
ORIGINA.L
Consolidatell Water Works 

2915 E. Baya Ave 
P.O. Box 191 

Lake City, FI. 32056 

Phone (904)752-6729 

Fax (904) 755-1174 


October 3 I ,2000 

FLORIDA PUBLIC SERVICE COMMISSION 
2540 SHUMARD BLVD. 
TALLAHASSEE, FLORIDA 32399 

ATTENTION: Troy Rendell 

REFERENCE: Staff Assisted Rate Case Application 


Dear Mr. Rendell, 

Enclosed, please find the Rate Case Application for Consolidated Water Works. [t is unfortunate that it has taken 
me this long to prepare the application since I spoke to you and you kindly sent the application. I have only been 
with Consolidated Water Works since March 13th, 2000, so J was in the unfortunate position of lea ring all about 
the systems at the time of my request. There was a tremendous change over of office help during the periods of 

1996 until the time of my arrival in March 2000, consequently the record keeping for those periods left a lot to be 

desired. I eventually, as I got my feet wet, started with the beginning of the year 2000, because I was able to scour 
the files that were readily avai[able. All of this is to explain why [am only enclosing costs for the year of January 
through September 2000. 

On a monthly basis J have tracked all of the expenses and all of the income for the three water subdivision of 
Azalea Park, Shady Oaks and 242 Village. The three do not support themselves, and the owner Jack Espenship 
has been putting money from his construction company and personal funds to keep the bills paid. We are currently 
under a Consent Order from the DEP because there needs to be a lot of repair work done and equipment 
replacement that can not occur because the funds are not available. The Company desperately needs to increase 
revenue in order to comply with the DEP and to become a profitable venture. 

[ am enclosing the application for the Staff Assisted Rate change with the hope that you will give this material your 

consideration. If you should need further information, please call Pam Dones at (904) 752-6729. 


Thank you, 

qCu>-~'s 
fTI C>Pam Dones, n 0 

Consolidated Water Works, Bookkeeper 
(~ . 
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.. ~)RIDA PUBLIC SERVICE COMMISSIO~ 

APPLICATION FOR A 
STAFF ASSISTED RATE CASE 

I. General Data 

A. 	 Name of utility Consolidated Water Works 

B. 	 Address P, 0, Box 191 

_~L=a"....k'~ City, Florida 32056 

1. 	 Telephone Nos. (.2!L4-1.7..:.;5t..i:2r...:-::562...7w2'-.;92-_______________ 

2. 	 County _C=o....l...,u=mo.:;b;..;:i:.:;a=--_________ Nearest city Lake City 

3. 	 General area served Shady Oaks Subdivision (...:S~.~O~./...)_____ 

~alea park (ArP.) 242 Village~~(~2~4~2~}_____________ 

C. 	 Authority: 

1. 	 Water Certificate No. 393-W Date receive~/23/83 

2. 	 Sewer Certificate No. NLA Date received 

3. 	 Date utility started operations: Water' 2/23/83 Sewer -MiA 
. S.O.-Owner Built, A/P- Owner Built

D. 	 How system was acqulred 	~______~__--__------------------------------ ­
242-Purchase 

If 	utility was purchased, give date May 1995 Amount Paid $7« 375.00 

1. 	 Name of Seller Classic Hertigage Homes Inc 

2. 	 Was seller affiliated with present owners? ____~N~o~_______________ 

3. 	 Did you purchase: Stock ___________ or assets only ~X~X~X~_____ 

E. 	 Type of legal entity: Corporation, Partnership or Sole 

Proprietorship propriet~o~r~s~h~i~p~______________________________________ 

F. 	 Ownership & Officers: 
Percent 

Name Title Ownership 

1. 	 Job~ M. Espensbip Owner ~ 
2. 
3. 
4. 

PSC/WAS 2 (Rev. 11/86) 
G. 	 List of Associated Companies and Addresses: 

1. 

2. 


3. 


H. If you have retained an attorney and/or a consultant to represent the 
utility for this application, furnish the name(s) and address (es) : 

1 
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II. 	 Accounting Data 

A. 	 Outside Accountant 

1. 	 Name virginia Tinner 

2. 	 Firm. yj rginia Tinner Accounting 

3. 	 Address P.O. Box 1686, Lake City, Flo 32056 

4. 	 Telephone (~)~7~5~8~-~9~8~0~8~_________________________________ 

B. 	 Individual to contact on accountinq- matters: 

1. 	 Name Pam pones 

2. 	 Telephone (904)_7~5~2~-_6~7~2~9______________________________________ 

C. 	 Location of books and records 2915 Baxter Ln., Lake Ci ty 1:<'1 32025 

D. 	 Have you filed an Annual Report with the Commission? ~Yue~s____________ 

Date last filed December 1999 

E. 	 Has your latest semiannual regulatory assessment fee payment been made 
(January 30 or July 30 whichever is applicable)? ___N~o~______________ 

F. 	 Basic Rate Base Data (Most recent two years) 

2000


l. 	 Water XJt:iXx 19_ 

Cost of Plant In Service: $ ~, 788.95 $ 


Less Accumulated Depreciation: 


Less Contributed Plant: 32,184.11 


Net 	Owner's Investment: $ _1 Q"L004. 8$ $ 
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2. Sewer 
2000 
~ 19­

Cost of Plant In Service: $ N/A $ 

Less Accumulated Depreciation: 

Less Contributed Plant: 

Net Owner's Investment: $ $ 

G. Basic Income Statement 

l. Water 

(Most recent two years): 
2000 
X~XX 19-

Revenues (By Class): 
a. 
b. 
c. 
Total Operating Revenues: 

$ 32,184.1 1 

$ 32.184.11 

$: 

$ 

Less Expenses: 

a. 
b. 

c. 
d. 
e. 
f. 
g. 
h. 
i. 
j . 
k. 
1. 
m. 
n. 
o. 

Salaries & Wages - Employees 
Salaries & Wages - Officers, 

Directors, & Majority 
Stockholders 

Employee Pensions & Benefits 
Purchased Water 
Purchased Power 
Fuel for Power Production 
Chemicals 
Materials & Supplies 
Contractual Services 
Rents 
Transportation Expenses 
Insurance Expense 
Regulatory Commission Expense 
Bad Debt Expense 
Miscellaneous Expense 

$ 9,;32!2·70 

Q 
0 
Q 

2,91Q.a!2 
0 

;1,92~·;28
5,286.10 
1 dlCO I 00 

0 
0 
0 
C 
0 

~092.95 

$ 

p. Depreciation Expense 

q. Property Taxes 405.95 

r. Other Taxes 

s. Income Taxes 

Operating Income (Loss) $ ~9,213.83) $ 

3 
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2000 
2. Sewer 	 XOOXX 19_ 

Revenues (By Class) : 
a. 	 $ N/A $-'--- ­
b. 
c. 

Total Operating Revenues: $ .J:U.A $ 


Less Expenses: 

a. Salaries & Wages - Employees $ liLA $ 
b. 	 Salaries & Wages - Officers, 


Directors, & Majority 

Stockholders 


c. Employee Pensions & Benefits 
d. Purchased Sewage Treatment 
e. Sludge Removal Expense 
f. Purchased Power 
g. Fuel for Power Production 
h. Chemicals 
i. Materials & Supplies 
j. Contractual Services 
k. Rents 
1. Transportation Expenses 
m. Insurance Expense 
n. Regulatory Commission Expense 
o. Bad Debt Expense 
p. Miscellaneous Expense 

q. Depreciation Expense 

r. Property Taxes 

s. Other Taxes 

t. Income Taxes 

Operating Income (Loss) 	 $~ $ 

H. Outstanding Debt: 
Date Balance Interest Expiration 

Creditor Borrowed Due Rate Date 

1. Columbia County Bank 10/31/86 67,006.69 11% 11/30/09 
2. 
3. 
4. 

I. Indicate Type of Tax Return Filed: 

Form 1120 Corporation 
Form 1120S - Subchapter S Corporation 
Form 1065 Partnershipxxx Form 1040 Schedule C - Individual (Proprietorship) 
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III. Engineering Data 
;; 

• A. outside En~ering Consultant: "-"" 

1. Name 

2. Firm 
----------~------~--------------

3. Address 

4. 	 Telephone (___)________________________________________________ 

B. 	 Individual to contact on engineering matters: 

1. 	 Name 

2. 	 Telephone (___)________________________________________________ 

C. 	 Is the utility under citation by the Department of Environmental 
Regulation (DER) or county health department? If yes, explain.~ 

Please see attached Consent Order 

D. 	 List any known service deficiencies and steps taken to remedy 
problems. See attached 

E. 	 Name of plant operator(s) and DER operator certificate number(s) 
held. Budget, IItjJjties PEP! C 6824, PEP # C 8051 

F. Is the utility serving customers outside of its certificated area? 
If yes, explain. 

G. 	 Wastewater: 

1. 	 Gallons per day capacity of treatment facilities existing ______ 
under constructicm proposed 

2. 	 Type and make of present treatment facilities 

3. Approximate average daily flc)w of treatment plant effluent 

4. 	 Approximate length of sewer mains: 

Size (diameter) 

