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DIRECT TESTIMONY
Of
DENISE N. VANDIVER, CPA
On Behalf of the Office of Public Counsel
Before the
Florida Public Service Commission

Docket No. 160101-WS

INTRODUCTION

Q. PLEASE STATE YOUR NAME AND BUSINESS ADDRESS.

A. My name is Denise N. Vandiver. My business address is 111 West Madison Street,
Room 812, Tallahassee, FL 32399-1400.

Q. BY WHOM ARE YOU EMPLOYED AND WHAT IS YOUR POSITION?

A. | am a Certified Public Accountant licensed in the State of Florida and employed as a
Legislative Analyst with the Office of Public Counsel (OPC). | began my employment
with OPC in May 2009.

Q. PLEASE DESCRIBE YOUR EDUCATIONAL BACKGROUND AND
PROFESSIONAL EXPERIENCE.

A. | received a Bachelor of Science degree from Jacksonville University in 1978 with a

major in accounting. | received a Master of Accountancy degree from the University
of North Florida in 1982. Previous to my work at OPC, | worked at the Florida Public
Service Commission (PSC or Commission) from March 1983 until May 2009. | worked
six and a half years in the Division of Water and Wastewater as a Regulatory Analyst

performing accounting analyses of water and wastewater utilities. | then spent three
1
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years in the Economic Regulatory Standards Control Section and the Division of
Research and Regulatory Review as an Economic Analyst and supervisor performing
various reviews in all industries regulated by the PSC. | was appointed as Bureau Chief
of Auditing Services in January 1993, with the responsibility of managing all the
financial audits performed by the Commission's four district offices. Prior to my work
at the Commission, | worked at the City of Jacksonville Beach and Memorial Medical

Center in Savannah, Georgia.

HAVE YOU PREVIOUSLY TESTIFIED BEFORE THE FLORIDA
PUBLIC SERVICE COMMISSION?

Yes. | testified on behalf of the PSC staff in two rate cases: the Spring Hill Utilities, a
division of Deltona Utilities, Inc., rate case, Docket No. 830059-WS and the Martin
Downs Utilities, Inc. rate case, Docket No. 840315-WS. | also testified on behalf of the
PSC before the Division of Administrative Hearings in Case No: 97-002485RU; Aloha

Utilities, Inc., and Florida Waterworks Association, Inc., Petitioners, vs. Florida Public

Service Commission, Respondent, and Citizens of the State of Florida, Office of Public

Counsel, Intervenors. Since | have been with the Office of Public Counsel, | have

testified in two rate cases: the Aqua Utilities Florida, Inc. rate case, Docket No. 100330-

WS and the Water Management Services, Inc. rate case, Docket No. 110200-WU.

WHAT IS THE PURPOSE OF YOUR TESTIMONY?

My testimony provides a summary of the various letters, testimony, exhibits and
discovery that addresses issues regarding the quality of service that occurred
during or after the test year. Sections 367.081(2)(a)1 and 367.0812, Florida
Statutes (F.S.), provide the Commission shall consider the quality of the service

when setting rates. Commission Rule 25-30.433(1), Florida Administrative Code
2
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(F.A.C.), further details the Commission’s requirements as follows:

The Commission in every rate case shall make a determination
of the quality of service provided by the utility. This shall be
derived from an evaluation of three separate components of
water and wastewater utility operations: quality of utility’s
product (water and wastewater); operational conditions of
utility’s plant and facilities; and the utility’s attempt to address
customer satisfaction. Sanitary surveys, outstanding citations,
violations and consent orders on file with the Department of
Environmental Protection (DEP) and county health departments
or lack thereof over the preceding 3-year period shall also be
considered. DEP and county health department officials’
testimony concerning quality of service as well as the testimony
of utility’s customers shall be considered.

For my testimony, | have reviewed the testimony and attached exhibits of the
Utilities, Inc. of Florida (UIF or Utility) witnesses for quality of service issues. |
have gathered the data | found on the Florida Department of Environmental
Protection (DEP) Oculus public database, UIF’s Minimum Filing Requirements
(MFRs), and deficiency responses addressing various quality issues for DEP
quality of service issues. | have also assembled the customers’ letters filed in the
docket file. In addition, | have compiled the service complaints filed by UIF as
part of its initial filing and in response to the Commission Staff’s deficiency
letters. | have also summarized the customer testimony presented at the eight
Commission Customer Service Hearings. My testimony attempts to provide all
this information in a summary format for the Commission to consider in its

determination of UIF’s quality of service.

WHY DID YOU INCLUDE QUALITY OF SERVICE ISSUES THAT
OCCURRED AFTER THE TEST YEAR?

The Commission should make its determination of quality of service based upon
3
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the most up-to-date information available. Quality of service issues, like water
quality, affect the customers’ quality of life and their pocketbooks. If a situation
that arose after the test year affects the quality of service determination, then it
could be an indication of an issue which the Commission should consider when

making its determination.

DEP QUALITY OF SERVICE ISSUES

Q.

WHAT DID YOU REVIEW REGARDING DEP QUALITY OF SERVICE
ISSUES?

DEP information about UIF’s quality of service issues was obtained from a
number of sources. | reviewed the documentation submitted by the Utility with
its MFRs as well as its responses to the deficiency letters. | also reviewed the
documentation available to the public on the DEP Oculus database. | used the
System 1D numbers shown on the operating reports included in the MFRs. | then
searched Oculus for all correspondence for each system and created a list of the
correspondence that related to quality of service complaints and deficiencies.
While Oculus contains information related to UIF systems going back many
years, | have only included items from the 2015 test year through January 2017.

This is attached to my testimony as DNV-2.

CAN YOU SUMMARIZE THE HIGHLIGHTS OF THIS LIST OF DEP
QUALITY OF SERVICE ISSUES?

| created a summary of the list which is page 1 of DNV-2 that indicates four
categories of water issues. These four categories pertain to five of UIF’s systems,
some with more than one issue. Most notably, there is one consent order for Lake

Utilities Services, Inc. (LUSI) and three systems with deficiencies noted on the
4
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Sanitary Survey (Labrador, Sanlando, and UIF-Pasco). The schedule also
includes five categories of wastewater issues which pertain to 11 of UIF’s
systems, some again with more than one issue. Most notably, there are two
consent orders (Sandalhaven and Sanlando), and seven systems with deficiencies
noted on the Compliance Inspection Report (Cypress Lakes, Eagle Ridge, Lake

Placid, LUSI, Mid-County, Pennbrooke, and Sanlando).

The remainder of the quality of service issues listed include Boil Water Notices,
Sewage Spills, Customer Complaints to DEP, Phosphorous exceedances by

wastewater systems, and a follow-up on chlorine residuals.

DO YOU HAVE ANY COMMENTS REGARDING THESE FINDINGS?

Yes, | do. These issues should be included for consideration by the Commission
in this rate proceeding and should be evaluated as a part of the overall quality of
service issue. Any evaluation should include consideration of these issues, even
if the Utility has since corrected any deficiencies. The customers who have
experienced these quality issues have paid rates as if UIF was in compliance, and
UIF should not be allowed to operate in non-compliance during the test year then

resolve any deficiencies for the rate case and expect to get a clean bill of health.

CUSTOMER COMPLAINTS TO THE UTILITY

Q.

DID YOU REVIEW THE CUSTOMER COMPLAINTS FILED AS PART
OF THE UTILITY’S MFRs?

Yes, | reviewed these customer complaints and tabulated all the quality
complaints. This tabulation is included with my testimony as DNV-3. This does

not include the complaints labeled as “billing” complaints by the Utility. UIF
5
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failed to provide the quality of service or billing complaints in a form that would
allow easy manipulation. Therefore, | only focused on the quality of service
complaints in my table. However, | skimmed over the billing complaints and
have a few comments that | will discuss later in my testimony. In addition, UIF
has not provided the last five years of quality of service complaints as required
by Commission Rule 25-30.440 (11), F.A.C.,! for the Sanlando system.
Therefore, | have only included the one year that the Utility actually submitted

in response to the long list of deficiencies noted by Staff to UIF’s MFRs.

WHAT HIGHLIGHTS DID YOU FIND WHEN YOU SCANNED THE

BILLING COMPLAINTS?

Generally, my review of the billing complaints shows that most of these

complaints occur after a customer received a high bill and UIF conducted a

follow up investigation to determine whether there is a leak that is the

responsibility of the Utility. I would also note that several of the billing

complaints included in the MFRs also included complaints relating to the quality

of service provided by the Utility. Several examples of these quality of service

complaints are found in UIF’s response to Staff’s deficiencies (Document No.

08552-16):

e Pennbrooke - 4/9/15 - 512 Grand Vista Trail: Water is coming out with black
sediment and is damaging all her filters (PDF Page 1124)

e LUSI (Lake Louisa) - 1/27/15 — 11250 Wishing Well Lane: Water pressure
is lower than normal in portions of the house (PDF Page 1079)

e LUSI (Four Lakes) — 12/16/15 — 16153 Harbar Oaks Drive: Wants her water

! Rule 25-30.440(11) requires UIF to “Provide a copy of all customer complaints that the utility has received
regarding DEP secondary water quality standards during the past five years.”

6
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checked, it tastes like it has a lot of chemicals in it. (PDF Page 1020)
e UIF-Orange — 11/2/15 — 67 N Main Street: The water pressure is very low,
plus sand, grit in the water and they have to keep cleaning out the filters.

(PDF Page 1019)

WHAT DID YOU FIND IN YOUR REVIEW OF THE QUALITY OF
SERVICE COMPLAINTS?

As indicated on the summary page in Exhibit DNV-3, the systems with the
highest rate of complaint are the systems providing water service. There are a
lesser number of quality of service complaints from wastewater customers unless
there is a lift station or manhole overflow or a blockage or other sewer back up
at the customers’ premises. | calculated an average annual complaint rate by
comparing the average number of complaints for 2011-2015 to the total
customers at the end of 2015 for each of the systems. Of the eleven UIF water
systems, eight systems have an average annual complaint rate greater than 1%.
Since there is no criteria established by the Commission for rate of complaints, |
used a greater than 1% complaint rate as an indicator for which systems

necessitated a more in-depth review.
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Total Complaints 2011 - 2015

System Customers | Odor-Water | Color | Low Pressure | Odor-WWTP
Cypress Lakes 1,517 >120 25
Labrador 900 13 110 29
Lake Placid 123 5
LUSI 10,298 >70 >80 >200
UIF-Marion 519 26
UIF-Pasco 2,915 >80 >80 20
UIF-Pinellas 506 26
UIF-Seminole 2,574 >115 >100 >119

WHAT DID YOU FIND REGARDING THOSE SYSTEMS WITH AN

AVERAGE ANNUAL RATE OF COMPLAINT OVER 1%7?

| found a multitude of common issues regarding the color, taste, and smell of the
water. In addition, certain systems had a large number of complaints relating to
pressure. With respect to the disposition of complaints, frequently it was difficult
to determine the actual resolution by UIF as the description merely states that the

field technician “spoke with customer” or would “follow up.”

DO YOU HAVE ANY CONCERNS REGARDING THE COMPLAINTS
THAT YOU REVIEWED?

Yes, | do. To begin, the Utility submitted its response to Staft’s first deficiency
letter on October 31, 2016, which included approximately 290 pages of customer
complaints. The Utility then submitted its response to Staff’s second deficiency

8
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letter on November 22, 2016 with approximately 125 pages of customer

complaints. That date was established as the official filing date.

On February 25, 2017, we received in Excel format a discovery response
containing many more customer complaints received by UIF during the test year;
however, these complaints were not provided with the MFRs or in the responses
to Staff’s deficiency letters. The discovery request was for all contacts filed by
the customers with UIF for 2013-2016. The due date for this discovery request
was February 22, 2017; therefore, we did not receive these complaints in a timely
manner for all UIF’s systems. On February 25, 2017, we received the complaints
as follows: Cypress — 2015; LUSI — 2015; UIF — 2015; Labrador — 2013, 2014,
2015; and Pennbrooke — 2013, 2014, 2015. And UIF has provided no explanation
as to why these complaints were not included with its MFR’s or in response to

Staff’s deficiency letters.

WHAT DID YOU FIND WHEN YOU REVIEWED THESE FILES?

| have not had time to analyze all of these new complaints in depth; however, my
preliminary review reveals there are significantly more customer complaints
recorded in these files than reported to the Commission in the MFRs or in

response to Staff’s deficiency letters.

For instance, | reviewed the complaints included in the 2015 file for Pennbrooke.
The MFRs included 17 complaints for 2015, yet the Excel file provided in the
discovery response included at least 90 complaints for this same period.
Moreover, it is not clear as to the exact number of complaints since there does

not appear to be a consistent application of the coding by UIF for each contact.
9
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In addition, | found numerous complaints under codes not used specifically for
customer complaints such as ACCT UPDATE, COMINQ, CUSTPAY, and

CUSTPROB.

HOW DOES THIS IMPACT THIS RATE PROCEEDING?

It is axiomatic that UIF has the burden to demonstrate its quality of service is
satisfactory. As stated previously, the Commission must make a determination
regarding the overall quality of service provided by the Utility by evaluating
three separate components of its operations. One of these components is the
Utility's attempt to address customer satisfaction. The Commission and
intervenors cannot perform a reasonable review without having all the relevant
and accurate complaint information for UIF, including the total population of
complaints. If the Utility does not provide a complete record of all customer
complaints it has received, then it has not met its burden of proof for this issue
making it impossible for the Commission to render a satisfactory quality of
service determination. A utility is in control of when it will submit a petition for
a change in its rates, and has the absolute obligation to provide the Commission
with ALL the customer complaints in its possession at the time it files for such
rate relief. It is not fair, just or reasonable to its ratepayers for a utility to wait
almost six months after it files its initial petition for rate relief and more than
three months after it cures its MFR deficiencies to provide this required

complaint information.

IN YOUR OPINION, DID UIF FULLY COMPLY WITH THE
COMMISSION’S RULES REGARDING CUSTOMER COMPLAINTS?

No, it did not. I do not believe that the Utility has fully complied with the
10
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Minimum Filing Requirements and should be required to do so before any rate
increase is considered. Allowing UIF to violate the statutory and regulatory

requirements in this manner is prejudicial to its customers.

CUSTOMER LETTERS

Q.

DID YOU REVIEW THE CUSTOMER LETTERS FILED IN THIS
DOCKET?

Yes, | did. | reviewed and logged in each of the customer letters and customer
comments filed at the Commission. | also prepared Exhibit DNV-4 to summarize
this information which includes over 750 individual letters and comments. For
purposes of this exhibit, if any household submitted the same letter more than
once, | only included the first one filed in my summary; however, if there were
multiple unique letters filed by the same household, each of those unique letters
was included. For purposes of this testimony, | have listed each letter and
comment by the customer name and the document number assigned by the

Commission Clerk.

WHAT ELSE DO YOU INCLUDE IN THIS EXHIBIT?

