found during a routine inspection on November 3,2004. A copy of the noncompliance 
letter is enclosed. 

You were requested to respond, in writing, within 14 days of the date of the letter with a 
schedule of action(s) to correct the deficiencies noted. As of this date, no reply has been 
received. 

In order to avoid enforcement action, you are requested to respond within 7 days from receipt of 
this letter as to your intentions in correcting the deficiencies noted in the noncompliance letter. 

Sincerely, 

,~ /; Lr2< : L- LL 

Kalina Warren 
Supervisor 
Wastewater CompliancelEnforcement 

KWikwiw 

Enclosure: Noncompliance Letter No. OCD-C-WW-041159 

cc: Marion County Health Department, thomas moore@doh.state.fl.us 



Jeb Bush 
Governor 

Department of 
E nvi ron me n ta I Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

SENT VIA E-MAIL TO: charles@alternativephone.com 

December 6, 2004 

TRADEWINDS UTILITIES INC 
PO BOX 5220 
OCALA FL 34478 

ATTENTION CHARLES DEMENZES 
CEO 

Colleen M. Castille 
Secretary 

OCD-C-WW-04-1159 

Marion County - DW 
Tradewinds WVVTF 
Wastewater Facility - Permit No. FLAOlO699 
Noncompliance Letter 

Dear Charles Demenzes: 

On November 3, 2004, Department personnel conducted a Compliance Sampling Inspection (CSI) 
of your wastewater facility. A copy of the inspection report is enclosed for your review. During the 
course of the inspection, andlor determined from records on file in this office, the following 
deficiencies were noted: 

1. The Chlorine Contact Chamber (CCC) wall had a small leak 

2. Screenings and floatable material removed form the sewage treatment plant were not being 
stored properly. Prior to disposal, floatables and screenings must be stored in a cover 
container. 

3. The clarifier surface was covered with scum, grease, foam, and other floating solids, 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 62- 
4.100(2), F.A.C.. failure to comply with pollution control rules shall be grounds for permit suspension 
or revocation and initiation of formal enforcement action. Your reply is requested within 14 days 
from the date of this letter. Your reply and any questions should be addressed to Daniel Hall at 
(407) 893-3313. 

Sincerely, 

Kalina Warren 
Supervisor 
Wastewater CompliancelEnforcement 

KW/dhlww 
Enclosures: Inspection Report 

cc: 
Wastewater Compliance Information Flyer 

Marion County Health Department, thomas moore@doh.state.fl.us 



Department of - 
Environmental Protection - 

s “p Central District 
3319 Maguire Boulevard, Suite 232 Jeb Bush 

Governor Orlando, Florida 32803-3767 

SENT VIA E-MAIL TO: charles@alternativephone.com 

- 

December 16,2005 

TRADEWINDS UTILITIES INC 
PO BOX 5220 
OCALAFL 34478 

AlTENTION CHARLES DEMENZES 
PRESIDENT 

Colleen M. Castille 
Secretary 

OCD-C-W-05-1163 

Marion County - DW 
Tradewinds WWTF 
Wastewater Facility - Permit No. FLAOlO699 
NoncomDliance Letter 

Dear Mr. Demenzes: 

On November 10, 2005, Department personnel conducted a routine inspection of your 
wastewater facility. A copy of the inspection report is enclosed for your review. During 
the course of the inspection, and/or determined from records on file in this office, the 
following deficiencies were noted: 

1. A copy of the permit was not available on-site 

2. A copy of the laboratory certification was not on-site 

3. Unapproved codes were used on the Discharge monitoring Reports. Please see 
inspection report for detail. For the full list of approved codes please see the 
enclosure, “instructions for Completing the Discharge Monitoring Report” or visit 
our website at: 

htto iiwww deolstate fl uslcentral/Home~/astewater/LabsandSamplinq/Lablnfaf/de~ault htm 

4. The annual nitrate result was not reported for the last twelve (12) months. 

5. Air leaks were noted in the aeration system 

6. The combined clarifier streams had very high suspended solids after passing 
through the tanks in the unused filter. 

7. A large quantity of standing water was observed between the tanks of the 
eastern train. 



Tradewinds WWTF 

Page 2 
OCD-C-W-05-1163 

8. The holding pond contained excessive vegetation. 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant 
to Rule 62-4.100(2), F.A.C., failure to comply with pollution control rules shall be 
grounds for permit suspension or revocation and initiation of formal enforcement action. 
Your reply is requested within 14 days from the date of this letter. Your reply and any 
questions should be addressed to Daniel Hall at (407) 893-3313. 

Sincerely, 

Kalina Warren 
Supervisor 
Wastewater CompliancelEnforcement 

KWld hlww 
Enclosures: Inspection Report 

Workshop Flyer for Certified WW Operators of Plants Less than 0.1 MGD 
Instructions for Completing Discharge Monitoring Reports 

cc: Marion County Health Department, thomas-moore@doh.state.fl.us 
ProTech Water & Wastewater Services, ProTechWW@earthlink.net 



Florida Department of Charlie Crist 
Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W. Sole 
Orlando, Florida 32803-3767 Secretary 

Environmental Protection 
Central District 

3319 Maguire Boulevard, Suite 232 

i: 

s & 

April 19, 2007 

TRADEWINDS UTILITIES, INC. 
POST OFFICE BOX 5220 
OCALA FL 34478 

ATTENTION CHARLES DEMENZES 
PRESIDENT 

OCDC-W-07-0328 

Maricn County - DW 
Tradewinds WvVTF 
Wastewater Facility - Permit No. FLA010699 
NoncomDliance Letter 

Dear Mr. Demenzes: 

On March 29,2007, Department personnel conducted a routine inspection of your wastewater 
facility. A copy of the inspection report is enclosed for your review. During the course of the 
inspection, andlor determined from records on file in this office, the following deficiencies were 
noted: 

1. According to Part VI, Schedules, of the wastewater permit, item 2 submittal of the mock 
drill and spill contingency plan should have been completed on June 1, 2005. The report 
has not been received by the Department. 

2. A copy of the current laboratory certification was not on-site. This deficiency was also 
noted in the Noncompliance Letter Number OCD-C-W-05-1163, dated December 16, 
2005, which is enclosed. 

3. A copy of the current lic.ense for each certified operator that services this facility was not 
on-site. Operator certification for operator 6-8580 was not on-site. 

4. The Fecal Coliform (FC) andlor Carbonaceous Biochemical Oxygen Demand (CBOD5) 
results reported on the Discharge Monitoring Reports (DMRs) for October, November, 
and December 2005, November 2006, January and February 2007 were reported with 
the qualifier code "U". Sample results less than the laboratory method detection limit 
(MDL) must be reported as the number representing MDL preceded by a "e sign. An 
example would be < 1 fccllOOmL. Please see the inspection report for additional 
comments. 



Tradewinds WWTF 

Page 2 
OCD-CWW-07-0328 

5. The Number of Exceedances (No. Ex.) were incorrectly reported on the DMRs for the 
review period (see inspection report for details). The No. Ex. Reported on Part A of the 
DMRs should be the number of times a particular parameter exceeds the permit limit for 
that month. 

6. The CBODs result was reported incorrectly on Part A of the DMR for November 2006. 
Please see the inspection report for details. It is important to report all data carefully and 
accurately as specified on the DMRs. 

7. Multiple spills or discharge occurred between April 7, 2006 and January 29, 2007 and 
were reported to the Department of Environmental Protection (DEP); however, no written 
reports were submitted to the Department within five days. Any spill of 1000 gallons or 
less must be reported to the DEP within 24 hours of discovery, followed by the written 
report submitted to the DEP within five days. 

8. Solids were present in the filter tank and in the chlorine contact chamber. This 
deficiency was also noted in the Noncompliance Letter Number OCD-C-WW-05-1163, 
dated December 16, 2005, which is enclosed. 

9. There was evidence of a spill outside the aeration bay of the McNeil plant and on the 
ground between the aeration bays of the Marolf train which extended in front of the plant 
and beyond the fence to the storm water ditch. 

10. The last calibration date on the flow meter was September 2, 2005. Flow measuring 

11. The portion of the line that carries plant recycled water showed severe corrosion at the 
surge tank. Also, the power supply to the pumps in the surge tank and final effluent 
were secured with electrical tape creating an electrical hazard. The pipe and the covers 
on the power supplies should be repaired or replaced. 

devices must be calibrated at least annually. 

12.The Total Suspended Solids (TSS) annual average results reported on the DMR for 
December 2006 through February 2007 were 21.4 milligrams per Liter (mglL), 23.9 
mg/L, and 22.6 mglL respectively which exceeded the maximum limit of 20.0 mglL. 
These exceedances were not reported to the Department. Any operationa! difficulty 
resulting in non-compliance with permit conditions or State regulations must be reported 
to the Department of Environmental Protection within twenty-four (24) hours of 
discovery. 

13. The holding pond contained excessive vegetation. This deficiency was also noted in the 
Noncompliance Letter Number OCD-C-WW-05-1163, dated December 16, 2005, which 
is enclosed. 

14. The sprayfield had some inoperable and clogged heads which need to be repaired or 
replaced. The vegetation is not being harvested from the sprayfield as required by 
permit condition IV.4. 



Tradewinds WWTF 

Page 3 
OCD-C-W-07-0328 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 
62-4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit 
suspension or revocation and initiation of formal enforcement action. Your reply is requested 
within 14 days from the date of this letter. Your reply and any questions should be addressed to 
Nicole Mitchell at (407) 893-3313. 

Sincerely, 

Kalina Warren 
Supervisor 
Wastewater Compliance/Enforcement 

KWlnmlar 
Enclosures: Inspection Report 

Noncompliance Letter OCD-C-W-05-1163 

cc: Marion County Health Department,thomas-moore@doh.state.fl.us, 
ProTechW@earthlink.net 



CEI Tidewinds 03-29-07 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  a = 

Name and Physics1 Lacptioo of Pmllit). 

Tradewinds WWTF I WAFRID: COuOty En- DatdTime 

FLA010699 Marion 03/29/2007 1O:OO:OO AM 

I 2925 NE 43rd PI Phone @ Exit Dste/Timr 

Ocd& FL 34479 - 8821 (904) 622-4949 0312912007 12:25’00 PM 

Nsm4fd of Field Reprumnhtiu&s) Title Phone 

John (ProTech) 

Charles Demenzes 

Tradewinds Utilities Inc 

Chief Executive Officer John Anderson 

C-13890 

PO Box 5220 

&ala. FL 34478 - 5220 

Samples Split (Yiru): N IanpeetiooTypr C E I S~mplrsTakcs(YN): N @ Sampkmtl: 

- X Domestic . Industrid Were Photos TskemWN: Y @ Log book Volume : I 

F A C I L I T Y  C O M P L I A N C E  A R E A S  E V A L U A T E D  
IC = I n  Compliance; NC =Out of Compliance; SC = Significant out of Compliance; NA =Not Applicable; NE = Not Evaluated 

Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a “e ” 

Kalina Warren a- April IS, 2007 

Fill Out T h i s  Sect ion F a r  All S u r f a c e  W a t e r  D i s c h a r g e r  Iospeet ians  ( C E I ,  CSI.  CBI,  P A I ,  X S I ,  R I ,  A S I ,  A N I )  

T r * n S * C f i O O  
C o d .  

I n s p e e l o r  Fat. InSp .  
T y p e  T y p e  

NPDES N u m b e r  YRIMOIDA 

M U  uu A D D I T I O N A L  Y P D E S  C O M M E Y T S  
IU 2u ;u 

Inspection Type (Field 1) A:PAI, B:CBI, C:CEI, S:CSI, XXSI, RRI,  bASI, =:ANI 
Inspection Code (Field 2): S: State. I Joint EPNState-EPA Lead, T Joint StateiEPA-State Lead, L Local Program 
Facility Type (Field 3); 1: Municipal (Publicly Owned). 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal 
Every other field is selfexplanatop 

Revised August 11,2006 



Facility Name: Tradewinds WTF 
Facility ID: FLAO10699 
Inspection Type: CEI 
Date: 03/29/2007 1O:OO:OO AM 

FACILITY BACKGROUND: 

Address: 2925 NE 43rd PI, Ocala, FL 34479 - 8821, Marion COUNTY 
Permit Information: Wastewater Permit issued: 1/12/2005, and expires: 1/10/2010 
Treatment Summary: Parallel extended aeration domestic WWTP with flow equalization, aeration, secondary clarification, 

Permitted Capacity: 0.081 MGD 
chlorination, and aerobic digestion of residuals. Reuse to holding pond and restricted access sprayfield. 

1. Permit: INCOMPLIANCE 

1.1 Observation : A copy of the current permit was available to plant personnel at the time of the inspection. 

2. Compliance Schedules: OUT OF COMPLIANCE 

2.1 Observation: 
The conditions in the compliance schedule 1 and 3 have been met. Item 2 has not been completed. 

Improvement Action 'T Completion Date 

Additional Comments: - 

- _. 
I Provide on-site portable generator for lift stations January 30,2005 
2 Start up and test generator(s) on lift stations ensuring all 

generator receptacles and control panel wiring is in good 
working order, provide the Department with a written 
summary of the "mock drill" and submit a contingency 
plan for overflow and spill prevention. 

June 1.2005 

3 Repair leak in chlorine contact tank February 28,2005 

3. Laboratory: NOT EVALUATED 

3.1 observation :Not Evaluated. 

Additional Comments: Samples are analyzed by Aqua Pure Water. 

4. Sampling: NOT EVALU.%TED 

5. Records and Reports: OUT OF COMPLIANCE 

5.1 Observation : General- The operator log book was on-site, thorough, and up to date. 

5.2 Observation : General - Please see specific comment 

Additional Comments: The laboratory certification on-site was not current (expired on June 30,2006), this was also 
noted in last inspection on November 10,2005, and operator certification for operator E8580 was not on-site. 

5.3 Observation : General - Discharge Monitoring Reports were not completed properly. 

Additional Comments: DMRs reviewed from October 2005 through February 2007 

Additional Comments: DMRs for October and December 2005, November 2006, January and February 2007 used 
the code "L" for CBOD and fecal coliform instead of "<*' symbol. November 2005 the qualifier "B" was used for 
fecal coliform: do not include qualifier "B" on DMRs. Number of exceedances was incorrectly reported in October 
and November 2005, November and December 2006, and January and February 2007. There is a transcription error 



for CBOD from Part A (1) to Part B (2U) in November 2006. The TRC was reported as 2.2 in the log book and 
January and February 2007 DMRs but according to the operator the meter is flashing when sampled, therefore 
should be recorded as >2.2. This was brought to the attention of the operator and he will correct on future DMRs. 

5.4 Observation : General- Please see specific Comment 

Additional Comments: Four malfunction reports resulting in spills were reported to the Department from April 7, 
2006 to January 29,2007 and a follow-up in writing was requested for each but not received. 

6. Facility Site Review: OUT OF COMPLIANCE 

6.1 Observation : General - The facility grounds were secured properly with adequate signage. 

6.2 Observation : ~ e r a f i o ~ B a s i n s / ~ c i . ~ l u ~ g e  - The contents of the McNeil and Marolf aeration chambers appeared to be 

6.3 Observation : Clarifiers - Both trains were clear with no pop-ups hut light ash. The weirs were clean with clear water going 

6.4 Observation : Filter - Please see specific comment 

adequately mixed with light foam. The blowers appeared to be functioning well. 

over them. Skimmers were on in the McNeil clarifier. 

Additional Comments: The flow from both train’s clarifiers came together and went to the unused filter tank where 
this water was cloudy with high suspended solids (also noted in November 10, 2005 inspection). 

6.5 Observation : Disinfem.on - The chlorine contact chamber was very cloudy and contained suspended solids. 

6.6 Observation : General - Please see specific comment 

Additional Comments: A large quantity of solids was observed between the aeration bays of the Marolf train. 

7. Flow Measurement: OUT OF COMPLIANCE 

7.1 Observation :The copy of the flow calibration report is not on-site, the tag on the flow meter is dated 9-2-05 (Barrett 

7.2 Observation: During the inspection the ultrasonic flow meter was obstructed by a concrete cover. The operator said 
Supply). 

he just placed it there prior to the inspection and removed it per our request. 

8. Operation and Maintenance: OUT OF COMPLIANCE 

8.1 Observation : Please see specific comment 

Additional Comments: Dried solids were observed outside the aeration bays of the McNeil train and was not limed or 
cleaned. A spill of approximately 200 gallons outside the Marolf aeration bays, extending in front of the plant and 
beyond the fence to the storm water ditch at  street level was limed but not cleaned. 

8.2 Observation : General- Please see specific comment 

Additional Comments: The power supply to the pumps in the surge tank and final effluent were secured with 
electrical tape creating an electrical hazard. Corroded piping at the bar screens was observed. 

9. Effluent Quality: OUT OF COMPLIANCE 

9. I Observation : Discharge monitoring reports reviewed revealed effluent violations. 

Additional Comments: DhlR  review^ Period: October 2005 - February 2007 

Additional Comments: TSS exceeded the permitted limit of 60.0 in January 2007 with 68, TSS An Avg exceeded the 
permitted limit of 20.0 in December 2006 with 21.1, January 2007 with 23.9, and February 2007 with 22.6. These 
exceedances were not  reported to the Department.  

10. Efiluent Disposal: OUT OF COMPLIANCE 

10.1 Observation : Please see specific comment 

Additional Comments: The holding pond contained excessive vegetation. 

10.2 observation :Please see specific comment 

Additional Comments: The sprayfield had some inoperahle and clogged heads. The two zones are switched once 
weekly and the clippings are not harvested per facility manager Steve. 

11. ResidualsiSludge: W COMPLIANCE 



- 
11.1 Observation : General - No problems or deficiencies were observed. 

Additional Comments: Sludge is hauled by American Pipe & Tank and receipts are on-site. - 
12. Groundwater Quality: NOT APPLICABLE 



Charlie C.rist Florida Department of Governor 

Lt. Goveinor 

Michael W. Sole 
Orlando, Florida 32803-3767 Secretary 

Jeff Kottkarnp - Environmental Protection 
Central District 

3319 Maguire Boulevard, Suite 232 - 
CERTIFIED MAIL 
700634500002 89474719 

TRADEWINDS UTILITIES INC 
POST OFFICE BOX 5220 
OCALA FL 34478 

ATTENTION CHARLES DEMENZES 
PRESIDENT 

April 30, 2008 

WARNING LETTER NO. OWL-W-08-0015 

Marion County - DW 
Tradewinds W F  
Wastewater Facility - Permit No. FLAOIO699 

Dear Mr. deMenzes: 

The purpose of this letter is to advise you of possible violations of law for which you may be 
responsible, and to seek your cooperation in resolving the matter. A routine field inspection 
conducted on March 27, 2008 and a complaint inspection conducted on April 15, 2008 of 
Tradewinds WVVTF indicate that a violation of Florida Statutes and Rules may exist at the above 
described facility. Copies of the inspection reports are enclosed for your review. Department of 
Environmental Protection personnel noted the following at the above described facility: 

1. A spill or discharge occurred in the collection/transmission system on April 12, 2008 and 
was not reported to the Department of Environmental Protection (DEP) or to the State 
Warning Point ( S W ) .  Any unpermitted, unauthorized discharge in excess of 1000 
gallons must be reported to the SWP within twenty-four (24) hours of discovery, followed 
by the written report submitted to the DEP within 5 days. Any spill of 1000 gallons or 
less must be reported to the DEP within 24-hours of discovery, followed by the written 
report submitted to the DEP within 5 days. 

2. The south McNeil clarifier weir was not level 

3. Solids were present in the chlorine contact chamber (CCC) and in the final effluent 

4. The baffles located in the CCC were submerged below the effluent level, which was 
allowing short-circuiting. 

5. Solids were visible on the ground between the aeration tanks of the Marolf plant. 

6. The Total Suspended Solids (TSS) annual average results reported on the Discharge 
Monitoring Reports (DMRs) for July 2007 through February 2008 exceeded the 
maximum limit of 20 mglL. Please see the inspection report for details. 

Items #2, #3, #5 and #6, above, were also noted in Noncompliance Letter #OCD-C-WW-07- 
0792, dated August 27, 2007. Items # I ,  #3, #5 and #6, above, were also noted in 
Noncompliance Letter #OCD-C-WW-07-0328, dated April 19, 2007. Both noncompliance letters 
are enclosed for your review. 

";\lore Pro/i!cfiou, L c , w  Proces.~ 
wu.n..dcv.s/alt.ff. us 



Tradewinds Utilities Inc 
Warning Letter No. OWL-W-08-0015 
Page 2 

Section 403, Florida Statutes, provides that: 

A. Florida Statutes, Chapter 403.161 Prohibitions, violations, intent. (1) It shall be a 
violation of this chapter, and it shall be prohibited for any person: (b) To fail to obtain any 
permit required by this chapter or by rule or regulation, or to violate or fail to comply with 
any rule, regulation, order, permit, or certification adopted or issued by the Department 
pursuant to its lawful authority. 

B. Florida Administrative Code Rule 62-604.130 Prohibition. The following acts and the 
causing thereof are prohibited. (1) The release or disposal of excreta, sewage, or other 
wastewaters or residuals without providing proper treatment approved by the 
Department; construction or operation of a wastewater collection system not in 
compliance with this rule; or any act otherwise violating provisions of this rule or any 
other rules of the Department. 

C. Florida Administrative Code Rule 62-604.550 Abnormal Events. (1) The provisions 
of Rule 62-604.550, F.A.C., are applicable to both new and existing domestic wastewater 
collection/transmission systems. (2) The owner/operator of the collection/transmission 
system shall report to the Department all unauthorized releases or spills of wastewater to 
surface or ground waters from its collection/transmission system or any other abnormal 
events as described below: 
(a) Unauthorized releases or spills in excess of 1,000 gallons per incident, or other 
abnormal events where information indicates that public health or the environment will be 
endangered, shall be reported orally to the STATE WARNING POINT TOLL FREE 
NUMBER (800) 320-0519 as soon as practical, but no later than 24 hours from the time 
that the owner/operator becomes aware of the circumstances. The owner/operator, to 
the extent known, shall provide the following information to the State Warning Point: 
1. Name, address, and telephone number of person reporting; 2. Name, address, and 
telephone number of owner/operator of the collection /transmission system or 
responsible person for the discharge; 3. Date and time of the discharge and status of 
discharge (ongoing or ceased); 4. Characteristics of the wastewater spilled or released 
(untreated or treated, industrial or domestic wastewater); 5. Estimated amount of the 
discharge; 6. Location or address of the discharge; 7. Source and cause of the 
discharge; 8. Whether the discharge was contained on-site, and cleanup actions taken 
to date; 9. Description of area affected by the discharge, including name of water body 
affected, if any; and 10.0ther persons or agencies contacted. 
(b) Unauthorized releases or spills of 1000 gallons per incident or less shall be reported 
orally to the Department within 24 hours from the time that the ownerioperator of the 
collection/transrnission system becomes aware of the circumstances. 
(c) The oral notification shall be followed by a written submission, which shall be 
provided within five days of the time that the ownerloperator becomes aware of the 
circumstances. The written submission shall contain: a description of the spill, release or 
abnormal event and its cause; the duration including exact dates and time, and if it has 
not been corrected, the anticipated time it is expected to continue; and steps taken or 
planned to reduce, eliminate, and prevent recurrence. 

D. Florida Administrative Code Rule 62-600.410 Operation and Maintenance 
Requirements. (1) All domestic wastewater treatment plants shall be operated and 
maintained in accordance with the applicable provisions of this chapter and so as to 

"Ahre Pro,,frclion. l.e,s.s Pi~ocrss " 
ww.dem,,fu!e.ff. Z I S  



Tradewinds Utilities Inc 
Warning Letter No. OWL-W-08-0015 
Page 3 

attain, at a minimum, the reclaimed water or effluent quality required by the operational 
criteria specified in this chapter, and to meet the appropriate domestic wastewater 
residuals management criteria specified in Chapters 62-2, 62-7, 62-640 and 62-701, 
F.A.C. 