Linear feet 


5. 	 Number of manholes 

6. 	 Number of liftstations 

7. 	 How do you measure treatment plant effluent? 

8. 	 Is the treatment plant effluent chlorinated?________ If yes, what 
is the normal dosage rate? 

5 
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9. Tap in fees 	- Sewer $_____________ 

10. 	 Service availability fees - Sewer $_______________ 

11. 	 Note DER Treatment Plant Certificate Number and date of 
expiration: Number Expiration Date 

12. 	 Total gallons treated during most recent twelve months 

13. 	 Sewage treatment purchased du.ring most recent twelve months 

H. 	 Water 

1. 	 Gallons per day capacity of treatment facilities existing340,000 GPD 
under construction proposed __________ 

2. 	 Type of treatmentDisinfection, Sodium Hypochlorite 

3. Approximate 	average daily flo"" of treated water 157« 000 GPU 

4. 	 Source of water supply __~Wue~l~l~s~_______________________________ 

5. 	 Types of chemicals used and their normal dosage rates __________ 
So..djum Hypochlorite, ApprQx. ;3.0 mgt] 

6. 	 Number of wells in service ___3_____ Total capacity in gallons per 
minute (gpm) 

242S.D. A.P. 
Diameter/Depth 6" / 210 6" / 140 6"/J.A.Q 
Motor horsepower 5HP/IOHP 5HP/1QHP 5HP/IOHp 
Pump capacity (gpm) 125 125 125 

7. 	 Reservoirs and/or hydropneumatic tanks: 

Description Steel Tank Steel T.a.nk. Steel Tank 

Capacity 1500/2000 150072QOO 15QQ/20Q.Q 


8. 	 High service pumping: 

Motor horsepower ~~~/~A~____ 

Pump capacity (gpm) ___________ 


9. 	 How do you measure treatment plant production? M~e~t~e~rue~d~_______ 

10. 	 Approximate feet of water mains: 
S.O. A.P. 242


Size (diameter) 4..._"___ 
 .-.!t!..--.­ :1"
Linear feet ~ li2..JJl 5.9.4..0 
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11. 	 Note any fire flow requirements and imposing government agency 
NLA 

12. 	 Number of fire hydrants in service __________~N~/~A~____________ __.. 

13. Do you have a meter change out program? No 

14. 	 Meter installation or tap in fees Water $-..:1:.1.;;{.5..:..~O~O~____ 

15. 	 Service availability fees Water $__~O~________________ 

16. 	 Has the existing treatment facility been approved by DER? 
Currently under a Consent Order for Shady Oaks & 
Azalea Park 

nine 
17. 	 Total gallons pumped during most recent K~» months Insllffi.e.nt Data 

nine 
18. 	 Total gallons sold during most recent UU'd@Cmonths 22« 330« 408 

19. 	 Gallons unaccounted for during most: recent twelve months Lnsnffient data 

20. 	 Gallons purchased during most recent twelve months ~_________ 

IV. 	 Rate Data 

A. 	 Individual to contact on tariff matters: 

1. 	 Name Jack Espenship 

2. 	 Telephone Number (..9..Q..4_..J.7..;;;5l..-'21..=.,S;6l.....7w2~9t--_____________ 

B. 	 Schedule of present rates (Attach additional sheet if more space is 

needed): ****Please see attached 


1. 	 Water: 

a. 	 Residential Water 
b. General Service 
c. 	 Special Contract 
d. 	 Other 

2. 	 Sewer: N/A 

a. 	 Residential Sewer 
b. General Service 
c. 	 Special Contract 
d. 	 Other 
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C. Number of Customers (Most recent two years): 
2000 

1. Water Metered 	 X~XX 19_ 

a. Residential 	 23Q 
b. General Service 
c. Special Contract 
d. Other - specify 

2. Water Unmetered 	 19_ 19_ 

a. Residential liLA 
b. General Service 
c. Special Contract 
d. Other - specify 

3. Sewer 	 19_ 19_ 

a. Residential 	 NLA 
b. General Service 
c. Special Contract 
d. Other - specify 

v Affirmation 

I, Jack 	Espenship the undersigned owner, officer, or 

partner of the above named public utility, doing business in the State of 

Florida and subject to the control and jurisdiction of the Florida Public 

Service Commission, certify that the statements set forth herein are true 

and correct to the best of my information, kn~ge and b~ 

Signed l/:,;;::;:d~ 
Title //~'JJn~eWr"",-______________ 

Notice: 	 Section 837.06, Florida Statutes, provides that any person who 
knowingly makes a false statement in writing with the intent 
to mislead a public servant in the performance of his duty 
shall be guilty of a misdemeanor of the second degree. 

8 
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BEFORE TIlE STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 


STATE OF FLORIDA DEPART~1ENT ............................. IN THE OFFICE OF TI IF. 

OF ENVIRONMENTAL PROTECTION ............................. NORTHEAST DISTRICT 


Complainant, ................................ O(lC FILE NO. 99-1397 


vs . 

.I ACK ESPENSH Ifl, individually, and 
CONSOLTDATED WATER WORKS, Tne., 

Respondent. 
I 

CONSENT ORDER 

This Consent Order is made and entered into het\veen the State of Florida Department t)f 

Environmental Protection ("Department") and Jack Espcnship, individually and Consolidated 

Water Works. Inc. ("Respondent") to reach settlement of eertai II matters at i sSlie between the 

Department amI Respondent. 

The Department finds and the Respondent admits the following: 

t. The Department is the administrative agency or the State of Florida charged with 

the duty to administer and enforce the provisions of the Florida Safe Drinking Water Act, 

Sections 403.850. ~J fe_(b Florida Statutes. and the rules prolllulgated thereunder, Florida 

Administrative Code Title 62. The Department has jurisdiction over the matters addressed in this 

Consent Order. 

2. Respondent is a person within the meaning of Section 403.852(5), Florida 

Statutes. 

3. Respondent is tile owner of two community water systems: Azalea Park 

Suhdivision, ("Azalea Park"), PWS ff2120047, located at 3()OO7'~6.1 OT' North and 

82°38' 50.053" West; and Shady Oaks Subdivision, ("Shady Oaks"), PWS #2121023, located at 

30"OTI5.512" North and 82°43'57.899" West. 

*****Attachment for Section "e" page 5 
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4. Rule (12-555.350. 602.360( 1)(e), F.A.C. requires all suppliers of water to mainlam 

the plant in good operating condition. As a result of customer complaints, operat.or reports, and 
, 

il1~pcctions, the Department is aware that Azalea Park has a well supply that is pumping sand, a 

severely corroded hydropneumatic tank, inadequate chlorination equipment, and an inoperahle 

flow meter. The Department received customer cumplai nls on Fehruary 9 and June 4, 1999. The 

Department perfonned inspections 011 May 19, July 21, Septemher I, Octoher 20, 1998, and 

January 5, Fehruary 9, June 7, July 21, and August 19, 1999. 

5. Rule 62-555.350. 602.360(1)(e), F.A.C. requires all suppliers of water to maintain 

the plant in good operating condition. As a result of customer l'omplaints, operator reports. <lIld 

IltllllcrollS Department inspections, the Department is aware that Shady Oaks also has a well 

supply that is pumping sand, and a severely corroded hydropnctIJnatic tank that has a previollsly 

patched weak spot that continually leaks. The Department received customer complaints on 

November 30, 19':>8, and January 4 and April 27, 1999. The Department perfonncd inspcctions 

on May 19 and Decem her I, 1998, and January 5, June 7, and August 19, 1999. 

Having reached a resolution of the matter Respondent and the Department mutually agree and it 

IS, 

ORDERED: 

6. Respondent shall comply with thc following actions within the stated time 

periods. 

a. Within 30 days of Monday, January 17, 2000 (Febmary 14,20(0), 

Respondent shall install the ncw hydropllclIm:ltic tank at A7alca Park Subdivision, repair 

or replace the Oowmetcr, and replace all comHlcd piping components. 

h. Within 120 dnys or Monday. JllIwary 17,2000 (May 10,20(0), 

Respondent shall purchase a hydropneumatic tank to replace the existing tank at the 

Shady Oaks Suhdivision. Tile new tank shall he the same capacity as the existing lank. 

http:operat.or
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Within 30 days of delivery of the new tank at Shady Oaks, Respondent shall install the 

new tank and replace all corroded piping components. 

c. By .June 30, 2000, H 5 Horsepower pump must be installed in the 

Cflst well (the standby well) at Shady Oaks Subdivision. 

d. Within 10 days of tile installation orlhe new pump at Shady Oaks 

Suhdivision, Respondent shall begin the 20 hacteriological analysis results for clearance 

of the cast well. 

e. Within 5 days of the receipt of the satisfactory bacteriological 

results. as mentioned in paragraph 6.d, Respondent shall connect the east well at Shady 

Oaks to the plant snch that raw water from both wells is drawn altemately and treated. 

f. Within 24 hours of beginning usage of the cast well at Shady Oaks, 

Respondent shall perfonn the following chemical analyses at each planl effluent tap at 

both Shady Oaks and Azalea Park: Primary and Secondary Inorganics, Pesticides and 

PCBs, Volatile Organic Contaminants (VOCs), and Radionuclide chemical analyses. 

g. Within 24 hours ofcompletion of sampling for the chemical 

analyses listed in part 6. f., Respondent shall disconnect or valve offthe cast well at Shady 

Oaks until receipt of the chemical analysis results. 

h. Within 10 days of receipt of satisfactory chemical analyses for the 

east well, Respondent shall contact the Florida Rural Water Association (FRWA) for a 

v.'ell speeialist to inspect the west well at Shady Oaks and advise on needed rcpairs on the 

well. 

