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‘ﬁ, P {/ - (State of Florida

bl - Environmental Protection r LD Vi
—_— % q C’_S b_oq 3}7 Central District
WATER T?;ATMENT PLANT COMPLIANCE INSPECTION REPORT
lant nama, }{ & PWS ID ‘-’7% ¢
Address ] 57

O 5
This inspectio A 14 Last survey ¢ /

PWS Type: Community (1 Non-Transient Non-Community  ~ [0 Non-Community

Service area characterigti cs No. of service connections X Z 72
Food service? O Yes Served population

L)
OPERATION & MAINTENANCE 5&%&,’( @*"/ STORAGE TANKS
Certified operator: O Yes O No (G) Ground (C) Clearwell (E) Elevated

Oper_ator &c tlgcatlon classcuumtf/ (B) Bladder (H) Hydropneumatic/flow-through
OEJIJI log: des O no 7 Tonk type F% : ("
WELL Capacity A 0 ‘_\7 a‘f ,U; O‘bo
Number of wells [ Standby well? Gravity drain ;/L;.B ~ \,ﬁf"\
Auxiliary power.. yes no O N/A By-pass piping \7@.‘ > \/(.gf>
o | 2
itary seal......
Raw water tap: yes Ono OnfOff pressure MES
] O not smoqgth nosed Sight glass NS —
Check valve....... ﬂ yes O no Fittings for sight glass %:5 —
Fence/housing... yes : y p——
Sanitary hazards PQVLK 75; St ‘_’dw '\./E_S N
CHLORINATION wﬁ“ (,m_‘u—-ﬂ_ o0’ Pressure relisf valve -
Chilorinator type: W Gas Hypo Accm pedlocked \/ESL V':;S
~—Cl, residual: Plant Remot /\,G‘V‘/ VA BEES AcO) .
DPD-type test kit........... yes D no ENC ES I COMMENTS
Gas cylinder scale.......... M vyes O no fem ﬂk :
Gas cylinder chained...... ves [ no
Adequate air-pak........... yes Ono ) Aﬂ 'ﬂ @%‘ﬂi\!‘ */MW AVES €
Fresh ammonia solution.. ves O no MS3SH se gastsn/
Adequate ventilation...... Kyes Ono 2 (= TT ~ [BAKS AOTETY -
Dual chlorination............ (1 yes tﬁ)m “
Auto-switchover............ Q yes ﬂ. non,, Yy B 2o AiED « fRe Tehs
Alarm ...covrviviiiiiiiinine, es (O no

(VR L il £PSR ™S gesRirrs )

e e IS MuAT [ VORC plve 2i2(D

OTHER TREATMENT PROCESSES: A VAcuuM  brasic ok o0) AL
———fd-er(vr““ - LN 242D 2, o=

OTHER - . )

Flow! measuring device:

X meter O elapsed time clock O none
Backflow prevention dewces yes
Cross-connections AJONG™ = ‘L"ﬂ < ] ’

" I Meos piks e W / ity oof f foneerte ‘A%’?m AR dvclev VL Bligy,
PLEASE CORRECT THE INDICATEL. EFICIEI‘%%I_ES @\IDJ’QOVIDE A WRITTEN STATEMENT TO THE
DEPARTMENT NO LATER THAN — A - STATING THAT ALL LISTED DEFICIENCIES
HAVE BEEN CORRECTED; FAILURE TO DO SO WILL RESULT IN THE TAKING OF APPROPRIATE

ENFORCEMENT-ACTION BY THE DEPARTMENT. Send your response to: Department of Environmental
“rotection, 3319 Maguire BIvdp, Suite 232, Orlando, Florida 32803. Phone:{(407)894-7555

Title A(% / Date

Inspector.
wceived by Title NI Date 2
Form left: {%on site % WIE AR P RENE opeat Y CoMpByRoNater purveyor DOCUME, BUIERE)- NATE
0. .. 15095 “LSExvpiTno L6 U236l FEB26 &
COMPANY/ /.
WITMESS: 93U/ Jiansurl FPSL-FECNRUS/REPGRTING

DATE. .. Z[29/3C
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FERN PARK
1. Air release valve needs 20 mesh acreen.
RESPONSE
Air release valve has been covered with 20 mesh screen.

2. Ground storage tank leaks noted to be repaired after the
interconnect is completed.

RESPONSE
New interconnect was placed in service on February 24,
1995, Materials to repair leaks in storage tank are
being ordered. We expect repairs to be completed by
April 28, 2995.
3. Hose bibb vacuum breakers must be installed on all exterior
outlets.
" RESPONSE

An initial customer survey was performed in 1993 on this

. system in accordance with SSU’s approved cross connection
control program. I have been informed that our backflow
prevention technician expects to send out notifications
to the customers, and follow-up ingpections, enforcement
and testing schedules will be made as specified in our
backflow prevention policy on file with FDEP.

We trust the above corrective wmeasures meet with yocur approval.
Should you require any additional information, please do not
hesitate to contact me.

