CLASS A
WATER AND/OR WASTEWATER UTILITIES

FINANCIAL, RATE AND ENGINEERING
MINIMUM FILING REQUIREMENTS

OF
CSWR-Florida Utility Operatinqg Company, LLC

Docket No. 20250052-WS
VOLUME Il

ADDITIONAL ENGINEERING
MINIMUM FILING REQUIREMENTS
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FLORIDA PUBLIC SERVICE COMMISSION
FOR THE

Test Year Ended: January 31, 2025
Rule 25-30.437(3), FA.C.



The most recent sanitary survey for each water plant and inspection report for each wastewater
plant conducted by the health department or the Department of Environmental Protection (DEP).

Rule 25-30.437(3)(e), F.A.C.









3054060

12/21/22
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAC2808) North 2 (AAC2807) 3 (AAH7648) South
Year Drilled 1981 1981 Unknown
Depth Drilled 595° 590’ Unknown
Drilling Method Cable tool Cable tool Unknown
Type of Grout Neat cement Neat cement Unknown
Static Water Level 39 39’ Unknown
Pumping Water Level Artesian Artesian Unknown
Design Well Yield Unknown Unknown Unknown
Test Yield Unknown Unknown Unknown
Actual Yield (if different than rated capacity) 600 gpm 600 gpm Unknown
Strainer Unknown Unknown Unknown
Length (outside casing) 400° 400’ Unknown
Diameter (outside casing) 18” 18” 18”
Material (outside casing) Black steel Black steel Black steel
Well Contamination History None None None
Is inundation of well possible? No Unknown No
6’ X 6’ X 4” Concrete Pad Yes Unknown Yes
Septic Tank >100° Unknown >100°
SET Reuse Water >100’ Unknown >100’
BACKS | WW Plumbing >100° Unknown >100°
Other Sanitary Hazard None observed Unknown None observed
Type Artesian Artesian Artesian
Manufacturer Name N/A N/A N/A
PUMP Model Number N/A N/A N/A
Rated Capacity (gpm) N/A N/A N/A
Motor Horsepower N/A N/A N/A
Well casing 12” above grade? Yes Unknown Yes
Well Casing Sanitary Seal Ok Unknown Ok
Raw Water Sampling Tap Yes Unknown Yes
Above Ground Check Valve Yes Unknown Yes
Security Yes Unknown Yes
Well Vent Protection N/A N/A N/A

COMMENTS Well #1 flows to the GST. Well #2 used for fire protection and irrigation, well #3 flows to the RO

system. Well #3 has a leaking raw sample tap fitting and biogrowth on well pad. Well #1 has biogrowth on check valve,

possible leak at packing.




CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo

PWSID # 3054060

Make _ Stenner Capacity 17 gpd
Chlorine Feed Rate 30% stroke

Avg. Amount of Cl, gas used N/A
Chlorine Residuals: Plant 1.60 Remote _ 1.14

Remote tap location Tennis court restroom

DPD Test Kit:  [_] On-site X] With operator
[ ] None [ ] Not Used Daily
Injection Points __Into aerator catchment tank

Booster Pump Info  N/A

Comments

AERATION (Gases, Fe, & Mn Removal)

Type _Forced draft Capacity __78 gpm
Acrator Condition ___Good
Visible Algae Growth _ None

Protective Screen Condition Good
Frequency of Cleaning_ As needed
Date Last Inspected/Cleaned 09/19

Comments

FILTRATION (Suspended Solids Removal)

Type Hytrex Cartridge Filters

Size 5 micron No. of Units 3
Length of Filter Runs 4-6 months

Type of Filter Media Vertical wound cartridge

Is media visible? No Clean after BW? N/A
Filter Rate 80 gpm BW Rate N/A

Filter Capacity 80 gpm
Cracks/Cementation/Channeling None observed
Effluent Stability OK  Algae Growth None observed
Turbidity in clearwell? No

Head Loss Gauge Yes

Comments Filters changed in lieu of backwash.

REVERSE OSMOSIS (Dissolved Solids Removal)
Make Codeline (2 stage) Pressure 230 psi
No. of Modules 4 Permeate Cap. 55 gpm
Blend Rate (GPM) 14

Chemicals Used AF 600

Waste-to-product Ratio 1:3

Pre-treatment Filtration, antiscalant

Effluent Quality: TDS (mg/L) N/A

Waste Disposal Site WWTP

IW Permit # & Expir. Date N/A

Comments

Date 12/21/22

STORAGE FACILITIES

(G) Ground (C) Clearwell (E) Elevated

(B) Bladder (H) Hydropneumatic / flow-through
Tank Type/Number G/1 H/2 C/3
Capacity (gal) 150,000 3,000 350
Material Concrete Steel Fiberglass
Gravity Drain Yes Yes Yes
By-Pass Piping No Yes No
Protected Openings Yes Yes Yes
Sight Glass or Yes Yes No
Level Indicator
PRV/ARV N/A PRV N/A
Pressure Gauge N/A Yes N/A
On/Off Pressure 10°/17 45/64 N/A
Access Secured Yes Yes Yes
Access Manhole Yes Yes Yes
Tank Sample Tap Discharge On tank Discharge
Location piping piping
Date of Inspection 2018/07 2018/07 N/A
Date of Cleaning 2018/07 2018/07 2018

Comments __S-vear tank washout/inspections due by

end of July 2023
HIGH SERVICE PUMPS
Pump # H1/H2 T1/T2 B1/B2 | RO Feed
Tvpe . . . Vertical

MY Centrifugal | Centrifugal | Centrifugal turbine
Make Ampco | Hayward | Ampco | Grundfos
Model SP2310X

2x1/272C2 15XE 2X1 Unknown

(O gE L7 175 Unknown | Unknown | Unknown
(gpm)
Motor HP 15 1 7.5 15
Date
Installed 6/13 2022 6/13 6/13
Comments __ T1/T2 are VFD.
ANTISCALANT

Meets NSF 60 & 61 Vitec 1400

Comments

Stenner 17 gpd; injects pre-RO.







PWS ID # 3054060

Date 12/21/22

COMMENTS (continued):

o Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

e Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as
possible, but never later than noon of the next business day, in the event of any of the following emergency or
abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or
The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

o Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

e Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.

[Rule 62-555.350(11), F.A.C.]
o

Inspector Signature Reviewer Signature
Manuel F. Cardona Jason Seyfert
Printed Name Printed Name
Environmental Consultant Environmental Administrator
Title Title
1/20/23 1/20/2023
Date Date
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Facility Name and Physical Address WAFR ID County Entry Date Entry Time
Aquarina Utilities FLAO010352 Brevard 2/5/2025 1:50 PM
235 Aquarina Boulevard
Melbourne Beach, FL 32941 Facility Phone # Exit Date Exit Time
(314) 380-3618 2/5/2025 2:22 PM
Lar 27 0 55 14.61
LonG 80 0 29 24.35
Name(s) of Field Representatives(s) and Title Operator Certification # Email Phone
Keanu Wadhams, State Director WWC-28644 keanu.wadhams@clearwatersolutions.com  (352) 640 4976
Name & Address of Permittee / Designated Rep. Title Email Phone
Josiah Cox President Jeox(@cwsrgroup.com (314) 380-8043

Central States Water Resources
1630 Des Peres Rd. Suite 140
Des Peres, Missouri 63131

Inspection Type C E I

Samples Taken(Y/N): N

Sample ID#: N/A

Samples Split (Y/N) : N

X Domestic O Industrial

1C 1. ¢ Permit 1C
1IC 2. ¢ Compliance 1IC
Schedules
IC
NA

3. Laboratory
4. Sampling

5. ¢ Records &
Re orts

1C 6. Facility Site Review
1C 7. Flow Measurement

1IC 8.4 Operation &
Maintenance

SC 9. ¢ Effluent Quality
1IC 10. ¢ Effluent Disposal

1C 11. Biosolids

12. ¢ Groundwater

NE
1C 13. ¢ SSO Survey

Facility and/or Order Compliance Status:

0 In-Compliance

0 Out-Of -Compliance

X Significant-Out-Of-Compliance

Recommended Actions: Warning Letter

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date

Hannah VanBuren CD/(407) 897-4146 2/14/2025

Name and Signature of Reviewer District Office/Phone Number Date

David Smicherko 407-897-4169 3/3/2025
Version 1.17 Effective 10/20/2020 9 Page 1 of 7







Facility Treatment Summary: An existing 0.099 mgd annual average daily flow (AADF)
permitted capacity extended aeration domestic wastewater treatment plant consisting of influent
screening, aeration, secondary clarification, filtration, chlorination, and aerobic digestion of
biosolids. m. R0O01 is a reuse system which consists of two (2) drainfields having a capacity of
0.099 MGD.

1. +Permit: In-Compliance

Current Permit available on-site? Yes

Date Permit issued March 26, 2024

Date Permit Expires March 25, 2029
Permit Renewal Application due by September 26, 2028
Administrative or Judicial Orders? Administrative Order

1.1 Observation: A copy of the current permit was onsite and available to plant personnel.

1.2 Observation: The facility is under Administrative Order No. IRC-24-002 to comply
with Total Nitrogen and Total Phosphorus limits by 2028.

2. +Compliance Schedules: In-Compliance
Compliance Schedule in Permit met? Yes
Compliance Schedules in Order are being met? Yes
2.1 Observation: A Collection System Action Plan and Power Outage Contingency Plan
will be due to the Department within one year of the effective date of the permit
(March 26, 2025).
2.2 Observation: The facility is monitoring for Total Nitrogen and Total Phosphorus
concentrations as required in Administrative Order No. IRC-24-002.
3. Laboratory: In-Compliance
Contract Lab Name and Certification # Pace Environmental E83079
Facility NELAC Certification # N/A
3.1 Observation: A copy of the laboratory report was available at the time of inspection;
expires June 30, 2025.
4. Sampling: In-Compliance
Sampling conducted during inspection? No
Sampling observed during inspection? No
Sampling conducted at locations identified by the permit? Yes
Safe access to sampling locations? Yes

4.1 Observation: Sample points were verified in accordance with the permit.

Aquarina Utilities Brevard FLA010352  CEI & SSOP 02/05/2025 Page 30f7
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5.

&

+Records and Reports: In-Compliance

Documents/Records reviewed Time frame
Discharge Monitoring Reports (DMRs) From 01/01/2024 to 12/31/2024

5.1 Observation: No deficiencies were noted during a review of the Discharge
Monitoring Reports during the period referenced above.

5.2 Observation: There is no Reduced Pressure Zone Backflow Prevention Device onsite
and therefore no certification is required.

53 Observation: An up-to-date Operation and Maintenance Manual is kept onsite with
records and is available to plant personnel.

5.4  Observation: The Operator Certification for Chris Silva, WWC-13564, is kept at the
facility, was up to date, and meets the minimum license requirement listed in the
permit.

5.5 Observation: A bound and numbered operator logbook was present and kept up to
date according to the Operator Site Time requirements listed in the permit.
Maintenance and samples were sufficiently recorded.

5.6  Observation: Records and receipts from hauling are kept onsite, with the last haul on

December 18, 2023. Hauling events appear to match the Discharge Monitoring
Reports.

Facility Site Review: In-Compliance

6.1

6.2

6.3

6.4

6.5

Observation: The facility has one (1) manual bar screen that is cleaned once a day.
Any debris is removed and disposed of in a covered screenings container.

Observation: The aeration basin is the outer ring of the ring plant. The basin appeared
to be receiving adequate and even air flow and facility representatives mentioned that
the diffusers were recently replaced. Minor foam was noted, but no conspicuous
odors were noted at the time of inspection. The blowers were operational and belt
guards were adequately covered.

Observation: The inner ring of the plant is the clarifier with a skimmer arm. The
clarifier contained duckweed on the surface, but the effluent leaving the weir
appeared to be clear.

Observation: The effluent then leaves the ring plant into the separate chlorine contact
chamber. Disinfection is provided through Sodium Hypochlorite. No solids were
visible in the chamber and effluent was clear.

Observation: The digester was in good repair, with room for additional storage. No
vectors or odors were noted at the time of inspection.

Aquarina Utilities Brevard FLA010352  CEIl & SSOP 02/05/2025 Page 4 of 7
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Flow Measurement: In-Compliance

Flow meter present and location as per permit? Yes
Easy access to flow meter? Yes
Date of last flow meter calibration January 24, 2025

7.1 Observation: A copy of the flow meter calibration was onsite at the time of
inspection.

+Operation and Maintenance: In-Compliance

| Facility being operated as per permit? | Yes |

8.1 Observation: The plant was well maintained and appeared to be operating according
to the permit.

+Effluent Quality: Significant-Out-Of-Compliance

DMRs review period From 01/01/2024 to 12/31/2024
Any exceedances? Yes

9.1 Deficiency: Total Suspended Solids maximum at EFA-1 was reported as 10.2
mg/L in July 2024. This exceeds the permitted limit of 10.0 mg/L
Rule/Permit Reference: 62-610.500: (2) For absorption field systems, the reclaimed
water shall contain not more than 10 mg/L. TSS prior to discharge to the application/
distribution system, unless the absorption field and the application/ distribution
system have been designed to provide specific flexibility and reliability in operation
and maintenance of the system. Alternatives to the specified TSS limitation shall be
approved by the Department if the applicant provides an affirmative demonstration
that the alternative control measure will ensure non-clogging of the system.
Corrective Action: This exceedance appears to be an isolated event and was reported
correctly to the Department. No further action is required at this time.

9.2  Deficiency: The following Nitrate Maximum exceedances were reported at EFA-
1 during the above referenced review eriod. The ermitted limit is 12.0 mg/L.

Ma 2024 17.5m /L
June 2024 21.9m /L
S tember 2024 13.0 m /L
October 2024 26 1 m /L

Rule/Permit Reference: Permit Condition I.A.1. During the period beginning on the
effective date and lasting through the expiration date of this permit, the permittee is
authorized to direct reclaimed water to Reuse System R-001. Such reclaimed water
shall be limited and monitored by the permittee as specified below and reported in
accordance with Permit Condition 1.B.7.

Aquarina Utilities Brevard FLA010352  CEl & SSOP 02/05/2025 Page 50of 7
13



Corrective Action: Facility representatives confirmed that the Nitrate exceedances
have been addressed with the installation of new diffusers in the aeration basin.
Please continue to operate the facility in a manner that minimized exceedances.

93 Deficiency: The following Total Nitrogen Annual Average exceedances were
reported at EFA-1 during the above referenced review period. The permitted
limit is 10.0 mg/L.

S tember 2024 13.1m /L
October 2024 15.6 m /L
November 2024 14.45m /L

Rule/Permit Reference: Permit Condition I.A.1. During the period beginning on the
effective date and lasting through the expiration date of this permit, the permittee is
authorized to direct reclaimed water to Reuse System R-001. Such reclaimed water
shall be limited and monitored by the permittee as specified below and reported in
accordance with Permit Condition 1.B.7.

Corrective Action: Facility representatives confirmed that the Total Nitrogen Annual
Average exceedances have been addressed with the installation of new diffusers in
the aeration basin. Please continue to operate the facility in a manner that minimizes
exceedances.

10. +Effluent Disposal: In-Compliance

Facility discharging? Yes
Discharge location(s) as per permit? Yes

10.1 Observation:

11. Biosolids: In-Compliance

11.1  Observation: Biosolids are hauled according to the current agreement as required in
the permit. The last haul was on December 18, 2023.

12. «Groundwater Quality: Not Evaluated

DMRs review period See Observation
Any exceedances? See Observation
All monitoring wells accessible, secured & See Observation
locked?

12.1 Observation: According to the facility, the monitoring well is still in the process of
being installed.

Aquarina Utilities Brevard FLA010352  CEI & SSOP 02/05/2025 Page 60f7
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CSWR-Florida / BFF Corp. Wastewater System

There are no Department of Environmental Protection or health department inspection
reports or sanitary surveys for this system. The CSWR-Florida / BFF Corp. system does not have
any permits from the DEP or a water management district. No DEP permit is required as this

system only has lift stations and there is no water management district permit since it is a
wastewater only facility.

16






State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name LANDFAIR SUBDIVISION

County Marion PWSID #__ 3424690

Plant Location NE 78% Street and CR 200A, Ocala, FL 34478

Phone 352-622-4949

Owner Name CFAT H20 Inc.

Phone 352-622-4949

Owner Address P.O Box 5220, Ocala, FL 34478

Contact Person Charles Demenzes Title _ Owner Phone 352-622-4949
This Survey Date 6/15/23 Last Survey Date 5/22/20 Last Compliance Inspection Date 6/26/01
PWS TYPE: Community RAW WATER SOURCE

MAX-DAY DESIGN CAPACITY: 360,000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ]Yes [ INo XIN/A

Number of Service Connections 232
Population Served 580 Basis Operator
OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Reuben Law B-13153

Hrs/day: Required Visit* Actual___Visit*
Days/wk: Required 5+1 Actual 5+1
Non-consecutive Days? []Yes []No XIN/A

Comments *Visit must total 0.6 hr/week

MONTHLY OPERATION REPORTS (MORs)

MORSs submitted regularly? X Yes [INo [IN/A
Data missing from MORs? XINo [ Yes []N/A

Average Day (from MORs) 27,670 gpd

Maximum Day (from MORs) 51,000 gpd 12/2022

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 6" Precision

Date Last Calibrated _02/2022

18

[] PURCHASED from PWS ID #
[ ] Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source Diesel

Capacity of Standby (kW) 75
Switchover: [X] Automatic [ ] Manual
Hrs Operated Under Load 1 hr/wk.

What equipment does it operate?

X Well Pumps All

Xl High Service Pumps All

Xl Treatment Equipment All
Satisfy avg. daily demand? X]Yes [_]No [ JUnknown
Audio-visual alarm? [X]Yes [_]No

Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes []No [JN/A
D/DBP Monitoring Plan X Yes []No []N/A
Lead and Copper Plan X Yes []No []N/A
Distribution System Map X Yes []No [JN/A

Emergency Response Plan  [X] Yes []No [JN/A
Comments ___Lead and Copper Plan kept digitally.

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program  [X] Yes [ | No [ N/A

Flushing Program X Yes [JNo []N/A
Records []Yes XINo[]N/A
Isolation Valve Exercise []Yes XINo[]N/A
Records [J Yes XINo []N/A

Comments Flushing conducted monthly. 6" mains.

CROSS CONNECTION CONTROL

# BFPAs None noted # Tested Unknown
WWTP RPZ Yes Date Tested Unknown
Written Plan Yes Date July 2017
Comments




PWSID #
Date

3424690

6/15/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) East 2 (AAG9305) West 3
Year Drilled 1985 2005
Depth Drilled 145 190°
Drilling Method Cable tool Combination
Type of Grout Neat cement Unknown
Static Water Level Unknown 65’
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown 150 gmp
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 84’ 87
Diameter (outside casing) 8 4
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6> X 4” Concrete Pad **Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS [ WW Plumbing >200° >200°
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Unknown Grundfos
PUMP | Model Number Unknown 150S100-5
Rated Capacity (gpm) 500 150
Motor Horsepower 5 10
Well casing 12 above grade? *No Yes
Well Casing Sanitary Seal ***OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A Yes

COMMENTS *The Department will continue to accept the well casing height as it currently exists unless it is shown to
contain checmical or microbial contamination. **Major cracks in well pad. ***Recommend scrape and paint.

No mesh screen on opening

(2



CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo

Make _ Chem Tech Capacity 30 gpd
Chlorine Feed Rate 50% stroke

Avg. Amount of Cl, gas used N/A
Chlorine Residuals: Plant >22 Remote __ >2.2

Remote tap location Leasing office at Hilltop Manor

DPD Test Kit:  [_] On-site X With operator
[ ] None [ ] Not Used Daily

Injection Points __ Prior to ground storage tank

Booster Pump Info  N/A

Comments

Chlorine Gas Use
Requirements

YES

2
C

Commeny

Dual System

/

Auto-switchover

/

Alarms:
Loss of Cl; capability
Loss of Cl; residual
Cl, leak detection

Scale

O OooO (Od

N

Chained Cylinders

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia /

Ventilation /

Room Lightidg

Warning /S{gns

Repai}/Kits

Fip&{d Wrench

OO0 0000000 oNOoo |00

DDDDDDDDEQ

/I‘fousing/ Protection

AERATION (Gases, Fe, & Mn Removal)
Type Capacity

PWSID # 3424690
Date 6/15/2023

STORAGE FACILITIES
(G) Ground (C) Clearwell (E) Elevated
(B) Bladder  (H) Hydropneumatic / flow-through
Tank Type/Number H G B
Capacity (gal) 20,000 200,000 200
Material Steel Steel Steel
Gravity Drain Yes Yes N/A
By-Pass Piping Yes Yes N/A
Protected Openings Yes Yes N/A
Sight Glass or Yes Yes N/A
Level Indicator
PRV/ARV PRV N/A N/A
Pressure Gauge Yes N/A N/A
On/Off Pressure 40/60 N/A N/A
Access Secured Yes Yes Yes
Access Manhole Yes Yes No
Tank Sample Tap Effluent | On tank N/A
Location Piping
Date of Inspection 12/19 12/19 N/A
Date of Cleaning 12/19 12/19 N/A
Comments
HIGH SERVICE PUMPS
Pump Number 1 2 3
Type Vertical Vertical Vertical

turbine turbine turbine
Make Goulds Goulds Goulds
Model 925V 925V 925V
Capacity (gpm) 500 500 500
Motor HP 20 20 20
Date Installed ~5/07 ~5/07 ~5/07

Aerator Condition

Visible Algae Growth

Protective Screen Condition

Frequency of Cleanin

Date Last Ins /Cleaned

Commy

Comments

63.9 PSI at time of inspection.







PWSID # 3424690

Date 6/15/2023

COMMENTS (CONTINUED):

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection
District Office or Approved County Health Department and shall include the following: a description of the scope,
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14
days after providing notification to the Department unless they are advised by the Department that the notification is
incomplete or that a construction permit is required.

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

Bl .

Inspector Signature Reviewer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
July 7, 2023 July 7, 2023
Date Date
5
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Is the RAS line properly located? Yes
The RAS line was free from excessive splashing that could cause solids to be discharged outside | Yes
the tank.

The mixed liquor (MLSS) in the oxidation ditch was appropriately colored with no black coloring. | N/A

Is even distribution of air observed in the aeration basin? Yes
Are the air line(s) to the aeration basin(s) free from leaks? Yes
The brushes and paddles in the oxidation ditch were all in good working order. N/A
Is the velocity in the oxidation ditch sufficient to prevent settling of solids? N/A
Are dual blower motors present as required by rule? Yes
Are the blower motors equipped with belt guards? Yes
The blower motors are free from excessive noise. Yes
Are all the blower motors present and operational at the time of the inspection? Yes
Are spare parts and a second standby blower motors stored onsite? N/A
Is the electrical box wiring for the blower motors adequately protected? Yes
Were the tank contents in the aerobic digester(s) well mixed? Yes
Are the digester(s) free from excessive odors and/or foaming? Yes
Is the digester at the appropriate operational capacity? Yes
Are there two functioning pumps in the surge tank(s)? Yes

Click or tap here to
What was the biomass color of the trickling filter at the time of the inspection? enter text.
N/A

Is trickling filter media free from excessive ponding? N/A
Are center columns and distribution arms of the trickling filter free from leaks? N/A
Are the distribution arm orifices free from clogs, trash and/or scum resulting in uneven N/A
distribution of flow on the trickling filter media?

Is the RBC free from black biomass indicating solids and/or BOD loading? N/A
Is the RBC free from white biomass indicating the presence of bacteria, which feed on sulfur N/A
compounds?

Is the RBC free from excessive grinding/whining noise(s) from the motor, drive shaft, and N/A
bearings?

Are all RBC rotating disks and/or paddles present and in good working? N/A

Is the RBC unit drive shaft free from excessive vibration? N/A
Are all the aerators in the lagoon operational at the time of the inspection? N/A
Is the base of the lagoon free from lateral seepage at the time of the inspection? N/A
Does the treatment lagoon have adequate freeboard space? N/A
Is the treatment lagoon properly secured to prevent unauthorized access? N/A
Is the treatment lagoon free from excessive foaming? N/A
Are the treatment lagoon berms properly stabilized? N/A
Is the Chlorine Contact Chamber (CCC) effluent clear and free from scum, solids accumulation Yes
and debris?

Are the baffles in the CCC functioning as intended? Yes

Does the chlorine injection point provide optimal mixing to occur in the CCC? Yes
Is the CCC chlorine pump operational, providing adequate chlorine supply for disinfection and Yes
at the permitted location?

Is the chlorine storage area protected from the elements? Yes
Is the alarm indicator for the chlorine system operational? N/A
Is the chlorine supply covered in frost indicating an issue with the system? N/A
Is the fan inside the chlorine room operational? N/A
Are the chlorine scales operational? N/A
Is an operational Self-Contained Breathing Apparatus (SCBA) available for the chlorine room? N/A
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Are the chlorine gas cylinders properly secured?

N/A

Is a fresh supply of ammonia available to test for leaks in the gas chlorination system? N/A
Do the UV ballast control boxes have adequate ventilation? N/A
Does the plant staff have access to UV protective eyeglasses? N/A
Is the facility maintaining adequate records of UV lamp operating hours? N/A
Are the UV lamps and ballast being cleaned in accordance with the manufacturer’s N/A
recommendation?

Does the facility have an adequate inventory of spare parts for the UV system? N/A
Is the facility conducting routine performance checks on the UV system? N/A
Is the UV intensity monitoring equipment operational? N/A
Is the stilling well free from a thick layer of sludge and/or trash? Yes
Is the chlorine contact chamber providing a minimum contact time of 15 minutes? Yes
Chlorine and SO2 cylinders marked with empty/full tags? N/A
Is the automatic SO2 feed operational within de-chlorination process? N/A
Is the SO2 system free from frost within de-chlorination process? N/A
Are the bisulfite (S02) gas cylinders properly secured for de-chlorination? N/A
Was there adequate ventilation in the SO2 room? N/A
Is the filter media free from solids that could cause plugging and/or overflow? N/A
Is the land application system being maintained? Yes
If an injection well was plugged or abandoned, was it completed appropriately with DEP N/A
approval?

If a well was constructed, was it permitted prior to beginning construction and constructed as N/A
required by permit?

Is the injection well Operation and Maintenance done satisfactorily? N/A
Is there adequate access to all monitoring locations? Yes
Is the exterior of the tanks, wall, and/or pipes of the facility free from leaks? No
Are the facility grounds clean and well maintained? Yes
Is the required sighage adequate? Yes
The facility was free from odors emanating from the facility. Yes
The facility was free from excessive noise which could be heard beyond the boundaries of the Yes
facility.

Is the facility providing safety measures at all times including adequate lighting? Yes
The facility is disposing of sludge appropriately, with no sludge being disposed of on the facility | Yes
grounds.

Was an alternative power source available at the facility? N/A
Is the onsite generator tested under load on a monthly basis? N/A
Are records available for the testing of the generator? N/A
Is the area around the lift station(s) maintained? Yes
Are there warning signs with emergency contact information on and/or around the lift N/A
station(s)?

Does the facility have a fence around their lift station(s)? N/A
Is the gate around the lift station and the cover to the lift station locked? N/A
Is the cover to the lift station(s) free from safety hazards? Yes
Are there two functioning pumps that alternate? Yes
Is the electrical panel in good working order and free from needed repair and/or replacement? | Yes
Was the collection system or lift station free from offsite objectionable odors? Yes
The lift station visual and audio alarm operating satisfactory? Yes
Are the potable water supply lines and the facility free from cross connections? Yes
Is an RPZ in place and free of leaks on all potable water supply lines? Yes
Is there a record of testing available on the RPZ? Yes
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Are all the operational and process parameters monitored to demonstrate compliance for
vector attraction reduction?

N/A

Do the biosolids satisfactorily meet the treatment requirements for vector attraction N/A
reduction?
If the Specific Oxygen Uptake Rate (SOUR) test is used for vector attraction reduction, is it N/A
conducted within 15 minutes of sample collection by a certified laboratory or under the
direction of an operator certified in accordance with Chapter 62-602, F.A.C?
Does treatment of biosolids or septage for the purpose of meeting pathogen reduction or N/A
vector attraction reduction requirements take place at the permitted facility (e.g., not in the
tank of a hauling vehicle)?
Are the biosolids monitored at the frequency required by the permit? N/A
Are the biosolids monitoring results reported on the facility DMR (RMP-AA, RMP-A, or RMP-B)? | N/A
Are the biosolids monitored for all the required parameters for the class of biosolids? N/A
Do the Class AA, A, or B biosolids comply with the ceiling pollutant limits? N/A
Are the correct analysis methods used for biosolids? N/A
Is a certified laboratory used for the analysis of the biosolids? N/A
Are all biosolids samples representative and taken after final treatment of the biosolids but N/A
before land application or distribution and marketing, unless otherwise approved?
Are all biosolids samples taken at the location specified in the facility permit? N/A
Are the correct sample types properly taken for the type of biosolids (POTW Sludge Sampling N/A
Manual)?
Are the Class AA biosolids monitored monthly? N/A
Do the Class AA biosolids meet the Class AA parameter limits? N/A
Are Class AA biosolids that are stored for more than 45 days re-sampled for fecal coliform or N/A
Salmonella sp. at the frequency specified in the permit, if required?
For distribution and marketing, does the facility have a fertilizer license, sell or given-away to N/A
someone with a fertilizer license, or is enrolled in the US Composting Council's Seal to Testing
Assurance program (USCC STA program does not apply in the Lake Okeechobee, St. Lucie River,
and Caloosahatchee River watersheds)?
If the facility discovered that distributed and marketed biosolids did not meet Class AA N/A
standards, did the facility notify, within 24 hours, the Department and all persons to whom they
delivered or distributed and marketed the Class AA biosolids?
Does the facility make available to users by product labels or other means the following N/A
information - fertilizer label or equivalent information; name and address of the facility;
statement that the biosolids meet subsection 62-640.700(5), F.A.C.; recommend application
rates; and, recommendations for storage (including the more than one dry ton/seven-day
provision)?
Are all the sites where biosolids are land applied listed on the Treatment Facility Biosolids Plan N/A
form (DEP Form 62-640.219(2)(a))?
If a permitted site not listed in the Treatment Facility Biosolids Plan was used, did the permittee | N/A
notify DEP at least 24 hours prior to land application at the site and submit a revised form
within 30 days after using the site?
Did the facility only used permitted sites - i.e., no unpermitted sites were used for land N/A
application (i.e., the site did not have a valid DEP permit)?
Does the permittee maintain hauling records for shipments to land application sites and do they | N/A
contain the required information?
Does the permittee provide a copy of the hauling records to the biosolids site manager, were N/A
records free of any discrepancies regarding the quantities delivered, and any discrepancies
were reported to DEP within 24 hours of discovery?
Did all biosolids sent to sites meet pathogen reduction, vector attraction reduction, and N/A

pollutant limits?
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Corrective Action(s): (Narrative)

An example calibration/verification field sheet was provided to the operating company on
12/9/21 along with a list of the findings to update the calibration records. No further action
will be required at this time.

Are meters calibrated
and sample analysis
conducted at the
facility done in
accordance with DEP
SOP and NELAC
guidelines? (calibration
frequency and sample
bracketing for pH, total
residual chlorine (TRC),
turbidity, DO)
[62-160.210(1) F.A.C,,
62-160.800(1)(a)
F.A.C., DEP SOP FT
1000]

Deficiency: (Narrative)
pH bracketing is not complete as required by DEP SOP FT 1100.

Corrective Action(s): (Narrative)
Include the use of a buffer of 10 s.u. to bracket the pH readings from 4 s.u. to 10. s.u..

Evaluation Area: Records and Reports

Was copy of the
current O&M manual
available at the time of
the inspection?
[62-600.720 F.A.C., 62-
620.350 F.A.C]

Deficiency: (Narrative)
At the time of inspection, a copy of the Operation and Maintenance Manual was not on site.

Corrective Action(s): (Narrative)
Please provide a copy of the operation and maintenance manual to the department by email.

Is the exterior of the
tanks, wall, and/or
pipes of the facility

free from leaks?
[62-600.410 F.A.C,,
62-620.300 (5) F.A.C,,
62-620.610(7) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, the chlorine contact chamber was weeping.

Corrective Action(s): (Narrative)
Repair the leak and provide photos to the department by email

Evaluation Area: Fl

ow Measurement

Is the flow meter
calibrated at least
annually and is it
current?
[ 62-600.200(25)
F.A.C.]

Deficiency: (Narrative)
The flow meter calibration was past due.

Corrective Action(s): (Narrative)
A copy of the flow calibration was provided on 12/15/2021 by Reuben Law.

The facility violated a
permit or enforcement
harrative effluent
limit.
[403.161(1)(b) F.S.,
62-600.420 F.A.C, 62-
600.440 F.A.C, 62-

Deficiency: (Narrative)
The facility is not meeting the Total Nitrogen interim limits of Consent Order 21-0360. See the
attached Exhibit A for the tables of exceedances.

Corrective Action(s): (Narrative)
The facility continues to not demonstrate the ability to meet the final permit limits. The
interim limits of the Consent Order (21-0360) executed on 5/11/2021 will be revised in an

amendment to the CO.
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600.445 F.A.C, 62-
600.510 F.A.C.,, 62-
600.520 F.A.C. , XNEV]

Evaluation Area: Groundwater

A review of the
Discharge Monitoring
Reports revealed the

following effluent
exceedance(s).

Deficiency: (Narrative)
The pH was exceeded on MWC-2 and MWC-3 for the month of 06/2021.

Corrective Action(s): (Narrative)

The pH was 4.68 and 4.88, outside of the range of 6-8.5 currently the pH exceedance appears
to be isolated. The pH of the well is not historically low. No further action is required at this
time.

Rule 62-620.610(18)(a), F.A.C. - Monitoring results shall be reported at the intervals specified
elsewhere in this permit and shall be reported on a Discharge Monitoring Report (DMR), DEP
Form 62-620.910(10), or as specified elsewhere in the permit.

Is the facility free from
any Groundwater
violation not listed
above that needs to be
addressed?
[See Defficiency
Narritive for Specific
Rule Violated]

Deficiency: (Narrative)

During the QA review of the groundwater monitoring reports conducted on 11/17/2021 it
was found the Lab reported the nitrate as .50u (undetected) but Nitrate was reported
incorrectly as .50 mg/L.

Corrective Action(s): (Narrative)
Lab results reported as undetected should be reported as < lab MDL. This was reviewed with
the operator. No further action is required at this time.

Rule 62-620.610(18)(a), F.A.C. - Monitoring results shall be reported at the intervals specified
elsewhere in this permit and shall be reported on a Discharge Monitoring Report (DMR), DEP
Form 62-620.910(10), or as specified elsewhere in the permit.
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09/2021

07/2021

Total
Nitrogen
Annual Av

Total
Nitrogen
Annual Av

EFA-1

EFA-1

6.39 mg/L

9.35 mg/L
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Neighborhood Utilities

PWS ID # 2164279

Survey Date _5/24/2023

GROUND WATER SOURCE

Well Number (PWS Identification) 2

Well Name (System Identification) Well 2

Year Dirilled 1986

Depth Dirilled 1,000°
Latitude 30° 16’ 39.6776” N
Longitude 81° 50’ 2.2241” W
GPS (v or N) / Date (if applicable) Y/2003
Florida Well ID AAEO0046
Static Water Level 20°
Normal Yield (if different than rated capagity) 350
Strainer Unknown
Length (outside casing) 90’
Diameter (outside casing) 8x12

Material (outside casing)

Galvanized steel

Well Contamination History None noted
Is inundation of well possible? Not likely
6’ X 6’ X 4” Concrete Pad Ok
Septic Tank >150°
SET Reuse Water >150’
BACKS | WW Plumbing >150’
Other Sanitary Hazard >150°
Type Vertical Turbine*
Manufacturer Name Peerless
PUMP | Model Number Unknown
Rated Capacity (gpm) 350
Motor Horsepower 10
Well casing 12" above grade? Ok
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Ok
Above Ground Check Valve Ok
Fence/Housing Ok
Well Vent Protection Artesian

COMMENTS Well 1 (Artesian well) located at the plant is out of service and will likely be removed.

*The well pump was changed before Clearwater Solutions/ CSWR took over operations in November 2022 —

it was likely changed within the past vear.

Due to corrosion, we recommend the well to be scraped and repainted.
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Neighborhood Utilities

CHLORINATION (Disinfection)
Type: Hypo-Chlorination

17 gpd

Make Stenner 85MHP17  Capacity

PWS ID # 2164279
Survey Date _5/24/2023

STORAGE FACILITIES
(B) Bladder (CW) Clearwell (C) Contact (E) Elevated
(G) Ground (H) Hydropneumatic (S.C.) See Comments

Chlorine Feed Rate _ Set to almost 6 Tank Type/Number H G2
Avg. Amount of Cl, gas used N/A '
Chlorine Residuals: Plant _1.22 _ Remote _1.38 Capacity (gal) 2000 | 25K
Remote tap location __ Chaffee Pines MHP Material Steel Steel
DPD TestKit: []On-site  [X] With operator By-pass Piping No Yes
[ ] None [] Not Used Daily _ :
Injection Points _Into aerator Gravity Drain Yes Yes
Booster Pump Info N/A PRV/ARV PRV N/A
Sl Protected Openings N/A Yes
Ehlor alGasll) e n Pressure Gauge Yes N/A
orine Gas Use omments :
\Requirements UL Eg:l ﬁlgisczg rr N/A No
Due\n\System [] [] Fittings for Yes No
Auto-swchover ] ] Sight Glass
Alarms: Access Padlocked Yes Yes
Loss of Cl2 Last Insp Done* 07/2018 | 08/2018
capability [] L] *
Loss of Cl, residual | [] ] Next Insp. Due 07/2023 | 08/2023
Cl, leak detectio NN On/Off Pressure 40/60 N/A
Scale [] L] Elelghtt tg _I?otti?m of N/A N/A
Chained Cylinders \l;l ] evated lan
Height to Max.
Reserve Supply |3\ O Water Level N N
Adequate Air-pak ] \ ] Comments _Pressure at time of inspection was 42 psi.
Si f Leak ] \Q Lid hatch of GST 2 is extremely corroded.
Ign of Leaks Recommend rubber seal in the gap or lid/ entire tank
Fresh Ammonia ] Ij\ replacement.
— Prioritize having tanks inspected to determine
Ventilation [] [] solutions for repairing them.
Room Lighting [] [] \ *FL PE 5-yr inspection of finished water storage tank
- - with 11”x15” access manhole.
Warning Signs 0 0 N\ HIGH SERVICE PUMPS
Repair Kits ] ] \ Pump Number 1 2 3
Fitted Wrench [] [] \ Type Centrifugal | Centrifugal | Centrifugal
Housing/Protection ] ] \ Make Peerless Peerless Peerless
Model DYY2647 R433 C8WOANAF
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm) 341 256 256
Type Tray Capacity _350 gpm
Aerator Condition __Good Motor HP 20 15 15
Bloodworm Presence None Date Installed 1995 1995 1995
Visible Algae Growth None Maintenance Ok Ok Ok
Protective Screen Condition _ Good

Comments _Aeration screens are too opaque. Lid
needs to be resealed.
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Comments Pump 1 was being replaced at the
time of the inspection.











































Facility Name and Physical Address WAFR ID County Entry Date Entry Time
Beverly Hills WWTF FLAO011869 Citrus 5/16/2023 10:45 AM
109 Rose Ave
Beverly Hills, FL 34465 Facility Phone # Exit Date Exit Time

(352) 746-4291 5/16/2023 12:45 PM
LAT 28 o 54 51N
LONG 82 o 26 49 W

Name(s) of Field Representatives(s) and Title Operator Certification # Email Phone

Kyle Johnson, Former Operations N/A N/A N/A
Manager B-20211 N/A N/A

Vance Ewell, Operator
Name & Address of Permittee / Designated Rep. Title Email Phone
CSWR-Florida Utility Operating Company Regional Manager Arthur@cswrgroup.com (314) 464-3618
ATTN: Arthur Faiello
1630 Des Peres Rd., Suite 140
Des Peres, MO 63131
Inspection Type CEI1 SSOP Samples Taken(Y/N): N | Sample ID#:  N/A Samples Split (Y/N) : N
X Domestic O Industrial

SC 1. ¢« Permit 1C 3. Laboratory 1C 6. Facility Site Review 1C 9. ¢ Effluent Quality
NC 2.+ Compliance 1C 4. Sampling 1C 7. Flow Measurement NC 10. ¢ Effluent Disposal
Schedules
NC 5. ¢ Records & NC 8.4 Operation & 1C 11. Biosolids
Re rts Maintenance
NC 12. ¢« Groundwater
NA NC 13. ¢ SSO Survey

Facility and/or Order Compliance Status: [0 In-Compliance

[ Out-Of -Compliance

X Significant-Out-Of-Compliance

Recommended Actions: Please review Evaluation Areas.