1. Within 60 days of consultation by the FRWA well specialist, 

Respondent shall begin drawing watcr from the east w('IL and valve off the west welL,. 

Respondent shall begin requested repairs on the west well at Azalea Park. 

.I. Within to days of completion of the requested work on the west 

well at Shady Oaks. Respondent shall COlllplcte two consecutive days ofhactcriologieal 

analyses to dear it for usc. 
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k. Within 5 days ofhacteriological c1canm(~e of the west well ;It 

Shady Oaks, Respondent shall COllnect hoth wells slIch Ihat water is drawn from hoth in 

an altenl<lting fashion for treatment. 

I. Within 60 days of completion of the necessary repairs on the west 

'veil at Shady Oaks. Respond('nt shall install a 5 horsepown pllmp in the north well 

(standby well) at Azalea Park Suhdivision. 

m. Within 10 days ofthe installation of the new pump at Azalea Park 

Subdivision. Respondent shall hegin the 20 hacteriological analysis results for clearance 

of the north well. 

n. Within 5 days of the receipt of the satisfactory bacteriological 

results. as mentioned in paragraph 6.m, Respondent shall connect the north well at A7alea 

Park to the plant such that raw water from hOlh wells is drawn altelllatcly and treated. 

o. Within 24 hours of heginning usage of the north well at Azalea 

Park, Respondent shall perfoml the followillg chemical analyses at each plant emucnt tap 

at both Shady Oaks and Azalea Park: Primary and Secondary Inorganics, Pesticides and 

PCBs, Volatile Organic Contaminants (VOCs), and Radionuclide chemical analyses. 

p. Within 24 hours of completion of sampling for the chemical 

analyses listed in part 6.0., Respondent shall disconnect or valve off the north well at 

Azalea Park until receipt oflh<' ch<'ll1ical analysis results. 

q. Within \() days ofreceipl ofs::ltisfactory results for the chemical 

analyses 011 the north well, Respolldent shall contact the Florida Rural Water Association 

(FRWA) for a well specialist to inspect the souih well at Azalea Park and advise on 

needed repairs on the weil_ 

l'. Within (10 days of cOllsullatioll hy the FRWA well specialist. 

Respondent shaH hegill llsing til(' n~lrth well, (lmt valve ofT the south well. Respondent 

shrill hegin requested repairs on the south well at A?alea Park. 



.......... ........." 


s. Within I () days of completion of the requested work 011 the west 

well at Shady Oaks, Respondent shall complete two consecutive days ofhacteriological 

analyses to clear it for lISC. 

e Within 5 days ofhacteriological clearance of the west well at 

Shady Oaks, Respondent shall connect oolh wells sllch that water is drawn from ooth in 

an alternating fashion for treatment. 

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

$100 per week ror each and every week Respondent fails to timely comply with any of the 

requirements or paragraph 6 of this Consent Order. A separate stipulated penalty shall he 

assessed Ibr each violation of this Consent Order. Within 30 day8 orwritten 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 OGe number assigned to this Consent Order ami the notation "Ecosystem 

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

Environmental Protection, 7825 Baymeadows Way, Suite B200, Jacksonville, Florida 32256. 

The Department may make demands for payment at any time after violations occur. Nothing in 

this paragraph shall prevent the Department from filing suit to specifically enforce any of the 

terms 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 oue under 

this paragraph. 

8. If any event occurs which causes delay or the reasonable likelihood ofdelay, in 

c0l11r1ying with the requirements or deadlines of this Consent Order, Respondent shall have the 

bllrden of proving the delay was or will he caused hy circumstances beyond the reasonahle 

.--:~ control of the Respondent and could not have heen or cannot he overcome hy Respondent's dur 

diligence. Economic circumstances shall not be considered circlIlllstances beyond the control of 

Respondent. nor shall the failure of a contractor, subcontractor. materialman or other agent 

(collectively referred to as "contractor") 10 whom responsihility f()r perfc)[Jnance is delegated 10 

• 
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~. 	 '-" State of HoridB 

Department of Environmental Protection 


Nor1heast Di!l;trict 


SANITARY SURVEY REPORT 

Plant Name ___.__~HAQY-.QA~~!:l~JtQ.lYISION County._.. C91umbia _PWS IU #._.. _~12~023 
Plant Location SR 4LN_9B_?_4?_ to CR 247: right, 2nd lefl9!:Ulirt road ... u.__ ••_Phone 754~r?7~~_ 
Owner Name Consolidated Water Works ______ ._. Phone __7.9~·§L2lL...-
Owner Address P.O. Box 191, Lake City 32Q55__~__ ...________"_.'_~___ 
Contact Person Jack Espenship__.______._ 

This Survey Date 2/22/00 Last Survey Date 


PWS TYPE & CLASS: Community - (50)­

SERVICE AREA CHARACTERISTICS 
~bdivision.!.....,....____________ 

Food Service: Yes 0 No r8l N/A 

GENERAL INFORMAliON 

Number of Service Connections . .~...::Q;:;,!.7___ 

Population Served 340 Basis . t3vq~t§(hQf.!llL 


Plant Design Capacity 1'~.LQ~tO wL.... 

Basis ~ell and storage capacity .~••_H" __ • __ _ 

Average Day (from MORs) §.?J)Q1L ..... W.d__ 
Max. Day (from MORs) .1~(I,Q99_h__' _. gpg 
Total Storage Capacity 2,000 ~.h g~UQnL._.._ 
Comments._.~...... ___.. 

-----~~-.-.,-.-, 

LOCATION 
Latitude ~.oc' Ql~. tQ~_'-"_9r.tb.. . ....__ ". 

Longitude 82<;> 43' 5T W~§L 


GPS: Yes Date: 3/2 TI9.L __ 

Directions 110 west to 7§ JlQlJth tp SR 47 west to __ _ 

CR 242, left. tQJ~R2A?-,..rjgN.. to 2nd left, all WJ!'i ..._... 

back on dirt road. 

OPERATION & MAINTENANCE 
Certified Operator: f2SJ Yes D No 0 Not 
required 
Operator(s} & Certification Clnss~Number 
_!lan Houston C-OQt?G2~_.___.._____ 

0& M Log: r:i<J Yes 0 No [JNot required· .... · 
Operator ViSitation Frequency 

Hrs/day: Reql)ired Actuel____ 

Dayslwk: Reqvired__. 2 !<ctual 2 
Non-consecutive D::!ys? lZJ Yes LJ No LJ N/A 

MORs submitted regularly? rgj Yes 0 No 0 
N/A 
Data missiog from MORs? 0 No [,'.:1 Yes 0 N/A 

_QhLqrine anctflQWr~§l.gif.\qs neeJiJ9_ Q~_re.r~rded 

.JJ.1ree addill?n~1 d.a.Y§..R§Lwe.~k "__ ,,,.____ 


Title. 	OwIJ~L___.__ Phone . ___ .If?2-6729 
3/1~1~J}_____ Last C.I. Date 1/00 

RAW WATER SOURCE 

t8J GROUND; Number of Wells ~ .._____

[J SURFACE/UDI; Source ___. 

[] PURCHASED from PWS 10 # _.___....._~___ 
o Emergency Water Source 

Emergency Water Capacity __________ 

AUXILIARY POWER SOURCE 

[] Yes [J None [gJ Not Required 

Source . . ._..____ _ __. 

Capacity of Standby (kVV) .--:-::"~_ 

$witchover: [J Automatic [J Manual 

Standby Plan" 0 Yes 0 No 
HI'S Operated Under Load _ 
VVhat equipment does it operate?

[J Well pumps _._ 
o High Service Pumps __ 
o Treatment Equipment 

____~ 

_. _________ 

_ 
Satisfy 1/2 max-day demand? DYes ONe DUnk 
Comments .___... ___.___ 

-------.----~-

T'~EATMENT PROCESSES IN USE 
_JJYRo-ChlorinatiQn __________ 

.-...- _. 

\tVhat additional treatment is needed? 

....N8:___ 

For control of what deficiencies? 