Each letter and comment is categorized in the exhibit. The majority of the
customer letters and comments express concerns relating to the Utility requesting
another rate increase. Many of these systems have seen repeated increases
requested by UIF every 3 years or so. These increases are in many cases
substantial and are in addition to the annual price index and pass-through
increases obtained by the Utility. In addition, there are numerous customers who
have commented that the quality of the water is so bad, it is insulting to continue

to pay more for it, especially considering how many customers testified that they
11
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are unable to use the water for routine daily activities, such as cooking, washing,
and drinking and are forced to purchase equipment, filters, and bottled water to
be able to live with the water provided by UIF. Some of the specific excerpts

from letters are as follows:

Ms. Vasely asks the question that with all the rate increases in the past, why are
rates going up again — where has all the money gone? (Document No. 02088-
17)

Ms. Ratliff writes that every three months she replaces her water heater filter
and it is filled with sand. (Document No. 01871-17)

Ms. Scott writes “poor water quality — need filters to drink it, calcium deposits
so bad dishwasher had to be replaced even though it worked.” (Document No.
01494-17)

Mr. Chaloupka is concerned with whether the system is being maintained
properly as well as the poor response when there is a problem. (Document No.
01496-17)

Mr. Dunn writes that there “have been many times where my water pressure in
the last five to eight years has been poor. | have called Utilities Inc. Sanlando
several times. They always come out and check the pressure and flippantly state
they are meeting the requirements.” (Document No. 01561-17)

Ms. Genzlinger writes that “100% of the homes in Pennbrooke Fairways have
iron stains on the outside of their homes from the water sprinkler systems.” In
addition, she writes that “95+% of the homes in Pennbrooke Fairways purchase
water filtering systems to remove SOME of the iron and sediments that comes
into the homes.” (Document No. 01600-17)

Mr. Patterson writes that a “158.2% increase for sulfur smelling, iron laden and
low water pressure is absurd. We've had numerous NO water pressure situations
over the 20+ years and never a boil water notice with total loss of water
pressure. Isn't this both dangerous and illegal?” (Document No. 01208-17)

12
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Xiomara Raba, the Pennbrooke Community Association Manager, wrote
regarding the “long history of dissatisfaction with water pressure and quality,
and the utility has on several occasions filed rate cases with overstated costs
resulting a considerable effort on our part, and by the Public Service
Commission and the Office of Public Counsel, to expose the defects in the
filings.” Document No. 08802-16)

Mr. and Mrs. Carver write “we have been experiencing water problems such as
sulfur smelling or rotten egg smell, and brown water.” They also included a
timeline from March 2016 to July 2016 of numerous calls to the Utility and
elected officials to try to resolve the problems. This timeline included at least
18 calls to the Utility. (Document No. 05768-16)

Ms. Lemonier writes “I have a water main that has been broken and repaired
three times on my street...they aren't doing the job now why should we pay them
more!” (Document No. 00285-17)

Mr. Robinson writes the “idea of nearly tripling the costs either reveals

mismanagement of funds by the utility or poor budgetary planning.” (Document
No. 00527-17)

Mr. May also writes that having “seen a pipe burst under the street a several
times on Smokerise Blvd, and knowing the Utilities company has dug it up and
made several repairs (never permanent, as it bursts and ruptures water up
through the street surface again soon thereafter) | question the local
management and operational teams whether they are effective and fiscally
responsible in their work and efforts. The little exposure I've had to Utilities
Inc. based on their field work in this area makes me question their effectiveness
in operations and management.” (Document No. 01039-17)

Customers have also raised concerns with UIF’s proposal to consolidate rates:

o Mr. and Mrs. Browne write that the “letter from Utilities Inc. of Pennbrooke

states that a number of capital projects are planned for Utilities Inc. locations-
none of which seem to affect Pennbrooke Fairways. Why should we subsidize
projects in other communities?” (Document No. 01486-17)

o Mr. Erwin writes that using “the reasoning that standardizing rates across all

13
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Utilities, Inc. properties makes administration easier for them, or that we are
somehow "pre-paying” for possible, future upgrades to our facilities, does not
sound reasonable or give me any assurance that they have managed their
business well.” (Document No. 01039-17)

Mr. Stevenson writes that if “you combine systems you do it to be cost-effective

it should not cost more to operate.” (Document No. 01969-17)

ARE THERE ANY TYPES OF LETTERS THAT ARE NOT INCLUDED
IN YOUR SCHEDULE?

Yes, there are. In addition to the letters | already addressed that were duplicates,
there are 14 filings received from Mr. Shallcross, eleven of which addressed
specific issues and concerns regarding this rate case. Mr. Shallcross identified
many concerns with the notice provided to customers regarding the interim
increase, the rate case proceeding, and the service hearings. He further criticized
the Utility’s customer service. While his landlord is the customer of record, Mr.
Shallcross is the consumer and user of UIF’s water; therefore, his personal
knowledge and comments should also be considered. These are included as

Exhibit DNV-5.

CUSTOMER SERVICE HEARINGS

Q.

HAVE YOU REVIEWED THE TRANSCRIPTS OF THE
COMMISSION’S SERVICE HEARINGS?

Yes, | have. | reviewed the eight transcripts from the Customer Service Hearings
and | prepared a summary of the comments made at those hearings. The summary
is attached as Exhibit DNV-6. At six of the eight hearings, there were 163
speakers who testified to over 200 complaints. The testimony primarily

addressed the high rates and the quality of service.
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Pasco County Commissioner Jack Mariano attended the Zephyrhills meeting.
His testimony echoed many of the customer comments and testimony regarding
the quality of water and the fact that UIF has continued to raise rates over the last
25 years without any noticeable improvement to the systems. As Commissioner
Mariano pointed out, the Summertree system has fought for improved service for
25 years. Only after the Legislature appropriated money for an Interconnection
of the system with the county did the customers finally realize improved quality
of water. Commissioner Mariano further testified that UIF adds no benefit to the
customers. Before the interconnection with the county, UIF knew one well was
really bad, yet they utilized the bad well more than the good wells (Zephyrhills

SH TR 22).2

Flip Mellinger, the Assistant County Administrator - Utility Services for Pasco
County, testified at the Summertree hearing. He addressed the recent
interconnection of the Summertree system with the Pasco County water system.

(New Port Richey SH TR 27-32)

Three elected officials testified at the Altamonte Springs hearing. State
Representative Scott Plakon expressed concerns regarding the doubling of the
rates and the proposed consolidation of rates. He stated any consolidation is
solely for the convenience of the Utility as there are different dynamics in
extracting water in different parts of the state. State Representative Bob Cortes
stated that when he was a City Commissioner and Mayor of Longwood, the city

had looked into purchasing the Utility system but found that the infrastructure

2 Service Hearing Transcript (SH TR)
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was decaying and it would be too expensive to repair on top of the price tag that
UIF was requesting. He also commented about the many complaints regarding
the bad quality of water and customer service. One last concern he expressed was
the impact on future development in the area from the high rates that are being
proposed. Seminole County Commissioner Lee Constantine also addressed the
consolidated rates and said that the “one-size-fits-all is not the right way to go.”
Commissioner Constantine further expressed concern with the customer notice
as there appeared to be “a great deal of misunderstandings and

miscommunications” with the customers. (Altamonte Springs SH TR 28-29)

The customers testified about a wide range of quality issues ranging from
drinkability to cost to rate design. Primary water quality standards are established
by DEP rule and relate to the safety of the water sold to customer. Secondary
water quality standards are established by DEP rule and relate to aesthetic
attributes of the water sold to customers, including taste, color, odor, sediment,
and other things in the water that, while meeting primary standards, negatively
affect the palatability and use of the water. Many customers addressed these

secondary water quality issues as follows:

Ms. Beaulier testified “I never drink the water. It tastes terrible.” (Leesburg

SH TR 41, Line 19)

- Mr. Vaughn testified “this is the world's worst water I've ever seen in my
entire life.” (Leesburg SH TR 84, Lines 15-16)

- Ms. Horne testified that “most of us have to use house filters and drink

bottled water because of the smell and the taste.” (Altamonte Springs SH TR

111, Lines 17-18)

- Ms. Palin testified that the “water tastes terrible.” (New Port Richey SH TR
16
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154, Lines 13-14)

There were also complaints about color:

Mr. Brooke-Stewart testified about the water quality, “especially the rust.
The iron content is very, very high . . .”. (Leesburg SH TR 53, Lines 4-5)
Mr. Beeghly also testified that the color of the water has been bad.
(Altamonte Springs SH TR 36, Lines 10-11)

Mr. Kehoe testified that before the Summertree system was switched over to
County water the water was so bad it colored your clothes in the wash. (New

Port Richey SH TR 43, Lines 6-12)

Some customers testified about the extra costs that they are incurring because of

the poor quality of the water they must buy from UIF. Many customers pay extra

to self-treat UIF’s water and/or buy bottled water for drinking, cooking, and their

pets. Not only do they need to install fixtures to improve the quality of the water,

but they have to replace these (such as toilets, hot water heaters, etc.) more

frequently:

Ms. Minger brought in a water filter that should last three to four months but was
replaced after 45 days. (Leesburg SH TR 43-46)

Ms. Kowynia testified that she has lived in her current house for eight years. In
that time she has replaced the water heater, and has had to replace the filtration
system twice. She testified that “every plumber in the area knows that the only
reason for those pipes to go bad is because the quality of the water in Pennbrooke
is so bad that they frequently tell you to replace it before you install the water
heater.” (Leesburg SH TR 60, Lines 11-15)

Mr. Elkins testified that he has “had to purchase a water conditioner tank,

17
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water filter cartridges, and many cases of bottled water. . . . in order for us to
have decent water in our house that we are able to drink and use. Needless to
say, this has been a big expense for us. | also have to continuously purchase
40-pound bags of salt pellets to put into my water conditioner. Let me tell

you, these bags are heavy to lift.” (Lakeland SH TR 20, Lines 15-23)

Customers also testified about pressure problems:

Mr. Bozoti complained about the continuing pressure problems (Leesburg
SH TR 82)

Ms. Baltos also testified that the water pressure bad. (Lakeland SH TR 37,
Line 8)

Ms. Jones testified that “our water pressure is horrible.” (Altamonte Springs
SH TR 33, Line 7)

Ms. Scott testified that “the pressure is hideous.” (Altamonte Springs SH TR

48, Line 9)

Customers also testified to infrastructure problems:

Mr. Alexandrowicz testified “the service we receive from Utilities, Inc. It's
terrible. So far on my street where | live, on Autumn Drive, we had nine
water main breaks going in the evening and during the day. . . . 1 lost my
driveway, | lost the front of my yard the first time, my neighbors all had water
in their garages and some even in their house, and it took them two hours to
get out there and fix this thing. And it's three times the water main has broken
in my -- in the front of my house.” (Altamonte Springs SH TR 39, Lines 21-
24- Page 40, Lines 1-6)

Ms. Knuckey also testified they had several water main breaks in her
18
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neighborhood. (Altamonte Springs SH TR 75, Lines 2-3),

One customer expressed concern that she did not get a boil water notice after a
main break:
- Ms. Schott said that “the only person who told me was my neighbor.”

(Altamonte Springs SH TR 56, Line 6)

Customers testified that the requested return on equity was excessive:

- Mr. Holmes opined that the 10.4 return on equity is too high. (Altamonte
Springs SH TR 53, Lines 5-7)

- Mr. Adams asked how you can justify a 10 plus return on investment in the

current market. (Altamonte Springs SH TR 61, Lines 7-8)

Customers also testified about damage to property by Utility vehicles.
- Mr. Stevenson testified that the trucks broke a bridge in the Cypress Lakes

neighborhood (Leesburg SH TR 77, Line 11)

Customers were also concerned that a uniform rate was an unfair requirement

for some systems to subsidize other systems:

- Mr. Shockey managed the rate department of Cleveland Electric llluminating
for 10 years. His comment was “it would not be permitted in Ohio to
consolidate one community subsidizing another and vice versa. Here you've
got a dozen communities, give or take, that they're trying to consolidate. It

should be based on -- the cost of service should be based on their used and
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useful equipment and the cost of operating that for that individual
community.” (Leesburg SH TR 55, Lines 12-19)

Mr. Terrero, speaking on behalf of Seminole County (a customer of UIF)
testified to the rate shock to the county (Altamonte Springs SH TR 50, Lines
21-23)

Mr. Scales questioned the very idea of raising rates after a consolidation.
“Now the idea of consolidation, most companies consolidate in order to
reduce cost. That's competently run companies. Now if you consolidate and
the consolidation results in you having to increase your prices, there's little
point in consolidation. It just -- that does not make any sense.” (Altamonte
Springs SH TR 76, Lines 5-10)

Mr. Gross also commented on statements made on the Corix website.
“Corix's strategy is based on the belief that the traditional approach of
applying a standardized system of rates, products, or services across different
customer groups, markets, cost structures, and regulatory jurisdiction
increases regulatory and business risk. Treating all customers the same fails
to meet the unique requirements of separate customers in communities such
as residential developments, military bases, resorts, and university campuses.
A multi-utility approach is the most cost-effective way to serve customers
and communities where economies of scale are not achievable.” (Altamonte

Springs SH TR 86, Lines 20-25- Page 87, Lines)

There were also several customers that testified that the notice for this rate case

was confusing and overwhelming:

Ms. Zinser said that “a company this large should certainly be able to send
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bills that are customer friendly, and that customers can understand, . . .” (New
Port Richey SH TR 151, Lines 3-6)

- Ms. Ryan also stated that the paperwork sent by UIF is very confusing. (New
Port Richey SH TR 91, Line 4)

- Mr. Ural testified that the “long letter of rate increases was very confusing to
many people . . . Many people have complained that they have not received.
And, of course, it's not -- doesn't come by registered mail, so you don't know
who to believe”. (Altamonte Springs SH TR 73, Line 11-16)

- Ms. May also addressed the notice. She testified that “it's very confusing. It
almost had the appearance of spam or junk mail. And had it not been for
fellow neighbors bringing this to our attention, many would not have known
about it. And | feel like many still do not know about it.” (Altamonte Springs

SH TR 87, Lines 21-25)

DOES YOUR TESTIMONY SUMMARIZE ALL THE TESTIMONY OF
ALL CUSTOMERS FROM THE CUSTOMER SERVICE HEARINGS?

No, it does not. In order to make my testimony brief, | only selected a sample of
representative complaints. Furthermore, as customers were encouraged not to be
repetitive in order to hear from everyone in attendance who wanted to speak, the
customer complaints described above may not accurately represent the number
of people complaining about each specific issue as a significant number of
customers simply testified “ditto” that they supported the testimony of other
witnesses. Therefore, if those witnesses did not identify a specific issue, their

issue(s) were not included in my summary.
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CONCLUSION

Q.

WHAT HAS THE UTILITY STATED REGARDING ITS FUTURE
INFRASTRUCTURE NEEDS?

At four of the customer service hearings (Leesburg, Punta Gorda, Summertree,
and Zephyrhills), UIF’s president, Mr. John Hoy, spoke to infrastructure needs.