Sincerely,

Ol R Conokn

Donald B. Corder
Area Supervisor

DBC/plb
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2 PWS ID 359036
: Date__ Janovagy 27,1993

g GROUND WATER SOURCE

Well number )
Year drilled® D
Depth drilled* 395’
Drilling method* o il
Type of grout® R
Static water level® o]
Pumping water level® TR
Design well yield® UK s
Test yield* v
Strainer® U .
Length (outside casing}* UNKip W
Diameter {(outside casing) -2
Material {outside casing} GaT. :
Well contamination history YES
1s inundation of well possible? No
6'x 6'x 47 concrete pad XES
. . f
-~ - Septic tank 75 |
Reuse water ! No
BACKS | ww plumbing 60
other sanitary hazard | y\ane
Type 1 %ﬁx !
Manufacturer name | Deming
PUMP | Model number UNIgeoWN
Rated capacity ZOOGEPM
Motor HP BouP
Well casing sanitary seal ya_e,'
Raw water sampling tap Yes I
Above ground check valve Yes
Fence/housing Yee
Well vent protection "Ves
Comments: MmoToR. FoR PUMP LEPLACED- LINE INTRODDCED TO

DISINFECT WELL ABOGUT 2YRS BACK HECAVSE 0F BAb BALTERIpLOGICHAT RESUTS

* Fill in only when there is no record on file.

re 12/02/9)
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A follys wp € be
mmrl w:}

Owner name D7) < l'l‘ﬂ?;"iiﬂ"i
Owner address. A. *lll"f?iﬂ[{tm:aﬂ&'ﬁli
This inspection’date /Y —S.5 Last C.[. date_ S —< - G</

PWS Type: E’Commumty

° OR- rarﬁw Non-Commumty
Service area characteristics

Food service? O Yes B No

WATER REATMENT PLANT COMPLIANCE |NSPECTION REPOR

Last survey date

O Non-Community

No. of service connections
Served population

W

OPERATION & MAINTENANCE STORAGE TANKS
Certified operator: mes [J No O N/A (G) Ground (C) Clearwell (E) Elevated
—Opera & & cectifjcationmlass-pymbar: (B) Bladder (H) Hydropneumatic/flow-through
- = Tank type Qr‘
O&M log: %yes 0 no -
WELL Capacity &m
Number of wells_l_ Standby well? Gravity drein N/ N/Cs
Auxiliary power.. [Jyes Ermfo O N/A | Bypass piging /e /e~
6'x6'x4"pad ([ves [lno Pressure gauge y it e
Sanitary seal...... K 0O - — "5
Raw water tap: ves Ono M [T
El(not smooth nosed Sight glass — N>
Check valve....... O no Fittings for sight glass | —— | \/Z.—~
Fence/housing.... S no ; val p—
e ==
CHLORINATION . 05 - e
orinator type: @éas 0 Hypo f}{qrﬂgﬁ Access padlocked \ﬁ//g
3 residual: Plant__/x 3 Remote 22 OV Ibe' ,eua
DPD-type test kit........... O no 6 IE IES,/ CO ‘ 'l \P
Gas cylinder scale..C7%&- D’Y O no l’ \V‘ i L,) ’l y, [/ ONE (£ 4
Gas cylinder chained...... ] no (hH 3 )
Adeguate air-pak........... es d no divmad T2 3
Fresh ammonia solution.. B)es O no mlﬂ’mw”ﬂﬂ "
Adequate ventilation...... D)yas £l no . Y7 L
Dual chlorination............ O yes [D)o A E 4 2 p s -
Auto-switchover............ 0O yes no - l JLJJ Nade NI

Alarm .............

........... es [Jno
AERATION: Type

Condition

OTHER TREATMENT PROCESSES:

AD

OTHER

Flo easuring device:
ID/r;Teter [ elapsed time clock [ none
Backflow prevention devices: @Yyes [Ono

Cross-connecv
& can

Haee) et -

PLEASE CORRECT THE INDICATED DEFICIENCIES AND PROVIDE A WRITTEN STATEMENT TQO THE

DEPARTMENT NO LATER THAN

STATING THAT ALL LISTED DEFICIENCIES

HAVE BEEN CORRECTED; FAILURE TO DO SO WILL RESULT IN THE TAKING OF APPROPRIATE

ENFORCEME

ye2 vy

, Suite 232, Orlando,

Title

Title_2 L £A#T—

ACTION BY THE DEPARTMENT. Send your response to: Department of Environmental

th%%i Phgge :(407)894-755

5
Datej

Date

~<eceived by

Form left: on site

(O with water plant operator

O with water purveyor

Romy 02/15/94
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Bouthern States Utilities » 1000 Color Place » Apopks, F.32703 ¢ 407/880-0058

June 7, 1895

Mr. Frank P. Huttner

Florida Department of Environmental Protection
3318 Maguire Boulevard, Suite 232

Orlando, Florida 32803-3767

Re: Southemn States Utilities, Inc.
Lake Harrlett WTF - PWS ID # 3590699
Aerator Trays '

Dear Mr. Huttner:

Please be advised that Southem States Utifities is in the process of repiacing the existing
aerator trays at the Lake Harriett Water Treatment Facility with new aerator trays, as part of
routine maintenance. Construction will consist of installing six (6) fiberglass aerator trays (1
level). The new aerator trays will have a flow capacity of 650 gpm and will be manufactured
by CROM. A polyamide epoxy coating (Series 20 Pota-Pox, manufactured by TNEMEC),

7~ will be applied to the aerator trays prior to shipment. This product is Certified by NSF,
International in accordance with ANSUNSF Std. 61. We have enclosed a copy of the
specification for the aerator trays and a copy of the coating specification, for your
information.

Please advise us if a construction permit is required to install the new aerator trays. If we
do not hear from you by June 21, 1995, we will assume that a permit is not required and will
proceed with the installation.

Thank you for your consideration.

Sincersly,

D A S
LCH :: I_.;M"f Mbgfﬂ b "'M/

Sandra J. Joiner, P.E.
Permitting Engineer  y / 2¢

SJJfsj

Encl.

WATER FOR FLORIDA'S FUTURE