OlSTRIBUTION SYSTEM 
Flow Measuring Device __ ...___ELow tJlet~_L ___ 
Meter Sizn 8. Type, ._Apcu-rr.teter. 4"_. 
Backflow Prevention Devices: rgJ Yes 0 No 
Cross-connections 
Written Cross-conneotion Control Pro9rAm:~ 
Coliform Sampling Plan: ~ Yes [J No [1 N/A 
Comments 

**~Please see page 5 section »D~1 

http:tQ~_'-"_9r.tb


~ PWS 10 # __l.l?~.1"""or.l;.;,l23",-_"""'" GROUND WATER sau~ O~te ?~::F'eb:Q9__ , 

1 

Well-Number-{PWS Identification) 
- -­

-yr;--"-'---'--'----­
Well Name (System Identification) 

Year Drilled 

Depth Drilled 

Latitutude 
"--,-------­

Longitude 
--'-~"'-'-"-----"'-----"-

GPS (Y or N) I Date (if 3Pplk:able) 

Florida Well 10 

Static Water Level 
f-­
Actual Yield (if different than r.1!t~d eapacity) 

'~-'-~-'--

Strainer 

~~-~-

2121023 2121023 
.. --~-....---~---.-.-.. 1­ -_ .... -- -~.- ---­1, standby 2. Northwest 

~-----~ --- ... -----­ .••._-­
1974 1974._- -----, -.-........-~-~-~ -­ ,­ ----­
210' 210' 

309 01' 15.5" N --30--oi;--1'-:5" N 
.----.­ --­

. 82 43' 56]' W 
' -­

82043' 37.9" W 
--.--.--.. -­

3/27197 3/27/97 
-----­ -­

AAC1204 - AAC1205 
.­ -­

60' 60' 
-t-----­ ---_._-­ -..,... .......... -.-

Unk Unk 
~ --­ -~-.~ 

Unk Unk 
-1-----· ,.,~-~,~-",,--

. __ .. _---_._ .. ----­
Length (outside casing) 180' 180' I 

-...--------_. ----- ---- --..- ----..,.­

Diameter (outside casing) 6" 6" 
--~~--" .-~~ !-~--~ .--~-,--- ------~-

Material (outside casing) ------­Steel Steel 

WellCnFltamination History 
---~~-.~----- -"­

-----.~. _. --"-'--"~- -­
Is inundaHol1 of well possible? ! No No 
6'X 6' )f4~ -Concrete Pad-' -.~---<--.---- .., .'­ -'-'­

Yes Yes 
I-----~ 

Septic TI Ik 
---"-----­ ---­ ....­ -­ .,.. +-­ .. --

Ok Ok 
r-.-,,­ ,----,0--­ .,__, L_ 

SET Reuse WaTer-­ --~- --.- Ok Ok 
~. - ._--.-0-.-­ _ _~ ... -.- --~.---- .....~... ­ ~- .. ~. ---­ -_ .... 

BACKS VVVV Plumbing Ok Ok 
r-::--c-:-----------.. - ._- -' • 1---'- ....~..-~ --.~--.".. _._-----..... , .--~.- .. ._- 1----------1 

Other Sanitary Hazard ! Ok Ok 
I 
I 

-_.,---,- ._- --­ --~--...--.-
r_· ____·,.___ ~_~_" ~ -----­ -­

Type Submersible Submersible 

Manufacturer Name-' --­
-~.~-~.. ,--' . -~ ....­ -­ ---­ 1.. ·­ _._­
Barnes rranklin 1 

--~- -~-""'.-- ~- ._.,.. , ., -' ..-_.,,--­
PUMP Model Number 

Rated Capacity (gpm) 
·1-------.... ·-'----- ..-­ .. - -----­
, 100, 50 

Motor Horsepm,v'P.r-------.. 
.. --- -- ---.---­

__ .____ r_ 
_w • _.~_"__ .w... --­

10 5 
1-:-:-:-_......_---_ .. -----­ -----~-. ",---.-, ._---, '­ ~".-,"""" -~. ~. ---,,--~, ,,~.~ 

Well casing 12" above grade? Yes y~s 
.--.... ,-,~-.,....... , ~-. -, ~ ... -..-~.-. -­ !-- ...-,------­ -~'- .... 

WE'?II Casing Sanitary Seal Needs repair needs rapair 
f-=----------­ --­ , -­ .~------ --~ ... 
Raw Water Sampling Tap Yes Yes 

Above Groundci1eckVaive--~-
._--._- -'- ..,--.­ ... _-, ... -. - "---*'"" -­

Yes Yes 
------~ -.~--,-. --.­ ,­ ___ ··_.r. _ -­

Fence/Housing No No 
~-'-.""".----' - .-'"-~- _. -.,--,--.~.. _._­ ---. -,,_._, 

Well Vent Protection Not used Nol us~d 
._,.­

COMMENTS _El~9triQ~Ll,\ltr:i.na on well inJJ$~I1~~q§ ..QQn9_uit, ~rKL$maU I~~~.pn top or we:I.:.::L_~____~ 
Standby w~L'l()'-'!'.lla_s working RU1U!" tp$j!l!led~ to be conne_q~E;lg_asJ2~n~~J:ll.Qic;l~~r._____~__--­

~----------------- -------. -------- ..-.. -....--,..---~-~----------, 

2 
.t 

• 
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--

---

1 

'w" '-" P'I'IS ID # __2J.~.1Q_2,~_._ .. _ 
Survey nate 22-Feb-OO 

CHLORINATION (Disi nfection) 

Type: Hypo-ChlorinatiQ[L ___._______.._ 

Make Stenner CapacitY____HL....qruL 

Chlorine Feed Rate ......1QQ._%_ 

Avg. Amount of CI, gas used N/A 

Chlorine Residuals: Plant ~~Remote --M 

Remote tap loeation ~~ 


DPD Test Kit: 0 On-site (8) With operator 

DNone o Not Used Daily 

Injection Points before hydro tanls___.__ . 

Boost~r Pump Info 

Commen!s ._____._ 
 ___ 0­

_______h 

Chlorine Gas Use--YES NO Comments 

Requirements 


o -0---------------.-.-­
Dual System -0---- .... ---.-.-.
Auto-switchover o 


..----..----. --'.." ." -- .'.---,-,-'---~--' ..' ­
IAlarms: 


Loss of CI2 
 o 0 Jcapability D [] 

Loss of CI, residual L.J LJ 

el2 leak detection 


Scaie-- ..---- ----·--~~'-n" ­
-Ch-airl~Tc- ......--'[1"-._.,..]----- ­...ylin-d-er$---· "..0 
Reserve -------0-Supply 

Adequate Air-pak D~' 
I Sign of Leaks ,....., i"F -. --.-- . 

~ Fresh AmmonIa. 
·F.... eq 

- ­
Ventilation 

RoomTighting .. 
~ • - paqWarning Signs 
-Repair-Kits-U 

Fitted Wrench 

Housing/Protection 

F.... pc i 

__________._.__ '.. '. _.__=.J 
• 

AERATION (Gases, Fe, & Mn Removal) 

Type ____._ .. _ Caracity ____ 

Aerator Condition _____________ ,____ 


Bloodworm Presence ___._... _. 

Visible Algae Growth _._ _.___ 

Protective Screen Condition 

Comments ____­ --_.. _-- ._...._.... _---­

~---------.- ......- .. " .. ------- ­

3 

',.STORAGE FACILITIES 
(Co;) GrOund (H) HyClropneumatiG (E) Elevated 

(8) Bladder (C) Clealwel!
rank Type/Number I _ Ii f --uPT---i 

.~_ • 

I-~pacity !-?al) ___ 1_ 2000 ----l--.--l 
Material - s.teel - ---'-'" 

Gravity Drali1---------Yes I -----.----, 
---~-~.--- ---. 

By-pass Piring 
~-

No 
Pressure Gauge Yes I 

I - -.----­

No 
----~-..---Sight Glass or --.--. f.-­

Level Indi('..ator 
.--~-- .~--- ---- -- -- ------'l

Yes 

Sight Glass 

Fittings for 

---I- - ---.-. -. ­

Protected Openings N/A 
-- ._--1-­PRV/AR"\i·-·------ ­ PRV 

1--------- ­On/Off Pressure--·-· 30-50 
..-----._-­

Access Padlocked-' Yes 
-----_.......-. ­

'Height to-ScHorn of N/A 

..... r- ---..'- ­rR~~~~e1~ ~~~ .. --.--­ N/A 
,el -.-_ .. _ ..... --..­ I 

comments ..J~Q.~Js very rus!v.;J:I_~~M9 .n.atches 
_J!l}dleal<.s . .I.a.nk reRlacem~m~jl1prQg,~J?..s... as per 

Conseflt Qrq~r.._._____ 
--_._---------­

HIGH SERVICE PUMPS 

~Make---··-----·-+1----· -t-.-.---
----

---.-~- -- ......... --- i .---.---........,.----r-

=3

Pump Number 
'·ype ----. ­

~-- "---'----- --. -- .. ­
Model 


Capacity (gpm) 

Motor~iP ..-...- ­ . . 


elate Inslalled . 