His statement at the Leesburg hearing is as follows:

The state of Florida, if you listen to the American Society of

Civil Engineers, gets a grade of C+ in terms of the condition of

our water and wastewater infrastructure, and the EPA estimates

that about $16.5 billion will need to be invested over the next

few years just to bring them up to snuff. We've got some of

those same challenges with infrastructure. (Leesburg SH TR

12, Lines 14-20)
First, I believe that the Commission should carefully consider what is being said
by UIF in this quote. Mr. Hoy references the American Society of Civil
Engineers (ASCE) which provides a comprehensive assessment of the nation’s
major infrastructure categories once every four years. The last ASCE Report
Card was prepared four years ago in 2013 and stated that there is a “significant
backlog of overdue maintenance across our infrastructure systems” (emphasis
added) and a “pressing need for modernization.”
(http://www.infrastructurereportcard.org). The Commission should consider
whether Mr. Hoy’s statement indicates that UIF’s capital improvement needs are
for planned improvements or for overdue maintenance as was suggested by a
few customers. As such, OPC has a definite concern with the volume of customer

complaints and whether they are the result of deferred or neglected maintenance.
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In addition, OPC questions whether any neglected maintenance has resulted in

higher future costs that will be included in this and future rate cases.

Second, UIF makes a blanket statement about the deteriorating infrastructure
across Florida without distinguishing between privately and public-owned
infrastructure. Further, the Utility has never submitted or discussed that it has
proactively developed an improvement plan for its Florida operations. It would
make sense that a utility the size of UIF would have a five or ten-year capital
improvement plan that identifies future needs, problem areas, and other

concerns, as well as how the Utility plans to address these issues.

CAN YOU SUMMARIZE THE MAJOR CONCERNS RAISED BY YOUR
TESTIMONY?

Yes, | will. Past Commission orders have frequently determined quality of
service based on the Utility’s “attempts” to address customer satisfaction.
However, very little evidence has been provided by UIF to show how it has
competently and expediently addressed the secondary concerns that have been
repeatedly articulated by the customers, both in letters to the Commission and in
testimony at the Service Hearings. For example in Summertree, UIF purchased
a system that obviously needed improvements, yet no material improvements
have been implemented by UIF in the 25 years that it has owned the system
(Zephyrhills SH TR 16, Lines 7-19). The Utility has continued to add costs to
rate base; however, the customers never saw an improvement in the quality of its
water until the customers took the initiative to interconnect with Pasco County.
It is the duty of a utility, not the customers, to proactively solve these types of

quality of service issues.
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My exhibits reflect problems that continue year after year with the quality of the
water, customer service issues, and DEP violations. These concerns have
occurred before the test year as well as during the test year. When considering
the quality of service in this proceeding, the Commission should base its

determination on all the evidence provided in this proceeding.

CAN YOU SUMMARIZE THE QUALITY OF SERVICE ISSUES IN
PRIOR PSC PROCEEDINGS?

Yes, | will. I reviewed the last three orders for each UIF system (except for those
that have not had at least three prior rate cases before this Commission.) A
summary of the findings is included as Exhibit DNV-7. In summary, the
following systems have had previous determinations of less than satisfactory
quality of service:

. Cypress Lakes

. Labrador

. Mid-County

. Pennbrooke

UIF-Pasco (Summertree)

In addition, my review found that the following systems had DEP violations:

. LUSI — Consent Order
. Sandalhaven — Consent Order

. Sanlando — Consent Order

Only four UIF systems (Eagle Ridge, Lake Placid, Longwood, and Tierra Verde)
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have not had DEP Consent Orders discussed in at least one of their last three PSC
proceedings or significant customer complaints. The remainder of the UIF’s
systems either continue to experience customer dissatisfaction with the quality
of the water or wastewater service or have been found to be in violation of the

DEP requirements.

DO YOU HAVE ANY RECOMMENDATIONS REGARDING QUALITY
OF SERVICE?
Yes, | do. I recommend that the Commission consider the severity of the quality
of service issues experienced by UIF’s customers, the length of time those issues
have existed, whether UIF has proactively attempted to resolve those known
issues, and the existence of DEP violations or consent orders during or after the
test year. My recommendation is based upon the available quality of service
information provided by UIF, obtained through discovery, or from DEP’s Oculus
database, much of which I have attempted to summarize in my testimony. Based
upon the quality of service information currently known from the test year and
thereafter relating to specific UIF systems, and summarized in my testimony, |
recommend the Commission consider a finding of marginal or unsatisfactory
quality of service for the following systems:

o Cypress Lakes (DEP Deficiencies, >1% average customer complaints,

past history of customer complaints)

o Labrador (prior Commission orders, >1% average customer complaints)

o LUSI (Consent order)

o Mid-County (prior Commission orders, customer complaints at DEP)

o Pennbrooke (Current and past history of customer complaints)

o Sandalhaven (Consent order)
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o Sanlando (Consent order, customer complaints at service hearing)
o UIF
= Pasco (Summertree) (prior Commission orders, >1% average
customer complaints)

» UIF-Seminole (>1% average customer complaints)

The systems above represent 8 of the 12 systems in this proceeding. UIF has
requested a uniform rate and these systems represent the majority of the systems.
The Commission will also need to determine whether the quality of service

should be applied on a system basis or a consolidated basis.

If the Commission makes a finding of unsatisfactory quality of service, for all or
some of the systems, | recommend the Commission reduce the return on equity
for the Utility by at least 25 basis points. If the system(s) have a history of
repeated or unresolved issues, the return on equity should be reduced by at least
50 basis points. “History of issues” includes past Commission decisions as well
as past customer complaints. In addition, the quality of service determination
should include also those systems where the quality of service may have been
found satisfactory in the past, yet there were strong indications that the customers
were dissatisfied with the secondary standards, pressure, or other
water/wastewater issues, and the Utility has failed or refused to proactively
address those issues. If UIF ignored evidence presented in prior rate case
proceedings that its customers are dissatisfied with the quality of service and no
action was taken to address or improve that service, then that supports a further
reduction in the return on equity. A well-run utility should not wait until the

Commission imposes a penalty before it decides to provide the satisfactory
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quality of service that its customers are paying for and deserve.

WHAT ABOUT SATISFACTORY QUALITY OF SERVICE FINDINGS
FOR THE REMAINING UIF SYSTEMS?

| do not have any specific recommendation for those systems, and leave it to the
Commission to decide whether the evidence supports taking affirmative action
against the Utility. | based my recommendations above on known information
about the systems which should be considered marginal or unsatisfactory.
DOES THAT CONCLUDE YOUR TESTIMONY?

Yes, it does.

27



CERTIFICATE OF SERVICE
DOCKET NO. 160101-WS

| HEREBY CERTIFY that a true and correct copy of the foregoing Citizens’
Testimony of Denise Vandiver, CPA has been furnished by electronic mail to the following

parties on this 6" day of March, 2017.

Walter Trierweiler

Danijela Janjic

Wesley Taylor

Kyesha Mapp

Florida Public Service Commission

2540 Shumard Oak Blvd., Room 110

Tallahassee, FL 32399-0850
Email: wtrierwe@psc.state.fl.us
Email: djanjic@psc.state.fl.us
Email: wtaylor@psc.state.fl.us
Email: kmapp@psc.state.fl.us

John Hoy

Utilities, Inc. of Florida

200 Weathersfield Avenue
Altamonte Springs, FL 32714-4099
Email: jphoy@uiwater.com

Martin S. Friedman,

Coenson Law Firm.

766 N. Sun Drive, Suite 4030
Lake Mary, FL 32746

Email: mfriedman@coensonfriedman.com

Patrick C. Flynn

Utilities, Inc. of Florida

200 Weathersfield Avenue
Altamonte Springs, FL 32714-4099
Email: pcflynn@uiwater.com

/s/Patricia A. Christensen
Patricia A. Christensen
Associate Public Counsel

28


file://///LEG.FLA.INT/JOINT/Public%20Counsel/2016/160101-WS%20-%20UIF%20Consolidated/Discovery/OPC%20to%20UIF/5th%20Rogs%20and%205th%20POD's/wtrierwe@psc.state.fl.us
file://///LEG.FLA.INT/JOINT/Public%20Counsel/2016/160101-WS%20-%20UIF%20Consolidated/Discovery/OPC%20to%20UIF/5th%20Rogs%20and%205th%20POD's/djanjic@psc.state.fl.us%20
file://///LEG.FLA.INT/JOINT/Public%20Counsel/2016/160101-WS%20-%20UIF%20Consolidated/Discovery/OPC%20to%20UIF/5th%20Rogs%20and%205th%20POD's/wtaylor@psc.state.fl.us
mailto:mfriedman@coensonfriedman.com
mailto:jphoy@uiwater.com
mailto:pcflynn@uiwater.com

EXHIBIT DNV-1

OF

DENISE N. VANDIVER

ON BEHALF OF THE CITIZENS OF THE STATE OF FLORIDA

RESUME OF DENISE N. VANDIVER



Docket No. 160101-WS
Resume of Denise N. Vandiver

Exhibit (DNV-1)
Page 1 of 2
Denise N. Vandiver, CPA
Office of Public Counsel Phone: 850-717-0330
111 West Madison Street, Room 812 E-Mail: vandiver.denise@leg.state.fl.us
Tallahassee, FL 32399-1400
Professional Experience
Legislative Analyst 2009 — Present

Office of Public Counsel

In my current position, | perform financial and accounting analysis involving utility filings before
the Florida Public Service Commission on behalf of the Citizens of the State of Florida. | work
with attorneys in preparing discovery, preparing for formal presentations, and provide
testimony, when needed.

Bureau Chief of Auditing 1993 - 2009
Florida Public Service Commission

In this position, | managed the Florida Public Service Commission field audit staff of 30
auditors located in four cities throughout Florida. The audit staff performed financial and billing
audits of electric, gas, telecommunication, water, and wastewater companies. These audits
typically addressed rate cases, cost recovery clauses, earnings reviews, customer
complaints, affiliate transactions, construction contracts, and special investigations. |
established and supervised compliance with operational guidelines, administrative policies
and procedures for the conduct of field audits with particular attention to preserving an
independent audit staff. | reviewed all audit reports for compliance with internal standards and
resolved technical and administrative issues that adversely affected the completion of timely
and professional audits. My other duties included authorizing staff travel, recommending new
employee hiring, and reviewing employee performance evaluations.

Public Utilities Supervisor 1991 — 1993
Florida Public Service Commission

In this position, | supervised a staff of six in preparing research papers, set deadlines, and
ensured that project objectives were met. Research papers covered all industries regulated
by the Commission and generally addressed emerging issues and policies. | established
performance criteria and evaluated employee performance. | also developed training
programs and administered the policies and procedures of the Commission.

Economic Analyst 1989 — 1991
Florida Public Service Commission

In this position | analyzed data and prepared economic and statistical research reports. These
reports typically involved coordination among multiple industries and addressed economic or
accounting policy alternatives under consideration by the Commission.
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Regulatory Analyst 1983 — 1989
Florida Public Service Commission

| was hired in the Division of Water and Wastewater as an Analyst Il and was promoted to a
level 111 in 1985 and a level IV in 1987. In this position | analyzed financial information filed by
water and wastewater utilities in support of various filings with the Commission (such as rate
increases, transfer applications, and certificate applications.) | prepared financial
recommendations to the commissioners and prepared and presented expert testimony.

Director of Accounting 1982-1983
Memorial Medical Center Savannah, Georgia
In this position | supervised a staff of seven and was responsible managing the operations of
the general accounting office. This included preparing the financial statements, maintaining
the internal control procedures for the accounting department, authorizing all expenditures
and transactions, maximizing cash investments and maintaining cash projections,
participating in the internal and external audit process, and analyzing the results of financial
operations and providing management information.

Accountant 1978 — 1982
City of Jacksonville Beach

In this position | supervised the accounting clerk and was responsible for preparing financial
statements, reconciling and examining records for accuracy, maintaining audit controls for
payroll and utility billing, and scheduling cash flow and investment analysis.

Education

Master of Accountancy 1979-1982
University of North Florida GPA: 3.58
Bachelor of Science 1974-1978
Jacksonville University GPA: 3.25

Major in accounting; minor in economics, financed expenses by full tuition scholarship
and part-time work

Professional Licenses
CPA Certificate #10937 dated April 27, 1982
Member of FICPA
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Exhibit

Consent Order

LUSI

Consent Order

Utilities, Inc. of Florida
Summary Table of DEP Correspondence

Water Systems
Main Breaks/Loss of

Sanitary Survey E-mail
Pressure
Labarador Labrador (4) UIF-Pasco
Sanlando LUSI
UIF-Pasco UIF-Pasco (4)

UIF-Pinellas (2)

Wastewater Systems

Sandalhaven
Sanlando

Compliance Inspection Sewage Spills Exceedances
Cypress Lakes Cypress Lakes Sanlando (3)
Eagle Ridge Longwood UIF-Seminole
Lake Placid Mid-County (21)
LUSI Sandalhaven
Mid-County Sanlando (10)
Pennbrooke UIF-Marion

Sanlando

Customer Complaint

Mid-County (4)
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Utilities, Inc. of Florida
Summary of DEP Correspondence

Cypress Lakes Wastewater
Compliance Inspection Report
Dated 8/21/15
e For Compliance well MWC-01, the groundwater quality standard of 4 CFU/100ml for fecal
coliform was not met in September 2012 when the result was 1,400 CFU/100ml.

e The groundwater minimum standard of 6.5 S.U. for pH was not met for compliance well MWC-

01 for June 2014, December 2014, March 2015 and June 2015, when the results were 4.6
Standard Units (S.U.), 4.41 S.U., 4 S.U. and 4.16 S.U., respectively.

e The groundwater quality standard of 500.0 mg/L for total dissolved solids (TDS) for
compliance well MWC-02, was not met for December 2012, June 2014, September 2014,
December 2014, March 2015 and June 2015, when the results were 810 mg/L, 1000 mg/L,
1000 mg/L, 640 mg/L, 1100 mg/L and 890 mg/L, respectively.

e The groundwater minimum standard of 250.0 mg/L for chloride for compliance well MWC-
02,was not met for September 2014, June 2015 and March 2015, when the results were 410
mg/L, 320 mg/L and 460 mg/L, respectively.

Wastewater Spill/Abnormal Event Report
Dated 8/1/16
Lift Station #3 main power breaker OOC. Pumps not pumping causing overflow (raw sewage
spill), approximate discharge 300 gallons to ground.

Eagle Ridge Wastewater
Compliance Assistance Offer
Dated 6/20/16

e The calibration records did not include lot number and expiration date information for the
reagents and standards used. The facility stated that they will update their calibration forms to
ensure the required information is included.
e While a thermometer was present in the sample storage refrigerator, NIST-traceable
certification records were not available for it.
e Excessive corrosion was noted on the surge tank
e Access walkways to filters did not appear to be safe. Several of the boards appeared to be in
a state of disrepair.
e The reduced pressure zone backflow prevention device was leaking and is in need of repair
or replacement
e The chart recorder for the flow meter was not operational at the time of the inspection.