E. Florida Administrative Code Rule 62-600.740 Reporting, Compliance, and 
Enforcement. (1) Operational Criteria (b) Reclaimed Water or Effluent Compliance 
Concentrations. The applicability of the reclaimed water or effluent compliance 
concentrations contained below to all facilities shall depend on the treatment 
requirements referenced, pursuant to Rule 62-600.1 10, F.A.C. 
1. In order to determine compliance of a domestic wastewater facility with the 
secondary treatment standards specified in Rule 62-600.420(1)(a). F.A.C., the following 
operational criteria shall be applicable. 
a. The arithmetic mean of the CBOD5 or TSS values for the reclaimed water or effluent 
samples collected. (whether grab or composite technique is used) during an annual 
period, as described in this section, shall not exceed 20 mg/L. 

The activities noted during the Department's field inspections and any other activities at your 
facility that may be contributing to violations of the above described statutes or rules should be 
ceased. Operation of a facility in violation of state statutes or rules may result in the potential 
liability for damages and restoration, and the judicial imposition of civil penalties, pursuant to 
Sections 403.141 and 403.161, Florida Statutes. 

You are requested to contact Clarence Anderson or Daniel Hall of this office at (407) 893-3313 
within 15 days of receipt of this Warning Letter to arrange a meeting to discuss this matter. The 
Department is interested in reviewing any facts you may have that will assist in determining 
whefher any violations have occurred. You may bring anyone with you to the meeting that you 
feel could help resolve this matter. The Department has tentatively calculated penalties for the 
violations addressed above and may discuss the penalties at the meeting. 

Please be advised that this Warning Letter is part of an agency investigation, preliminary to 
agency action in accordance with Section 120.57(4), Florida Statutes. We look folward to your 
cooperation in completing the investigation and resolution of this matter. 

Sincerely, 

/ 

for Vivian F. Garfein 
Director, Central District 

VFGlbvlkw 
Enclosures: Noncompliance Letter OCD-C-W-07-0792 

Noncompliance Letter OCD-C-W-07-0328 
Inspection reports (2) 

cc: Marion County Health Department, thomas moore@doh.state.fl.us 
DW Permitting Section, Dsnnise.Judy@de!J.state.fl.us 
Pro Tech Water & Wastewater Services, ProtechW@embarqrnail.com 

. 



COMET ENTRY DATE 

- - / - - / - -  
FLORIDA DEPARTMENT O F  ENVIRONMENTAL PROTECTION 

IC 

NA 

R CO NCE INSP N REP 

2.1Compliance Schedules Nt 4 Sampling IC 7. n o w  Measuremcnl NC lO.IEffluent Disposal 

NC 5.  +Records & Reports NC 8.rOperation & IC 11. ResidualniSludge 
Maintenance 

13. Other: NA 12. Groundwater 

F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  
~ =Optional 

WAFR 10: County Entry Datcliima Name and P b p i d  Locatho of Facilty 

Tradewinds WWTF FLA010699 Marion 03/27/2008 @ 10:15 a.m. 
2925 NE 43'' Place Phone @? ExitDaWTime 

Ocala, FL 34479-8821 03/27/2008 @ 11:15 a.m. 
Name(r) of Piald R c p ~ c n h t i ~ u ( ~ )  Title Phone 

Ray Operator 

Wayne Blyant Operator 

Name($) and Sinnature(n) of In3pector(r) 

Jenny E. Farrell 
E' f i  

Name and AddnuofPennittee ~r DeignatcdReprrs~ntative 

Charles Demenzes 

Tradewinds Utilities Inc 

PO Box 5220 

Ocala, FL 34478-5220 

District OfficePhone Number Date 

Central District Office 0412 112008 
407 - 893-33 13 

Title Phone 

Chief Executive Officer 

Email Far 

I WerePhotonTakentnYiX): Y @ Log book Volorne: 1 @ Page 81-83 1 (XI Domestic Industrial 

I F A C I L I T Y  C O M P L I A N C E  A R E A S  E V A L U A T E D  I 

I Recommended Actions: Warnine Letter I 

April 28.2008 Central District Office 
407 - 893-33 13 

Fi l l  Out  This  S e c t i o n  F o r  All S u r f a c e  W a t e r  Discharger  Inspect ions  ( C E I ,  C S I ,  C B I ,  PAI, XSI ,  R I ,  ASI ,  ANI) 

T r a n s a c t i o n  C o d e  N P D E S  N u m b e r  Y R I M O I D A  1 n r p  T y p e  l n s p c e t o r  Pae T y p e  

I I I I I  
A D D I T I O N A L  N P D E S  C O M M E N T S  

Inspection Type (Field I )  A:PAI, B:CBI, C:CEI, S:CSI, X:XSl, R:RI, \ :AS,  =:ANI 
Inspection Code (Field 2): S: State, J: Joint EPNVState-EPA Lead, T Joint StateEPA-State Lead, L: Local Propram 
Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal 
Every other field is self explanatory 



Revised. Auwt 11,2006 

Inspection Comments for Tradewinds WWTF 

Inspected 03/27/2008 

An existing 0.081 MGD AADF extended aeration domestic wastewater treatment plant (a 0.065MGD 
McNeil plant in parallel with a 0.050MGD Marolf plant) consisting of flow equalization, aeration, 
secondary clarification, chlorination, and aerobic digestion of residuals. 

PERMIT: In Compliance 
There was a current permit (FLA010699) on-site 
This permit will expire on January IO, 2010. 

COMPLIANCE SCHEDULE: In Compliance 
A portable generator is stored at the water plant location and is tested weekly by Tradewinds 
Utilities, Inc. 

LABORATORY: Not Evaluated 

SAMPLING: Not Evaluated 

RECORDS AND REPORTS: Out of Compliance 
There was a lab certification on-site. Samples are analyzed by Aqua Pure Laboratory. 
There was an Operations and Maintenance Manual on-site. 
There was a bound and numbered logbook on site. The operation and maintenance entries in the 
logbook were sufficient. 
There were operator certifications on-site that are current and met the permit requirements. 
DMR paperwork review (exceedances noted under EFFLUENT), July 2007 through February 2008 
were all submitted in timely fashion. 
Annual influent CBOD, TSS, and effluent Nitrate results were reported in February 2007. On the 
day of inspection the operator stated that the Annual samples were just sampled in March 2008. 
On the July 2007 DMR the TRC was 2.2 for several days in a row on Part 6. 
On the August 2007 DMR the pH maximum was 7.4 su on Part A and 7.5 su on Part B. The 
percent capacity was 84% this month. 
On the November 2007 DMR the Fecal Coliform Annual Average was not reported on Part A. 

FACILITY SITE REVIEW Out of Compliance 
ACCESS: Facility was fenced and locked. 
HEADWORKS: lift station, bar screen, and surge tank Two covered containers for screenings were 
onsite. One was located next to the bar screen area and the other was located next to the effluent 
pump station. A dry basket of screenings was observed next to the bar screen, please 
ensure that when allowing screenings to dry on top of tanks that the liquid drains back into 
the tank and not onto the around. - 

MAROLF PLANT 
AERATION: aeration was good with no dead spots . Rags were observed drying on top of this 
plant. Some splashing was occurring in the first three aeration bays onto the surface of the 
tanks not onto the ground. These first three aeration bays levels were high. The operator 
said they would continue to monitor this situation. 
RETURN SLUDGE: working properly. 



MIXED LIQUOR: The color was good. 
CLARIFIER: The clarifier contained some pop-ups. 
WEIR: The weir appeared to be level. There were no solids in the weir. 
C12 TYPE: Liauid. Chlorine was added at the weir. 
DIGESTER: Was almost empty, not much wasting performed on this plant. 

MCNEIL PLANT 
AERATION: aeration was good with no dead spots. 
RETURN SLUDGE: working properly. 
MIXED LIQUOR: The color was light. 
CLARIFIERS: The effluent was turbid, buildup of solids was observed in both stilling wells. 
WEIR: The weirs appeared to be unlevel (This deficiency was noted in the last inspection in 
August 7, 2007). There were no solids in the weir. 
C12 TYPE; Liquid. Chlorine was added at the weir. 
Other Treatment Steps: The flow from both train's clarifiers comes together in the chlorine injection 
well, goes to the filter tanks(this area would benefit from a drop T pipe to keep solids from leaving 
this area), flows through the CCC, then flows through the V-notch weir tank. Al l  of the tanks on 
the day of inspection contained turbid effluent and solids on the bottom (The filter tanks 
solids problem was noted in November 10,2005, March 29,2007, and August 7,2007 
inspections). The operator stated that these tanks were scheduled to be pumped out next 
week. 
CHLORINE CONTACT CHAMBER (CCC): On the day of inspection it was discovered that the 
level of  the effluent in the CCC was over the baffles. 
RPZ: was sufficient. No certification was located onsite to provide evidence of the last time 
the RPZ was checked. 

FLOW MEASUREMENT: In Compliance 
The flow calibration was last performed on April 12, 2007. 

OPERATION AND MAINTENANCE: Out of Compliance 
The facility grounds were well maintained. 
An air leak was observed in the Marolf Plant at the south end. 
Solids were visible between the aeration tanks of the Marolf plant. These solids were 
observed in the same location on March 29,2007 and August 07,2007 inspections. 

EFFLUENT: Significant Out of Compliance 
Review period March 2006 to February 2008, 



EFFLUENT DISPOSAL: Out of Compliance 
The effluent disposal system consists of a sprayfield and holding pond. The holding pond is used 
to prevent the sprayfield from being overloaded. The effluent will enter the pond then be returned 
to the pump station to be pumped to the sprayfield. 
sprayfield. The sprayfield was well maintained. It was operating on the day of inspection. 
A holding pond is also onsite, excessive vegetation was located on the bottom of the clay lined 
pond. Vegetation around the berms of this pond have been removed. 

RESIDUALS MANAGEMENT: In Compliance 
Sludge can be hauled to either Central Process or 412 Biosolids RMF. Sludge hauling receipts are 
kept onsite at this facility. 

GROUNDWATER: Not Applicable 



COMET ENTRY DATE 
_ - I - -  1 _ _  

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

IaspcctionType 

WASTE ANCE INSP ION 

C i Samples Taken(Y/N): N @ SampleIDk S a m p l e  Split (urn): 

F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  
~ = 

WAFR m: C0""ty Entry D a W i m r  Name and Physical Laration of Facility 

Trade-& WWIT FLA010699 

2925 NE 43d Place 

L& Mil 512008 @I 9 45 00 AM 

Phone @ ExltDa¶fl,mc 

04i1512008 @ 10:3QOOAM Ocala, FL 34479-8821 

Namr(s) or Field Repruentativer(s) Title Phone 

Presidcnl (352) 6224949 Charles dsMenles 

, I 1 , I 1 
[ SC I 5 .  *Records & Repons NE 8.rOberation &Maintenance NE 1 1 1 .  ResidualsiSiudge 

SC I 13. Other:Spillat3150NE42"'SStreet I NE I 12. Groundwater 
I 

I Facility and/or Order Compliance Stahls: 0 In-Compliance 0 O"t-0f-Compiiance 1 
I R m r n m r o d e d  Actions: warn in^ Letter I 

Central District Office April 22, 2008 1 407 - 893-3313 
I 

I 1 Central District Office 1 April 283 
arren 407- 893-3313 

Fill Out T h i s  S e c t i o n  F o r  A l l  S u r f a c e  W a t e r  D i s c h a r g e r  I n s p e c t i o n s  (CEI ,  CSI,  C B I ,  PAI ,  XSI,  RI ,  ASI,  A N I )  

T r a n s a c t i o n  C o d e  N P D E S  N u m b e r  Y R I M O I D A  l n r p  T y p e  I n s p e c t o r  F a c  T y p e  

kl H u u tu- 2u 3u 
A D D I T I O N A L  N P D E S  COMMENTS 

Inspection Type (Field 1) A:PAI, B:CBI, C:CEI, S:CSI, XXSI, RRI,  \:AX, =:ANI 
Inspection Code (Field 2): S: State, J: Joint EPAIState-EPA Lead, T: Joint StateEPA-State Lead, L: Local Program 
Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal 
Every other field is self explanatory 

Reviscd: August II.2006 



Facility Name: Tradewinds WWTF 
Facility ID: FLA010699 
Inspection Type: CI 
Date: 4/15/2008 9:45:00 AM 

FACILITY BACKGROUND: 

Address: 2925 NE 431d Place, Ocala, FL 34479, MARION COUNTY 
Permitted Capacity: 0.081 MGD 

1. Permit: NOT EVALUATED 

2. Compliance Schedules: NOT EVALUATED 

3. Laboratory: NOT EVALUATED 

4. Sampling: NOT EVALUATED 

5. Records and Reports: OUT OF COMPLIANCE 

5.1 Comolaint: April 14,2008, the Department received a complaint from Elba Hernandez at 10:22 AM. The complaint stated that 

5.2 Malfunction: A spill malfunction was not reported to the Department or State Warning Point. Any unauthorized 

sewage had backed up into her house and yard on the morning of Saturday, April 12,2008. 

discharge must be reported to the Department within 24 hours, and a written notification must be received within five 
days. Any spill in excess of 1,000 gallons must he reported to State Warning Paint within 24 hours. 

records of spills occurring on November 2,2005, September 28,2004, and May 3 1,2000. Other documents written hy Mrs. 
Hernandez claim spills have occurred at least seven times in the past ten years. 

5.3 Malfunction: According to Department records, multiple spills have occurred at the same resident. The Department has 

6. Facility Site Review: NOT EVALUATED 

7. Flow Measurement: NOT EVALUATED 

8. Operation and Maintenance: NOT EVALUATED 

9. Effluent Quality: NOT EVALUATED 

10. Effluent Disposal: NOT EVALUATED 

11. ResidualslSludge: NOT EVALUATED 

12. Groundwater Quality: NOT EVALUATED 

13. Other: Lift Station: OUT OF COMPLIANCE 

13.1 Observation: The yard of Mrs. Hernandez was heavily limed. It appeared a large spill occurred in the 60nt yard ofthe 
residence. Based on the amount of lime used and the area covered, it appears that this spill was significantly over 
1,000 gallons. 

13.2 Observation: IvLrs. Hernandez stated that the spill occurred Saturday, April 12, morning around 1O:OO AM. She stated the 
area was not limed until Monday, April 141h. 

13.3 Observation: Charles deMenzes arrived on-site, and stated the spill was caused by an inoperable motor on Lift Station #2. 
Station # I  pumps into Lift Station #2, which then pumps to the Master Lift Station at the facility. Mr. deMenzes stated that 
Lift Station #I  lost power Friday night. When power was turned back on, the two motors began pumping to Lift Station #2. 
One of Lift Station #2 motors was inoperable, and the one working motor could not keep up with the flow it was receiving 
from Lift Station # I ,  thus overflowing into the Hernandez residence and yard. 

13.4 Observation: Lift Station #2 has a visual alarm, and is also connected to AS1 security alert company. When the float is raised 
to a certain level, the security calls to warn the maintenance staff. The process was demonstrated during the inspection, and 
the security company called within two minutes of raising the float. 

13.5 Observation: Steve of Tradewinds Utilities received an alert from AS1 security early Saturday morning. He relayed the 
warning to Pro-Tech Water & Wastewater Services and to his maintenance crew. According to Mr. deMenzes, Wayne 



- Bryant of Pro-Tech came by and inspected Lift Station #2 on Saturday morning. Since one ofthe motors was running, it was 
dismissed as a false alarm, and the spill occurred shortly after at the Hernandez residence. 

- 



Mr. Charles Demenzes 
Tradewinds Utilities 
PO Box 5220 
Ocala, FL 34478 

Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

Charlie Crist 
Governor 

Jeff Kottkamp - 
Lt. Governor 

Michael W. Sole 
Secretary - 

May 7, 2008 

OCD-PW-SS-08-0598 

Marion County - PW 
Tradewinds Village 
PWS ID Number 3424620 

Dear Mr. Demenzes: 

This confirms a visit to the subject public water system on May 2, 2008 by Nathan Hess to conduct a 
sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for your reference 
and records. 

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed report. 
These deficiencies shall be corrected in order to return to compliance with Florida Administrative Code 
(F.A.C.) Rules 62-550, 62-555, 62-560 and 62602. 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
been corrected, no later than June 13, 2008. (You may use the attached response form to indicate the 
corrective actions taken.) 

If you have any questions, please contact Nathan Hess by e-mail at Nathan.Hess@dep.state.fl.us or by 
phone at (407) 894-7555, extension 2276. 

Sincerely, 

Reggie Phillips, Environmental Supervisor II 
Drinking Water Compliance and Enforcement 

RFP/njh 
Enclosures 

cc: Wayne Bryant, Pro-Tech Water and Wastewater 
Nathan Hess, DEP Drinking Water Compliance and Enforcement 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name TRADEWINDS VILLAGE County Marion PWS ID # 3424620 
Plant Location 
Owner Name Tradewinds Utilties 
Owner Address 
Contact Person Charles Demenzes 
This Survey Date 512108 

Phone 352-622-4949 
Phone 352-622-4949 

Title Owner Phone 352-622-4949 
Last Compliance Inspection Date 4112/01 

NE 43rd Place and NE 27'h Court. Ocala, FL 34478 

PO Box 5220. Ocala, FL 34478 

Last Survey Date 6123106 
PWS TYPE: Communitv 

PLANT CATEGORY & CLASS: SC 
MAX-DAY DESIGN CAPACITY: 950,000 Wd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hvoochlorination 

SERVICE AREA CHARACTERISTICS 

FoodService: D y e s  U N O  m N / A  

Number of Service Connections 375 
Population Served 1,313 Basis Operator 

OPERATION & MAINTENANCE LOG: yeS 
Location Water treatment plant 
Comments 

Subdivision 

CERTIFIED OPERATOR: yeS 
Operator(s) & Certification Class-Number: 

Amanda Hulon C-15214 

Hrsiday: Required Visit Actual Visit 
Days/\&: Requied 5+! Actual 5 
Non-consecutive Days? Yes 0 No N/A 
Comments 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly3 Yes 0 No 0 NIA 
Data missing from MORs? H No 0 Yes 0 N/A 
Average Day (from MORs) 130,739 epd 
Maximum Day (from MORs) 970.000 md 4/07 

Ooerator is not meetine staffing 
requirements. Visits must total 0.6 hrsheek.  

Comments Design capacity exceeded in 4/07. 

Flow Measuring Device Flow Meter 
Meter Size & Type 
Date Last Calibrated Unknown 

8" Water Specialties 

2 

RAW WATER SOURCE 
H GROUND; Number of Wells 

PURCHASED from PWS ID # 
Emergency Water Source 
Emergency Water Capacity 

3 

STANDBY POWER SOURCE: 
Source M Q  Diesel - MQP301Z 
Capacity of Standby (kW) 30 
Switchover: Automatic 0 Manual 
Hrs Operated Under Load Unknown 
What equipment does it operate? 

[51 Well Pumps All 
0 High Service Pumps 

Treatment Equipment All 
Satisfy avg. daily demand? @Yes U N O  UUnknown 
Audio-visual alarm? @Yes UNO 
Comments 

review. 
No generator run lop was available for 

PLANS AND MAPS ~ 

Coliform Sampling Plan IXI Yes NO 13 N/A 
DlDBP Monitoring Plan Yes NO 0 N/A 
Lead and Copper Plan B y e s  U N O  O N / A  
Distribution System Map 0 Yes H No 0 N/A 
Emergency Response Plan Yes 0 No N/A 
Comments 

PREVENTIVE MAINTENANCEIO&M 
Operation & Maintenance Manual Yes No 
Preventive Maintenance Program Yes No 

Flushing Program 

Isolation Valve Exercise 

0 Yes No N/A 
Records 0 Yes No N/A 

0 Yes No 0 N/A 
Records 0 Yes H No N/A 
Operation and maintenance manual is Comments 

inadeauate. 

CROSS CONNECTION CONTROL 
# BFPAs None noted #Tested Unknown 
WWTP RPZ Yes  Date Tested Unknown 
Written Plan lnadeauate Date Unknown 
Comments 



PWS ID # 3424620 
Date 5/2/08 

COMMENTS Wells I and 2 are backup. 

3 



CHLORINATION (Disinfection) 
Type: Gas H Hypo 
Make Chem-Tech Capacity 30 m d  
Chlorine Feed Rate 100% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.12 Remote 0.84 
Remote tap location: 4021 NE 36" Avenue 
DPD Test Kit: 1 On-site H With operator 

Injection Points Prior to elevated storage tank. 

NIA 

u None 0 Not Used Daily 

Chlorine Gas Use YES NO Comments 

Du System n o  
Auto-sb+hover 0 0  

Requirements 

Booster Pump Info 
Comments T h e  chlorine iniection point is heavily 

Level Indicator 
PRVIARV 

Pressure Gauge Yes 

On/Off Pressure NIA NIA 50'160' 

PWS ID # 3424620 
Date 5/2/08 

Access Secured I Yes 

STORAGE FACILITIES 
(G) Ground (C) Cleatwell (E) Elevated 

Yes Yes 

Access Manhole 

Tank Sample 
Tap Location 
Date of 
Inspection 
Date of Cleaning 

(Gases, Fe, & Mn Removal) 

Frequency of Cleaning 
Date Last Inspected/Cleaned \ 
Comments 

\ 

Yes Yes  Yes 
On tank On tank Discharge 

Unknown Unknown Unknown 

Unknown Unknown Unknown 

piping 

P w q N u m b e r  

Make 
Type \ .. 
Model 

Capacity (gpm) 

Motor HP 

4 

I \  

1 

Comments 

I I I.. 

Date Installed I 

Comments 



PWS ID # 3424620 
Date 512108 

DEFICIENCIES: 

1. Failure to maintain the chlorine injection point. The injection point is heavily corn 

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such 
components in good operating condition so the components function as intended. [Rule 62-555.350(2), F.A.C.] 

2. Failure to maintain water system piping. Piping throughout the water treatment plant is rusting and corroded. 

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such 
components in good operating condition so the components function as intended. [Rule 62-555.350(2), F.A.C.] 

allure to operate the water treatment plant within the designated maximum-dav onerating capacity. A b@. review F '  of records indicates flows exceeded the m'ximum-day design capacity during 4107. w c ,a No supplier of water shall operate any drinking water treatment plant at a capacity greater than the plant's 
permitted operating capacity except with the Department's prior approval, which shall be given when such 
operation will not cause a violation of a maximum contaminant level, a treatment technique requirement, or other 
operating requirements and is for no more than three months, or under circumstances that the supplier of water 
documents as highly unusual and nonrecurring. [Rule 62-555.350(4), F.A.C.] 

The total capacity of all water source and treatment facilities connected to a water system shall at least equal the 
water system's design maximum-day water demand (including design fire-flow demand if fire protection is being 
provided). [Rule 62-555.320(6), F.A.C.] 

Flushing activities, leaks, andor breaks shall be recorded on monthly operation reports (MOR). For each day 
there are emergency or abnormal operating conditions at the plant or in the distribution system served by the 
plant, describe the emergency or abnormal operating conditions on the MOR (attach additional sheets as 
necessary). In addition, for each day plant or distribution components other than water service lines are taken out 
of operation for repair or maintenance, describe the repair or maintenance on the MOR (attach additional sheets as 
necessary). [Rule 62-555.900(3), F.A.C.] 