Maintenan('''€ ..==-.__. ._._. _._._____.. ___J 
Comments .. ___ 

,---_..... ­ ... ---.-~---

1 



I 

,' 

,
, , ....... 
' '-" 

PWS ID # .~J?,JQ?c~ 

Survey Date 22-Fg,b:-QQ"_",,, 

CoMPi..1ANCEMONITORi'NG'-·U---.....,.,....­
J COMMUNITY PUBLIC WATER SYSTEMS 

1 
serving < 3300 persons 

COMMENTS - '-"'-'CONTAMINANT Last Due'­
Sampled Date 


_~_.~~_~_ __ ~. ~ 	 _-::::::::::'~_~:~:_~'::"=~::!' ¥ ... ::J!Z.. 4&-­

, Microbiological (Sacti) xxxxxxxx Monthly 2 dlttribution samp. Ie!'; +. 1 from each raw source 
based upon population Mrved)

Volatile Organic ContaminantS -1997 2000 -"-- -,-,--,-'-' .:..;...;;..;;,!---; 

2000 2quarterly sanlp~$fequir!!ldPesticides & PCBs 	 1997 

Nitrate & Nitrite (as N) 	 1999 2001 
-~-.-- ~--...-.......-.- ~
-~... 

;.~~_:Ontam'na~~~~~_·--~--1~-r2:o-r---·-"'--,_. 
:samples take-" from di$tifu~;tlon Waiver available if 

B . __...--,_.,_., 	 .!~ asbestos pipe in the di?,,!~~\~~.on s'lst!!!:f!'1~._.____~ 
Secondary Standards 	 1997 2000 


--'<0',--' -~..--,..-----.t ,--- ,,,---

Radionuclides 	 1997 2000 

Group I UOCs w w 'Naiver avaliable if systems Herves less ttlan-350-~ 
n'lons and 15U connections 

IGroup iil}oCs .,,- "--'1 w w 'NiiiVeravanabieif$Y$tems's;"erv-e~-_"'"le-ss~th-a-n-:::350"'='--'"'' 

Group TIluocs-'.-_·..,.."....·..··.._-···."· ....'.·\·..'w'·,,·· -.·-··--.w.. ~.~.~.~.:sa~:~a~~~ln~n.$~~!l.!eiVes le.. ss than 350 
person, and 1 SO conn~ction5 . 

---" 1-6/99 1~6/00'Samp'ie i()('.ations are frompre-approvecfsam-p:-"Ie-p-:"Ia-n-in 

UnlessOtherWIse·noted. all samples'shall'be'i'akeil'-aieach entry point to the~diSirlbUflon system. and 
representative of each source after treatment. 

SCHEMATIC: 

( . 
4f' 
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I 

'-"" ~ pws ID # 2121023" Survi=lY Date 2/2~Qg __ _ 

-MeL ~I~~!!~-,.~S =-co.",J 

---_._----""---.---------­
--- ------~""""---- --------_._--­

.,._._ ..__ ~•• _ ~ .__ ._~:x:_~.,.... .~-

/J I ~ONIT2~1~~ VI~~-IO~ ___ t>3" JC: ==------ ----
" None 
-""--------------~~--------I\---------------""--------------------

I------~-~""---------- -J---------------------------------------------
----------""-------~-41-----------

b....-....-..... d 1 

DEFICIENCIES: 

There w.~s _~J~~_k_QI1 JhJ~lbQttpr!LQ( thl~LhydrpJ~l1k_jrUb_~DI~.I1! _b!J.i1dint:'L ~allsi\'1!,Lc.Qo.$..liQt$.t~oQilJgymt~r. ifttn~ 

buildil19.:..._~_____,,__ _. __________________________ ---------_._-­
Hydro tank is rusty and corroded. 


Ih~_~~9!ricaJ~d!lgJQJD_~_'~.,,~IU!1_.,_Q.tQLOJ~.Q.t!'0:9 and needs groger cQQqt,.lH.___________ __ ______"" ________ _ 


I.h~ __ 9~IQ[il1~_r~_$!g!J~laIJ9Q~iIYJJo~~ needJQbe,~tl~9.~ed 3 additional_QEys per week____""_ ..___ 


( j-.- -'" ­

Inspector ---.t---\" ­ -ntle ______Enai.o.ller lJ!_______ Date ___-­

Approved by ~ Title Date 
--~------------

BlancaR Rodriguez 

5 
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-..,..; 
"Department of Environmental ProtectIon 

Northea<:;t Oi~hict 

'-'" Slale of Florida 

SANITARY SURVEY REPORT 

Plant Name AZALE,l\PABK county Qolllll!P...iA-.PWS 10 # ---l12QO-t7__ 
Plant location Off 47. west Of.1.~, gnl':t._ _._....___ .~._.__...... Phone --1.5~-6X29_ 
Owner Name ~ck Esaenshlp Phone 752-§-7-=2......9_ 
Owner Address ~t Offic~;Lft(;n<..1~J ...'='l\s.~ City 32Qpg ... ______. _.... ____...___.__. . .. ___ 
Contact Person Daniel Houston __ TItle Operator ____ Phone __~_961-661~L __ 
This Survey Date 5/19/98 _Last Survey Date ___j/l1JfJfl Last C.1. Date _____. 

PWS TYPE & CLASS: Community­

SERVICE AREA CHARACTERISTICS 
94·home ~ubdivision 

Food Service: 0 Yes 0 No [gJ N/A 

GENERAL INFORMATION 
Number of Service Connections ____~.'---__ 
Population Served 329 Basis 94 x 3.5 
Plant Design Capacity 1S2.0oo gpd 

Basis well..§nd storage c8..QaciUes__________ .---:~_ 
Average Day (from MaRs) ~.L.QQO gpd 
Max. Day (from MORs) 27,000 _ gQd 
Total Storage Capacity 1500 ._.___ . __.ga}=lo=n:..s__ 
Comments _____________~___ 

~--------~-----.--...-- ­
L.OCATION 

Latitude 30<1 Q.I~..~J3 ..t1.".tj.9_;..:..;rt::.:.h___ 

Longitude ~~o 3,8' 5Q~Q~rY't~~t.,_____ 

GPS: y~_~ Date: 'JL27/97 __.. ___ _ .. _.___ 

Directions IJ.Q_w~~tJ.C!.75 south to 47_f)~s_t.__ I~k~_ 


a right at churgtbJ2!~J]Us on left.__.~_~.__..__ 


RAW WATER SOURCE

r2J GROUND; Number of Wells_____2_--._____.__ 

o SURFACE/UDI; Source _~ .... __ 

BPURCHASED from PWS 10 # 

. Emergency Water Source _~ 


Emergency Water Capacity ~.______._~_.,._ 

AUXILIARY POWER SOURCE 
DYes 0 None k81 Not Required 
Source 
Capacity of Standby (kW) 
Switchover: 0 Automatic 0 Manual 
Standby Plan: 0 Yes 0 No 
Hrs Operated Under Load • ___. 
What equipment does it operate? 

DWell pumps.____ .________ 

D High Service Pumps .. 
lJ Treatment Equipment ______---,,::=. 

Satisfy 1/2 !pax·day demand? DYes ONo DUnk 
Comments ____ -------..---­

TREATMENT PROCESSES IN USE 

chlorina\ioD____,___-___~ 


------------_.... ..........._.. _....-. . .,---
VVhat additional treatment is needed? 

OPERATION & MAINTENANCE 
Certified Operator: [8J Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 
_Mrcj:>~niel R. Houston __ . _____.____ 

0&-M Log: [gJ Yes 0 N~---·ErNot required 
Operator Visitation Frequency 

Hrs/day: R.~quired ,tlctval ___ 

Oays/wk: Requiffftd 2 '.. ___'Ieltull 2 .' .' 
Non-consecutive Days? l8J Yes 0 No 0 N/A 

MORs submitted regularly? ~ Yes 0 No [.1 N/A 
Data missing from MORs? [J No {2) Yes [1 N/A. 

Need 5 g~y]LQf recording§.._~_ _._... _ 

COMET: SITE 10 _____._PROJECT ID __ 

•. none._.____.___ 
For contrQI of what deficiencies? 

--_._-­-.--.-------- ­
DISTRIBUTION SYSTEM 
Flow Measuring Device ___ Flow Meter___ 
Meter Size & Type Acu:metej 
Backflow Prevention Devices: C~ Yes 0 No 
Cross -connections. se§J?QI9_~___.___­
Written Cros!Il-connection Control Program:.__~~ 
Coliform Sampling Plan: I:>.?J Yes 0 No 0 N/A 
Comments _1]~tt:!r.L~_~tuck.. . 