Labrador Water
Loss of Pressure
Dated 8/15/15
Loss of pressure due to system Variable Frequency Drives (VFD's) being tripped out due to an
electrical storm. Backup system also tripped at main breaker which prevented that system from
keeping the pressure at the appropriate levels.

Page 12

Page 16

Page 17

Page 25
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Loss of Pressure Page 30
Dated 4/5/16
Loss of pressure due to an electrical issue with a timer that controlled the operation of both
wells at the plant.

Sanitary Survey Report Page 34
Dated 5/31/16
No written Bacteriological Sampling Plan .

Loss of Power Page 37
Dated 9/27/16
Caused by weekly test of the generator not transferred power to VFD.

Lake Placid Wastewater
Compliance Inspection Report Page 44
Dated 5/27/15
e The lift station warning system was not functional.
e Lift station #4 was not operational.
e The disposal ponds were overgrown with vegetation.

Longwood Wastewater
Domestic Waste Malfunction Report Page 50
Dated 8/24/15
The main breaker tripped at Lift Station LW-1 causing a manhole at 1471 Cricket Court to
overflow approximately 200 gallons of raw sewage.

LUSI Water
Main Break Page 52
Dated 3/26/15
Form indicates planned outage but boxes checked for: Water main breaks, pressure drop
below 20 psi, outage.

Consent Order Page 57
Dated 9/12/16
Violation of maximum contaminant level (“MCL”) for total trihalomethanes and the five
haloacetic acids.

LUSI Wastewater
Compliance Inspection Report Page 70
Dated 4/14/15
The Nitrate exceeded the current permit limits on November 11, 2014 as documented on the
Discharge Monitoring Report submitted. The correct notification was sent to the Department.
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Mid-County Wastewater
Wastewater Spill/Abnormal Event Report Page 74
Dated 1/2/15
Sample at 7:00 AM was over the 2.5 limit; the bisulfite feed line was broken so no bisulfite was
feeding CCC tank.

Wastewater Spill/Abnormal Event Report Page 75
Dated 2/23/15
Sludge can overflowed approximately 500 gallons of sludge onto wastewater plant grounds
(operator error).

Wastewater Spill/Abnormal Event Report Page 76
Dated 2/28/15
Gravity main blockage, jetted main, found debris with big wad of rags, not a total blockage,
approximate discharge: 200 gallons to surface water.

Wastewater Spill/Abnormal Event Report Page 78
Dated 5/11/15
Lift station - both pumps ragged up causing high level, approximate discharge of 25 gallons to
ground.

Wastewater Spill/Abnormal Event Report Page 79
Dated 7/27/15
Manhole overflow, rags raked up, approximate discharge to ground - unknown.

Wastewater Spill/Abnormal Event Report Page 80
Dated 7/29/15
wviat i ivic uUvgol luvy, 1<+ Ialll ©VCIIL LaudTu 1nuauvll, applivAllialc umulalyc w yIUuIIU =
Wastewater Spill/Abnormal Event Reports Page 81

Dated 8/3/15
Manhole overflow, approximate discharge to ground - unknown.

Wastewater Spill/Abnormal Event Reports Page 82
Dated 8/3/15
Manhole overflow, excessive rain - 5" in last 24 hours, approximate discharge to storm drain
was greater than 1,000 gallons.

Wastewater Spill/Abnormal Event Reports Page 83
Dated 8/3/15
Manhole overflow, excessive rain - 5" in last 24 hours, approximate discharge to drainage ditch
was greater than 1,000 gallons.

Wastewater Spill/Abnormal Event Report Page 84
Dated 8/6/15
Manhole overflow, power outage at lift station, approximate discharge to surface water was 300
gallons.
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Wastewater Spill/Abnormal Event Report Page 85
Dated 8/27/15
Manhole overflow, 3.37" rain fell in 2 hours, small overflow, approximate discharge to ground
was 50 gallons.

Wastewater Spill/Abnormal Event Report Page 86
Dated 8/27/15
Manhole overflow, 3.37" rain fell in 2 hours, small overflow, approximate discharge to ground
was 100 gallons.

Wastewater Spill/Abnormal Event Report Page 88
Dated 1/9/16
Gravity main plugged with grease causing manhole to overflow, approximate discharge to
ground of 350 gallons.

Wastewater Spill/Abnormal Event Report Page 90
Dated 2/3/16
Both pumps ragged up and tripped out causing high level, approximate discharge to ground of
500 gallons.

Customer Complaint Page 91
Dated 6/8/16
Customer called about an odor complaint, said the odor only lasted for a little while that evening
but was gone after that.

Compliance Inspection Report Page 92

Dated 6/20/16
The Department received three odor complaints on June 6, 15 and 17, 2016. The treatment

system is equipped with a Lignite Charcoal filter for odor control. At the master lift station, there
is an odor control system consisting of a 55-gallon drum of deodorizer that is dispersed through
a pvc pipe system. This deodorizing system was not in operation at the time of the inspection.
The operator, Troy, stated that he will have it fixed this week. Mild odors were detected by the
headworks dumpsters, but were not detected outside that area. These dumpsters are emptied
three times per week, Monday, Wednesday, and Friday. The dumpster doors were closed and
contained. The operator indicated that the odors were possibly related to the servicing of the
dumpsters on those days. Department staff also drove through Doral Village. No objectionable
odors were noted.

Customer Complaint Page 95
7/5/2016
Customer called about an odor complaint. He called to let us know that he noticed a bad odor
on the road between the Mobile Home Park and the facility on July 1st at 4:30pm but was gone
in one hour. He called the operator at Mid-County, on July 1st as well. The operator called him
back yesterday, Monday July 4th, and they discussed the issue. The operator let the customer
know that he replaced the 55 gallon drum of deodorizer to help with the smell. They discussed
the fact that when the dumpster is moved that is when the worse smell occurs. The operator
also told him that he has received several calls from the residents about this. The customer just
wanted to keep us informed about what is happening.
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Wastewater Spill/Abnormal Event Report Page 96
Dated 9/1/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 97
Dated 9/1/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 98
Dated 9/1/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater/Effluent Release Page 99
Dated 9/1/16
Utilities Incorporated reports an ongoing wastewater release of an unknown amount in the city
of Clearwater. The release is occurring because of an overflow to the manhole. It is unknown if
any water ways or storm drains are being affected at this time. Cleanup actions are planned.

Wastewater Spill/Abnormal Event Report Page 103
Dated 9/3/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 104
Dated 9/3/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 105
Dated 9/3/16
Manhole overflow, tropical storm - excessive rain, approximate discharge to surface water was
1,000 gallons, filed State Watch Office Incident Report.

Wastewater Spill/Abnormal Event Report Page 106
Dated 9/3/16
Manhole overflow, tropical storm - excessive rain, approximate discharge to ground was 1,000
gallons.

Customer Complaint Page 107
Dated 11/23/16

Odor complaint in Doral Village Mobile Home Park about Mid-County Services, called the plant
operator to see if there have been any plant upsets or other issues, the plant operator said that
he has been onsite and has not noticed any odors that would cause a problem. Actually, the
winds are blowing the opposite direction from Doral Village on the day of the complaint, he did
say that the dumpsters are hauled off on Monday, Wednesday, and Fridays and that could be
what they are noticing, there have been complaints in the past that also corresponded to the
days and times the dumpsters were hauled offsite.
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Customer Complaint
Dated 12/13/16

Odor complaint in Doral Village about Mid-County Services, spoke with plant operator, he had
inspected the area and the plant and has not observed odors, he did state that the white

dumpster was picked up Wednesday morning and that could have caused the odor.

Pennbrooke Wastewater
Compliance Inspection Report
Dated 4/15/15

The facility incorrectly reported an exceedance of the required total chlorine residual for the
public access reuse system during the months of October 2014 and February 2015. A review of
records indicates that on the days reported all flow went to the reject ponds. This should not
have been listed as an exceedance. Please resubmit corrected DMRs for the months in

auestion.

Sandalhaven Wastewater
Wastewater Spill/Abnormal Event Report
Dated 7/28/15

Force main break - work being done on force main to redirect flow, 25,600 gallons discharged

to ground and small pond .

Consent Order
Dated 12/7/15

Consent Order dated October 8, 2014 to address improper release of wastewater from land

application system - closed 12/7/15.

Sanlando Water
Sanitary Survey Report
Dated 8/25/16
e Well #2A pad contains cracks or is not properly maintained.
o Well #2A & #8 casing corroded.

Sanlando Wastewater
Malfunction Report
Dated 1/5/15
Phosphorous exceedance max. exceedance 0.88 mg/L, monthly 0.5 mg/L,

loading 123 Ibs/month. 5 events in month, first 3 failed, last 2 passed due to alum feed.

Malfunction Report
Dated 1/15/15
The control power breaker tripped causing a manhole to overflow approximately 200
gallons. The spill was contained to the area.

Exhibit (DNV-2)
Page No. 7 of 218

Page 108

Page 109

Page 115

Page 116

Page 132

Page 145

Page 146
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Consent Order Page 148
Dated 4/7/15

e On November 23, 2014, there was an unauthorized discharge of an estimated 750,000
gallons of untreated domestic wastewater into Sweetwater Creek, a Class Il surface water, in
violation of Section 403.088(1), Florida Statute.
e On November 29, 2014, there was an unauthorized discharge of an estimated 1,000,000
gallons of treated wastewater effluent due to a berm breach at the northeast corner of rapid
infiltration basin (RIB) #1. The wastewater was treated in conformance with the permit limits
established for discharge to the RIBs. The wastewater flowed north into the wetlands located
between the Facility and Sweetwater Creek. This water was not treated sufficiently to meet the
permit required standards established for surface water discharge in violation of Section
403.088(1), Florida Statute.
e On December 2, 2014, an unauthorized discharge from the previously decommissioned
underdrain from the RIBs was observed by Department personnel. The discharge flowed into
the wetlands between the facility and Sweetwater Creek to the north of RIB #1 in violation of
Rule 62-600.740(2), Florida Administrative Code.

e On December 2, 2014, daylighting was observed originating from the north side of RIB #1 by
Department personnel in violation of Rule 62-600.740(2), Florida Administrative Code.

e On December 2, 2014, Department personnel observed that RIB #s 2, 3, and 4 were not
being properly operated and maintained, in violation of Rule 62-610.523(4), Florida
Administrative Code.

Malfunction Report Page 162
Dated 4/21/15
A blown control power fuse at L/S C-11, located at 310 Spring Run Cr. In Longwood, resulted in
the station overflowing approximately 100 gallons. The spill was contained to the area.

Malfunction Report Page 164
Dated 6/21/15
A grease blockage in a 10” sewer gravity main, caused a manhole on Blue Lake Dr. to overflow
approximately 200 gallons.

Malfunction Report Page 166
Dated 8/5/15
A contractor hit a 12” sewer force main causing approximately 12,000 gallons of raw sewage to
be released. The sewage went down the storm drain to a retention pond that is approximately 3
acres in size. The retention pond was already full of storm water.

Malfunction Report Page 168
Dated 9/2/15
The control fuse blew at L/S F-2 causing a manhole on Winding Creek to overflow
approximately 500 gallons of raw sewage.

Malfunction Report Page 170
Dated 9/24/15
A gravity sewer line blockage caused a manhole at Hunt Club Blvd. and W. Wekiva Trail to
overflow approximately 250 gallons of raw sewage.
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Malfunction Report Page 172
Dated 10/10/15
A blockage in a sewer gravity main caused a manhole on Hickory Dr. to overflow approximately
200 gallons. The spill was contained to the area.

Compliance Inspection Report Page 174
Dated 10/14/15

e A copy of the current laboratory certification was not available at the time of the inspection.
e There were several transcription errors found in the Discharge Monitoring Reports.
Specifically, for August and September 2014 the CBOD maximum results reported on Part A
and Part B did not match. Additionally for September (R-002) and October (R-001) 2014 the
TSS maximum on Part A and Part B did not match.
e The Total Phosphorus (TP) maximum result reported on the DMR for December 2014 was
0.88 milligrams per liter (mg/L), which exceeded the maximum of 0.5 mg/L for any one sample.
e The TP monthly average result reported on the DMR for December 2014 was 0.5 mg/L, which
exceeded the maximum of 0.4 mg/L.
e The TP monthly total result reported on the DMR for December 2014 was 119.2 pounds per
month (Ib/mth), which exceeded the maximum of 40 Ib/mth.
e The reuse hose bib at the headworks was not properly labeled as reuse.
e There was no advisory posted at the first tee at the Wekiva Golf Course. The entrance and
the tenth tee did have proper notifications.

Malfunction Report Page 182
Dated 11/2/15
A grease blockage in a sewer gravity main caused a manhole on Gerry Dr. to overflow
approximately 150 gallons. The spill was contained to the area.

Malfunction Report Page 184
Dated 3/31/16

FLW 2 flow meter is not reading and logging flow to the Rapid Infiltration Ponds.

Malfunction Report Page 186
Dated 10/14/16
A grease blockage in an 8” sewer gravity main caused a manhole behind 106 Oak Leaf Lane to
overflow. The overflow was approximately 200 gallons.

E-Mail Notification Page 188
Dated 10/18/16
The Wekiva Hunt Club WWTF exceeded the surface water ammonia and Phosphorous limits
for September.

E-Mail Notification Page 189
Dated 11/18/16
The Wekiva stream (D001) total phosphorous results exceeded the permit limits for October.
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E-Mail Notification
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Page 190

Ul recelved call about an aliarm going OfT at Lrownwood vvastewater |reaiment Flant. upon
arrival the technician noticed that both pumps in the Crownwood Lift Station were tripped out.
Pumps were reset and the station was pumped down. Further troubleshooting found that two of
the three float balls had failed. Both floats were changed out and the system placed back in
normal operation. It is estimated that approximately 10 gallons of untreated sewerage was lost

tn tha Aarniind

UIF-Pasco Water (Orangewood)
Main Break
Dated 9/4/15
3" main crack .

Main Break
Dated 8/10/16
2" PVC Tee crack by tree roots.

Main Break
Dated 8/19/16
Oak tree crack 3/4 saddle off 2" main.

UIF-Pasco Water (Summertree)
Sanitary Survey Report
Dated 2/6/15
e Well Pad #13 is cracked.

e Chlorine/Ammonia solution barrels at all three plants not properly sealed.

Main Break
Dated 6/23/16
Contractor locating water line broke it.

E-Mail Notification
Dated 1/13/17
E-mail addressing chlorine residual levels.

UIF-Pinellas
Main Break
Dated 8/18/15
2" PVC Tee crack.

Main Break
Dated 10/1/15
Main break.

Page 191

Page 193

Page 198

Page 201

Page 206

Page 210

Page 211

Page 214
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UIF-Seminole (Weathersfield) Wastewater
Malfunction Report Page 215
Dated 7/27/16
A grease blockage in an 8” gravity main caused a manhole at Lynchfield Ave. and Notre Dame
to overflow. The sewer overflow was approximately 150 gallons.