Suppliers of water seeking to have the permitted operating capacity of a water treatment plant re-rated shall 
submit to the appropriate Department of Environmental Protection District Office a construction permit 
application using Form 62-555.900(1), Application for a Specific Permit to Construct PWS Components, as 
incorporated into subsection 62-555.520(2), F.A.C. pu le  62-555.528(2), F.A.C.] 

1. Failure to meet staffing requirements for a Category 5 Class C Water Treatment Plant. 

According to the on-site operation & maintenance log, the operator was making only five visits per week. Based 
on the design capacity the operator is required to make five visits per week and one weekend visit. [Rule 62- 
699.3 10(2)(e)4, F.A.C.] 

provide records of exercising of standby power. 

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary power sources, 
checking the calibration of finished-drinkingwater meters at treatment plants, testing of air or pressure relief 
valves for hydropneumatic tanks, and exercisiq of isolation valves -- shall be performed in accordance with the 
equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water: however. in no case shall auxiliary power sources be nin under load less 

than monthly. [Rule 62-555.350(2), F.A.C.] 
/-l 
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PWS ID # 3424620 
Date 5/2/08 

DEFICIENCIES (continued): 

6. Failure to maintain an up-to-date map of the drinking water distribution system. 

Suppliers of water who own or operate a community water system serving, or designed to serve, 350 or more 
persons 'Jr 150 or more service connections shall have, and thereafter maintain, an up-to-date map of their 
drinking water distribution system. Such a map shall show the location and size of water mains if known; the 
location of valves and fire hydrants; and the location of any pressure zone boundaries, pumping facilities, storage 
tanks, a d  interconnections with other public water systems. [Rule 62-555.350( 14), F.A.C.] 

7. Failure to keep records documenting that isolation valves are being exercised. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

8. Failure t o  keep records documenting that dead-end water mains are being flushed. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

9. Failure t 'o provide a complete operation and maintenance manual. 

Suppliers of water shall provide an operation and maintenance manual for each of their drinking water treatment 
plants and shall update the manual as necessary to reflect plant alterations and additions. The manual shall contain 
operation and control procedures, and preventive maintenance and repair procedures, for all plant equipment and 
shall be rnade available for reference at the plant or at a convenient location near the plant. Bound and indexed 
equipment manufacturer manuals shall be considered sufficient to meet the requirements of this subsection. [Rule 
62-555.350( 13), F.A.C.] 

The Florida Rural Water Association (FRWA) document is intended to assist you in preparing a preventive 
maintenance program and an operation and maintenance manual. This document can be downloaded at 
WWW.flWl.net. 

Contact FRWA at (850) 668-2746 to request technical assistance under the DEP grant agreement. This 
organization is under a grant agreement with the Department to provide technical assistance at no charge to water 
systems. The persons providing the technical assistance are certified drinking water operators. Financial and 
managerial advisement is also available. 

10. Failure to establish and implement a cross-connection control pro, oram. 

Community water systems, and all public water systems that have service areas also served by reclaimed water 
sytems regulated under Part 111 of Chapter 62-610, F.A.C., shall establish and implement a routine cross- 
connection control program to detect and control cross-connections and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of the 
American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross- 
Connectim Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2), 
F.A.C.] 

Upon discover); of a prohibited cross-connection, public water systems shall either eliminate the cross-connection 
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue 
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.] 

The Florida Rural Water Association's website, ~~':~-v,:'?~~~ Y:,:-> has a cross-connection control manual for your 
reference. 



PWS ID # 3424620 
Date 512108 

COMMENTSIREMINDERS: 

1. The consumer confidence report (CCR) must be delivered to consumers and the Deparhnent no later than July 1, 
2008, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 
2008. 

2. Lead and copper tap sampling must be conducted during the June through September 2008 monitoring period 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555, 
extension 2242, or Paul Morrison at (407) 893-3988. 

Early sampling is recommended. Results shall be submitted within the first ten days following the end of the 
required monitoring period, or the first ten days following the month in which the sample results were received, 
whichever time is shortest. 

3. Provide documentation of last cleaning and inspection for finished water storage tanks. 

Accumulated sludge and bio-growths shall be cleaned routinely (Le,, at least annually) from all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or 
storage facilities in contact with raw, partially treated, or finished drinking water shall he rehabilitated or repaired. 
[Rule 62-555.350(2), F.A.C.] 

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least 
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years 
to remove biogrowths, calcium or irodmanganese deposits, and sludge from inside the tanks; and shall be 
inspected for structural and coating integrity at least once every five years by personnel under the responsible 
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with 
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process. 

Provide documentation that the finished-drinking-water meter has been calibrated. 

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary power sources, 
checkiny the calibration of finished-drinkin~-water meters at treatment plants, testing of air or pressure relief 
valves for hydropneumatic tanks. and exrcisiny of isolation valves -- shall be performed in accordance with the 
equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water; however, in no case shall auxiliary power sources be nin under load less 
frequently than monthly. [Rule 62-555.350(2), F.A.C.] 

4. 

- 
Inspector Title Env. Specialist I Date 5/7/08 

.. 
Approved by Title Environmental Suoervisor 11 Date 5/13/08 

I 

u 
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RESPONSE Please provide any changes to the following: 

PWS ID Number 3424620 Business Name 
PWS Name Tradewinds Villaqe 

Mailing Address 
Owner(s) Name 

Mailing Address 

Date Phone Number(s) 

Fax #: 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Eloulevard, Suite 232 
Orlando, Florida 32803 

Attention: Nathan Hess, Environmental Specialist I 

In response to the Department's Sanitary Survey Report for the subject public water system dated Mav 2. 2008, the 
following actions were done to correct the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to ihe correctness of the above information: 

PWS Owner/Repri?sentative Signature: 

Name of PWS Owner/Representative: 
(Please Type or Print) 



Florida Department of 
Charlie Crist 

Governor 

Jeff Kotthamp Environmental Protection Lt. Governor 
Central District 

33 19 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

Michael W. Sole 
Secretary 

Mr. Charles DeMenzes 
Tradewinds Utilities Inc. 
P.O. Box 5220 
Ocala, FL 34478 

August 4, 2008 

OCD-PW-CE-08-1113 

Marion County - PW 
Tradewinds Village 
PWS ID # 3424620 

Dear Mr. DeMenzes: 

This confirms a visit to the subject public water system on July 31, 2008, by me to conduct a compliance 
inspection. This inspection was conducted to determine compliance with the last inspection, conducted 
on May 2. 2008. Results of the inspection are listed below: 

1. The cross-connection control program is still inadequate. 

Respond to the Department in writing no later than Auaust 22,2008. If you have any questions, please 
contact me by email at Nathan.Hess@dep.state.fl.us or by phone at (407) 894-7555, extension 2276. 

Your cooperation in this matter is appreciated. 

Sincerely, 

Nathan Hess, Environmental Specialist 
Drinking Water Compliance and Enforcement 

NJH 

cc: Wayne Bryant, Pro-Tech Water and Wastewater Service 
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Debbie Dillon 

From: Hess, Nathan [Nathan.Hess@dep.state.fi.us] 
To: Debbie Dillon 
cc: Cardona, Manuel 
Subject 
Attachments: 

Steve, 

R E  PWS ID #3424620 Tradewinds Village 

Sent  Tue 8/19/2008 1:51 PM 

I have forwarded your message to Manuel Cardona of our office. He is our main cross-connection control 
contact person. He is currently developing a cross-connection control program template for smaller systems. 
Once this has been completed, he will contact you and provide the template. Until then, no corrective action on 
your cross-connection control program needs to be taken. Please let me know if there are any problems with 
that. Thank you. 

-Nathan Hess 

' ,  , 

The Depa/fment o f  Environmental Protection values your feedback as a customer. DEP Secretary Michael W. 
Sole is committed to continuously assessing and improving the level and quality of services provided to you. 
Please take a few minutes to comment on the quality of service you received. Simply click on t h j s . l i n h U e  
DEP Customer Survey. Thank you in advance for completing the survey. 

From: Debbie Dillon [mailto:debbie@alternativephone.com] 
Sent: Tuesday, August 19, 2008 12:11 PM 
To: Hess, Nathan 
Subject: PWS I D  #3424620 Tradewinds Village 

Nathan 

This note is in response to your re-inspection of our water system, done on July 31st, 2008. I tried to contact 
you today, Aug. 19th. by phone but got your voice mail. 

You referred to the Cross-Connection control program being inadequate. In speaking to Wayne Bryant at Pro- 
Tech Water & Wastewater services, he informed me that he has discussed this with you previously and told me 
your office was in the process of putting a summary together of just what it is that you require. 

- 
We presently do NOT have any re-claimed water system being used for irrigation. so that isn't the issue. Please 

- 

https://exchange.inet7.comiexchange/debbie/InboxiRE:%20PWS%20ID%20%233424620 ... 8/19/2008 



Page 2 of 2 

contact me at 352-208-4509 and let me know what exactly is needed to resolve this issue. 

Thank you, 

Steve Carroll 

Plant Manager 

. 

- 
% 

- 
- 
- 
- 

https://exchange.inet7.comiexchange/debbieinboxiRE:%20PWS%20ID%20%233424620 ... 8/19/2008 



October 12,2009 

Central District FL DEP 
Attention: Kathryn M. Williams 
Wastewater Compliance 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

Re: Tradewinds 
Permit #FLAO10699 

Dear Ms. Williams: 

On behalf of ow client, Tradewinds, I wish to respond to your non-compliance letter 
dated August 27,2009. 

1. Floatables and rags are placed on the plant deck to dry out before being stored in 
covered trash cans for disposal. 

2. A sight inspection on October 8,2009 showed no pop-ups on any of the two 
plants clarifiers. The effluent at both plants was clear. 

3. Attempts are again being made to level these weirs, It is very difficult because of 
the way the weir discharge piping is constructed. 

4. Adjustments were made and the clarifier effluent is clear. The chlorine contact 
chambers were cleaned and the final effluent is clear. 

5. The air leak in the east plant has been repaired. 
6. A new CL2 pump was installed on the day of this inspection. 
7. System maintenance is working on the pond. 

~~ ~- 
Should you have any questions or comments please calTme~at~(352)2;6r244~~.~ ~~~~~ ~ 

Sincerely. 

1 J John W. Bryant, President 

CC: Tradewinds Utilities 

P.O. Box 9 . Silver Springs, FL 34489 . 352-236-2444 . Fax: 352-236-21 18 



Tradewinds Utilities, Inc. 

Docket No. 100127 

Marion County 

25.30.440(1) 
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CERTIFIED MAIL: 7005 1160 0000 2921 0628 

BEFORE THE STATE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

IN THE OFFICE OF THE 
CENTRAL DISTRICT 

STATE OF FLORIDA DEPARTMENT ) 

1 
OF ENVIRONMENTAL PROTECTION, ) 

Complainant, 
1 OGC FILE NO. 08-2506 

vs . 1 
) 

TRADEWINDS UTILITIES, INC., ) 
FACILITY ID: FLA010699, ) 

) 

1 
Respondent. 

CONSENT ORDER 

This Consent Order is entered into between the State of Florida Department of 

Environmental Protection (“Department”) and Tradewinds Utilities, Inc. (”Respondent”) to reach 

settlement of certain matters at issue between the Department and Respondent. 

The Department fmds and the Respondent admits the following: 

1. The Department is the administrative agency of the State of Florida having the power 

and duty to protect Florida’s air and water resources and to administer and enforce the provisions of 

Chapter 403, Florida Statutes, and the rules promulgated thereunder, Title 62, Florida 

Administrative Code. The Department has jurisdiction over the matters addressed in this Consent 

Order. 
2. 

3. 

Respondent is a person within the meaning of Section 403.031(5), Florida Statutes. 

Respondent is the owner and is responsible for the operation of Tradewinds WWTF, 

a 0.081 MGD annual average daily flow (AADF) permitted capacity extended aeration domestic 

wastewater treatment plant (“Facility”) with chlorinated effluent to an existing 0.081 MGD AADF 

permitted capacity slow-rate restricted public access system (R-001) consists of a three day lined 

holding pond and irrigation on a 2.34 acre (total wetted area) sprayfield. The Facility is located at 

2925 NE 43rd Place, Ocala, Marion County, Florida, 34479, Latitude: 29” 13’ 54” North, 

Longitude: 82” 05‘ 45” West. 



4. The Department f i d s  that the Respondent operates the Facility under Department 

Permit No. FLA010699, which expires on January 10,2010. On March 27,2008, a field inspection 

and a subsequent file review were conducted and Department personnel noted that the south McNeil 

clarifier weir was not level; solids were present in the chlorine contact chamber (CCC) and in the 

final effluent; the baffles located in the CCC were submerged below the effluent level, which was 

allowing short-circuiting; solids were visible on the ground between the aeration tanks of the Marolf 

plant and that the Total Suspended Solids (TSS) annual average results reported on the Discharge 

Monitoring Reports (DMRs) for July 2007 through February 2008 exceeded the maximum limit of 

20 mg/L. 

5. On April 15, 2008, a complaint inspection was conducted at the Facility 

collectionhansmission system. Department personnel noted that a spill or discharge occurred on 

April 12, 2008 at 3150 NE 42nd Street, Ocala, Florida. Respondent's maintenance crew responded 

in a timely manner and discovered that the breakers for Lift Station (LE) #1 had tripped during an 

electrical storm. The crew reset the breakers for L/S #1 but didn't realize that one of the pumps at 

L/S #2 had also been damaged by the storm. L/S #2 could not handle the flow with only one (1) 

operational pump, resulting in the spiWdischarge. Based on the amount of lime used and the area 

covered, Department personnel estimated the spill was significantly over 1,000 gallons. The 

malfunction (spill) was not reported to the Department of Environmental Protection P E P )  or to the 

State Warning Point (SWP) as required by Department rules and the permit. 

6.  On April 30, 2008, the Department issued a Warning Letter, enclosed as Exhibit 1, to 

the Respondent for an unauthorized discharge and failure to report to the malfunction to the 

Department or State Warning Point within 24 hours. The Warning Letter also addressed the 

noncompliance issues noted during the inspection on March 27,2008. 

7. On June 17, 2008, a meeting between the Department and the Respondent was held 

to discuss the issues addressed in the Warning Letter. The non-compliance issues addressed in the 

2 of 10 OGC File No. 08-2506 



Warning Letter from the inspection on March 27,2008, were discussed and resolved at the meeting. 

In a letter dated June 19, 2008, Respondent addressed the alleged violations and stated that failure 

to notify the Department of the malfunction was an oversight and wouldn’t happen again. 

8. On June 23, 2008, Department personnel spoke with Respondent’s representative 

and learned that several different “backflow type” devices for the sewer line had been received and 

planned to present them to the homeowner, where the spill had occurred, for trial use. Department 

personnel later learned that the homeowner rejected the trail use of the previously identified devices 

because the Respondent couId not guarantee that the devices would prevent discharge of sewage to 

her house or yard. 

9. On July 31, 2008, the Respondent sent a letter to the Marion County Health 

Department requesting that the homeowner be released from the Respondent’s system so that an On 

Site Treatment System may be installed at the home. On August 12, 2008, the Department issued a 

No Objection letter. 

10. On September 10, 2008, the Department issued a settlement letter reducing the 

penalties. In a letter dated September 16, 2008, Respondent agreed to the revised penalties and 

acknowledged a willingness to enter into a Consent Order. 

11. Having reached a resolution of the matter the Department and the Respondent 

mutually agree and it is 

ORDERED: 

12. Upon the effective date of this Consent Order, Respondent shall comply with Rule 

62-604.550(2), Florida Administrative Code, with regard to reporting abnormal events within 24 

hours from the time that the owner/operator of the collectiodtransmission system becomes aware of 

the circumstances and provide a written submission describing the abnormal event within 5 days of 

the time that the owner/operator becomes aware of the circumstances. 

3 of 10 OGC File No. 08-2506 



13. Within 15 days after the effective date of this Consent Order, Respondent shall retain 

the services of a Florida professional engineer to evaluating the subject Facility including the 

effluent disposal system and associated sewage collectiodtransmission system, Lift Station #2, in 

particular, to discover the cause or causes of the noncompliance. Respondent shall submit written 

notification to the Department that an engineer has been retained. 

14. Within 45 days after the effective date of this Consent Order, Respondent shall 

submit an engineering report including proposed corrective actions to prevent L5e discharge of any 

wastewater to the homeowner’s home or yard to the Department for approval. 

15. Within 90 days of Department approval of the engineering report submitted in 

Paragraph 14, above, Respondent shall implement and complete the corrective actions in the 

approved engineering report 

16. Within 30 days of the completion of the Department approved corrective actions in 

Paragraph 15, above, Respondent shall submit documentation of completion to the Department. 

17. Every calendar quarter after the effective date of this Consent Order, Respondent 

shall submit in writing to the Department a report containing information concerning the status and 

progress of projects being completed under this Consent Order, information as to compliance or 

noncompliance with the applicable requirements of this Consent Order including construction 

requirements and effluent limitations, and any reasons for noncompliance. Such reports shall also 

include a projection of the work to be performed pursuant to this Consent Order during the 

following quarter. The reports shall be submitted to the Department within thirty (30) days 

following the end of the quarter. 

- 

- 

- 

- 

- 
18. Within 30 days of the effective date of this Consent Order, Respondent shall pay the 

Department $2,800.00 in settlement of the matters addressed in this Consent Order. This amount 

includes $1,000.00 for costs and expenses incurred by the Department during the investigation of - 

this matter and the preparation and tracking of this Consent Order. 
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The civil penalties are apportioned as follows: $600.00 for violation of 403.121(4)(e) and 

403.161(1)@), Florida Statutes (F.S.), and Rule 62-604.550(2)(a), Florida Administrative Code 

(F.A.C.); $1,200.00 for violation of 403.121(3)@) and 403.161(1)@), F.S., and Rule 62-604.130(1), 

F.A.C. Payment shall be made by cashier‘s check or money order. The instrument shall be made 

payable to the “Department of Environmental Protection” and shall include thereon the OGC 

number assigned to this Consent Order and the notation “Ecosystem Management and Restoration 

Trust Fund”. 

19. Respondent agrees to pay the Department stipulated penalties in the amount of 

$200.00 per day for each and every day Respondent fails to timely comply with any of the 

requirements of Paragraphs 12, 13, 14, 15, 16, 17 and 18 of this Consent Order. A separate 

stipulated penalty shall be assessed for each violation of this Consent Order. Within 30 days of 

written demand from the Department, Respondent shall make payment of the appropriate stipulated 

penalties to “The Department of Environmental Protection” by cashier’s check or money order and 

shall include thereon the OGC number assigned to this Consent Order and the notation “Ecosystem 

Management and Restoration Trust Fund.  Payment shall be sent to the Department of 

Environmental Protection, Central District Office, 33 19 Maguire Boulevard, Suite 232, Orlando, 

Florida 32803-3767. The Department may make demands for payment at any time after violations 

occur. Nothing in this Parayraph shall prevent the Department from filing suit to specifically 

enforce any terms of this Consent Order. Any penalties assessed under this Paragraph shall be in 

addition to the settlement sum agreed to in Paragraph I8 of this Consent Order. If the Department is 

required to file a lawsuit to recover stipulated penalties under this Paragraph, the Department will 

not be foreclosed from seeking civil penalties for violations of this Consent Order in an amount 

greater than the stipulated penalties due under this Paragraph. 

20. If any event. including administrative or judicial challenges by third parties unrelated 

to the Respondent, occurs which causes delay or the reasonable likelihood of delay, in complying 
5 of 10 OGC File No. 08-2506 



with the requirements of this Consent Order, Respondent shall have the burden of proving the delay 

was or will be caused by circumstances beyond the reasonable control of the Respondent and could 

not have been or cannot be overcome by Respondent's due diligence. Economic circumstances shall 

not be considered circumstances beyond the control of Respondent, nor shall the failure of a 

contractor, subcontractor, materialman or other agent (collectively referred to as "contractor") to 

whom responsibility for performance is delegated to meet contractually imposed deadlines be a 

cause beyond the control of Respondent, unless the cause of the contractor's late performance was 

also beyond the contractor's control:Upon occurrence of an event causing delay, or upon becoming 

aware of a potential for delay, Respondent shall notify the Department orally within 24 hours or by 

the next working day and shall, within seven calendar days of oral notification to the Department, 

notify the Department in writing of the anticipated length and cause of the delay, the measures taken 

or to be taken to prevent or minimize the delay and the timetable by which Respondent intends to 

implement these measures. If the parties can agree that: the delay or anticipated delay has been or 

will be caused by circumstances beyond the reasonable control of Respondent, the time for 

performance hereunder shall be extended for a period equal to the agreed delay resulting from such 

circumstances. Such agreement shall adopt all reasonable measures necessary to avoid or minimize 

delay. Failure of Respondent to comply with the notice requirements of this Paragraph in a timely 

manner shall constitute a waiver of Respondent's right to request an extension of time for 

compliance with the requirements of this Consent Order. 

21. Persons who are not parties to this Consent Order, but whose substantial interests are 
affected by this Consent Order, have a right, pursuant to Sections 120.569 and 120.57, Florida 
Statutes, to petition for an administrative hearing on it. The Petition must contain the information 
set forth below and must be filed (received) at the Department's Office of General Counsel, 3900 
Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of receipt of 
this notice. A copy of the Petition must also be mailed at the time of filing to the District Office 
named above at the address indicated. Failure to file a petition within the 21 days constitutes a 
waiver of any right such person has to an administrative hearing pursuant to Sections 120.569 and 
120.57, Florida Statutes. 

The petition shall contain the following information: 
(a) 

(b) 

The Department's Consent Order identification number and the county in which the 
subject matter or activity is located; 

The name, address, and telephone number of each petitioner; the name. address, and 
telephone number of the petitioner's representative, if any, which shall be the address for service 
purposes during the course of the proceeding; 
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(c) An explanation of how the petitioner’s substantial interests will be affected by the 
Consent Order; 

(d) A statement of when and how the petitioner received notice of the Consent Order; . ,  
(e) 
(0 

(8) 

(h) 

A statement of all material facts disputed by petitioner, if any; 
A statement of the specific facts the petitioner contends warrant reversal or 

modification of the Consent Order; 
A statement of which rules or statutes the petitioner contends require reversal or 

modification of the Consent Order; and 
A statement of the relief sought by the petitioner, stating precisely the action 

petitioner wishes the Department to take with respect to the Consent Order. 
If a petition is filed, the administrative hearing process is designed to formulate agency 

action. Accordingly, the Department’s final action may be different from the position taken by it in 
this Notice. Persons whose substantial interests will he affected by any decision of the Department 
with regard to the subject Consent Order have the right to petition to become a party to the 
proceeding. The petition must conform to the requirements specified above and be filed (received) 
within 21 days of receipt of this notice in the Office of General Counsel at the above address of the 
Depaxtment. Failure to petition within the allowed time frame constitutes a waiver of any right such 
person has to request a hearing under Sections 120.569 and 120.57, Florida Statutes, and to 
participate as a party to this proceeding. Any subsequent intervention will only be at the approval of 
the presiding officer upon motion filed pursuant to Rule 28-1 06.205, Florida Administrative Code. 

A person whose substantial interests are affected by the Consent Order may file a timely 
petition for an administrative hearing under Sections 120.569 and 120.57, Florida Statutes, or may 
choose to pursue mediation as an alternative remedy under Section 120.573, Florida Statutes, before 
the deadline for filing a petition. Choosing mediation will not adversely affect the right to a hearing 
if mediation does not result in a settlement. The procedures for pursuing mediation are set forth 
below. 

Mediation may only take place if the Department and all the parties to the proceeding agree 
that mediation is appropriate. A person may pursue mediation by reaching a mediation agreement 
with all parties to the proceeding (which include the Respondent, the Department, and any person 
who has filed a timely and sufficient petition for a hearing) and by showing how the substantial 
interests of each mediating party are affected by the Consent Order. The agreement must be filed in 
(received by) the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, 
MS #35, Tallahassee, Florida 32399-3000, within 10 days after the deadline as set forth above for 
the filing of a petition. 