Tag oJ1.tar~~J~Jhreagfi.g~I!..eeds '(@Q.uum brea~~ 
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__ 

'-'" '-' PWS ID1t .",,,41.?~,,,,,.' 
Survl?Y Date 1g-~i~y~9,8, ___ 

GROUNDWATER SOURCE 

Well Number (PWS Identification) .. -- 2120041 --" - _n.--~=2120b41±'--O 

WeifNam,,~ (System Iden.tifiC3tiOn) 1, North ,,_~ ." 2. so~~h '-----.­
Year Drilled 1974 1974 


I Depth Drilled -------- --- 140'-- 14()' -.q --

Catitutude , __n__ 30e> 07' 36.1" N 30 07 36_6_~=~~~:' 
longitude 82° 38' 50" W 82 38 50 W 

3/27/98 3/27/98 

±-"-~J""--""'-~-==-----
,_._ __ '---_ 

- - -- -- ---

---~~,,--~--

----'"..-

~- ,----"--

____' 

__ 

---~--,--

I 

. "-- .--."._., ,,------,--- +- ..------

--+!.. -,---------.~ 

·-+I---~" 

+. 
-------I~--

-,--- --I----------,-.~-

--I 

___,~-+_ 

--t--.--,,-- ­GPSfr"or N) 1Date (if applicable)

IFlorida WelilD --- ",­

I Statio Water Level -,-~.- -~.---
..." I I _~h 

Actual YIeld (If different than rated ~par;;it"i)IStrail"'e~_ -_ yes yes I n_~ --~~ 
Length (outside casing) 80' 78' 

,-1--
Dhlmeter (olltside casing) 6" 6" 

t Material (outside casing)' , 'steel --steel 
~ .. -". - ---- -------.. -_."

Well Contamination History none I none

Is inundation of well possible? '., .".,--,- no-I -,- no ---, -! 


~ --- ~~ee below------·-~I-- ­-.~--___f"-..,, "- ­6' X 6' X 4" Concrete Pad yes 

----~.-,--, ,--, ""'-+--­ll----~-- Septic Tank near 

u 

SET 

i 

=S;I:~:~- r near 

-1-- :: -. -r- _.--::

BACKS 

'--"-- ..-,,1--..,-- ­

Other Sanita-ryHazard ok ok 

I ~. Type ---l' sUbmerslble--t-submerslbie 
Barnes --1--' Sta-Rit~~-~~-+'---Manufacturer Name _.. " _._-_._,---­

PUMP I Model Nl.mber---- , H190P6l36 6075~3 


,t-"--"~9-0-- -~ -- 175 ,,·-----+1-­
Rated Capacity (gpm) 


""'--r---" -" 
 .---­
I-Motor Horsepower" 5 I 10 


Well casing 12" above grade? ,,-- .. 1-· -------",1
no no 
I : " ....-,- .. ',," . """. ,.

Well Casing Sanitary Seal open open 

-----I
Raw Water Sampling Tap'---'---good -------- good 

; :::~::~~~Checkv~~e___ .=:2'e~:~r::und -~b~O:o~:U'l:1. __ . 
Well Vent Protection not used I nol used J 

, ~ H .... _ _ _. ___"~. '_'._ ••• •• " _ ••••• _____ ::"::.,"",. ____"W&; .... -..--.-,.. -~.-j 

COMMENTS ..Qn'y'y!ell #2. So_y.'hnw~1J is in uS('n:._W~1I #2l:!~~_~..£:QD£r~!~gadl bldlt1E!re is a larQftholeL~_ 
"cave ung~L'::_Q.Df:rete {m~l<i_ngJtqp§,ole.titl,_$.::brader v~lveJ~,~"ks! C!n~Lwl.1QLe weIUl~ad.,,!;is~s!w.im:.J-.YJ-:-_____ 
,Both we!lQf;l§JrlQ_~E!~ls are q'p~.n §lnd_rl~~plaqen.l~Qt; both,Goeck V~I\,IE':;'3_~..ct~LgLoynd. ______ 

? 
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____ __ _ 

----

----

'-" 

CHLORINATION (Disinfection) 
Type; Hypo-ChlorinlaJ!o"..:..:n____. 
Make _pulliqan Capacity 
Chlorine Feed Rate ---.:L.§. 
Avg. Amount of CI2 gas used 

10 Qett.._ 

"N~A'-1, 

Chlorine Residuals: PI,oint OA Remote~,O 
Remote tap location __ c.b.llrch on 47 __.____ 
DPD Test Kit: 8On-site [8J With operator 

None 0 Not Used Daily 
Injection Points before hygrO_1stn"'-.'k'---_____ 
Booster Pump Info nla. ~______ 
Comments chlorinator {'Uns continuously; neeqs_ 

to be connected tQ.P.!~lre switch. 

yes HCY 1 CommentsChlorineoas use 
Requirements 

Dual System 

Auto-sWl'tChover 

Alanns: 
Loss of CI2 
capability 
Loss of CI2 residual 0 0 
Cb~ leak detection 

Scale 

~:~n~:~~~~:rs-==B RI'~=-~ 
~;~~::~pak .-0.---0-- ----~ ___ I 

Fresh Ammonla-" 
Ventilation ---.......­

Room LightinQ-···· 

Wamlng Signs 
--•••- ­

Repair Kits 
Fitted Wrench 

tHousing/Protectio~_._. 

0 0 
0 0 

. "'-3 
..--­

. . ........._- ­

TJ 
·-·t·-· !. ­

[] ~u 
C ····1---­
P._··--- -! 	 ,-.1--.-,- ••~ '.. 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity ___ 
Aerator Condition __.__.. _____ "___~. 

Bloodworm Presence 
Visible Algae Growth =~~- ___._._._
Protective Screen Condition _________.____. 
Comments ____. 

._---,.....- -_..... . .. _.__ ., 

"'-' 	PW8 ID # 212004-( 
Survey U::Jt~ J5H"'i:!y-~r3.__ 

STORAGE FACILITIES 
(G) Ground (H) l-Iydrnpn~uma\lc (E) Elevated 
(8) Bladder (C) ClealWeli 

Tiil'k-fype/Number-rSou-':-"-'r--':.:"':'".-: ­. "", ..h -~ ---t-go 

steel 

N/A 

ARV 
32~50 

1 
" _._-'.-"-'

Capacity (gal) 1500 ,~.-J
I .. ..~.-Material 	 steeil 

Yes 
. __ ._ .._., ­

No~=~~~~ng-- -~~ .J 
I 

PrE~ssure Gauge-­ Ye Yes -- I-- ... - ... _-_... . -,' ­
Sight'Glass or No No 
Level Indicator -. ,,------Fittingt;; for - --T"'Ya y~s 

Sight Glass 
~otected operiii19ST~~ 
PRV/ARV ·-----r-AP.V 

On/Off Pressure 
"' 

Access' Padlocked I Ve 
-, 


Yes
--_.... 
Height toBotlom ofN/A , N/A 

~f~!~:: __"_ 
-

j N1A-t _~NIA 

Comments .. Q.9~1h is empty ~1J.Q.Dot in use; fy.D..2L.. 
JUst. ~QJhar.e .IJJsty amjn~~g. to be repl~_<;~(t___ 
NQr:tbJank-1~ !eakin~ak at~.1}!Qri@ injecti9J:L_ 

_point, . ,,___ _.__,_.._.. ___. 

H1GH SERVICE PUMPS 

r~~~~_~umr~'r"'_I:_-~'" ~... ___. ..__ 
~ake --------=t=-----

~__ .-+--

.J 

t~.;r ._--==1= 
Capacity (gpm) 
M-o-to-rHP ._-+­
--_... I 

Date Instalip.d 


! rJlaintenanl'e
L-...-._-_.:__-, 
Comment~ ____.. _____ 

----_.., ... - ......_--_..._-_ .. _--­
PWS 10 # ____ 2j.~0047_...._ 
Survey Date 19-Mm:.~g~__.. 

;3 
.\ 

• '" • .....,1 I I ,·-.L t \"""'\,·T 
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I 

.......",
'-'" 
'; i _= _i,_~ ~ ":' _" • _. mA ..___ ,. _. ~._ ._ _.~_._~ ._ .:x:e...... .:r... _, . _. ~_.-~~_--"'" 

COMPLIANCE MONITORING 

COMMUNITY PUBLIC WATER SYSTEMS 


I!!;Arving ~ 3300 persons 

CONTAMINANT last Due I --COMMENTS 


Sampled Date __ I 

Microbiological (Bacti)- -- '._--.---­
 xxxxxxxx Monthly'T-- -2 distribiitj~n"s(lmples ... (fi-;;n;;ch':~ sour~ , ­

._____ Jbasedupofl po~u!~~on r;elV~d) ____ , 
-8/97 ­Volatile Organic Contaminants 2000 

-- - --- - -~---.-- ---- . --- .. _--- ----~-----~ 
Pesticides & PCBs 8/97 2000 2 quarterly samples required 
.----- -- ------.----i- .---- ..---- ­
Nitrate & Nitrite (as N) 3/98 1999 
B--~~- ----1- ----..--~~. 