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Maryn Jones SWD/(813) 470-5919 6/8/2023
Name and Signature of Reviewer District Office/Phone Number Date
Emily Larson SWD/(813) 470-5955 6/14/2023
fﬂ%
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2.3

Observation: In addition to timely permit renewal, the following compliance

schedules below are listed in Specific Condition VI.2:

Improvement Action

Completion Date

b) For the future permit renewal: Sample the monitoring wells approved by the
Department in accordance with Permit Condition II1.B.12 and submit the
analytical results with the permit renewal application.

Within six months of submittal
of item a), above

Additional Comments: Improvement action b) is due a permit renewal; or by

April 26, 2027.
Laboratory: In-Compliance

Contract Lab Name and Certification #

Advanced Environmental Laboratories, Inc.
- Gainesville

Facility NELAC Certification #

E82001

3.1

Observation: The current laboratory certification was onsite at the time of inspection.

The lab certification for this facility expires on June 30, 2023. The laboratory is
certified to perform the required analysis.

Sampling: In-Compliance

Sampling conducted during inspection? No

Sampling observed during inspection? No

Sampling conducted at locations identified by the permit? Yes

Safe access to sampling locations? See Observation

4.1

Observation: Influent is sampled at the headworks, prior to treatment and ahead of

any RAS lines. Effluent is sampled at the Chlorine Contact Chamber before Reuse

System R-001.

¢ Records and Reports: Out-of-Compliance

Documents/Records reviewed

Time frame

Discharge Monitoring Reports (DMRs)

From 03/01/22 to 04/30/23

Permit

Current and Onsite

0O&M Manual

See Observation 5.1

Annual Flow Meter Calibrations (1)

See Observation 7.1

Annual RPZ Backflow Prevention Device
Certification (1)

See Observation 6.1

Operator Logbook

Current and Onsite

Operator Certification

Current and Onsite

Biosolids Hauling Records

See Observation 11.1

Treatment Facility Biosolids Annual
Summary

Received February 10, 2023

5.1
following errors:

Deficiency: A review of DMRs from March 2022 to April 2023 revealed the

(a) Weekly sampling results not provided on Part B of the DMR for December 2022,

March 2023, and April 2023.

Beverly Hills WWTF

Citrus

71

FLA011869  CEl & SSOP —05/16/2023 Page 5 of 10




(b) Monthly sample results for Nitrogen, Total and Phosphorous, Total not provided
for March and April 2023.

Rule/Permit Reference: Per Permit Condition I.A.1 states, in part, that reclaimed

water shall be limited and monitored by the permittee as specified and reported in

accordance with Permit Condition 1.B.8.

Rule 62-600.680 (1), (a), (b) (F.A.C.) states, in part, the permittee shall submit

monitoring results on Discharge Monitoring Report, Form 62-620.910(10), F.A.C., in

accordance with subsection 62-620.610(18), F.A.C., as follows:

(a) Discharge Monitoring Reports shall be mailed to the Department at the address

specified in the permit or electronically submitted using the Department’s Business

Portal at http://www.fldepportal.com/go/. Reports shall be submitted in accordance

with the frequencies specified on the Discharge Monitoring Report forms attached to

the wastewater permit and be postmarked or entered electronically by the 28th day of

the month following the month of operation; and,

(b) Discharge Monitoring Reports shall be submitted for each required monitoring

period including periods of no discharge.

Corrective Action: Within 30 days of the date of this letter, resubmit the DMRs to

the Department with the missing information. If the samples were not collected,

please provide a response, in writing, to address the permit violation and what actions

will be taken to prevent future non-compliance.

5.2 Deficiency: Missing the Q1 2023 DMR (Part D).

Rule/Permit Reference: Rule 62-601.300(1)(b) F.A.C., states, in part, that (Quarterly
DMRs) shall be completed and submitted on a quarterly basis and in a timely manner
so as to be received by the appropriate District Office of the Department by the
twenty-eighth (28™) of the month following the month of the monitoring period.

Corrective Action: Within 30 days of the date of this letter, resubmit the Q1 2023
DMR report to the Department.

53 Observation: The facility keeps paper records greater than the required retention
period. Records are kept in the office at the treatment facility. The Operation and
Maintenance Manual was dated August 20, 1997. Please ensure to prepare an
updated manual within six months of modifying the facility per Permit
Condition VI

6. Facility Site Review: In-Compliance

6.1 Observation: The facility is securely fenced with appropriate signage throughout. The
Backflow Prevention Device (“RPZ”) certification is dated May 1, 2023. The facility
has three blowers are each housed in a shed. One of the blowers was out of service.
The emergency backup generators, located onsite, is tested for 4-hours monthly.

7. Flow Measurement: In-Compliance

Flow meter present and location as per permit? Yes
Easy access to flow meter? Yes
Date of last flow meter calibration See Observation 7.1
Beverly Hills WWTF Citrus FLAO11869  CEl & SSOP — 05/16/2023 Page 6 of 10
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7.1

Observation: Flow is measured utilizing an ultrasonic flow meter at the 90 V-notch
weir located in the mixing tank, per Specific Condition 1.(A)2 and 1.(B)3.

8. ¢Operation and Maintenance: Out-of-Compliance

| Facility being operated as per permit? ‘ See Observation ‘

8.1

8.2

Deficiency: The following items were noted during the inspection:

(a) Aeration basin observed with excessive foam and accumulation of debris.

(b) The mixed liquor in the aeration basins appeared light; this issue was related to

the plant upset.

(c) The clarifier was not operational at the time of inspection.

(d) Wastewater flows from the aeration basin were being diverted to the chlorine

contact chamber. Accumulation of solids observed in the CCC.

Rule/Permit Reference: Rule 62-600.410(6) F.A.C. states that all facilities and

equipment necessary for the treatment, reuse, and disposal of domestic wastewater
and domestic wastewater residuals shall be maintained, at a minimum, so as to
function as intended.

Corrective Action: Within 30 days of the date of this letter:

a)
b)
c)

d)

Address the foam in the aeration basin and remove the debris. Send a corrective
action photo to the department for review.

Provide a corrective action plan as to how the facility plans on returning the
WWTF to normal operations after the plant upset.

Provide a timeline of completion as to when the clarifier will return to normal
operation.

Provide a corrective action plan to address how the facility plans on operating the
WWTF without utilizing the clarifier while its nonoperational while still
maintaining the effluent quality. Address the solids accumulation in the CCC and
send photo documentation to the department for review.

Observation: The day shift operator is Vance Ewell, B-20211. The evening shift
operator is Linda Manning, C-22317.

9. +Effluent Quality: In-Compliance

DMRs review period From 03/01/22 to 04/30/23

Any exceedances? No

9.1

Observation: The chlorine residual taken at 11:00 AM read at 0.77 mg/L. Effluent
appeared cloudy with scum and solids observed. These issues were caused by the
plant upset.

10. +Effluent Disposal: Out-of-Compliance

Facility discharging? Yes
Discharge location(s) as per permit? No
10.1 Deficiency: Bypass directed to the emergency disposal pond, located within the

facility boundaries. The emergency pond is not included in the permit as an approved
area of disposal.

Beverly Hills WWTF Citrus FLA011869  CEl & SSOP —05/16/2023 Page 7 of 10
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Rule/Permit Reference: 62-600.700(1) F.A.C. Construction, modification, or
operation of domestic wastewater treatment and effluent disposal or reuse facilities
requires an appropriate permit from the Department in accordance with Chapter 62-
620, F.A.C., and with this chapter. The permittee shall comply with applicable design
and performance criteria pursuant to this chapter and the permitting requirements of
Chapter 62-620, F.A.C.

Corrective Action: Within 30 days of the date of this letter, provide the department
with an updated SOP as to how the facility will handle future events such as these so
as to comply with the permit.

10.2  Observation: Effluent is pumped to R-001, that consists of four rapid infiltration
basins (RIBs). The berms were in great condition. Effluent was directed to the
leftmost RIB, all other RIBs appeared to be tilled.

11. Biosolids: In-Compliance

11.1  Observation: The most recent hauling records were dated May 15, 2023, which
indicated 20,000 gallons were hauled off site by Advance Septic, LLC (Facility ID
FLA994553).

12. +Groundwater Quality: Out-of-Compliance

DMRs review period From 03/01/22 to 04/30/23
Any exceedances? Yes

All monitoring wells accessible, secured & Yes

locked?

12.1 Deficiency: During the review period, the following exceedances were observed:

(a) Inthe Q1 2022, Q2 2022, and Q2 2023 DMRs, the monitoring wells below
exceeded the 10.0 mg/L limit for Nitrogen, Nitrate, Total (as N).

Date Monitoring Location Result (mg/L)

3/31/2022 MWC-1 11.7

MWC-1 10.1

6/30/2022 MWC3 16.6
MWC-1 15
MWC-2 13
6/30/2023 MWC3 3
MWC-4 13

(b) The monitoring wells routinely have pH readings below the 6.5 s.u. range limit.
Date Monitoring Location Result (s.u.)
MWC-1 6.29
MWC-2 5.27
3/31/2022 MWC3 6.3
MWC-4 3.75
MWC-1 6.15
6/30/2022 MWC-2 515
Beverly Hills WWTF Citrus FLAO11869  CEl & SSOP — 05/16/2023 Page 8 of 10
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If the facility has a compliance schedule in a permit, Administrative Order or Enforcement No
Action, are they in compliance with the schedule?

*Are the Compliance Date(s), Construction Milestone(s), Enforcement Order Schedule(s) or No
Final Compliance Date started/completed within 90 days of the due date?

Has the facility completed construction and submitted a Notification of Completion of N/A
Construction for Wastewater Facilities or Activities (Form 62-620.910 (12)), if required?

Has the Notification of Availability of Record Drawings and Final Operation and Maintenance N/A
Manuals (Form 62-620.910 (13)) been submitted as required?

If the facility is under a Toxicity Corrective Action Plan, are they in compliance with the plan? N/A
Is the facility free from any Compliance Schedule violation not listed above that needs to be Yes
addressed?

If the facility has an Deficiency: (Narrative)

Administrative Order  The permittee failed to abide by the conditions of the permit’s Administrative Order and

or Compliance Order, improvement schedule. Please see Table A of Appendix.

are they meeting the  Corrective Action(s): (Narrative)

compliance schedule  Please schedule a meeting with the Department in response to this Warning Letter to create
for the permit? [62- a plan to return to compliance.

620.620(6)(a) F.A.C,,
403.161(1)(b) F.S.]

*Are the Compliance  Deficiency: (Narrative)

Date(s), Construction  The permittee failed to abide by the conditions of the permit’s Administrative Order and

Milestone(s), improvement schedule. Please see Table A of Appendix.
Enforcement Order Corrective Action(s): (Narrative)
Schedule(s) or Final Please schedule a meeting with the Department in response to this Warning Letter to create
Compliance Date a plan to return to compliance.

started/completed
within 90 days of the
due date? [40 CFR Part
123.45(a)(2)(ii)]

Please see Table A in the Appendix for completed, in progress, or missing items

Laboratory
In Compliance
& &

Is there a current copy of the laboratory certification onsite? Yes
If the facility has an onsite laboratory does it have a Florida Department of Health N/A
Environmental Laboratory Certification Program certification?

N/A
Facility DOH Certification #

acility ertification N/A
Advanced

Contract Lab Name and DOH Certification # .
Environmental
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permit, enforcement | bring the facility into compliance.

action or inspection Corrective Action(s): (Narrative)
activity except for The facility submitted the Q4 2024 Quarterly Report on January 30, 2025. Please schedule a
DMRs. [62-610.870 (3) | meeting with the Department in response to this Warning Letter to create a plan to return to
F.A.C., 62-610.865 (11) | compliance.
F.A.C., 62-600.405
F.A.C., 403.161(1)(b)
F.S., FRPT]

Please Refer to Table C in the Appendix for current operator licenses.

The facility submitted the 2024 Annual Capacity Analysis Report on September 30, 2024. Please note as stated in the
permit under Specific Condition V.B.1, “The application to renew this permit shall include an updated capacity analysis
report prepared in accordance with Rule 62-600.405, F.A.C. [62-600.405(5)]”

Facility Site Review

Significant Out of Compliance

The headworks was free from excessive corrosion Yes
The headwork is free from evidence of recent overflows. Yes
Is the odor control system operational at the headworks? N/A
Is the comminutor operational at the headworks?

Is the grit separator operational at the headworks?

Is the bar screen cleaned on a routine basis?

Is the mechanical bar screen functioning as intended?

Are screenings and grit being collected from the headworks in suitable containers?

Rags, grit and/or screening are being disposed of properly.

Are screenings and grit from the headworks being disposed at a Class | Landfill?

Are records of the disposal of the screenings and grit collected at the headworks available?
The leachate from the screening dumpster(s) is piped to the headworks and not onto the
ground.

Is the clarifier free from solids discharging over the weir(s)? o

>P>>>Y>©Y >p>r

Is the clarifier free from excessive sand and/or grit accumulation? /A
Is the clarifier free from excessive scum, algae and/or trash overflowing the weir? es
Does the skimmer appear to be functional in the clarifier?

Is the sludge collector and pump functional in the clarifier?

Are the clarifier weir(s) level?

Is the clarifier free from short circuiting with loss over the weir? s
Are the aeration basins diffusers free from clogs and providing adequate mixing?

Was the time clock or manual controls for the aeration system operational at the time of the s
inspection?

Is the RAS line properly located? Y s

The RAS line was free from excessive splashing that could cause solids to be discharged outside  No
the tank.
The mixed liquor (MLSS) in the oxidation ditch was appropriately colored with no black coloring. N/A
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Is even distribution of air observed in the aeration basin? No
Are the air line(s) to the aeration basin(s) free from leaks? Yes
The brushes and paddles in the oxidation ditch were all in good working order. N/A
Is the velocity in the oxidation ditch sufficient to prevent settling of solids? N/A
Are dual blower motors present as required by rule? Yes
Are the blower motors equipped with belt guards? Yes
The blower motors are free from excessive noise. Yes
Are all the blower motors present and operational at the time of the inspection? Yes
Are spare parts and a second standby blower motors stored onsite? Yes
Is the electrical box wiring for the blower motors adequately protected? Yes
Were the tank contents in the aerobic digester(s) well mixed? N/A
Are the digester(s) free from excessive odors and/or foaming? No
Is the digester at the appropriate operational capacity? Yes
Are there two functioning pumps in the surge tank(s)? Yes
What was the biomass color of the trickling filter at the time of the inspection? ://':
Is trickling filter media free from excessive ponding? N/A
Are center columns and distribution arms of the trickling filter free from leaks? N/A
Are the distribution arm orifices free from clogs, trash and/or scum resulting in uneven N/A
distribution of flow on the trickling filter media?

Is the RBC free from black biomass indicating solids and/or BOD loading? N/A
Is the RBC free from white biomass indicating the presence of bacteria, which feed on sulfur N/A
compounds?

Is the RBC free from excessive grinding/whining noise(s) from the motor, drive shaft, and N/A
bearings?

Are all RBC rotating disks and/or paddles present and in good working? N/A

Is the RBC unit drive shaft free from excessive vibration? N/A
Are all the aerators in the lagoon operational at the time of the inspection? N/A
Is the base of the lagoon free from lateral seepage at the time of the inspection? N/A
Does the treatment lagoon have adequate freeboard space? N/A
Is the treatment lagoon properly secured to prevent unauthorized access? N/A
Is the treatment lagoon free from excessive foaming? N/A
Are the treatment lagoon berms properly stabilized? N/A
Is the Chlorine Contact Chamber (CCC) effluent clear and free from scum, solids accumulation No
and debris?

Are the baffles in the CCC functioning as intended? Yes

Does the chlorine injection point provide optimal mixing to occur in the CCC? Yes
Is the CCC chlorine pump operational, providing adequate chlorine supply for disinfection and Yes
at the permitted location?

Is the chlorine storage area protected from the elements? Yes
Is the alarm indicator for the chlorine system operational? N/A
Is the chlorine supply covered in frost indicating an issue with the system? N/A
Is the fan inside the chlorine room operational? N/A
Are the chlorine scales operational? N/A
Is an operational Self-Contained Breathing Apparatus (SCBA) available for the chlorine room? N/A
Are the chlorine gas cylinders properly secured? Yes
Is a fresh supply of ammonia available to test for leaks in the gas chlorination system? N/A
Do the UV ballast control boxes have adequate ventilation? N/A
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Does the plant staff have access to UV protective eyeglasses?

N/A

Is the facility maintaining adequate records of UV lamp operating hours? N/A
Are the UV lamps and ballast being cleaned in accordance with the manufacturer’s N/A
recommendation?

Does the facility have an adequate inventory of spare parts for the UV system? N/A
Is the facility conducting routine performance checks on the UV system? N/A
Is the UV intensity monitoring equipment operational? N/A
Is the stilling well free from a thick layer of sludge and/or trash? Yes
Is the chlorine contact chamber providing a minimum contact time of 15 minutes? Yes
Chlorine and SO2 cylinders marked with empty/full tags? N/A
Is the automatic SO2 feed operational within de-chlorination process? N/A
Is the SO2 system free from frost within de-chlorination process? N/A
Are the bisulfite (S02) gas cylinders properly secured for de-chlorination? N/A
Was there adequate ventilation in the SO2 room? N/A
Is the filter media free from solids that could cause plugging and/or overflow? N/A
Is the land application system being maintained? No
If an injection well was plugged or abandoned, was it completed appropriately with DEP N/A
approval?

If a well was constructed, was it permitted prior to beginning construction and constructed as N/A
required by permit?

Is the injection well Operation and Maintenance done satisfactorily? N/A
Is there adequate access to all monitoring locations? Yes
Is the exterior of the tanks, wall, and/or pipes of the facility free from leaks? Yes
Are the facility grounds clean and well maintained? Yes
Is the required sighage adequate? Yes
The facility was free from odors emanating from the facility. Yes
The facility was free from excessive noise which could be heard beyond the boundaries of the Yes
facility.

Is the facility providing safety measures at all times including adequate lighting? N/A
The facility is disposing of sludge appropriately, with no sludge being disposed of on the facility | N/A
grounds.

Was an alternative power source available at the facility? N/A
Is the onsite generator tested under load on a monthly basis? N/A
Are records available for the testing of the generator? N/A
Is the area around the lift station(s) maintained? Yes
Are there warning signs with emergency contact information on and/or around the lift Yes
station(s)?

Does the facility have a fence around their lift station(s)? Yes
Is the gate around the lift station and the cover to the lift station locked? Yes
Is the cover to the lift station(s) free from safety hazards? Yes
Are there two functioning pumps that alternate? Yes
Is the electrical panel in good working order and free from needed repair and/or replacement? | Yes
Was the collection system or lift station free from offsite objectionable odors? Yes
The lift station visual and audio alarm operating satisfactory? Yes
Are the potable water supply lines and the facility free from cross connections? N/A
Is an RPZ in place and free of leaks on all potable water supply lines? N/A
Is there a record of testing available on the RPZ? N/A
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The land application Deficiency: (Narrative)

system was not being | At the time of inspection, the land application system was not being maintained. One of the
maintained. [62- two percolation ponds had excessive vegetation and solids. Please see photos 32-35 in the

600.410F.A.C., 62- photo log.

620.300 (5) F.A.C., Corrective Action(s): (Narrative)

LASN] Please submit documentation to the department demonstrating that the land application

system is being maintained.

Observations:

The facility does not have an RPZ.

There were 2 lift stations inspected at this facility and their lift station(s) warning system were both functional with

Audio and Visual alarms.

Flow Measurement

In Compliance

Is there easy access to flow meter?

Is the flow meter in the correct location?

Is the flow measuring device installed properly?

Is the flow meter calibrated at least annually and is it current?

When was the flow meter last calibrated?

Is the flow measurement device operating within +/- 10% of the actual flow?

Is the flow meter operating properly at the time of the inspection?

The chart recorder and/or totalizer for the flow meter was operational at the time of the
inspection.

The elapsed time meters on the lift station pumps were functioning.

The flow entering the convergence section of the Parshall Flume was free of excessive
turbulence.

Is the facility free from any Flow Measurement violation not listed above that needs to be
addressed?

No further observations

Operations and Maintenance

Significant Out of Compliance

Does the facility have adequate plant staffing?
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Is a certified operator operating the wastewater treatment facility with the appropriate license | Yes
level for the size of the plant?

Is the operator performing treatment plant operation and maintenance duties in a responsible Yes
and professional manner?

Is the plant O&M log maintained in a hard-bound book with consecutive page numbering, or Yes
another approved format?

Does the facility have an O&M manual, and does the facility's O&M manual reflect the current Yes
configuration of the facility?

*|s the facility operated in accordance with the O& M Manual? (If there is a high potential for Yes
water quality or health impacts meets SNC criteria)

Is the facility maintaining a log that documents routine equipment maintenance? Yes
Is the plant free of any treatment components that are in disrepair that would provide for Yes
unsafe operation?

Is the facility without an inflow and infiltration problem which would cause collection system No
and/or operational issues?

*Does the facility replace malfunctioning equipment, which can result in a high potential for s
water supply quality or health impacts?

Dike berms appeared to be in satisfactory condition. A
Handrails/catwalks/ladders were in good working order providing for safe conditions s
The liner(s) in the containment pond(s) appeared to be functioning as intended. A
The plant operator is fulfilling the minimum site requirements as required by the Permit. s
Preventative maintenance is being performed in the accordance with the manufacturer’s s
recommendations.

The facility maintains an adequate spare parts inventory. Y s
Swales were being maintained. N A
Is the facility free from any Operations and Maintenance violation not listed above that needs Y s

to be addressed?

The facility had an Deficiency: (Narrative)
inflow and infiltration = There are multiple exceedances for the facility’s flow limit and in the DMR comments, the

problem causing operator attributed this to the facility’s inflow and infiltration problem.
collection system Corrective Action(s): (Narrative)
issues and/or Please submit documentation to the Department demonstrating how the facility will come

operational issues. [62- into compliance with its permitted flow limitation and resolve the Inflow and Infiltration
600.410 (3) F.A.C., 62-  problem. Also please include a timeline for when compliance is expected to be achieved.
604.500 (3) F.A.C,,
ININ]

No further observations

Effluent Quality

Significant Out of Compliance
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Is the effluent free Please see Table E of Appendix for details of the exceedances. A review of the data indicates

from excessive the Facility has exceedances for Total Suspended Solids.

(suspended solids, Corrective Action(s): (Narrative)

foam, grease, scum)in | Please submit documentation to the Department demonstrating how the facility will come

the discharge stream? | into compliance with its permitted effluent limitations and a timeline for when compliance is

[62-620.300 (4) F.A.C.] | expected to be achieved.

At the time of the inspection, the Total Residual Chlorine reading gave a >2.2 mg/L as measured with DEP Meter 5.

Effluent Disposal

Out of Compliance

Are discharge location(s) as per permit?
What type of reuse is the facility approved for?

Has a cross-connection control program been implemented within the areas where reclaimed
water is provided for use (Part llI, VII)?

Is all reclaimed water piping and equipment color-coded Pantone purple (522C)?

Hose bibbs met access restrictions and other requirements.

Reclaimed water valves and outlets were appropriately tagged and /or labeled.

Are advisory signs posted in English and Spanish in areas where non-potable Public Access
Reuse water is being applied (Part lll, VII)?

Is the reclaimed water retained on the application site?

No significant ponding was observed on the reclaimed water application site.

There was no aerosol mist leaving the boundaries of the land application?

There was no evidence of solids loss in the treatment process or from the plant?

The RIBs and/or percolation ponds were free from excessive vegetation and sludge?

The percolation ponds were free from accumulated sludge.

Does the percolation ponds have at least 3 ft of freeboard?

The absorption field was free from excessive vegetation.

Do the reclaimed water storage ponds have adequate freeboard?

Are RIBs well maintained and free from excessive vegetation?

There was no evidence of a bypass or failure at the effluent storage and/or disposal site(s)?
Are all effluent disposal areas such as RIBs, ponds, and sprayfields being loaded and rested per
permit conditions?

The disposal pond berms were free from excessive growth or vegetation.

There was no evidence of a bypass or failure from the storage ponds observed during the
inspection.

No unauthorized discharge to waters of the state was observed during the inspection

Are the sprinklers functioning as intended for the absorption field(s) or sprayfield(s)?

The facility is meeting the minimum setback distances.

Does the facility maintain a supply of spare parts for the absorption field(s) or sprayfield(s)?
The effluent disposal and/or storage area was free from sinkholes.

Are the sprayfields free from grazing dairy cattle?

Version 2.0.3
Effective 09/18/2024

93

0

Yes

Part IV Rapid
Infiltration Basins
Yes

N/A

N/A
N/A
N/A
N/A

> > > >

> > > ” >

N/A
No

N/A
N/A

es
/A
/A
/A
es

/A







someone with a fertilizer license, or is enrolled in the US Composting Council's Seal to Testing
Assurance program (USCC STA program does not apply in the Lake Okeechobee, St. Lucie River,
and Caloosahatchee River watersheds)?

Are the biosolids quantities reported on the RMP - Q DMRs correct and accurate? Yes
The facility's treatment, management, transportation, use, land application, or disposal of Yes
biosolids does not result in objectionable odors, i.e., does not result in a violation of the odor
prohibition in subsection 62-296.320 (2).
If there is an objectionable odor, please describe the odors characteristics, frequency, duration, | N/A
and migration, etc. N/A
Is the storage of biosolids or other solids at this facility in accordance with the Facility Biosolids | Yes
Storage Plan?
Does the treatment facility ensure no biosolids are spilled from or tracked off the treatment Yes
facility property by the hauling vehicle?
The biosolids for this facility are classified as : (AA, A, and/or B) :7:
Does the class of biosolids produced for beneficial use match the authorized class in the facility | N/A
permit (Class AA, A, or B)?
Does the facility use the biosolids pathogen reduction alternative option identified in the N/A
permit?
Are all the operational and process parameters monitored to demonstrate compliance for N/A
pathogen reduction?
Do the biosolids meet the treatment requirements for pathogen reduction option used? N/A
Does the facility use the biosolids vector attraction reduction option identified in the permit? N/A
Are all the operational and process parameters monitored to demonstrate compliance for N/A
vector attraction reduction?
Do the biosolids satisfactorily meet the treatment requirements for vector attraction N/A
reduction?
If the Specific Oxygen Uptake Rate (SOUR) test is used for vector attraction reduction, is it N/A
conducted within 15 minutes of sample collection by a certified laboratory or under the
direction of an operator certified in accordance with Chapter 62-602, F.A.C?
Does treatment of biosolids or septage for the purpose of meeting pathogen reduction or N/A
vector attraction reduction requirements take place at the permitted facility (e.g., not in the
tank of a hauling vehicle)?
Are the biosolids monitored at the frequency required by the permit? N/A
Are the biosolids monitoring results reported on the facility DMR (RMP-AA, RMP-A, or RMP-B)? | N/A
Are the biosolids monitored for all the required parameters for the class of biosolids? N/A
Do the Class AA, A, or B biosolids comply with the ceiling pollutant limits? N/A
Are the correct analysis methods used for biosolids? N/A
Is a certified laboratory used for the analysis of the biosolids? N/A
Are all biosolids samples representative and taken after final treatment of the biosolids but N/A
before land application or distribution and marketing, unless otherwise approved?
Are all biosolids samples taken at the location specified in the facility permit? N/A
Are the correct sample types properly taken for the type of biosolids (POTW Sludge Sampling N/A
Manual)?
Are the Class AA biosolids monitored monthly? N/A
Do the Class AA biosolids meet the Class AA parameter limits? N/A
Are Class AA biosolids that are stored for more than 45 days re-sampled for fecal coliform or N/A
Salmonella sp. at the frequency specified in the permit, if required?
For distribution and marketing, does the facility have a fertilizer license, sell or given-away to N/A
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If the facility discovered that distributed and marketed biosolids did not meet Class AA
standards, did the facility notify, within 24 hours, the Department and all persons to whom they
delivered or distributed and marketed the Class AA biosolids?

N/A

Does the facility make available to users by product labels or other means the following N/A
information - fertilizer label or equivalent information; name and address of the facility;

statement that the biosolids meet subsection 62-640.700(5), F.A.C.; recommend application

rates; and, recommendations for storage (including the more than one dry ton/seven-day

provision)?

Are all the sites where biosolids are land applied listed on the Treatment Facility Biosolids Plan N/A
form (DEP Form 62-640.219(2)(a))?

If a permitted site not listed in the Treatment Facility Biosolids Plan was used, did the permittee | N/A
notify DEP at least 24 hours prior to land application at the site and submit a revised form

within 30 days after using the site?

Did the facility only used permitted sites - i.e., no unpermitted sites were used for land N/A
application (i.e., the site did not have a valid DEP permit)?

Does the permittee maintain hauling records for shipments to land application sites and do they | N/A
contain the required information?

Does the permittee provide a copy of the hauling records to the biosolids site manager, were N/A
records free of any discrepancies regarding the quantities delivered, and any discrepancies

were reported to DEP within 24 hours of discovery?

Did all biosolids sent to sites meet pathogen reduction, vector attraction reduction, and N/A
pollutant limits?

If biosolids not meeting standards were sent to a site, did the permittee notify DEP, the site N/A
manager, the site permittee within 24 hours of discovery?

Does the permittee maintain copies for each site used of the Biosolids Application Site Annual N/A
Summary forms received from the site permittees indefinitely?

Has the permittee submitted Treatment Facility Biosolids Annual Summary reports to DEP by N/A
February 19 each year?

Was the information in the Treatment Facility Biosolids Annual Summary accurate? N/A
Is any incineration or use of biosolids as a biofuel or for bioenergy in accordance with DEP's air N/A
regulations and RCRA?

Does the permittee keep the required hauling records to track transport of biosolids between N/A
facilities?

If the facility receives biosolids from a source facility, did the permittee report any discrepancies | NfA
in the quantities of biosolids to DEP within 24 hours of discovery?

If the facility is a source facility and sends biosolids to another facility, does the permittee Yes
provide a copy of their hauling records for each shipment to the receiving facility?

If the facility receives biosolids from a source facility, does the receiving facility permit allow N/A
receipt of biosolids from other facilities?

Does the facility have copies of the required written agreement(s) between the receiving and Yes
source facility?

Did the permittee (source or receiving facility) submit all new written agreements to DEP within | Yes
30 days before transporting biosolids (unless approval given otherwise)?

Is operator staffing requirements met? N/A
Are the biosolids receiving and handling operations satisfactory? N/A
Are grit and screenings, etc., from the headworks properly disposed of in a landfill? Yes
Is the facility free from any Biosolids violation not listed above that needs to be addressed? Yes
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Biosolids generated by this facility may be transferred to City of Avon Park WWTP FLA014313 or disposed of in a Class |
solid waste landfill. Transferring biosolids to an alternative biosolids treatment facility does not require a permit
modification. However, use of an alternative biosolids treatment facility requires submittal of a copy of the agreement
pursuant to Rule 62-640.880(1)(c), F.A.C., along with a written notification to the Department at least 30 days before
transport of the biosolids. [62-620.320(6), 62-640.880(1)]

The facility provided notification to the Department, on May 3, 2021, for notification to use AMS, Inc. Central BTF
(FLA467049) in Polk County as an alternative biosolids treatment facility.

The facility last hauled 11,000 gallons of biosolids to the City of Avon Park WWTP on 01/02/2025 with Sapp
Environmental Services.

Groundwater
Not Applicable
= &

N/A

DMR i iod
s review perio N/A

Are the groundwater monitoring results sent to the Department on Discharge Monitoring N/A
Report, Form 62-620.910 (10), F.A.C. and submitted by the DMR due date?
After a review of the Discharge Monitoring Reports, are the compliance well parameters N/A
meeting the groundwater standards in the time period reviewed (12 months or greater)?

N/A
A review of the Discharge Monitoring Reports revealed the following effluent exceedance(s). N;A

Do the facilities purging logs on DEP Form FD 9000-24 indicate that purging was done properly; | N/A
including sufficient volume, purge rate, depth to water, and stability criteria (pH, Temperature,
Conductivity, Dissolved Oxygen, Turbidity)?

Is the groundwater monitoring report complete and accurate, including analysis method, N/A
laboratory method detection limits, static water level, purging logs, sample collection
procedures and treatment?

Do the groundwater monitoring wells meet DEP requirements including; tamper-proof locks, N/A
unique well label(s), concrete well pad with protective bumpers not containing numerous
cracks, and is free of clutter for sampling purposes?

If or when new well construction was completed did the facility plug and properly abandoned N/A
the existing well and submit Monitoring well completion Report, Form 62-520.900 (3) to DEP
within 60 days?

If a monitoring well became damaged or inoperable, was maintenance conducted and N/A
notification sent to DEP within 2 days of discovery?

Is the well(s) that the facility is sampling at part of the approved groundwater monitoring plan? | N/A

Are the monitoring wells operable to the extent that sampling is possible? N/A

Are groundwater samples being collected and analyzed as required by the permit or N/A
enforcement action; including location, well type, sample type (grab/composite), time, and
frequency?

If sampling was observed were the sample collection activities being performed in accordance N/A
with DEP SOP FS 2200?
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If sampling was observed was equipment in satisfactory condition? N/A
If sampling was not observed is the description of sample collection activities being performed N/A
in accordance with DEP SOP FS 22007

Is the facility free from any Groundwater violation not listed above that needs to be addressed? | N/A

Not applicable; the facility’s permit does not contain groundwater monitoring provisions at this time.

SSO Survey

Out of Compliance

o

Does the facility have an Operation and Maintenance Manual for their collection system?
How often is the Operation and Maintenance Manual updated?

Does the O&M manual reflect the current collection system configuration?

Are procedures available for minimizing spills in either the Operation and Maintenance Manual
or in a separate document?

Does the facility have a Sewer Overflow Response Plan/procedures for minimizing spills?

Did the facility collect and/or analyze bacteriological samples as outlined in their SORP?

Does the facility have a map of its collection system?

Are the SORP and collection system maps immediately available to SSO response staff,
including during power failures?

Did the facility collect and/or analyze bacteriological samples for sewage spills that reached
surface waters?

Does the facility perform routine preventative maintenance to keep the collection/transmission
system in good working order?

Does the facility maintain a ready-to-use supply of equipment, tools and materials for
responding to SSOs?

How many lift stations have permanent emergency back-up power generators?

In the last 12 months, was the facility free from sewage spills or abnormal event from any part
of a collection/transmission system or treatment plant that discharged to the ground or did not
make it to surface waters, i.e., stormwater collection system, drainage ditch, stream, pond, or
lake?

Does the facility report the spill(s) to the Department within 24 hours of discovery?

Does the facility follow up on spills?

Does the facility keep routine documentation and reporting records of spills, and/or operation
and maintenance activities on the collection/transmission system(s)?
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Deficiencies Summary

Evaluation AT®ar PETMIt

If the permit is
accompanied by a
Consent Order or

Administrative Order,
are they abiding by the
conditions of the
order?
[403.088(2)(f) F.S., 62-
4.120(1) F.A.C.]

Deficiency: (Narrative)
The permittee failed to abide by the conditions of the Administrative Order. Please see Table
A of Appendix.

Corrective Action(s): (Narrative)
Please schedule a meeting with the Department in response to this Warning Letter to create
a plan to return to compliance.

If the facility has an
Administrative Order
or Compliance Order,
are they meeting the
compliance schedule

for the permit?

[62-620.620 (6)(a)
F.A.C., 403.161(1)(b)

F.S.]

Deficiency: (Narrative)
The permittee failed to abide by the conditions of the permit’s Administrative Order and
improvement schedule. Please see Table A of Appendix.

Corrective Action(s): (Narrative)
Please schedule a meeting with the Department in response to this Warning Letter to create
a plan to return to compliance.

*Are the Compliance
Date(s), Construction
Milestone(s),
Enforcement Order
Schedule(s) or Final
Compliance Date
started/completed
within 90 days of the
due date?

[40 CFR Part
123.45(a)(2)(ii)]

Deficiency: (Narrative)
The permittee failed to abide by the conditions of the permit’s Administrative Order and
improvement schedule. Please see Table A of Appendix.

Corrective Action(s): (Narrative)
Please schedule a meeting with the Department in response to this Warning Letter to create
a plan to return to compliance.

Are the discharge
monitoring reports
completed properly?
[403.161(1)(b) F.S., 62-
600.680 F.A.C.]

Deficiency: (Narrative)
The Discharge Monitoring Reports were not completed properly. Please see Table D of the
appendix for DMR deficiencies.

Corrective Action(s): (Narrative)
Please correct and resubmit the incorrect Discharge Monitoring Reports and inform the
department once the Discharge Monitoring Reports have been resubmitted.

The facility failed to
submit any report
required by rule,
permit, enforcement
action or inspection
activity except for
DMRs.
[62-610.870 (3) F.A.C.,
62-610.865 (11) F.A.C,,

Deficiency: (Narrative)

The permittee failed to submit Quarterly Status Reports (due by the 28th of January, April,
July, and October) from the Administrative Order to show progress of the actions required to
bring the facility into compliance.

Corrective Action(s): (Narrative)

The facility submitted the Q4 2024 Quarterly Report on January 30, 2025. Please schedule a
meeting with the Department in response to this Warning Letter to create a plan to return to
compliance.
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62-600.405 F.A.C.,
403.161(1)(b) F.S.,
FRPT]

Evaluation Area: Facility, Site Review -

Is the clarifier free
from solids discharging
over the weir(s)?
[62-600.410 F.A.C,,
62-620.300 (5) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, the Clarifiers were not free from solids discharging over the weirs.
Please see photos 15-18 in the photo log.

Corrective Action(s): (Narrative)
Please ensure that the clarifiers are free from solids discharging over the weirs and provide
documentation to the department showing this upon completion.

Does the skimmer
appear to be
functional in the
clarifier?
[62-600.410 F.A.C,,
62-620.300 (5) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, both clarifier skimmers were not functional because they were
sitting too high above water level.

Corrective Action(s): (Narrative)
Please return clarifier skimmers to function as they were intended and provide
documentation to the department upon completion.

Are the aeration basins
diffusers free from
clogs and providing
adequate mixing?
[62-600.410 F.A.C.,

62-620.300 (5) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, the aeration basins were not providing adequate mixing.

Corrective Action(s): (Narrative)
Please provide documentation to the department demonstrating that the aeration basins
provide adequate mixing.

The RAS line was free
from excessive
splashing that could
cause solids to be
discharged outside the
tank.
[62-600.410 F.A.C.,
62-620.300 (5) F.A.C.]

Deficiency: (Narrative)

At the time of inspection, the Splitter Tank connected to the RAS line was excessively
splashing with some solids leaking out the edges of the tank lid. Please see photos 19-21 in
the photo log.

Corrective Action(s): (Narrative)
Please provide documentation to the department demonstrating that solids are no longer
being discharged outside the tank.

Is even distribution of
air observed in the
aeration basin?
[62-600.410 F.A.C,,
62-620.300 (5) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, the aeration basins did not have an even distribution of air.

Corrective Action(s): (Narrative)
Please provide documentation to the department demonstrating that the aeration basins
have an even distribution of air.

Are the digester(s) free
from excessive odors
and/or foaming?
[62-600.410 F.A.C.,
62-620.300 (5) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, one digester exhibited excessive foaming.

Corrective Action(s): (Narrative)
Please provide documentation to the department demonstrating that the digesters are free
from excessive odors and/or foaming.

Is the Chlorine Contact
Chamber (CCC)
effluent clear and free
from scum, solids
accumulation and
debris?
[62-600.410 F.A.C,,
62-620.300 (5) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, the Chlorine Contact Chamber (CCC) effluent was not clear and free
from scum, solids accumulation and/or debris. Please see photos 25-29 in the photo log.

Corrective Action(s): (Narrative)
Please submit documentation to the department demonstrating that the Chlorine Contact
Chamber (CCC) effluent is clear and free from scum, solids accumulation and debris.

Deficiency: (Narrative)
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The land application
system was not being
maintained.
[62-600.410 F.A.C,,
62-620.300 (5) F.A.C.,
LASN]

At the time of inspection, the land application system was not being maintained. One of the
two percolation ponds had excessive vegetation and solids. Please see photos 32-35 in the
photo log.