Malfunction Report Page 217
Dated 8/1/16
A grease blockage in a 6” gravity main caused a manhole at Birch Ct. to overflow. The sewer
overflow was approximately 100 gallons.
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WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
FLAO13123 Polk 8/21/15 1045 am
Cypress Lakes WWTF
10000 North US Highway 98
Lakeland, FL 33809
Phone Exit Date/Time
(407) 869-1919 8/21/15 1130 am
Names of Field Representatives Title Email Phone
Steve Fuller Operator SLFullerJr@uiwater.com
Name and Address of Permittee or Designated Representative Title Phone Operator Certification #

Mr. Patrick C. Flynn Regional Director  (407) 869-1919

200 Weathersfield Avenue Email

Altamonte Springs, FL 32714 PCFlynn@uiwater.com

Inspection Type C E 1 Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N):
X_ Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log book Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance; SC: Significant Non-Compliance; NA: Not Applicable; NE or
Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a “¢”

PERMITS/ORDERS SELF MONITORING PROGRAM FACILITY OPERATIONS EFFLUENT/DISPOSAL
IC | 1 ¢Permit NE [ 3. Laboratory IC | 6. Facility Site Review MC | 9. #Effluent Quality
IC | 2 sCompliance Schedules | NE | 4. Sampling IC [ 7. Flow Measurement IC | 10. #Effluent Disposal
IC | 5. #Records & Reports IC | 8. ¢Operation & IC 11. Biosolids/Sludge
Maintenance
MC | 12. Groundwater
NA 14. Other: NE 13. SSO Survey

Facility and/or Order Compliance Status: X In-Compliance Out-Of-Compliance Significant-Out-Of-Compliance

Recommended Actions: See attached Field Notes

Names and Signatures of Inspectors: District Office/Phone Number Date
Bekkah Marshall At 24200 SWDY/ (813)470-5861 10/01/2015
Vicki McGucken%‘L We bk SWD/ (813)470-5755 10/05/2015
Signature of Reviewer

Ramandeep Kaur M %M_ SWD/ (813)470-5771 10/08/2015
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INSPECTION REPORT SUMMARY

Facility Name: Cypress Lakes WWTF

Facility ID: FLAO13123

Inspection Type: Compliance Evaluation Inspection
Inspection Date: August 21, 2015

FACILITY BACKGROUND:

Facility Address: 10,000 North US Highway 98, Lakeland, FL 33809

Program/ Permit Information: DW permit issue date: April 30, 2009, expiration date: April 29, 2019

Treatment Summary: Extended Aeration Domestic Wastewater Treatment Facility with Reuse to
Cypress Lake Golf Course and 3 unlined wet weather storage ponds

Permitted Capacity: 0.083 MGD

1. Permit: RATING — In-Compliance.

2. Compliance Schedules: RATING — In-Compliance
No item is required in Section VI, Schedules, of the permit.

3. Laboratory: RATING — Not Evaluated
Observation: Compliance samples are analyzed at Mid Florida Water Lab, DOH ID No. E84567, which is
certified to perform permit-required analysis. The laboratory was not evaluated.

4. Sampling: RATING — Not Evaluated
Sampling by the certified operator was not observed.

Observations:
4.1.: ISCO 3700 samplers are used for both effluent and influent sampling. The samplers are programmed
for eight-hour composite sampling.

4.2.: An inline CL-17 meter and a two-pen 24-hour chart are used to monitor and record total chlorine
residual. The meter is comparted to standards daily.

4.3.: A Microtel turbidity meter provides continuous turbidity monitoring. The meter is calibrated with
standards daily and compared to a bench meter weekly.

4.4.: An Oakton pH meter is used to manually monitor pH. The buffers used for calibration were within
the expiration dates.

5. Records and Reports: RATING — In-Compliance

Observations:

5.1.: Current copies of the facility’s logbook, laboratory certification, operator’s license and copy of current
permit were onsite.

5.2.: A logbook was kept onsite to monitor the daily activities of the licensed operator and other personnel.
The logbook contained sign in/out times, maintenance accomplished, and the signature and license number
of the operator. The record was current to the day of the inspection.

5.3.: The current reduced pressure zone valve test record was not available for review. A copy of the record
was emailed to the Department and the record was dated April 24, 2015. Please maintain recent copy of
record at facility.
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5.4: The Annual Reuse Reports were submitted timely for 2011-2012 and 2012-2013. Please submit an
Annual Reuse Report for 2014-2015 by January 1, 2016.

5.5: A letter of certification in lieu of annual Reclaimed Water or Effluent Monitoring Analysis Reports
was submitted for 2012, 2013 and 2014.

Additional Comments:
Please Note: A more efficient and paperless alternative to reporting discharge and groundwater
monitoring data is available at http://www.edmr.dep.state.fl.us.

6. Facility Site Review: RATING — In-Compliance
Observation: The facility is secure and appeared well-maintained.

7. Flow Measurement: RATING — In-Compliance
Observation: A 90 degree V-notch weir and an ultrasonic meter are used to measure flow. The current
flowmeter calibration record was dated March 2, 2015.

8. Operation and Maintenance: RATING —In-Compliance
Observations:
1. The aeration had brown-colored mixed liquor without excessive foam.

2. A static screen, grit chamber, equalization tank and a splitter box were in use for preliminary
treatment.

3. Floating covers are in use on the chlorine contact chamber.

9. Effluent Quality: RATING — Minor Out-of-Compliance

Observation: The total chlorine residual (TCR) was greater than 2.20 mg/L at 1010 hours, as measured by
Department personnel. Facility meters indicated the TCR was greater than 5.0 mg/L and the turbidity was
0.66 NTU.

Deficiency Description: A review of the Discharge Monitoring Reports (DMRs) submitted for the period
August 2012 through July 2015 revealed that for R-001, the effluent quality limit of 25 CFU/100ml for
fecal coliform was not met for May 2013, June 2013, June 2014 and December 2014, when the results were
30 CFU/100 ml, 60 CFU/100 ml, 72 CFU/100 ml and 56 CFU/100ml, respectively.

Permit or rule reference: Rules 62-610.460 and 62-600.440(5) (f) 2, Florida Administrative Code, (F.A.C.),
require that fecal coliform samples be obtained as specified in Chapter 62-601, F.A.C. Over a 30-day
period, 75 percent of the fecal coliform values shall be below the detection limits. Any one sample shall
not exceed 25 fecal coliform values per 100 mL of sample.

Corrective Action: Effluent to R-001 from this facility must meet, at a minimum, secondary treatment and
high-level disinfection. Please ensure that the Part III Public Access standards are consistently met.

10. Effluent Disposal: RATING —In-Compliance

Observation: ~ Reclaimed water is re-used on a Part III slow-rate public access system of 137 acres,
providing reclaimed water to the Cypress Lakes Golf Course and stored in three unlined wet weather storage
ponds. Signage with required wording was posted at the ponds.

11. Biosolids/Sludge: RATING — In-Compliance
Observation: Records revealed that 12 tons of biosolids were last hauled by Appalachian Material Service,
Inc. on July 17, 2015.
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12. Groundwater Quality: RATING — Minor Out-of-Compliance

A review of the semiannual Groundwater Monitoring Reports, Part D of the DMRs, for August 2012
through July 2015, identified the following deficiencies:

a.

Deficiency Description: For Compliance well MWC-01, the groundwater quality standard of 4
CFU/100ml for fecal coliform was not met in September 2012 when the result was 1,400
CFU/100ml.

Permit or rule reference: Rule 62-520.420(1), F.A.C., requires that in addition to the minimum
criteria in Rule 62-520.400, F.A.C., the primary and secondary drinking water quality standards for
public water systems established pursuant to the Florida Safe Drinking Water Act, which are listed
in Rules 62-550.310 and 62-550.320, F.A.C., shall apply to Class G-I and Class G-II ground water.
Exceptions are for existing installations not having to meet secondary standards as provided in Rule
62-520.520, F.A.C., and subsection (4) below; that the total coliform bacteria standard shall be 4
per 100 milliliters;

Corrective Action: Please ensure that groundwater standards are consistently met.

Deficiency Description: The groundwater minimum standard of 6.5 S.U. for pH was not met for
compliance well MWC-01 for June 2014, December 2014, March 2015 and June 2015, when the
results were 4.6 Standard Units (S.U.), 4.41 S.U., 4 S.U. and 4.16 S.U., respectively.

Deficiency Description: The groundwater minimum standard of 6.5 S.U. for pH was not met for
compliance well MWC-02 for June 2014, December 2014, March 2015 and June 2015 when the
results were 5.32 S.U., 5.15 S.U., and 5.24 S.U. and 5.15 S.U., respectively.

Deficiency Description: The groundwater minimum standard of 6.5 S.U. for pH was not met for
compliance well MWC-03, for June 2014, December 2014, March 2015 and June 2015 when the
results were 5.12 S.U., 4.98 S.U., 4.4 S.U. and 4.41 S.U., respectively.

Permit or rule reference: The ground water rule, 62-550.828, F.A.C., Table 6, Secondary Drinking
Water Standards, limits pH in groundwater to the range of 6.5 S.U. to 8.5 S.U.

Corrective Action: Please ensure that groundwater standards are consistently met.

Deficiency Description: The groundwater quality standard of 500.0 mg/L for total dissolved solids
(TDS) for compliance well MWC-02, was not met for December 2012, June 2014, September 2014,
December 2014, March 2015 and June 2015, when the results were 810 mg/L, 1000 mg/L, 1000
mg/L, 640 mg/L, 1100 mg/L and 890 mg/L, respectively.

Permit or rule reference: The Ground Water Rule, 62-550.828, F.A.C., Table 6, Secondary
Drinking Water Standards, limits TDS in groundwater to 500 mg/L.

Corrective Action: Please ensure that groundwater standards are consistently met.

Deficiency Description: The groundwater minimum standard of 250.0 mg/L for chloride for
compliance well MWC-02,was not met for September 2014, June 2015 and March 2015, when the
results were 410 mg/L, 320 mg/L and 460 mg/L, respectively.

Permit or rule reference: The Ground Water Rule, 62-550.828, F.A.C., Table 6, Secondary
Drinking Water Standards, limits Chloride in groundwater to 250 mg/L.

Corrective Action: Please ensure that groundwater standards are consistently met.

13. SSO Survey: RATING — Not Evaluated

14. Other: RATING — Not Applicable.
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June 20, 2016

Patrick C. Flynn, Vice President of Operations
Utilities, Inc. of Florida

200 Weathersfield Ave

Altamonte Springs, FL 32714
pcflynn@uiwater.com

Re:  Compliance Assistance Offer
Eagle Ridge WWTP
FLA014498
Lee County - DW

Dear Mr. Flynn:

A Compliance Evaluation Inspection was conducted at your facility on June 2, 2016. During this
inspection potential non-compliance was noted. The purpose of this letter is to offer compliance
assistance as a means of resolving these matter(s).

Specifically, potential non-compliance with the requirements of Chapter 403, Florida Statutes,
and Chapters 62-600 and 62-620, Florida Administrative Code were observed. Please see the
attached inspection report for a full account of Department observations and recommendations.

We request you review the item(s) of concern noted and respond in writing within 15 days of
receipt of this Compliance Assistance Offer. Your written response should include one of the
following:

1. Describe what has been done to resolve the non-compliance issue or provide a schedule
describing how/when the issue will be addressed,

2. Provide the requested information, or information that mitigates the concerns or demonstrates
them to be invalid, or

3. Arrange for the case manager to visit your facility to discuss the item(s) of concern.

It is the Department’s desire that you are able adequately address the aforementioned issues so
that this matter can be closed. Your failure to respond promptly may result in the initiation of
formal enforcement proceedings.


mailto:pcflynn@uiwater.com
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Please address your response and any questions to Alfredo Velazquez of the South District
Office at (239) 344-5713 or via e-mail at alfredo.velazquez@dep.state.fl.us. We look forward to
your cooperation with this matter.

Sincerely,

Jennifer Carpenter

Assistant Director

South District

Enclosures:  Inspection report

ec: Max Radcliff, Utilities, Inc. (MLRadcliff@uiwater.com)
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COMET ENTRY DATE
6/2/2016 3:32:00 PM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time

Eagle Ridge WWTP FLA014498 Lee 6/2/2016

14668 Aeries Way Phone @ Exit Date/Time

Fort Myers, FL 33912 (407) 869-1919 6/2/2016

Name(s) of Field Representatives(s) Title Email Phone

Max Radcliff Operator MLRadcliff@ 407-467-5755

uiwater.com

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patrick C Flynn VP of Operations (407) 869-1919

200 Weathersfield Ave Email
Altamonte Springs, FL 32714 - 4027 pcflynn@uiwater.c

om
Inspection Type: Cl| El 1l Samples Taken(Y/N): @ Sample ID#: Samples Split (Y/N):
X Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log book Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance;
NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance Ratings Are Given in Areas Marked by a “¢”

IC 1.ePermit NE | 3. Laboratory NC | 6. Facility Site Review IC 9. e Effluent Quality
IC 2.4 Compliance Schedules MC | 4. Sampling NC | 7. Flow Measurement IC 10. ¢ Effluent Disposal
IC 5.4 Records & Reports IC 8.4 Operation & Maintenance | |C 11. Biosolids/Sludge
NE | 12. Groundwater
NE | 14. Other: NE | 13. SSO Survey

Facility and/or Order Compliance Status: _ In-Compliance X Out-Of-Compliance  _ Significant-Out-Of-Compliance

Recommended Actions: Please refer to compliance assistance offer letter.

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Alfredo Velazquez SD/ (239)344-5713 6/7/2016
@ Signature of Reviewer District Office/Phone Number Date

Diane DiPascale SD/ (239)344-5641 6/13/2016

Single Event Violation Code(s):
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Facility Name: Eagle Ridge WWTP
Facility ID: FLA014498

Inspection Type: CEI

Inspection Date: 6/2/2016

FACILITY BACKGROUND:

Facility Address: 14668 Aeries Way, Fort Myers, FL 33912, Lee County

Program/ Permit Information: DW, permit issue date: 6/25/2013, expiration date: 6/24/2018
Treatment Summary: Dual Ring Steel Stp's, Extended Aeration w/Effluent To Golf Course
Permitted Capacity: 0.318 MGD

1. Permit: RATING - IN COMPLIANCE
1.1 Observation: General — A copy of the permit was onsite and available to plant personnel.

2. Compliance Schedules: RATING — IN COMPLIANCE
2.1 Observation: General — The schedules specified in the permit/order have been completed.

3. Laboratory: RATING - NOT EVALUATED
3.1 Observation: No observations were recorded.

4. Sampling: RATING — MINOR OUT-OF-COMPLIANCE
4.1 Observation: General — Safe and dry access to influent and effluent sampling points are provided.

4.2 Observation: General — Calibrations were performed correctly.
Additional Comments: The calibration records did not include lot number and expiration date in-
formation for the reagents and standards used. The facility stated that they will update their cali-
bration forms to ensure the required information is included.

4.3 Observation: General — Sample collection is being performed in accordance with DEP-SOP-001/01
4.4 Observation: General — Calibration standards/buffers were within the expiration dates.
4.5 Deficiency Description: General — Please see specific comment

Additional Comments: While a thermometer was present in the sample storage refrigerator,
NIST-traceable certification records were not available for it.