Inorganic Contaminants 8/97 2000 
~~-~----------i- -~------ -----. ­ ----- _ ----­Asbestos waiver waiver Samples taken from distribution. Waiver available if 

no asbestos pi~ in the distribution s~tem 
~Se~CQ~ndarf Standards -------- --8/-9-7----- -----:2=O""'Ot"'O:-----r=-:;.;;.=-- ._.- --- -.-------.--- .---"""-,,.,.--­
:---::-----; ...___________.__.__ , I ____-._. _~. _____..__ 

Radionuclidl.!!s 8/91 2000 


II Group I UOCs --t-waiver waiver 'W'a:iVeravaHable if systems serves less than350 

U .___ persons ~~150connectlons_.__~ 


Group" UOCs waiver waiver Waiver available if systems serves less than 350 

----" persons and 150 connectiQn~ 


Group 111 UOCs waiver waiver Waiver available if &ystems selVt1s lesstl1an 350 

persons :Jnd 1ro confWJCtil)ns----- --- -.--:---:::-:-=~-+:;.;:;.;..;;.;;;..,~;:.:----------..-.---.;:;...;.;~---: . _ ..

lead and Copper 8/97 1-6/98 Sample lOCAtions are from we--approved sllmple plan 
1.....---_._---- __-.. ' , _____..__.__ ,___~ _----.-. -,,,,----.. ' --- ­

Unless otherwise noted, all samples shall be taken at each entry point to the distribution system, and 

representative of each source after treatment. 


SCHEMATIC; 

4 




------

l· '-'" "'-' PWS 10 # ,.__ ._~1_:2QS)4,~7__ 
Survey Oah-) .1~_May~98 

fNone. ,,!B. MONn6~~~.~:IO_~Tl~~-=l___ ~~_~._...__.-.:=- M_~_-L Vio~!_[oljs~__ __ ~"_~-_~.~~= n 

'-- --.---.........-.- --... -.....-r-------..........-.. ..... _......- ....--""'-' 
.E..- .. =.~.~-=-.--"~. ".. "-"'- :]:-==-~=-..~:. --... --=......, --.=;=,~~~.~ 
DEFICIENCIES: 

Th!t~ljh is washed away under tht't§outh well: pl~S'_s.~-'.9.£:tte cause for thjs_~Qq eliminate~I~Q~Jr ho..!!h.....__ 


R41.e 62-555.315(2)Q)lQ.J:A.C.._____ 


Bo~h tanks are rusty and in b~g condition. The tank inJ!s_e has a lea~.9nJD-,;umderside. _~______.__.__ 


PI~ase reP,r':1ir/replace tanks. Rule 62-555.350. F.A.C. 


The tilP_9n the tank in use is threaded. Please install.LyacuU01J?i~!3ker. H~ISLe.2-Q.§~_330'21, F.A.C:.;:....___ 


Toe chlorinator is_running contiDuOU$jy. the chlorine residuaL.at.QD~oint in th~~!!~fibution was O·.Q..rn·.......,g/"""I.___ 


the chlorine supply: had scum and deb~is in the tank. and there wa.~ a leak at the chlorine inl~ctjon po!!.!.in~t~.___ 


The chlonne sys~.m .~hould be oDtimiz~d such that the chlorine sUQPlyjs fresh and free from contamJo.i!1i9~ 


the chlorLI]~.tiQDJ;'yst~rn is free of leak!i>JJ~e chlorina!or shou!9...beJ~Q{l.n~qt~P to th~.Qr.~$-'~!!r.ft switch-.f9fJhe::::-..__ 


pump. and_@J!llnjm~m.Qf O.2rnQ/t chlorine residu~L~bouJd be maintaine_cLtt!roughtout th~..Ql.stributior~ 


~y~t~m_-8Yl~_62.:..555.350! 62~55g. 3~.o(~1£.,:,t..:..A~.C=.___ 

.~-----------.•----. ­

J30th sanl~eals on the well.h~gg..$..~r~L9"p~n to the envirqrmIeJ!t..;~!Lowing cr.mtarDjnatiQ!1.....Ele.~ts.r. re:pair 


the g!.$.ing~~ls:__Rule 62-555.315{21(bl~J-A~.C:.:...___. 


..--..- ....-~ ""----- ..-.. ...._.....-.... .-.-..-~----

-------_.- --_.._-- -- ..~-----

.~----- ..--.-." ------ ­

.~-----....._-_.._--_. 

Inspector _ _ I I Ii Title __._ E,ng~n~Jtt.L.. _ ..___.~ Date ----_.....-.­

Title _ EOYlr.0L1..r!lt!fJ@1 Ma[lagQ.L_ Date
Approved by Blanca R Rodriguez 
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Y State of Florida '-" 
Department of Environment:~1 Protection 

Northeast Oistncl 

SANITARY SURVEY REPORT 

Plant Name 242 VILLAGE SUBDIVISION ·~County Columbia PWS 10 # 212429~ 


Plant Location 242. west of 41 Phone _--.l§2-!J729 

Owner Name Consolidated Water Works; JacK Espenship Phnne 752~6'729 

Owner Address -EQJ30x 191 LaKe City, FL 32056 
Contact Person ~!l{el Houston. 
This Survey Date 1/12/99 Last Survey Date 

PWS TYPE & CLASS: Community - (5D) 

SERV"CE AREA CHARACTERISTICS 
Subdivision 

Food Service: [j Yes 0 No .!2?J N/A 

GENERAL INFORMATION 
Number of Service Connections 48 
PopuiJtion Served 120 Basis ______ 
Plant Design Capacity gpd 

Basis 
Average Day (from MORs) 45,000 gpd 
Max. Day (from MORs) eo,ogg gpd 
Total Storage Capacity ~OO gallons
Comments _____~_____~_ 

LOCATION 
Latitude 30° .07' 31,34" North 
Longitude 82° 57' 31.67" West 
GPS: Yes_ Date: 3127/9-, 
Directions 110 west to 41 south through Lake City 
tum right on 242 (by Oasis Lounge), Plant is on 
right behind fen~. 

OPERA TION & MAINTENANCE 
Certified Operator: r8J Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 
OaQH~ou~s~to~o~______________________ 

0& M Log: 0 Yes t8j No 0 Not required 
Operator Visitation Frequency 

Hrs/day: Required Acttlsl____ 

Dayslwk: Rl'lquired 2 Actva'~=2,-_ 
Non-consecutive Days? [2J Yes 0 No 0 N/A 

MORs submitted regularly? l8l Yes 0 No 0 NfA 
Data missing from MORs~} tEJ No 0 Yes 0 N/A 

need 5 daystwk_______~__~_ 

COMEl': SITE 10 ____PROJECT ID __ 

. ~____~__ 
Title ORerator Phone _ 961-60JJ!_ 

1/23/96 Last C.I. Date ___• 

RAW WATER SOURCE

18l GROUND; Number of Wells 1 __
o SURFACE/UDI; Source ________
CJ PURCHASED from PWS 10 #
LI Emergency Water Source .. ___ 

Emergency Watet Capacity ____~__ 

AUXILIARY POWER SOURCE 

DYes 0 None ~ Not Required 


8 

Source __~_~___________ 

Capacity of Standby (kW) --===--______ 
Switchover: 0 Automatic CJ Manual 
Standby Plan: 0 Yes 0 No 
Hrs Operated Under Load _-.-____~__ 
What equipment does it operate? 

Well pumps -----~-­
High Service Pumps 

o Treatment Equipment _...__-=-""""""­
Satisfy 112 maX-day demand? DYes DNa Dunk 
Comments ___ .~__~________ 

TREATMENT PROCESSES IN USE 
chlorination 

---------~----~------:--~ ... - ­
What addItional treatment is needed? 

noD§. 
For control of what deficiencies? 
~ 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type ._ 2" Master Meter 
Backflow Prevention Devices; rzI Yes 0 No 
Cross-connections ___- _______ 

Written Cross·connection Control Program:--1::!9_ 
Coliform Sampling Plan: [8J Yes 0 No 0 NfA 
Comments 

------------------------~ 

PWS ID # 21G429~5~_ 

1 




--- ~ 

',-"" ./.... .. Survey Date 12.~Jql'l-g~J _____ .__ 

GROUND WATER SOURCE 
\i"We'tr Numt>er (PWS I~entificatlonf .. - 21 Z4ZS:5 ---]- -. ~===f''''''~ 

1 

1987 .--_.- ----------------.----~----------

- -- .
150' 

- 30° 01' 10" N 

820 57' 31" W 
t· -----1----------

3/27/97 
.~--+-.--....­

;. O-~F'~"~~~ 

Well Name (System Identification) 


Year Drilled 

~ 

Depth Drilled . 


. LatitUtude ---, 


Longitude . 

-


GPS (Y or N) I Date (if applir.-ab·e) 

Florida WelllD 


Static Water Level unk 
 I 
I Actuf.11 Yield (if dilferent tn<'n rated capacity) ­

Strainer - ._-- . 

Length (outside CASing) unk 

_.--_. -- .-. I . ~----
Diameter (outside casing) 4­

Material (outside casing) steel I 


[W:rl Contamination HisTory +---_-­
Is inundation of well possible? no 

I +- 1-··--­
6' X 6' X 4" Concrete Pad yes 

.,-------. -1'._------ .--_.---.'- I- ­
Septic Tank 


I ------..-. ---1 .-----.•. - _.+-1- ­
SET 
 Reuse Water nfa------ t.-mt-SACKS WoN Plumbing ____._ _;-__ 


Other Sanitary Hazard none noted 

'---+I-=T=-y-pe- - sUbmersible -j,..-...------~ ...J-.---.....-­

. Manufacturer Name I--~'~-'--- --_.--_"_-­
PUMP I Model Number 

--i------- ­
Rated Capacity (gpm) 50 ---_._-­

1 Motor Horsepower ~.~--.-- I·· 


---l------. 