The agreement to mediate must include the following: 
(a) The names, addresses, and telephone numbers of any persons who may attend the 

(b) The name, address, and telephone number of the mediator selected by the parties, or a 

(c) The agreed allocation of the costs and fees associated with the mediation; 
(d) The agreement of the parties on the confidentiality of discussions and documents 

introduced during mediation; 
(e) The date, time, and place of the first mediation session, or a deadline for holding the first 

session, if no mediator has yet been chosen; 
(f) The name of each party’s representative who shall have authority to settle or recommend 

settlement; and 
(9) Either an explanation of how the substantial interests of each mediating party will be 

affected by the action or proposed action addressed in this notice of intent or a statement clearly 

mediation; 

provision for selecting a mediator within a specified time; 

7 o f 1 0  OGC File No. 08-2506 



identifying the petition for hearing that each party has already filed, and incorporating it by 
reference. 

(h) The signatures of all parties or their authorized representatives. 
As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to 

mediate will toll the time limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for 
requesting and holding an administrative hearing. Unless otherwise agreed by the parties, the 
mediation must be concluded within sixty days of the execution of the agreement. If mediation 
results in settlement of the administrative dispute, the Department must enter a fmal order 
incorporating the agreement of the parties. Persons whose substantial interests will be affected by 
such a modified fmal decision of the Department have a right to petition for a hearing only in 
accordance with the requirements for such petitions set forth above, and must therefore file their 
petitions within 21 days of receipt of this notice. If mediation terminates without settlement of the 
dispute, the Department shall notify all parties in writing that the administrative hearing processes 
under Sections 120.569 and 120.57, Florida Statutes, remain available for disposition of the dispute, 
and the notice will specify the deadlines that then will apply for challenging the agency action and 
electing remedies under those two statutes. 

22. Respondent shall allow all authorized representatives of the Department access to the 

property and Facility at reasonable times for the purpose of determining compliance with the terms 

of this Consent Order and the rules and statutes of the Department. 

23. All submittals and payments required by this Consent Order to be submitted to the 

Department shall be sent to the Florida Department of Environmental Protection, Program Manager, 

Wastewater ComplianceEnforcement Section, 33 19 Maguire Boulevard, Suite 232, Orlando, 

Florida 32803-3767. - 
24. This Consent Order is a settlement of the Department’s civil and administrative 

- authority arising under Florida law to resolve the matters addressed herein. This Consent Order is 

not a settlement of any criminal liabilities which may arise under Florida law, nor is it a settlement 

of any violation which may be prosecuted criminally or civilly under federal law. - 
25. The Department hereby expresslv reserves the right to initiate appropriate legal 

action to prevent or prohibit any violations of applicable statutes, or the rules promulgated thereunder 

that are not specifically addressed by the terms of this Consent Order, including but not limited to 

undisclosed releases, contamination or polluting conditions. 

- 

- 

- 26. The terms and conditions set forth in this Consent Order may be enforced in a court 

of competent jurisdiction pursuant to Sections 120.69 and 403.121, Florida Statutes. Failure to 

comply with the terns of this Consent Order shall constitute a violation of Section 403.161(1)(b), - 
Florida Statutes. 
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27. Respondent is fully aware that a violation of the terms of this Consent Order may 

subject Respondent to judicial imposition of damages, civil penalties up to $10,000.00 per day per 

violation, and criminal penalties. 

28. Entry of this Consent Order does not relieve Respondent of the need to comply with 

applicable federal, state or local laws, regulations or ordinances. 

29. No modifications of the terms of this Consent Order shall be effective until reduced 

to writing and executed by both Respondent and the Department. 

30. Respondent acknowledges and waives its right to an administrative hearing pursuant 

to Sections 120.569 and 120.57, Florida Statutes, on the terms of this Consent Order. Respondent 

acknowledges its right to appeal the terms of this Consent Order pursuant to Section 120.68, Florida 

Statutes, and waives that right upon signing this Consent Order. 

31. This Consent Order is a final order of the Department pursuant to Section 120.52(7), 

Florida Statutes, and it is final and effective on the date filed with the Clerk of the Department 

unless a Petition for Administrative Hearing is filed in accordance with Chapter 120, Florida 

Statutes. Upon the timely filing of a petition this Consent Order will not be effective until further 

order of the Department. 

Tradewinds Utilities, Inc. "' / President 
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DONE AND ORDERED this %& day o f f l - 2  ,2008, in Orlando, 
Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

L 4 z 2 d - n  

Vivian F. Garfein v 
Director, Central District 

Filed, on this date, pursuant to Section 120.52, F.S., with the designated Department Clerk, receipt 
of which is hereby acknowledged. 

P 

Copies furnished to: 

Lea Crandall, Agency Clerk, Mail Station 35, lea.crandall@,deu.state.fl.us 
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Tradewinds Utilities, Inc 
P.O. Box 5220 
Ocala, FI 34475 
3 52-622-4949 

December 04, 2009 

Mr. Clarence Anderson 
Dept of Environmental Protection 
33 19 Maguire Blvd, Suite 232 
Orlando, F132803-3767 RE: OCD-WW-08-0679 

Dear Mr. Anderson, 

Please accept my apologies for failure to report completion on septic tank installation and 
Marion County approval of same for Mr. & Mrs. Hernandez at 3 150 NE 42"d Place. Attached 
are documents from Marion County showing instaflation and completion. 

President 
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Department of - 

x d 
Environmental Protection . 

,” Central District ‘- 
- 
S’ 

3319 Magutre Boulevard, Sute 232 Colleen Castille 
Secrefary Jeb Bush 

Governor Orlando, Florida 32803-3767 

NOTICE OF PERMIT ISSUANCE 

CERTIFIED MAIL 
70012510000108202621 

TRADEWIND UTILITIES INC 
POST OFFICE BOX 5220 
O C m A F L  34478 

ATTENTION CHARLES DEMENZES 
PRESIDENT 

Marion County - DW 
Tradewinds WWTF 

Enclosed is Permit Number FLA010699 to operate a domestic wastewater facility issued under 
Section(s) 403.087 and 403.0885 of the Florida Statutes. 

The Department’s proposed agency action shall become final unless a timely petition for an 
administrative hearing is filed under sections 120.569 and 120.57 of the Florida Statutes before the 
deadline for filing a petition. The procedures for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department’s proposed permitting decision 
may petition for an administrative proceeding (hearing) under sections 120.569 and 120.57 of the Florida 
Statutes. The petition must contain the information set forth below and must be filed (received by the 
clerk) in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail 
Station 35, Tallahassee, Florida 32399-3000. 

Petitions by the applicant or any of the parties listed below must be filed within fourteen days of 
receipt of this written notice. Petitions filed by any persons other than those entitled to written notice 
under section 120.60(3) of the Florida Statutes must be filed within fourteen days of publication of the 
notice or within fourteen days of receipt of the written notice, whichever occurs first. 

Under section 120.60(3) of the Florida Statutes, however, any person who has asked the Department 
for notice of agency action may file a petition within fourteen days of receipt of such notice, regardless of 
the date of publication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the 
time of filing. The failure of any person to file a petition within the appropriate time period shall 
constitute a waiver of that person’s right to request an administrative determination (hearing) under 
sections 120.569 and 120.57 of the Florida Statutes. Any subsequent intervention (in a proceeding 
initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion 
in compliance with rule 28- 106.205 of the Florida Administrative Code. 



A petition that disputes the material facts on which the Department’s action is based must contain the 
following information: 
(a) The name, address, and telephone number of each petitioner; the name, address, and telephone 

number of the petitioner’s representative, if any; the Department permit identification number and the 
county in which the subject matter or activity is located; 

(b) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement of how each petitioner’s substantial interests are affected hy the Department action; 
(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate; 
(e) A statement of facts that the petitioner contends warrant reversal or modification of the Department 

(0 A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle the 

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants 

action; 

petitioner to relief; and 

the Department to take. 

A petition that does not dispute the material facts on which the Department’s action is based shall 
state that no such facts are in dispute and otherwise shall contain the same information as set forth above, 
as required by rule 28-106.301. 

Because the administrative hearing process is designed to formulate final agency action, the filing of 
a petition means that the Department’s final action may be different from the position taken by it in this 
notice. Persons whose substantial interests will be affected by any such final decision of the Department 
have the right to petition to become a party to the proceeding, in accordance with the requirements set 
forth above. 

Mediation under section 120.573 of the Florida Statutes is not available for this proceeding. 

This action is fmal and effective on the date filed with the Clerk of the Department unless a petition is 
filed in accordance with the above. Upon the timely filing of a petition this order will not be effective until 
further order of the Department. 

Any party to the order has the right to seek judicial review of the order under section 120.68 of 
the Florida Statutes, by the filing of a notice of appeal under rule 9.110 of the Florida Rules of Appellate 
Procedure with the Clerk of the Department in the Office of General Counsel, Mail Station 35, 3900 
Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal 
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of 
appeal must be filed within 30 days from the date when the final order is filed with the Clerk of the 
Department. 

Executed in Orlando, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Prosram Manager 
Domestic Waste 
33 19 Maguire Boulevard, Suite 232 
Orlando, FL 32803-3767 
Phone: (407) 894-7555 

Date: Januarv 12,2005 



FILING AND ACKNOWLEDGMENT FILED, 
on this date, under Section 120.52(7), Florida 
Statutes, with the designated Department Clerk, 
receipt of which is hereby acknowledged. 

Jan. 12,05 
Clerk Date 

DJ/aet/cs/ply 

Enclosures: Permit and DMR 

Copies furnished to: 
Compliance Section (via smail) 
Groundwater Section (via e-mail) 
Marion County Health Department (via e-mail: Thomas-Moore@doh.state.fl.us) 
Miles Christian Anderson, P.E. (via e-mail: mcaeng@mindspring.corn) 

CERTIFICATE OF SERVICE 

This is to certifii that this NOTICE OF PERMlT ISSUANCE qd.aU copies were mailed before close of 
business on January 12. 2005 to the listed persons, by 



Department of 
s - & * E nvi ro n menta I Protect ion 
23 

Central District 
Jeb Bush 3319 Maguire Boulevard, Suite 232 
Governor Orlando, Florida 32803-3767 Secretary 

DOMESTIC WASTEWATER FACILITY PERMIT 

Colleen Castille 

STATE OF FLORIDA 

PERMITTEE: 

Tradewinds Utilities, Inc. 

RESPONSIBLE AUTHORITY: 

Mr. Charles Demenzes 
President 
Post Office Box 5220 
Ocala, FL 34478 

(352) 622-4949 

PERMIT NUMBER: FLA010699 
PA FILE NUMBER FLA010699-002-DW3P 
ISSUANCE DATE: 
EXPIRATION DATE: January 10,2010 

FACILITY: 

Tradewinds WWTF 
2925 NE 43rd Place 
Ocala, FL 34479 
Marion County 
Latitude: 29" 13' 54" N 

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida Administrative Code. 
The above named permittee is hereby authorized to operate the facilities shown on the application and other documents attached 
hereto or on file with the Department and made a part hereof and specifically described as follows: 

TREATMENT FACILITIES: 

An existing 0.081 million gallon day (mgd) annual average daily flow (AADF) permitted capacity extended aeration domestic 
wastewater treatment plant (a 0.065 mgd McNeil plant in parallel with a 0.050 mgd Marolf plant) consisting of flow equalization, 
aeration, secondary clarification, chlorination (capacity increased to 15, 000 gallons), and aerobic digestion of residuals. 

REUSE: 

Land Application: An existing 0.081 mgd AADF permitted capacity slow-rate restricted public access system (R-001). R-001 
consists of a three day lined holding pond and irrigation on a 2.34 acre (total wetted area) sprayfield located approximately at 
latitude 29" 13' 41" N, longitude 82' 05' 49" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 13 ofthis 
permit. 

Longitude: 82" 05' 48" W 



FACILITY: Trade,winds WWTF 
PERMITTEE: Tradewinds Utilities, Inc. 

PERMIT NUMBER: EA010699 
EXPIRATION DATE January 10,2010 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I .  During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water to Reuse 
System R-001 (Sprayfield). Such reclaimed water shall he limited and monitored by the permittee as specified below: 

ow 
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Charlie Crist Florida Department of Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W. Sole 
Secretary 

Environmental Protection 
Central District 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

Sent via email: char1 ie@,altemativephone.com 

TRADEWINDS UTILITIES INC 
P 0 BOX 4230 
OCALA FL 34478 

ATTENTION CHARLES DEMENZES 
PRESIDENT 

OCD-D W- 10-0359 

Marion County - DW 
Tradewinds WWTF 
Wastewater Permit Application 
File Number: FLA010699-003-DW3P 

Dear Mr. Menzes: 

This is to acknowledge receipt of your application and related material for the above project. The 
information has been reviewed and the following items require your attention and response in accordance 
with Rule 62-4.050, 62-4.055, 62-4.070, 62-600, 62-610, 62-620 and 62-640, Florida Administrative 
Code (F.A.C.): 

1. 

2. 

3. 

4. 

As previously requested, revise Form 2A Section 2 item 2 (page 2A-6), Design Treatment Levels, to 
show “annual average” as the basis for the 20 mgK effluent limit for CBODs and TSS. The “basis” is 
not the frequency for sampling, hut is the “basis” for the effluent limit. For instance, the basis for the 
200 #iL limit for fecal coliform is the annual average, for chlorine it is a single sample minimum, 
nitrate is a single sample maximum, and flow is annual average. Please revise this information and 
resubmit. 
Since receiving the response to the non-compliance letter kom Pro-Tech, there have been several 
fecal coliform and TSS violations. Please provide an explanation for the elevated concentrations in 
the effluent and clearly describe what corrective action steps are being taken to prevent future non- 
compliance. 
The submitted site plans are not sealed or signed. Revise and resubmit 

The revised Operation and Maintenance Performance Report (OMPR) included a summary (pg SA) 
of the past 24 months of effluent data for CBOD5, TSS, Fecal Coliform, nitrate, chlorine residual, and 
pH. and influent data for CBODS and TSS. However, the data in this table is not accurate. The values 
reported for CBOD, TSS and coliform are interchanged between monthly and annually. Revise the 
table for accuracy and include separate columns for annual rolling averages, where appropriate, and 
the percent removal for CBODs and TSS on an annual average basis. If no samples for nitrate or 
influent were taken in the past twelve months, a current analysis is required with the response to this 
letter. 

“More Prolrctioii, Less Process ” 
wwu~. rfep.statefl. us 



TRADEWINDS UTLLITIES MC 
OCD-DW-10-0359 
PAGE 2 

5. Your response to Department's M I  (OCD-DW-09-0433), item number 7 states that the holding pond 
is clay lined. However, Department personnel's last few inspections indicate that there is emergent 
vegetation, suggesting that the liner may be impaired. If the pond is not lined a ground water 
monitoring well shall be required. If a monitoring well is needed you should contact Ani1 Desai, 
P.G., to determine what information must he included with your response to this letter. 

6. Flow projections provided on page 11 of the CAR discusses average daily flow per dwelling. Using 
the information provided for the years 2006-2009, the actual per unit flow appears to be higher than 
noted in the report. Please discuss. 

Please respond. in writing, to the above items within ninety (90) days of the date of this letter. Pursuant 
to Section 120.60, Florida Statutes, the Department may deny a permit application if the applicant, after 
receiving timely notice, fails to correct errors, omissions or supply additional information within a 
reasonable period of time. 

Upon receipt of your response to the above items, including two (2) copies each o f  appropriate 
documentation (revised application, drawings, specifications, etc.), processing of your application will 
continue. Please refer to this letter in your response. Should you wish to discuss the above comments, 
please feel h e  to contact Mala C. Choksi at (407) 893-33 15. 

Sincerely, 

Demise Judy 
Program Manager 
Domestic Waste Permitting 

Date: June 24,2010 
DJlmccicsIply 

cc: Wastewater C & E Section (via email) 
Groundwater Section (via email) 
Miles C. Anderson, P.E. (via email: ! ~ i ~ ~ ~ . ~ ! ~ ~ ~ ! . ~ , . , ~ ' ~  . . i . ~ ~ ~ - ~ ~ , , ~ ~ ! ~ ~ ~ ~ ~ . ~ ~ , ~ ~ ~ )  



Tradewinds Utilities, Inc. 

Docket No. 100127 

Marion County 

25.30.440(2) 

CHEMICALS USED 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Test Year Ended December 31,2009 



2009 Sodium Hypochlorite Tradewinds Utilities 

Water Treatment Plant 

Date Quantity 

1/6/2009 
2/9/2009 

3/24/2009 
4/22/2009 
5/26/2009 
6/11/2009 
6/23/2009 

7/7/2009 
7/27/2009 
811 9/2009 
9/1/2009 

9/14/2009 
1011 12009 

10/12/2009 
10/27/2009 
11/9/2009 
12/7/2009 

Total 

Wastewater Treatment Plant 

Date 

12/29/2006 
1/6/2009 

1/16/2009 
2/4/2009 
2/9/2009 

2/20/2009 
311 1/2009 
3/24/2009 
4/7/2009 

4/22/2009 
4/30/2009 
5/26/2009 
611 1/2009 
6/23/2009 
7/7/2009 

7/27/2009 
8/7/2009 

8/19/2009 
9/1/2009 

9/14/2009 
10/1/2009 

10/12/2009 
10/27/2009 
11/9/2009 

11/30/2009 
12/7/2009 

Total 

60 $ 
9 0 s  
30 $ 
60 $ 
60 $ 
52 $ 
41 $ 
40 $ 
50 $ 
60 $ 
34 $ 
31 $ 
41 $ 
27 $ 
47 $ 
34 $ 
75 $ 

Quantity 

195 $ 
155 $ 
125 $ 
135 $ 
235 $ 
175 $ 
280 $ 
180 $ 
190 $ 
230 $ 
120 $ 
290 $ 
203 $ 

116 $ 
133 $ 
60 $ 

TO5 $ 
100 $ 
97 $ 

149 $ 
82 $ 
92 $ 

110 $ 
158 $ 
61 $ 

89 

Rate 

1.59 $ 
1.59 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 

$ 

Rate 

1.78 $ 
1.59 $ 
1.59 $ 
1.59 $ 
1.59 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 
1.54 $ 

$ 

Total 

95.40 
143.10 
46.20 
92.40 
92.40 

63.14 
61.60 
77.00 
92.40 
52.36 
47.74 
63.14 
41.58 
72.38 
52.36 

115.50 

80.08 

I ,288.78 

Total 

347.10 
246.45 
198.75 
214.65 
373.65 
269.50 
431 2 0  
277.20 
292.60 
354.20 

446.60 
312.62 
137.06 

204.82 
92.40 

f61.70 
154.00 

229.46 

184.80 

178.64 

149.38 

126.28 
141.68 
169.40 
243.32 
93.94 

6,031.40 

Dosage 

0.11 
0.03 
0.09 
0.07 
0.14 
0.14 
0.12 
0.10 
0.11 
0.1 1 
0.10 
0.10 
0.10 
0.13 
0.11 
0.11 

Dosage 

0.81 
0.52 
0.30 
1.96 
0.66 
0.61 
0.58 
0.57 
0.64 
0.63 
0.46 
0.53 
0.31 
0.35 

0.23 
0.36 
0.32 
0.31 
0.37 
0.31 
0.26 
0.35 
0.31 
0.36 

0.28 
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CHEMICAL ANALYSIS 
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(352) 625-2822 - 
FAX (352) 625-6638 AQUA PURE WATER & SEWAGE SERVICE, INC. 

10865 East State Road 40 Sliver Sprmgs, Florida 34488-2349 
I 

Tradewinds Village - 
On May 3,2010 we completed the report for the above referenced water system, identification number 3424620. You should maintain this 

original report for future reference and proof of compliance. This sample was analyzed under our submission number 104748 for the following 
parameters (or parameter groups): Inorganics. Partial 

- 
I 

The results of the analyses were: 

&atiSfaCtOl')! (below allowable Maximum Contaminant Levels, or equivalent standard, for all parameters). 

0 Satisfactory. However, the parameters listed below exceeded 50% of the allowable Maximum Contaminant Level, 
equivalent standard, or regulatory detection limit. Additional testing may be required, please contact your governing agency or 
project engineer for instructions. 

0 UllSatiSfaCtOry far the parameters listed below (exceeded allowable Maximum Contaminant Level or equivalent standard) 
and may represent a health risk to your consumers. Please contact your governing agency or project engineer immediately. 

c 

In accordance with your request and applicable regulations we have sent a copy of tliis report to the following agencies or 
individuals (copies will not be provided to non-regulatory individuals without your express consent and request): 

1 J DEP Central District 

@ DEP Southwest District 0 DOH Lake County 

0 DEP Northeast District 0 DOH Suinter County 

0 DEP 0 DOH 

il Other 0 Not Applicable 

0 DOH Mar!on County 

,r 
' ,'-hank you for allowing us to meet your analytical and compliance needs. We appreciate your business and value the relationships 
we cultivate with our ciients. Please contact us if you have any questions. 

* 

This page does not constitute a portion of the NELAC report. 