Permit/Rule or Other Reference:

F.A.C. Rule 62-620.610(18)e. states that field activities including on-site tests and sample collection shall
follow the applicable standard operating procedures described in DEP-SOP-001/01. The full list of DEP
SOPs is available online at: http://www.dep.state.fl.us/water/sas/sop/sops.htm

5. Records and Reports: RATING - IN COMPLIANCE
5.1 Observation: General — A copy of the current laboratory certification was available at the time of the
inspection (62-620.350(1) F.A.C.).



http://www.dep.state.fl.us/water/sas/sop/sops.htm
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5.2 Observation: General — Operators' certification(s) were current and available on-site.

5.3 Observation: General — The certified operator's daily loghook was complete.

6. Facility Site Review: RATING - OUT OF COMPLIANCE
6.1 Observation: General — The facility grounds were secured properly.

6.2 Observation: General — The facility grounds were clean and well maintained.

6.3 Observation: General — Foul odors did not permeate beyond the boundaries of the plant site at the
time of the inspection.

6.4 Deficiency Description: General — Excessive corrosion was noted on the surge tank.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(3) states that all facilities and equipment neces-
sary for the treatment, reuse, and disposal of domestic wastewater and biosolids shall be maintained, at a
minimum, so as to function as intended.

6.5 Deficiency Description: General — Access walkways to filters did not appear to be safe. Several of the
boards appeared to be in a state of disrepair.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(4) states that all permittees shall be responsible
for making all facilities safe in terms of public health and safety at all times, including periods of
inactivation or abandonment.

6.6 Observation: Backflow Prevention — A reduced pressure zone backflow prevention device was in
place on the potable water supply line.
Additional Comments: Tested on January 2016.

6.7 Deficiency Description: Backflow Prevention — The reduced pressure zone backflow prevention de-
vice was leaking and is in need of repair or replacement.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(3) states that all facilities and equipment neces-
sary for the treatment, reuse, and disposal of domestic wastewater and biosolids shall be maintained, at a
minimum, so as to function as intended.

6.8 Observation: AlternatePower — An alternative power source is available at the WWTF.
6.9 Observation: AlternatePower — The onsite generator is tested under load on a routine basis
6.10 Observation: AlternatePower — A record of testing was not available for the onsite generator.

Additional Comments: Operator stated that generator testing records will be kept moving for-
ward.

6.11 Observation: Headworks — There were no excessive odors emanating from the headworks at the time
of the inspection.



6.12 Observation:
6.13 Observation:

6.14 Observation:
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Headworks — The bar screen is cleaned on a routine basis.
Headworks — Screening and grit are being collected in suitable containers.

Headworks — Screening and grit are being disposed of at a Class | landfill.

6.15 Observation: AerationBasins/Act.Sludge — The contents in the aeration chambers appeared to be ad-

equately mixed.

6.16 Observation: AerationBasins/Act.Sludge — The air line(s) to the aeration basin was free from leaks at
the time of the inspection.

6.17 Observation:
6.18 Observation:
6.19 Observation:
6.20 Observation:
6.21 Observation:
6.22 Observation:
6.23 Observation:

6.24 Observation:

plant was clear

6.25 Observation:
6.26 Observation:
6.27 Observation:
6.28 Observation:
6.29 Observation:

6.30 Observation:

Blowers/Motors — The blower was operational at the time of the inspection.
Blowers/Motors — The secondary blower motor was operational.
Blowers/Motors — The blowers were equipped with belt guards.

Clarifiers — The clarifier weirs do not appear to be level.

Clarifiers — The skimmer appeared to be functioning properly.

Clarifiers — The clarifier had good settling and clear effluent.

Filtration — The filter contained sufficient media.

Disinfection — The chlorine contact chamber was clean and the effluent leaving the

Digestors — The tank contents in the aerobic digestor were well mixed.

Digestors — The digestors were free from excessive odors.

Digestors — The digestor was free from excessive foaming.

Ponds/Lagoons — The ponds appeared to have adequate freeboard space.
Ponds/Lagoons — The ponds were properly secured to prevent unauthorized access.

Ponds/Lagoons — The pond berms were properly stabilized.

7. Elow Measurement: RATING — OUT OF COMPLIANCE

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

7.2 Deficiency Description: General — The chart recorder for the flow meter was not operational at the

time of the inspection.
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Additional Comments: Notes on the meter calibration stickers indicated that the chart recorders
may need to be replaced.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(3) states that all facilities and equipment neces-
sary for the treatment, reuse, and disposal of domestic wastewater and biosolids shall be maintained, at a
minimum, so as to function as intended.

8. Operation and Maintenance: RATING - IN COMPLIANCE
8.1 Observation: General — A certified operator as required by Rule 62-602 and the Permit, was operating
the WWTF.

9. Effluent Quality: RATING - IN COMPLIANCE
9.1 Observation: General — The final effluent chlorine residual was within the acceptable range.
Additional Comments: TRC >5.00 mg/L (as measured with facility’s continuous in-line meter).

10. Effluent Disposal: RATING — IN COMPLIANCE
10.1 Observation: General — The facility was discharging at the time of the inspection.

10.2 Observation: General — The effluent was free from visible sheen at the time of the inspection.
10.3 Observation: General — The effluent was free from excessive turbidity.

10.4 Observation: General — The effluent was free from excessive foam.

10.5 Observation: General — The percolation/evaporation ponds appeared to be well maintained

10.6 Observation: Reuse — All plastic reclaimed water piping, pipelines, valves, outlets, and other appur-
tenances were color-coded Pantone Purple.

11. Biosolids/Sludge: RATING — IN COMPLIANCE
11.1 Observation: General — Residuals were being disposed of in accordance with the permit.
Additional Comments: Biosolids hauled by Karle.

12. Groundwater Quality: RATING — NOT EVALUATED
12.1 Observation: No observations were recorded.

13. SSO Survey: RATING - NOT EVALUATED
13.1 Observation: No observations were recorded.

14. Other: RATING - NOT EVALUATED
14.1 Observation: No observations were recorded.
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| certify that these photos represent the true

] on-site conditions observed
Eagle Ridge WWTP (FLA014498) and have not been altered in any way.

Photos by Diane DiPascale on 6/2/2016 D i Poasat

2
Corrosion on surge tank Unsafe access to filters

BNI ; 239-398-1115

1):1:::__2“,{ B e e
Calibrated By;_Charlic Marcom

NEeps  Reecd v G

Unsafe access to filters Chart recorders may be in need of replacement
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pate: -0~

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

Forest  j o kes

Please be advised that:
an equipment malfunction
N main break

O

has ‘caused a loss of water pressure in your area.

Therefore, as a precaution, we advise that all water
* used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling boil of
one minute is sufficient. As an alternative, bottled
water may be used.

The “Precautionary Boil Water Notice” will remain in
effect until the problem has been corrected and a
satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. If you have any questions, please
contact our office at the numbers below.

« Utilities, Inc:

200 WEATHERSFIELD AVENUE

ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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\ //"\\\\

N/

DATE: _§-19-15

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
Eores+  Lgkes

The “Precautionary Boil Water Notice” issued on
b B 0 A

is hereby rescinded following the:

E’ equipment repair

] water main repair

[

and the satisfactory completion of the

bacteriological survey showing that the water is

safe to drink.

If you have any questions, please contact our
office at the numbers below.

UTILITIES, INC. OF FLORIDA
AND AFFILIATED COMPANIES
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER SPILL/ABNORMAL EVENT REPORT

DATE/TIME REPORTED: 8/17/15 _ 09:00 hrs.
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Dapt CT Environmental Protection

SEP 1§ 2015

Soutiwest District

FIRST NOTIFICATION BY: PHONE FAX VOICE MAIL
DEP PERSON RECEIVING REPORT: Rose Taylor

DATE/TIME OF ABNORMAL EVENT: 8/15/15 17:00 hrs.

OTHER

REPORTED BY:  Robert Buono PHONE: 407 467-5753
NAME OF FACILITY: Forest Lake Estates
TYPE OF ABNORMAL EVENT:

Loss of pressure which required a boil water notice.

APPROXIMATE GALLONAGE DISCHARGED: N/A

NATURE AND CAUSE OF THE EVENT: The loss of pressure was due our system VFD’s being

tripped out due to an electrical storm that went through the area. Our backup system was also tripped at

main breaker which prevented that system from keeping the pressure at the appropriate levels.

STEPS TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE:

The system was checked for damage from the electrical storm but nothing was found that would

cause future issues.

TIME FACILITY WILL BE OPERATING AGAIN: The plant continned normal operations after the

system regained pressure.
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Report Number:

Anglysis Requesied: (check all that apply)
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[CJiimited Use System [ IBotiled Water [ JPrivate Well

Reason for Sampﬁn_g:_(g)?_aﬂma apply)
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To be compleied by collestor of sampla To he compietad by 1ab

- - Disin- Anglysis Melhod(s)® ?
Sample Sample Point C%?I;\chm;n sample feg;:\l " sS4 27’6{) =

¥ (Location o Specific Address) Jection | Type' | Residua | P Non- | Tom | FeLECOR | gy f LB
o ’ {moi} Celliorm | Coliform “'C“fﬁwwg ol =
1 | 6080 Spasna lobd0m30 D |3 .Y A wJ
2 16635 Presidmben! 1070S | D | Q.Y A ll
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samples. *{Fre= chloringbr Tolal chiorine (Gircle ona).

2.9

Dgﬂst%tectam Residual Analysis Method:
Other:

PD Colarimetric
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LiSupsrvised by cenifisd oparaior (2

rgpn perfonming disinfectant anaiysis is (Check one of balav):
A cElified operator (2 (:Z&Ql & )

Date and fime PWS notified by lab of

Dsle Report issusg:

Datle and time DEP/DOR nofified by 1ab of positive resulis:

Unless otherwise noted, all tests are preformed in accordancs with
NELAC standards, and the results relaete oniy fo the samples.

posifive resulis:

[l Employed by a conlified jab [J Employed by DEP or DOH

T Authorized reprasentative of supplier of water

PPN
!
T

& =
) Lab Signatl‘e}riﬂc; /{XA
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i
i

- Y,
Satisizactory

[} Repeat Samples Requirzd
s Samplas Requi

Incomplate Collection Information

DEPIION USE ONLY &
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(@ties, Inc.

04/07/16
259100 Labrador 217 F| Boil Rescind
886

This is a courtesy call from Utilities, Inc. of Florida, your local water provider at 1-866-842-8432. This
number will be repeated at the end of this message.

Please be advised that effective today, we are lifting the boil water advisory that was previously issued in
your service area.

The water sample results from the laboratory confirmed that your water continues to be safe and you no
longer have to boil your water. Again, we are lifting the boil water advisory today.

This was a courtesy call from Utilities, Inc. of Florida. We apologize for any inconvenience this may cause
and appreciate your patience.

If this message was incomplete or should you have any questions or concerns, please contact our
Customer Service Department at 1-866-842-8432, again that number is 1-866-842-8432.

Thank you.

aUtiites, Inc. company Ulilities, Inc. of Florida
200 Weathersfield Ave. # Altamonte Springs, FL 32714-4027 # P 866-842-8432 ¢ F:407-869-6961 # www.uiwater.com
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Florida Department of Covernor

Environmental Protection

Carlos Lopez-Cantera

Lt. Governor
Southwest District Office

13051 North Telecom Parkway Jonathan P. Steverson
Temple Terrace, Florida 33637-0926 Secretary

June 10, 2016

Patrick Flynn, VP of Operations
Utilities, Inc. of Florida

200 Weathersfield Ave.
Altamonte Spring, FL 32714
pcflynn@uiwater.com

Re:  Sanitary Survey
Forest Lake Estates
PWSID #: 651-4842
Pasco County

Dear Mr. Flynn:

Department personnel conducted a Sanitary Survey of the above-referenced facility on May 31,
2016. Based on the information provided during and following the inspection, the facility was
determined to be in compliance. Any non-compliance items which may have been identified at
the time of the inspection have been corrected.

The Department appreciates your efforts to maintain this facility in compliance with state rules.
Should you have any questions or comments, please contact Rose Taylor at (813) 470-5781, or
via e-mail at rose.taylor@dep.state.fl.us.

Sincerely,

D24/

James S. Brock

Government Operations Consultant

Southwest District

Florida Department of Environmental Protection

JB/rt

ec: Lee Neal, Utilities Inc. of Florida, wineal@uiwater.com
Rob Buono, Utilities Inc. of Florida, rabuono@uiwater.com
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e Water system:  UTILITIES INC. (FOREST LAKE ESTATES) System PWS #. 651-4842 Date of survey: 05/31/2016
>
& Inspector name: ROSE TAYLOR Person(s) contacted: ROB BUONO-OP
K Systemtype: C Population: 2,356 Connections: 1,178 Design capacity: 288,000 Storage capacity: 34,000
= System address: 6420 PRESIDENTIAL CIRCLE City ZEPHYRHILLS Sta; FL Zip 33540
g System phone:  (407)869-1919 Cell:

Fax number: Email:

Owner name: ~_PATRICK FLYNN Owner title: VP OF OPERATIONS
o Owner address: 200 WEATHERSFIELD AVENUE City: ALTAMONTE SPRINGS State FL Zip 32714
% Owner phone: (404)869-1919 Cell:

Fax number: Email: pcflynn@uiwater.com
M Operator required? <X]Yes  [_]No (if “No", Operator sections not applicable) Operator class & cert. number:  C 14571
% Operator name;:  LEE NEAL Phone: (407)948-9863
& Fax number: Email: wineal@uiwater.com