Corrective Action(s): (Narrative)
Please submit documentation to the department demonstrating that the land application
system is being maintained.

E

The facility had an
inflow and infiltration
problem causing
collection system
issues and/or
operational issues.
[62-600.410 (3) F.A.C.,
62-604.500 (3) F.A.C,,
ININ]

Deficiency: (Narrative)
There are multiple exceedances for the facility’s flow limit and in the DMR comments, the
operator attributed this to the facility’s inflow and infiltration problem.

Corrective Action(s): (Narrative)

Please submit documentation to the Department demonstrating how the facility will come
into compliance with its permitted flow limitation and resolve the Inflow and Infiltration
problem. Also please include a timeline for when compliance is expected to be achieved.

Areview of the
Discharge Monitoring
Reports revealed the

following effluent
exceedance(s).

Deficiency: (Narrative)

A review of the Discharge Monitoring Reports revealed effluent exceedances. Please see
Table G of Appendix for details of the exceedances.

[Rules 62-600 and 62-610, F.A.C.]

Corrective Action(s): (Narrative)

Please submit documentation to the Department demonstrating how the facility will come
into compliance with its permitted effluent limitations and a timeline for when compliance is
expected to be achieved.

*Are the effluent limits
without exceedances
four out of six months
(chronic criteria)?
[40 CFR Part 123.45]

Deficiency: (Narrative)
Please see Table G of Appendix for details of the exceedances.
[Rules 62-600 and 62-610, F.A.C.]

Corrective Action(s): (Narrative)

Please submit documentation to the Department demonstrating how the facility will come
into compliance with its permitted effluent limitations and a timeline for when compliance is
expected to be achieved.

Is the effluent free
from excessive
(suspended solids,
foam, grease, scum) in
the discharge stream?
[62-620.300 (4) F.A.C.]

Deficiency: (Narrative)
Please see Table E of Appendix for details of the exceedances. A review of the data indicates
the Facility has exceedances for Total Suspended Solids.

Corrective Action(s): (Narrative)

Please submit documentation to the Department demonstrating how the facility will come
into compliance with its permitted effluent limitations and a timeline for when compliance is
expected to be achieved.

The RIBs and/or
percolation ponds
were free from
excessive vegetation
and sludge?
[62-610.523 (6) F.A.C.]

Deficiency: (Narrative)
At the time of inspection, one of the percolation ponds was not free from excessive
vegetation and sludge. Please see photos 32-35 in the photo log.

Corrective Action(s): (Narrative)
Please submit documentation to the department showing the percolation pond free from
excessive vegetation and solids.

Deficiency: (Narrative)
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Are all effluent At the time of inspection, department personnel observed signs indicating that the
disposal areas such as | percolation ponds were not being loaded and rested per permit conditions. After further

RIBs, ponds, and discussion with the operator, it was confirmed that percolation ponds were not being loaded
sprayfields being and rested per permit conditions.
loaded and rested per | Corrective Action(s): (Narrative)
permit conditions? According to the facility’s permit conditions, each cell normally shall be loaded for 7 days and

[62-610.523 (4) F.A.C.] | shall be rested for 7 days. Infiltration basins shall be allowed to dry during the resting portion
of the cycle. Please provide documentation that ensures that the percolation ponds are
loaded and rested according to permit conditions going forward.

Does the facility have | Deficiency: (Narrative)

an Operation and At the time of inspection, the facility was not able to provide an Operation and Maintenance
Maintenance Manual | Manual for their collection system. Facility representatives explained that it will be submitted
for their collection with the permit renewal application in May 2025.
system? Corrective Action(s): (Narrative)

[62-604.500 (4) F.A.C.] | Please submit a copy of the Operation and Maintenance Manual for the collection system to
the department.
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Appendices in relation to the Sebring Ridge Utilities WWTP (FLA014349)
Inspection on January 24, 2025

Table A — Improvement Schedules
Permit VI. Schedule

1. In accordance with section 403.088(2)(e) and (f), Florida Statutes, a compliance
schedule for this facility is contained in Administrative Order AO-FLA014349009 which is

hereby incorporated by reference.

2. The following improvement actions shall be completed according to the following
schedule:
Improvement Schedule Due Date Completed?
1. Complete the installation of baffles in the settling tank. 11/29/2020 Yes
2. Complete repairs to biosolids tank valve. 12/15/2020 Yes
3. Complete repairs to air pipes. 12/29/2020 Yes
4. Complete repairs to all tank weeps/leaks. 12/29/2020 Yes
5. Complete cleanout of equalization tank. 01/15/2021 Yes
6. Complete percolation pond cleaning and berm repair. 04/28/2021 Yes
7. Perform a smoke test or video inspection of collection system. 10/30/2022 No

Administrative Order schedule:
IT IS ORDERED,

1. The Permittee shall be in full compliance with the final conditions of the permit by

January 1, 2022.

2. The Permittee shall submit comply with the following schedule:

Action Item Due Date Completed?
Sample the effluent monthly for total nitrogen and total December 1, 2020 Yes
phosphorus concentrations.
Retain a licensed engineer or geologist to evaluate the capacity | Within 30 days of Yes
of the facility to meet the new effluent limits or the impact of permit issuance
the effluent to the groundwater.
Submit the licensed engineer or geologist’s report July 30, 2021 No
demonstrating that the effluent discharge complies with the
new limits for Total Nitrogen and Total Phosphorus outside the
zone of discharge.
If the report provided to the Department does not demonstrate | Within 3 weeks of NA

compliance with the new limits for Total Nitrogen and Total
Phosphorus, the Permittee shall:

I.  Submit a complete application to modify the treatment
facility for nutrient removal,
II.  Submit a complete application to incorporate a
groundwater monitoring plan into the permit.
III.  Submit a complete application to modify the reuse or
disposal system, or

Department
receipt of report.
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT
Plant Name ASHLEY HEIGHTS SUBDIVISION County Marion PWS ID # 3424962
Plant Location 5580 NE 11" Avenue, Ocala, FL 34420 Phone 314-464-7143
Owner Name Josiah Cox, CSWR Florida Phone  855-746-1942
Owner Address 1630 DES Peres Road, Suite 140, MO. 63131
Contact Person Jim Bennett Title EHS Inspector Phone 314-464-7143
This Survey Date 01/11/2023 Last Survey Date 12/18/2020 Last Compliance Inspection Date 08/29/2014
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5D ] GROUND; Number of Wells !
[ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 44.000 gpd [] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity
STANDBY POWER SOURCE: Not Required
TREATMENT PROCESSES IN USE Source
Hypochlorination Capacity of Standby (kW)
Switchover: [_] Automatic [ ] Manual
Hrs Operated Under Load
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision [] Well Pumps
Food Service: [ ] Yes [ INo XIN/A [] High Service Pumps
. . [] Treatment Equipment
Number of Service Connections 44 Satisfy avg. daily demand? [_]Yes [_]No [ JUnknown
Population Served 154 Basis MOR Audio-visual alarm? [ ]Yes [ ]No
OPERATION & MAINTENANCE LOG: Yes Comments
Location Water treatment plant
Comments PLANS AND MAPS
Coliform Sampling Plan X Yes []No [JN/A
D/DBP Monitoring Plan X Yes [ ]No []N/A
CERTIFIED OPE,RA,TOR: Yes Lead and Copper Plan Xl Yes [ No []N/A
Operator(s) & Certification Class-Number: Distribution System Map X Yes []No []N/A
Steveg Moore C-28035 Emergency Response Plan X Yes []No [JN/A
Frederick Lane C-2865 Comments
Hrs/day: Required Visit* Actual Visit
Days/wk: Required 2 Actual 2
Non-consecutive Days? X Yes []No []N/A PREVENTIVE MAINTENANCE/O&M
Comments *Visit must total at least 0.2 hour/week Operation & Maintenance Manual [X] Yes [ | No
Preventive Maintenance Program [X] Yes [ ] No
Flushing Program (] Yes ] No X N/A
MONTHLY OPERATION REPORTS (MORs) Records [ ] Yes [ ] No [X] N/A
MORs submitted regularly? D] Yes [JNo []N/A Isolation Valve Exercise []Yes[]No[X N/A
Data missing from MORs? XINo []Yes [IN/A Records [] Yes []No X N/A
Average Day (from MORs) 9,532 gpd Comments _ *looped system
Maximum Day (from MORs) 21,033 gpd ~ 08/2022
Comments
CROSS CONNECTION CONTROL
# BFPAs None observed # Tested N/A
Flow Measuring Device Flow Meter WWTP RPZ N/A Date Tested N/A
Meter Size & Type 2” Master, 3-4" Kent Written Plan Yes Date 01/08/2023
Date Last Calibrated _02/01/202 for both Comments
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PWSID #
Date

3424962

01/11/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAE0274)
Year Drilled 1991
Depth Drilled 120°
Drilling Method Combination
Type of Grout Unknown
Static Water Level 34
Pumping Water Level 39
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 62’
Diameter (outside casing) 4”
Material (outside casing) Black Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes*
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100’

Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP | Model Number Unknown
Rated Capacity (gpm) 62
Motor Horsepower 5
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes

COMMENTS *At the time of the inspection, the well pad was covered in debris. Well pad needs to be clear and

maintained.




PWS ID # 3424962
Date 01/11/2023
CHLORINATION (Disinfection)
Type: [] Gas [X] Hypo STORAGE FACILITIES
Make Stenner Capacity 17 opd (G) Ground (C)Clearwell (E) Elevated
Chlorine Feed Rate 20% Stroke (B) Bladder  (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number H
Chlorine Residuals: Plant 1.85 Remote _ 2.01 Capacity (gal) 5,000
Remote tap location 1148 NE 53" Street Matorial Steel
DPD Test Kit:  [_] On-site X] With operator e K=
] None [] Not Used Dail Gravity Drain Yes
y y
Injection Points __ Prior to hydropneumatic tank By-Pass Piping Yes
Booster Pump Info  N/A
Comments Protected Openings Yes
Sight Glass or Yes
Level Indicator
- PRV/ARV PRV
Chlorine Gas Use YES NO Comments
Requirements Pressure Gauge Yes
Dua}\éystem [] [] On/Off Pressure 30/50
Auto-S\%«'\tchover [] [] Access Secured Yes
Alarms: Access Manhole Yes
Loss of Cl, capability O O - —
Loss of Cl, residual | | Tank Sample Tap Discharge piping
Cl, leak detection ] ] Location
Scale [] [] Date of Inspection 12/06/2018
Chained Cylinders ] ] Date of Cleanin, 12/06/2018
g
Reserve Supply \Q ]
Adequate Air-pak D\ [] Comments __*No tank inspection report availble at
i the time of the inspection. Tank had a leak underneath
Sign of Leaks D D on the side with the sight glass
Fresh Ammonia ] ]E\
Ventilation ] ]
Room Lighting ] ] HIGH SERVICE PUMPS
Warning Signs ] ] PWumber
Repair Kits ] ] R
Mak
Fitted Wrench ] ] adel
M
Housing/Protection ] ] oce .
Capacity (gpm)
AERA\TION (Gases, Fe, & Mn Removal) Motor HP
Type Capacity Date Installed

Aerator CM
Visible Algae Gro

Protective Screen Condi\tlﬁn\

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments
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PWSID # 3424962

Date 01/11/2023

COMMENTS (continued):

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

(ok (—

Ins pecﬂ)r Sig;/ature Reviewer Szgmftmd@

Carly Cogburn Viviana Useche
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
February 13, 2023 February 13, 2023
Date Date

5
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name BELLEVIEW OAKS ESTATES County Marion PWSID# 3424621
Plant Location CR 25A & SE 76™ Ave. Belleview, FL 32620 Phone 352-347-8228
Owner Name Sunshine Utilities of Central Florida, Inc. Phone 352-347-8228
Owner Address 10230 East Highwav 25. Belleview, FL 34420-5531

Contact Person Dewaine Christmas Title  Owner/Office manager Phone 352-347-8228

This Survey Date 01/10/2023

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 147,000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ] Yes [ No X N/A

Number of Service Connections 83
Population Served 291 Basis MOR

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Steven Moore C-0028035

Hrs/day: Required Visit* Actual__Visit*
Days/wk: Required 3 Actual 3
Non-consecutive Days? []Yes []No XIN/A

Comments *Visit must total 0.3 hour/week.

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? X Yes [INo [IN/A
Data missing from MORs? XINo []Yes [IN/A

Average Day (from MORs) 25,094 gpd
Maximum Day (from MORs) 115,145 gpd ~ *05/2022

Comments * 78% of design capacity

Flow Meter

Flow Measuring Device

Meter Size & Type 3" Kent

Date Last Calibrated 12/04/2018

Last Survey Date 3/30/2020
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Last Compliance Inspection Date 10/16/01

RAW WATER SOURCE
X GROUND; Number of Wells 1
(] PURCHASED from PWS ID #
(] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Not Required
Source
Capacity of Standby (kW)
Switchover: [ ] Automatic [ ] Manual
Hrs Operated Under Load
What equipment does it operate?
[ ] Well Pumps
[] High Service Pumps
[] Treatment Equipment
Satisfy avg. daily demand? [_|Yes [_INo []Unknown
Audio-visual alarm? [_]Yes [ [No

Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes [ ]No []N/A
D/DBP Monitoring Plan X Yes [ ]No [JN/A
Lead and Copper Plan X Yes [ ]No [JN/A
Distribution System Map []Yes []No XIN/A
Emergency Response Plan  [X] Yes [JNo [|N/A

Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program  [X] Yes [ No [ N/A

Flushing Program []Yes [ ]No X NA
Records []Yes [ ]No[XIN/A
Isolation Valve Exercise []Yes [ ]No[XN/A
Records []Yes [ ]No[XN/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None # Tested N/A
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date: 01/08/2023

Comments




GROUND WATER SOURCE

Well Number (Florida Unique Well ID #) 1 (AAE0255)
Year Drilled 1983
Depth Drilled 160°
Drilling Method Rotary drill
Type of Grout Neat cement
Static Water Level 30
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 80°
Diameter (outside casing) 6
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6> X 4” Concrete Pad Yes
Septic Tank N/A
SET Reuse Water >200’
BACKS | WW Plumbing >200°

Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Unknown
PUMP | Model Number Unknown
Rated Capacity (gpm) 150
Motor Horsepower 10
Well casing 12” above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS minimal corrosion on well casing. Some leaf vegetation on well pad, maintain a clear well pad.




PWSID # 3424621
Date 1/10/2023
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: []Gas [X Hypo (G) Ground (C) Clearwell (E) Elevated
Make stenner Capacity 17 opd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 30% stroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 2,000
Chlorine Residuals: Plant 1.32  Remote 1.3 Matorial Steel
Remote tap location across from plant aterla tee
DPD Test Kit: [ | On-site X With operator Gravity Drain Yes
. . L] None [ Not U.Sed Dei By-Pass Piping Yes
Injection Points __ Prior to hydropneumatic tank i
Booster Pump Info  N/A Protected Openings Yes
Comments Sight Glass or Yes
Level Indicator
PRV/ARV Both
Chlorine Gas Use YES NO Comments Pressure Gauge Yes
Requirements On/Off Pressure 40/60
Dual System [] [] /
- o u Access Secured Yes
Auto-swit
Hro-swenover / Access Manhole Yes
Alarms: -
Loss of Cl, capability ] ] Tank Sample Tap D1s.c}}arge
Loss of Cl, residual ] ] Location piping
Cl, leak detection ] ] Date of Inspection 11/18
— u Q/ Date of Cleaning 11/18
Chained Cylinders [] / []
Reserve Supply |;[/ ] Comments __patch on tank, see inspection photos and
Adequate Air-pak /EI ] deficiency
Sign of Leaks [] []
Fresh Ammonia / [] []
Ventilation O O HIGH SERVICE PUMPS
Room Lightidg ] ] Pump Number
Warning/iﬁgns [] [] Type
Repa?/f(its [] [] Make
Fiyéd Wrench [] [] Model
/ﬁousing/Protection ] ] Capacity (gpm)
Motor HP
AERATION (Gases, Fe, & Mn Removal) Date Installed

Type Capacity

Aerator Condition

Visible Algae Growth

Protective Screen Condition

Frequency of Cleani
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PWSID # 3424621

Date 1/10/2023

days after providing notification to the Department unless they are advised by the Department that the notification is
incomplete or that a construction permit is required.

e Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

e Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as
possible, but never later than noon of the next business day, in the event of any of the following emergency or
abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

e Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water” notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

e Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

S o Argf—

Inspector Signature Reviewer Signature
Carolyn Hall Jason Seyfert
Printed Name Printed Name
Environmental Consultant Environmental Manager
Title Title
1/20/2023 1/20/2023
Date Date
5
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Permit No.: 3424621

Facility/Site Name:  Belleview Oaks Estates

Photo #: hydro a
Date: Jan 10, 2023
Time: 10:20 AM

Captured by: Carolyn Hall
Details:

Hydropneumatics tank with black patch strapped on south side of tank.
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Facility/Site Name:  Belleview Oaks Estates

Photo #: hydro b
Date: Jan 10 2023
Time: 10:26 AM

Captured by: Carolyn Hall

Details:

Hydropneumatics tank with black patch strapped on south side of tank.
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name COUNTRY WALK County Marion PWSID #__ 3424657
Plant Location SE 60™ Terrace and 60™ Avenue, Belleview, FL 34420 Phone 352-347-8228
Owner Name Sunshine Utilities of Central FL, Inc.; Attn: Dewaine Christmas Phone 352-347-8228
Owner Address 10230 East Highway 25, Belleview, FL 34420-5531

Contact Person Dewaine Christmas

Title  Owner/Office manager Phone

352-347-8228

This Survey Date 1/10/2023

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 132,480 gpd
PWS STATUS: Approved

Last Survey Date 3/30/2020

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ] Yes [ ]No [XIN/A

Number of Service Connections 65
Population Served 189 Basis Operator
OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Steven Moore C-0028035

Hrs/day: Required Visit* Actual ___Visit*

Days/wk: Required. 3 Actual 3

Non-consecutive Days? X Yes [ ]No [IN/A
Comments ___ *Visit must total 0.3 hour/week

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? X Yes [I1No [IN/A
Data missing from MORs? XINo []Yes []N/A
Average Day (from MORs) 17,966 gpd

Maximum Day (from MORs) 62.500 gpd

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 2" Master

Date Last Calibrated _12/04/2018

Last Compliance Inspection Date 10/15/01

RAW WATER SOURCE
X GROUND; Number of Wells 1
[] PURCHASED from PWS ID #
] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Not Required
Source
Capacity of Standby (kW)
Switchover: [] Automatic [_] Manual
Hrs Operated Under Load
What equipment does it operate?
[1 well Pumps
[1 High Service Pumps
[] Treatment Equipment
Satisfy avg. daily demand? [JYes [ ]No [ ]Unknown
Audio-visual alarm? [ _]Yes [_|No

Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes [JNo [IN/A
D/DBP Monitoring Plan Xl Yes [JNo [N/A
Lead and Copper Plan X Yes [INo [IN/A

Distribution System Map X Yes []No XIN/A
Emergency Response Plan  [X] Yes [ | No X]N/A
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual X Yes []No
Preventive Maintenance Program  [X] Yes [ | No [ ] N/A

Flushing Program [J Yes [JNo XIN/A
Records [ Yes [JNo XIN/A
Isolation Valve Exercise []Yes []NoXIN/A
Records [1Yes L1NoXIN/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None # Tested N/A
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 12/04/2022
Comments




PWSID #
Date

3424657

1/10/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAE0261)
Year Drilled 1985
Depth Drilled 140°
Drilling Method Combination
Type of Grout Neat cement
Static Water Level 60°
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 105°
Diameter (outside casing) 4
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6> X 4” Concrete Pad Yes
Septic Tank N/A
SET Reuse Water >200’
BACKS [ WW Plumbing >200°

Other Sanitary Hazard None observed

Type Submersible

Manufacturer Name Unknown

PUMP | Model Number Unknown

Rated Capacity (gpm) 150

Motor Horsepower 10
Well casing 12 above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS
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CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo
Make Stenner Capacity 17 eopd
Chlorine Feed Rate 20% stroke
Avg. Amount of Cl, gas used N/A
Chlorine Residuals: Plant >2.2 Remote_ >2.2
Remote tap location 12473 SE 62nd Ave.
DPD Test Kit:  [_] On-site X With operator

[ ] None [ ] Not Used Daily
Injection Points __ Prior to hydropneumatic tank
Booster Pump Info  N/A
Comments

PWSID # 3424657
Date 1/10/2023

STORAGE FACILITIES

Chlorine Gas Use YES
Requirements

Commeny

Dual System

/

Auto-switchover

/

Alarms:
Loss of Cl; capability
Loss of Cl; residual
Cl, leak detection

Scale

O0ooo |00
EEDDD OO &

Chained Cylinders

(G) Ground (C) Clearwell (E) Elevated
(B) Bladder  (H) Hydropneumatic / flow-through
Tank Type/Number H

Capacity (gal) 2,000

Material Steel

Gravity Drain Yes

By-Pass Piping Yes

Protected Openings Yes

Sight Glass or Yes

Level Indicator

PRV/ARV PRV

Pressure Gauge Yes

On/Off Pressure 50/60

Access Secured Yes

Access Manhole Yes

Tank Sample Tap On tank
Location

Date of Inspection 1/19%

Date of Cleaning 1/19%

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia /

Ventilation /

Room Lightipé

Warning %ns

Comments __ *Tank is failing and leaking significantly,
Facility notes the tank can not be repaired and needs to

be replaced. There is a temporary patch strapped to the
tank, several repairs have already been made to the tank.
See inspection photos and deficiency.

HIGH SERVICE PUMPS

Rep air/Kits

Pump Number

Fitt;&f Wrench

Type

OO oooooosO
AN
Oooooooooo

;—I/ousing/ Protection

Make

AERATION (Gases, Fe, & Mn Removal)
Type Capacity
Aerator Condition

Visible Algae Growth
Protective Screen Conditio

Frequency of Cleani
d/Cleaned

Model

Capacity (gpm)

Motor HP

Date Installed

Comnys/







PWSID # 3424657

Date 1/10/2023

days after providing notification to the Department unless they are advised by the Department that the notification is

incomplete or that a construction permit is required.

o Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.

[Rule 62-555.350(10)(a), F.A.C.]

e Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as
possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-

555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

o Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),

F.A.C]

e Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.

[Rule 62-555.350(11), F.A.C.]

Y.

Inspector Signature

Carolyn Hall

Printed Name

Environmental Consultant

Title
01/19/2023

Date

-

Reviewer Signature

Jason Seyfert

Printed Name

Environmental Administrator

Title
1/20/2023
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Permit No.: 3424657

Facility/Site Name:  Country Walk

Photo #: hydro 1
Date: Jan 10 2023
Time: 9:58 AM

Captured by: Carolyn Hall
Details:

Overview of hydropneumatic tank with water pooling around the tank.
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Facility/Site Name:  Country Walk

Photo #: hydro 2
Date: Jan 10 2023
Time: 9:58 AM

Captured by: Carolyn Hall

Details:

Overview of hydropneumatic tank with black patch strapped to the south side of the tank.
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Facility/Site Name:  Country Walk

Photo #: hydro 3
Date: Jan 10 2023
Time: 9:58 AM

Captured by: Carolyn Hall
Details:

Close up of patch strapped to the south side of hydropneumatic tank.
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EFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

IN THE OFFICE OF THE
CENTRAL DISTRICT

V. OGC FILE NO. 23-0081

)
)
)
)
)
CSWR FLORIDA UTILITY OPERATING

COMPANY LLC )

)

CONSENT ORDER

This Consent Order (“Order”) is entered into between the State of Florida Department
of Environmental Protection (“Department”) and CSWR Florida Utility Operating Company
LLC (“Respondent”) to reach settlement of certain matters at issue between the Department
and Respondent.

The Department finds and 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 water resources and to administer and enforce the
provisions of the Florida Safe Drinking Water Act, Sections 403.850, et seq., Florida Statutes
(“F.S.”), and the rules promulgated and authorized in Title 62, Florida Administrative Code
(“F.A.C.”7). The Department has jurisdiction over the matters addressed in this Order.

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

3. Respondent is the owner of a community class 5D potable water system with
maximum capacity of 132,480 GPD, PWS No. 3424657, located at 6036 S.E. 122nd Lane,
Belleview, Florida 34420, Parcel 45372-003-01, in Marion County, Florida (“System”).

4. The Department finds that the following violation(s) occurred:

a) An inspection conducted on January 10, 2023 determined that the
hydropneumatic tank had a hole in it and was leaking significantly in violation of Rule 62-
555.350(2), F.A.C. On January 17, 2023 the facility determined this tank cannot be repaired and
has to be replaced.

Rev January 2022
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DEP vs. CSWR Florida Utility Operating Company LLC
Consent Order, OGC No. 23-0081
Page 2

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

ORDERED:

5. Respondent shall comply with the following corrective actions within the stated
time periods:

a) Within 180 days of the effective date of this Order, Respondent shall
remove the existing hydropneumatic tank and complete the installation of the new
hydropneumatic tank after complying with subparagraphs (i), (ii), and (iii) below as
applicable:

(i) Submit written notification to the Department before beginning the

installation actions that includes the following;:
(I) A description of the scope, purpose, and location of the
hydropneumatic tank installation; and
(II) Assurance that the hydropneumatic tank installation will
comply with 62-555.320(2), F.A.C. including applicable requirements in the

engineering references listed in Rule 62-555.330 F.A.C.

(ii) If the Department advises Respondent after submittal of the
notification required by subparagraph (i) above, that a construction permit is
required to complete installation of a new hydropneumatic tank, Respondent
shall submit to the Department form 62-555.900(1), Application for a Specific
Permit to Construct PWS Components within 30 days of such written notice from
the Department.

(iii) After installation is complete the tank must be cleared with a

bacteriological evaluation to comply with Rule 62-555.340 F.A.C.

6. Respondent agrees to pay the Department stipulated penalties in the amount of $
1,000.00 per day for each and every day Respondent fails to timely comply with any of the
requirements of paragraph(s) 5 of this Order. The Department may demand stipulated

PW_CO
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DEP vs. CSWR Florida Utility Operating Company LLC
Consent Order, OGC No. 23-0081
Page 4

complying with the requirements of this Order, Respondent shall have the burden of proving
the delay was or will be caused by circumstances beyond the reasonable control of Respondent
and could not have been or cannot be overcome by Respondent's due diligence. Neither
economic circumstances nor 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 shall be considered circumstances 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 by the next
working day and shall, within seven calendar days notify the Department in writing of (a) the
anticipated length and cause of the delay, (b) the measures taken or to be taken to prevent or
minimize the delay, and (c) 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. The agreement to extend compliance must identify
the provision or provisions extended, the new compliance date or dates, and the additional
measures Respondent must take to avoid or minimize the delay, if any. Failure of Respondent
to comply with the notice requirements of this paragraph in a timely manner constitutes a
waiver of Respondent's right to request an extension of time for compliance for those
circumstances.

12. The Department, for and in consideration of the complete and timely
performance by Respondent of all the obligations agreed to in this Order, hereby conditionally
waives its right to seek judicial imposition of damages or civil penalties for the violations
described above up to the date of the filing of this Order. This waiver is conditioned upon
Respondent’s complete compliance with all of the terms of this Order.

13.  This Order is a settlement of the Department’s civil and administrative authority
arising under Florida law to resolve the matters addressed herein. This Order is not a

settlement of any criminal liabilities which may arise under Florida law, nor is it a settlement

PW_CO
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DEP vs. CSWR Florida Utility Operating Company LLC
Consent Order, OGC No. 23-0081
Page 5

of any violation which may be prosecuted criminally or civilly under federal law. Entry of this
Order does not relieve Respondent of the need to comply with applicable federal, state, or
local laws, rules, or ordinances.

14.  The Department hereby expressly reserves the right to initiate appropriate legal
action to address any violations of statutes or rules administered by the Department that are
not specifically resolved by this Order.

15.  Respondent is fully aware that a violation of the terms of this Order may subject
Respondent to judicial imposition of damages, civil penalties up to $15,000.00 per day per
violation, and criminal penalties.

16.  Respondent acknowledges and waives its right to an administrative hearing
pursuant to sections 120.569 and 120.57, F.S., on the terms of this Order. Respondent also
acknowledges and waives its right to appeal the terms of this Order pursuant to section 120.68,
E.S.

17.  Electronic signatures or other versions of the parties’ signatures, such as .pdf or
facsimile, shall be valid and have the same force and effect as originals. No modifications of
the terms of this Order will be effective until reduced to writing, executed by both Respondent
and the Department, and filed with the clerk of the Department.

18.  The terms and conditions set forth in this Order may be enforced in a court of
competent jurisdiction pursuant to sections 120.69 and 403.121, F.S. Failure to comply with the
terms of this Order constitutes a violation of section 403.161(1)(b), F.S.

19.  This Consent Order is a final order of the Department pursuant to section
120.52(7), F.S., 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, F.S.
Upon the timely filing of a petition, this Consent Order will not be effective until further order
of the Department.

20. Persons who are not parties to this Consent Order, but whose substantial
interests are affected by it, have a right to petition for an administrative hearing under sections

120.569 and 120.57, Florida Statutes. Because the administrative hearing process is designed to

PW_CO
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PWSID # 3424099
Date 02/06/2024
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAE0276) ok
Year Drilled 1981
Depth Drilled 200°
Drilling Method Rotary drill
Type of Grout Neat cement
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 194°
Diameter (outside casing) 47
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes
Septic Tank >200
SET Reuse Water N/A
BACKS | WW Plumbing >100°

Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP | Model Number Unknown
Rated Capacity (gpm) 55
Motor Horsepower 5
Well casing 12” above grade? No*
Well Casing Sanitary Seal Good
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes

COMMENTS *The Department will continue to accept the well casing height as it currently exists unless it is

shown to contain chemical or microbial contamination. **Note: a new well may be drilled in the near future.




PWSID # 3424099
Date 02/06/2024
CHLORINATION (Disinfection)
Type: [1Gas X Hypo STORAGE FACILITIES
Make Stenner Capacity 17 opd (G) Ground  (C) Clearwell (E) Elevated
Chlorine Feed Rate 30% Stroke (B) Bladder  (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number H “Temp H
Chlorine Residuals: Plant .88  Remote __ 0.41 Capacity (gal) 1,000 / 1,300
Remote tap location 6156 NE 26™ Ave Matorial Steal Stecl
DPD Test Kit: [ _] On-site X] With operator LS =6 / =6
[] None [] Not Used Daily Gravity Drain Yes / Yes
Injection Points __ Prior to hydropneumatic tank By-Pass Piping Yes / Yes
Booster Pump Info  N/A
Comments Protected Openings Yes / Yes
Sight Glass or Ye Yes
Level Indicator
. PRV/ARV P}}ZV PRV
Chlorine Gas Use YES NO Comments
Requirements Pressure Gauge Yes Yes
DuahSystem . On/Off Pressure Jo/60 40/60
Auto-s%x’ktchover L] L] Access Secured / Yes Yes
Alarms: Access Manhole / Yes Yes
Loss of Cl, capability [ [ -
Loss of Cl, residual ] ] Tank Sample Tap /Dlscharge Base of Tank
CL, leak detection | | Location piping
Scale [] [] Date of Inspection / 12/2018 *#HEN/A
Chained Cylinders [] [] Date of Cleaning / 12/2018 **EN/A
Reserve Supply K] ]
Adequate Air-pak D\ D Comments  *Hvydropneumatic tank is temporary,
i original tank failed by explosion. **Sight glass cloud
Sign of Leaks D D however, water levels are still able to be read.
Fresh Ammonia [] m\ Recommend cleaning or replacement prior to next
— inspection. ***Tank is temporary, inspections/cleaning
Ventilation L[] L[] i
are not required.
Room Lighting L] L]
Waring Sians O 0O BIGH SERVICE PUMPS
PumpNumber
Repair Kits ] ]
; Type
Flttec? Wrench . ] ] Make
Housing/Protection |:| |:| Model
CORROSION CONTROL Capacity (gpm)
Chemical Used Aqua Gold Motor HP
Make Stenner Capacity_17 gpd Date Installed
Feed Rate 55% Stroke
Injection Points _ Well discharge piping
e Comments
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PWSID # 3424099

Date 02/06/2024

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C.]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

é@ G2

Inspector Signature Reviewer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
February 26, 2024 February 27, 2024
Date Date
5
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Florida Central States Water Resources, Fore Oaks Estates — PWS ID #3424644
Warning Letter

Page 2 of 3

February 2, 2024

e No record of recently replaced finished-drinking-water flow meter calibration.
e Threaded tap noted on influent piping.
e There are not at least two wells connected to the CWS.

A file review was conducted for Fore Oaks Estates on October 26, 2023. During this file review,
possible violations of Chapter 403, F.S. and Chapter 62-550, F.A.C. were observed:

e Failure to monitor for Disir.fection By-Products during 2023 (62-550.730, 62-
550.500(2), 62-550.822 F.A.C.).

A file review was conducted for Oakcrest Villas on October 26, 2023. During this file review,
possible violations of Chapter 403, F.S. and Chapter 62-550, F.A.C. were observed:

e Failure to perform required testing for third quarter 2023 inorganic nitrate, which
is required to be per formed quarterly per rule 62-550.512, F.A.C.

A file review was conducted for Ocklawaha Water Works on October 26, 2023. During this file
review, possible violations of Chapter 403, F.S. and Chapter 62-550, F.A.C. were observed:

e Failure to timely submit reports for disir.fection by-products sampling, which
were required to be pei formed annually per rule 62-550.514, F.A.C. The report
was due by October 10, 2023 and was submitted late. The report was received by
the Department on October 26, 2023.

A file review was conducted for Whispering Sands Subdivision on November 27, 2023. During
this file review, possible violations of Chapter 403, F.S. and Chapter 62-550, F.A.C. were
observed:

e Failure to monitor for Bacteriological contaminants during October 2023 (62-
550.730, 62-550.500(2), 62-550.518 F.A.C.

Violations of Florida Statutes or administrative rules may result in liability for damages and
restoration, and the judicial imposition of civil penalties, pursuant to Sections 403.121(4)(d) and
403.161(1)(b).

Please contact Kathryn Badolato at (407) 897-2914, within 7 days of receipt of this Warning
Letter to arrange a meeting to discuss this matter. The Department is interested in receiving any
facts you may have that will assist in determining whether any violations have occurred. You
may bring anyone with you to the meeting that you feel could help resolve this matter.

Please be advised that this Warning Letter is part of an agency investigation, preliminary to

agency action in accordance with Section 120.57(5), Florida Statutes. We look forward to your
cooperation in completing the investigation and resolving this matter.
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT
Plant Name EMIL-MAR SUBDIVISION County Marion PWS ID # 3420340
Plant Location NE 227 & NE 38t Street, Ocala, FL 34471 Phone 352-347-8228
Owner Name Central States Water Resources: Attn: Arthur Faiello Phone 352-347-8228
Owner Address 1630 Des Peres Rd. Ste. 140, Des Peres, MO 63131
Contact Person Josiah Cox Title Owner Phone (855) 476-1942
This Survey Date 10/11/2023 Last Survey Date 06/17/2021 Last Compliance Inspection Date 8/29/14
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5D ] GROUND; Number of Wells !
[ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 72,000 gpd [] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity
STANDBY POWER SOURCE: Not Required
TREATMENT PROCESSES IN USE Source
Hypochlorination Capacrfy of Standby (kW)
Switchover: [_] Automatic [ ] Manual
Hrs Operated Under Load
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision [] Well Pumps
Food Service: [ ] Yes [ I No XIN/A [] High Service Pumps
. . [] Treatment Equiprient
Number of Service Connections 73 Satisfy avg. daily démand? [_]Yes [_]No [ JUnknown
Population Served __ 249  Basis MOR Audio-visual gtarm? []Yes [_]No
OPERATION & MAINTENANCE LOG: Yes Comme Ger}erator present, specs upknown.
Locati Water Treat ¢ Plant ExetefSe not required as a small CWS. Digital log kept,
ocation alet lrealmetlt tian pever reviewed by inspectors. SCADA (High Tide).
Comments
PLANS AND MAPS
. *Coliform Sampling Plan X Yes [ ]No []N/A
CERTIFIED OPERAT OR: Yes D/DBP Monitoring Plan X Yes []No [JN/A
Operator(s) & Certification Class-Number: Lead and Copper Plan Xl Yes []No []N/A
Clear Water Solutions Distribution System Map X Yes [ ]No []N/A
Stever‘l Moqre C-28035 Emergency Response Plan  [X] Yes []No [[]N/A
I[-)Irs/ d/ayl.( R;q“” edd 0.3 hg/Wk jcmaj 0.3 hg/Wk Comments  *Revised Total Coliform Rule (RTCR)
ays/wK: Require ctua language provided during the inspection.
Non-consecutive Days? X Yes []No []N/A
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ | No
Preventive Maintenance Program [X] Yes [] No

MONTHLY OPERATION REPORTS (MORs)

MORs submitted regularly? X Yes [INo [IN/A Flushing Program [ ] Yes [ ] No X N/A
Data missing from MORs? X No [Yes LIN/A Records [] Yes [ ] No X N/A
Average Day (from MORs) 23.211 gpd Isolation Valve Exercise [] Yes XI No [ ] N/A
Maximum Day (from MORs) 57,900 gpd ~ 07/2023 Records [] Yes X No [ ] N/A
Comments Comments Looped system, flushing N/A. Isolation

valves confirmed to be in system via email. No records

of valve exercise available for review.

Flow Measuring Device Flow Meter

Meter Size & Type 2" Sensus CROSS CONNECTION CONTROL

Date Last Calibrated _04/14/2023 # BFPAs None observed  # Tested Unknown
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 10/2023
Comments
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PWSID #
Date

3420340

10/11/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAE0259)
Year Drilled 1977
Depth Drilled 79°
Drilling Method Cable tool
Type of Grout Neat cement
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 52°
Diameter (outside casing) 6"
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100

Other Sanitary Hazard None observed

Type Submersible

Manufacturer Name Sta-Rite

PUMP | Model Number Unknown

Rated Capacity (gpm) 62

Motor Horsepower 5
Well casing 12” above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS
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CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

PWSID # 3420340
Date 10/11/2023
STORAGE FACILITIES

Make Stenner Capacity 17 opd (G) Ground (C)Clearwell (E) Elevated
Chlorine Feed Rate 20% Stroke (B) Bladder  (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number H
Chlorine Residuals: Plant *0 Remote *0 Capacity (gal) 2,500
Remote tap location 2317 NE 37" Street Matorial Steel
DPD Test Kit:  [_] On-site X With operator AisE) e
] None [] Not Used Daily Gravity Drain Yes
Injection Points __ Prior to hydropneumatic tank By-Pass Piping Yes
Booster Pump Info  N/A i
Comments  *Residuals inadequate during the Protected Openings Yes
inspection. Photos of'a >2.2 POE and 1.52 remote Sight Glass or Yes
residual provided via email post-inspection. Filter to Level Indicator
remove iron and chlorine analyzer present. PRV/ARV Both
Pressure Gauge Yes
- On/Off Pressure 40/60
Chlorine Gas Use YES NO Comments

Requirements Access Secured Yes
Dua\]\§ystem ] L] Access Manhole Yes
Auto-s%xi{chover L] L] Tank Sample Tap Discharge piping
Alarms: Location

Loss of Cl, chpability ] ] Date of Inspection 12/18

Loss of Cl; residual | | -

€1, leak detoction O O Date of Cleaning 12/18
Scale [] []

- - Comments __ Mild corrosion noted at Cl, injection
Chained Cylinders [ [ point. Recommend scraping and painting.
Reserve Supply \Q ] Separate air compressor noted.