UMax Residence Time 
mve Residence Time 

ONear First Customer 
~~~ 

*See 62-550.5?0(6) for requirements and resoid-. 
NOTE See 62-550.512(3) for addiimal requiremenb 

fw nitrate oc nirritc k l a  exaedanws. 

"See 62-550.550(4) lor requiremcnb and 
attach a results psge for cad1 site. 

Sampler's Name: Pro-Tech Water R Wastewater Services, ~ n c .  

Samplets Phone 8: ( 3 5 2 ) 2 3 6 -2 4 4 4 Sampler'sFax#: ( 3 5 2 )  236-2118 
Samplefs €-!Jail Addressfrotechwwaembarqmail .corn 

. 

CERTIFICATION (to be comp(eled by sampler) 

0 fs 
(Print Name) (Print Title) 

do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and correct. 

Date: q-26 Signature: 

,- ,. 
I- - Repf ing  T G W ~ J ~  62-550.730 
Efleclive Janu~ry 1995. Revised Januaiy 2004 Page I of [inserr number of pages] 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 Sllver Springs, Florida 34488-2349 

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

(352) 625-2822 
FAX (352) 625-6638 

Page 2 of 4; including Chain of Custody 

- 
LABORATORY CERTIFICATION INFORMATION 

Laboratory Name: Aqua Pure Water & Sewage Service, Inc. Florida Certification #: E83265 Certification Expiration Date: 613012010 - Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #: (352) 625-2822 

ANALYSIS INFORMATION 
PWS ID: 3424620 System Name: Tradewinds Village 

Sample Location: POE 
Laboratory Assigned Submission Number: I04748 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.: 
Inorganics. Partial 

* 

Sample Number: Not Provided 

Date Sample(s) Received: 4/26/10 . 

Subcontracted Laboratory DOH Certification Number@): Not Applicable Analyte Sheetjs) Attached 

"r 
CERTIFICATION 

I, Lisa K. Saupp. Charles 8 .  Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are 
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainty 8 validity of the reported data are based upon method specific calibration and QA i QC acceptance criteria (available upon request). 

The results presented herein relate only to the samples submitted If you have questions regarding this report please call Lisa Saupp a1 (352 )  6 2 5 2 8 2 2  

Signature: Date: May 3, 2010 

COMPLIANCE DETERMINATION (to ~e cmnpieted by DEP or DOH) 

Sample Collection Info Satisfactory: UYes ONo Sample Analysis Info Satisfactory O Y e s  ONo 
0 Replacement Sample(s) Requested (circle or hlghilght groupis) above) 

OAdditional Monitoring Required ( W C I ~  highlight groupjs) above) 

Reason(s): nMCL(s) Exceeded ODetection(s) Olncomplete Report 

ORevised Report Requested 1c8rcie UI h8ghllghi groupis) aborr)  

OMissing Analyte Sheet(s) OLocation Unsatisfactory OAnalysis Unsatisfactory 

Person Notified: Date Notified: 

c Liments: 

Date Reviewed: 

.i 

DEP / DOH Reviewing Official: 
Reporllng Formal 82.550 730 
Eflecfive Jmwv 1995. RevNsed January 2007 



AQUA PURE WATER & SEWAGE SERVICE, INC. - 
10865 East State Road 40 Silver Springs, Florida 34488-2349 

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

- 

System Name: Tradewinds Village 
PWSID: 3424620 

Submission Number: 104748 

- 

Contam 

ID Contam Name 
1040 Nilrale (as N) 
1041 Nitrite (as N) 

- 

- Reponing Formal 62-550.130 
Effective January 1995. Revised January 2007 

INORGANIC CONTAMINANTS 
62-550.310(1) 

(352) 625-2822 
FAX (352) 625-6638 

Analysis Analytical Lab Analysis Analysis DOH Lab 
Time Cert#  

10 mg/L 0.60 EPA353.2 0 0 5  4/27/10 129PM E83265 
1 mg/L 0.03 U EPA353.2 0.03 4/27/10 1 29 PM E83265 

MCL Units Result Qualifier Method MOL Date 

U -The parameter was analyzed but not detected 

Page 3 of 4: including Chain of Custody 



..r 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East State Road 40 
Silver Springs, Florida 34488-2349 
(352) 625-2822 . FAX (352) 625-6638 

, ' $ I f  ! '  c.; 
Report to: (Name & Mailing Address) 

Pro-Tech Water il, ',,7!;%,2t$ ' a i . , : .  ! .. ' , ) .  , I , ,  

P.O. BOX 9 

SiJver Sptingq, y l ,  :!,A :l?::,:::!j',,: 

copy to: @ DEP Central 0 DEP Southwest 

0 DEP Northeast 

DOH Marion County 0 DOH Other: 

0 NIA (for information only) 

PO Number: 

Contact Name: 

Contact Phone: 

System Information i 

0 DEP Other: 

Drinking Water Time Received I D  e Received 

Chain of Custody . / 2 , , 7  I,? I- y-26-/& 

_ -  
System ID Number' .: '/ ' '/ 
S; &e Information 

it 

r! 

- 

Sample Location: j 'L ' t -  
I 

''~ I r.'- Sampler Name: 1.'': + . '  I ; . I,.,? 

Time Sample Collected: / . a  i 

Date Sample Collected: 
Y 
.,.i ,- , , :' 

Field Test Results (if applicable) Cl, Residual: 

Temp: d/ f *  pH: /\,. DO: 

Other: !//'. 1 i i.. 

~, 
Sample Custody 

Date: Time: Condition: 

Received By: 7 . . I .  7?&/> \ '-. 

at Time of Receipt: f 7 , T  "C 

0 Not on Ice 

Pat-check or Receipt Number: 

Comments: 

Disinfection Byproducts 

n Total THM (All 4) 0 THM Partial: I- 
0 HAA (AII 5) 0 HAA Partial: I I 
n Other: I- 
Radionuclides 

0 Gross Alpha 0 Razz' 0 RaZz8 0 U 

0 Other: 

Volatile Organic Contaminants 
* 

I- 0 All 21 

0 Paflial: 

Synthetic Organic Contaminants 

n All Except Dioxin I- 
- Partiai: 

Miscellaneous 

0 Turbidity 0 Alkalinity 0 Conductivity 

0 Totai Sulfide 

0 Dissolved Metals (Field Filtered): 

n Other: 

0 Other: 

0 Other: 

0 Other: 

- 
- 

- 
Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliance or permitting. * 



Tradewinds Utilities, Inc. 

Docket No. 100127 

Marion County 

25.30.440(4) 

OPERATIONS REPORTS 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

........................... 

Test Year Ended December 31,2009 



MONTHLY OPERATI N REPORT FOR PWSs TREATING GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I General lnformat oxfo; the MontnNez LANUARY 2008 
A P-o c VIater S,sren <F.'P.S lnrorrn3t.on 

PWS Identification Number: 3424620 

State: FL Zip Code: 34478 

Contact Person's E-Mail Address: 

PWS Name: 

PWS Owner: 
Contact Person: 

B. Water Treatment Plant Information I I 
Plant Name: TRADEWINDS VILLAGE 1 Plant T lephone Number: (352) 622-4949 
Plant Address: NE 43 PL & 27TH CT I City: OCALA State. FL Zip Code: 34478 

I 
Tvoe of Water Treated by Plant: R Raw d round Water Purchased Finiqhed Water 

95000 
Plant Class (per subsection 62-699.310(4), F.A.C.): C , Pe'rmitted Maximum Day.Operating Capacity of Pla t gallons per day: 

Plant Category (per subsection 62-699.310(4). ,A",): 5 
I 

C-14185 
License Number 

1 

SubC ?/Alternate 
DE$ h 62-555 900f3) 

I 
\ ,  ~~ 

Effective August 28.2003 Page 1 

I f t f f I f I 1 1 I I I I t I I I 
I 



I I I I 1 1 I I I I I I I 

.PWS Identification Number: 3424620 TRADEWMDS VILLAGE 

JANUARY 2008 

1 1  X I  24 I 256000 I I I I / I  I I I I I 

I inn"" I I I I I I  I I I I I 
8 1  X I  24 1 132000 I 

P a p  2 

I i 

I I I 1 I I 

:HASED FINISHED WATER 
- 
'ombind Chlorine (Chloramines) 

WEEKEND CHECK 

WEEKEND CHECK 

1.8 1 

17 I 
I S  I 

18 1 
(WEEKEND CHECK 
I 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

W h e n  Complrred mail this report to: Depanrnent of Environmental Protecnon, Central District, 3319 Maguire Boulevard Suite 232, Orlando. FL, 32503.3767 

PERMITTEE NAhIE. Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699 
MAILING ADUItESS: Post Office BOX 5220 REPORT: Monthly 

FACILITY: Tradewinds WWTF 
2925 NE 43id Place LOCATION 
Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield. including Influent 

COUNTY: Marion NO DISCHARGE FROM SITE: 0 

Final 
N/A GROUP: Domestic LIMIT: 

CLASS SIZE: 

MONITORING GROUP NUMBER: R-001 

Ocala. FL34478 

TO -2428 MONITORING PERIOD From: I I ; 2 no \ 

I ccnie under pclialty of law that this duciiment and all a!tvchrnents were prepared under rny direction or rupcrvision in accordancc with a system designed to  sure that qualified personnel properly gather and CvalllalC the 
information suhmi!ted. Based on my inquiv oflhc perion or persons who manage the system, or those perrons directly responsible for gathering the information, thc informztion rubmlned is, 10 the best of my knowledge 
and belief, true, accimte. and cornpicre 1 am aware that there are significant penalties for submitting false information, including :he possibility of tine and irnprironmcnt for knowing violations. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al l  attachments here): 

J 

, DEP Form 62-620 910(10). Effcctivc November 29. 1994 1 

r I I I I I I I 1 I I I I t I I I I I 



, 1 , I I I 1 I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACiLITY Tradewinds WNTF 

MONITORING PERIOD From: 

DEP Fom 20.910(10), EffectireNovernbcr29, 1994 



DAILYSAMPLE RESULTS - PART B - Permi1 Number: FLAOlO6%9 Fnc~lity: Tradewinds WWTF 
~ ~ ~ i ~ o r i n g  Period From. &&-ox To. 4>flL3j&%& 

PLANT STAFFING: 
Day Shift Operator class: .f3 CenificateNo: v l / a p o i m  Name: b, - 
Evening Sl id1 Operator Clarr. ~ Ceirificare No. Name: 

Nigh! ShiR Operator Clarr~ ~ Cenificare No. Name: - 
1 opcraior ~ ~ a s r ~  & CcitificateNo: p y l ~  a e i m v  Name. $Ohk, kI Adt?rczVI 

~ 

DEP Form 62-620.910(10), Effeclive November29. 1994 3 - 



! ! ! ! i I i I i i I 1 I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 3 - 

See page 4 for instructions 

PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: V .  Community Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 1313 
PWS Owner: TRADE WINDS UTiLlTiES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO EX 5220 City: OCALA State: FL 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

375 Total Population Served at End of Month: 

Zip Code: 34478 

B. Water Treatment Plant Information 
Plant Name: TRADEWINDS ViLLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: R Raw Ground Water r Purchased Finished Water 
Permitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per Subsection 62-699.310(4). F.A.C.): C 

950000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. i certify that all drinking watertreatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process periormance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(-Ow cl8cnis furnish the chlorine and havc been advirsd of be propsi me to purchase) (*'Our client3 ax provided wth copies of dl repaoar and ate rcrpsihle for maining thcm) 

2 4 - A  3 Sf RAY MCVEY C-8623 
Signatud'and Date Pnnted or Typed Name License Number 

9Tl C L ! .  __ 
Subs' -/Alternate 
DEP ,162-555.900(3) 
Effective August 28,2003 

i 
PZge 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RnW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE 

Ill. Daily Data far the Moothffaar of: 
Means of Achlevine Four-Loa Virus lnactivationlRemovsl: * P Free Chlorine i7 Chlorine Dioxide r: orone r Combined Chlorine (Chloramines) 

FEBRUARY 2008 

4 1  X I  24 1 117500 I I I I I I I I I I I 1  1 
5 1  X I  24 I 109000 1 I 1 0  I 
6 1  X I  24 1 130000 1 I I I 1 I I I I 0 9  1 

Subrtirule/Altemare DEPForm 62- 
sS5-900(3) Etkciive August 2 S ,  2003 

.- 

I I I I 1 I I r f r I I 

.J 
f f 1 I f I 1 



, I , i I i 1 1 I 1 I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCaARGE MONITORING REPORT - PART A 
When Completed mail t b  report to: Depaament ofEn\ironmental PmtectioR Central Dishict, 3319 Me& Boulevard Suite 232. Orlando. FL, 32803-3767 

, ~. . 

PERMITNUMBER FLA-910699 

NAMOnTLE OF PlllNClPAL EXECUTNE OFFICER OR AUlilORIZED AGENT 

Pro-Teoh Water & Wastewater Services hc. 
Ray M o w  C 9084 

I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A m o m E n  AGENT I TELEPHONE NO I DATE (YYIMMIOD) 

352-236-2444 2008/03/05 I R&$wLcL?, c-9 0 rC 1 

LIMIT: 
CLASS sm: 

F d  
N/A 

MONITORING GROUP NUMBER: R-CQI 
MONITORING GROUP DESC. 

NO DISCHARGE FROM S l l E O  
MONITORING PERIOD From: Feb. 1 

Sprayliield, including M u a t  

WEPORT 
GROUP: 

To: Feh. 29,2008 

i 
DEPForm bL.u~i,910(10), EffectiveNovemberZ9.1994 

I 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Tradewds WWTF P E R M I T N U M B E R  FLA010699 

To: Feb. 29,2008 

-.#- ? 
Dt m62620 910(IO).Eff~~tlveNovember29, 1994 - '  2 

I f 1 I I I I f 1 1 I f 1 r f f I I r 



<,- 

DAILY SAMPLE RESULTS -PART B 
P d t N u m k  FU.010699 Facility: Tradewinds WWlF 
Monitoring Perid F m :  Feb. I To: Feb. 29,2008 

PLANT STAFFING: 
Day Shifl Operator Class: C CmiBcateNo: 9084 Name: Ray Mcwy __ 
Evening Shifl Opervtor Class: B Ceitifieate No: 13840 Name: I& Andcrson 

W&iE"d Class: CertilicateNo: 8580 Name: T h  Fish 

- 

Lead Opeiitor Class: ~ C CmificateNo: 9084 NZIrnC. %, 3 3  c J,/ 
Weemnd C 8958 ' MkcHammer 



r :, 
i::: 
- ,  

. .  
. .  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

. .  
' . See page 4 for instructions. 

MARCH 2008 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: I;i Community r Non-Transient Non-Community Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 1313 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL 
Contact Person's Teiephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

375 Total Population Served at End of Month: 

Contact Person's Title: 
Zip Code: 34478 

. .  

. .  Water Treatment Plant Information 
. .  

8. 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL ZipCode: 34478 : 

.' Type of Water Treated by Plant: Y j  Raw Ground Water r Purchased Finished Water 

: Plant Categoly (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000 

a "?&rator licensed in Florida, am the lead/chief operator of the water treatment piant identified in Part I of this report. I certiw that the 
information 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 Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the.PWS' 
owner can retain them with copies o i  this report. at a convenient location for at least ten years:' 
(*Our cli~nis furnish the chlotinnc and haw been advised offhe proper q p e  to purshare) (**Our ~liencs we provided with copies ofdl rcpom and are rcrponrible for rctainlng them) 

RAY MCVEY C-8823 
Printed or Typed Name License Number i 

~. 
~~ __ ~i Substiti.' ' lternate 

DEP Fc. ~2-555.900(3) 
. ; .  Effective August 28.2003 page.) :;: : 

1 I I f r I 1 r I I J I 1 1 1 I I I I '  



I ! I ! ! ! , i I I I I I ~ 1 
. .  IVlUN I H L Y  Ut'tKAi ION REPUKI FOR PWSs TREATING KAW GKWUNU WATER OR PURCHASED FINISHED WATER 

PWS Identification Number: 3424620 Plant Name: TRADEWMDS VILLAGE 

Means of Achieving Four-Log Virus InactivationiRemovai. * P FreeChlonne r ChlorineDioxide r Omne r. Combined Chlorine (Chloramines) 
' ,' 1II;'Ddly Data for.thr MontNYear ol: MARCH 2008 

. .  
. .  

. :  ~. 

. .  

I 

Page 2 
DEPFom 62- 

I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCFMRGE MONITORWG REPORT - PART A 
when Completed mail lhlr rrpurt to: Depannimt of E n ~ ~ ~ ~ , , ~ e n t s l  Rotectm, cnrtrel Dahict, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

352-236-2444 
Ro-Tech Water 8: Warlewster Semws Inc. 
Rag Mcvey C 90x4 

PERMITIEE NAME,: Tradewinds Utilities, Inc. 
MAII,ING ADDRESS: Post ORice Box 5220 

Ocala, FL. 34478 

FACILITY: Tradewinds WWIT 
LOCATION 2925 NE 43rdPlaos 

Oeala, FL 34479 

ZW8lMIO6 

PERMIT NUMBER FLA-010699 

Lha: Final 
CLASS SIZE: NIA 

MONITORING GROUP NLMBW: R-001 
MONITORING GROUP DESC: Sprayfield, including Influrnl 

REPORT: Monthly 
GROUP. Domestic 

COUNTY. Malion NO DISCHARGE FROM SITE: 0 
MONITORINGPERJOD From: Mar. I To Mar. 3 I, 2008 

PARMCode 50050 Y 

PARMCodeX0082 A 

PARMCode00530 A 

I d f y  under penalty of law h t  this document and all amchments iverc prepred under my direction m su~mision in accordanoe with B system designed to assure that qualified -omel properly gather and evaluets the 
information submitted. Based on my inqulry of the person or peraons who manage the system or those p o n s  directly responsible for gathering the information, tbe lnfom'ation submiited is, to the bcst of my hiowledge and 
helief h e .  acourate, m d  oompleie. I am BWTP &et here are si&wnt penalties for subrmnhg false information, includhg the plssibiliiy of fme and bnp"sonmeo1 for ho-8 %nolations. 

~ u 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attacbmmlS here): 

1 1 r I t 1 t 1 1 I 



, 1 I 1 I 1 1 i I 1 I I 

DISCHARGE M O T -  WG REPORT - PART A (Continued) 
MONITORlNG GROUP NUMBER RM)I 
MONITORINGPERIOD From Marl  To Mar 31,2008 

PERMITNUMBER FLA010699 

P m I  Code 74055 A 

PARhl Code 00620 A 

DEP Form 62420.910(10), EffectiveNovernbrr 29, 1994 2 



DAILY SAMPLE RESULTS - PART B 
Facility: Tradewinds WWTF Permit Number: FLAOIffi97 

Monitoring Y n i d  From: Mar. I To: Mar. 31,2008 

PLANT STAFFINCI: 
Day Shin Operator Clurr: CeitifiwteNo. 9054 Name: Ray Mcrcy 

Mike IlammR 
~ * 

U%.md check Class: C Cdifioale No: 8958 Nn,,,e: 

Wl. end check Class: __ B Certificvlc No: 8880 N-amc: Tim Fish 

Lead Opcrator class: C CertificateNo. 9084 Nlole. Ray Xlavcy - 
* 



I i I i i I I i I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

APRIL 2008 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: 1;1 Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 1313 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: '% CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

6. Water Treatment Plant Information 

Public Water System (PWS) Information 

375 Total Population %Ned at End of Month: 

Zip Code: 34478 

Piant Name: TRADEWINDS VILLAGE Piant Telephone Number: (352) 622-4949 
Zip Code: 34478 Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL 

Type of Water Treated by Plant: R Raw Ground Water Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.). 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

950000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief Operator of the water treatment plant identified in Part I of this report I certify that the 
information provided in this repon is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I ais0 cenify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate trearment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the P w s  
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our c i ~ ~ n i s  h % h  IhC cNonne and have been a d u i d  offhc proper fypc to purrkars) (**Our disnts are provided vivl copier ofall repm aod are rcnpnsiblc for retaining them) 

AMANDA HULON C-15214 
Printed or Typed Name 1 - 1  - License Number Signature and Da?e , 

Sub? ?/Alternate 
DEP . ..m 62-555.900(3) 
Effective August 28.2003 Page 1 

~ . ~ .  . .  i 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424620 Plant Name: TRADEWNDS VILLAGE 
Ill. Daily Data for the MonthNrar oE APRIL2008 r. Combined Chlorine (Chloramines) Means of Achieving Four-Lag Virus InactivationiRemoval: * F Free Chlorine r Chlorine Dioxide r, 

*Refer to ths ~ n s t r n ~ i i o n b  bar t h e  repon to dererminr which plants mum provide this information 

1 I I r I I 

I I 

1 1 I I f I I 1 1 1 1 1 I 



I I 1 I I I 

PARM cod- I." ,..,- . 
Mon.Sitc No. EFA-I 
ROD, Carboilaccws 5 day, 20C 

PARMCale80082 A 
MonSite No. EFA-I 
Solids, Total Suspended 

~ m c o d ~ m 5 3 n  Y 
Mon.Site No EFA-1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
when Completed mail this mpart lo: Depamcnt of En-nmental Prokction. Central Distric~, 33 19 Ma- Boulevard Suite 232, Orlando, FL, 32803-3767 

P E R M T E E  NAME: 'Tmdrmds Utilities, Inc. PERMITNUMBER FLA4106w 
MAILING Alh)KESS. Post Onice Box 5220 

Owla, FL 34478 L I h a :  Final REFQRT 
CLASS SIZE: NIA GROUP: 

FACILITY: Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place MONlTORING GROUP NUMBER: Rdo I 

Ocslu, FL 34479 MONITORWG GROUP DESC: Sprayf~ld, including Influent 

COUNTY: Ma""" NO DISCHARGE FROM S I T E : u  
MONITORING PERIOD F m :  Apr. 1 To Apr. 30,2008 

MOL .Monthly Grab Reguiremcnt (An.Avg.) 
Sample 
Measurement 8.4 8.4 MGlL 0 Monthly Grab 

MWL Monthly Grab 

Sample 
Measurement 21 MOL 0 Monthly Grab 
Permit 

L...Y. A"." 

64.0 
nl"..l 

PSrmit Repod 
Requirement (Ma&--' 

Requir-t \. "..l ..D 

Parameter + 

-.m, 

Y 

I U'L'"., I I I I I I 

Monthly 
Domestic 

MGL 1" " I , A n  A v m )  I 

Quantity or Loading Units Quality or Concentration Units No. Ex. Frewncyof  

053 MGD 0 

Analysis 

Monthly Grab 

" 

MOD 5 Daysweek Meki I n - a i t  Rqxlfi 
julnment (Mo.Avg.) 

8 MGIK n Monthly Grab 
f,20C Sample 

Meusmmcnt 
sYn"Y, Y "...A, I" n I 

I I I 25 MGIK 0 Monthly Grab 

p m c o d e w 5 3 n  A 
Mon.SiteNo. EFA-I 

. .. .. - .. I I I 
Permit Report 60.0 MWL Monthly Grab 
Requlrerncnt (MO.A"!Zl (Max 1 

Pro-Tech Water & Wastewater ScrVicps hc. 
R~~ M~~~ c 9n84 I ew%-ld* Q-FoyL.4 

~. , ~~ I I I 

352-236-2444 08/05/14 

I certify under plmlty of Iw that thin docummi and dl attachments were prepsrd under my duation or supenision in accordance *th a system designed IO o s w e  thst qualified p ~ s ~ l n e l  pmperly gather and ewlute 
the miormuti",, submittcd Based un my inquiq of d x  p m m  or pcnons whh.ha manage the system, or t h a  penons &ectly responsible for gathering lk i n f o m ~ o n ,  the inEormation submined is, to the beJt ofmy 
knowledge and belief, m e ,  BCCUILC, and complete. 1 am aware that there arc significant penalties for submiOing false infmnation, including the possibility of froc and impfisonment for howinn violations. 

U 
COMMENT AND E X P W A T I O N  OF ANY VIOLATIONS @ekerenee di attachments here): 



P e n t  
Requkemmt 

Measurement 
Pnmit 
Requirerent 

Svmplc 

~ 

.i 
I I I I I I 



DAILY SAMPLE RESULTS - PART B 
Facility: Tradewinds WWIF P&l Number FLA010699 

MoNlorhg Period From: Apr. 1 To: Apr. 30,2008 

CBOD5 
(MGKJ Coliform 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

Total Population Served Number of Service Connections at End of Month: 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's €-Mail Address: 

375 

State: FL Zip Code: 34478 % CHARLES DEMENZES: PO BX 5220 City: 0CAt.A 

E. Water Treatment Plant Information 
Piant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL 8 27TH CT - City: OCALA State: FL Zip Code: 34478 

Tvne of Water Treated bv Plant I7 Raw Ground Water r Purchased Finished Water 
, r -  ~ 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Ciass (per subsection 62-699.310(4), F.A.C.): C 

950000 

Licensed Operators 
LeadlChief Operator: 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information 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 Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional Operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the P w s  Owner SO the pws 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our cllenle!mrh !he chlorine and have been adwied of the propcr typc io purchase) ("Our clicna are pmvided with copier afall reports and ax rsrponribls for retaining them) 

AMANDA HULON C-15214 
Printed or Typed Name License Number 

& [&w 6-b-df 
Signature and Dafe 

Subst++?/Alternate 
DEP n 62-555.900(3) 
Effective August 28.2003 

i 

Pace 1 
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IYIUNI HLY UvtKAIIUN REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

3424620 Plant Name: TRADEWlNDS VILLAGE 

MAY 2008 

PWS Identifiestion Number: 

Ill. Daily Data for the MonthNeer ofi 
Means of Achwmg Four-Log Virus Inactlvat!oniRemoval * P FreeChlormc r Chlorine Dioxide 

*K&r to the msmuctimi for this repun to determine which plants muxi provide this information 

SnbrtifutdAltemate DEPFam 62- 
555-900(3) Effective Aumurf 28.2003 

Page 2 



Monthly 
Domestic 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report IO: Depmrnent of Environmtntvl Promction, Central Deutct, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERMITTFE NAME Tradewinds Utiliner. lnc PERMIT NUMBER FLA010699 
MAILING ADDRESS Posl Office Box 5220 

Ocala, FL 34478 LIMIT Fl"d REPORT 
CLASS SIZE NIA GROUP 

FAClLlTY Tradewinds WWTF 
LOCATION 2925 NE 43rd Place MONiTORlNG GROUP NUMBER R d O l  

Ocala. FL 34479 MONITORING GROUP DESC Sprayfield. including Influent 

/ 2 q  TO flw 31; %& 
COUNTY Marlo" NO DISCHARGE FROM SITE 0 

MONITORING PERlOD From 

PARM Code 50050 Y 

PARM Code 50050 I 

I cenify undcr penalty o i l a w  that this documcnt and all attachmcntr werc prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and ewluate the 
information submined. B s e d  on my inquiry of the perron or persons who manage the system, or those persons directly rcspansiblc for gathering the informaljon, the information submitted is, 10 the best of my knowledge 
and belief, true, accur31~. and complete. I am aware that therc arc rignificanl FmdtieS for submining false information, including the possibility offine and imprisonment for knowing violations. 

NAMEnITLE OF PRINCIPALEXECUTIVE OFFICER OR AUTHORIZED AGENT [ S I G N A ~ ~ R E  OF PRMCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ITELEPHONENO l D A T E ( Y Y M D )  

-- m 
~ ~ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atlvchments hers): 

. .  

~-:' .... ..J " ~ 1  
-., DEP Form 62-uiU.910(10). Effective November 29. 1991 1 

I f I 1 I I ? I I f f 1 1 f f 1 f 1 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY: Tradewinds WWTF MONITORrNG GROUP NUMBER: R 1 PERM TNUMBE ' FLA010699 

3/f/?&?fl To ,d??y?/, ,%& MONITORING PERIOD From: 

PARM Code 00400 

Code74055 Y 

Perinltte iapacl lyj  x 10 
PARM Code OlJ lS0 I 

PrzRM Code 00620 A 

DEP Form, ~0,910(10), EffecliveNavembcr29, 1994 



DAILY SAMPLE RESULTS - PART B 
Facility: Tradewinds WWTF - 

To: &?/Yfl, 2-1 Permit Number: FLA010699 
Monitoring Period From: / mf? 

* 

PLANT STAFFING: 
Day ShiR Oper~lor  Class. c, CertificalcNo /S/Jy Name: fl&& id $?~),Lhar J h L  - 
Evcning Shin Opcrator Class: Certificate No Numc. 

Night Shin Opciiltoi Cl%sr. Certificate No Name: 

.ad Opcrator Cl3Si' Certificate No Name 
- 

DEP Form 62-620 911l(Ifl). Effective Novcniher29. 1994 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 8 

I - 
See page 4 for instructions 

I .  General Inlormai cn forthe MonmNez 
A P x  C V J a l i r  S m e m  PrJS, lnfcrmirlon 

JUNE 2008 

PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: i7 Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 1313 375 Total Population Served at End of Month: - 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 

Zip Code: 34478 Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL 
Contact Person's Teleohone Number: (3521 622-4949 Contact Person's Fax Number: , ,~~~ 
Contact Person's E-Mail Address: 

8. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL B 27TH CT City: OCALA State: FL Zip Code: 34478 

Tvoe of Water Treated b:, Plant: 1 7  Raw Graund Water r Purchased Finished Water 
Pe'rmitted Maximum Day'Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

950000 

I, the undersigned water treatment planibperator licensed in Fiorida. am the leadkhief operator of the water treatment piant identified in Part I of this report. I certify that the 
information 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 conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.* 
('Our c l m v f t ~ h  the chlorine and have bccn advised of thc propsr wjp~ lo purchase) ("Ow clients are provided with copies of all repom and are rerpannibls for remning them) 

7.- 7-0 B AMANDA HULON C-152 14 
Signature and Date ' Printed or Typed Name License Number 

Subst" '-/Alternate 
DEP I 62-555 90013) 
Effective August 28,2003 

J 
Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE 

111. Daily Data for the MonthNcar  et. 

r' Ultravioiet Radiation r Other Descnbe 

JUNE2008 r Combined Chlorine (Chloramines) Means of Achieving Four-Log Virus Innctivatian/Rernoval: * P Free Chlorine r Chlorine Dioxide r. ozone 

SubsfiNLelAllmMe DEPFom 62- 
555-900(3) tfiecfiw August 28,2003 

r r I r r 1 

Page 2 

_, 

I I I I I 1 

.I 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Cornplclrd mail this report to: Dcpanment ofEnviionmental Protection. Central District, 3319 Maguirs Boulevard Suite 232. Orlando. FL, 32803-3767 

Monthly 
Domestic 

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699 
MAILING ADDRESS: POSI Office Box 5220 

Ocala, FL34478 LIMIT: Final REPORT 
CLASS SEE NIA GROUP 

FACILITY: Tradewinds WWTF 
LOCATION. 2925 NE 43rd Place MONITORNG GROUP NUMBER: R-001 

COUNTY. Mario" NO DISCHARGE FROM SITE 0 
Ocala. FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent 

MONITORINGPERIOD. From: 2 - Z  I To S-P-3 % 

PARM Code 80082 Y 

Menruremcnl 

1 ccnify under penalty of law lhat this document and all attachments were prepared under my direcfion or supervision in accordance with a system designed to assure Ihat qualified penonnel properly gather and evaluate the 
information submitted. Bared on my inquily ofthe perron or perrons who manage the system, or Ihorc penonr directly responsible forgathering the information. the information rubmined is, to the best a f m y  knowledge 
and belief, true. accurate, and complete. I am aware that there are significant penalties for submining false information, including rhe possibility affine and imprisonment for knowing  violation^. 

NAMETrlTLE Of PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEdT I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ITELEPHONENO ~DATE(YYIMMIDD) 
~~ 

f% -TCCd' 
/ X/W?4fld cod ( A J  4 OLI 

COMMENT AND EXPLANATION OF ANY VI LATIONS (Xcfcrcnce a l l  attachments hcrc): 

DEP Form r--oZ0.910(10), Effcc t~c  November 29. 1994 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Tradewindr WWTF MONITORING GROUP NUMBER R- I PERMITNUMBER: FLA010699 FACILITY 

MONITORrNGPERIOD From: UAE 1 a028 To >L,..vc-- 3 0  &L-->=& - 

- 
D 

! 
DEP Form '0 910(10), Effecllve NovembcrlP, 1994 

I I f t I I I 1 1 I I I 

J 
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DAILY S A M P L E  RESULTS - P A R T  tl 
Permit Number: FLA01069 irl'v T ~ :  , - T ~ ~ ~  ,k7&lily. Tmdewinds WWTF 
Monitoring Pcriad From: 

PLANT STAFFING: 
Day Shift Operator Class: ~ C- Cemiicnte No: I 5 i7 1 j Name. 

Evening Shift Oprrmr Clasr. __ Crrlilicale No Name: 

Night Shin Operator Class. __ Cerliiicntc No: N.l",C. 

-ad Opcrator class: ~ Ceitificalc No NfI"iC 

3 DEP Form 62-620 SlO(l0). Effective Noveinber29. 1994 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNfSHED 
WATER 

I_ -- 
See page 4 for insiructions. 

I General Information for the MonthNei JULY 2008 
A 
PWS Name TRADEWiNDS VILLAGE PWS Identification Number 3424620 

Public Water System (PWS) Information 

F Communitv r Non-Transient Non-Communihr r Transient Nan-Community COnSeCUtive 

Contact Person's Title: 
Zip Code: 34478 Contact Person's Mailing Address: % CHARLES DEMENZES; PO EX 5220 City: OCALA State: FL 

Contact Person's Telephone Number: (352) 6224949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

6. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478 

TvDe of Water Treated by Plant: R Raw Ground Water Purchased Finished Water , .  
Permitted Maximum Day Operating Capacity of Plant, Gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

950000 

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) i i  applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the ?Ws Owner SO the pws 
owner can retain them with copies of this report, at a convenient location for at least ten years.** 
('Oorciicna furnish the fhioiine and have been adnsed d f h c  pmpe: iypc to purchrsc) ("Our dims are provided with copier of all r e p M  and are respnribie for retaining them) 

QUINCY JONES C-14369 
Printed or Typed Name License Number 

Sub.' .!Alternate 
DEP , .,I 62-555.900(3) 
Effective August 28,2003 

1 
i 

Page 1 

::. ~..i 
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MC?,ITI-ILY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER O R  PURCHASED FINISHED WATER 
PWS Identification Nurnhcr: 3424620 Plant Name: TRADEWINDS VILLAGE 

III. D ~ I I )  ~ n t ; t  rui t i i e  h i o n t m ’ c ~ > r -  ~ l :  
Means of Achieving Four-Log Virus InaCtlvatiOnmeinOIBl. * Yj Free Chlorine r Chlorine Dioxide r- ozone Combined Chlorine (Chloramines) 

JULY 2005 

r Ultraviojet Rndiation r Other (Describe): 

*I lc ler  IO the msin!cmiis for this r e p m  to determine which plants m u i  provide this information 

Page 2 

I 

. . . ,  . . ~ .  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to: Department ufEnvironmental Protection, Central District, 3319 Maguirc Boulevard Suite 232. Orlando, FL. 32803-3767 

PERMITTEE NAME: Tradewinds Utiliriei, Inc. PERMIT NUMBER FLA010699 
MAILWG ADDRESS: Post Office Box 5220 

Ocala, FL 34478 LIMIT Final REPORT 
CLASS SIZE NIA GROUP 

FACILITY. Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER: R-001 

Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield. including lnflocnt 

Monthly 
Domestic 

T-l-UY To 7-3)-6Y COUNTY: Marion NO DISCHARGE FROM S I T E D  
MONITOIUNG PERIOD From: 

MonSite No. CFA 

I certify undcr penalty o f law  that this document and all attachments were prepared under my direction or supervision in accordance with a system dcsigned to assure that qualified Frsonnel properly gather and evaluate the 
in formatm submned. Bared on my inquiry ofthe person or perrons who manase thc system, or those pcnonr directly responsible for gathering the information, the information submined is. to the best of my knowledge 
and belief, fiue, acc~~rattc, and completc. I am awwe that there arc significant penaltics for submining false information, including the possibility of fine and imprisonment for knowing violations. 

I NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I S I G N A m  OF PRINCIPAL EXECUTIVE OFTICER OR AUTHORIZED AGENT ITELEPHOM NO I D A T E  (YYMUDD) I 

COlvlMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce a11 attachments here): / Y 

DEP Fomi _ _  ~?0.910(10). EffectiveNovember 29, 1994 

I f 1 I 1 I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

DEP Form, J910(10), Effect1veNovember29. 1994 



DAILY SAMPLE RESULTS - PART 11 
Facility: Tradewinds WWF 

.3) -of Permit Number: FLA010699 
Monitoring Period Fmm: 7- I -  dL T o  7 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