Well Name and/or FL Unique Well ID  (well 1 AAC 0163  |well 2 AAC 0164 Storage type used: [ JHydro []Ground [JElevated []Bladder [(IN/A
Well head sealed? (Padiconduitiopenings) | DXIY [ IN [Ina | DXIY [ IN e (J Inspections compliant? (annual/syr) XY CIN Ona
Well casing 12" above grade? XY CIN One | DY TN e % Washouts compliant? (every 5 yrs) XY CIN Ona
Casing vent compliant?(installed, screened)| 1Y [CIN CIna | BXIY [IN [Cina (|3 Storage capacity compliant?(:mex) XY CIN Ona
Check valve compliant (installedinoleai? | DI CIN CIna | IXIY CIN CIva [Jl&] 2 APPURTENANCES: “X” box below if Not compliant,
Tap Compliant? (Smoothv12” highprecheck) Xy CIN One | XY CIN Ona é £ PRV [CGauge [JSightglass [Bypass [Drain [ _]Compliant
| Flow measurable? (fappicable, GPM@ps) | [XIY [CIN OOna | [XIY CIN COnA 2 g APPURTENANCES: “X” box below if Not compliant .
| Flow meter accuracy checked? Xy [CONOv | XY CIN e 2 [Hatch [Jvent [JOverfiow [JDrain [JBypass [JCompiiant
Well capacity > maximum day? Xy CIN Ona | XY CIN Ona Manual or automatic controls? Automatic
Setbacks compliant?(pazard ype andistance) | DY [ IN CINA | DY [IN [CINA [JE On/Off pressure of pumps? / 62 constant
Name of plant & type of chlorination Vain Plant- | Main Plant- é High Service Pumps functional? | XIY [N [ONa 4 pumps
Hypo Hypo 2
0 &M log compliant? Xy CIN Ona | XY TIN ONa E £ [Hsp capacity compliant? XY CIN  [COna
0 & M manual compliant? XY CIN Ona | XY CIN One Chlorine test kit compliant? CIY [N Ona =
Cl storage compliant? (no organicsiacidisun) | DY [IN COna | DY CIN CIna %] Chiorine grab sampling compliant? CIYLCIN Ona *
Chlorinator flow proportionate? By CIN Ona | DAY CIN e g Bacti sampling compliant? XY [N [ONA
Treated sample tap provided? XY CIN One | XY TN CNe § Chemical sampling compliant? XY CIN Ona
Cl solution strength? 12% 12% Lead/copper sampling compliant?cey | DY [N [INA
g' Solution tank compliant ?(coverediete) | XY [IN Ina | XY TN CIna DBP monitoring compliant? c.p) XY N Ona
£ Antisiphon protection compliant? | DY [N One | DY TN Cna MONITORING PLANS: “X" box below if Not compliant
Safety: (Gloves/Apron/Eyewashletc) DAY N One | XY TN N [IBacteriological [Disinfection By-Products c.» []Lead & Copper c.p)
g Cl room compliant?(separatetventiation) | [_]Y [_IN InNa | []Y [N [<xINA % NSF: “X" box below if Not compliant
2 Scales compliant? (installedfunctional) CIY CIN =N | DY TN =ive 2 [ |Treatment Chemicals/Components [ _1Storage [|Pipe [_]New Meters
Safety: (SCBAGIoves/Ammonia) CIY N e | LY CIN xna [JiE] CCC/ Plan(C) implemented? XY N Ona
E Choose type: “X" box below if Not compliant N/A Record keeping compliant? XY N Ona
|| < [JScreen [JTray [Lid [Bypass [IDrain [JAlgae Free [_]Compliant Security measures compliant? XY [CIN [ONA
&= _Flushing of dead ends compliant? XY CIN One - monthly B Plant category and type? Cat V / Class D
= Valve maintenance compliant? XIYCIN Ona automated =] Operator visits compliant? XY CIN Ona
2 Distribution PSI compliant? -20ps) | DY [N [Ona i Plant checked 5 daysiweek? ownerrep) | BIY [N [Ina
S Chlorine residual above minimum? XIY [N Ona & MORs submittal compliant? XIY CIN One
FIELD SAMPLING RESULTS [EENteICr o 2.5 /plant Distribution CI (mg/L) /pH | 1.97 /W RPZ

TECHNICAL ASSISTANCE PROVIDERS (TAP) RECOMMENDED? [ [Yes (see enclosed TAP information)

XINo TAP recommended at this time
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COWENTS: *Not evaluated at time of inspection. VALVE EXERCISING IS DONE IN 3° QTR AND IS AUTOVATED.

DEFICIENCIES

DEFICIENCY: NO WRITTEN BACTERIOLOGICAL SAMPLING PLAN.

REGULATION REFERENCE: FAC Rule 62-550.518(1)

RECOMMENDED ACTION:

All public water systems must have a written bacteriological sampling plan that addresses, at a minimum, location, timing, frequency and
rotation period of sample sites that are representative of water throughout the distribution system. Please submit the plan to this office
within 30 days and have available for review during your next inspection. Plan submitted on 6/3/16.

REMARKS AND RECOMMENDATIONS

Aqua Dene added for corrosion control with ChemTech pump. Stenner 40 GPD used for chlorine pump.

TECHNICAL ASSISTANCE PROVIDERS

FLORIDA RURAL WATER ASSOCIATION
2970 Wellington Circle W, Suite 101
Tallahassee FL 32309-6885

E-Mail: FRWA@frwa.net

Home Page: http://www.frwa.net
850.668.2746

DIGITAL PHOTOS

N/A

INSPECTOR'S SIGNATURE TITLE ENV. SPEC DATE: June 7, 2016

REVIEWED BY TITLE_GOVT OPERATIONS  DATE: JUNE 8, 2016
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DEP - Southweat District
13051 N Teleoom P
Tampa, FL 29837
&-mad; First Name. Last Namo Sdep giate fus
Phone: B13-852-7800
Fax B13-832.7871

Dade BWN lssued:  7/17/ (6 Byatem Newne: | o or

TME: (4[5 - 1430 , gﬁm Pgsgcsom =
OwnwelUtily contact,_|_ o brovdles Telaphone: ( 53 ) 3559500
EMail_robyono @ uiwaler com  pomuben  Srm-e

Usdlity Comstact Persort: 3z ber 4 . Fopﬁﬁuneﬂm[@nﬂm;m):lﬂﬁ'

Estimated time for sysiem i be relurned 1 servics: V2. hr

cm{phxpeﬂmmmma,mmwmmmmmm Cavsed
by weekly test of +he cencrnter net tranfereld _prger
+c the VFD 2 '

_ undertaken: ¢p /)¢ d
e, _ Paramegrt  pov-cr te

ricw BWN delivered 1o cusiomers: rey€/5 <€ /] 4 g
beibh enterance  Fo o sarE Cocus x Signs @

HowBWN wiibereecindec: ___ Soime 15 above

Ta

Dapartment Of Hestth representative contacted:
Department Of Health Bhona: Eax

DEF SW District rapresentative contaciad: EE_&‘L._I@;L ler ( vece mm'/)
REP SW Distriot Drinking Water Saction: 813-632-7600

Primary Fax: §13-832 7671 Ausiliery —Water Facilites Fax: 813.532-7862

Plenos hote: Foriis has s ey broad pubic retoro or. Most Willan commUncERonS oificial: “m
Blit e T 5 B o7 froen siio offi
20 Bubtac s subkic Sesioaurs. SRV 0




( Utilities, Inc:

Date Occurred: |Sep 27,2016

Time Began 2:30 p.m.

Time Ended {3:30 p.m.

Incident Report
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System Name WU’IF - Labrador

| Sub#|2‘l7 I

State ‘Horida | Type |Water

Person(s) who noted incident: ‘Rob Buono

Type of Incident [Boil Order/PN required due to loss of pressure or sample results l

Location of Incident:

6428 Forest Lake Drive, Zephyrhills, FI

Factual
Description
of Incident

While the WTP generatar was performing a weekly excercise, there was a loss of power to the HSP at the treatment plant which resulted
is a loss of pressure to the community. The operator turned the generatar off and power was restored to the HSP when the power

switched back to commercial power. The generator contractor was notifled and upon arrival, they believe it was a problem with the
controller which is being replaced today.

No. Customers Affected Total Time Without Service] 15 minutes l

g

Did SSO Reach Surface Water? | ! Surface Water Bndy:l
Sample Collected (Y!N) Descrip‘tion*Bacﬁ's

|

T No Swim / No Recreational Signs Posted : ‘:I Est Amt of SSO (gals) :I

Sample Location:lé] 34 Utopia Dr., 2.5, 3.0, 5955 Paquette Way 1.0, 2.0

Property Damage (Y/N] Est Gal Use for F Iushing: Est Gal Water Loss)0 |

If Yes, indicate where damage occurred and provide detailed description below:

Respaonsible Party]

Please indicate on whose side of the property is damaged.

Other

authorities DEP

notified:

Follow up Needed (YI'N)l List Follow Upl
Follow up Completed (Y/N)l:

L Fal l i
Submitted By:l. m / L/ \Lﬁ

J Title: |Area Manager

Date Submitted: |9/28/2016




DATE: __J &/ 1/]&

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

Fores™ e 574 + 5

J'L&"'.’ %

The “Precautionary Boil Water Notice” issued on
9/22//4

is hereby rescinded following the:

equipment repair
] water main repair

O

and the satisfactory completion of the

bacteriological survey showing that the water is

safe to drink.

If you have any questions, please contact our

office at the numbers below.

UTILITIES, INC. OF FLORIDA
AND AFFILIATED COMPANIES -
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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N
\

DAT.E: g-272-1¢C

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
Egres T o Ke 3 o<stetrs

Please be advised that:

IQ’/ an equipment malfunction
O main break

O

has caused a loss of water pressure in your area.

Therefore, as a precaution, we advise that all water
used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling boil of
one minute is sufficient. As an alternative, bottled

water may be used.

The “Precautionary Boil Water Notica” will remain in
effect until the problem has been corrected and a

satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. [f you have any guestions, please

contact our office at the numbers below.

g..\(ﬁj;mes, Inc:

iy,
P

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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DI IN
b {p -,
Sample Acceptan

ce.Criteri E { f
Semple Presernvation: CFOn loa Clat o LA5C
Dislniectant Checl: [J Not Datented O

LTMS Sample doss nof mest the feffowing NELAG requirements:

!j.ab Recaipt Dale & Tims:
| Analysis Date & Time:

CiColiphages  [JHPC  [other

Pws&n.é;’;ﬂ}?‘i} | »3SY e
Cty: 2Cphyrhyfls F] »359¢
Fax#:___g_flig"}‘f’ hf’ ’ !6!
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[Limited Use System  [TRottied Water [JFrivate Well
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@gfstrihuﬁon Routine

Clclearance [CIReplacement falsn check
Sarple Collection Date: /¢

OIDistribution Repeat  [IRaw {iriggerad or assess
type of sample being replaced) &gm
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oil Water Notice [ 10ther
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{man) Coliform Coliform )E"égl. azw Quaiifier’ Sargp e
1 | 6939 uTpprs ieae | D |0 £ WK /]
, Y
L | 5955 Papyedt 2SS | D | |5 -, & o))
( | i
Avarage o Fresluuals for disiribution routing & repeat ~ !
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- . N :
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AcsMifed operalor (# /990 6 Date Repori Issued:
Usupervissd by catified operstor (& } —
[0 Employed by a certifed lab [ Employad by DER or DGH Lab Signatura; i j,{, : ~
O Authorized representative of supplier of wazer J Titla: / / (. / / M,R__,
[
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ALK [T
AV 505

a: :
Sample Preservation: IFOn Ica TINot On Ios &7 Z.,U'-c
Disinfeclant Checl: I3 Mot Det 1 2

This Sample does nat mest 1 fmllowing NELAT requirements:

Analysis Date & Time:

Fab Reteip! Date & Time:
Sample Acceptance. C;

otal Coliform/E. coli  [JTotal Coliform/Facai ClEnterseocc ClColiphage CIHPC  [Other
Public Water System (PWS) Name: | o bres d er FWSID, g 5 /4 F4 2 _
Pws pooee: 1/31) Fageyetie Way ot: 2ephyrhilis £l 3359¢
PWS or PWS Owner's Bhone #: ‘8’3)?55“ Y4 g ¢ Faxs: _S4m+ d
Collector: £ Bue he Collector's Phone #:
Igge of Supply: (check only gne} _ .

ommunlly Water Systam  [JNon-7 ransient Non-community Water System [ ITransient Non-community Water Systern
Dtimitad Use System [ JBottled Water OPrivate well Dswimming Pool _ [other:

{check al that appiy)

%ﬂm for Sampling:
istribution Routine - ution Repeat [IRaw (iriggered or asses
[lClearanes  ClReplacement faiso check type of sample being replaced)

Sample Collection Date: t?/ o5 § 3// é

s%eni) [CORaw (triggered or as
Boil

sessment) additional  [JWell Survey
Water Notice [TOther

DCNE: aD-Das Eifective 01155, Revised O3ZTHO
’ Tobe g d by collector of sample To be 2 oy lab
, Disin- [ Analysi Mooy 2. LU
Sample Ssmplz Peint cso‘l‘me Sample | rctamt | N2
4 {Location or Specific Addrass) e | Type' | Resiqual | P Hon- ol Fetal . Dam &
{maiL} Coliform iform Enm: ohaoel | Ousifier 5’3”'9
1 | 69324 Ytupr 4 ¢35 P | /) %; (3
1| 5955 Pagaett eS| D | 10 T A ity

~

|

-

Average o ST0UAIS for distibution routing & repeat
semples. | Fres chiorine gr Total chigring (circle one).

Disipfectant Residual Analysis Mathog:
W DPD Colorimetic [ Other:

Parspn performing disinfestant analysis Is {Check one of balov):
EYA catied ﬂneramr{#_QL'ﬂrs_Li

ClSupsnised by cerified operator (# ]
[ Employed by 2 centified [ab 7 Employed by DER or DOH
[ Authorized reprasentative of supplier of watar

DS R HANE T
Lo LR

FeFirm T 5 « Spoalmeanncs gu g

Title:

Relinguish By: W

Unless otherwisg noted,

all tests are preformed in accordance with
NELAC standards, an,

d the results rejate only to the samples.
Dale and time PWS nofified by fab of positiva results:

Date and lime DERD lilied by lab of positive resulis:
Date Repori Issued:

Lab Signature:

L (T

DEP/DOH U

=] DONLY
LT satisfacinry

L Incomplate Collaction Information
O] Repeat Samplas Retuirag
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Analysis Requested: (check all fhat apply)
Ef‘;otal ColiformiE, coli  [I7otal Coliform/Fecal  [[JEnteracocs CColiphage

Public Water System (PWS) Name: L-21b /oy

pwsaddiess: Y13/ Paglre++ < Wa

PWS or PWS Owner's Phone & _(5/3 ) 385~9goL

Collector: &b‘fﬂ— T B UEN &

%@a &f Supply: (checlk only ons)
]

Repaort Numbar:

mmnily Water Systemn  [[JMon-Transient Non-community Water System
Limited Use System  [IBoltled Weter  [JPrivate Weil
Regson for Sampling: (check 2l that appiy)
istribution Routi isiribution Repsat [IRaw (irfggersd or ass=ssm
[Clegrancs [IReplacement faln check type of sample being renlaced)

Sample Colleciion Dale; » ﬂ;@/‘ / 6

“407-44%~ 9363

Fax &=

Collectors Phone# ____

ni) [IRew (triggered or assessment) additional
oil Water Notice  [[JOther
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Lab Recsipl Dale & Tima:

ST 137
Anzlysis Date & Time: cf/ %//é rb‘)("__
Sample Acceptance.Criena: T vy
Sampla Praservation: ] Onice OMoiOnles 27 °C

Disinfzctant Check: [J Mot Detacted mw
This Sample does not mest (he following NELAC requirements:

OsPC  Other;
PWSID. £ 5 [H Fy
Ci: 2ephyrhi'ls

O Trensient Non-communiiy Water System %
CIswimming Pool  Other £

Clvvell Survey

DCH: AD-OD45 Elfective 07/95. Revised GS/Z710
Tobe i by collactor of To b= gampleed by 1ab g
. Disin- Anzlysis Method(s)®
Sampla Sample Point C%ﬁm;‘l Sample | feciant i { L Mb =
& {Lozation or Specific Address) i Typs' | Residum | P Non- Toral EF:“‘ Ec;_‘ﬂ Data Barke
maiL) Colform | Golom C‘f].m! | Qustice o
D - d s Er - - I
ERWEN Y 153510 |20 A w3
A | 5988 P@fg(ﬁf;" 15251 ) | g I M
s - ]
AVarage of  residuals for distioution routine & ropezt ]
samples. { Fres chioringyr Total chioning (circle one). -7 Unless atherwise noted, all tests ars preformed in accordance with
ELAC iot :
i L e ek ! stsndarﬁ_s_. 2nd the rasults relste only io the samplas
E}’gm Colorimetde [ Other:

Persgn performing disinfes sis is {Chack one of balow):
cerified operalor (2 }

ISuparvised hy carifisd opsraior (7 )

Dale and lima PWE noji by iab of positive resulis:
Dalz 2nd tim= DEPMIOH fiolified by b of poditva resulls:

Dale Report lssued: m A -
RPLITTYA e

[ Emplayad by 3 certified lab 7] Employed by DEF o DOH Lab Signature: N
[l Auihorizad reprasentative of suppier of water Tile: _i / [ WL/
Lt W S = DEP/ION USE ONLY
ol i fine e | [ eu‘sfzn:mw
i ncomplate Coliedlion Information
Repeat Samples Required
[ Replaczment Samples Reguirsd
Date Revisweg by DEP/OOH:
DEP/DOH Revigwing Qficizl: (D). —
I\Y l\ i
S — T Rencuisn 8:_ o027 _ Pegrnds oo Time:
i Brnacaemad ™. =

Zz ifie 12l


taylor_r
Pencil

taylor_r
Pencil

taylor_r
Pencil


O 061D Princess Palm Ave. » ?;mpa,

R

wrp e RN SURUURLEU0 ¢ A T0%.00Y, 2401 » BY25EE

FL 33810 - 813,630.9615 - Fax 613.630.4327 - E84530
(1 528 5. Nonn Lake Bivd., Ste. 1018 - Allamonte Springs, FL 32704 = 407.937.1594 « E53076

PLEGSE (At L EC gy

Mvaneed Yo7~ 448 - 9363

— Environmental Laboratories. Inc.