Adequate Air-pak D\ [] Tank inspection and cleaning due in December 2023.
- Conduct repairs in accordance with the engineer’s
Sign of Leaks [] L] recommendations in the tank inspection report.
Fresh Ammonia [] EL
Ventilation ] ]
Room Lighting ] ] “HIGH SERVICE PUMPS
Warning Signs ] ] Pl}ﬂgNumber
Repair Kits ] ] R
Fitted Wrench ] ] Mal;el
M
Housing/Protection ] ] oce .
Capacity (gpm)
AERATION (Gases, Fe, & Mn Removal) Motor HP
Type Capacity Date Installed

Aerator Com
Visible Algae Gro

Protective Screen Conditﬁ\

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments
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Comments







PWSID # 3420340

Date 10/11/2023

COMMENTS (CONTINUED):

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

olime 2

Inspector Signature Reviewer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
November 6, 2023 February 2, 2024
Date Date
5
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT
Plant Name SUN RAY ESTATES County Marion PWSID # 3421314
Plant Location NE 35% Street, Ocala, FL 34421 Phone 352/347-8228
Owner Name Central States Water Resources: Attn: Arthur Faiello Phone 352-347-8228
Owner Address 1630 Des Peres Rd. Ste. 140, Des Peres, MO 63131
Contact Person Josiah Cox Title  Owner Phone (855) 476-1942
This Survey Date 10/11/2023 Last Survey Date 06/28/2021 Last Compliance Inspection Date 10/16/2001
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5C D] GROUND; Number of Wells 2
[ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 396,000 gpd [] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity
STANDBY POWER SOURCE: Yes
TREATMENT PROCESSES IN USE Source __Generac Protector QS
Hypochlorination Capacity of Standby (kW) 34
Switchover: [X] Automatic [ ] Manual
Hrs Operated Under Load Unknown
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision X Well Pumps
Food Service: [ ]Yes [ INo XIN/A [] High Service Pumps
. . X] Treatment Equipment
Number of Service Connections 572 Satisfy avg. daily demand? X]Yes [_]No [ JUnknown
Population Served 1,999  Basis MOR Audio-visual alarm? []Yes [ ]No
OPERATION & MAINTENANCE LOG: Yes Complents : Digital record pf run log kept. Logs never
) provided to inspector for review. SCADA (High Tide)
Location Water treatment plant for alarm
Comments -
PLANS AND MAPS
. *Coliform Sampling Plan X Yes []No []N/A
CERTIFIED OPERAT OR: Yes D/DBP Monitoring Plan X Yes []No [JN/A
Operator(s) & Certification Class-Number: Lead and Copper Plan Xl Yes []No []N/A
Clear Water Solutions Distribution System Map X Yes []No []N/A
Stever‘l Moqre C-28035 — — Emergency Response Plan  [X] Yes [ No [[]N/A
I[-)Irs/ d/ayl.( R;q“” edd V;Sf; jcmaj V;}tl Comments  *Revised Total Coliform Rule (RTCR)
ENRNILS Serpilie ctua language provided during the inspection.
Non-consecutive Days? []Yes []No XIN/A
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ | No
Preventive Maintenance Program [X] Yes [ No

MONTHLY OPERATION REPORTS (MORs)

MORSs submitted regularly? X Yes [INo [IN/A Flushing Program [] Yes [ ] No [X] N/A
Data missing from MORs? [ONo [X Yes []N/A Records [] Yes [ ] No [X] NVA
Average Day (from MORs) 138,049 gpd Isolation Valve Exercise [] Yes [] No XI N/A
Maximum Day (from MORs) 323,600 gpd  02/2023 Records [] Yes [ | No [X] N/A
Comments ___Flow meter broken 03/2022 to 05/2022, Comments ___Looped flow and no isolation valves noted
no MOR flow data. within system. Flushing and valve exercise N/A.
Flow Measuring Device Flow Meter
Meter Size & Type 4" AMCO CROSS CONNECTION CONTROL
Date Last Calibrated Replaced since last inspection (UNK) #BFPAs None observed # Tested Unknown

WWTP RPZ N/A Date Tested N/A

Written Plan Yes Date 10/2023

Comments
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PWSID # 3421314
Date 10/11/2023
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 2 (AAE0357)South 1 (AAE0258)
Year Drilled 1965 1972
Depth Drilled 165° 160°
Drilling Method Combination Combination
Type of Grout Neat cement Neat cement
Static Water Level 20° 26
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 45’ 105°
Diameter (outside casing) 6” 8”
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6> X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100 >100°
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 410 140
Motor Horsepower 25 10
Well casing 12 above grade? *No Yes
Well Casing Sanitary Seal OK **OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security ***Yes %Y eg
Well Vent Protection Yes Yes

COMMENTS _*Casing not 12” above grade. W1 shows a history of bacteriological contamination. Constructed prior to
2002, recommend structural changes. Permit appropriately, if necessary. Well 2 OOS since 10/2022. **Mild corrosion

noted. Not yet a threat to water quality, recommend scrape and paint. ***Recommend stabilizing fencing. Surrounded by

thick wooded area, public is not able to access the plant.
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CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo
Make _ Stenner Capacity
Chlorine Feed Rate 80% Stroke
Avg. Amount of Cl, gas used N/A
Chlorine Residuals: Plant 1.62 Remote __ 1.50
Remote tap location 3408 NE 23" Avenue
DPD Test Kit:  [_] On-site X With operator

[ ] None [ ] Not Used Daily
Injection Points __ Prior to hydropneumatic tank
Booster Pump Info  N/A
Comments  Filter to remove iron and chlorine analyzer
present.

17 epd
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PWSID # 3421314
Date 10/11/2023
STORAGE FACILITIES

(G) Ground (C) Clearwell (E) Elevated

(B) Bladder  (H) Hydropneumatic / flow-through
Tank Type/Number H
Capacity (gal) 10,000
Material Steel
Gravity Drain Yes
By-Pass Piping Yes
Protected Openings Yes
Sight Glass or Yes
Level Indicator
PRV/ARV Both
Pressure Gauge Yes
On/Off Pressure 40/60
Access Secured Yes
Access Manhole Yes
Tank Sample Tap Discharge piping
Location
Date of Inspection 01/10/2019
Date of Cleaning 01/10/2019

Comments __ Threading noted on tap located on influent

piping. Minor well hammering noted during inspection.
Recommend investigation. Air compressor separate.













State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT

Plant Name FORE OAKS ESTATES County Marion PWSID # 3424644
Plant Location 5001 NE 1st Ave, Ocala, FL 34479 Phone 352-347-8228
Owner Name Central States Water Resources: Attn: Arthur Faiello Phone 352-347-8228
Owner Address 1630 Des Peres Rd. Ste. 140, Des Peres, MO 63131
Contact Person Josiah Cox Title Owner Phone (855) 476-1942
This Survey Date 10/11/2023 Last Survey Date 06/17/2021 Last Compliance Inspection Date 8/29/14
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5C ] GROUND; Number of Wells 2

[ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 421.200 gpd [] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity

STANDBY POWER SOURCE: Yes
TREATMENT PROCESSES IN USE Source __Generac Protector QS

Hypochlorination Capacity of Standby (kW) 38

Switchover: [X] Automatic [ ] Manual

Hrs Operated Under Load Unknown
SERVICE AREA CHARACTERISTICS What equipment does it operate?

Subdivision X Well Pumps
Food Service: [ ] Yes [ I No XIN/A [] High Service Pumps N/A
. . X] Treatment Equipment

Number of Service Connections 227 Satisfy avg. daily demand? X]Yes [_]No [ JUnknown
Population Served __ 793 Basis MOR Audio-visual alarm? [X]Yes [_]No

Comments Digital record of run log kept. Logs never

OPERATION & MAINTENANCE LOG: Yes provided to inspector for review. SCADA (High Tide)
Location Water treatment plant for alarm
Comments )
PLANS AND MAPS
. *Coliform Sampling Plan X Yes [ ]No []N/A
CERTIFIED OPERAT OR: Yes D/DBP Monitoring Plan X Yes []No [JN/A
Operator(s) & Certification Class-Number: Lead and Copper Plan Xl Yes []No []N/A
Clear Water Solutions Distribution System Map X Yes [ ]No []N/A
Stever‘l Moqre C-28035 Emergency Response Plan  [X] Yes []No [[]N/A
I[-)Irs/ d/ayl.( R;q“” edd 0.6 }Sli/Yk jcmaj 0.6 }Sli/‘l’Vk Comments  *Revised Total Coliform Rule (RTCR)
CRRATL S clua language provided during the inspection.
Non-consecutive Days? []Yes []No XIN/A
Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ | No
Preventive Maintenance Program [X] Yes [] No

MONTHLY OPERATION REPORTS (MORs)

MORSs submitted regularly? K Yes [ INo [IN/A Flushing Program [] Yes [ ] No [XI N/A
Data missing from MORs? XINo [ Yes []N/A Records [] Yes [ ] No [X] NVA
Average Day (from MORs) 51,796 gpd Isolation Valve Exercise []Yes X No ] N/A
Maximum Day (from MORs) 773,000 gpd  05/2023 Records [] Yes [X] No [ ] N/A
Comments Exceedance is abnormal. 09/2022 MOR Comments Looped System, no mains > 4”’ flushinge
missing. N/A. Isolation valves confirmed to be in system via
Flow Measuring Device Flow Meter email. No records of valve exercise available for review.
Meter Size & Type 4" Sensus (Master) CROSS CONNECTION CONTROL
Date Last Calibrated _04/14/2023 # BFPAs None observed  # Tested Unknown

WWTP RPZ N/A Date Tested N/A

Written Plan Yes Date 10/2023

Comments
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PWSID # 3424644
Date 10/11/2023
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 2 (AAE0270) 3(AAE0271)
Year Drilled 1985 1992
Depth Drilled 165° 165°
Drilling Method Combination Combination
Type of Grout Neat cement Neat cement
Static Water Level 30° 58’
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 85 84’
Diameter (outside casing) 6” 6”
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6° X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100 >100°

Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 225 330
Motor Horsepower 10 20
Well casing 12” above grade? *No Yes
Well Casing Sanitary Seal Good Good
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection Yes Yes

COMMENTS Well 2 OOS since 06/2022. *Casing not 12" above grade. Well 1 shows a history of bacteriological

contamination. Constructed prior to 2002, recommend structural changes to be taken into consideration. Permit

appropriately, if necessary.




CHLORINATION (Disinfection)
Type: []Gas [X] Hypo
Make _ Stenner Capacity
Chlorine Feed Rate 45% Stroke
Avg. Amount of Cl, gas used N/A
Chlorine Residuals: Plant 1.95 Remote _ 1.72
Remote tap location 5263 NE 3™ Avenue
DPD Test Kit:  [_] On-site X With operator

[ ] None [] Not Used Daily
Injection Points __ Prior to hydropneumatic tank
Booster Pump Info  N/A
Comments  Filter to remove iron and chlorine analyzer
present.

17 epd

Chlorine Gas Use
Requirements

YES Comments

Dual\System

Auto-sWhover

Alarms:
Loss of Cl, capability
Loss of Cl; resi
Cl, leak detection

Scale

Chained Cylinders

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

I T D Iy g

OO0 O OOoOoodaoooo |OO

Housing/Protection

WN (Gases, Fe, & Mn Removal)
Type Capacity
Aerator Com
Visible Algae Gro
Protective Screen Condition—_
Frequency of Cleaning

Date Last Inspected/Cleaned
Comments
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PWSID # 3424644
Date 10/11/2023
STORAGE FACILITIES

(G) Ground (C) Clearwell (E) Elevated

(B) Bladder  (H) Hydropneumatic / flow-through
Tank Type/Number H
Capacity (gal) 10,000
Material Steel
Gravity Drain Yes
By-Pass Piping Yes
Protected Openings Yes
Sight Glass or Yes
Level Indicator
PRV/ARV Both
Pressure Gauge Yes
On/Off Pressure 40/60
Access Secured Yes
Access Manhole Yes
Tank Sample Tap Discharge Piping
Location
Date of Inspection 12/18
Date of Cleaning 12/18

Comments _ Air compressor separate.

Tank inspection and cleaning due in December 2023.
Conduct repairs in accordance with the engineer’s

recommendations in the tank inspection report.

THGH SERVICE PUMPS

Punwumb er

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Comments







PWSID # 3424644
Date 10/11/2023

Checking the calibration of finished-drinking-water meters at treatment plants 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. [Rule 62-555.350(2), F.A.C.]

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection
District Office or Approved County Health Department and shall include the following: a description of the scope,
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14
days after providing notification to the Department unless they are advised by the Department that the notification is
incomplete or that a construction permit is required.

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]
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Inspector Signature Reviéwer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
November 6, 2023 February 2, 2024
Date Date
5
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name FLORIDA HEIGHTS SUBDIVISION County Marion PWSID #__ 3424031
Plant Location 6860 SE 68th Ct, Ocala, FL. 34472 Phone (352) 390-6555
Owner Name Central States Water Resources; Attn: Arthur Faiello Phone (314) 464-4788
Owner Address 1630 Des Peres Rd. Ste. 140, Des Peres, MO 63131

Contact Person Josiah Cox Title __ Owner Phone (855) 476-1942

This Survey Date 06/20/2024

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 144,000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE

Hypochlorination

SERVICE AREA CHARACTERISTICS
Subdivision
Food Service: [ |Yes [JNo [XIN/A

Number of Service Connection 108
Population Served 270 Basis: MOR

OPERATION & MAINTENANCE LOG: Yes
Location Water Treatment Plant
Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Steven Moore C-28035

Hrs/day: Required 0.3 hr/wk Actual__0.3 hr/wk
Days/wk: Required 3 Actual 3
Non-consecutive Days? Yes [ No [JNA

Comments

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? K Yes [INo [IN/A
Data missing from MORs? XINo []Yes [JNA
Average Day (from MORs) 29.785 gpd

Maximum Day (from MORs) 94.200 gpd  05/2024
Comments

Flow Meter
4” Sensus & 3 Master
04/20/2020; 05/02/2023

Flow Measuring Device
Meter Size & Type
Date Last Calibrated
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Last Survey Date 08/06/2021

Last Compliance Inspection Date 8/29/14

RAW WATER SOURCE
XI GROUND; Number of Wells 2
[] PURCHASED from PWS ID #
[] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Not Required
Source Gillette Generators
Capacity of Standby (kW)
Switchover: [X] Automatic [_] Manual
Hrs Operated Under Load 30min/week
What equipment does it operate?

X Well Pumps 2

[1 High Service Pumps N/A

Treatment Equipment
Satisfy avg. daily demand? [XJYes [ ][No [ JUnknown
Audio-visual alarm? [X]Yes [_|No

40 kW

Comments  Operator notified via High-Tide.
PLANS AND MAPS

Coliform Sampling Plan Xl Yes [No [IN/A
D/DBP Monitoring Plan Xl Yes [JNo [N/A
Lead and Copper Plan DX Yes [1No [IN/A
Distribution System Map [J Yes [JNo XIN/A
Emergency Response Plan  [X] Yes [ No N/A
Comments  ERP is not required; however, a plan was
present.

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ | No
Preventive Maintenance Program X Yes [JNo [JN/A

Flushing Program [J Yes []No XIN/A
Records []Yes []No X NA
Isolation Valve Exercise X Yes [ No[]N/A
Records X Yes [ No [JN/A

Comments __ No 6” or greater dead-end mains in the
distribution. Flushing is not required.

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested None
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date January 2024
Comments




PWSID #
Date

3424031

06/20/2024

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAC0020) 2(AAC0019)
Year Drilled 1980 1980
Depth Drilled 146’ 146’
Drilling Method Combination Combination
Type of Grout Neat cement Neat cement
Static Water Level 3r 3r
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 74’ 66’
Diameter (outside casing) 6” 6”
Material (outside casing) Black steel Black Steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6° X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100’ >100’
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 100 100
Motor Horsepower 5 5
Well casing 12” above grade? Yes Yes
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection *Yes *Yes

COMMENTS Recommend screening openings present on both wells. No major threat of contamination was present.
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CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

PWSID # 3424031
Date 06/20/2024
STORAGE FACILITIES

Make Stenner (2) Capacity 17 eopd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate 70% Stroke (B) Bladder _ (H) Hydropneumatic / flow-through
Avg. Amount of CI, gas used N/A Tank Type/Number H
Chlorine Residuals: Plant 1.49  Remote _ 1.17 Capacity (gal) 3000
Remote tap location 6962 SE 52 Place Matorial Steel
DPD TestKit: [ ] On-site  [X] With operator IR U=E
] None [] Not Used Daily Gravity Drain Yes
Injection Points __ Prior to hydropneumatic tank By-Pass Piping Vos
Booster Pump Info  N/A
Comments Protected Openings Yes
Sight Glass or Yes
Level Indicator
: PRV/ARV PRV
Chlorine Gas Use YES NO Comments
Requirements Pressure Gauge Yes
Dua\l\System [] [l On/Off Pressure 40/60
Auto-chhover [l [l Access Secured Yes
Alarms: Access Manhole Yes
Loss of Cl, capability [l [l
Loss of Cl, restdual O OJ Tank Sample Tap Base of Tank
Cl, leak detection ] ] Location
Scale [] [] Date of Inspection 2018
Chained Cylinders ] ] Date of Cleaning 2018
Reserve Supply \Q ]
Adequate Air-pak D\ L] Comments
Sign of Leaks [] []
Fresh Ammonia ] Ek
Ventilation [] []
Room Lighting O O “HIGH SERVICE PUMPS
Warning Signs ] ] PlﬁﬂKNumber
Repair Kits ] ] Type
Fitted Wrench ] ] Mal;el
M
Housing/Protection ] ] oce i
Capacity (gpm)
A TION (Gases, Fe, & Mn Removal) Motor HP
Type Capacity Date Installed

Aerator Conm
Visible Algae Gro

Protective Screen Condi%\

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments
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Comments







PWSID # 3424031

Date 06/20/2024

COMMENTS (CONTINUED):

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

Lol 2

Inspector Signature ™ Reviewer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
July 11, 2024 July 12, 2024
Date Date
5
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PWSID #
Date

3420411

6/20/2024

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1
Year Drilled 1974
Depth Drilled 80°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 65°
Diameter (outside casing) 4
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100

Other Sanitary Hazard None observed

Type Submersible

Manufacturer Name Sta-Rite

PUMP | Model Number Unknown

Rated Capacity (gpm) 62

Motor Horsepower 5
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Good
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS




CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

PWSID # 3420411
Date 6/20/2024
STORAGE FACILITIES

Aerator Com
Visible Algae Gro

Protective Screen Condi%n\

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments

182

Make Stenner Capacity 17 eopd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate 20% Stroke (B) Bladder _ (H) Hydropneumatic / flow-through
Avg. Amount of CI, gas used N/A Tank Type/Number H
Chlorine Residuals: Plant >2.2 Remote _ >2.2 Capacity (gal) 5,000
Remote tap location 3870 NE 13th Ave Matorial Steel
DPD TestKit: [ ] On-site  [X] With operator IR U=E
] None [] Not Used Daily Gravity Drain Yes
Injection Points __ Prior to hydropneumatic tank By-Pass Piping Vos
Booster Pump Info  N/A
Comments Protected Openings Yes
Sight Glass or Yes
Level Indicator
: PRV/ARV PRV
Chlorine Gas Use YES NO Comments
Requirements Pressure Gauge Yes
Duah3ystem O O On/Off Pressure 40/60
Auto-s%xi{chover [l [l Access Secured Yes
Alarms: Access Manhole Yes
Loss of Cl, capability [l [l : _
Loss of Cl, residual O OJ Tank Sample Tap Discharge piping
Cl, leak detection ] ] Location
Scale [] [] Date of Inspection 12/2018
Chained Cylinders ] ] Date of Cleaning 12/2018
Reserve Supply E ]
Adequate Air-pak L] L] Comments
Sign of Leaks [] []
Fresh Ammonia ] m\
Ventilation [] []
Room Lighting ] ] ‘HIGH SERVICE PUMPS
Warning Signs ] ] Pwumber
Repair Kits ] ] Type
Mak
Fitted Wrench ] ] adel
M
Housing/Protection ] ] oce i
Capacity (gpm)
\A\EWN (Gases, Fe, & Mn Removal) Motor HP
Type Capacity Date Installed

Comments







PWSID # 3420411

Date 6/20/2024

COMMENTS (CONTINUED):

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

= g Ik
R zewerSig;lature )

Inspector Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
July 11, 2024 July 12, 2024
Date Date
5

194






State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name HILLTOP AT LAKE WEIR County Marion PWSID # 3424662
Plant Location SE 125" Place and CR 25, Belleview, FL 34420 Phone 352-347-8228
Owner Name Central State Water Resources Phone 352-347-8228
Owner Address 10230 East Highwav 25. Belleview, FL 34420-5531

Contact Person Dewaine Christmas Title  Onwer/Office Manager Phone 352-347-8228
This Survey Date 6/15/23 Last Survey Date 3/30/20 Last Compliance Inspection Date 10/15/01

PWS TYPE: Community RAW WATER SOURCE

MAX-DAY DESIGN CAPACITY: 313.000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Subdivision/Mobile home park

Food Service: [ ] Yes [ I No XIN/A

179
Operator

Number of Service Connections
Population Served 448

Basis

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Fredrick J. Jane A-03420

Hrs/day: Required Visit* Actual___Visit*

Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? []Yes []No XIN/A
Comments ___ *Visit must total 0.6 hour/week.

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? K Yes [ INo [IN/A
Data missing from MORs? XINo [ Yes []N/A
Average Day (from MORs) 71,473 gpd

Maximum Day (from MORs) 126,300 gpd  2023/04

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 3" ABB /4" Sensus

Date Last Calibrated _04/25/2023

196

[] PURCHASED from PWS ID #

[] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes

Source Generac Generator

Capacity of Standby (kW) 45
Switchover: [X] Automatic [ ] Manual

Hrs Operated Under Load 1 hr/wk.

What equipment does it operate?
X Well Pumps Both

[] High Service Pumps

X] Treatment Equipment All

Satisfy avg. daily demand? X]Yes [_]No [ JUnknown
Audio-visual alarm? [X]Yes [_]No

Comments ___ Digital monitoring and alarms

PLANS AND MAPS

Coliform Sampling Plan X Yes []No [JN/A
D/DBP Monitoring Plan X Yes [ ]No []N/A
Lead and Copper Plan X Yes [ ]No []N/A
Distribution System Map X Yes []No [JN/A
Emergency Response Plan  [X] Yes [ No [JN/A

Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program  [X] Yes [ | No [ N/A

Flushing Program X Yes [JNo []N/A
Records X Yes [ I No [ ]N/A
Isolation Valve Exercise X Yes [ I No [ ]N/A
Records X Yes [JNo []N/A

Comments __ No 6” or greater mains, flushing not

required. Isolation valves exercised annually.

CROSS CONNECTION CONTROL
# BFPAs None # Tested N/A

WWTP RPZ N/A
Written Plan Yes
Comments

Date Dec 2022

Date Tested N/A




PWSID #
Date

3424662

06/15/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAE0264) 2 (AAI5708)
Year Drilled 1984 2005
Depth Drilled 224 210°
Drilling Method Combination Combination
Type of Grout Neat cement Neat cement
Static Water Level Unknown 80°
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 101° 113’
Diameter (outside casing) 4 6"
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6> X 4” Concrete Pad Yes Yes
Septic Tank N/A N/A
SET Reuse Water >200° >200°
BACKS [ WW Plumbing >200° >200°
Other Sanitary Hazard None None
Type Submersible Submersible
Manufacturer Name Sta-Rite Grunfos
PUMP | Model Number Unknown 230S8150-4
Rated Capacity (gpm) 190 245
Motor Horsepower 15 15
Well casing 12 above grade? Yes Yes
Well Casing Sanitary Seal *OK *OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A Yes

COMMENTS *Recommend scrape and paint on piping.




CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo

PWSID # 3424662

Date 06/15/2023

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

Make (2) Stenner Capacity 17 epd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 30% Stroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 10,000
Chlorine Residuals: Plant 0.83 Remote _ 0.72 Matorial Steel
Remote tap location 12495 102nd Ave i K=
DPD Test Kit:  [_] On-site X With operator Gravity Drain Yes
[] None [] Not Used Daily Iy
By-Pass P Y
Injection Points __ Prior to hydropneumatic tank e 1p1ng. ©
Booster Pump Info  N/A Protected Openings Yes
Comments Sight Glass or Yes
Level Indicator
PRV/ARV PRV
Chlorine Gas Use YES NO Comment7 Pressure Gauge Yes
Requirements On/Off Pressure 40/60
Dual System [] [] /
- u u Access Secured Yes
Auto-swit
o-swirenove / Access Manhole Yes
Alarms: -
Loss of Cl, capability O ] Tank Sample Tap D1s.c}}arge
Loss of Cl, residual Il Il Location pipmg
Cl, leak detection ] ] Date of Inspection *1/19
— O M Date of Cleaning *1/19
Chained Cylinders L] / L]
Reserve Supply I;l/ ] Comments __*Reminder — due in January 2024
Adequate Air-pak /[I L]
Sign of Leaks ] ]
Fresh Ammonia / L] L]
Ventilation ~ / O O HIGH SERVICE PUMPS
Room Lightigg ] ] Pump Number
Waming;{gns ] ] Type
RepaiyKits [] [] Make
Fityz/d Wrench [] [] Model
}{ousing/Protection ] ] Capacity (gpm)
Motor HP
AERATION (Gases, Fe, & Mn Removal) Date Installed

Type Capacity

Aerator Condition

Visible Algae Growth

Protective Screen Condition

Frequency of Cleanin

Cny/













State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT

Plant Name LITTLE LAKE WEIR SUBDIVISION County Marion PWS ID # 3420761
Plant Location 9049 SE 144" Ln, Summerfield, FL 34420 Phone 352-347-8228
Owner Name Central State Water Resources Phone 352-347-8228
Owner Address 1630 Des Peres Rd, Ste 140, Des Peres MO 63131
Contact Person Jessica Thomas Title Compliance Manager Phone 314-464-4788
This Survey Date 06/15/2023 Last Survey Date 01/09/2020 Last Compliance Inspection Date 10/15/2001
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5D D] GROUND; Number of Wells 2

[ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 106,560 gpd [] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity

STANDBY POWER SOURCE: Yes
TREATMENT PROCESSES IN USE Source _Onan Diesel

Hypochlorination Capacity of Standby (kW) 80

Switchover: [X] Automatic [ ] Manual

Hrs Operated Under Load 2 hrs/mo.
SERVICE AREA CHARACTERISTICS What equipment does it operate?

Subdivision X Well Pumps
Food Service: [ ]Yes [ INo XIN/A [] High Service Pumps
. . X] Treatment Equipment

Number of Service Connections 292 Satisfy avg. daily demand? X]Yes [_]No [ JUnknown
Population Served 438 Basis 05/23 MOR Audio-visual alarm? []Yes [ ]No

Comments ___ Auto-Dialer

OPERATION & MAINTENANCE LOG: Yes A stand-alone battery was observed by the generator;

ecaten Water freatment plant however, the generator was confirmed to be in working
Comments order per the CSWR Compliance Manager.
PLANS AND MAPS
CERTIFIED OPERAT OR: Yes Coliform Sampling Plan X Yes []No []N/A
Operator(s) & Certification Class-Number: D/DBP Monitoring Plan Xl Yes []No []N/A
Frederick Lane, Jr A-2865 Lead and Copper Plan X Yes []No [JN/A
— — Distribution System Map X Yes []No []N/A
Hrs/day: Required Visit Actual____Visit Emergency Response Plan X Yes [ ] No []N/A
Days/wk: Required *3 Actual *3 TS
Non-consecutive Days? X Yes []No []N/A
Comments ___ *3 visits/week on nonconsecutive days
for a total of 0.3 hour/week. PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
MONTHLY OPERATION REPORTS (MORs) Preventive Maintenance Program  [X] Yes [ No [ N/A
MORSs submitted regularly? X Yes [INo [IN/A Flushing Program Xl Yes []No []N/A
Data missing from MORs? XINo [ Yes []N/A Records X Yes []No [JN/A
Average Day (from MORs) 78,761 gpd Isolation Valve Exercise D] Yes [INo [JN/A
Maximum Day (from MORs) 99.800 gpd ~ 05/2023 Records X Yes [ ] No [ ] N/A
Comments Comments
Flow Measuring Device Flow Meter WTION CONTROL
Meter Size & Type 2" Sensus / 2" Master # BFPAs # Tested
Date Last Calibrated 01/24/2020/10/16/2018 WWTP RPZ Al
Written Plan Date
Comments
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PWSID #
Date

3420761

6/15/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAE0263) 2 (AAE0262)
Year Drilled Unknown 1980
Depth Drilled 250° 170°
Drilling Method Cable tool Rotary drill
Type of Grout Neat cement Neat cement
Static Water Level Unknown Unknown
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Black steel
Length (outside casing) Unknown 142’
Diameter (outside casing) 4” 4
Material (outside casing) Unknown Black iron
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6> X 4” Concrete Pad Yes Yes
Septic Tank N/A N/A
SET Reuse Water >200° >200°
BACKS [ WW Plumbing >200° >200°
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Unknown Unknown
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 75 73
Motor Horsepower 5 5
Well casing 12 above grade? Yes No*
Well Casing Sanitary Seal Good Good
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A N/A

COMMENTS *The Department will continue to accept the well casing as it currently exists unless it is shown to

contain chemical or microbial contamination.




PWSID # 3420761
Date 6/15/2023
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: []Gas [X] Hypo (G) Ground (C) Clearwell (E) Elevated
Make _Chem Tech/Unidose _Capacity 17/12 gpd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate ___20%/30% Stroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 5,000
Chlorine Residuals: Plant 1.19 Remote _ 1.06 Matorial Stecl
Remote tap location 9060 SE 144 I.n atera ce
DPD Test Kit: [ ] On-site  [X] With operator Gravity Drain Yes
o . [ ] None [ ] Not Used Daily By-Pass Piping Yes
Injection Points ___ Prior to hydropneumatic tank 3 :
Booster Pump Info Protected Openings Yes
Comments  Two chlorine pumps in use. Sight Glass or Yes
Level Indicator
PRV/ARV PRV
: Pressure Gauge Yes
Chlorine Gas Use YES NO Comments
Requirements On/Off Pressure 40/60
Dual System [l [l Access Secured Yes
Autdgswitchover ] ] Access Manhole Yes
Alarms; Tank Sample Tap Location on tank
Loss of Cl, capability [l [l -
Loss of Clb residual | | Date of Inspection 11/2018*
Cl leak detection . Date of Cleanin 1172018
Scale ] ] =
Chained Cylin}!{:rs [] [] Comments  *Tank inspection due by 11/2023.
Reserve Supply \ ] ]
Adequate Air-pak \ L] L]
Sign of Leaks \ ] ]
Fresh Ammonia U O “HIGH SERVICE PUMPS
Ventilation \Q ] Pu}rp\Number
Room Lighting D\ ] Type
Warning Signs ] \ ] Make
Repair Kits [] \|:| Model
Fitted Wrench ] &l Capacity (gpm)
Housing/Protection [] D\ Motor HP
Date Installed

AERATION (Gases, Fe, & Mn Remoxékk
Type Capacity

Aerator Condition

Visible Algae Growth \

Protective Screen Condition \

Frequency of Cleaning \

Date Last Inspected/Cleaned \

Comments \
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PWSID #
Date

3424106

02/06/2024

GROUND WATER SOURCE
Well Number (Florida Unique Well ID 1 (AAE0269)
Year Drilled 1982
Depth Drilled 285’
Drilling Method Cable tool
Type of Grout Neat cement
Static Water Level 18
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated Unknown
Strain.ér ] Unknown
Length (outside casing) 147
Diameter (outside casing) 6”
Material (outside casing) Black steel
Well Contamination History None noted
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100°

Other Sanitary Hazard None observed

Type Submersible

Manufacturer Name Sta-Rite

PUMP Model Number Unknown

Rated Capacity (gpm) 400

Motor Horsepower 30
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Good
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS
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PWSID # 3424106
Date 02/06/2024
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [] Gas [X] Hypo (G) Ground (C)Clearwell (E) Elevated
Make Stenner Capacity 17 opd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 60% Stroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 5,000
Chlorine Residuals: Plant >22 Remote >2.2 Matorial Steal
Remote tap location 1982 NW 43™ St — Unit 1 Ao 1S
DPD Test Kit: [ ] On-site X With operator Gravity Drain Yes
o . [] None [ ] Not Used Daily By-Pass Piping Yes
Injection Points __ Prior to hydropneumatic tank i
Booster Pump Info  N/A Protected Openings *No
Comments Sight Glass or Yes
Level Indicator
PRV/ARV PRV
Chlorine Gas Use YES NO Comments Pressure Gauge Yes
Requirements = = On/Off Pressure 40/60
D t
i el}l: ] ] Access Secured Yes
Auto-swyt
oo S%\C over Access Manhole Yes
Alarms:
Loss of Cl, hpability ] ] Tank Sample Tap Base of Tank
Loss of Cl, residual ] ] Location**
Cl, leak detection ] ] Date of Inspection *®%%12/2018
Sl \ L L Date of Cleaning **%12/2018
Chained Cylinders L] L]
Reserve Supply \Q L] Comments __*PRV not screened. **Sample tap
: threaded. Recommend screening PRV and removing
Adequate Air-pak D\ ] :
threading from sample tap.
Sign of Leaks [] @
Fresh Ammonia [] B\ Corrective documentation for the above-noted
—— items received via email on 02-15-2024.
Ventilation [] []
Room Lighting ] ] \ Exterior inspection of the HPT was conducted 10/2022.
Warning Signs [] [] \ Report was not signed or sealed by a Licensed P.E. and
. the interior of the tank was not assessed.
Repair Kits L] L] \ *4*] ast adequate tank inspection and cleaning was
Fitted Wrench ] ] \ conducted as of the date above.
Housing/Protection ] ] “HIGH SERVICE PUMPS
Puwumber
CORROSION CONTROL
Chemical Used _Aqua Gold Type
Make _Stenner Capacity_17 gpd Make
Feed Rate 15% stroke Model
Injection points _Well discharge piping ode
Capacity (gpm)
Motor HP
Date Installed
Comments
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PWSID # 3424106

Date 02/06/2024

COMMENTS (CONTINUED):

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C.]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

é@ ﬂ -

Inspector Signature Reviewer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
February 29, 2024 March 5, 2024
Date Date
5
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PWSID #
Date

3421201

02/06/2024

GROUND WATER SOURCE
Well Number (Florida Unique Well ID 1 (AAE0075)
Year Drilled 1974
Depth Drilled 100’
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated Unknown
capacity)
Strainer Unknown
Length (outside casing) 70°
Diameter (outside casing) 47
Material (outside casing) Black steel
Well Contamination History None noted
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100°

Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP Model Number Unknown
Rated Capacity (gpm) 30
Motor Horsepower 2
Well casing 12” above grade? No*
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection** Yes

COMMENTS *Work in progress to extend well casing. **Well vent and two ARVs along piping in need of screen

installation/repair. ***Cracks noted. Well repairs are to be made to extend well casing and repair integrity of the

well pad. However, contractual language has not been received for review.

247




CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo

Make _ Stenner Capacity 17 gpd
Chlorine Feed Rate 30% Stroke
Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant
Remote tap location *See comments below.

N/A  Remote e

DPD Test Kit:  [_] On-site X] With operator
[ ] None [ ] Not Used Daily
Injection Points __ Post Bladder Tanks

Booster Pump Info  N/A

Comments  *Residual was not able to be pulled at

POE. two distribution samples were taken instead. Unit

1641 had a residual of 2.02mg/L and Unit 1632 had a

residual of 0.68mg/L.

YES

2
C

Chlorine Gas Use Comments
Requirements

DualSystem

Auto-chhover

Alarms:
Loss of Cl, capability
Loss of Cl, resi
Cl, leak detection

Scale

Chained Cylinders

Reserve Supply

O 00000 (OO
e
OJO0O0oooo |00

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

HE N
DDDDDD/Qé

Housing/Protection

WN (Gases, Fe, & Mn Removal)
Type Capacity

Aerator Conditien

Visible Algae Grow\th\

Protective Screen Condition

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments
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PWSID # 3421201

Date 02/06/2024
STORAGE FACILITIES
(G) Ground (C)Clearwell (E) Elevated
(B) Bladder  (H) Hydropneumatic / flow-through
Tank Type/Number H B (x3)
Capacity (gal) 300 / 119
Material Steel / Steel
Gravity Drain Yes / N/A
By-Pass Piping Yes / N/A
Protected Openings Yes / N/A
Sight Glass or Ye N/A
Level Indicator
PRV/ARV ARV N/A
Pressure Gauge Yes N/A
On/Off Pressure 40/60 N/A
Access Secured / Yes Yes
Access Manhole / No N/A
Tank Sample Tap ischarge N/A
Location piping
Date of Inspection N/A N/A
Date of Cleaning N/A N/A
Comments  Hvdropneumatic tank failed by explosion.

The system is now pressurized by three bladder tanks.

“HIGH SERVICE PUMPS

PuMumb er

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Comments







PWSID # 3421201

Date 02/06/2024

COMMENTS (CONTINUED):

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection
District Office or Approved County Health Department and shall include the following: a description of the scope,
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14
days after providing notification to the Department unless they are advised by the Department that the notification is
incomplete or that a construction permit is required.

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C.]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

= 2 .

Inspector Signature Reviewer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
February 26, 2024 February 27, 2024
Date Date
5
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT

Plant Name OAKHURST SUBDIVISION County Marion PWSID # 3424032
Plant Location 2000 SE 56th Terrace, Ocala, FL 34480 Phone (352) 390-6555
Owner Name Central States Water Resources; Attn: Arthur Faiello Phone (314) 464-4788
Owner Address 1630 Des Peres Rd. Ste. 140, Des Peres, MO 63131
Contact Person Josiah Cox Title Owner Phone (855) 476-1942
This Survey Date 06/20/2024 Last Survey Date 09/27/2021 Last Compliance Inspection Date 8/29/14
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5C [ GROUND; Number of Wells !

] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 288,000 gpd [] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity

STANDBY POWER SOURCE: Not Required
TREATMENT PROCESSES IN USE Source ___illette Generators

Hypochlorination Capacity of Standby (kW) 40 kW

Switchover: [X] Automatic [_] Manual

Hrs Operated Under Load 30min/week
SERVICE AREA CHARACTERISTICS What equipment does it operate?

X Well Pumps 1
Food Service: []Yes [JNo X N/A [] High Service Pumps N/A
X Treatment Equipment

Number of Service Connections 108 Satisfy avg. daily demand? [X]Yes [_|No [ ]Unknown
Population Served 270  Basis MOR Audio-visual alarm? [X]Yes [_|No

Comments Operator notified via High-Tide.

OPERATION & MAINTENANCE LOG: Yes

Location Water Treatment Plant
Comments PLANS AND MAPS
Coliform Sampling Plan X Yes [INo [IN/A
D/DBP Monitoring Plan X Yes [ ]No []N/A
CERTIFIED OPERATOR: Yes Lead and Copper Plan X Yes [ ]No [JN/A
Operator(s) & Certification Class-Number: Distribution System Map []Yes [[JNo XIN/A
Steven Moore C-28035 Emergency Response Plan  [X] Yes [JNo XIN/A
Comments ERP is not required:; however, a plan was
Hrs/day: Required Visit* Actual__Visit* present.
Days/wk: Required 5+1 Actual 5+1
Non-consecutive Days? []Yes [ ]No XIN/A PREYENTIVE MAINTENANCE/O&M
Comments Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program  [X] Yes [ No [ N/A
Flushing Program []Yes [ ]No[XN/A
MONTHLY OPERATION REPORTS (MORs) Records [] Yes []No X N/A
MORs submitted regularly? B Yes [INo []JN/A Isolation Valve Exercise X Yes [ No [ ]N/A
Data missing from MORs? XINo []Yes [IN/A Records > Yes [1No [1N/A
Average Day (from MORs) 25,206 gpd Comments __No 6” or greater dead-end mains in the
Maximum Day (from MORs) 107,200 gpd  05/2024 distribution. Flushing is not required.
Comments CROSS CONNECTION CONTROL
# BFPAs None observed # Tested None
Flow Measuring Device Flow Meter WWTPRPZ NJ/A ~ Date Tested N/A
Meter Size & Type 3" Master Written Plan Yes Date January 2024
Date Last Calibrated _06/2024 Comments
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PWSID #
Date

3424032

06/20/2024

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAE0256)
Year Drilled 1978
Depth Drilled 138
Drilling Method Cable Tool
Type of Grout Neat Cement
Static Water Level 18’
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 105°
Diameter (outside casing) 6”
Material (outside casing) Black Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6’ X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100°
Other Sanitary Hazard None Observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP Model Number Unknown
Rated Capacity (gpm) 200
Motor Horsepower 10
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Good
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS
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PWSID # 3424032
Date 06/20/2024
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [] Gas [X] Hypo (G) Ground (C) Clearwell (E) Elevated
Make Stenner Capacity 17 opd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 45% Stroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 3,000
Chlorine Residuals: Plant >2.2 Remote >2.2 Matorial Steel
Remote tap location 5740 SE 22nd Street e 129
DPD Test Kit: [ | On-site X With operator Gravity Drain Yes
o . [] None [ ] Not Used Daily By-Pass Piping Yes
Injection Points __ Prior to hydropneumatic tank. i
Booster Pump Info  N/A Protected Openings Yes
Comments Sight Glass or Yes
Level Indicator
PRV/ARV Both
Chlorine Gas Use YES NO Comments Pressure Gauge Yes
Requirements 5 5 On/Off Pressure 40/60
D t
- el}l: o u Access Secured Yes
Auto-swit
oo S\%\C over Access Manhole Yes
Alarms: -
Loss of Cl, Qpability ] ] Tank Sample Tap Location On tank
Loss of Cl, residyal L L Date of Inspection 11/2019
Cl, leak detection ] ]
Scale [] [] Date of Cleaning 11/2019
Chained Cylinders [] []
Comments Recommend screening ARV. No major
Reserve Supply \Q [ threat of contamination is present.
Adequate Air-pak D\ []
Sign of Leaks U \U HIGH SERVICE PUMPS
Fresh Ammonia ] & ?T.tm.KNumber
Ventilation [] [] Type
Room Lighting ] ] Make
Warning Signs ] ] Model
Repair Kits ] ] Capacity (gpm)
Fitted Wrench ] [] Motor HP
Housing/Protection [] [] Date Installed
AERATION (Gases, Fe, & Mn Removal) Comments

Type_ Capacity

Aerator dition

Visible Algae

Protective Screen Conditd

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name Ocala Garden Apartments County Marion PWSID # 3421554
Plant Location SW 7% Avenue, Ocala, FL. 34470 Phone 855-476-1942
Owner Name Central State Water Resources Phone 855-476-1942
Owner Address 1630 Des Peres Rd, Ste 140
Contact Person Mandy Sappington Title CSWR Compliance Manager Phone 314-464-3976
This Survey Date 3/8/23 Last Survey Date 2/6/20 Last Compliance Inspection Date N/A
PWS TYPE: Community RAW WATER SOURCE

X GROUND; Number of Wells 1

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 39,000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Apartment/Mobile home park

Food Service: [ ] Yes [ No X N/A

Number of Service Connections 24
Population Served 60 Basis 2/23 MOR
OPERATION & MAINTENANCE LOG: Yes
Location Plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Steven Moore C-28035

Hrs/day: Required Visit Actual Visit
Days/wk: Required 2 Actual 2
Non-consecutive Days? Xl Yes [ ]No [ JN/A

Comments *Visits must total 0.2 hr/wk.