;;;ithjye; ..q-~~ ~~ AUGUST zoo8 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: P Community Non-Transient Non-Community r Transient Nan-Community r Consecutive 
Number of Service Connections at End of Month: 1313 
PWS Owner: TRADE WINDS UTILITIES 

Public Water System (PWS) Information 

375 Total Population Served at End of Month: 

Contact Person: Contact Person's Title: 
Contact Person's Maiiina Address: Oh CHARLES DEMENZES; PO EX 5220 City: OCALA State: FL Zip Code: 34478 

Contact Person's Fax Number: 

E. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 6224949 
Plant Address: NE 43 PL 8 27TH CT City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: V Raw Ground Water r Purchased Finished Water 
Permitted Maximum Dayoperating Capacity of Plant, gallons per day: 950000 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information 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 conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report. at a convenient location for at least ten years." 
(*Our clients furnish the chlaiinc and have been advised orthe proper 'y?e 10 puichac) (*'Om client$ aic provided with SopiSI of all repcpoRs and BR responsible formmining them) 

QUINCY JONES C-14369 q-r-ak 
License Number Siglfiature and ate Printed or Typed Name 

v Subst" 'Alternate 
DEP I '62-555 900(3) 
Effective August 28. 2003 

... :. 

.~ 
Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Idenlifrcatton Number: 3424620 Plant Name: TRADEWWDS VILLAGE 

111. Daily Data lor the MantWYcar oE 
Means of Achieving Four-Log V # ~ E  InactlvatlotvRernoval * I? Free Chlorine r Chlanne Dioxide r omne r Combined Chlorine (Chlarammcn) 

AUGUST 2008 

101061 I I I 1 I I I I I I I 
2 5 1  X I 21 I 101667 1 I 0 8  I 
1 6 1  \ I 1" I in/>,>" I 1 I I I I I I I I I 

*I<eier 10 the mlmctlons ior this repan to elermine which planlr mun provide this information 

SubsimfdAlfrrnafc DEPFonn 62. 
555-900(3) Etizctive August 28,2003 

r 1 r I I r 

Page 2 

r 1 1 I I r t I 1 r I I I 



1 
i i I i I I I I I 1 I I I i . '  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report Io: Department of Environmental Protection. Central District. 33 19 M a p i r e  Boulevard Suite 232, Orlando, FL. 32803-3767 

PERMITTEE NAME: Tradewinds Utilities, h e .  PERMITNUMBER FLA010699 
MAILWG ADDRESS: Post Office Box 5220 

Ocala. FL 34478 LIMIT Final REPORT: 
CLASS SIZE NIA GROUP 

FACILITY: Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER R-001 

Ocala. FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent 

Monthly 
Domestic 

5.-l-(rY To f-3i-oY COUNTY: Marion NO DISCHARGE FROM SITE:= 
MONITORING PERIOD From: 

I certify under prnalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a sp lem designed to S E U ~ E  that qualified personnel properly gather and evaluate the 
information rubmilred. Based on my inquiry ofthe p e r m  or persons who manage the system, or those persons directly responsible for gathering the information, the information rubmined is, to the best of my knowledge 
and belief, true, accurate, and complete. I am aware that there are significant pcnalticr for submining false information, including the possibility of fine and imprisonment for knowing violations. 

I N A M U T I T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [SIGNATURE OF PRMCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ITELEPHONE NO IDATE IYYIMlrVDD) I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atfrachmenu h k ) :  1 

DEP Form bi.620.910(10), Effective November 19, 1994 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMg4FYjP FLA010699 %-\-6Y To 

FACILITY Tradcwindr WWTF MONITORMG GROUP NUMBER R-001 
MONITOUNG PERIOD From: 

PARM Code 50060 

Permined Capacity) x 100 
PARM Code00180 
.Mon.SiteNa. FLW- 

PARM Code 0053 

DEP Form 62-6 )(IO). Effccttvc November 29, 1994 

I I f i I f 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010699 Facility: Tradewinds WWTF 
Monitoring Period From: - I  -0y To: F-SFOY 

Evening Sliift Operator Class: Certificate No: 

Night Shift Operator Class: Certificate No: Name: 

'd Operator 

c 
d 

DEP Form 62-620.910(10), Effective November 29, 1994 3 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

A. Public Water System (PWS) Information 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Tvoe. Y j  Communitv r Non-Transient Non-Communitv r Transient Non-Communitv Consecutive 
Numbeiof Sewice Connections at End of Month: 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

375 Total Population Served at End of Month: 1313 

Contact Person's Title: 
.ES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478 

Contact Person's Fax Number: 

B. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL 8 27TH CT City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: R Raw Ground Water r Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.]: 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

950000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I CeitifY that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certiv that all drinking water treatment chemicals used at this plant Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the P w s  
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our c i w m  furnish the chlorine and haw bcen advised orfhc proper yps to purchase) ("Our ~ l i ~ n l ~  are provided with copier ofall repom and an rsrpomibic for relining them) 

QUINCY JONES C-14369 
Sidnaturean Date y Printed or Typed Name License Number 

Substib '4lternate 
DEP F, 52-555 900(3) 
Effective August 28,2003 Page 1 

r I f f I t f f I t t r F r I I r I I 





DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
:When Completed mail this report to: Depanment ofEnvironmental Protection, Central District 3319 Maguirc Boulevard Suite 232. Orlando. FL. 32803-3767 

P E m 4 I T E E  NAME: Tradewinds Utilities, Inc 
MAILm;O ADDRESS: Post Oftiice Box 5220 

Ocala, FL 34478 

FACILITY: Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place 

Ocala. FL 34479 

PERMIT NUMBER FLA010699 

LIMIT: 
CLASS SUE: 

Final 
NIA 

MOh'!TORING GROUP NL!!vr(BER: R-001 
MONITORING GROUP DESC: Sprayfield. including Influent 

REPORT 
GROUP: 

Monthly 
Domestic 

I certiry undcr pmal ty  of law that this document and all attachments were prrpar:d under my direction or rupcrvirion in accordance with a system designed to assure that qualified perronncl properly gather and evaluate the 
mfomation suhwttcd. Bared on my inquiry oflhe person or persons who manage the system, or those persons directly responsible forgathering the information, the information submitted is, to the best ofmy knowledge 
and belief. true. accurate. and complete. I am aware that thrrr %IC significant pcnailies for submitting falsc information. including thc possibility of fine and imprisonment for knowing violations. 

NAMEiTliLE CIF PRINCIPAL VLECUTIVE OFFlCER OK AUTHORIZED AGENT (SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYIMMIDO) 
I I 1 

I 
J DEP Form u--020 910(10). Effcctive November 29, 1994 

f I I I I f I I I I 1 I 

... ... 
! 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER 
MONITORNG PERIOD From: 

FACILITY Tradewindr WWTF 

PARM Code 00400 



DAILY SAMPLE RESULTS - PART 11 
Facility. Tradewinds WWTF 

T ~ .  4 - 3 0 - C r /  
Permit Number: FLA010699 
Monitoring Period From: <i - I -b Y 



i i i 1 I i i I I I 1 I I I I 1 i 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

.. 
I?.General'lnformation forGe'MonthNeee OCTOBER 2008 
A P..c c Waisr S.stm P;iS nformat:cn 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: R Community Non-Transient Non-Community r; Transient Non-Community r Consecutive 
Number of Sewice Connections at End of Month: 1313 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: Oh CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

375 Total Population Served at End of Month: 

' E. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 

I Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478 

I T w e  of Water Treated bv Plant: G Raw Grodnd Water Purchased Finished Water 

I Permitted Maximum Day'Operating Capacity of Plant, gailons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.:: 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

950000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief Operator of the water treatment plant identified in Part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I Certify that ail drinking water treatment chemicals used at this plant conform to 
NSF International Standard EO or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with ccpies of this report. at a convenient location for at least ten years." I 
(*Ourclienrshimi~hihsshlorineand havcbec.adn:edaithspropertyp-ropurchass) (**Ourslimw arspro\ldsd~ilh~pierofallispomandarsrerpanriblcforrelnininglhcm) I 

QUINCY JONES C-14369 
Sighature and ate Printed or Typed Name License Number 

Subst" 'Alternate 

Effective August 28.2003 
DEP r a - 5 5 5  goo(3) 



MUNTHLY VVbKAI IVN KtPOR-r t V K  PWSS TKtAl INti KAW l3KUUNU WAI  kK UK VUKLiHAaCU rlNlDHCU Y Y H l  CK 

3424620 Plant Name: TRADEU'TNDS VILLAGE PWS Identification Number: 

111. Daily Data far the MonthNcsr of: OCTOBER2008 
Meana of Achieving Four-Lag Virus Inactivatioflemoval: * P FreeChlarine r Chlorine Dioxide r' Combined Chlorine (Chloramines) 

*Refer to the instructions for this repon to determine which plants munt provide this information 

SubrliNdAllcrnalc DEPFom 62- 
Page 2 

sss.9oo(i) ~ ~ f r ~ t i ~  A U ~ ~ ~  28.2003 

.j 
., 

r r I f I r f 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Complrtcd mail lhir rrporr 10: Depmmenl of Environmcntal Protection, Central District, 3319 Maguire Boulevard SUifC 232, Orlando, FL, 32803-3767 
I , '  
' PERMITTEE NAME: Tradcwindr Utilities, Inc. PERMITNUMBER FLA010699 
I MAlLING ADDRESS: Porl Office Box 5220 

Ocala. FL 34478 LIMIT: Final REPORT: 
CLASS SIZE NIA GROUP 

FACILITY Tradcwinds WWTF 
LOCATION 2925 NE 43rd Place MONITORING GROUP NUMBER R-001 

Ocala. FL 34479 MONITORING GROUP DESC: Sprayfield. including Influent 

i i i I 

Monthly 
Domcrtic 

fd- 31 ~ OF NODISCHARGE FROM SITE:= 
MONITORMG PERIOD From: To 

PARMCode 00530 . 

DEP Form 62-uii).910(10). Effective Novcmber 29, 1994 
i 

1 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MBER: FLA010699 

FACILITY: Tradewindr WWTF MONITORMG GROUPNUMBER R-OOl,O-,_Ob, pE;v'TTy-o r MONITORING PERIOD From: To 

DEP Form 6. 910(10), EffeelwcNovember29, 1993 

f I r I 1 1 I f f r f r f f r 1 I 1 1 



DAILY SAMPLE RESULTS - P A R T  8 
FLAOlO699 (0.. 31- Facilily: 'Tradewinds WWTF 

To: / v  - / - o f  Permit Number: 
Monitoring Period From: 

PLANT STAFFING: 
Day Shitl Operator Class: Cenificate No: ' l  0 f 7 Name: 

Evening Shifl Operator Class: Cenificale No: Name. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

NOVEMBER 2008 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number 3424620 
PWS Type: 1;7 Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 1313 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO EX 5220 City: OCAW State: FL 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

375 Total Population Served at End of Month: 

Zip Code: 34478 

8. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 

Zip Code: 34478 State: FL Piant Address: NE 43 PL & 27TH CT City: OCALA - 
Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categov (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

Yj Raw Ground Water r Purchased Finished Water 
950000 

informarion provided in this report is true and accurate t9 the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: 2nd (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner SO the pws 
clwner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our c!ienis furnish the chlorine and have been advirrd of thc proper ~ p e  10 puichae) (**Our clicm are provided with copier ofail repons and are responsible for rewining them) 

QUINCY JONES GI4369 
Printed or Typed Name License Number 

c- - S4ereandDate John f. Bryant C-7566 
? .? Subst)' -/Alternate 

Effective August 26.2003 Page 1 
DEP I I 62-555 900(3) 

f I t I f r r t I r r r I I I I r r 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE 

111. Daily Data for the MonfbNcsr of: 
M m r  of Achieving Four-Log Virus InactivatiawRernoval: * V Free Chlorine r Chlorine Dioxide r ozone r: Combined Chlorine (Chloramines) 

NOVEMBER 2003 

'Refer to the I ~ X T U C ~ I O ~ S  for this report to detemtnc which plants muxt provide this infonation 

SubrtiTuWAUernarc DEPFom 62- 
555-900(3) Eifccure Auwurt 28,2003 

Page 2 

1 .. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Comp1et.d ma5 [!.is report to: Depanmcnt of Environmental Protection, Cenual District. 3319 Maguirc Boulevard Suite 232, Orlando, FL 32803-3767 

PERMfiTEE NAME Tradewinds Utilities, Inc. P E W I T  NUMBER FLA010699 
MAILING ADDRESS: Port Office Box 5220 

Ocala, FL 34478 LIMIT Final REPORT Monthly 
CLASS SIZE N/A GROUP Domestic 

FACILITY: Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place MONITORrNG GROUP NUMBER: R-001 

Ocala. FL 34479 MONITORING CROUP DESC: Sprayfeld, including Influent 

COLMTY: Marion NO DISCHARGE FROM S I T E 0  
MONITORING PERIOD From. b#/. g/ 

I cemfv under pcnalty of law that this document and all nltachmenu were ]prepared under my direction or supervision in accordance with a system designed 10 %sure that qualified personnel properly gather and evaluate the 
information iobmilied. Bared on my inquiry o f  the perron or pcrsons who manage the system, or those persons directly responriblc for gathering the informarim, the information submined is, to the best of my knowledge 
and belief, true, nccurale. and Complete. I am aware that there arc rignific;mt penalties for rubmining false information, including the possibility of fine and imprisonment for knowing violations. 

[TELEPHONE NO IDATE ( Y Y ~ D )  NAMEiriTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORILED AGENT I SIGNATURE OF PRMCIP% EXECUTIVE OFFICER OR AUTHORLZED AGENT - x 

fh-:2Li4 Y//+w--z. P )AJyt4d J& u! pJ&hQ*ce,fld i 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rsfersncc i l l  anachmcnu here): # 

..J I 
DEP Farm 62-b20910(10), EffcctiveNovembcr 29. 1994 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Tradewindr WWTF MONITOFCNG GROUP NUMBER 

MONITOFCNG PENOD From: 

DEP Form 6i 110(10), EffectiveNovembn29. 1994 
f 

L .. 



1 

DEP Form 62-620.910( IO),  Effective November 29, 1994 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER g - 

See page 4 for instructions 

DECEMBER 2008 
A. Public Water System (PWS) Information 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Tvoe: $7 Communitv r Nan-Transient Non-Communitv r Transient Non-Community r Consecutive 

1313 Total Population Served at End of Month: 

- Contact Person: 
Contact Person's Maiiinq Address: % CHARLES D t M t N L t S ;  V U  BX SZZU tiiv: UtiALA state: tL Zip Code: 34476 

Contact Person's Fax Number: Contact Person's Telephone Number: 
Contact Person's €-Mail Address- 

(352) 622-4949 

I B. Water Treatment Plant Information 
Plant Name TRADEWINDS VILLAGE Plant Telephone Number (352) 6224949 

, Zip Code 34478 Plant Address NE 43 PL & 27TH CT City OCALA State FL 

Type of WaterTreated by Plant: R Raw Ground Water r Purchased Finished Water 
Permitted Maximum Dayoperating Capacity oi  Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

950000 

umer u p e  

I I I 

I I I 
I, the undersigned water treatmen; plant operator licensed in Florida, am the leadlchief Operator of the Water treatment plant identified in Part I of this report. I certify that the 
information 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 conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certiw that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) ii applicable, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*our cl~encs fisrnlrh fhe fhlcrinc md haw been advised of the proper "pe 10 purchase) (**Our client3 are provided with copier afall repom and arc rsrponriblc for retaining fhsm) 

1-6 -67 EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Subst" 'Alternate 

Effective August 28,2003 
DEP i 62-555 900(3) 

1 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identifiration Number: 3424620 Plant Name: TRADEWINDS VILLAGE 
IIL Daily Data for the MonrhNrsr oC 

Means of Achieving Four-Log Virus lnactivatiormernavsl * P Free Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other Dcscri 

DECEMRER2OOB 

elermine which piantr muxt prov,& this information 

Page 2 SubSfimfeIAlfernrle DEPForm 62- 
S55-900(1) Effrclive Auysl28,2003 

f f I I r I 
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FACILITY Tradewinds WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER -001 P RMITNUMEER: FLA010699 
MONITORING PERIOD From: -b%. 0; 9 To fit?%- 3 5 .  mr 

~ . j  DEP Form 6. 9 l O ( l O ) ,  EffectiveNovernber29, 1994 . ~~ 

? I I I I I r I 1 f I I 

.J 
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DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOIO 9 
Monitoring Pcriod From: 8& o/ Y To: &% . &6'#p'ity' Tradcwi"ds WWTF 

PLANT STAFFMG 
Day Shill Operator 

E y m g  Shif l  Operator 

Nc@IJM+C3@Glor 

- lgapual- 

DEP Form 62-620.910(10), Effective November 29. 1994 3 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I. 'Gen&.lnfoha!io$ for the,Mopt@Yei 
A 

JANUARY 2009 
P-o c Water Svsiem i f V i S ,  d o m a t o n  

PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: R Community Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month 1313 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title:- 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Information 

375 Total Population Served at End of Month: 

- 
Zip Code: 34478 

Plant Name TRADEWINDS VILLAGE Plant Telephone Number (352) 622-4949 
Plant Address NE 43 PL & 27TH CT City OCALA State FL Zip Code 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plan!, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

i j- Raw Ground Water Purchased Finished Water 
950000 

I, the undersigned water treatment plant operator liconsed in Florida, am the leadlchief operator of the water treatment piant identified in Part I of this report. I Certify that the 
information provided in this report is true and accura'ie to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this piant Conform to 
NSF International Standard 60 or other applicable standards relerenced in subsection 82-555.320(3), F.A.C.' I also certify that the iollowing additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) i f  appiicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner SO the pws 
owner c.an retain them with copies of this report, at a convenient location for at least ten years." 
(*Our cilccils furnish rhe chlorine and have bccn advised of rhc proper wpc 10 purchase) (*'Our clients are providcd with copies ofall ~ p o n r  and are responsible for retaining them) 

Z-3-a Y EDWARD URBANEK C-I4560 
Signature and Date Printed or Typed Name License Number 

. . ~ ~ j  ... 
~ ' '  

Subst? . . ~ 'plternate 
DEP 62-555.900(3) .~. 
Effective August 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE 

111. Daily Data for the ManthNcar aE 
Means of Achieving Four-Log Vinis InactivatiodRRemovai. * p Free Chlorine r Chlorine Dioxide r. ozone I-' Combined Chlorine (Chloramines) 

JANUARY 2009 

stermine which plants muxt provide this information 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Complctrd mail this report lo: Department ofEnvironmcnta1 I'mtection, Central District, 3319 Maguirc Boulevard Suite 232, Orlando, F L  328034767 

' PERMITTEE NAME Tradewinds Utilitics, lnc. 
' MAILrNG ADDRESS: Post Office Box 5220 

Ocala. FL 34478 

' FArl l ITY Tradcwindr WWTF . . . 
LOCATION: 292s NE 43rd Place 

Ocala, FL 34479 

COUNTY: Marion 

PERMIT NUMBER FLA010699 

LIMIT 
CLASS SIZE NIA GROUP 

MONITORING GROUP NUMBER R-001 
M O N I T O ~ G  GROUP DESC: 

Final REPORT: Monthly 
Domestic 

Sprayfield, including lnfllrenl 

NO DISCHARGE FROM S I T E 0  
MONITORING PENOD From: 

1 certify undcr pznslt). cf law that this dGCUmcnt and all attschmens ,acre prepared under my direction or supervision in acmrdwce with a system designcd ta assure that qualified personnel properly zalher and e~duate  the 
information submitred. Baed on my q w i y  of the p~rron or persons who manage the system, or those persons directly responsible for gathering the information, the iofarmation submined is, to the best ;rf my knowledge 
and belief, true, accuraIc, and complete. I am aware that iherc are sipif i imt  penalties for submining false information, including the possibility of fin: 2nd imprisonment for knowing violations. 

I I 
COMMENT AND EXPL.&W.TlON OF ANY VIdLATlONS (Reference all anachrnenc; hcrc): 

f 
DEP Form 6 ~ - d  910(10). Effective November 29, 1994 1- 

r I f I 1 f I I I r 1 r I I r I I r 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER 
MONITORMG PERlOD Fmm: 

FACILITY Tradcwindr WWTF 

DEP Form 6- ~.910(10), Effective Novembcr29. 1994 



DAILY SAMPLE RESULTS - PART I? 
Facility: Tradewinds WWTF 

nFP Form 62-620910(10) Effectwe Novrmbcr29 1994 1 



I I I I I I I i I 1 I I i I I 

WATER 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

s 
_L___ 
r_ 

See page 4 for instructions 

FEBRUARY 2009 
Mo;tKH.p 

~ e 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478 
Contact Person's Teiephone Number: (352) 6224949 Contact Person's Fax Number- 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

375 Total Population Served at End of Month: 1313 

B. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL 8 27TH CT City: OCALA - State: FL Zip Code: 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Piant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-599.310(4), F.A.C.): C 

F Raw Ground Water Purchased Finished Water 
950000 

I, the undersigned water treatment plant operator iic,?nsed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information 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 conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed opera:or staffed or visited this plant during the month indicated above: (1) recirds of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these addi!ional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report. at a convenient location for at least ten years." 
(*Our clieiiis furnish !lie chlonne and have been advised 01 lite proper t"pr to purchase) ('*Our Clients arc provided with copier afall repam and are iciponsibis for rrcallung hem) 

3 -3-6 07 EDWARD URBANEK C-14560 
Printed or Typed Name License Number Signature and Date 

Sut te/Alternate 
DEI ;m 62-555.900(3) 
Effective August 28,2003 Page I 

. :, 



IVIUIY I n1-1 U r k K A I  iUN KtVUK I PUK rwss I KEA1 ING KAW CiKUUNU WAI  t K  UR PUFKHASED FINISHED WATER 
PWS ldenlilication Number: 3 4 2 4 6 2 0 Plant Name: TRADEWINDS VLLAGE 

' 111. Daily Data for the MonthNcsr oC FEBRUARY 2009 
r: Combined Chlorine (Chloramines) Means of Achieving Four-Log V ~ N S  InactivalioniRemoval. * Free Chlorine r: Chlorine Dioxide rr mane 

r Ultraviolet ~ ~ d i ~ t i ~ "  

*Kef& IO lhe iiistmcIioiis for this repon to determine which plants muxt provide this information 

SubrtihrlelAilernale DEPFom 62- 
555.900(3) Effective A a p l 2 8 ,  2003 

P a g  2 

I I r I f r I f 1 1 I I I I r I r I 1 
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Parameter Quantity or Loading Units Quality or Concentration 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
'When Completed mail this report to: Department of Environmenral Protection, Central Dirvicl, 33 19 Maguirc Boulevard Suite 232, Orlando, FL. 32803-3767 

~ PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699 
~ MAILING ADDRESS: Post Office Box 5220 

Ocala, FL 34478 LIMIT: Final REPORT: 
CLASS SUE NIA GROUP 

' FACILITY: Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place MONITORMG GROUPNUMBER: R-001 

Ocala. FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent 

Units No. Frequency of Samplc Type 
Ex, Analysis 

MO"thlY 
Domatic 

0 1  5. o a  w p c n  c 

I ,  
COMMENT AND EXPLANATION OF ANY VIfL4TIONS (Reference all anichmcnu here): 

DEP form b~-o20.910(10). Effective November 29. 1994 
"" ~\ -t 



DISCHARGE MONITORING REPORT - PART A (Continued) 
I FACILITY Tradewinds WWTF 

/ 

‘ .  

,. 
. . .  1 .  

(I ’! 
, I  j DEP Form 62-, 10(10), EffeaivcNovernbcr 29, 1994 L. I_ 

I ,  

1 I I I r 1 



DAILY SAMPLE RESULTS - PART II 
Permit Number: FLA010699 Facility. Tradewinds WWrF 
Monitoring Period Fmm:/EA. o/ 2.5~7 To:,&?&. Lg. Z O O  y , 

DEP Form 62-620.910(10), Effective November 29, 1994 3 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

m*.--_ o&N& MARCH 2009 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number 3424620 
PWS Type: I? Community Non-Transient Non-Community r: Transient Non-Community FConsecutive 
Number of Service Connections at End of Month: 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: Oh CHARLES DEMENZES; PO EX 5220 City: OCALA State: FL Zip Code: 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

375 Total Population Served at End of Month: 1313 

34478 

B Water Treatment Plant Information ~ .. .. . ~ ~~ ~~ ~ 

Plant Name: TRADEWINDS ViLLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL 8 27TH CT City: OCALA State: FL Zip Code: 34478 

Tvoe of hater  Treated bv Plant: I? Raw Ground Water r Purchased Finished Watei ~ ~ ~~~ ,, 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 950000 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62699.310(4). F.A.C.): C 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I Certify that the 
informalion provided in this repcrt is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant COnfCrm t0 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.. i also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner SO the pws 
owner can retain them with copies of this report. at a convenient location for at least ten years.'* 
('Ourclientr furnish The chlorine and have been ullv~,c;l n i i i a  pmper type 10 purchaie) (*.Ourclicnrslusprovid~d with copie~ofdl reponrand .we responsible forrerailLingthem) 

Y-3-07 EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Substit' 'teIAlternate 
DEP I 62-555.900(3) 
Effective August 28,2003 

I 
Page I 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Idenfiiicarian Number: 3424620 Plant Name: TRADEWINDS VILLAGE 

In. Daily Data for the h1onthNc.r of: 
.. 

MARCH 2009 
Means of Achieving Four-Log Virus InactivatiowRemovaI * P FrceChlorins r. chcorine Dioxide 

25 x I I 1 I I I I I 

27 x 24 I 135000 I I I I I I I I I 1 o s  1 
?a x I 4  1 117333 I I 1 /WEEKEND CHECK 

1 0 6 I S W L E .  3 WELLS 2 LNES 26 X 24 I 139000 1 

smtctnms for this report to determine which plants muxt provide :his information 

Page 2 

I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A - / 
When Completed mail this report to: DeparUncnt of Environmental Protection, Ccntml Districf, 33 19 Maguire Boulevard Suite 232. Orlando. FL, 32803-3767 

i PERMITTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLA010699 
; M.AJLING ADDKCSS: Port Officc Box 5220 

Final REPORT: Monthly 
Domestic Ocila, FL 34478 LIMIT: 

C U S S  SUE: NIA GROUP 
' FACILTY Tradewinds WWTF 
' LOCATION. 2925 NE 43rd Piace MONITORNG GROUP NUMBER: R-001 

Ocaia, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Mario" NO DISCHARGE FROM S I T E n  
MONITORMG PERIOD F r o m : / 3 A R  /, Zdc; y To /clAR.,. 34. zoo7 

a) d3 

1 

DEP Form 62-620 910(10). Effcctive Novembsr 29, 1994 1 
I r f I f I I I I f f f 

i 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY Tradewinds W W F  

- 
Parameter Quantity ar Loading Units Quality or Concentration Units No. Frequency of Sample Type ! Analysis 

, .. 

i DEP Form 62. 10(10), Effective November 19, 1994 



DEP Form 62-620.910(10). Effective November 29, 1994 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER g - 
See page 4 for instructions 

_I 

PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: R Community Nan-Transient Non-Community Transient Non-Community r:Consecutive 
Number of Service Connections at End of Month: 375 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: % CHARLES DEMENZES: PO BX 5220 City: OCALA State: FL Zip Code: 34478 
Contact Person's Telephone Number: (352) 6224949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

Total Population Served at End of Month: 1313 

E. Water Treatment Plant Information 
Plant Name TRADEWINDS VILLAGE Plant Telephone Number (352) 6224949 
Plant Address NE 43 PL & 27TH CT City OCALA State FL ZipCode 34478 

TvW of Water Treated bv Plant: i j- Raw Ground Water r Purchased Finished Water . 
Pe'rmitted Maximum Day'Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

950000 

I, the undersigned water treatment piant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in Part I oithis report. I certify :hat the 
information provided ili this repoe is true and accurate :o the best of my knowledge and belief. I Ceelfy that all drinking wat21 treatment chemicals used L?! this piant coniorm to 
NSF international Standard 60 or other appiicsble stardards referenced in subsection 62-555.320(3), F.A.C.' I slso certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staiied or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: end (2) if applicable, aopropriate treaiment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner car1 retain them with copies of this report. at a convenient location for at least ten years." 
('Our ~ l i i n n  furnish <he ~ h l o r i n ~  and have hein ndilied u i lhc  proper lypc to purchase) ("Our clicnm are provided w t h  copies ofdl repom and are responsible for r c h l n g  Ihrm) 

4-6 9 EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Subst'' ./Alternate 

Effective August 28,2003 
DEP . A 62-555.900(3) 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Namher: 3424620 Plant Name: TRADEWINDS VILLAGE 

In. Daily Data for the MonthNcsr of: APRR2009 
Ti Combined Chlorine (Chloramines) Means ofAchieving Four-Lag Virus Inactivation/Remaval: B Free Chlorine r Chlorine Dioxide r ozone 

-R&r 10 the m i r u c t i o n s  for this repon to determine which plants muxt provide this information 

SubrfiwreiAlleniiie DEPFom 62- 
555.900(3) EtYecwe ~ n ~ s t  2s. 2003 

Page 2 

j 
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DISCHARGE MONITORING REPORT - PART A (Continued)' . 

Tradewinds WWTF MONITORING GROUP NUMBER 

. .  
. ,  

I 

. 
~ .,.. 

7: i ' ?  
p DEP Farm62-6: klO),  EffectiveNovember 29. 1994 2 



DAILY SAMPLE RESULTS - PART U 
Permit Number: FL401069 Facility: Tradewinds W W I F  
Monitoring Period From:&&, % b o  c/ To&$$/L,J~,~ZO& 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 3 - 

See page 4 for instructions 

I 

I_ 

MAY 2009 
*s.-1-..._4 

m.QP(e3- 
A. 
DMIC hl.,-n. TRAnFWINnS \I11 1 ACG PWS Identification Number: 3424620 

Public Water System (PWS) Information 

" "Consecutive -- - . ... - , . I , I  I - . . . . . I -  .._I.-- , " " Y  I.rlllr. 

PWS Type: R Community r Non-Transient Non-Community I I ransient  on-~ommuniiy I 

Number of Service Connections at End of Month: 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: 
Contact Person's Mailing Address: Oh CHARLES DEMENZES: PO BX 5220 City: OCAW State: FL 
Contact Person's TeleDhone Number: 13521 6224949 Contact Person's Fax Number: 

375 Total Population Served at End of Month: 

Contact Person's Title: 

1313 

Zip Code: 34478 

Contact Person's E-Mail Address 

B. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3.10(4), F.A.C.): 5 Plant Class (per Eubsection 62-699.310(4), F.A.C.): C 

Tj Raw Ground Water r Purchased Finished Water. 
950000 

NSF lnternationai Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certifY:hat the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our dlmii funnih the chlorine and have been adwicd ofrho proper mypc to perchare) (**Our clients as provided with copier ofall reponr and as respanribla for rcUkhg them) 

L - 2 - 0 Y  EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Sub-' 'e/Alternate 
DEF ,n 62-555 900(3) 
Effective August 28,2003 

I I I I I t I I I I r I I I I I r 1 I 

i 
Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW C~KUUNU VYHI CK UK rurrbnnasu ruw*n ILY ..-I LI\ 
I 

TRADEWR'IDS VILLAGE PWS Identification Number: 3424620 Plant Name: 
111. Daily Data for the hlanthNraroC 
M a n s  of Achieving Four-Log Virus InactivatiodRemoval: * Free Chlorine r' Chlorine Dioxide r ozone Ti Combined Chlorine (Chloramines) 

MAY 2009 

SubdNtcl.~Jtarn?itc DEPFom 62- 
555-900(3) Eiicctrvc h g u r t  28, 2003 

:. :. j -... 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITOFUNG REPORT - PART A 
When Completed mail this report to: D e p m c n t  of Environmcnial Protection, Central District, 3319 Maguire Boulevard Suite 232. Orlando. FL, 32803-3767 

PERMITTEE NAhTE: Tradcwinda Utilities, Inc. 
M m G  ADDRESS: Post Office Box 5220 

O d k  FL 34478 

FACILITY Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place 

Ocala, FL 34479 

PERMIT NUMBER FLA010699 

LIMIT 
CLASS SIZE 

Final 
NIA 

MONlTORING GROUP NUMBER R-001 
MONITORING GROUP DESC: Sprayfield, including Influent 

REPORT: Monthly 
GROUP: Domestic 

ZdG? TO /Y?,<3/iz607 MONITORING PERIOD From:&’/f;/ / 
COUNTY: Marion NO DISCHARGE FROM  SITE:^ 

/ /  / 

3 
1 

I I I r 1 I t I I I I f 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY: Tradcwinds WWTF MONITORING GROUP NUMBER R-001 PERMITNUMBER EA010699 

MONITORING PERIOD From:&?? $260 7 To &/?,,, .??/itdo,p 

I 

Permltted Capacnty) x 100 
PARM Code 001 

DEPFom 6 ,.910(10), EffcctivcNovcmbcr29,i994 ..J 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

3 
i JUNE 2009 

Public Water Svstem fPW5-Information 

B. Water Treatment Plant Information 
~~~ 

Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 6224949 
Plant Address: NE 43 PL 8 27TH CT City: OCALA State: FL Zip Code: 34478 

Tvpe of Water Treated bv Plant R Raw Ground Water r Purchased Finished Water ~~ ~ . .  ~~ 

Permitted Maximum Day'Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-609.310(4), F.A.C.!: 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

950000 

I; the undersigned water treatment plant operator licensed in Florida. am the leadlchief operator of the water treatment plant identified in Parj I of this report. I certify that the 
information provided in this report is true and accurate io the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report. at a convenient location for at least ten years." 
(-Our clienis furnish thc chlonnc .md have been a d w i d  o f l b  pmpcr WE lo purehmjc) ("Ow clism are provided with eopieJ ofall recpons and are rescponribls for relaming them) 

7- 7-oy EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Substi', ' '?Iternate 

Effective August 28.2003 
DEP r ~. tj2-555.900(3) . ~ ~ . .  ..:...J ~. 

Page 1 
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DISCHARGE MONITORLNG REPORT - PART A (Continued) 

.. . c .. FACILITY: Tradewinds WWTF MONITORING GROUP NUMBER R- 01 PERMrJNlJMBER FLAO10699 -'.'--- ..._ 
MONITORING PENOD From: &d< { , b y  TO z o b ,  35 a, 

I I I.. 

I 

DEPForm6. ~.910(IO), EffectiveNovemberZ9, 1994 

I I I I 1 1 f f f 1 I 1 
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MONTHLY OPERATION REPORT FOR pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I.' General.lnforna1 on f0ii;ic Mo6thNe.z- 
A PJ: 2 \".:i'?r S,sri-n ?!IS Infcrinjton 

JULY 2009 

3424620 
. .~ 

PWS Identification Number: PWS Name: TRADEWINDS VILLAGE 
PWS Type: 
Number of Service Connections at End of Month: Total Population Served at End of Month: 
PWS Owner: TRADE WINDS UTILITIES 

Contact Person's Title: Contact Person: Zip Code: 34478 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's €-Mail Address: 

G Community r Non-Transient Non-Community r Transient Non-Community r,Consecutive 
375 1313 

8. Water Treatment Plant Information ~. 
TRADEWINDS VILLAGE Plant Telephone Number: Plant Name: 

Plant Address: NE 43 PL 8 27TH CT'. City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

!J Raw Ground Water r Purchased Finished Water 
950000 

I, the undersigned water treatment pianr operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. 1 Certlv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certiv that all drinking water treatment chemicals used at this plant Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62.555.320(3), F.A.C.' I also certify that the following additional opemtions records for thlS 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner SO the pws 
owner can retain them with copies of this report, at a convenient location for at least ten years.* 
(.Our ciimli  lirrrirsh ihc chlorine and have been advised Ofthe  proper type tn purchsje) (**Ow clients are provided with copies O f a l l  rcportS and are rcnpannible for rctwimq them) 

EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

,, Sub */Alternate 
DEP rurm 62-555 900(3) 
Effective Auqust 28,2003 Page 1 

I f I I I I r f f I I I I 1 1 I I I I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE 
Ill. DailvDsta for the MonthNrarnC 



- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Complrted mail this report to: D e p m e n t  of Environmental Protection, Csntml DistricZ 33 19 Maguirc Boulevard Suite 232, Odmdo, & 32803-3767 

PERMITTEE NAME: Tradcwindr Utilities, Inc. PERMIT NUMBER FLAO10699 
M L M G  ADDRESS: Pnst Ofilcc Box 5220 

REPORT: 
GROUP 

Final 
CLASS SIZE N/A 

Ocala, FL 34478 LIMW. 