1-,1W:'T!""e~II-C-a$..,..in~"'"""!":l12~."-above-grade?=~..... 


~ell Casing Sanitary Seal I 


Raw Water Sampling Tap 


~-e Ground Check Valve _ ~______ .. ~ _____. ... ____ 


,:~~;~;:~ctlon_~ ~~:::,j _. r_- _._.---1.------- _~L.=..._""'£_==~ 

--.~.-. 

---r---- .­I ----- ­
.+.---.-----.....­

t-------------,--.-----.-... 

__1--______ 

. 

___. 
+ _._....­

~___. 

COMMENTS __........_ ......... _. __ 

._.__....-----­ .---- --.--.--_. .__.. _.._...._---_..._...-._-_..........._---­

~} 

http:Actuf.11


......", 

CHLORINATION (DiSir1fection) 

Type: !it12-Q::.9hl.Q!1~D. _ 

Make Stenner Capacity_~lJ1?d_ 

Chlorine Feed Rate JO% ________ 

Avg. Amount of elz gas used _____-'-'-"'-'--__ 

Chlorine Residuals: Plant _~ Remote ~ 


Remote tap location -.b.~l1se ___._~_ 


DPD Test Kit: 0 On~site [8J With operator
o None 0 Not Used Daily 
Injection Points before tanls & before flowmeter 
Booster Pump Info n/a___~__~ 
Comm(;'nts ______________ 

enlorine U'ts use YE3 NO Comments 
Req ui rements 

Dual System D [] 
-'Auto-switchover o 0 
--.-.----.----.--- ­ .., -----., - ­ ----...--. t·· ... _._.-....-- ­
Alarms: 
Loss of CI., 0 0 
capability 0 0 
Loss of Cl2 residual 0 0 
CI2 leak detection 

Scale ID~-u I 
Chained Cylinders-U- 8:~---

_. 0Reserve t:iUpply 

...-­
Adequate Air-pak D D 
Sign of Leaks .~~ 

rash Ammonia 
Ventilation - ­ -----.. 

Room Lighting 

Warning Signs 

Repair Kits 
Fitted Wrench 

-0­
0 

----0 
-[T~'--

-.--..­ .... 

Housing/Protection
1... ­ ___--'-_0_ 0 l~___.~~~~ 

AERATION (Gases, F:e, &Mn Removal)

Type __ Capacity _______ ._____ 

Aerator Condition ...... ______ 

Bloodworm Presence ______-- ­
Visible Algae Growth 

Protective Screen Condition 

Comments ________~ 


Material 
Gravity Drain 

By~pass Piping 

. Pressure'G:;uge 

Sight Glass or 

Level Indicator 


Sight Glass 
prOteCted-Openings 

PRV/ARV 

Access Padlocked 

'Heighfio Max 

"-" PWS 10 # _____A!}.;2~_~q~I)__ 
Surve-y Date 12·J~I"'l~~9_ .. _. __ 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatie (R) Fievated 

(8) Bladder (C) Clearwell 

~:'~:;~~:~mber 9~O~, ____ -J--~=-
steel____._ .. ____ .1---­
Yes __ I 
No I 

Yes 
Yes -r'" ­ ..__ . __-+.___.-J 

Fitting~ for--'--T Yp.s-----­

I 

N/A 

PRY 
On/Off Pressure-~-t--=3-=O--:::6~O-I!----+1. 
....-------._.__..---:---...4--- --.-+-.----1---­

Yes 

~~;~~~~:~~mOf~-NfAi=ji.J: ~---

I 
N/A -- ­

. Water Level ....J__.~ __ 
Comments .__.__. __ .__. 

-~-------

~-----...------. 

HIGH SERVICE PUMPS 
rump Number-"~----~~~""'---

Tipe--­
.! -+--. -----I 

Make' 1 \ '---1" 
Model m----~-- ~-...--.-=t.= 

p )..._..­ ,-'-"~"~"'.~ -­ . - . " 

Gate lnstaiied tl u ....=L ..__--1 

Malntenance______ .._._~_..­ .. --.~. 
Commpnts .__._-_... ­ ...._...._-_.-... --­
~--.---~PWS ID # ____2.124295.-------­

Survey Date t?:~JJ}fr99 __ . 

,
:3 



__ 

41 
~ 

Ii :::::::::::scJ! .,r 

CON1'AMINANT 

.......,., 
 .......", 


~ - --- .~ .. ,~,-~ .. ~-- ..._.,
COMPLIANCE MONITORING 

COMMUNITY PUBLIC WATER SYSTEMS 
serving <: ~~OO persons 

COMMEN~---" ..... . Sa~:~ed! g~~ ~------.~. 

2 distlib~tiO;:;-$;mpies + 1 from each-;~w solJmp 
(bAsed .!lPc:!"-J~?p:.'lat;~f'l.!£.,rv~_d):.-_.

~olatile Organic Contaminants 1997 , 2000 

I 

Microbiological (Bacti) xxxxxxxx Monthly 

Pesticides & PCBs 1997 


Nitrate &Nitrite (as N) .----. 1998 

'--1--' 

Inorganic Contaminants 1997 
f-.. 
ASbestos. W

ISeconda~ S~andar~_s-_-~~~-- 1997 

Radionuclides 1997 

2qi.larterly i.1mples reqUIred .-.­2000 

1999 
~- '-'-'~ 

2000 
.... ...-- _.. - .. ' 

W I Samples laken from distribution. W~iver aveilnbl<: if 

----2000-:: ~$~~~~£!~J~~!!!!?:~~~Y~!I~~ 
2000 

'Group IUOCs wW'~-W~iv@r av~ilable if systems-serve$T~ss than 350 

Group II UOCS W W 

Group III UOCs W--- -", W 

Lead and Copper 7-'12/97 1~6/99 

persons and 150 connections 
'Waiver available if systems-serVe$1eS$ than 3t>O 

Ilersons end 150 eonnectiOT1:..:;:;S_--.__~ 
Waiver availabie-ifsystems serves leS!'!- than 350'--" 

ersons and 150 connections 
Sample-locations afe-':'fr~o':;m;;;:';"p;'::'re--a-p-p-ro-v-e~d-sa-r-nPi8Plan 

Unless otherwise noted. all samples shallbe' taken aTeach entrypOInrto the distribution systetn, and 
representative of each source after treatment. 

SCHEMATIC: 

• 

,­ 4 



.. .........." ~ 


PWS ID # -fJ?4-?~~_ 
Survey Date ~I~J9ft~~§L__ 

..___.. ~~-.~?:Nr!_onlNe VIOLATION3 1: MeL. vloi.A7noNs ._ ~.~:C~~___ U 

----I ..------ ...-~ ----I 

rt~; :--=__ -_~::::=~_ t--_··· .. ..---­
-~--~ 

DEFICIENCIES: 

Plant effluent tap needs ~ y..B,"'c""'uu:::,:m...........,b::..:,.re;:,;8=.,:k.:..lie::..:..r/-.__~____•____~ 

,~-----.-.-.. ,. ..-.-. --­

yy~!tg5Jsing vJ!.nt is not used. 


PIQDll1~~~t~JQ.be visited 5 times .Recw~~X..Jwo by o[!erator. 
 .---.. ~-----

---'-'-- ..._._-_ •..__..._----­

---_..--.-._. 

-------------_ ._---_._._--_._ .._--­
.._. 

.-----------.--..- ._----_...... _-_ ...._--- ­..-------~--

----------------- .._._­
}I # 

--~-----.. .. 

--------------- _ .._ ... -_...._.._._--_. "'---- .....-- ­.. _ 

_ ....._-------­
-----_.._.._....._--­

._--_.... _..._-----­
Title .~J:\9Jrt~.e~r.:.:.11_ Date ~__.---.----

Inspeclor ~ ~I)---f-§~' 
Title -&'lJ.Yi[gnn1t}l1tJ3' Man~g~L___ Date 

Approved by Blanca R. Rodriguez 
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" 
\.../Ce"lldllldwlllrwerts 

P.I.1II1I1 
............12_ 
1IMI.2-tJ11 
lIM_tOIlfUl 

Attachment for page 5 

IV. B-1 Shady Oaks Subdivision 

Azalea Park 

242 Village 

October 31, 2000 

Minimum Base for 1000 Gals. 
Each 1000 after first 1000 Gals 

Minimum Base for 1000 Gals 
Each 1000 after first 1000 Gals 

$ 7.24 
$ 1.30 

$ 7.24 
$ 1.30 

Minimum Base first 8000 Gals 
Each 1000 after first 8000 Gals 

$ 17.79 
$2.00 