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? X Yes [INo [IN/A

Data missing from MORs? XINo []Yes [IN/A
Average Day (from MORs) 2.,443¢gpd

Maximum Day (from MORs) 3,200 gpd 2/2023
Comments

Flow Measuring Device Flow Meter

Meter Size & Type 2> Master

Date Last Calibrated _5/30/19
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(] PURCHASED from PWS ID #
[] Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE: Not Required
Source
Capacity of Standby (kW)
Switchover: [ ] Automatic [ ] Manual
Hrs Operated Under Load
What equipment does it operate?
[ ] Well Pumps
[] High Service Pumps
[] Treatment Equipment
Satisfy avg. daily demand? [_|Yes [_INo [_JUnknown
Audio-visual alarm? [_]Yes [ [No

Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes [ ]No [JN/A
D/DBP Monitoring Plan X Yes [ ]No []N/A
Lead and Copper Plan X Yes [ ]No []N/A
Distribution System Map [ ]Yes []No XIN/A
Emergency Response Plan  [] Yes [[JNo XIN/A

Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program  [X] Yes [ No [ N/A

Flushing Program []Yes [ ]No X NA
Records []Yes [ ]No[XN/A
Isolation Valve Exercise []Yes [ ]No[XN/A
Records []Yes [ ]No[XIN/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None # Tested N/A
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date Unknown
Comments




PWSID #
Date

3421554

3/8/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1
Year Drilled 1991
Depth Drilled 240°
Drilling Method Combination
Type of Grout Neat Cement
Static Water Level 38
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 63’
Diameter (outside casing) 4
Material (outside casing) Black Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6> X 4” Concrete Pad Yes
Septic Tank >100
SET Reuse Water N/A
BACKS | WW Plumbing >100
Other Sanitary Hazard None Observed
Type Submersible
Manufacturer Name Grundfos
PUMP | Model Number Unknown
Rated Capacity (gpm) 50
Motor Horsepower 5
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS
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PWSID # 3421554
Date 3/8/2023
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [ ] Gas [X] Hypo (G) Ground  (C) Clearwell  (E) Elevated
Make Chem-Tech Capacity 30 opd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 100% stroke rate Tank Type/Number H
Avg. Amount of Cl; gas used N/A Capacity (gal) 1,000
Chlorine Residuals: Plant 2.2 Remote_ 2.18 Matorial Steel
Remote tap location 2340 SW 6™ Ave e £
DPD Test Kit: [ | On-site X With operator Gravity Drain Yes
(] None ] Not Used Daily Iy
By-Pass P Y
Injection Points __ Prior to the hydropneumatics tank S 1p1ng. ©
Booster Pump Info  N/A Protected Openings Yes
Comments Sight Glass or Yes
Level Indicator
PRV/ARV PRV
Chlorine Gas Use YES NO Comments Pressure Gauge Yes
Requirements 0 5 On/Off Pressure 40/60
DuakSyst
i O el}l: ] a Access Secured Yes
Auto-swit
i SNC o Access Manhole No
Alarms: -
Loss of Cl, pability ] ] Tank Sample Tap D1s.c}}arge
Loss of Cl; restdual ] ] Location piping
Cl, leak detection ] ] Date of Inspection N/A
— \ u [ Date of Cleaning N/A
Chained Cylinders [] []
Reserve Supply \Q ] Comments
Adequate Air-pak D\ []
Sign of Leaks [] \I:I
Fresh Ammonia ] N\
Ventilation 0O HIGH SERVICE PUMPS
Room Lighting ] ] \ T’u{@ Number
Warning Signs ] [] \ Type
Repair Kits [] [] \ Make
Fitted Wrench [] [] \ Model
Housing/Protection ] [] \ Capacity (gpm)
N Motor HP
WON (Gases, Fe, & Mn Remqval) Date Installed
Type Capacity
Aerator Cm C
Visible Algae Gro Sl

Protective Screen Cond%m

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments
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Ocala Heights Subdivision; PWS 3424651
Warning Letter

January 2, 2024

Page 2 of 2

Please be advised that this Warning Letter is part of an agency investigation, preliminary to
agency action in accordance with Section 120.57(5), Florida Statutes. We look forward to your
cooperation in completing the investigation and resolving this matter.

Sincerely,
on befhalf of:
Aaron Watkins, Director

Central District
Florida Department of Environmental Protection

AW/NH/IMF

Attachment:
Sanitary Survey Inspection Report

cc: Jessica Thomas, Central States Water Resources jthomas(@cswrgroup.com
Arthur Faiello, Central States Water Resources arthur(@cswrgroup.com
Paul Booth, Area Manager- Clear Water Solutions paul.booth@clearwatesol.com
Keanu Wadhams, Clear Water Solutions Keanu.wadhams(@clearwatersol.com
Steven Moore, Clear Water Solutions steven.moore@clearwatersol.com
Kathryn Badolato, Jill Farris, FDEP
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name OCALA HEIGHTS S/D County Marion PWSID # _ 3424651
Plant Location County Road 314 (7™ St.) & NE 68™ Ct., Ocala, FL 34420 Phone
Owner Name Central States Water Resources- Florida Attn: Josiah Cox Phone 314-736-4672
Owner Address 1630 Des Peres Rd, Des Peres MO 63131
Contact Person Jessica Thomas Title Compliance Manager Phone 314-464-4788
This Survey Date 10/11/2023 Last Survey Date 02/10/2021 Last Compliance Inspection Date 10/17/2001
PWS TYPE: Community RAW WATER SOURCE

X GROUND; Number of Wells 2

PLANT CATEGORY & CLASS: 5D
MAX-DAY DESIGN CAPACITY: 676,800 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Mobile home park

Food Service: [ ] Yes [ No X N/A
331

Number of Service Connections

Population Served 825 Basis MOR

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Steven Moore C-28035

Hrs/day: Required Visit* Actual__Visit*

Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? []Yes [ ]No XIN/A
Comments *Visits must total at least 0.6 hr/wk,

5 visits per week and 1 visit per weekend.

MONTHLY OPERATION REPORTS (MORs)
MORs submitted regularly? X Yes [INo [IN/A
Data missing from MORs? XINo []Yes [IN/A
Average Day (from MORs) 94, 919 gpd

Maximum Day (from MORs) 900, 500 gpd 07/2023

Comments 07/2023 exceeded design capacity
(676,800 gpd, 133.05%)

(] PURCHASED from PWS ID #
[] Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE: Yes

Source Kohler generator

Capacity of Standby (kW) 38
Switchover: [X] Automatic [ ] Manual

Hrs Operated Under Load 1 hr/wk.

What equipment does it operate?
X Well Pumps Both
[] High Service Pumps
X Treatment Equipment
Satisfy avg. daily demand? [_|Yes [_INo [X]Unknown
Audio-visual alarm? X]Yes [ [No

Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes []No [JN/A
D/DBP Monitoring Plan X Yes [ ]No []N/A
Lead and Copper Plan X Yes []No []N/A
Distribution System Map X Yes [ ]No [JN/A
Emergency Response Plan  [X] Yes [[JNo [JN/A

Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program  [X] Yes [ No [ N/A

Flushing Program []Yes [ ]No X NA
Records []Yes [ ]No[XN/A
Isolation Valve Exercise []Yes [ ]No[XN/A
Records []Yes [ ]No[XIN/A

Comments

CROSS CONNECTION CONTROL

Flow Measuring Device Flow Meter

Meter Size & Type 6" Neptune

Date Last Calibrated _04/2023
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# BFPAs None noted # Tested Unknown
WWTP RPZ N/A Date Tested N/A
Written Plan Yes Date 10/2023

Comments




PWSID #
Date

3424651

10/11/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID 1 2 (AAE0277)
Year Drilled 1984 1988
Depth Drilled 150° 140°
Drilling Method Combination Cable tool
Type of Grout Neat cement Neat cement
Static Water Level 38 Unknown
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated Unknown Unknown
Strain.ér ] Unknown Unknown
Length (outside casing) 90’ 125°
Diameter (outside casing) 6” 8
Material (outside casing) Black steel Black steel
Well Contamination History None noted None noted
Is inundation of well possible? No No
6’ X 6> X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100°
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP Model Number Unknown Unknown
Rated Capacity (gpm) 120 470
Motor Horsepower 10 30
Well casing 12” above grade? No* Yes**
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yeg***
Well Vent Protection N/A N/A

COMMENTS *The Department will continue to accept the well casing height as it exists unless the well is shown to be
chemically or microbially contaminated. **Gap between well casing and well pad must be filled. ***Recommend closing
of gap between fencing and piping to increase security.
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CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

Make Stenner Capacity 17 epd
Chlorine Feed Rate 45%
Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant 1.24  Remote 1.41

Remote tap location 6728 E Fort King St

DPD Test Kit: [ ] On-site X With operator
[ ] None [ ] Not Used Daily
Injection Points __ Prior to hydropneumatic tank

Booster Pump Info  N/A

Comments

Chlorine Gas Use YES
Requirements

2
C

Comments

DuakSystem

Auto-s%xi{chover

Alarms:
Loss of Cl, capability
Loss of Cl; rest
Cl, leak detection

Scale \

Chained Cylinders

Reserve Supply

Eﬁmmmmm 00
Ooooooo (0o

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

0 O O O O Oy O O
DDDDDD)Zé

Housing/Protection

\AE@N (Gases, Fe, & Mn Removal)
Type Capacity

Aerator Com
Visible Algae Gro

Protective Screen Conditiﬁ\

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments

PWSID # 3424651
Date 10/11/2023

STORAGE FACILITIES

(G) Ground (C) Clearwell (E) Elevated

(B) Bladder  (H) Hydropneumatic / flow-through

Tank Type/Number H

Capacity (gal) 10,000

Material Steel

Gravity Drain Yes

By-Pass Piping Yes

Protected Openings Yes

Sight Glass or Yes

Level Indicator

PRV/ARV PRV

Pressure Gauge Yes

On/Off Pressure 40/60

Access Secured Yes

Access Manhole Yes

Tank Sample Tap On tank

Location

Date of Inspection 04/2019*

Date of Cleaning 04/2019

Comments ___ Air compressor is separate from tank.

* Recommend following recommendations

outlined in report regarding tank maintenance. Next

inspection due 04/2024.

\HIGH SERVICE PUMPS

Pﬁnp\Numb er

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Comments
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PWSID# 3424651

Date 10/11/2023

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water” notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

WVBW

Inspector Signature Reviewer Signature
Kathryn Badolato Viviana Useche
Printed Name Printed Name
Engineering Specialist 11 Environmental Manager
Title Title
10/17/2023 12/12/2023
Date Date

5
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT
Plant Name CR 25 PLANT OCKLLAWAHA TERRACE County Marion PWSID # _ 3420939-1
Plant Location 12780 East Highway 25, Ocklawaha, FL 32179 Phone 314-464-4788
Owner Name CSWR, Attn: Josiah Cox Phone 317-736-4672
Owner Address 1630 Des Peres Road, Suite 140, MO, 63131
Contact Person Jessica Thomas Title _ Compliance Manager Phone 314-464-4788
This Survey Date 02/27/2024 Last Survey Date 02/05/2021 Last Compliance Inspection Date 11/10/1999
PWS TYPE: Community RAW WATER SOURCE
] X GROUND; Number of Wells 1
PLANT CATEGORY & CLASS: 5D [] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 216,000 gpd X Emergency Water Source Ocklawaha Pines WTP
PWS STATUS: Approved Emergency Water Capacity 91.440 gpd

STANDBY POWER SOURCE: Yes
Source Generator at Ocklawaha Pines WTP

TREATMENT PROCESSES IN USE

L Capacity of Standby (kW) 12
ipochloningiion Switchover: [X] Automatic [ ] Manual
Hrs Operated Under Load Unknown
. ) 7
SERVICE AREA CHARACTERISTICS What equipment docs it operate’
o X Well Pumps 1
Subdivision

[1 High Service Pumps
Xl Treatment Equipment
Satisfy avg. daily demand? X]Yes [ INo [ JUnknown
Audio-visual alarm? [_JYes X]No
Comments ___ There is no audio-visual alarm at this

Food Service: [ | Yes [ INo [XIN/A

Number of Service Connection 272
Population Served 816 Basis __ 01/2024 MOR

OPERATION & MAINTENANCE LOG: Yes water freatment plant.
i Wat
Iéc;;allzlc;rrllts ater Treatment Plant PLANS AND MAPS
Coliform Sampling Plan [JYes XINo [JN/A
D/DBP Monitoring Plan Xl Yes []No [IN/A

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Steven Moore C-28035

Lead and Copper Plan X Yes [ ]No [IN/A
Distribution System Map X Yes [JNo (JN/A
Emergency Response Plan Xl Yes [INo [JN/A
Comments ___ *Bacte plan was missing TC+ and

Hrs/day: Required Visit* Actual __ Visit* E.coli + Ia
Days/wk: Required 3 Actual 6 * nguage.
Non-consecutive Days? [J Yes [ No XIN/A

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program [X] Yes [] No

Comments *Visits must be at least 3 visits/week on
nonconsecutive days for a total of 0.3 hour/week.

Flushing Program* []Yes XINo ] N/A
MONTHLY OPERATION REPORTS (MORs) e ] Yos I No (] N/A
MORs submitted regularly? B Yes [1No [INA [solation Valve Exercise* [ ] Yes [X] No [ N/A
Data missing from MORs? [ONo [XYes [ ]N/A Records* [ Yes [X] No [] N/A

Average Day (from MORs) _ 46,963 gpd
Maximum Day (from MORs) 131,000 gpd  02/2023

Comments *Flushing and isolation valve records and
programs were not available to review.

. . # BFPAs 0* # Tested N/A
Flow Measurlng Device Flow Meter WWTP RPZ N/A Date Tested N/A
Meter Size & Type 3” Master Meter Written Plan Yes Date 01/2024

Date Last Calibrated 04/25/2023

Comments *According to operators
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PWS ID # 3420939-1
Date 02/27/2024
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAE0266)
Year Drilled Unknown
Depth Drilled Unknown
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) Unknown
Diameter (outside casing) 8”
Material (outside casing) Black steel
Well Contamination History None noted
Is inundation of well possible? No
6’ X 6> X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100’

Other Sanitary Hazard None observed

Type Submersible

Manufacturer Name Sta-Rite

PUMP | Model Number Unknown

Rated Capacity (gpm) 300

Motor Horsepower 15
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS ..
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CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

PWS ID # 3420939-1

Date 02/27/2024

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

Make Stenner Capacity 17 opd (B) Bladder (H) Hydropneumatic / flow-through
Chlorine Feed Rate 52% Stroke Tank Type/Number H1
Avg. Amount of Cl, gas used N/A Capacity (gal) 5,000
Chlorine Residuals: Plant 1.49 Remote _ 0.61 Matorial Stedl
Remote tap location 12355 SE 135" Ave : :
DPD Test Kit:  [_] On-site X] With operator Gravity Drain Yes
] None [] Not Used Daily By-Pass Piping Yes
Injection Points __ Prior to the hydropneumatic tank. .
Protected Openings Yes
Booster Pump Info
Comments Sight Glass or Yes*
Level Indicator
PRV/ARV PRV
Pr G Y
Chlorine Gas Use YES NO Comments - ©
Requirements On/Off Pressure 35/55
Due}}\System ] ] Access Secured Yes
Auto-s%(cchover ] ] Access Manhole Yes
Alarms: 0 0 Tank Sample Tap Location POE
Loss of Cl, capability :
Loss of Cl, reshual O O Date of Inspection 2016**
Cl, leak detection [ [ Date of Cleaning 2016%**
Scale \ [] []
Chained Cylinders [] []
Reserve Supply \Q [] Cc:}:ments. >"Reco.mmended to cleap/replace sig}}t glass.
Tank inspection report not available for review
Adequate Air-pak D\ []
Sign of Leaks ] \|:|
Fresh Ammonia 0 N HIGH SERVICE PUMPS
Ventilation ] ] \PI}mp\Number
Room Lighting ] ] \ Type
Warning Signs ] ] \ Make
Repair Kits ] ] \ Model
Fitted Wrench ] ] \ Capacity (gpm)
Housing/Protection ] ] \ Motor HP
Date Installed

AERATION (Gases, Fe, & Mn Removal)
Capacity

Aerator dition
Visible Algae
Protective Screen Condit
Frequency of Cleaning
Date Last Inspected/Cleaned
Comments
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PWSID # 3420939-2
Date 02/27/2024
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1
Year Drilled 1985
Depth Drilled 264°
Drilling Method Cable tool
Type of Grout Neat Cement
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 189’
Diameter (outside casing) 47
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6’ X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100’
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP Model Number Unknown
Rated Capacity (gpm) 127
Motor Horsepower 7.5
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Yes *
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes
COMMENTS * Recommended to scrape and paint well seal and piping in the near future
PWSID # 3420939-2
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CHLORINATION (Disinfection)
Type: [ ] Gas [X] Hypo

Date 02/27/2024

STORAGE FACILITIES

Make Stenner Capacity 17 opd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate 60% stroke (B) Bladder (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number H1~*
Chlorine Residuals: Plant 2.1 Remote__ 0.61 Capacity (gal) 7,500
Remote tap location 12355 SE 135" Ave Material Stecl
DPD Test Kit:  [_] On-site X With operator IIsE) e
[] None [ ] Not Used Daily Gravity Drain Yes
Injection Points __ Prior to the hydropneumatic tank. T
By-Pass P Y
Booster Pump Info y-rass Tipms c
Comments Protected Openings Yes
Sight Glass or Yes
Level Indicator
PRV/ARV PRV
Chlorine Gas Use YES NO Comments
Requirements Pressure Gauge Yes
Duak3ystem O O On/Off Pressure 40/60
Auto-sbw’ktchover L] L] Access Secured Yes
Alarms: N Access Manhole Yes

Loss of Cl, capability [ [

Loss of Cl, restdual [ [ Tank Sample Tap Location Effluent

Cl, leak detection ] ] pipe
Scale \ ] ] Date of Inspection 06/2013*
Chained Cylinders L] L] Date of Cleaning 06/2013*
Reserve Supply \Q ]

Adequate Air-pak \

i a P U Comments __*A temporary tank was brought online
Sign of Leaks 0O\ in March 2018. Permit 0274426-002-WC which has a 5-
Fresh Ammonia ] EL year expiration date was issued 03/19/2019 granted a
Ventilation [ [ tank replacement.

Room Lighting ] ] \
Warning Signs
e~ S N\ HIGH SERVICE PUMPS

Repair Kits [] [] \ Number
Fitted Wrench [] [] \ Type
Housing/Protection ] ] \ Make

Model
AERATION (Gases, Fe, & Mn Removal) oce i
Type. Capacity Capacity (gpm)
Aerator ition Motor HP
V1s1ble.Algae h Date Installed
Protective Screen Con

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments

Comments

PWSID # 3420939

Date 02/05/2021




DEFICIENCIES:

Areas of Concern Rule Corrective Action Date Corrected Slg?“.f icant
Deficiency?

MOR indicates the max day 62-555.350(4) Investigate the cause of Not corrected as of Minor
capacity was exceeded the exceedance of the 03/18/2024.
(Ocklawaha Pines plant) plant's permitted design

capacity and provide a

written response.
Monthly Operation Report(s) 62- Submit a copy of the Not corrected as of Minor
(MORs) are missing for 09/2022 555.350(12)(b) MOR(s) to the 03/18/2024
and 05/2021 Department.
No record of flushing of 6" and 62-555.350(2)  Maintain documentation ~ Not corrected as of Minor
larger dead-end water mains. that 6" and larger dead- 03/18/2024

end water mains are being

flushed quarterly or in

accordance with a written

flushing program

documenting the

appropriateness of a lesser

flushing frequency.
No record that isolation valves are  62-555.350(2)  Maintain documentation Not corrected as of Minor
being exercised. & 62- that gate valves are being ~ 03/18/2024

555.350(12)(c)  exercised at least once

every 5 years (see the

Second Edition of

Distribution Valves:

Selection, Installation,

Field Testing, and

Maintenance: AWWA

Manual M44). Butterfly

valves might need less

exercise.
Tank inspection was not 62.555.350(2)  Have the tank inspected Not corrected as of Minor
performed by personnel under the by personnel under the 03/18/2024
responsible charge of a licensed responsible charge of a
engineer or there is no signed & professional engineer
sealed report documenting such a licensed in Florida and/or
tank inspection submit a signed and

sealed report.
Bacteriological Sampling Plan not  62-550.518(1)  Submit an updated Bacti ~ Not corrected as of Minor

reflective of the current language
required for TC+ and E.coli +
detections

MONITORING REMINDER:

Plan.

03/18/2024

o Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system
annually. The 2024 results have not been received, early sampling is recommended.
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The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1,
2024, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2024.

COMMENTS:

Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free tech/nical assistance
with your system. FRWA has extended benefits offered to members.

Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years.

Checking the calibration of finished-drinking-water meters at treatment plants 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. [Rule 62-555.350(2), F.A.C.]

Suppliers of water shall submit written notification to the Department before beginning work or alterations to the
public water system. Each notification shall be submitted to the appropriate Department of Environmental Protection
District Office or Approved County Health Department and shall include the following: a description of the scope,
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with
applicable requirements listed in Rule 62-555.330, F.A.C. Suppliers of water may begin such work or alterations 14
days after providing notification to the Department unless they are advised by the Department that the notification is
incomplete or that a construction permit is required.

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water” notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335 F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]
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PWSID # 3424062-1

Date 3/15/23
GROUND WATER SOURCE
Well Number 3 (AAH2701)
Year Drilled 2004
Depth Drilled 430°
Drilling Method Neat cement
Type of Grout 19.4°
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated Unknown
capacity)
Strainer Unknown
Length (outside casing) 288’
Diameter (outside casing) 8’
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes
Septic Tank >100'
SET Reuse Water N/A
BACKS | WW Plumbing >100'
Other Sanitary Hazard None observed
Type Submersible
Manufacturer Name Sta-rite
PUMP Model Number L50P4HH
Rated Capacity (gpm) 56
Motor Horsepower 3.0
Well casing 12" above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Well Vent Protection Yes

COMMENTS:_'Well pad contained cracks. *Electrical box for well pump was in poor condition (corrosion noted) and not
standing upright during the inspection.
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CHLORINATION (Disinfection)
Type: [] Gas [X] Hypo

Make Chem-Tech Capacity 7 opd
Chlorine Feed Rate 15% stroke

Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant 1.76  Remote 0.42

Remote tap location 18311 SE 18 St.
DPD TestKit:  [_] On-site X With operator
[ ] None [] Not Used Daily

Injection Points _ Prior to hydropneumatic tank

Booster Pump Info N/A

Comments

YES

Z
e

Comments

Chlorine Gas Use
\Requirements

Dual System

Auto—sw\l‘tghover

Alarms:
Loss of Cl, capability
Loss of Cl, resitlual
Cl, leak detection

Scale \

Chained Cylinders

Reserve Supply

O O O Oood (O d

Adequate Air-pak

Eﬁm Oooo |Oo

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

O Oy Oy O O O O
I:II:II:II:II:II:I/IZIé

Housing/Protection

AE@N (Gases, Fe, & Mn Removal)
Type Capacity
Aerator Condition._

Bloodworm Presence

Visible Algae Growth

Protective Screen Condition

Comments
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PWSID # 3424062-1

Date 3/15/23
STORAGE FACILITIES
(G) Ground (C) Clearwell  (E) Elevated
(B) Bladder (H) Hydropneumatic / flow-through
Tank Type/Number H1
Capacity (gal) 2,000
Material Steel
Gravity Drain Yes
By-Pass Piping Yes
Protected Openings Yes
Sight Glass or Yes
Level Indicator
PRV/ARV PRV
Pressure Gauge Yes
On/Off Pressure 48/68
Access Secured Yes
Access Manhole Yes
Tank Sample Tap 10n tank
Location
Date of Inspection 12/18
Date of Cleaning 12/18

Comments 'Treated water threaded tap in system without
hose bibb vacuum breaker.

HIGH SERVICE PUMPS

Rump Number

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Maintenance

Comments







PWSID # 3424062-2
Date 3/15/23
GROUND WATER SOURCE
Well Number 1(AAG9611)
Year Drilled 1985
Depth Drilled 390°
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated Unknown
Strainér Unknown
Length (outside casing) 375
Diameter (outside casing) 47
Material (outside casing) Steel
Well Contamination History None
Is inundation of well possible? No
6> X 6° X 4” Concrete Pad Yes
Septic Tank >100"
SET Reuse Water N/A
BACKS WW Plumbing >100°
Other Sanitary None observed
Hazard
Type Submersible
Manufacturer Name Sta-Rite
PUMP Model Number Unknown
Rated Capacity 60
Motor Horsepower 3
Well casing 12 above grade? Yes
Well Casing Sanitary Seal 10K
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Yes
Well Vent Protection N/A
COMMENTS _'Well casing showed signs of corrosion during inspection.
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CHLORINATION (Disinfection)
Type: [] Gas [X] Hypo

PWSID # 3424062-2

Date 3/15/23
Date 9/4/08
STORAGE FACILITIES

(G) Ground (C) Clearwell  (E) Elevated
(B) Bladder (H) Hydropneumatic / flow-through

Make  (2) Stenner Capacity 30 gpd
Chlorine Feed Rate 15% stroke

Avg. Amount of Cl, gas used N/A
Chlorine Residuals: Plant 2.02  Remote 1.70

Remote tap location 18511 SE 215 Lane

DPD Test Kit: [ ] On-site X] With operator
[] None [] Not Used Daily
Injection Points _ N/A

Booster Pump Info  N/A

Comments

N\

Z
e

thorine Gas Use YES Comments

Requirements

Dual\S{rstem

Auto—sw\ighover

Alarms:
Loss of Cl, chpability
Loss of Cl, restual
Cl, leak detection

Scale \

Chained Cylinders

Reserve Supply

L O O OO0 | oo

Adequate Air-pak

O O Oooo (OO
]

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

O Oy Oy O O O O
I:II:II:II:II:II:I)Zé

Housing/Protection

AERATION (Gases, Fe, & Mn Removal)
Type Capacity

Aerator Condition

Bloodworm Presence

Visible Algae Growth

Tank Type/Number H3
Capacity (gal) 2,000
Material Steel
Gravity Drain Yes
By-Pass Piping Yes
Protected Openings Yes
Sight Glass or Yes
Level Indicator

PRV/ARV PRV
Pressure Gauge Yes
On/Off Pressure 48/68
Access Secured Yes
Access Manhole Yes
Tank Sample Tap Location On tank
Date of Inspection 12/18
Date of Cleaning 12/18
Comments

HIGH SERVICE PUMPS

Pump Number

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Maintenance

Comments

Protective Screen Condition

Comments







PWSID#__ 3424062

Date 3/15/23

COMMENTS (continued):

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or abnormal

operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water

system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television; and
telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous business day
before taking PWS components out of operation for planned maintenance or repair work if the work is expected to
adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350 or more people,
interrupt water service to any one service connection for more than eight hours, or necessitate the issuance of a
precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the Issuance of
Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d), F.A.C.]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of Health’s
“Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C. [Rule 62-
555.350(11), F.A.C.]

Inspector Signature Reviewer Signature |
Jennifer Parker Viviana Useche
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
4/12/23 4/13/2023
Date Date

8
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PWS ID # 3424046

Date 12/06/2022

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAG9894)
Year Drilled 1980
Depth Drilled Unknown
Drilling Method Unknown
Type of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) Unknown
Diameter (outside casing) 6”
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6’ X 4” Concrete Pad Yes
Septic Tank >200°
SET Reuse Water N/A
BACKS | WW Plumbing >100’
Other Sanitary Hazard None Observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP | Model Number Unknown
Rated Capacity (gpm) 360
Motor Horsepower 30
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS
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PWS ID # 3424046

Date 12/06/2022

CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [] Gas [X] Hypo (G) Ground (C) Clearwell (E) Elevated
Make Stenner Capacity 17 opd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 10% Stroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 3,000
Chlorine Residuals: Plant 1.73 Remote >2.2 Matorial Steel
Remote tap location Apartment 1783 Gt 1S
DPD TestKit: [] On-site  [X] With operator Gravity Drain Yes
[] None [] Not Used Daily G
By-Pass P Y
Injection Points __ Prior to hydroneumatic tank y-rass 1p1ng. ©s
Booster Pump Info  N/A Protected Openings Yes
Comments Sight Glass or Yes
Level Indicator
PRV/ARV Both
Qorine Gas Use YES NO Comments Pressure Gauge Yes
equirements On/Off Pressure 40/60
Duah\iystem ] ]
- ] ] Access Secured Yes
Auto-swi
oo S\M{C over Access Manhole Yes
Alarms: ; —
Loss of Cl, cagability ] ] Tank Sample Tap Discharge piping
Loss of Cl, residyal | | Location
Cl; leak detection | | Date of Inspection 10/11/2022
Scale N Date of Cleaning 10/11/2022
Chained Cylinders ] ]
Reserve Supply \Q ] Comments
Adequate Air-pak D\ ]
Sign of Leaks ] \D
Fresh Ammonia L] &
Ventilation HE . }‘lGH SERVICE PUMPS
Room Lighting O] O] \ Pump\N{mber
Warning Signs O] L] \ Type
Repair Kits ] ] \ Make
Fitted Wrench ] ] \ Model
Housing/Protection O] ] \ Capacity (gpm)
Motor HP
. TION (Gases, Fe, & MnCRemqval) Date Installed
ype apacity
Aerator Condition.
Comments

Visible Algae Grow\t[N

Protective Screen Condition

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments
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PWS ID # 3424046

Date 12/06/2022

COMMENTS (continued):

Suppliers of water shall telephone the SWO at 1-800-320-0519 immediately (i.e., within two hours) after discovery of
any actual or suspected sabotage or security breach, or any suspicious incident, involving a public water system.
[Rule 62-555.350(10)(a), F.A.C.]

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C.]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

Inspector Signature Reviewer Signature
Carly Cogburn Amada Fernandez
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
December 21, 2022 December 21, 2022
Date Date

5
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT

Plant Name SANDY ACRES County Marion PWSID # 3421118
Plant Location 16968 SE 251st Terr., Umatilla, FL 32784 Phone (352) 390-6555
Owner Name Central States Water Resources; Attn: Arthur Faiello Phone (314) 464-4788
Owner Address 1630 Des Peres Rd. Ste. 140, Des Peres, MO 63131
Contact Person Josiah Cox Title Owner Phone (855) 476-1942
This Survey Date 06/18/2024 Last Survey Date 02/10/2021 Last Compliance Inspection Date 08/08/2001
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5D [ GROUND; Number of Wells 2

[ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 230,000 gpd [] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity

STANDBY POWER SOURCE: Yes
TREATMENT PROCESSES IN USE Source On-Site Power Inc. Generator

Hypochlorination Capacity of Standby (kW) 12

Switchover: [X] Automatic [ ] Manual
Hrs Operated Under Load 30 min/week

SERVICE AREA CHARACTERISTICS What equipment does it operate?
Mobile Home Park X Well Pumps 2
Food Service: [ ] Yes [ No X N/A [] High Service Pumps
X Treatment Equipment
Number of Service Connections 257 Satisfy avg. daily demand? [X]Yes [ |No [_]JUnknown
Population Served 643 Basis MOR Audio-visual alarm? [ Yes [ No
OPERATION & MAINTENANCE LOG: Yes Comments ___Operator notified via High-Tide.
Location Water Treatment Plant
Comments PLANS AND MAPS
Coliform Sampling Plan % Yes E No E N/A
D/DBP Monitoring Plan Yes No N/A
CERTIFIED OPE,RA,TOR: Yes Lead and Copper I%lan X Yes [ ]No []N/A
Operator(s) & Certification Class-Number: Distribution System Map X Yes []No []N/A
Steven Moore C-28035 Emergency Response Plan ~ [X] Yes [JNo [JN/A
— — Comments
Hrs/day: Required Visit* Actual___Visit
Days/wk: Required 3* Actual 3
Non-consecutive Days? Xl Yes [ ]No [ JN/A PREVENTIVE MAINTENANCE/O&M
Comments 3 visits/week on nonconsecutive days for a Operation & Maintenance Manual [X] Yes [ ] No
total of 0.3 hour/week. Preventive Maintenance Program  [X] Yes [ No [ N/A
Flushing Program []Yes [ ]No[XIN/A
Records []Yes [ ]No[XN/A
MONTHLY OPERATION REPORTS (MORs) Isolation Valve Exercise X Yes [ ] No [ ]N/A
MORSs submitted regularly? X Yes [INo [IN/A Records X Yes [ No [ JN/A
Data missing from MORs? DXINo [JYes [IN/A Comments __ No 6” or greater dead-end mains in the
Average Day (from MORs) 72,373 gpd distribution. Flushing is not required.
Maximum Day (from MORs) 180,500 gpd  05/2024
Comments CROSS CONNECTION CONTROL
# BFPAs None observed # Tested None
WWTP RPZ N/A Date Tested N/A
Flow Measuring Device Flow Meter Written Plan Yes Date January 2024
Meter Size & Type 4" Sensus Comments

Date Last Calibrated _06/20/2024
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GROUND WATER SOURCE

Well Number (Florida Unique Well ID #) 1(AAG9607) 2
Year Drilled 1981 1981
Depth Drilled 180° 179°
Drilling Method Cable tool Cable tool
Type of Grout Neat Cement Neat Cement
Static Water Level 60’ 60°
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 108’ 110°
Diameter (outside casing) 6” 6”
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6> X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100° >100°
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP Model Number Unknown Unknown
Rated Capacity (gpm) 230 89
Motor Horsepower 15 5
Well casing 12” above grade? Yes Yes
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection Yes Yes
COMMENTS
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PWSID # 3421118
Date 06/18/2024
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [] Gas [X] Hypo (G) Ground (C) Clearwell (E) Elevated
Make Stenner Capacity 17 opd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 25% Stroke Tank Type/Number H
Avg. Amount of Cl, gas used N/A Capacity (gal) 2,000
Chlorine Residuals: Plant 1.56  Remote _ 1.39 Matorial Steel
Remote tap location 16605 SE 252nd Ave e 129
DPD Test Kit: [ | On-site X With operator Gravity Drain Yes
o . [] None [ ] Not Used Daily By-Pass Piping Yes
Injection Points __ Prior to hydropneumatic tank
Booster Pump Info Protected Openings Yes
Comments Sight Glass or Yes
Level Indicator
PRV/ARV PRV
Chlorine Gas Use YES NO Comments Pressure Gauge Yes
Requirements 5 5 On/Off Pressure 30/50
Dua] Syst
uﬁ{ A el}l: o u Access Secured Yes
Auto-xwit
Y O\Wl chover Access Manhole Yes
] ] Tank Sample Tap Base of Tank
Loss of Clyesidual ] ] Location
Cl, leak detegtion ] ] Date of Inspection 12//2018
S \ [ [ Date of Cleaning 12//2018
Chained Cylindé{s [] []
Reserve Supply ] ] Comments
Adequate Air-pak \ ] ]
Sign of Leaks [] []
Fresh Ammonia \l:l []
Ventilation N O “\HIGH SERVICE PUMPS
Room Lighting |:|\ ] Plhnp\Number
Warning Signs ] \ ] Type
Repair Kits ] \{;| Make
Fitted Wrench [] m\ Model
Housing/Protection [] [] Capacity (gpm)
Motor HP
AERATION (Gases, Fe, & Mn Remova}}\ Date Installed
Type Capacity
Aerator Condition C
Visible Algae Growth \ omments
Protective Screen Condition \
Frequency of Cleaning \
Date Last Inspected/Cleaned \
Comments \
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PWSID# 3421118

Date 06/18/2024

COMMENTS (CONTINUED):

Suppliers of water shall telephone, and speak directly to a person at, the appropriate DEP District Office as soon as

possible, but never later than noon of the next business day, in the event of any of the following emergency or

abnormal operating conditions:

o The occurrence of any abnormal color, odor, or taste in a public water system's raw or finished water;

o The failure of a public water system to comply with applicable disinfection requirements; or

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water” notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

é@ ﬂk

Inspector Signature Réviewer Signature
Kage Horvath Daniel K. Hall
Printed Name Printed Name
Environmental Specialist Environmental Manager
Title Title
July 10, 2024 July 10, 2024
Date Date
5
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State of Florida
Department of Environmental Protection

Central District
SANITARY SURVEY REPORT
Plant Name SUNLIGHT ACRES SUBDIVISON County Marion PWS ID # 3421520
Plant Location SE 32™ Court, Belleview, FL 34420 Phone 855-476-1942
Owner Name Central State Water Resources, Attn: Josiah Cox Phone 855-476-1942
Owner Address 1630 Des Peres Road, Ste 140, Des Peres, MO 63131
Contact Person Jim Bennett Title _ Operations Manager Phone 314-464-7143
This Survey Date 3/15/2023 Last Survey Date 7/28/2020 Last Compliance Inspection Date N/A
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5D X] GROUND; Number of Wells 1
[ ] PURCHASED from PWS ID #
MAX-DAY DESIGN CAPACITY: 180,000 gpd ] Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity
STANDBY POWER SOURCE: Not Required
TREATMENT PROCESSES IN USE Source
Chlorination Capacity of Standby (kW)
Switchover: [_] Automatic [_] Manual
Hrs Operated Under Load
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision [] Well Pumps
Food Service: [ ] Yes XINo []NA [] High Service Pumps
. . [] Treatment Equipment
Number of Service Connections 79 Satisfy avg. daily demand? [ |Yes [ |[No [ |Unknown
Population Served 198 Basis 02/23 MOR Audio-visual alarm? [ JYes [ JNo
OPERATION & MAINTENANCE LOG: Yes Comments
Location WTP
Comments PLANS AND MAPS
Coliform Sampling Plan X Yes [INo []N/A
D/DBP Monitoring Plan X Yes [INo [IN/A
CERTIFIED OPE,RA,TOR: Yes Lead and Copper Plan X Yes [JNo []N/A
Operator(s) & Certification Class-Number: Distribution System Map X Yes [1No []N/A
Steven Moore C-28035 Emergency Response Plan  [X] Yes [ | No []N/A
-~ — Comments
Hrs/day: Required Visit Actual____Visit
Days/wk: Required 3* Actual 3*
Non-consecutive Days? []Yes [ ]No XIN/A PREVENTIVE MAINTENANCE/O&M
Comments ___ *Visit must total 0.3 hr/wk. Operation & Maintenance Manual [X] Yes [ | No
Preventive Maintenance Program [X] Yes [ No
Flushing Program Xl Yes [ No [ ] N/A
MONTHLY OPERATION REPORTS (MORs) Records []Yes [ INoXIN/A
MORs submitted regularly? X]Yes [INo []N/A Isolation Valve Exercise [J Yes [ No XIN/A
Data missing from MORs? XINo []Yes [IN/A Records []Yes [ ]NoXIN/A
Average Day (from MORs) 15.195gpd Comments
Maximum Day (from MORs) 31,000 gpd ~ 02/2023
Comments
CROSS CONNECTION CONTROL
# BFPAs None # Tested N/A
Flow Measuring Device Flow Meter WWTP RPZ N/A Date Tested N/A
Meter Size & Type 2” Sensus Written Plan Yes Date 12/04/2022
Date Last Calibrated _12/05/2018 TS
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GROUND WATER SOURCE

Well Number (Florida Unique Well ID #) 1(AAE0260)
Year Drilled 1983
Depth Drilled 125°
Drilling Method Cable Tool
Type of Grout Neat Cement
Static Water Level 30
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if different than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 66’
Diameter (outside casing) 6”
Material (outside casing) Black Steel
Well Contamination History None
Is inundation of well possible? No
6’ X 6° X 4” Concrete Pad Yes
Septic Tank N/A
SET Reuse Water >200°
BACKS | WW Plumbing >200’
Other Sanitary Hazard None
Type Submersible
Manufacturer Name Unknown
PUMP | Model Number Unknown
Rated Capacity (gpm) 150
Motor Horsepower 10
Well casing 12” above grade? Yes
Well Casing Sanitary Seal Yes
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection Yes

COMMENTS




CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

Make _ Pulsa Feeder Capacity 30 gpd

Chlorine Feed Rate 20% stroke

Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant 1.94  Remote
Remote tap location 13024 SE 32™ Ct

1.20

DPD Test Kit: [ ] On-site X With operator
[ ] None [ ] Not Used Daily

Injection Points __ Prior to hydropneumatic tank

Booster Pump Info  N/A

Comments
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PWSID # 3421520
Date 3/15/2023

STORAGE FACILITIES
(G) Ground  (C)Clearwell (E) Elevated
(B) Bladder  (H) Hydropneumatic / flow-through

Tank Type/Number H1

Capacity (gal) 2,000

Material Steel

Gravity Drain Yes

By-Pass Piping Yes

Protected Openings Yes

Sight Glass or No

Level Indicator

PRV/ARV PRV

Pressure Gauge Yes

On/Off Pressure Yes

Access Secured 40/60

Access Manhole Yes

Tank Sample Tap Yes

Location

Date of Inspection 11/2018

Date of Cleaning 11/2018

Comments __*Tank was leaking from the underbelly
during inspection.