FACILITY: Tradcwinds WWTF 
LOCATION. 2925 NE 43rd Place MONITORD4G GROUP NUMBER: R-001 

Ocnla, FL 31479 MONTTOmG GROUP DESC: Sprayfield. including Influent 

Monthly 
Domertic 

NO DISCHARGE FROM S1TE:n  
MONITORINGPERlOD From: & / j  @ /  d O o q T o  J(. a d s  

COUNTY: Marion 

I cmify under penaity of law !ha[ this docurncnt and ail sftachmenu wcrc prepared under my direction or supervision in accordance with a system designcd to ~ S S U T C  that qualified personnel properly gather and evduate =!e 
information submilied. Bassd on my inquiry of thc perso,i or persons who manag the system, 0: more persons directly responsible for gathering [he infonnarion, the information submitted is, to the best of my i;na\\,ledse 
and belief, true, ~ccuratc, and compktc. I cm wart that t h m  we significant penalties for submitting false iniormation, inciuding the possibility of fine and imprisnnment ior knowing vioiations. 

NrUllEIllTLE OF PXMCIPV. EXECUTIVE CjFFICfX OR AUTHORiZED AGEXT i Sl0NATUF.E OF PRINCIPAL EXECUTIVE OFFICER OR AUIEORIZID A G E M  ~ T ~ L E P H o ~ ~ O  (DATE ( Y Y / W o i  , - 

- / J  / / '  
COMMENT AND EX?LANATION CF .bVY VIOLiiTlONS (Refmnce all mtachmenu her 

5 
DEP Form 62 ,lO(lO), Effective Novcmbcr 29, 1994 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
Tradcwindr WWTF MONITORING GROUP NUMBE 

FACILITY: 

I 

i 
DEp Fox ,,,L0.910(10). EffcctivcNovcrnbcr29, 1994 



DAILY SAMPLE RESULTS - PART U 
Permit Number: Facility: Tradewinds WWTF 
Monitoring Period 

I1 CBODS Fecal pH (SUI TSS (MGIL) TRC (For Flow (MGD) 
(MGiL) Col i fon  Disinfect.) 

Bacteria (MGW t 
(#/100ML) 

DEP Form 62-620.910(10), Effective November 29, 1994 3 . 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

AUGUST 2009 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: R Communitv r Non-Transient Non-Community Transient Non-Communitv r Consecutive 

m i i c  Water System (PWS) Information 

Number of Service Connections at End of Month' 
PWS Owner: TRADE WINDS UTil iTlES 

375 Total Population Served at Enh of Month: 1313 

Cnntirt Pnrcnn'c Title. 

State: FL Zip Code: 34478 
Contact Person's Teiephone Number: (35'2) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

6. Water Treatment Piant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 6224949 
Plant Address: NE 43 PL 8 27TH CT City: OCALA State: FL Zip Code: 34470 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 
Plant Category (per subsection G2-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

P Raw Ground Water r Purchased Finished Water 
950000 

"L 

Vlr"uL,. I Y , \ " " " , "  I " I I 
C 8519 /WEEKENDS MiCHAEL HAMMER 

7,"" rlrl I I 0 I 7177 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information orovided in this reoort is true and accurate to the best of my knowledoe and belief. I certifv that all drinkina water treatment chemicals used at this plant conform to 
NSF lnterna'tional Standard GO or other applicable standards referenced in subs&tion 62-555.320(3),~F.A.C.' I also certify that the follo,nring additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this repori. at a convenient location for at least ten years.'" 
(*Our clients furnish rhc chlanne and have been advised of fhc proper vpe to puicharel (**Our dims are provided with copier ofall recportl and are rerponsibls forinaining them) 

AMANDA HULON C-15214 - -  
License Number Printed or Typed Name 

Subs' ./Alternate 

Effective August 28.2003 
DEP ~ ,; 62-555 900(3) 



IYIU~Y I nL I urcRn I IUIY rterurr I rurs rwas I KEAI IN- KMYY unuuiyu YYHI EIX UK ruKbnHacu riIwancu Y Y W I  CK 

PWS Identilienlion Number: 3 -12 4 6 2 0 Plant Name: TRADEWTNDS VILLAGE 

Ill. Daily Data lor llie ManthNeilr el: 
Means of Achiswng Four-Log Virus InactivatioMXemoval: + P Free Chlorine r Chlorine Dioxide rr ozone r: Combined Chlorine (Chloramines) 

AUGUST 2009 

Ultnviolet Radiation r Othrr(Desciihc) 

Page 2 

.J 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to: Department of Environmental Protection. C e n M  District, 3319 Maguire Boulevard Suite 232, Orlando, FL 32803-3767 

PERMITTEE NAME: Tradewinds Utilities, Inc. PERMITNUMBER FLAO10699 
MAILlNG ADDRESS: Post Office Box 5220 

Ocala, FL3.1478 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP Domestic 

FACILITY: Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER R-001 

Ocala, FL 34479 MONITOF34O GROUP DESC: Sprayficld. including Influent 

COUNTY: M3IiO" NO DISCHARGE FROM SITE 0 
MONITORING PERIOD From: &f&z <!/.ccolTo &!457-&$ &7q 

o ids, Total 'uipsndcd 

I cenify undcr penalty of law that this document and all attachments ;:ere prepared under my direction or supervision in accordance with a system designed to %sure that qcaliiied personnel properly gather m d  evaluate the 
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infommion, the information submitted is, to the best o fmy knowledge 
and belief, true, accurate, and cornpletc. I urn aware that the:e are significant pcnaltler far rubmining fake information, including the possibiiity affine 2nd imprisonment far knowing violations. 

N M I T L E  OF PRINClPAL EXECUTIVE OFFICER OR $UTHORIZED AGENT I SIGNATIIRE OF PRINCIPAL EXECUTIVE OFFICERP AUTHORltEU AGRIT lELEPHOM NO IDATE (YYMWDD) 

- 1  
I 

COMMENT AND EXPLANATION OF ANY VI ATIONS (Rcfcrense all attachments here): / / 

.~ ... 

DEP Forni u;s~0.910(10). 3 EffectiveNovember 29. 1994 d 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY: Tradewinds WWTF 

DEP Form 62.  l O ( l O ) ,  EffectiveNovcrnberZ9. 1994 . J  4 :J 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

SEPTEMBER 2009 
Public Water System (PWS) Information 

3424620 
A. 
PWS Name: 
PWS Type: i7 Community r Non-Transient Non-Community r. Transient NokCommunity r:Consecutive 
Number of Service Connections at End of Month: 1313 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: 
Contact Person's Mailing Address: O h  CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL Zip Code: 34478 

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

TRADEWINDS VILLAGE PWS Identification Number: 

375 Total Population Served at End of Month: 

Contact Person's Title: 

Contact Person's Fax Number: (352) 622-4949 

6. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 6224949 
Plant Address: NE 43 PL 8 27TH CT 'City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 
Plant Categoly (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

15 Raw Ground Water Purchased Finished Water 
950000 

. .  

I, the undersigned water treatment piant operztor licensed in Florida, am the leadichief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and sccurate to Ihe best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also'certiiy that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them with copies of this report at a convenient location for at least ten years." 
('Our cllent~ furnish the chlorine and hawe bcsn dililsed aflhe proper l y p  $0 purchase) (**Ow clients we provided wiul copier O f d l  rePo* and 31C Pesspansibls far rs&bg them) 

/6 - 2 -09 EDWARD URBANEK GI4560 
License Number 

A 4/ 
Printed or Typed Name Signature and DHte - 

f 

Page 1 - 
I r I 1 1 I 1 1 1 I 1 f f t 1 1 f f 

Subst? 'qlternate 
DEP F 62-555 90013) , ,  _ _  
Effective Auaust 28,2003 

I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424620 Plant Name: TRADEWINDS VILLAGE 

XI. Daily Data  for the ManthNesr oE 
Means of Achievinn Four-Log Virus InactivationRemovai: * F Free Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chloramines) 

SEPTEMBER 2009 

etermine nhich plants muxf prowde thi3 information 
I 

I SubrtiNLdAltenmte DEPFam 62- 
555-900(3) Effective Auyr l2S .  2003 

Page 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
'When Compleled mail this report lo: Department of Enviranmcnlal Protcctron, Central District. 3319 Maguire Boulevard Suite 232. Orlando, FL, 32803-3767 

Parameter Quantity or Loading Units Quality or  Concentration Units No. Frcqucncy of 
Analysis 

j PERMITTEE N A M E  Trvdcwinds Utililiss. h e .  
: MAlLMG ADDKESS: Port Office Box 5220 

Ocala. FL 34478 

' FACILITY: Tradcwinds WWIT 
' LOCATION: 2925 NE 43rd Place 

Ocala. FL 34479 

COUNTY: Marion 

Sample Typc 

PERMIT NUMBER FLA010699 

LIMIT Final REPORT 
CLASS SIZE NIA GROUP 

MONITORING GROUP NUMBER R-001 
MONITORING GROUP DESC: Sprayficld, including Influent 

NO DISCHARGE FROM  SITE:^ 
MONITORING PERIOD From: 5- To ...%63$.&07 

-:I' '1 . .  ~. 

.- ~1 ~_. 
.> 

DEP Form 62-620.910( IO). Effcctivs Novcmbcr 29, 1994 1 
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... , .., . .  
i 

/ ' : '  DEPFo-62-i IO(lO),  Effc~ivcNavcmbcr29. 1994 
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DAILY SAMPLE RESULTS - PART Il 
Facility: Tiadecinds W W l l . '  P m i l  Number: FL4010699 

ManiloringPeriod Fmm.@%/;z6a? To:,~,5?~35,.&56,9 

- DEP Form 62.620 910(10), Effective Navcrnber 29, 1994 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 3 

See page 4 for instructions 

I 

s 

OCTOBER 2009 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number. 3424620 
PWS Type: Yj- Community r Non-Transient Non-Community r Transient Nan-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: Oh CHARLES DEMENZES; PO BX 5220 City: 0CAI.A State: FL Zip Code: 34478 
Contact Person's Teiephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

375 Total Population Served at End of Month: 1313 

Steve Carroll - 208-4509 

6 .  Water Treatment Plant Information 
Plant Name: TRADEWiNDS VILLAGE Plant Telephone Number: (352) 6224949 
Plant Address: NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34476 

TvDe o i  Water Treated by Plant: K Raw Grocnd Water r Purchased Finished Water 
Pe'rmitted Maximum Day.Operating Capacity o i  Plant, gallons per day: 
Plant Category (per subsection 62-659.310(4), F.A.C.): 5 Plant Class (persubsection 62-699.310(4), F.A.C.): C 

950000 

NSF International Standard EO or oiher applicable standards relerenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records lor this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies 01 this report, at a convenient location for ai least ten years." 
('our d i e n l ~  furnish the chlannc old have been advised ofthc proper !ype tu purchase) (*'Our d i m m  me provided Wth copier a f d  repom and me rsrpamibls for retaining them) 

//e3 -dp EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

SUP !e/Alternate 
DE. drm 62-555 900(3) 
Effective August 28, 2003 

1 
Page 1 



MONTHLYOPERATION REPOKI :-UKI'WSS I K t A I l N b  M Y Y  UKUUI.IY w m . ~ c n v n r ~ ~ r \ v ~ i m ~ ~ u  I II..-*--- -....-.. 
PWS Identification Number: 3424620 Plant Name: TRADEWINDS VLLAGE 

111. Daily Dnts for the MonthNrar oE OCTOBER 2009 
Tr Combined Chlonne (Chloramines) Means of Achieving Four-Lag Virus InactivationRemaval. * I7 Free Chlonne r' Chlorine Dioxide Ti omne 

eieminc which plants muxt provide this information 

Page 2 
SubrtifufclAlfcmate DEPFom 62- 
555-900(3) ElYective .August 28, 2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

i 
~ I 

~ - 
See page 4 for instructions 

I Gener-. Informa'on for tne NmthNez NOVE'.lBER 2OC9 
A F c c î !a'er S m e n  P V S  l r fcrm on 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 3424620 
PWS Type: iJ Community I- Non-Transient Non-Community r Transient Non-Community I- Consecutive 
Number of Service Connections at End of Month: 
PWS Owner. TRADE WINDS UTILITIES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO EX 5220 City: OCALA State: FL Zip Code: 34478 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

375 Total Population Served at End of Month: 1313 

Steve Carroli - 208-4509 

B Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 
Plant Address' NE 43 PL & 27TH CT City: OCALA State: FL Zip Code: 34478 

Type of Water Treated by Plant: 
Permitted Fvlaxirnum Day Operating Capacity of Plant, gallons per day: 
Plant Categov (per subsection 62-699.310(4), F.A C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): C 

Raw Ground Water r Purchased Finished Water 
950000 

I, the undersigned water treatment plant operator licensed in Florida. am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information 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 conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report. at a convenient location ior at least ten years." 
(*our ~ l i c n f r  furnish the chlorine have been adriied Offhe propcr wpc to p s c h s i s )  (**Our clients we provided with copies ofdl reports and are rerparuibie for reraining them) 

/>-3-o P EDWARD URBANEK C-14560 
Signature and Date Printed or Typed Name License Number 

Substitt lternate 
DEP FC 2-555 900(3) 
Effective August 28, 2003 

f 
Pag-. 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Numher: 342-1620 Plant Name: TRADEWINDS VILLAGE 

11. Daily DAU lor the MonthNesr ol: 
Aeans of Achieving Four-Log Viius InacrivationiRemaval. * F Free Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chloramines) 

NOVEMBER 2009 

I 1 1 1 c I 

., 

I 1 I I 1 1 
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Monthly 
Domestic 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORlNG REPORT - PART A 
\ d p l c t e d  mail this report to: Depmrncnt of Enviranrnenlal Proteaion, Ccnval District, 33 19 Maguirs Boulevard Suite 232, Orlando, FL, 32803-3767 

FERMFTTEE NAME: Tradewinds Utilities, Inc. PERMIT NUMBER FLAOI0699 
MAlLMG ADDRESS: Port Office Box 5220 

Gcale. FL 34478 LIMIT: Final REPORT: 
CLASS SIZE NIA GROUP 

FACILITY Tradewinds WWTF 
LOCATION: 2925 NE 43rd Place MONITORING GROUP NUMBER R-001 

Ocnla. FL 34479 MONITORMG GROUP DESC: Sprayfield, including Influent 

COUNTY: Marion NO DISCHARGE FROM  SITE:^ 
MONITORING PERIOD F r o r n p h d -  /. 2 6 C 9 To Iz/c7/. ' 3 C j Z C  G y 

I crrtify under penalty of law that this document and all attachments \ w e  prepared under my direction or supervision in accordance with a system designed io xsure that qualified peisonncl properly gather and evaluate rhe 
information rubmiltcd. B a e d  an my inquiry of  the p w o n  or perrons wnn manage lhc system, or tharc pcrsonr directly responsible for gathering the informatian, the information rubmined is, to the besi of my knmvledse 
and belief, true, accu~otc, and complcte. I am aware that there are signif icwt penalties for rubmining fake information, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOKIZFD AGENT /SlGNATLR€ OF PRMCIPAL EXECUTIVE OFFYER OR AUTHORIZED AGENT (TELEPHOM NO DATE(YYIUMIDD) 
i . .  , 

I COMMENT AND EXPL4NATIGN d ANY VIOLATIONS (Refer& 911 rnachmentr hcre) I 

DEP Form 65.. ..'~~lO(lO). Effective November29, 1994 



FACILITY: Tradewinds WWTF 

DISCHARGE MONITORING REPORT -PART A (Continued) 
MONITORING GROUPNUMBER: R-001 
MONITORING PERIOD F m m : d a I / .  ! ,zoo7 To 

. .  I . . ,  . . 

DEP Form 6. .5.910(10), EffceaNeNavcmber29, 1994 
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DAILY SAMPLE RESULTS - PART 0 
Permit Number: FLA010699 Facility: Trvdeiviiids WWTF 
Monitoring Period F r o m : d / J  d. / Lo? T O : ~ O P J .  3 0 . z c 0 y  



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

n for .  . .~ ~~ UilveZ ~ ~ ~~~~ 

DECEMBER 2009 
Public Water System (PWS) Information 

3424620 
A. 
PWS Name: TRADEWINDS VILLAGE PWS Identification Number: 
PWS Type: Yj Community r Non-Transient Non-Community i- Transient Non-Community r Consecutive 
Number of Sewice Connections at End of Month: 
PWS Owner: TRADE WINDS UTiLiTlES 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: % CHARLES DEMENZES; PO BX 5220 City: OCALA State: FL 
Contact Person's Telephone Number: (352) 622-4949 Contact Person's Fax Number: 
Contact Person's €-Mail Address: 

375 Total Population Served at End of Month: 1313 

Zip Code: 34478 

Steve Carroll - 208-4509 

B. Water Treatment Plant Information 
Plant Name: TRADEWINDS VILLAGE Plant Telephone Number: (352) 622-4949 

Plant Address: Zip Code: 34478 NE 43 PL & 27TH CT City: OCALA State: FL 

r Purchased Finished Water Tvoe of Water Treated bv Plant: R Raw Gr0ur.d Water 
950000 

,, 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C 

I, the underslgned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this rePoit. I Cefiify t iat the 
information 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 Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records, Furthermore, I agree to provide these additional operations records to the PWS Owner SO the P w s  
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(.Our i-11mis fiirnirh !he chlorine ord have been advised of!lia proper type 10 purchase) (**Our eiiens are provided with copies ofall r5pons and are responsible for ictsining them) 

EDWARD URBANEK C-14560 
Printed or Typed Name License Number 

/- 7-/o 
Signature and Date 

~ ~~~. Sub. ~~~ 'qlAlternate ,~ . . .  1 ~ . ~ ~ .  
-- DEF ,n 62-555.900(3) 

Effective August 28,2003 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 1424620 Plant Name: TRADEWINDS VILLAGE 

Ill .  Daily Data for lhe MonlbNear oE 
Means of Achic\wis Four-Lag Virus InactivationiRernaval * jZ Free Chlorine r Chlorine Dioxide r ozone r- Combined Chlonne (Chloramines) 
3- Ulnavlaicl Kudiatlon r Other (Describe 

DECEMBER 2009 

*Kcier to the iniiruciions (or h i s  repon to determine which plants munt provide lhir infomnrion 

Subrtirurel.Uernate DEPFonn 62- 
553-900i3) ERecfive Auquif 28, 2003 

Page 2 

I 



, DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When  ComF!cte.' mail this report to: D c p m e n t  ofEnvironmental Protection, Central D i ~ i c t ,  3319 Maguire Boulevard Suite 232, Orlando, n, 32803-3767 

PERMITTEE NAME Tradewinds Utilities, Inc. PERMITNUMBER FLA010699 
MAILrr:G ADDRESS: Port Office Box 5220 

Ocala, FL34478 LIMIT Final REPORT: Monthly 
CLASS SIZE NIA GROUP Domestic 

FACILITY Tradewinds WWTF 
LOCATION: 2925 NE 43rd Piace MONITORING GROUP NUMBER: R-001 

Ocala, FL 34479 MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY Marion NO DISCHARGE FROM S I T E D  
MONITORING PENOD From: Q.K. /, z e d  To J U Z . ~ / , Z ~ C Y  

BOD, Caiboiivccuur 5 day, C 

I cenify under ixnalty of law that this document and a11 at1achmeiiU were prtpared under my direction or supervision in accordance with a system designed to amire that qualified personnel properly gather and evaluate the 
information submiitell. Baed on my inquily of the person or pcrsonr who manage the ryaem, or those persons directly responsible for gathering the iniarmaiion, the information submitted is, to the best of my knowledge 
and belief, true, i i i iurate,  and compietc. I am aware that theis are significant prnalticr for submitting falx information, including thc possibility of fine and imprisonment for knowing violations. 

. ,  
COMMENT AND EX ! I  

, I  

! 

I .~ . ~ ~ . ~ ~  . . .i 
DEP Form b. .-~i.91Il(lO), Effective November 29, 119.1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

DEP Form 6.. 910(10), EffcctiveNovembn 29, 1994 



. .  - DAILY SAMPLE RESULTS - PART R 
Permit Number: FL4010699 Facility: Tradewiudr WWTF 
Monitoring Period From:&& /&?! TO.D.L.~J/, Z O O 7  

I 

DEP Form 62-620.910(10), Effective November 29, 1994 3 



Tradewinds Utilities, Inc. 

Docket No. 100127 

Marion County 

25.30.440(5) 

INSPECTION REPORTS 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Test Year Ended December 31,2009 



Florida Department of 
Environmental Protection 

Central I l is t r ic t  
3319 Magilire Dwlevard, Suite 212 

Orlando, Florida 32803-3767 

September 4,  2008 

CFAT H20 INC 
POST OFFICE BOX 4230 
OCALA FL 34478 

ATENTION CHARLES DEMENZES 
PRESIDENT 

Marion County - DW 
Landfair W F  
Wastewater Facility - Permit No. FLA010722 
Noncompliance Letter 

OCD-C-WW-08-0715 

Dear Mr. Demenzes: 

On August 5, 2008, Department personnel conducted a routine inspection of your wastewater 
facility. A copy of the inspection report is enclosed for your review. During the course of the 

noted: 

I .  Solids were present in the chlorine contact chamber '- - 
2. The last calibration date on the flow meter was October 3, 2005. Flow measuring 

devices must be calibrated at least annually. This deficiency was also noted in 
noncompliance letter #OCD-C-WW-07-0844, dated September 6, 2007. \3c; 

3. A leak was noted in the exterior aeration basin wall. 

4. The berm of the holding bond was eroded. e.- 

- 
inspection, and/or determined from records on file in this office, the following deficiencies were - 

- ~- - 
- 

1 

Please respond to these items, in writing, with a schedule of corrective action. Pursuant to Rule 
62-4.100(2), F.A.C., failure to comply with pollution control rules shall be grounds for permit 
suspension or revocation and initiation of formal enforcement action. Your reply is requested 
within 14 days from the date of this letter. Your reply and any questions should be addressed to 
Jenny Farreil at (407) 893-3313. 

- 

Sincerely. 

Kalina Warren 
Supervisor 
Wastewater ConiplianceiEnforcenient 

KW/jf/ar 
Enclosure: Inspection Report 

cc: 
Noncompliance Letter #OCD-C-W-07-0814 

Marion County Health Department, thomas riioore@doh.sta(e fl.us 
Pro Tech Water and Wastewater Services, protecliww@emba~qnlail cot11 



c 

TRADEWINDS UTILITIES INC 
POST OFFICE BOX 5220 
OCALA FL 34478 

Florida Department of Charlie Crist 
Governor 

Jeff Kottkmp Environmental Protection Lt. Governc- 
Central District 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

December 31,2009 

Michael W. Sole 
Secretary 

OCD-C-WW-09-0972 

ATTENTION CHARLES DEMENZES 
PRESIDENT 

Marion County - DW 
Tradewinds WVVTF 
Wastewater Facility - Permit No. FLAOlO699 
Consent Order OGC File No. 08-2506 

Dear Mr. deMenzes: 

Our records indicate the above referenced Consent Order requirements have been completed. 
Therefore, this office closed the subject enforcement case on December 7, 2009. Thank you for 
your cooperation in resolving this matter. 

If you have any questions, please contact Gary P. Miller or Clarence Anderson of this office at 
(407) 893-3313. 

Sincerely, 

Program Administrator 
Water Facilities 

CCFlca 

cc: Aliki Moncrief, Deputy General Counsel for Enforcement, FDEP, aliki.moncrief@dep. state.fl.us 
DW Permitting Section 