PWSID# 3421520

Date 3/15/2023

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),
F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of
Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.
[Rule 62-555.350(11), F.A.C.]

e %FM

Inspector Signature

Jennifer Parker

Printed Name

Environmental Specialist

Reviewer Signature

Jenny Farrell

Title
3/16/2023

Printed Name

Environmental Manager

Date

Title
3/16/2023

Date









PWSID #
Date

3424009

01/11/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1(AAE0278) 2(AAE0279)
Year Drilled 1979 1983
Depth Drilled 132’ 128’
Drilling Method Cable tool Combination
Type of Grout Neat Cement Neat Cement
Static Water Level 42° 42°
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 105’ Unknown
Diameter (outside casing) 6” 6”
Material (outside casing) Black Steel Black Steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6° X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water N/A N/A
BACKS | WW Plumbing >100’ >100
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 115 150
Motor Horsepower 7.5 7.5
Well casing 12” above grade? Yes Yes
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection Yes Yes
COMMENTS
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PWSID # 3424009
Date 01/11/2023
CHLORINATION (Disinfection)
Type: [ Gas [X] Hypo STORAGE FACILITIES
Make Stenner Capacity, 17 epd (G) Ground (C) Clearwell (E) Elevated
Chlorine Feed Rate 100% Stroke (B) Bladder  (H) Hydropneumatic / flow-through
Avg. Amount of Cl, gas used N/A Tank Type/Number H
Chlorine Residuals: Plant 1.81 Remote __ 1.82 Capacity (gal) 10,000
Remote tap location 2921 SE 62" S Sy
DPD Test Kit:  [_] On-site X With operator AisE) U=
] None [] Not Used Daily Gravity Drain Yes
Injection Points __ Prior to hydropneumatic tank By-Pass Piping Yeos
Booster Pump Info  N/A
Comments Protected Openings Yes
Sight Glass or Yes
Level Indicator
= PRV/ARV PRV
Chlorine Gas Use YES NO Comments
Requirements Pressure Gauge Yes
Duaﬁ\System [] [] On/Off Pressure 30/50
Auto-chhover [ [ Access Secured Yes
Alarms: Access Manhole Yes
Loss of Cl, capability | | - . =
Loss of Cl, residual ] ] Tank Sample Tap Location Discharge piping
Cl, leak detection [l [l Date of Inspection 01/2019
Scale [] [] =G ;
Date of Cleani 01/2019
Chained Cylinders ] ] S
Reserve Supply \Q ] Comments
Adequate Air-pak D\ ]
Sign of Leaks ] ]
Fresh Ammonia ] EL
Ventilation 0 O HIGH SERVICE PUMPS
Room Lighting ] ] Pum\pxmlmber
Warning Signs ] ] Type
Repair Kits ] ] Make
Fitted Wrench ] ] Model
Housing/Protection ] ] Capacity (gpm)
Motor HP
A@ON (Gases, Fe, & Mn Remqval) Date Installed
Type Capacity

Aerator CM
Visible Algae Gro

Protective Screen Condi\tlm\

Frequency of Cleaning

Date Last Inspected/Cleaned

Comments

Comments

284







COMMENTS (continued):

PWSID # 3424009

Date 01/11/2023

o The breakdown of any water treatment or pumping facilities, or the break of any water main, in a public water
system if the breakdown or break is expected to adversely affect finished-water quality, interrupt water service to
150 or more service connections or 350 or more people, interrupt water service to any one service connection for
more than eight hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the
Department of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-

555.335, F.A.C. [Rule 62-555.350(10)(b), F.A.C.]

e Suppliers of water shall notify affected water customers in writing or via telephone, newspaper, radio, or television;
and telephone, and speak directly to a person at, the appropriate DEP District Office by no later than the previous
business day before taking PWS components out of operation for planned maintenance or repair work if the work is
expected to adversely affect finished-water quality, interrupt water service to 150 or more service connections or 350
or more people, interrupt water service to any one service connection for more than eight hours, or necessitate the
issuance of a precautionary "boil water" notice in accordance with the Department of Health's "Guidelines for the
Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. [Rule 62-555.350(10)(d),

F.A.C]

Suppliers of water shall issue precautionary “boil water” notices as required or recommended in the Department of

Health’s “Guidelines for the Issuance of Precautionary Boil Water Notices” as adopted in Rule 62-555.335, F.A.C.

[Rule 62-555.350(11), F.A.C.]

=

Inspectbr Sidilature

Carly Cogburn

Printed Name

Environmental Specialist

Title
February 13, 2023

Date
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—
Reviewer Si

Viviana Useche

Printed Name

Environmental Manager

Title
February 13, 2023

Date









State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name WINDING WATERS County Marion PWSID #__ 3424691
Plant Location 5855 SE 183rd Ave. Rd., Ocklawaha, FL 32179 Phone 352-347-8228
Owner Name Central States Water Resources; Attn: Arthur Faiello Phone 352-347-8228
Owner Address 1630 Des Peres Rd. Ste. 140, Des Peres, MO 63131

Contact Person Josiah Cox Title  Owner Phone (855) 476-1942
This Survey Date 7/25/23 Last Survey Date 3/13/20 Last Compliance Inspection Date 2/7/13

PWS TYPE: Community RAW WATER SOURCE

MAX-DAY DESIGN CAPACITY: 240,000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Mobile home park

Food Service: [ ] Yes [ No X N/A
189

Number of Service Connections

Population Served 473 Basis Operator

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Lee Cain C-7791

Edward Moore C-28035

Hrs/day: Required Visit* Actual__Visit*
Days/wk: Required 3 Actual 3
Non-consecutive Days? Xl Yes [ ]No [ JN/A

Comments *Visit must total 0.3 hr/wk.

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? X Yes [INo [IN/A
Data missing from MORs? XINo []Yes [IN/A

Average Day (from MORs) 62,041 gpd
Maximum Day (from MORs) 332,000 gpd  11/2022

Comments 01/2022 and 09/2022 MOR missing

Flow Measuring Device Flow Meter

Meter Size & Type 6" Master

Date Last Calibrated 3/18/20
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[] PURCHASED from PWS ID #
[] Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE: Yes

Source Propane generator

Capacity of Standby (kW) 50
Switchover: [X] Automatic [ ] Manual

Hrs Operated Under Load 0  hr/wk.

What equipment does it operate?
X Well Pumps
[] High Service Pumps
X Treatment Equipment

Satisfy avg. daily demand? [X]Yes [_INo [JUnknown

Audio-visual alarm? [_]Yes X]No

Comments ___Not exercising

PLANS AND MAPS

Coliform Sampling Plan X Yes [ ]No []N/A
D/DBP Monitoring Plan X Yes [ ]No []N/A
Lead and Copper Plan X Yes []No []N/A
Distribution System Map X Yes [ ]No [JN/A
Emergency Response Plan  [] Yes XJNo [ N/A

Comments

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [ ]| Yes [X] No
Preventive Maintenance Program [ ] Yes X No [ N/A

Flushing Program []Yes XINo [ ]N/A
Records []Yes XINo [ ]N/A
Isolation Valve Exercise []Yes XINo [ ]N/A
Records [ ]Yes XINo [ ]N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs None observed # Tested N/A
WWTP RPZ N/A Date Tested N/A
Written Plan No  Date Unknown

Comments  No written plan available upon request.




PWSID #
Date

3424691

07/25/2023

GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAE0268) 2 (AAC3154)
Year Drilled 1987 1999
Depth Drilled 225 297
Drilling Method Cable tool Other
Type of Grout Neat cement Neat cement
Static Water Level 12° Unknown
Pumping Water Level Unknown Unknown
Design Well Yield Unknown Unknown
Test Yield Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown
Strainer Unknown Unknown
Length (outside casing) 147 177
Diameter (outside casing) 8’ 8’
Material (outside casing) Black steel Black steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6> X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET Reuse Water NA N/A
BACKS | WW Plumbing >100 >100°
Other Sanitary Hazard None observed None observed
Type Submersible Submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP | Model Number Unknown Unknown
Rated Capacity (gpm) 811 Unknown
Motor Horsepower 40 Unknown
Well casing 12” above grade? *No Yes
Well Casing Sanitary Seal **0OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Security Yes Yes
Well Vent Protection N/A N/A

COMMENTS *The Department will continue to accept the current well casing height as it exists unless the well is
shown to be chemically or microbially contaminated. **Scrape and paint piping recommended. Well 2 is primary. Well

was hammering heavily during time of inspection.
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CHLORINATION (Disinfection)
Type: []Gas [X] Hypo

Make Stenner Capacity 17 epd
Chlorine Feed Rate 70.25% Stroke
Avg. Amount of Cl, gas used N/A

Chlorine Residuals: Plant
Remote tap location 5935 SE 183rd Avenue Rd

*>2.2  Remote 1.42

DPD Test Kit: [ ] On-site X With operator
[ ] None [ ] Not Used Daily
Injection Points __ Prior to hydropneumatic tank

Booster Pump Info  N/A

Comments  *POE from analyzer.

Chlorine Gas Use
Requirements

YES

Commely/

Dual System

/

Auto-switchover

/

Alarms:
Loss of Cl; capability
Loss of Cl; residual
Cl, leak detection

Scale

O Odooo (Od

™\

Chained Cylinders

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia /

Ventilation /

Room Lightigg

Warning}(gns

Rep air/Kits

Fityzﬁ Wrench

DDDDDDDDDDDEQDD OO0 3

DDDDDDDDE\Q

/H/ousing/ Protection

AERATION (Gases, Fe, & Mn Removal)
Type Capacity

Aerator Condition

Visible Algae Growth

Protective Screen Condition

Frequency of Cleaning

Date Last Inspec leaned
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PWSID # 3424691

Date 07/25/2023
STORAGE FACILITIES
(G) Ground (C) Clearwell (E) Elevated
(B) Bladder  (H) Hydropneumatic / flow-through
Tank Type/Number H1 (00S) H2 (Temp)
Capacity (gal) 10,000 Unk
Material Steel Steel
Gravity Drain Yes Yes
By-Pass Piping Yes Yes
Protected Openings Yes Yes
Sight Glass or Yes *Yes
Level Indicator
PRV/ARV PRV PRV
Pressure Gauge Yes Yes
On/Off Pressure 48/68 48/68
Access Secured Yes Yes
Access Manhole Yes Yes
Tank Sample Tap On tank On tank
Location
Date of Inspection 12/18 12/18
Date of Cleaning 12/18 12/18
Comments __Temporary tank (H2) installed without

applicable permit or Department approval. H2 is not a

like-for-like tank. H1 reported as OOS, although, water

was flowing through tank. Operator reported that valves

are not functioning properly. Intense well hammering
when turned on and off. *Sight glass cloudy, but levels
still visible. Recommend cleaning.

HIGH SERVICE PUMPS

Pump Number

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Cony/




DEFICIENCIES:

Areas of Concern

Rule

PWSID #
Date

Corrective Action

3424691

07/25/2023

Date

Significant
Corrected Deficiency?

Provide an O&M manual to be kept

Not corrected as

?g)gf/grifﬁuzlllgvz;ag:?:&? g?S 350(13) at the? water plant or at a convenient of 08-25-2023. N
location near the plant.
No Emergenc . Not corrected as
Preparedr%ess/}l;esponse Plan was 62- Provide an Emergency Response of 08-25-2023. N
. . 555.350(15) Plan.
available for review.
No record that isolation valves 62-555.350(2)  Maintain documentation that gate Not corrected as
are being exercised. & 62- valves are being exercised at least of 08-25-2023. N
555.350(12)(c) once every 5 years.
No record of flushing of 6" and 62-555.350(2)  Maintain documentation that 6" and  Not corrected as
larger dead-end water mains. larger dead-end water mains are of 08-25-2023.
being flushed quarterly or in N
accordance with a written flushing
program.
No cross-connection control 62-555.360(2)  Establish and implement a cross- Not corrected as
program. No Cross Connection connection control program. Submit of 08-25-2023.
Control Plan (CCCP) on file. a CCCP. Y
(There is no evidence that BFPA
are being tested.)
Tank inspection was not 62.555.350(2)  Have the tank inspected by personnel Not corrected as
performed by personnel under under the responsible charge of a of 08-25-2023.
the responsible charge of a professional engineer licensed in
licensed engineer or there is no Florida and/or submit a signed and N
signed & sealed report sealed report.
documenting such a tank
inspection.
Replacement of any existing 62-555.520(¢c)(1) Submit an “after the fact” Not corrected as
drinking water storage with new construction permit application to of 08-25-2023.
facilities of different design and the Department using Form 62- v
capacity as the existing facilities 555.900(1) and engineering reports
without a construction permit. with as-built drawings to
DEP CD@FloridaDEP.gov.
Auxiliary power is not being 62-555.350(2)  Exercise in accordance with Not corrected as
properly exercised. manufacturer's specifications but not ~ of 08-16-2023. N
less than monthly under load.
Monthly Operation Report(s) 62- Submit a copy of the MOR(s) to the =~ Not corrected as
(MORs) are missing for January ~ 555.350(12)(b) Department. of 08-16-2023. N
and September of 2022.
MOR for October and November 62-555.350(4)  Investigate the cause of the Not corrected as
of 2022 indicates the max day exceedance of the plant's permitted of 08-16-2023. N

capacity was exceeded.

design capacity and provide a written
response.
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Facility Name and Physical Address WAFR ID County Entry Date Entry Time
Sun Lake Estates FLA010353 Brevard 10/31/2019 10:18 AM
616 Emerald Lake Drive
Cocoa, FL 32926 Facility Phone # Exit Date Exit Time
321-639-8440 10/31/2019 10:59 AM
LAT 28 0 25 g 31.54
LonG 80 0 46 g 42.66
Name(s) of Field Representatives(s) and Title Operator Certification # Email Phone
Jerry Padrick, Operator C-0007051 JPadrick67@bellsouth.net 321-508-4714
Name & Address of Permittee / Designated Rep. Title Email Phone
Thad Terry Owner N/A 321-639-8440

5600 N US Highway 1
Cocoa, FL 32927

Inspection Type C E 1 Samples Taken(Y/N): N

Sample ID#: N/A

Samples Split (Y/N) : N

X Domestic O Industrial

1C 1. ¢« Permit 1C 3. Laboratory 1C 6. Facility Site Review 1C 9. # Effluent Quality
NC 2. ¢ Compliance 1C 4. Sampling 1C 7. Flow Measurement 1C 10. ¢ Effluent Disposal
Schedules
NC 5. ¢ Records & 1C 8.4 Operation & 11. Biosolids
Re rts Maintenance
12. ¢ Groundwater
NA 13. ¢ SSO Survey
Facility and/or Order Compliance Status: U In-Compliance X Out-Of -Compliance [ Significant-Out-Of-Compliance
Recommended Actions: Compliance Assistance Offer
Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Carolyn Hall Clickhercliolenicaicxt (407) 897-4114 11/5/2019
Name and Signature of Reviewer District Office/Phone Number Date
David Smicherko CD 407 897 4169 11/12/2019
Dol K aasocte.
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Facility Treatment Summary: An existing 0.099 million gallon per day (MGD) annual average
daily flow (AADF) (rerated from 0.135 MGD AADF) permitted capacity extended aeration
domestic wastewater treatment plant consisting of flow equalization, influent screening, aeration,
secondary clarification, chlorination, and aerobic digestion of biosolids.

R-001 is a reuse system which consists of four (4) dual-cell rapid infiltration basins (RIBs).

1.

2,

+Permit: In-Compliance

Current Permit available on-site? Yes

Date Permit issued October 28, 2015
Date Permit Expires October 27, 2020
Permit Renewal Application due by April 30, 2020.
Administrative or Judicial Orders? N/A

+Compliance Schedules: Out-of-Compliance

Compliance Schedule in Permit met? No
Compliance Schedules in Order are being met? Not Applicable
2.1 Deficiency: At the time of inspection the facility failed to meet the schedule in the

2.2

permit/order.

1. Remove the grit from the surge tank 02/15/2016

2. Repairtank leaks 02/15/2016

3. Register for and begin using the Departments EzDMR system, per Within 6 months of effective
condition 1.B.7 of this permit date of permit

Rule/Permit Reference: 403.161(1)(b), F.S. 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.

Corrective Action: Please complete the improvement actions and notify the
department by email once completed.

Observation: At the time of inspection the leaks had been patched but are still have
minor seepage in four areas of the plant. The grit has not been removed from the
surge tank which could be a partial cause to the excessive foaming throughout the
facility aeration basins.

Sunlake Estates WWTF FLAO10353  CEI 10/31/2019 Page 3 of 7
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3. Laboratory: In-Compliance

Contract Lab Name and Certification # Test America

Facility DOH Certification # E-84282
4. Sampling: In-Compliance

Sampling conducted during inspection? Yes

Sampling observed during inspection? No

Sampling conducted at locations identified by the permit? Yes

Safe access to sampling locations? Yes

4.1 Observation: At the time of inspection the operator took a total chlorine residual of .5
mg/L and a pH sample of 7.4. Samples were pulled from the correct sampling
location of EFA-1, chlorine contact chamber effluent.

5. +Records and Reports: In-Compliance

Documents/Records reviewed Time frame
Discharge Monitoring Reports (DMRs) 9/01/2018 to 9/30/2019

5.1 Deficiency: The Annual Average Daily Flow (AADF) as computed from the
Discharge Monitoring Reports (DMRs) from October 2018 was .40 million gallons per
day (MGD), which exceeded the plant design capacity of .099 MGD.

Rule/Permit Reference: Chapter 62-620.610(18)(a), F.A.C. - Monitoring results shall be
reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified elsewhere
in the permit.

Corrective Action: The exceedance was reported on the DMR as required. No other flow
exceedances were noted during the DMR review period. No further action is required at this
time.

5.2 Observation:
- There is no RPZ on site.
- A copy of the operation and maintenance manual was available on site.

- A valid operator certification was on site for Jerry Padrick (C-0007051) and Eva
Padrick (D-0022210) with both expiring on April 30, 2021.

- The operators log book was bound and properly numbered. All sampling and
maintenance were logged.

- The operator is meeting the onsite staffing requirements of five days per week
plus one weekend day for a total of a half hour each day.

Sunlake Estates WWTF FLA0O10353  CEI 10/31/2019 Page 4 of 7
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Facility Site Review: In-Compliance

6.2 Observation: Access Control- The facility was fenced, locked, and had the appropriate
advisory signs. There were no odors, or excessive noise noted. There is no RPZ on site.
There was some minor seepage in four areas on the east side of the plant. There was
corrosion noted on the piping across the top of the facility. The operator notes it is
scheduling to be painted.

6.3 Observation: Headworks- Influent comes in from the lift station through the bar screen
and into the surge tank. The surge tank contains two operational pumps. Debris is cleaned
from bar screen each visit and disposed of into a covered screening container.

6.4 Observation: Aeration- The facility contains three aeration basins. There are two
operational blowers on site. Each blower had belt guards. The basins appeared to be
adequately mixing however there was excessive foam throughout the basins. The RAS
was in the correct position. The color was brown to dark brown. The operator notes a
surfactant issue and a small air leak that is scheduled to be patched.

6.5 Observation: Clar fier- The facility contains one clarifier. The clarifier had some ashing.
The stilling was clean, and the simmer was operational. The weirs were level and without
fouling. The effluent leaving the weir appeared clear.

6.6 Observation: Disir fection/ Chlorine Contact Chamber- The facility contains one chlorine
contact chamber with baffles. Sodium hypochlorite is used for disinfection. There is one
Stenner hypo pump that was operational. Effluent leaving the chamber was clear.

6.7 Observation: Lift Station- The facility contains one lift with two operational pumps. The
lift station is within the facility fence. Audible and visual alarms were present.

6.8 Observation: Digestor- The facility contains two sludge holding basins. One is smaller
and used as needed. Each digestor had sufficient storage, no odors, and no vectors were
detected.

Flow Measurement: In-Compliance

Flow meter present and location as per permit? Yes
Easy access to flow meter? Yes
Date of last flow meter calibration December 18, 2018

6.1 Observation: The flow calibration is done annually by Jerry Padrick.

+Operation and Maintenance: In-Compliance

Sunlake Estates WWTF FLA0O10353  CEI 10/31/2019 Page 5 of 7
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| Facility being operated as per permit? ‘ Yes

8 +Effluent Quality: In-Compliance
DMRs review period 9/30/2018-8/31/2019
Any exceedances? No

9 +Effluent Disposal: In-Compliance
Facility discharging? Yes
Discharge location(s) as per permit? Yes

9.1 Observation: The facility contains four Rapid Infiltration Basins (RIBs) along the
powerline easement. They are fenced with signage at each entry point. The berms were
maintained and without excessive vegetation. Each RIB had sufficient storage.

10 Biosolids: In-Compliance

10.1.1 Observation: At the time of inspection the most recent biosolid hauling record on
site was from June 28", 2019. All Service Sanitation hauled 4,000 gallons of
sludge.

11 «Groundwater Quality: In-Compliance

DMRs review period 09/01/2018 to 09/30/2019
Any exceedances? See Observation
All monitoring wells accessible, secured & See Observation
locked?
11.1 Observation: Prior to inspection there was no monitoring well sampling data in

the data base past the first part of 2018. On inspection entry the operator provided a hard
copy of the most recent sampling data. This copy was turned in to the front desk for data
entry. There does not appear to be any exceedances. At the time of inspection, I was able
to access one monitoring well on the south west side of the RIBs. The well was locked
and had the concrete pad but was not numbered. It was recommended to address the rust
on the outside of the piping.

12 +SSO Survey: In-Compliance

12.1 Observation: During the review period of September 01, 2018 through September
30, 2019 there were no spills reported.

Sunlake Estates WWTF FLA010353  CEI 10/31/2019 Page 6 of 7
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13 Other: Not Applicable
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name TRADEWINDS VILLAGE County __ Marion PWSID #__ 3424620
Plant Location NE 43" Place and NE 27% Court, Ocala, FL 34478 Phone 352-622-4949
Owner Name Tradewinds Utilities Inc. Phone 352-622-4949
Owner Address P.O. Box 5220, Ocala, FL 34478

Contact Person Charles Demenzes Title  President Phone 352-622-4949
This Survey Date 11/15/2022 Last Survey Date 5/22/2020 Last Compliance Inspection Date 7/31/08

PWS TYPE: Community RAW WATER SOURCE

MAX-DAY DESIGN CAPACITY: 950,000 gpd
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Hypochlorination

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ] Yes [ No X N/A
375

Number of Service Connections

MOR

Population Served 1,313 Basis

OPERATION & MAINTENANCE LOG: Yes
Location Plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Reuben Law -B 0013153

Visit* Actual Visit*

Hrs/day: Required

Days/wk: Required 5+1 Actual 5+1

Non-consecutive Days? []Yes []No XIN/A
Comments  *Visit must total 0.6 hr/week

MONTHLY OPERATION REPORTS (MORs)
MORSs submitted regularly? X Yes [INo [IN/A
Data missing from MORs? XINo []Yes [IN/A
Average Day (from MORs) 95,735 gpd

Maximum Day (from MORs) 262,000 gpd

Comments

Flow Measuring Device Flow Meter

Meter Size & Type 8" Water Specialties

Date Last Calibrated 2/18/2022

306

(] PURCHASED from PWS ID #
(] Emergency Water Source
Emergency Water Capacity

STANDBY POWER SOURCE: Yes

Source MOQ Diesel - MQP301Z

Capacity of Standby (kW) 100
Switchover: [X] Automatic [ ] Manual

Hrs Operated Under Load 4 hrs/mo.

What equipment does it operate?
X Well Pumps Backup wells
[] High Service Pumps
X Treatment Equipment All

Satisfy avg. daily demand? [X]Yes [_INo []Unknown

Audio-visual alarm? X]Yes [ [No

Comments

PLANS AND MAPS

Coliform Sampling Plan X Yes [ ]No []N/A
D/DBP Monitoring Plan X Yes [ ]No [JN/A
Lead and Copper Plan X Yes [ ]No [JN/A
Distribution System Map []Yes XINo []N/A
Emergency Response Plan  [] Yes XJNo [ N/A

Comments See deficiency below

PREVENTIVE MAINTENANCE/O&M
Operation & Maintenance Manual [ ]| Yes [X] No
Preventive Maintenance Program [ ] Yes [X] No [ N/A

Flushing Program [ ]Yes XINo [ ]N/A
Records []Yes XINo [ ]N/A
Isolation Valve Exercise [ ]Yes XINo [ ]N/A
Records [ ]Yes XINo [ ]N/A

Comments  No O&M or preventive maintenance

program on site, see deficiency

CROSS CONNECTION CONTROL

# BFPAs None noted # Tested Unknown
WWTP RPZ Yes Date Tested Unknown
Written Plan No  Date Unknown

Comments




PWSID # 3424620
Date 11/15/2022
GROUND WATER SOURCE
Well Number (Florida Unique Well ID #) 1 (AAG9349) 2 (AAG9348) 3 (AAG9347)
Year Drilled 1983 1983 1991
Depth Drilled 285 140° 164°
Drilling Method Rotary Rotary Rotary
Type of Grout Neat cement Neat cement Neat cement
Static Water Level 23’ 23’ 23’
Pumping Water Level Unknown Unknown Unknown
Design Well Yield Unknown Unknown Unknown
Test Yield Unknown Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown Unknown
Strainer Unknown Unknown Unknown
Length (outside casing) 105° 1171’ 88’
Diameter (outside casing) 6” 6” 10~
Material (outside casing) Black steel Black steel Black steel
Well Contamination History None None None
Is inundation of well possible? No No No
6’ X 6> X 4” Concrete Pad Yes Yes Yes
Septic Tank N/A N/A N/A
SET Reuse Water N/A N/A N/A
BACKS | WW Plumbing >100° >100° >100°
Other Sanitary Hazard None observed None observed None observed
Type Submersible Submersible Vertical turbine
Manufacturer Name Sta-Rite Sta-Rite Goulds
PUMP Model Number Unknown Unknown Unknown
Rated Capacity (gpm) 185 185 950
Motor Horsepower 10 10 75
Well casing 12” above grade? Yes Yes Yes
Well Casing Sanitary Seal OK OK OK
Raw Water Sampling Tap Yes Yes Yes
Above Ground Check Valve Yes Yes Yes
Security Yes Yes Yes
Well Vent Protection Yes Yes Yes

COMMENTS Well 1 and 2 serve as back-up wells. Minimal corrosion noted on well casing.
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PWSID # 3424620
Date 11/15/2022
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: [] Gas [X] Hypo (G) Ground (C) Clearwell (E) Elevated
Make (2) Chem-Tech Capacity 30 opd (B) Bladder  (H) Hydropneumatic / flow-through
Chlorine Feed Rate 80% stroke Tank Type/Number H1/ft H2/ft* E
Avg. Amount of Cl, gas used N/A Capacity (gal) 5,000 10,000 | 200,000
Chlorine Residuals: Plant 1.92 Remote 1.4 Matorial Steel Steel Steel
Remote tap location Terry's Sports Bar & Grill aterla tee tee tee
DPD Test Kit: [ | On-site X With operator Gravity Drain Yes Yes Yes
o ) [l None [] Not Used Daily By-Pass Piping Yes Yes Yes
Injection Points ___ Prior to elevated tank
Booster Pump Info ~ N/A Protected Openings Yes Yes Yes
Comments Sight Glass or Yes Yes Yes
Level Indicator
PRV/ARV PRV PRV None
Chlorine Gas Use YES NO Commeny Pressure Gauge No No Yes
Requirements On/Off Pressure N/A NA | 40/60°
Dual System [] [] /
. a a Access Secured Yes Yes Yes
Auto-swit
Hro-swenover / Access Manhole Yes Yes Yes
Alarms: .
Loss of Cl capability H H Tank Sample Tap Ontank | Ontank | Discharge
Loss of Cl residual ] ] Location S
Cl, leak detection ] ] Date of Inspection N/A N/A 12/19
S 0 4 Date of Cleaning N/A NA | 1219
Chained Cylinders [] / []
Reserve Supply |;l/ ] Comments __H1 and H2 offline since about 2015.
Adequate Air-pak /D [] Tank inspection due 2025.
Sign of Leaks [] []
Fresh Ammonia / [] []
Ventilation ~ / 0[O HIGH SERVICE PUMPS
Room Lightipg ] ] Pump Number
Warning/%/gns ] ] Type
Repaiyﬁits [] [] Make
Fi‘%{i Wrench [] [] Model
}(ousing/Protection ] ] Capacity (gpm)
Motor HP
AERATION (Gases, Fe, & Mn Removal) Date Installed

Type

Capacity

Aerator Condition

Visible Algae Growth
Protective Screen Conditi

Frequency of Cleani

Ected/ Cieaned
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Facility Name and Physical Address WAFR ID County Entry Date Entry Time
Tradewinds WWTF FLAO010699 Marion 11/15/2022 12:40 pm
2925 NE 43rd P1.
Ocala, FL 34479 Facility Phone # Exit Date Exit Time
352-622-4949 11/15/2022 12:45 pm
LAT 29 0 13 54.37
LonG 82 0 5 48.28
Name(s) of Field Representatives(s) and Title Operator Certification # Email Phone

Reuben Law

B-0012483

randkenvironmental@outlook.com

352-661-8952

Name & Address of Permittee / Designated Rep.

Charles Demenzes

Title
Owner

Email

charlie@altfo.com

Phone
352-622-4949

Inspection Type R I

Samples Taken(Y/N): N

Sample ID#: N/A

Samples Split (Y/N) : N

X Domestic O Industrial

NE 1. ¢ Permit NE
NE 2. ¢ Compliance NE
Schedules
NE
NA

3. Laboratory
4. Sampling

5. ¢ Records &
Re rts

1C 6. Facility Site Review
NA 7. Flow Measurement
NE 8.4 Operation &

Maintenance

NE 9. ¢ Effluent Quality
NE 10. ¢ Effluent Disposal
NE 11. Biosolids

NE 12. ¢ Groundwater
NA 13. ¢« SSO Survey

Facility and/or Order Compliance Status:

X In-Compliance

0 Out-Of -Compliance

O Significant-Out-Of-Compliance

Recommended Actions: Compliance Letter

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Carolyn Hall CD 407-897-4114 11/22/2022
Name and Signature of Reviewer District Office/Phone Number Date
Jason Seyfert CD 407-897-4344 12/1/2022
-
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Facility Treatment Summary:
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 plant in parallel with a 0.050 mgd

plant) consisting of flow equalization, aeration, secondary clarification, chlorination, and aerobic
digestion of biosolids. R-001 consists of a three-day clay-lined holding pond and a 2.34 acre sprayfield
located approximately at latitude 29°13' 59" N, longitude 82°5' 45" W.

1.

[*

[«

[&

+Permit: Not Evaluated

Current Permit available on-site? See Observation
Date Permit issued December 22,2015
Date Permit Expires December 21, 2020
Permit Renewal Application due by See Observation
Administrative or Judicial Orders? Administrative Order

1.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned.

1.2 Observation: The facility is within the Silver Springs BMAP, AO-SS-16-016.

+Compliance Schedules: Not Evaluated

Compliance Schedule in Permit met? See Observation
Compliance Schedules in Order are being met? See Observation

2.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

Laboratory: Not Evaluated

Contract Lab Name and Certification # See Observation
Facility NELAC Certification # See Observation
3.1 Observation: The facility has connected to Marion County Utilities. The WWTF has

been abandoned
Additional Comments:

Sampling: Not Evaluated

Sampling conducted during inspection? See Observation
Sampling observed during inspection? See Observation
Sampling conducted at locations identified by the permit? See Observation
Safe access to sampling locations? See Observation
Tradewinds WWTF Marion FLAO10699  RI11/15/2022 Page 3 of 5
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4.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

+Records and Reports: Not Evaluated

Documents/Records reviewed Time frame
Discharge Monitoring Reports (DMRs) See Observation

5.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

Facility Site Review: In-Compliance

6.1 Observation: The WWTF has been abandoned and demoed. See photo log.

Flow Measurement: Not Evaluated

Flow meter present and location as per permit? See Observation
Easy access to flow meter? See Observation
Date of last flow meter calibration See Observation

7.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

+Operation and Maintenance: Not Evaluated

| Facility being operated as per permit? | See Observation |

8.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

+Effluent Quality: Not Evaluated

DMRs review period See Observation
Any exceedances? See Observation

9.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

10. +Effluent Disposal: Not Evaluated

Tradewinds WWTF Marion FLAO10699  RI11/15/2022 Page 4 of 5
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Facility discharging? No
Discharge location(s) as per permit? See Observation
10.1  Observation: The facility has connected to Marion County Utilities. The WWTF has

been abandoned. The holding pond has been filled in. The sprayfield is no longer in
operation.

11. Biosolids: Not Evaluated

11.1  Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

12. «Groundwater Quality: Not Evaluated

DMRs review period See Observation
Any exceedances? See Observation
All monitoring wells accessible, secured & See Observation
locked?

12.1  Observation: MWC-1 was not evaluated for abandonment.

13. «SSO Survey: Not Evaluated

Does the facility have an Operation and Maintenance See Observation
Manual for their collection system?

Does the facility track spills in their collection See Observation
system?

Does the facility have procedures for minimizing See Observation
spills?

Are those procedures included in the Operation and See Observation
Maintenance Manual or in a separate document?

How often is the manual updated? See Observation

13.1 Observation: The facility has connected to Marion County Utilities. The WWTF has
been abandoned

14. Other: Not Applicable

14.1 Observation: This section is not applicable.

Tradewinds WWTF Marion FLAO10699  RI11/15/2022 Page 5 of 5
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Permit No.: FLAO010699
Facility/Site Name:  Tradewinds WWTF

Photo #: DSCN7211
Date: 11/15/202
Time: 12:40 PM

Captured by: Secan Boyles
Details:

Confirmation of demo of WWTF.
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Permit No.: FLA010699

Facility/Site Name:  Tradewinds WWTF

Photo #: DSCN7712
Date: Nov 15,2022
Time: 12:45 PM

Captured by: Sean Boyles
Details:

Confirmation of demo of WWTF.
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All health department and DEP construction and operating permits.

Rule 25-30.437(3)(f), F.A.C.






ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429
PERMIT NO.: 1719-10 TRANSFER PERMIT ISSUED: May 25, 2022

PROJECT NAME: Aquarina Utilities

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 156.7 million
gallons per year (mgy) (0.43 million gallons per day (mgd), annual average) of groundwater
from the Upper Floridan aquifer for public supply type uses for a population of 1,800 through
2039, and 21.5 mgy (0.06 mgd average) of groundwater as a back-up supply for golf course.

LOCATION:

SECTION(S): TOWNSHIP(S): RANGE(S):
25, 35, 36 29S 38E
ISSUED TO:

CSWR-Florida Utility Operating Company, LLC
1630 Des Peres Rd.

Suite 140

Des Peres, FL 63131

The permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all plans and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to the permittee any property rights nor any rights or privileges
other than those specified herein, nor relieve the permittee from complying with any applicable
local government, state, or federal law, rule, or ordinance.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached “Exhibit A”, dated May 25, 2022

AUTHORIZED BY: St. Johns River Water Management District
Division of Water Supply Planning and Assessment

Richard Burklew
Bureau Chief




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 1719-10
Aquarina Utilities
PERMIT TRANSFER ISSUED May 25, 2022

1. With advance notice to the permittee, District staff with proper identification shall have
permission to enter, inspect, observe, collect samples, and take measurements of
permitted facilities to determine compliance with the permit conditions and permitted plans
and specifications. The permittee shall either accompany District staff onto the property or
make provision for access onto the property.

2. Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Chapter 373, F.S. In the event of a declared water shortage, the permittee must adhere to
the water shortage restrictions, as specified by the District. The permittee is advised that
during a water shortage, reports shall be submitted as required by District rule or order.

3. Prior to the construction, modification or abandonment of a well, the permittee must obtain
a water well permit from the St. Johns River Water Management District or the
appropriate local government pursuant to Chapter 40C-3, F.A.C. Construction,
modification, or abandonment of a well will require modification of the consumptive use
permit when such construction, modification, or abandonment is other than that specified
and described on the consumptive use permit application form.

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

5. The permittee's consumptive use of water as authorized by this permit shall not interfere
with legal uses of water existing at the time of permit application. If interference occurs,
the District shall revoke the permit, in whole or in part, to curtail or abate the interference,
unless the interference associated with the permittee's consumptive use of water is
mitigated by the permittee pursuant to a District-approved plan.

6. The permittee's consumptive use of water as authorized by this permit shall not have
significant adverse hydrologic impacts to off-site land uses existing at the time of permit
application. If significant adverse hydrologic impacts occur, the District shall revoke the
permit, in whole or in part, to curtail or abate the adverse impacts, unless the impacts
associated with the permittee's consumptive use of water are mitigated by the permittee
pursuant to a District-approved plan.

7. The permittee shall notify the District in writing within 30 days of any sale, transfer, or
conveyance of ownership or any other loss of permitted legal control of the Project and/or
related facilities from which the permitted consumptive use is made. Where permittee's
control of the land subject to the permit was demonstrated though a lease, the permittee
must either submit documentation showing that it continues to have legal control or
transfer control of the permitted system/project to the new landowner or new lessee. All
transfers of ownership are subject to the requirements of Rule 40C-1.612, F.A.C.
Alternatively, the permittee may surrender the consumptive use permit to the District,
thereby relinquishing the right to conduct any activities under the permit.

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve, or other withdrawal facility as
provided by Rule 40C-2.401, F.A.C. The permittee shall notify the District in the event that
a replacement tag is needed.






21.

22.

23.

24.

25.

26.

Total withdrawal from Well 1 (Station ID 19810) and Well 2 (Station ID 19811) must be
recorded continuously, totaled monthly, and reported to the District at least every six
months for the duration of this permit using Water Use Pumpage Report Form (EN-50).
The reporting dates each year will be as follows:

Reporting Period Report Due Date
January - June July 31
July - December January 31
The permittee must have all flow meters checked for accuracy at least once every 10

years, specifically before April 26, 2029, and recalibrated if the difference between the
actual flow and the meter reading is greater than 5%. Flow Meter Accuracy Report Form
(EN-51) must be submitted to the District within 30 days of the inspection/calibration.

The permittee must maintain all flowmeters and alternative methods for measuring flow.
In case of failure or breakdown of any meter, the District must be notified in writing within
5 days of its discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

The permittee must implement the Water Conservation Plan submitted to the District on
April 23, 2019, in accordance with the schedule contained therein.

If chemicals are to be injected into the irrigation system, the permittee shall install and
maintain a backflow prevention device on all wells or surface pumps that are connected to
the irrigation system.

The permittee shall use the lowest quality water source, such as reclaimed water,
surface/storm water, or alternative water supply, to supply the needs of the project when
deemed feasible pursuant to District rules and applicable state law.
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if any, which shall be the address for service purposes during the course of the
proceeding; and an explanation of how the petitioner's substantial interests will be
affected by the agency determination;

(c) A statement of when and how the petitioner received notice of the agency decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts that the
petitioner contends warrant reversal or modification of the agency's proposed action;

(f) A statement of the specific rules or statutes that the petitioner contends require reversal or
modification of the agency's proposed action, including an explanation of how the alleged
facts relate to the specific rules or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wishes the agency to take with respect to the agency's proposed action.

The petition 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, or via electronic correspondence at Agency Clerk@FloridaDEP.gov. Also, a copy of the
petition shall be mailed to the applicant at the address indicated above at the time of filing.

Time Period for Filing a Petition

In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing by the
applicant and persons entitled to written notice under Section 120.60(3), F.S., must be filed
within 14 days of receipt of this written notice. Petitions filed by any persons other than the
applicant, and other than those entitled to written notice under Section 120.60(3), F.S., must be
filed within 14 days of publication of the notice or within 14 days of receipt of the written notice,
whichever occurs first. You cannot justifiably rely on the finality of this decision unless notice of
this decision and the right of substantially affected persons to challenge this decision has been
duly published or otherwise provided to all persons substantially affected by the decision. While
you are not required to publish notice of this action, you may elect to do so pursuant Rule 62-
110.106(10)(a), F.A.C.

The failure 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, F.S., or to intervene in this proceeding and participate as a party to it. 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, F.A.C. If you
do not publish notice of this action, this waiver may not apply to persons who have not received
a clear point-of-entry.

Extension of Time

Under Rule 62-110.106(4), F.A.C., a person whose substantial interests are affected by the
Department's action may also request an extension of time to file a petition for an administrative
hearing. The Department may, for good cause shown, grant the request for an extension of time.
Requests for extension of time must be filed with the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-
3000, or via electronic correspondence at Agency Clerk@FloridaDEP.gov, before the deadline













IV. NOTICE OF RIGHTS

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, 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.

Under Rule 62-110.106(4), Florida Administrative Code, a person may request an extension of the time for filing a
petition for an administrative hearing. The request must be filed (received by the Clerk) in the Office of General
Counsel before the end of the time period for filing a petition for an administrative hearing.

Petitions by the applicant or any of the persons listed below must be filed within twenty-one days of receipt of this
written notice. Petitions filed by any persons other than those entitled to written notice under Section 120.60(3),
Florida Statutes, must be filed within twenty-one days of publication of the notice or within twenty-one days of
receipt of the written notice, whichever occurs first. Section 120.60(3), Florida Statutes, however, also allows that
any person who has asked the Department in writing for notice of agency action may file a petition within twenty-
one 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 or request for an extension of time within twenty-one days of receipt of
notice shall constitute a waiver of that person’s right to request an administrative determination (hearing) under
Sections 120.569 and 120.57, 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, Florida Administrative Code.

A petition that disputes the material facts on which the Department's action is based must contain the following
information, as indicated in Rule 28-106.201, Florida Administrative Code:

(a) The name and address of each agency affected and each agency's file or identification number, if
known;

(b) The name, address, any e-mail address, any facsimile number, and telephone number of the petitioner,
if the petitioner is not represented by an attorney or a qualified representative; 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; and an explanation of how the petitioner’s substantial
interests will be affected by the determination;

(c) A statement of when and how the petitioner received notice of the Department's decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends
warrant reversal or modification of the Department'’s proposed action;

(f) A statement of the specific rules or statutes the petitioner contends require reversal or modification of
the Department'’s proposed action, including an explanation of how the alleged facts relate to the
specific rules or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the
Department to take with respect to the Department's proposed action.

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, Florida Statutes, is not available for this proceeding.
This action is final and effective on the date filed with the Clerk of the Department unless a petition (or request for

an extension of time) is filed in accordance with the above. Upon the timely filing of a petition (or request for an
extension of time), this order will not be effective until further order of the Department.
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PERMITTEE:
FACILITY:

CSWR-Florida UOC
Aquarina Utilities WWTF

PERMIT NUMBER:
EXPIRATION DATE:

FLA010352
March 25, 2029

RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the
permittee is authorized to direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited

and monitored by the permittee as specified below and reported in accordance with Permit Condition 1.B.7.:

Reclaimed Water Limitations Monitoring Requirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes
Flow (Drainfield) Max | 0.099 Annual Average 5
MGD Max | Report Monthly Average Days/Week Calculated FLW-1
BOD, Carbonaceous Max 20.0 Annual Average
5 day, 20C Max 30.0 Monthly Average
mg/L Max | 45.0 Weekly Average Monthly Grab EFA-1
Max 60.0 Single Sample
Solids, Total .
Suspended mg/L Max 10.0 Single Sample Monthly Grab EFA-1
Coliform, Fecal Max 200 Monthly Geometric Mean See
Max 200 Annual Average LAS3
FI00mL | e | 400 90th Percentile Monthly Grab EFA-1 and
Max 800 Single Sample LA4
pH Min 6.0 Single Sample 5
5-U- Max 8.5 Single Sample Days/Week Grab EFA-1
Chlorine, Total 5 See
Re.:slldual .(For mg/L Min 0.5 Single Sample Days/Weck Grab EFA-1 LAS
Disinfection)
Nitrogen, Nitrate, mg/L | Max | 120 Single Sample Monthl Grab EFA-1
Total (as N) & - & P Y )
Nitrogen, Total mg/L Max 10.0 Annual Average Monthly Grab EFA-1 LA
géosg)horus, Total mg/L Max 6.0 Annual Average Monthly Grab EFA-1 LA
Chloride (as Cl) mg/L Max | Report Single Sample Quarterly Grab EFA-1 LA.6
Sodium, Total .
Recoverable mg/L Max | Report Single Sample Quarterly Grab EFA-1 LA6

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I.A.1. and as
described below:

Monitoring Site Number

Description of Monitoring Site

FLW-1

Elapsed time meters on influent lift station pumps.

EFA-1

Chlorine contact chamber effluent.

3. The effluent limitation for the monthly geometric mean for fecal coliform is only applicable if 10 or more
values are reported. If fewer than 10 values are reported, the monthly geometric mean shall be calculated and
reported on the Discharge Monitoring Report to be used to calculate the annual average. All other fecal coliform
effluent limitations included in permit condition I.A.1 apply regardless of the number of values reported. [62-
600.440(5)(E)]

4. To report the "90th percentile,”

a. Place the bacteria results in ascending order (from lowest to highest value) and assign each sample a
number, 1 for the lowest value.

b.  Multiply the total number of samples by 0.9 to determine the 90th percentile level.
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c. Report the value of the sample that corresponds to the 90th percentile level (e.g., 10 samples x 0.9 =9,
report the value of the 9th sample). If the 90th percentile level is not a whole number, rounding or
interpolation should be used to determine the 90th percentile. When rounding, round down to the nearest
whole number if the decimal is 0.4 or lower, and round up to the nearest whole number if the decimal is 0.5
or higher (e.g., 12 samples x 0.9 = 10.8, report the value of the 11th sample if rounding).

[62-600.440(5)(a)3]

5. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly
flow. [62-610.516][62-600.440(5)(c) and (€)(t)]

6. The permittec may request the Department reconsider the sampling for this parameter based on accumulated
data after 12 valid sampling events. [Rule 62-4.070 FAC (BPJ)]

7. Secretarial Order DEP 21-0081 adopted Central Indian River Lagoon (IRL) Basin Management Action Plan
(BMAP) (February 2021) that identifies projects that will promote compliance with the nutrient targets
established in the Total Maximum Daily Load (TMDL) Report for the IRL Watershed, Rule 62-304.520 Florida
Administrative Code (FAC). Your wastewater treatment facility (WWTF) is located within the Central IRL
BMAP and, is required to meet new reclaimed water or effluent limits for nutrients as set forth in Section 2.3.4
of the BMAP document. /Secretarial Order DEP 21-0081]

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the
treatment facility shall be limited and monitored by the permittee as specified below and reported in accordance
with condition [.B.7.:

Limitations Monitoring Requirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes
Flow (Total through Max | 0.099 Annual Average 5 S
facility) MGD Max | Report Monthly Average Calculated FLW-1 ee
Days/Week 1LB4
Max [ Report Quarterly Average
Flow
. o Max | Report Annual Average 5 " See
(CDemmerahzatlon MGD Max | Report Monthly Average Days/Week Meter FLW-2 LB.4
oncentr)
Percent Capacity,
(TMADF/Permitted percent | Max | Report Monthly Average Monthly Calculated CAL-1
Capacity) x 100
BOD, Carbonaceous . See
5 day. 20C (Influent) mg/L Max | Report Single Sample Monthly Grab INF-1 IB3
Solids, Total . See
Suspended (Influent) mg/L Max | Report Single Sample Monthly Grab INF-1 LB.3

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I.B.1. and as described below:

Monitoring Site Number

Description of Monitoring Site

3.

FLW-1 Elapsed time meters on influent lift station pumps.
FLW-2 Elapsed time meters on RO reject pump station.
CAL-1 Calculated using FLW-3.

INF-1 Raw influent at the influent bar screen.

Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or
any other plant process recycled waters. [62-600.660(4)(a)]
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4. A meter shall be utilized to measure flow and calibrated at least once every 12 months. [/62-600.200(25)]

5.

The sample collection, analytical test methods, and method detection limits (MDLs) applicable to this permit
shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality
standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-600,
F.A.C., and 40 CFR 136, as appropriate. The list of Department established analytical methods, and
corresponding MDLs (method detection limits) and PQLs (practical quantitation limits), which is titled "FAC
62-4 MDL/PQL Table (November 10, 2020)" is available at https://floridadep.gov/dear/quality-
assurance/content/quality-assurance-resources. The MDLs and PQLs as described in this list shall constitute the
minimum acceptable MDL/PQL values and the Department shall not accept results for which the laboratory's
MDLs or PQLs are greater than those described above unless alternate MDLs and/or PQLs have been
specifically approved by the Department for this permit. Any method included in the list may be used for
reporting as long as it meets the following requirements:

a.  The laboratory's reported MDL and PQL values for the particular method must be equal or less than the
corresponding method values specified in the Department's approved MDL and PQL list;

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the
applicable water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as
"report only” in the permit shall use methods that provide an MDL, which is equal to or less than the
applicable water quality criteria stated in 62-302, F.A.C.; and

c. Ifthe MDLs for all methods available in the approved list are above the stated permit limit or applicable
water quality criteria for that parameter, then the method with the lowest stated MDL shall be used.

When the analytical results are below method detection or practical quantitation limits, the permittee shall
report the actual laboratory MDL and/or PQL values for the analyses that were performed following the
instructions on the applicable discharge monitoring report.

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for
any approved analytical method. Approval of alternate laboratory MDLs or PQLs are not necessary if the
laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality
criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical method not included in the above-
referenced list is not necessary if the analytical method is approved in accordance with 40 CFR 136 or deemed
acceptable by the Department. [62-4.246, 62-160]

The permittee shall provide safe access points for obtaining representative samples which are required by this
permit. /62-600.650(2)]

Monitoring requirements under this permit are effective on May 1, 2024, Until such time, the permittee
shall continue to monitor and report in accordance with previously effective permit requirements, if any.
During the period of operation authorized by this permit, the permittee shall complete and submit to the
Department Discharge Monitoring Reports (DMRs) in accordance with the frequencies specified by the
REPORT type (i.e. monthly, quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this
permit. Unless specified otherwise in this permit, monitoring results for each monitoring period shall be
submitted in accordance with the associated DMR due dates below. DMRs shall be submitted for each required
monitoring period including periods of no discharge.

REPORT Type on DMR Monitoring Period Submit by
Monthly first day of month - last day of month 28" day of following month
Quarterly January 1 - March 31 April 28

April 1 - June 30 July 28
July 1 - September 30 October 28
October 1 - December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 - December 31 January 28
Annual January 1 - December 31 January 28
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2. The permittee shall monitor and keep records of the quantities of biosolids generated, received from source

facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to
another facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)]

3. Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the
permittee's Discharge Monitoring Report for Monitoring Group RMP-Q in accordance with Condition 1.B.7.

Biosolids Limitation Monitoring Requirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes

Biosolids Quantity

(Transferred) dry tons | Max | Report Monthly Total Monthly Calculated RMP-1
Biosolids Quantity

(Landfilled) dry tons | Max | Report Monthly Total Monthly Calculated RMP-1

[62-640.650(5)(a)1]

4. Biosolids quantities shall be calculated as listed in Permit Condition I1.3 and as described below:

Monitoring Site Number

Description of Monitoring Site Calculations

RMP-1

Calculated (based on volume and estimated percent solids).

5. The treatment, management, transportation, use, land application, or disposal of biosolids shall not cause a

violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(¢)]

6. Storage of biosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage

Plan. [62-640.300(4)]

7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-
640.400(9)]

B. Disposal

1. Disposal of biosolids, septage, and "other solids" in a solid waste disposal facility, or disposal by placement on
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste
pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(E) & (c)]

C. Transfer

1. The permittee shall not be held responsible for treatment and management violations that occur after its
biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has an

agreement in accordance with subsection 62-640.880(1)(c), F.A.C., for further treatment, management, or

disposal. [62-640.880(1)(E)]

2.  The permittee shall keep hauling records to track the transport of biosolids between the facilities. The hauling
records shall contain the following information:

Source Facility

SR

Date and time shipped

Amount of biosolids shipped

Degree of treatment (if applicable)
Name and ID Number of treatment facility
Signature of responsible party at source

facility

Biosolids Treatment Facility or Treatment Facility
Date and time received
Amount of biosolids received
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Signature of hauler
Signature of responsible party at treatment facility

1
2.
3. Name and ID number of source facility
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Source Facility Biosolids Treatment Facility or Treatment Facility
6. Signature of hauler and name of hauling
firm

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the biosolids
to the biosolids treatment facility or treatment facility. The treatment facility permittee shall report to the
Department within 24 hours of discovery any discrepancy in the quantity of biosolids leaving the source facility
and arriving at the biosolids treatment facility or treatment facility.

[62-610.880(4)]

D. Receipt

1. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to
paragraph 62-640.880(2)(d), F.A.C. [62-640.880(Z)(a)]

II1. GROUND WATER REQUIREMENTS
A. Construction Requirements

1. The permittee shall give at least 72-hour notice to the Department's Central District Office, prior to the
installation of any monitoring wells. [/62-520.600(¢)(h)]

2. Before construction of new ground water monitoring wells, a soil boring shall be made at each new monitoring
well location to properly determine monitoring well specifications such as well depth, screen interval, screen
slot, and filter pack. [62-520.600(6)(g)]

3.  Within 30 days after installation of a monitoring well, the permittee shall submit to the Department’s Central
District Office well completion reports and soil boring/lithologic logs on the attached DEP Form(s) 62-
520.900(3), Monitoring Well Completion Report. [62-520.600(¢)j) and .900(3)]

4. All piezometers and monitoring wells not part of the approved ground water monitoring plan shall be plugged
and abandoned in accordance with Rule 62-532.500(5), F.A.C., unless future use is intended. [62-532.500(5)]

B. Operational Requirements

1. For the Part IV land application system(s), all ground water quality criteria specified in Chapter 62-520, F.A.C.,
shall be met at the edge of the zone of discharge. The zone of discharge for Land Application Site R-001 shall
extend horizontally 100 feet from the application site and vertically to the base of the surficial aquifer. /62-
320.200(27)] [62-520.465]

2. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of
discharge. [62-520.400 and 62-520.420(4)]

3. If the concentration for any constituent listed in Permit Condition II1.6. in the natural background quality of the
ground water is greater than the stated maximum, or in the case of pH is also less than the minimum, the
representative background quality shall be the prevailing standard. [62-520.420(2)]

4. During the period of operation authorized by this permit, the permittee shall continue to sample ground water at
the monitoring wells identified in Permit Condition IIL.5., below in accordance with this permit and the
approved ground water monitoring plan prepared in accordance with Rule 62-520.600, F.A.C. [62-520.600]
[62-610.516]

5. The following monitoring wells shall be sampled for Reuse System R-001 located at Land Application Site
ABF-001.
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Alternate Well Name and/or
Monitoring Description of Monitoring Depth | Aquifer New or
Well ID Location Latitude Longitude (Feet) | Monitored | Well Type | Existing
MWC-1 compliance well located orn orn Surficial | Compliance New
downgradient of drain field in
forested area

[62-520.606] [62-610.51G]

6. The following parameters shall be analyzed for each monitoring well identified in Permit Condition IIL.5.:
Compliance Monitoring
Parameter Well Limit Units Sample Type Frequency
Nitrogen, Nitrate, Total (as N) 10 mg/L Grab Serm-Annually;
twice per year
Solids, Total Dissolved (TDS) 500 mg/L Grab Seml-Annually;
twice per year
Chloride (as Cl) 250 mg/L Grab Seml-Annually;
twice per year
Coliform, Fecal 4 #/100mL Grab Seml-Annually;
twice per year
Water Level Relative to NGVD Report ft In Situ Seml-Annually;
twice per year
pH 6.5-8.5 su. In Situ Semi-Annually;
twice per year
Turbidity Report NTU In Situ Seml-Annually;
twice per year
Sodium, Total Recoverable 160 mg/L Grab Seml-Annually;
twice per year

[62-520.600(11)()] [62-600.67G] [62-600.650(3)] [62-520.310(5)]

7.  Water levels shall be recorded before evacuating each well for sample collection. Elevation references shall
include the top of the well casing and land surface at each well site (NAVD allowable) at a precision of plus or
minus 0.01 foot. [62-520.600(11)(c)] [62-610.510(3)(E)]

8. Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [/62-
160.216] [62-600.670(3)]

9. Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the
Department's Central District Office as being more representative of ground water conditions. [/62-520.310(5)]

10. Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10) in accordance with
Permit Condition I.B.7. [62-520.600(11)(t)] [62-600.676] [62-600.680(1)] [62-620.610(15)]

11. If any monitoring well becomes inoperable or damaged to the extent that sampling or well integrity may be
affected, the permittee shall notify the Department'’s Central District Office within two business days from
discovery, and a detailed written report shall follow within ten days after notification to the Department. The
written report shall detail what problem has occurred and remedial measures that have been taken to prevent
recurrence or request approval for replacement of the monitoring well. All monitoring well design and
replacement shall be approved by the Department'’s Central District Office before installation. [62-
320.600¢¢)(1)]

12. High levels of sodium were detected in the effluent. Therefore, sodium will be added to the groundwater

monitoring plan as a sampling parameter. If after 8 quarters there are no exceedances of sodium in the
groundwater, the permittee may request in writing to remove sodium from the groundwater monitoring plan.
[62-610.412(2)]
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IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
A. Part IV Absorption Field System(s)

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518]

2. The permittee may allow public access to the absorption field sites. /62-610.516]

3. The absorption field shall be operated to preclude saturated conditions from developing at the ground surface.
[62-610.500(2)]

4. The maximum annual average loading rate to the two (2) drainfields shall be limited to 31.7 inches per day (as
applied to the entire bottom area of the absorption field trenches or spreading areas), according to Rule 62-
610.523(3), the rate should not exceed 9 inches per day. [62-610.523(3)]

5. The two (2) drainfields normally shall be loaded for 7 days and shall be rested for 7 days. Absorption fields
shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)]

6. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.414 and 62-610.514]

7. Overflows from absorption fields or from emergency discharge facilities on storage ponds shall be reported as
abnormal events in accordance with Permit Condition 1X.20. [62-610.800¢%)]

8. Holding ponds are provided for reclaimed water storage, such ponds are subject to the requirements of Rule 62-
610.414, F.A.C. [62-610.514(2)]

9. A setback distance of 500 feet shall be provided from the edge of the rapid infiltration basin, percolation pond,
basin, or trench embankments, or from the edge of an absorption field to potable water supply wells that are
existing or have been approved by the Department or by the Department of Health (but not yet constructed);
Class I surface waters; or Class II surface waters. The setback distance to Class I and II surface waters shall be
reduced to 100 feet if high-level disinfection is provided. Setback distance requirements apply to all Class II
waters, regardless of Department classification. [62-610.521(2)]

V. OPERATION AND MAINTENANCE REQUIREMENTS
A. Staffing Requirements

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of one or more operators certified in accordance with Chapter 62-602, F.A.C. In accordance with
Chapter 62-699, F.A.C., this facility is a Category III, Class C facility and, at a minimum, operators with
appropriate certification must be on the site as follows:

A Class C or higher operator 1/2 hour/day for 5 days/week and one visit each weekend. The lead/chief operator
must be a Class C operator, or higher.

2. An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant
operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely
manner. [62-699.311(1)]

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements

1. The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F.A.C. [62-600.405(5)]
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2. The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

C. Recordkeeping Requirements

1. The permittee shall maintain the following records and make them available for inspection at the following
address: on the site of the permitted facility.

a.  Records of all compliance monitoring information, including all calibration and maintenance records and
all original strip chart recordings for continuous monitoring instrumentation, including, if applicable, a
copy of the laboratory certification showing the certification number of the laboratory, for at least three
years from the date the sample or measurement was taken;

b. Copies of all reports required by this permit for at least three years from the date the report was prepared;

¢. Records of all data, including reports and documents, used to complete the application for this permit for at
least three years from the date the application was filed;

d.  Monitoring information, including a copy of the laboratory certification showing the laboratory
certification number, related to the residuals use and disposal activities for the time period set forth in
Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement;

e. A copy of the current wastewater facility permit;

f.  Copies of the current operation and maintenance manuals for the wastewater facility and the
collection/transmission systems owned or operated by the wastewater facility permittee as required by
Chapters 62-600 and 62-604, F.A.C.;

g. A copy of any required record drawings for the wastewater facility and the collection/transmission systems
owned or operated by the wastewater facility permittee;

h. Copies of the licenses of the current certified operators;

1. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from
the date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the
signature and license number of the operator(s) and the signature of the person(s) making any entries; date
and time in and out; specific operation and maintenance activities, including any preventive maintenance or
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory
sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3),
F.A.C. The logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from
weather damage, and current to the last operation and maintenance performed; and

J- Records of biosolids quantities, treatment, monitoring, and hauling for at least five years.
[62-620.350, 62-604.500, 62-602.650, 62-640.650(4)]

VI. SCHEDULES

1. The following improvement actions shall be completed according to the following schedule:

Improvement Action Completion Date
1. Electronically submit a power outage contingency plan for the facility's Within one year of effective
collection system in accordance with Rule 62-600.705(1), F.A.C. date of permit and with future
https://floridadep.gov/water/domestic-wastewater/content/collectiontransmission- permit renewal/substantial
system-power-outage-contingency-plans revisions
2. Electronically submit a summary of the facility's collection system action plan Within one year of effective
in accordance with Rule 62-600.705(2)(a), F.A.C. date of permit and annual after
https://floridadep.gov/water/domestic-wastewater/content/collection-system- that (June 30).
action-plans

[62-620.320(6)]
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2. In accordance with section 403.088(2)(e) and (f), Florida Statutes, a compliance schedule for this facility is
contained in Administrative Order AO-IRC-24-002 which is hereby incorporated by reference.

3. The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, unless:

a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., and in the manner established in the
Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 62-4.050,
FA.C.;or

b. The permittee has made complete the application for renewal of this permit before the permit expiration
date.

[62-620.335(1)-(4)]

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

1. This facility is not required to have a pretreatment program at this time. /62-625.500]

VIII. OTHER SPECIFIC CONDITIONS

1. The permittee shall comply with all conditions and requirements for reuse contained in their consumptive use
permit issued by the Water Management District, if such requirements are consistent with Department rules.
[62-610.800(1¢)]

2. Inthe event that the wastewater facilities or equipment, including collection/transmission systems, no longer
function as intended, are no longer safe in terms of public health and safety (including inactive or abandoned
facilities), or odor, noise, acrosol drift, or lighting adversely affects neighboring developed areas at the levels
prohibited by paragraphs 62-600.400(2)(a) and 62-604.400(2)(c), F.A.C., corrective action (which may include
additional maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other
corrective action may be required to ensure compliance with rules of the Department. Additionally, the
treatment, management, use or land application of residuals shall not cause a violation of the odor prohibition in
subsection 62-296.320(2), F.A.C. [62-600.410(5), 62-604.500(3) and 62-640.400(¢)]

3. All collection/transmission systems shall be operated and maintained to provide uninterrupted service. All pump
stations shall be operated and maintained to provide the emergency pumping capability requirements in
paragraph 62-604.400(2)(a), F.A.C., the lightning and transient voltage surge protections in paragraph 62-
604.400(2)(b), F.A.C., and the design and signage requirements in paragraph 62-604.400(2)(d), F.A.C. Also, all
equipment, pipes, manholes, pump stations, and other appurtenances necessary for the collection/transmission
of domestic wastewater, including equipment provided pursuant to subsection 62-604.400(2), F.A.C., shall be
maintained to function as intended. [62-604.500(Z) and (3)]

4. The permittee shall evaluate and update the emergency response plan portion of the collection system operation
and maintenance manual annually. The emergency response plan shall assess collection system security
including cybersecurity; water quality monitoring for sanitary sewer overflows affecting surface waters; and
hurricane and severe storm preparedness and response. [62-604.500(4)]

5. Collection/transmission systems shall be maintained to minimize excessive infiltration and inflow into the
collection/transmission system, as well as excessive leakage from the collection/transmission system. The
permittee shall take corrective actions when infiltration, inflow, or leakage is excessive. Infiltration and inflow
are considered excessive if one or both cause or contribute to sanitary sewer overflows. Leakage, or exfiltration,
is considered excessive if it causes or contributes to a violation of surface water quality standards or ground
water quality standards. [62-604.500(5)]

6. All collection/transmission systems shall be operated and maintained to prevent sanitary sewer overflows. The
permittee shall evaluate the cause of all sanitary sewer overflows and evaluate potential corrective measures to
avoid future sanitary sewer overflows. Corrective actions shall be taken by the permittee if excessive inflow and
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infiltration causes or contributes to a sanitary sewer overflow. The owner/operator of a satellite collection
system shall take corrective actions for a sanitary sewer overflow in the receiving collection system caused by
excessive inflow and infiltration in the satellite collection system. [62-604.500(¢)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of
stormwater into collection/transmission systems designed for the introduction or conveyance of combinations of
storm and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(4)]

Cross-connection, as defined in Rule 62-550.200, F.A.C., between the wastewater facility, including the
collection/transmission system, and a potable water system is prohibited. /62-550.360][62-604.130(3)]

The collection/transmission operation and maintenance manual shall be maintained and revised periodically in
accordance with subsection 62-604.500(4), F.A.C., to reflect any alterations performed or to reflect experience
resulting from operation. However, a new operation and maintenance manual is not required to be developed for
each project if there is already an existing manual that is applicable to the facilities being constructed. /62-
604.500(4)]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [/62-604.556] [62-620.610(20)]

The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited
from accepting connections of wastewater discharges which have not received necessary pretreatment or which
contain materials or pollutants (other than normal domestic wastewater constituents):

Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action
or pH levels; or

¢.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or
treatment; or

d.  Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or
otherwise inhibiting treatment; or

e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and safety
problems.

[62-604.130(5)]

The treatment facility, storage ponds for Part II systems, rapid infiltration basins, and/or infiltration trenches
shall be enclosed with a fence or otherwise provided with features to discourage the entry of animals and
unauthorized persons. [62-610.518(1) and 62-600.400(Z)(E)]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled
to a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. [62-701.300(1)(a)]

Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted
under this permit shall be signed and sealed by a professional engineer or a professional geologist, as
appropriate. [62-620.310(4)]

The permittee shall provide verbal notice to the Department's Central District Office as soon as practical after
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater,
wastewater residuals (sludges), or reclaimed water. The permittee shall immediately implement measures
appropriate to control the entry of contaminants, and shall detail these measures to the Department’s Central
District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(¢)]

24 12



PERMITTEE: CSWR-Florida UOC PERMIT NUMBER: FLAO010352
FACILITY: Aquarina Utilities WWTF EXPIRATION DATE: March 25, 2029

16. The permittee shall provide notice to the Department of the following:

a.  Any new introduction of pollutants into the facility from an industrial discharger which would be subject to
Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if it were directly discharging those
pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a
source which was identified in the permit application and known to be discharging at the time the permit
was issued.

Notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged
from the facility. If pretreatment becomes necessary, this permit may be modified to require the permittee
to develop and implement a local pretreatment program in accordance with the requirements of Chapter 62-
625, F.A.C.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
reissuance, or permit revision. [62-620.610(1)]

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications, or
conditions of this permit constitutes grounds for revocation and enforcement action by the Department. /62-
620.610(2)]

3. Asprovided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not
a waiver of or approval of any other Department permit or authorization that may be required for other aspects
of the total project which are not addressed in this permit. /62-620.610(3)]

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title
or leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. /62-620.610(4)]

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless
specifically authorized by an order from the Department. The permittee shall take all reasonable steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not
be a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)]

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee
shall apply for and obtain a new permit. [62-620.610(¢)]

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permittee to achieve compliance with the
conditions of this permit. This provision includes the operation of backup or auxiliary facilities or similar
systems when necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]
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This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including
an authorized representative of the Department and authorized EPA personnel, when applicable, upon
presentation of credentials or other documents as may be required by law, and at reasonable times, depending
upon the nature of the concern being investigated, to:

a.  Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted,
or where records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this
permit or Department rules.

[62-620.610(S)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case involving the permitted source
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403.111,
F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent with the
Florida Rules of Civil Procedure and applicable evidentiary rules. [/62-620.610(1C)]

When requested by the Department, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the
Department upon request copies of records required by this permit to be kept. If the permittee becomes aware
of relevant facts that were not submitted or were incorrect in the permit application or in any report to the
Department, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.610(12)]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610(14)]

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety
during and following inactivation or abandonment. [62-620.610(15)]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C.,
and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the

permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor modifications to the permitted
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facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300,
F.A.C. [62-620.610(1¢)]

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for
any and all damages which may result from the changes and may be subject to enforcement action by the
Department for penalties or revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and

c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters
62-160, 62-600, and 62-610, F.A.C., and 40 CFR 136, as appropriate.

a.  Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified elsewhere in the
permit.

b. Ifthe permittee monitors any contaminant more frequently than required by the permit, using Department
approved test procedures, the results of this monitoring shall be included in the calculation and reporting of
the data submitted in the DMR.

¢. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean
unless otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall
be performed by a laboratory that has been certified by the Department of Health Environmental
Laboratory Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and
analyte(s) being measured to comply with this permit. For domestic wastewater facilities, testing for
parameters listed in Rule 62-160.300(4), F.A.C., shall be conducted under the direction of a certified
operator.

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in
accordance with Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610(18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements
contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days
following each schedule date. [62-620.610(1%)]

The permittee shall report to the Department any noncompliance which may endanger health or the
environment. Any information shall be provided orally within 24 hours from the time the permittee becomes
aware of the circumstances. A written submission shall also be provided within five days of the time the
permittee becomes aware of the circumstances. The written submission shall contain a description of the
noncompliance and its cause; the period of noncompliance including exact dates and times, and if the
noncompliance has not been corrected, the anticipated time it is expected to continue; clean up actions taken
and status; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance. For
noncompliance events related to sanitary sewer overflows, bypass events, or unauthorized discharges, these
reports must include the data described above (with the exception of time of discovery) as well as the type of
event (e.g., sanitary sewer overflow, bypass, unauthorized discharge); type of sanitary sewer overflow structure
(e.g., manhole); the discharge location address and latitude/longitude; type of water discharged; discharge
volumes and volumes recovered; volume discharged to surface waters and receiving waterbody name; types of
human health and environmental impacts of the sanitary sewer overflow, bypass event, or unauthorized
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discharge (e.g., beach closure); whether the noncompliance was caused by a third party; and whether the
noncompliance was related to wet weather. The written submission may be provided electronically using the
Department's Business Portal at https://www.fldepportal.com/go/ (via "Submit" followed by "Report" or
"Registration/Notification"). Notice required for public notice of pollution under paragraph (d) may be provided
together with the written submission using the Business Portal. All noncompliance events related to sanitary
sewer overflows or bypass events submitted after September 14, 2021, shall be submitted electronically.

a. The following shall be included as information which must be reported within 24 hours under this
condition:

(1) Any unanticipated bypass which causes any reclaimed water or the effluent to exceed any permit
limitation or results in an unpermitted discharge,

(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the
permit for such notice; and,

(4) Any unauthorized discharge to surface or ground waters, except for discharges to ground water of
reclaimed water meeting Part I1I or Part V treatment standards under Chapter 62-610, F.A.C.

b. Oral reports as required by this subsection shall be provided as follows:

(1) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph (a)4., that are in excess of 1,000 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall be provided to the Department
by calling the STATE WATCH OFFICE TOLL FREE NUMBER (800)320-0519, as soon as
practicable, but no later than 24 hours from the time the permittee becomes aware of the discharge.
The permittee, to the extent known, shall provide the following information to the State Watch Office:

(a) Name, address, and telephone number of person reporting,
(b) Name, address, and telephone number of permittee or responsible person for the discharge,
(¢) Date and time of the discharge and status of discharge (ongoing or ceased),

(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater),

(e) Estimated amount of the discharge,

(f) Location or address of the discharge,

(g) Source and cause of the discharge,

(h) Whether the discharge was contained on-site, and cleanup actions taken to date,

(1) Description of area affected by the discharge, including name of water body affected, if any; and,
(j) Other persons or agencies contacted.

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph (b)1., above, shall be
provided to the Department within 24 hours from the time the permittee becomes aware of the
circumstances.

c. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written report.

d. In accordance with Section 403.077, F.S., unauthorized releases or spills reportable to the State Watch
Office pursuant to subparagraph (b)1. above shall also be reported to the Department within 24 hours from
the time the permittee becomes aware of the discharge. The permittee shall provide to the Department
information reported to the State Watch Office. Notice of unauthorized releases or spills may be provided
to the Department through the Department's Public Notice of Pollution web page at
https://floridadep.gov/pollutionnotice or by reporting electronically using the Department's Business Portal
at https://www.fldepportal.com/go/ (via "Submit" followed by "Report” or "Registration/Notification").

(1) If, after providing notice pursuant to paragraph (d) above, the permittee determines that a reportable
unauthorized release or spill did not occur or that an amendment to the notice is warranted, the
permittee may submit a letter to the Department documenting such determination at
pollution.notice@floridadep.gov.

(2) If, after providing notice pursuant to paragraph (d) above, the permittee discovers that a reportable
unauthorized release or spill has migrated outside the property boundaries of the installation, the
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permittee must provide an additional notice to the Department that the release has migrated outside the
property boundaries within 24 hours after its discovery of the migration outside of the property
boundaries.

Unless discharged to surface waters, a spill, release, discharge, upset or bypass involving reclaimed water
meeting Part I1I or Part V treatment standards under Chapter 62-610, F.A.C., shall not be considered to
endanger health or the environment and shall be reported under subsection (21) of this permit.

[62-620.610(20)] [62-620.100(3)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.17., IX.18.,
or IX.19. of this permit at the time monitoring reports are submitted. This report shall contain the same
information required by Permit Condition IX.20. of this permit. /62-620.610(21)]

22. Due to the facility’s location, in the future the Department may reopen the permit and revise the permit to add
or revise additional nutrient monitoring requirements and/or nutrient limits, as well as additional operating
requirements. [62-620.610(12), 62-620.325]

23. Bypass Provisions.

a.

b.

"Bypass" means the intentional diversion of waste streams from any portion of a treatment works.

Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass,
unless the permittee affirmatively demonstrates that:

(1) Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime. This
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypass which occurred during normal periods of
equipment downtime or preventive maintenance; and

(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition IX.20. of
this permit. A notice shall include a description of the bypass and its cause; the period of the bypass,
including exact dates and times; if the bypass has not been corrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition 1X.22.b.(1) through (3) of this
permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject
to the provisions of Permit Condition IX.22.b. through d. of this permit.

[62-620.610(22)]

24. Upset Provisions.

a.

"Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with
technology-based effluent limitations because of factors beyond the reasonable control of the permittee.

(1) An upset does not include noncompliance caused by operational error, improperly designed treatment
facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper
operation.

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology

based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C.,
are met.
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PERMITTEE: CSWR-Florida UOC PERMIT NUMBER: FLAO010352
FACILITY: Aquarina Utilities WWTF EXPIRATION DATE: March 25, 2029

b. A permitteec who wishes to establish the affirmative defense of upset shall demonstrate, through properly
signed contemporancous operating logs, or other relevant evidence that:

(1) An upset occurred and that the permittee can identify the cause(s) of the upset;
(2) The permitted facility was at the time being properly operated;
(3) The permittee submitted notice of the upset as required in Permit Condition [X.20. of this permit; and

(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this
permit.

¢. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with
the permittee.

d. Before an enforcement proceeding is instituted, no representation made during the Department review of a
claim that noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]
Executed in Orange County, Florida.

STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

Lol

Aaron Watkins, Director
Central District

Attachment(s):
Discharge Monitoring Report
Monitor Well Completion Report
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed submit this report to: Department of Environmental Protection, 3319 Maguire Blvd, Suite 232, Orlando, FL 32803-3767

PERMITTEE NAME: CSWR-Florida UOC
MAILING ADDRESS: 1630 Des Peres Rd
Suite 140
Des Peres, Missouri 63131- 1853
FACILITY: Aquarina Utilities WWTF
LOCATION: 235 Hammock Shore Dr
Melbourne Beach, FL 32951-3941
COUNTY: Brevard
OFFICE: Central District
Parameter Quantity or Loading
Flow (Drainfield) Sample
Measurement
Flow (Drainfield) Sample
Measurement
BOD, Carbonaceous 5 day, 20C Sample
Measurement
BOD, Carbonaceous 5 day, 20C Sample
Measurement
Solids, Total Suspended Sample
Measurement
Coliform Fecal Sample
Measurement

PERMIT NUMBER: FLA010352-008-DW3P Effective date: May 1, 2024
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
MONITORING GROUP NUMBER: R-001

MONITORING GROUP DESCRIPTION:  Drainfields, including Influent
RE-SUBMITTED DMR:

NO DISCHARGE FROM SITE: [

MONITORING PERIOD From: To:

Unuts Quality or Concentration Units No Frequency of Sample Type
Ex Anal sis

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and 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 information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mnv/dd/yyyy)

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

ISSUANCE/REISSUANCE DATE: March 26, 2024
DMR EFFECTIVE DATE: May 1, 2024 - Permit expiration

31 DEP Form 62-620.910(10), Effective Nov. 29, 1994







DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Aquarina Utilities WWTF MONITORING GROUP R-001 PERMIT NUMBER: FLA010352-008-DW3P
NUMBER:
MONITORING PERIOD From: To: _
Parameter Quantity or Loading Unuts Quality or Concentration Units No Frequency of Sample Type
Ex Anal sis

Percent Capacity, Sample

(TMADEF/Permitted Capacity) x Measurement

100

PARM Code 00180 P

BOD, Carbonaceous 5 day, 20C Sample

(Influent) Measurement

PA

M

Solids, Total Suspended (Influent) Sample
Measurement

ISSUANCE/REISSUANCE DATE: March 26, 2024 33
DMR EFFECTIVE DATE: May 1, 2024 - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed submit this report to: Department of Environmental Protection, 3319 Maguire Blvd, Suite 232, Orlando, FL 32803-3767

PERMITTEE NAME: CSWR-Florida UOC
MAILING ADDRESS: 1630 Des Peres Rd

Suite 140
Des Peres, Missouri 63131- 1853
FACILITY: Aquarina Utilities WWTF
LOCATION: 235 Hammock Shore Dr
Melbourne Beach, FL 32951-3941
COUNTY: Brevard
OFFICE: Central District
Parameter Quantity or Loading
Chloride (as Cl) Sample
Measurement
Sodium Total Recoverable Sample
Measurement

PERMIT NUMBER: FLA010352-008-DW3P Effective date:

LIMIT: Final REPORT FREQUENCY:
CLASS SIZE: N/A PROGRAM:
MONITORING GROUP NUMBER: R-001

MONITORING GROUP DESCRIPTION:  Drainfields, including Influent
RE-SUBMITTED DMR:

NO DISCHARGE FROM SITE: [

MONITORING PERIOD From: To:

Unuts Quality or Concentration Units No Frequency of
Ex Anal sis

May 1, 2024

Quarterly
Domestic

Sample Type

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and 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 information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO

DATE (mm/dd/yyyy)

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

ISSUANCE/REISSUANCE DATE: March 26, 2024
DMR EFFECTIVE DATE: May 1, 2024 - Permit expiration

34

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed submit this report to: Department of Environmental Protection, 3319 Maguire Blvd, Suite 232, Orlando, FL 32803-3767

PERMITTEE NAME: CSWR-Florida UOC
MAILING ADDRESS: 1630 Des Peres Rd
Suite 140
Des Peres, Missouri 63131- 1853
FACILITY: Aquarina Utilities WWTF
LOCATION: 235 Hammock Shore Dr
Melbourne Beach, FL 32951-3941
COUNTY: Brevard
OFFICE: Central District
Parameter Quantity or Loading
Biosolids Quantity (Transferred) Sample
Measurement
Biosolids Quantity (Landfilled) Sample
Measurement

PERMIT NUMBER: FLA010352-008-DW3P
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
MONITORING GROUP NUMBER: RMP-Q
MONITORING GROUP DESCRIPTION:  Biosolids Quantity
RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
MONITORING PERIOD From: To:
Unuts Quality or Concentration Units No Frequency of Sample Type

Ex Anal sis

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and 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 information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (mm/dd/yyyy)

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

ISSUANCE/REISSUANCE DATE: March 26, 2024
DMR EFFECTIVE DATE: May 1, 2024 - Permit expiration
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Permit Number:
Monitoring Period

From:

DAILY SAMPLE RESULTS - PART B
FLA010352-008-DW3P

To:

Facility:

Aquarina Utilities WWTF

BOD,
Carbonaceou
s 5 day, 20C

mg/L

BOD,
Carbonaceou
s 5 day, 20C

(Influent)
mg/L

Chlorine,
Total
Residual (For
Disinfection)
mg/L

Coliform,
Fecal
#/100mL

Flow (Total
through
facility)

MGD

Flow
(Demineraliz
ation
Concentr)
MGD

Nitrogen,
Nitrate, Total
(as N)
mg/L

Nitrogen,
Total
mg/L

Phosphorus,
Total (as P)
mg/L

Solids, Total
Suspended
mg/L

Solids, Total
Suspended
(Influent)

mg/L

Code

80082

80082

50060

74055

50050

50050

00620

00600

00665

00530

00530

Mon. Site

EFA-1

INF-1

EFA-1

EFA-1

FLW-1

FLW-2

EFA-1

EFA-1

EFA-1

EFA-1

INF-1

31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class:
Class:
Class:
Class:

ISSUANCE/REISSUANCE DATE: March 26, 2024

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Name:

Name:

Name:

Name:
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Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B

FLA010352-008-DW3P
From:

To:

Facility:

Aquarina Utilities WWTF

pH
s.u.

Code

00400

Mon. Site

EFA-1

1

8]

30

31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class:
Class:
Class:
Class:

ISSUANCE/REISSUANCE DATE: March 26, 2024

Certificate No:
Certificate No:
Certificate No:

Certificate No:
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Name:

Name:

Name:
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GROUNDWATER MONITORING REPORT - PART D

Facility Name: Aquarina Utilities WWTF Monitoring Well ID: MWC-1
Permit Number: FLA010352-008-DW3P Well Type: Compliance Report Frequency: Semi-annually
County: Brevard Description: compliance well Program: Domestic
located downgradient
of drain field in
forested area
Office: Central District Re-submitted DMR:
Monitoring Period From: To: Date Sample Obtained:
Time Sample Obtained:
‘Was the well purged before sampling? _ Yes ___ No
Parameter PARM Code Sample Permit Units Sample Type |Frequency of Analysis| Detection Limits Analysis Method Sampling Samples
Measurement | Requirement Equipment Used | Filtered
(L/F/N)
00620 10 mg/L Grab Semi-Annually; twice
INitrogen, Nitrate, Total (as N) per year
70295 500 mg/L Grab Semi-Annually; twice
Solids, Total Dissolved (TDS) per year
00940 250 mg/L Grab Semi-Annually; twice
Chloride (as Cl) per year
74055 4 #/100mL Grab Semi-Annually; twice
Coliform, Fecal per year
82545 Report ft In Situ Semi-Annually; twice
[Water Level Relative to NGVD per year
00400 6.5-8.5 s.u. In Situ Semi-Annually; twice
H per year
00070 Report NTU In Situ Semi-Annually: twice
Turbidity per year
00923 160 mg/L Grab Semi-Annually; twice
Sodium, Total Recoverable per year

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and 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 information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

ISSUANCE/REISSUANCE DATE: March 26, 2024 38 DEP Form 62-620.910(10), Effective Nov. 29, 1994



NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mn/dd/yyyy)

COMMENTS AND EXPLANATION (Reference all attachments here):
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INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT
Read these instructions before completing the DMR. Hard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in
ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28% of the month following the monitoring period. Facilities who submit their DMR(s) electronically through eDMR do not need to submit a
hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewater facilities
will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.

‘When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Well OPS Operations were shutdown so no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available.
IFS Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this period.

‘When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used, unless indicated otherwise in the permit or on the DMR:

1. Results greater than or equal to the PQL shall be reported as the measured quantity.

Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory’s MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter and

when determining compliance with permit limits.

3. Results less than the MDL shall be reported by entering a less than sign ("<") followed by the laboratory's MDL value, e.g. <0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be
used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation.

8]

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring
requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
following should be completed by the permittee or authorized representative:

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously submitted DMR. The information that is being revised
should be clearly noted on the re-submitted DMR (e.g. highlight, circle, etc.)

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring
group includes other monitoring locations (e.g., influent sampling), the "NOD" code should be used to individually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring group
number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g. annual average,
monthly average, single sample maximum, etc.) and units. Data qualifier codes are not to be reported on Part A.

No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in the
space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area.

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area.

ISSUANCE/REISSUANCE DATE: March 26, 2024 40 DEP Form 62-620.910(10), Effective Nov. 29, 1994



PART B - DAILY SAMPLE RESULTS

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-160,
F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data qualifier
codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value reported is the mean (average) of two or more determinations.
J Estimated value, value not accurate.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly preserved sample.

To calculate the monthly average, add each reported value to get a total. For flow, divide this total by the number of days in the month. For all other parameters, divide the total by the number of observations.
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling.

Time Sample Obtained: Enter the time the sample was taken.

Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day (MGD).
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start and
one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit.

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1.

No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and record the total number of days the Stream Dilution Factor was greater than the Stream
Dilution Ratio.

CBOD,: Enter the average CBOD; of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar year
is the total amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data.

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the current year.

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.
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STATEMENT OF BASIS
FOR
STATE OF FLORIDA DOMESTIC WASTEWATER FACILITY PERMIT
PERMIT NUMBER: FLA010352-008

FACILITY NAME: Aquarina Utilities WWTF

FACILITY LOCATION: 235 Hammock Shore Dr, Melbourne Beach, FL 32951-3941
Brevard County

NAME OF PERMITTEE: CSWR-Florida UOC

PERMIT WRITER: Randall Cunningham
Permitting Engineer

1. SUMMARY OF APPLICATION

a. Chronology of Application

Application Number: FLAO010352-008-DW3P
Application Submittal Date: April 17,2023
b. Type of Facility
Domestic Wastewater Treatment Plant
Ownership Type: Private

SIC Code: 4952

c. Facility Capacity

Existing Permitted Capacity: 0.099 mgd Annual Average Daily Flow
Proposed Increase in Permitted Capacity: 0 mgd Annual Average Daily Flow
Proposed Total Permitted Capacity: 0.099 mgd Annual Average Daily Flow

d. Description of Wastewater Treatment

An existing 0.099 mgd annual average daily flow (AADF) permitted capacity extended acration domestic
wastewater treatment plant consisting of influent screening, aeration, secondary clarification, filtration,
chlorination, and aerobic digestion of biosolids.

e. Description of Effluent Disposal and Land Application Sites (as reported by applicant)

Land Application R-001: An existing 0.099 MGD annual average daily flow permitted capacity absorption field
system. R-001 is a reuse system which consists of two (2) drainfields having a capacity of 0.099 MGD located
approximately at latitude 27°55' 16" N, longitude 80°29' 24" W.
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SUMMARY OF SURFACE WATER DISCHARGE

This facility does not discharge to surface waters.

BASIS FOR PERMIT LIMITATIONS AND MONITORING REQUIREMENTS

This facility is authorized to direct reclaimed water to Reuse System R-001, an absorption field system, based on the

following:
Parameter Units Max/ | Limit | Statistical Basis Rationale
Min
Flow (Drainfield) MGD Max 0.099 | Annual Average | 62-600.700(2)(b) & 62-610.810(5) FAC
Max | Report | Monthly Average | 62-600.700(2)(b) & 62-610.810(5) FAC
BOD, Carbonaceous Max 20.0 Annual Average | 62-610.510 & 62-600.740(1)(b)1.a. FAC
5 day, 20C /L Max 30.0 | Monthly Average | 62-600.740(1)(b)1.b. FAC
& Max 45.0 Weekly Average | 62-600.740(1)(b)1.c. FAC
Max 60.0 Single Sample 62-600.740(1)(b)1.d. FAC
Solids, Total Max 10.0 Single Sample 62-610.510(2) FAC
Suspended meg/L
Coliform, Fecal Max 200 Monthly 62-600.440(4)(c)2. FAC
Geometric Mean
#/100mL Max 200 Annual Average 62-610.510 & 62-600.440(4)(c)1. FAC
Max 400 90th Percentile 62-600.440(4)(¢)3. FAC
Max 800 Single Sample 62-600.440(4)(c)4. FAC
pH Min 6.0 Single Sample 62-600.445 FAC
St Max | 8.5 | Single Sample | 62-600.445 FAC
Chlorine, Total Min 0.5 Single Sample 62-610.510 & 62-600.440(5)(c) FAC
Residual (For mg/L
Disinfection)
Nitrogen, Nitrate, Max 12.0 Single Sample 62-610.510(1) FAC
Total (as N) mg/L
Nitrogen, Total mg/L Max 10.0 | Annual Average | Secretarial Order DEP 21-0081
Phosphorus, Total Max 6.0 Annual Average | Secretarial Order DEP 21-0081
(as P) mg/L
Chloride (as Cl) mg/L Max | Report | Single Sample 62-4.070 FAC (BPJ)
Sodium, Total Max | Report | Single Sample 62-4.070 FAC (BPJ)
Recoverable meg/L

On October 20, 2021, Secretarial Order DEP 21-0081 adopted Central Indian River Lagoon (IRL) Basin Management
Action Plan (BMAP) (February 2021) that identifies projects that will promote compliance with the nutrient targets
established in the Total Maximum Daily Load (TMDL) Report for the IRL. Watershed, Rule 62-304.520 Florida
Administrative Code (FAC). Your wastewater treatment facility (WWTF) is located within the Central IRL BMAP
and, is required to meet new reclaimed water or effluent limits for nutrients as set forth in Section 2.3.4 of the BMAP
document. [Secretarial Order DEP 21-0081]
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Other Limitations and Monitoring Requirements:

Parameter Units Max/ | Limit | Statistical Basis Rationale
Min
Flow (Total through MGD Max 0.099 | Annual Average | 62-600.700(2)(b) FAC
facility) Max | Report | Monthly 62-600.700(2)(b) FAC
Average
Max | Report | Quarterly 62-600.700(2)(b) FAC
Average
Flow MGD Max | Report | Annual Average | 62-600.700(2)(b) FAC
(Demineralization Max | Report | Monthly 62-600.700(2)(b) FAC
Concentr) Average
Percent Capacity, percent Max | Report | Monthly 62-600.405(4) FAC
(TMADEF/Permitted Average
Capacity) x 100
BOD, mg/L Max | Report | Single Sample 62-600.660(1) FAC

Carbonaceous 5
day, 20C (Influent)

Solids, Total mg/L Max | Report | Single Sample 62-600.660(1) FAC

Suspended (Influent)

Monitoring - - - All Parameters 62-600 FAC & 62-699 FAC and/or BPJ of
Frequencies and permit writer

Sample Types

Sampling Locations - - - All Parameters 62-600, 62-610.412, 62-610.463(1), 62-

610.568, 62-610.613 FAC and/or BPJ of
permit writer

IMPAIRMENT STATUS OF RECEIVING WATERS

This facility does not discharge to surface waters. However, the R-001, land application system is located in a nutrient-
impaired basin. On October 20, 2021, Secretarial Order DEP 21-0081 adopted Central Indian River Lagoon (IRL)
Basin Management Action Plan (BMAP) (February 2021) that identifies projects that will promote compliance with
the nutrient targets established in the Total Maximum Daily Load (TMDL) Report for the IRL Watershed, Rule 62-
304.520 Florida Administrative Code (FAC). The facility is required to meet new reclaimed water or effluent limits for
nutrients as set forth in Section 2.3.4 of the BMAP document. [Secretarial Order DEP 21-0081]

DISCUSSION OF CHANGES TO PERMIT LIMITATIONS

The current wastewater permit for this facility FLA010352-008-DW3P expires on March 22, 2029.

A new fecal coliform 90th percentile limit of 400 #/mL has been added to the permit in accordance with 62-610.510,
62-600.440(5)(a)3. FAC.

Sampling of Sodium and Chlorides on a quarterly basis due to inclusion of Concentrate by product water from the
potable system. This continued from the previous permit.

BIOSOLIDS MANAGEMENT REQUIREMENTS

Biosolids generated by this facility may be transferred to BCUD South Beaches WRF or disposed of in a Class I solid
waste landfill.
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See the table below for the rationale for the biosolids quantities monitoring requirements.

Parameter Units Max/ Limit Statistical Basis Rationale
Min

Biosolids Quantity dry tons | Max Report Monthly Total 62-640.650(5)(a)l. FAC
(Transferred)

Biosolids Quantity dry tons | Max Report Monthly Total 62-640.650(5)(a)l. FAC
(Landfilled)

Monitoring Frequency All Parameters 62-640.650(5)(a) FAC

GROUND WATER MONITORING REQUIREMENTS

Since the facility is under 100,000 gpd, a Groundwater Monitoring Plan (GWMP) may not be necessary at this time.
The hydraulic loading rate for the absorption fields is permitted at 31.7 inches per day in Section IV.A 4., although
according to Rule 62-610.523(3), the rate should not exceed 9 inches per day.

According to Rule 62-610.500(2), the absorption fields shall be operated to preclude saturated conditions from
developing at the ground surface.

For the current permit, high levels of sodium were detected in the effluent. Therefore, sodium will be added to the
groundwater monitoring plan as a sampling parameter. If after 8 quarters there are no exceedances of sodium in the
groundwater, the permittee may request in writing to remove sodium from the groundwater monitoring plan. [62-
610.412(2)]

PERMIT SCHEDULES

A schedule is included in the permit.

INDUSTRIAL PRETREATMENT REQUIREMENTS

At this time, the facility is not required to develop an approved industrial pretreatment program. However, the
Department reserves the right to require an approved program if future conditions warrant.

. ADMINISTRATIVE ORDERS (AO) AND CONSENT ORDERS (CO)

This permit is accompanied by AO-IRC-24-002, effective 03/22/2024, which includes a schedule of compliance. The
AO is hereby incorporated by reference. Compliance with Central Indian River Lagoon BMAP limits on TN and TP.

. REQUESTED VARIANCES OR ALTERNATIVES TO REQUIRED STANDARDS

No variances were requested for this facility.

. THE ADMINISTRATIVE RECORD

The administrative record including application, draft permit, fact sheet, public notice (after release), comments
received and additional information is available for public inspection during normal business hours at the location
specified in item 14. Copies will be provided at a minimal charge per page.

. PROPOSED SCHEDULE FOR PERMIT ISSUANCE

Notice of Permit Issuance March 26, 2024
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14. DEP CONTACT

Additional information concerning the permit and proposed schedule for permit issuance may be obtained during
normal business hours from:

Randall Cunningham
Engineer IIT

Central District Office
3319 Maguire Blvd
Suite 232

Orlando, FL 32803-3767

Telephone No.: (407) 897-4100
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CSWR-Florida / BFF Corp. Wastewater System

There are no health department or Department of Environmental Protection construction
or operating permits for this system. The CSWR-Florida / BFF Corp. system does not have any
permits from the DEP or a water management district. No DEP permit is required as this system
only has lift stations and there is no water management district permit since it is a wastewater only
facility.
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ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
Post Office Box 1429
Palatka, Florida 32178-1429

PERMIT NO: 3077-5 DATE ISSUED: May 30, 2024
PROJECT NAME: Landfair

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 11.91 million
gallons per year (mgy) (0.033 million gallons per day (mgd), annual average) of groundwater
from the Upper Floridan aquifer for public supply use through 2044.

LOCATION:
Site: Landfair

Marion County

SECTION(S): TOWNSHIP(S): RANGE(S):
16 14S 22E
ISSUED TO:

CSWR - Florida Utility Operating Company LLC
1630 Des Peres Rd

Ste 140

Saint Louis, MO 63131-1871

The permittee agrees to hold and save the St. Johns River Water Management District and its successors harmless
from any and all damages, claims, or liabilities which may arise from permit issuance. Said application, including all
plans and specifications attached thereto, is by reference made a part hereof.

This permit does not convey to the permittee any property rights nor any rights or privileges other than those
specified herein, nor relieve the permittee from complying with any applicable local government, state, or federal,
rule, or ordinance.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate provisions of Chapter
373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached “Exhibit A”, dated May 30, 2024

AUTHORIZED BY: St. Johns River Water Management District
Division of Water Supply Planning and Assessment

Rl et

Paula Presley
Supervising Hydrologist
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"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 3077-5
Landfair
DATE ISSUED May 30, 2024

1. With advance notice to the permittee, District staff with proper identification shall have
permission to enter, inspect, observe, collect samples, and take measurements of
permitted facilities to determine compliance with the permit conditions and permitted plans
and specifications. The permittee shall either accompany District staff onto the property or
make provision for access onto the property.

2. Nothing in this permit should be construed to limit the authority of the St. Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Chapter 373, F.S. In the event of a declared water shortage, the permittee must adhere to
the water shortage restrictions, as specified by the District. The permittee is advised that
during a water shortage, reports shall be submitted as required by District rule or order.

3. Prior to the construction, modification or abandonment of a well, the permittee must obtain
a water well permit from the St. Johns River Water Management District or the
appropriate local government pursuant to Chapter 40C-3, F.A.C. Construction,
modification, or abandonment of a well will require modification of the consumptive use
permit when such construction, modification, or abandonment is other than that specified
and described on the consumptive use permit application form.

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

5. The permittee's consumptive use of water as authorized by this permit shall not interfere
with legal uses of water existing at the time of permit application. If interference occurs,
the District shall revoke the permit, in whole or in part, to curtail or abate the interference,
unless the interference associated with the permittee's consumptive use of water is
mitigated by the permittee pursuant to a District-approved plan.

6. The permittee's consumptive use of water as authorized by this permit shall not have
significant adverse hydrologic impacts to off-site land uses existing at the time of permit
application. If significant adverse hydrologic impacts occur, the District shall revoke the
permit, in whole or in part, to curtail or abate the adverse impacts, unless the impacts
associated with the permittee's consumptive use of water are mitigated by the permittee
pursuant to a District-approved plan.

7. The permittee shall notify the District in writing within 30 days of any sale, transfer, or
conveyance of ownership or any other loss of permitted legal control of the Project and/or
related facilities from which the permitted consumptive use is made. Where permittee's
control of the land subject to the permit was demonstrated through a lease, the permittee
must either submit documentation showing that it continues to have legal control or
transfer control of the permitted system/project to the new landowner or new lessee. All
transfers of ownership are subject to the requirements of Rule 40C-1.612, F.A.C.
Alternatively, the permittee may surrender the consumptive use permit to the District,
thereby relinquishing the right to conduct any activities under the permit.

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve, or other withdrawal facility as
provided by Rule 40C-2.401, F.A.C. The permittee shall notify the District in the event that
a replacement tag is needed.
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9. The permittee's consumptive use of water as authorized by this permit shall not adversely

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

impact wetlands, lakes, rivers, or springs. If adverse impacts occur, the District shall
revoke the permit, in whole or in part, to curtail or abate the adverse impacts, unless the
impacts associated with the permittee's consumptive use of water are mitigated by the
permittee pursuant to a District-approved plan.

The permittee's consumptive use of water as authorized by this permit shall not reduce a
flow or level below any minimum flow or level established by the District or the
Department of Environmental Protection pursuant to Section 373.042 and 373.0421, F.S.
If the permittee's use of water causes or contributes to such a reduction, then the District
shall revoke the permit, in whole or in part, unless the permittee implements all provisions
applicable to the permittee's use in a District-approved recovery or prevention strategy.

The permittee's consumptive use of water as authorized by the permit shall not cause or
contribute to significant saline water intrusion. If significant saline water intrusion occurs,
the District shall revoke the permit, in whole or in part, to curtail or abate the saline water
intrusion, unless the saline water intrusion associated with the permittee's consumptive
use of water is mitigated by the permittee pursuant to a District-approved plan.

The permittee's consumptive use of water as authorized by the permit shall not cause or
contribute to flood damage. If the permittee's consumptive use causes or contributes to
flood damage, the District shall revoke the permit, in whole or in part, to curtail or abate
the flood damage, unless the flood damage associated with the permittee's consumptive
use of water is mitigated by the permittee pursuant to a District-approved plan.

All consumptive uses authorized by this permit shall be implemented as conditioned by
this permit, including any documents incorporated by reference in a permit condition. The
District may revoke this permit, in whole or in part, or take enforcement action, pursuant to
Section 373.136 or 373.243, F.S., unless a permit modification has been obtained to
address the noncompliance. The permittee shall immediately notify the District in writing
of any previously submitted information that is later discovered to be inaccurate.

This permit does not convey to the permittee any property rights or privileges other than
those specified herein, nor relieve the permittee from complying with any applicable local
government, state, or federal law, rule, or ordinance.

A permittee may seek modification of any term of an unexpired permit. The permittee is
advised that Section 373.239, F.S., and Rule 40C-2.331, F.A.C., are applicable to permit
modifications.

This permit is subject to modification during the term of the permit, upon reasonable
notice by the District to the permittee, to achieve compliance with any approved MFL
recovery or prevention strategy for the Silver River or Silver Springs. Furthermore if
determined necessary by the District, the permittee will mitigate for their contribution to
declining spring flows at Silver Springs. Nothing herein shall be construed to alter the
District's authority to modify a permit under circumstances not addressed in this condition.

The permittee shall meter all service connections.

All irrigation shall be in conformity with the requirements set forth in subsection 40C-
2.042(2), F.A.C.

The permittee shall use the lowest quality water source, such as reclaimed water,

surface/storm water, or alternative water supply, to supply the needs of the project when
deemed feasible pursuant to District rules and applicable state law.
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20.

21.

22.

23.

24.

25.

26.

27.

28.

All submittals made to demonstrate compliance with this permit must include CUP
number 3077-5 labeled on the submittal. Submittals should be made on-line at
www.sjrwmd.com/permitting whenever possible.

This permit will expire on May 30, 2044.

Maximum annual groundwater withdrawals from the Upper Floridan aquifer for public
supply use must not exceed 11.91 million gallons (0.033 mgd, annual average).

The permittee shall maintain monthly records of water use, by source, for the permitted
project and shall provide the records to the District upon request. The records must be
maintained for the life of the permit.

All wells must be equipped with totalizing flow meters. All flow meters must measure
within +/- 5% of actual flow, be verifiable and be installed according to the manufacturer's
specifications.

The permittee must maintain all flowmeters and alternative methods for measuring flow.
In case of failure or breakdown of any meter, the District must be notified in writing within
5 days of its discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

In order to ensure that the volume of water withdrawn and recorded by the permittee is
accurate to within +/- 5% of actual flow (+/- 10% of flow when using an alternative
method), the meter accuracy or flow rate from each withdrawal point must be validated
once every 10 years and recorded on either the Flow Meter Accuracy Report Form (EN-
51) or Alternative Method Flow Verification Report Form (whichever form is applicable).
The validation documents must be provided to the District upon request.

The permittee must implement the Water Conservation Plan submitted to the District on
May 9, 2024, in accordance with the schedule contained therein.

By January 31 each year, the permittee shall submit a completed Annual Statement of

Continuing Use form to the District. The preferred method of submittal is
www.sjrwmd.com/permitting.
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Landfair WWTF
FLA010722
Page 2 of 3

during the course of the proceeding; and an explanation of how the petitioner’s
substantial interests will be affected by the agency determination;

(c) A statement of when and how the petitioner received notice of the agency
decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition
must so indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts that
the petitioner contends warrant reversal or modification of the agency’s proposed
action;

(f) A statement of the specific rules or statutes that the petitioner contends require
reversal or modification of the agency’s proposed action, including an explanation
of how the alleged facts relate to the specific rules or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that
the petitioner wishes the agency to take with respect to the agency’s proposed
action.

The petition 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, or via electronic correspondence at Agency Clerk@dep.state.fl.us. Also, a
copy of the petition shall be mailed to the applicant at the address indicated above at the
time of filing.

Time Period for Filing a Petition

In accordance with Rule 62-110.106(3), F.A.C., petitions for an administrative hearing by
the applicant and persons entitled to written notice under Section 120.60(3), F.S., must be
filed within 14 days of receipt of this written notice. Petitions filed by any persons other
than the applicant, and other than those entitled to written notice under Section 120.60(3),
F.S., must be filed within 14 days of publication of the notice or within 14 days of receipt
of the written notice, whichever occurs first. You cannot justifiably rely on the finality of
this decision unless notice of this decision and the right of substantially affected persons
to challenge this decision has been duly published or otherwise provided to all persons
substantially affected by the decision. While you are not required to publish notice of this
action, you may elect to do so pursuant Rule 62-110.106(10)(a), F.A.C.

The failure 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, F.S., or to intervene in this proceeding and participate as a party to
it. 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, F.A.C. If you do not publish notice of this action, this waiver may not apply
to persons who have not received a clear point-of-entry.

Extension of Time

Under Rule 62-110.106(4), F.A.C., a person whose substantial interests are affected by
the Department’s action may also request an extension of time to file a petition for an
administrative hearing. The Department may, for good cause shown, grant the request for
an extension of time. Requests for extension of time must be filed with the Office of
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PERMITTEE: CSWR Florida Utility Operating Co, LLC PERMIT NUMBER: FLAO010722
FACILITY: Landfair WWTF EXPIRATION DATE: January 15, 2029

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and
Part I through Part IX on pages 1 through 20 of this permit.
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PERMITTEE:
FACILITY:

CSWR Florida Utility Operating Co, LLC
Landfair WWTF

PERMIT NUMBER:

EXPIRATION DATE:

FLAO010722

January 15, 2029

RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the

permittee is authorized to direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited

and monitored by the permittee as specified below and reported in accordance with Permit Condition 1.B.7.:

Reclaimed Water Limitations

Monitoring Requirements

Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes
Flow (To RIBs) Recording
Max | 0.099 Annual Average 5 Flow Meter See
MGD Max | Report Monthly Average Days/Week with FLW-1 LA3
Totalizer
BOD, Carbonaceous Max 20.0 Annual Average
5 day, 20C Max 30.0 Monthly Average
mg/L Max | 45.0 Weekly Average Monthly Grab EFA-1
Max 60.0 Single Sample
Solids, Total Max 20.0 Annual Average
Suspended Max 30.0 Monthly Average
mg/L Max | 45.0 Weekly Average Monthly Grab EFA-1
Max 60.0 Single Sample
Coliform, Fecal Max 200 Annual Average See
Report | Monthly Geometric Mean LA4
#/100mL ﬁax 400 90t Percentile Monthly Grab EFA-1 and
a1 800 Single Sample LAS
pH Min 6.0 Single Sample 5 i
St Max 8.5 Single Sample Days/Week Grab EFA-1
Chlorine, Total 5 See
Re.:slldual .(F or mg/L Min 0.5 Single Sample Days/Week Grab EFA-1 LAG
Disinfection)
Nitrogen, Nitrate, 5 . See
Total (as N) mg/L Max 12.0 Single Sample Monthly Grab EFA-1 LAS
Nitrogen, Total Max 3 Annual Average See
mg/L Max | Report Monthly Average Monthly Grab EFA-1 LA
Phosphorus, Total (as Max | Report Annual Average
P) mg/L Max | Report Monthly Average Monthly Grab EFA-1

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I.A.1. and as
described below:

Monitoring Site Number

Description of Monitoring Site

FLW-1

Effluent flow meter.

EFA-1

Chlorine contact chamber effluent.

3. A recording flow meter with totalizer shall be utilized to measure flow and calibrated at least once every 12
months. [62-600.200(25)]

4. The effluent limitation for the monthly geometric mean for fecal coliform is only applicable if 10 or more

values are reported. If fewer than 10 values are reported, the monthly geometric mean shall be calculated and
reported on the Discharge Monitoring Report to be used to calculate the annual average. All other fecal coliform
effluent limitations included in permit condition I.A.1 apply regardless of the number of values reported. [62-
600.440(5)(E)]
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PERMITTEE:
FACILITY:

5. To report the "90th percentile,”

CSWR Florida Utility Operating Co, LLC
Landfair WWTF

PERMIT NUMBER:
EXPIRATION DATE:

FLAO010722

January 15, 2029

a. Place the bacteria results in ascending order (from lowest to highest value) and assign each sample a
number, | for the lowest value.

b.  Multiply the total number of samples by 0.9 to determine the 90th percentile level.

¢. Report the value of the sample that corresponds to the 90th percentile level (e.g., 10 samples x 0.9 =9,

report the value of the 9th sample). If the 90th percentile level is not a whole number, rounding or
interpolation should be used to determine the 90th percentile. When rounding, round down to the nearest

whole number if the decimal is 0.4 or lower, and round up to the nearest whole number if the decimal is 0.5
or higher (e.g., 12 samples x 0.9 = 10.8, report the value of the 11th sample if rounding).

[62-600.440(5)(a)3]

6. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly

flow. [62-610.516][62-600.440(5)(c) and (6)(E)]

7. The facility is located in the Primary Focus Area (PFA) of the Silver Springs and Upper Silver River and

Rainbow Spring Group and Rainbow River Basin Management Action Plan (BMAP) and has to meet an annual

average limit of 3 mg/1 of Total Nitrogen in the reclaimed water because of the capacity and type of reuse

system at the facility. /Silver Springs BMAP FDEP Final Order 23-0131]

8. Nitrate nitrogen (NO3) concentration in the water discharged to the land application system shall not exceed
12.0 mg/L or as required to comply with Rule 62-610.510, F.A.C. [62-610.516]

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the

treatment facility shall be limited and monitored by the permittee as specified below and reported in accordance

with condition 1.B.7.:

Limitations Monitoring Requirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes
falé)i‘fi/ tgl)"otal through Max | 0.099 Annual Average 5 ;}gf:ﬁgtlgr See
MGD Max | Report Monthly Average Davs/Weck ith FLW-1 LB.4
Max | Report Quarterly Average aysiivee Wlt. o
Totalizer
Percent Capacity,
(TMADEF/Permitted percent | Max | Report Monthly Average Monthly Calculated CAL-1
Capacity) x 100
BOD, Carbonaceous . See
5 day, 20C (Influent) mg/L Max | Report Single Sample Annually Grab INF-1 LB.3
Solids, Total . See
Suspended (Influent) mg/L Max | Report Single Sample Annually Grab INF-1 IB3

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I.B.1. and as described below:

Monitoring Site Number

Description of Monitoring Site

FLW-1 Effluent flow meter.
CAL-1 Calculated using FLW-1.
INF-1 Raw influent to aeration tank.

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or

any other plant process recycled waters. [62-600.660(4)(a)]
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PERMITTEE: CSWR Florida Utility Operating Co, LLC PERMIT NUMBER: FLA010722
FACILITY: Landfair WWTF EXPIRATION DATE: January 15, 2029
4. A recording flow meter with totalizer shall be utilized to measure flow and calibrated at least once every 12

months. [62-600.200(25)]

The sample collection, analytical test methods, and method detection limits (MDLs) applicable to this permit
shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality
standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-600,
F.A.C., and 40 CFR 136, as appropriate. The list of Department established analytical methods, and
corresponding MDLs (method detection limits) and PQLs (practical quantitation limits), which is titled "FAC
62-4 MDL/PQL Table (November 10, 2020)" is available at https://floridadep.gov/dear/quality-
assurance/content/quality-assurance-resources. The MDLs and PQLs as described in this list shall constitute the
minimum acceptable MDL/PQL values and the Department shall not accept results for which the laboratory's
MDLs or PQLs are greater than those described above unless alternate MDLs and/or PQLs have been
specifically approved by the Department for this permit. Any method included in the list may be used for
reporting as long as it meets the following requirements:

a.  The laboratory's reported MDL and PQL values for the particular method must be equal or less than the
corresponding method values specified in the Department's approved MDL and PQL list;

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the
applicable water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as
"report only” in the permit shall use methods that provide an MDL, which is equal to or less than the
applicable water quality criteria stated in 62-302, F.A.C.; and

c. Ifthe MDLs for all methods available in the approved list are above the stated permit limit or applicable
water quality criteria for that parameter, then the method with the lowest stated MDL shall be used.

When the analytical results are below method detection or practical quantitation limits, the permittee shall
report the actual laboratory MDL and/or PQL values for the analyses that were performed following the
instructions on the applicable discharge monitoring report.

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for
any approved analytical method. Approval of alternate laboratory MDLs or PQLs are not necessary if the
laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality
criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical method not included in the above-
referenced list is not necessary if the analytical method is approved in accordance with 40 CFR 136 or deemed
acceptable by the Department. [62-4.246, 62-160]

The permittee shall provide safe access points for obtaining representative samples which are required by this
permit. /62-600.650(2)]

Monitoring requirements under this permit are effective on the first day of the second month following the
effective date of the permit. Until such time, the permittee shall continue to monitor and report in accordance
with previously effective permit requirements, if any. During the period of operation authorized by this permit,
the permittee shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in
accordance with the frequencies specified by the REPORT type (i.e. monthly, quarterly, semiannual, annual,
etc.) indicated on the DMR forms attached to this permit. Unless specified otherwise in this permit, monitoring
results for each monitoring period shall be submitted in accordance with the associated DMR due dates below.
DMRs shall be submitted for each required monitoring period including periods of no discharge.

REPORT Type on DMR Monitoring Period Submit by
Monthly first day of month - last day of month 28" day of following month
Once Every Two Months January 1 - February 28/29 March 28

March 1 - April 30 May 28

May 1 - June 30 July 28

July 1 - August 31 September 28

September 1 - October 31 November 28

November 1 - December 31 January 28
Quarterly January 1 - March 31 April 28

April 1 - June 30 July 28
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PERMITTEE: CSWR Florida Utility Operating Co, LLC PERMIT NUMBER: FLAO010722
FACILITY: Landfair WWTF EXPIRATION DATE: January 15, 2029

Phone Number - (407) 897-4100
[62-620.305]

11. All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305,
F.A.C. [62-620.305]

II. BIOSOLIDS MANAGEMENT REQUIREMENTS
A. Basic Requirements

1. Biosolids generated by this facility may be transferred to 412 Biosolids BTF FLA35669 or disposed of in a
Class I solid waste landfill. Transferring biosolids to an alternative biosolids treatment facility does not require
a permit modification. However, use of an alternative biosolids treatment facility requires submittal of a copy of
the agreement pursuant to Rule 62-640.880(1)(c), F.A.C., along with a written notification to the Department at
least 30 days before transport of the biosolids. [62-620.320(¢), 62-640.880(1)]

2. The permittee shall monitor and keep records of the quantities of biosolids generated, received from source
facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to
another facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)]

3. Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the
permittee's Discharge Monitoring Report for Monitoring Group RMP-Q in accordance with Condition 1.B.7.

Biosolids Limitation Monitoring Requirements
Monitoring
Max. Frequency Site
Parameter Units /Min | Limit Statistical Basis of Analysis | Sample Type Number Notes

Biosolids Quantity

(Transferred) dry tons | Max | Report Monthly Total Monthly Calculated RMP-1
Biosolids Quantity

(Landfilled) dry tons | Max | Report Monthly Total Monthly Calculated RMP-1

[62-640.650(5)(a)1]

4. Biosolids quantities shall be calculated as listed in Permit Condition I1.3 and as described below:

Monitoring Site Number Description of Monitoring Site Calculations

RMP-1 Calculated (based on volume and estimated percent solids). Reported in dry tons.

5. The treatment, management, transportation, use, land application, or disposal of biosolids shall not cause a
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(¢)]

6. Storage of biosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage
Plan. /62-640.300(4)]

7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-
640.400(9)]

B. Disposal

1. Disposal of biosolids, septage, and "other solids" in a solid waste disposal facility, or disposal by placement on
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste
pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(E) & (c)]
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PERMITTEE: CSWR Florida Utility Operating Co, LLC PERMIT NUMBER: FLAO010722
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C. Transfer

1. The permittee shall not be held responsible for treatment and management violations that occur after its
biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has an
agreement in accordance with subsection 62-640.880(1)(c), F.A.C., for further treatment, management, or
disposal. [62-640.880(1)(E)]

2. The permittee shall keep hauling records to track the transport of biosolids between the facilities. The hauling
records shall contain the following information:

Source Facility Biosolids Treatment Facility or Treatment Facility

1. Date and time shipped 1. Date and time received

2. Amount of biosolids shipped 2. Amount of biosolids received

3. Degree of treatment (if applicable) 3. Name and ID number of source facility

4. Name and ID Number of treatment facility 4. Signature of hauler

5. Signature of responsible party at source 5. Signature of responsible party at treatment facility
facility

6. Signature of hauler and name of hauling
firm

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the biosolids
to the biosolids treatment facility or treatment facility. The treatment facility permittee shall report to the
Department within 24 hours of discovery any discrepancy in the quantity of biosolids leaving the source facility
and arriving at the biosolids treatment facility or treatment facility.

[62-610.880(4)]

D. Receipt

1. Ifthe permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to
paragraph 62-640.880(2)(d), F.A.C. [62-640.880(Z)(a)]

I11. GROUND WATER REQUIREMENTS
A. Construction Requirements

1. The permittee shall give at least 72-hour notice to the Department's Central District Office, prior to the
installation of any monitoring wells. /62-520.600(¢)(h)]

2. Before construction of new ground water monitoring wells, a soil boring shall be made at each new monitoring
well location to properly determine monitoring well specifications such as well depth, screen interval, screen
slot, and filter pack. [62-520.600(6)(g)]

3. Within 30 days after installation of a monitoring well, the permittee shall submit to the Department’s Central
District Office well completion reports and soil boring/lithologic logs on the attached DEP Form(s) 62-
520.900(3), Monitoring Well Completion Report. [62-520.600(¢)j) and .900(3)]

4. All piezometers and monitoring wells not part of the approved ground water monitoring plan shall be plugged
and abandoned in accordance with Rule 62-532.500(5), F.A.C., unless future use is intended. [62-532.500(5)]

B. Operational Requirements

1. For the Part I'V land application system(s), all ground water quality criteria specified in Chapter 62-520, F.A.C.,
shall be met at the edge of the zone of discharge. The zone of discharge for Land Application Site R-001 shall
extend horizontally 100 feet from the application site and vertically to the base of the surficial aquifer. [62-
320.200(27)] [62-520.465]
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2. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of
discharge. [62-520.400 and 62-520.420(4)]

3. Ifthe concentration for any constituent listed in Permit Condition II1.6. in the natural background quality of the
ground water is greater than the stated maximum, or in the case of pH is also less than the minimum, the
representative background quality shall be the prevailing standard. [62-520.420(Z)]

4. During the period of operation authorized by this permit, the permittee shall continue to sample ground water at
the monitoring wells identified in Permit Condition IIL.5., below in accordance with this permit