4
Report Mumber: z 'f'( / (?4 { i j Sub-Coniract Lab iD:

: (check all that apply)
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Lab Receipl Dale & Time: '-”‘g/'?‘—"’_k 3oy
Analysis Date & Time: Y ‘”}bﬂ[ﬂ {40

Sample Acceptance.Criteria: W
Sample Presenation: £ Oniee CiMeiOnlce [0 "G
Disinfectant Checli: [ Not Datected

This Sample doss nnt meat the folipwing NELAL mouirements:

anpfysis Requesicd:
Total Colfform/E. coli  [JTotal Coliform/Fecal  [Enterocossi  [IColiphage [JHPG [JQther
Public Water System (PWVS) Nama: L ABRAVo L

PWS Address: 4] A1l g AGUETTE WAy
PWS or PWS Owner's Phone #1913 - e - Lepo

Gollestor: _____

Typé of Supply: (check only one)

nity Water System  [INon

OLimited Use System  [Rollled Water [ Jerivate Weil
?eon for Sampling: (check all that 2pply)

Distribution Roufin

ribution Repeat  [[IRaw (iriggersd orass
[ICiearance [Replacement (also chack typs of sample being replaced)

Sample Collection Date: 0 -3o-l

-Transient Non-community Water System
[Iswimming Pool

Fax =
Collector's Phons &

FWSLD. S84 A

Cly: ZE&phyrh,fls

CiTransient Non-community Water Sysiam 2
dather: rd

38

i) [JRaw (iriggered or assessment) additional Chwell Survay

e

oil Water Notice [ JOther:

OCNE: AR-DaS Effestive 01125, Revized 0327H0
I To be by coliestor of sample To ba comp by lab
Disin- Anglysis Melhod(s)® ;
Sample Sample Paint CS;[?:‘;;;‘ Sample factant H 5m q;); f?
# {Location or Spedific Address) Time Type' Residual | P Non- Total ﬂFE’:a}' E. coll Data [ Siisie
(marL) Coliform | Coliorm | SEEeC0CR0 | quajpe | SATP
iﬁl GIRY  UTOPiA SlD [V (8]
2 5495 Pasoerz 8| D | 1o I+ wn?

Averzge of disinfectant

residuals for distibution roufine E repeat

semples. ¥ Fres chiorine or Tolal chlorine (circle one).

i.0

ATein: s

] DPD Coledmetri

Analysis Method:
3 Other:

Person performing disinfectant analysis is (Checlk one of balow)s
O Acerifedopsralord )

Eledbarviced by cenified operator 2_ )4 S 74
[0 Employed by a ceriied iay [ Employed by DEP or DOH
[ Authorized reprasentalive of supplier of water

)

¢ Pt Te, e Sl (s g )

c R R tix

Relinquish By:

DOnneted

Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results ralate only to the samplas.

Date and lime PWS notified by Iab of positive results:
Date and time DEPIDOH notified by isb of positive rasulis:
A

Dale Report lssusd: iR
o )‘ e _‘_‘“‘_::"___.
Lab Signaiure: ,i 4 é—':'_gg‘_h‘\—-'# J
Title: 'ﬂ _.},,,; | y 4
DEP/DOH USE ONLY

[ matistactary
gﬁ?mmmete Callection Information
Repeat Samples Required

[ Replacament Samples Requirsd
Daie Reviewad by DER/DOM:
DEPIDOH Reviewing Officlal:

Fal
L)

Data: , Time:

é/fd}// ¢ [xUd
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COMET ENTRY DATE
6/1/2015 9:47:06 AM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Sun'N Lake of Lake Placid WWTP FLA014386 Highlands 5/27/2015
Brevard Avenue Phone @ Exit Date/Time
Lake Placid, FL 33852 (407) 869-1919 5/27/2015
Name(s) of Field Representatives(s) Title Email Phone
OTTO KRUCKER OPERATOR
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patrick C Flynn Vice President of (407) 869-1919
Operations
200 Weathersfield Ave Email
Altamonte Springs, FL 32714 - 4027 pcflynn@uiwater.c
om
Inspection Type: Cl| E| I Samples Taken(Y/N): @ Sample ID#: Samples Split (Y/N):
X Domestic ) Industrial Were Photos Taken(Y/N): @ Log book Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance;
NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance Ratings Are Given in Areas Marked by a “¢”

IC 1. Permit NA | 3. Laboratory NC | 6. Facility Site Review IC 9. ¢ Effluent Quality
NE | 2.eCompliance Schedules | |IC 4. Sampling IC 7. Flow Measurement NC | 10.eEffluent Disposal
IC 5.4 Records & Reports IC 8.4 Operation & Maintenance | |C 11. Biosolids/Sludge
NA | 12. Groundwater
NE | 14. Other: NE | 13. SSO Survey

Facility and/or Order Compliance Status: _ In-Compliance X Out-Of-Compliance  _ Significant-Out-Of-Compliance

Recommended Actions: Deficiencies to be addressed in permitting RAI

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

Z~ = . A S D /239-344- June 2, 201
Juan Robles /z SD / 239-344-5660 une 2, 2015
@ Signature of Reviewer District Office/Phone Number Date
Diane Loughlin SD/ 239-344-5641 June 3, 2015

Single Event Violation Code(s):
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Facility Name: Sun'N Lake of Lake Placid WWTP
Facility ID: FLA014386

Inspection Type: CEI

Inspection Date: 5/27/2015

FACILITY BACKGROUND:

Facility Address: Brevard Avenue, Lake Placid, FL 33852, Highlands County

Program/ Permit Information: DW, permit issue date: 10/19/2010, expiration date: 10/18/2015
Treatment Summary: Extended Aeration w/Effluent to 2 Perc Ponds

Permitted Capacity: 0.09 MGD

1. Permit: RATING - IN COMPLIANCE
1.1 Observation: General — A copy of the permit was onsite and available to plant personnel.

Additional Comments: Current permit was on site. However, a copy of the permit revision was not.

2. Compliance Schedules: RATING — NOT EVALUATED

3. Laboratory: RATING - NOT APPLICABLE

4. Sampling: RATING - IN COMPLIANCE

4.1 Observation: General — Safe and dry access to influent and effluent sampling points are provided.

5. Records and Reports: RATING — IN COMPLIANCE

5.1 Observation: General — A copy of the current laboratory certification was available at the time of the
inspection (62-620.350(1) F.A.C.).

5.2 Observation: General — Operators' certification(s) were current and available on-site.
5.3 Observation: General — The certified operator's daily logbook was complete.

Please Note: A more efficient and paperless alternative to reporting discharge and groundwater
monitoring data is available at http://www.edmr.dep.state.fl.us.

6. Facility Site Review: RATING - OUT OF COMPLIANCE

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

6.2 Observation: General — The facility grounds were clean and well maintained.


http://www.edmr.dep.state.fl.us/
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6.3 Observation: General — Foul odors did not permeate beyond the boundaries of the plant site at the
time of the inspection.

6.4 Observation: LiftStations — Warning signs with an emergency telephone number were posted at the
lift station.

6.5 Observation: LiftStations — The cover on the lift station was locked.

6.6 Deficiency Description: LiftStations — The lift station warning system was not functional.

Additional Comments: Visual alarm at lift station #2 was not functioning.

6.7 Deficiency Description: LiftStations — Please see specific comment

Additional Comments: Lift station #4 was not operational.

Permit/Rule or Other Reference:

F.A.C. Rule 62-604.500(3) states that all equipment necessary for the collection/transmission of domestic
wastewater, including equipment provided pursuant to subsection 62-604.400(2), F.A.C., shall be main-
tained so as to function as intended.

6.8 Observation: Headworks — There were no excessive odors emanating from the headworks at the time
of the inspection.

6.9 Observation: Headworks — The bar screen is cleaned on a routine basis.
6.10 Observation: Headworks — Screening and grit are being collected in suitable containers.

6.11 Observation: AerationBasins/Act.Sludge — The contents in the aeration chambers appeared to be ad-
equately mixed.

6.12 Observation: AerationBasins/Act.Sludge — The air line(s) to the aeration basin was free from leaks at
the time of the inspection.

6.13 Observation: Blowers/Motors — The blower was operational at the time of the inspection.
6.14 Observation: Blowers/Motors — The secondary blower motor was operational.

6.15 Observation: Blowers/Motors — The blowers were equipped with belt guards.

6.16 Observation: Clarifiers — The clarifier weirs appear to be level.

6.17 Observation: Clarifiers — The skimmer appeared to be functioning properly.

6.18 Observation: Clarifiers — The clarifier had good settling and clear effluent.

6.19 Observation: Disinfection — The chlorine contact chamber was clean and the effluent leaving the
plant was clear



6.20 Observation:
6.21 Observation:
6.22 Observation:
6.23 Observation:

6.24 Observation:

dCCess.

6.25 Observation:
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Digestors — The tank contents in the aerobic digestor were well mixed.

Digestors — The digestors were free from excessive odors.

Digestors — The digestor was free from excessive foaming.

Ponds/Lagoons — The treatment lagoon appeared to have adequate freeboard space.

Ponds/Lagoons — The treatment lagoon was properly secured to prevent unauthorized

Ponds/Lagoons — The treatment lagoon berms were properly stabilized.

7. Elow Measurement: RATING — IN COMPLIANCE

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

Additional Comments: Meter was calibrated in February 2015. Calibration report was not available on

site at the time of the inspection, but was provided via email following the inspection.

7.2 Observation: General — The chart recorder for the flow meter was operational at the time of the in-

spection.

8. Operation and Maintenance: RATING — IN COMPLIANCE

8.1 Observation: General — The facility was operated and maintained in accordance with the description

in the Permit.

8.2 Observation: General — A certified operator as required by Rule 62-602 and the Permit, was operating

the WWTF.

8.3 Observation: General — No problems or deficiencies were observed.

9. Effluent Quality: RATING - IN COMPLIANCE

9.1 Observation: General — The final effluent chlorine residual was within the acceptable range.

Additional Comments: 2.2 mg/l (as measured with DEP meter #2)

9.2 Observation: General — A review of the Discharge Monitoring Reports revealed the following efflu-

ent exceedance(s).

Additional Comments: N=17 mg/l in February 2014 and N=16.7 mg/l in April 2014.
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10. Effluent Disposal: RATING — OUT OF COMPLIANCE

10.1 Observation: General — The facility was discharging at the time of the inspection.

10.2 Observation: General — The effluent was free from visible sheen at the time of the inspection.

10.3 Observation: General — The effluent was free from excessive turbidity.

10.4 Observation: General — The effluent was free from excessive foam.

10.5 Observation: General — The disposal ponds were overgrown with vegetation.

Permit/Rule or Other Reference:

F.A.C. Rule 62-610.523(6) states that rapid infiltration basins, percolation ponds, basins, trenches, or cells

shall be routinely maintained to control vegetation growth and to maintain percolation capability by scari-
fication or removal of deposited solids.

11. Biosolids/Sludge: RATING — IN COMPLIANCE

11.1 Observation: General — Residuals were being disposed of in accordance with the permit.

12. Groundwater Quality: RATING — NOT APPLICABLE

13. SSO Survey: RATING - NOT EVALUATED

14. Other: RATING - NOT EVALUATED
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Sun N Lake of Lake Placid (FLA014386)
Photos by Juan Robles on 5/27/2015

1
Overgrown percolation pond

| certify that these photos represent the true
on-site conditions observed
and have not been altered in any way.

/-,-. —-— = . AL S



file://sdo-marscan/Photos/Water/2012/4-26-12_Anchorage_Condo/DSC00001.jpg

Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 50 of 218

Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Monday, August 24, 2015 11:03 AM
To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: MAL Longwood 8.23.15.doc

Daniel,

Attached please find a malfunction report for a sewer overflow in the Shadow Hills WWTF service area. If you have any
comments or require additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFHFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 8/724/15 TIME: 1100

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Shadow Hills WWTF COUNTY: Seminole
ADDRESS: 925 Lincolwood Lane. Longwood, FL. 32750

PHONE: 407-682-5651

OWNER: Utilities Inc. of Longwood

DATE AND TIME OF FAILURE: 8/23/15 @ 0945

NATURE OF PROBLEM: The main breaker tripped at L/S LW-1 causing
a manhole at 1471 Cricket Court to overflow approximately 200
gallons of raw sewage.

CORRECTIVE ACTION TAKEN: The breaker was reset and the system
was pumped down. The effected area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 8/23/15 @ 1030

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N



e o N

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
AW dersond K, L( Bwe 497 ¢
v Ll ey o D~

Please be advised that:

] an equipment malfunction
B main break
L]

has caused a loss of water pressure in your area.
Therefore, as a precaution, we advise that all water
used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling boil of
one minute is sufficient. As an alternative, bottled

water may be used.

The “Precautionary Boil Water Notice” will remain in
effect until the problem has been corrected and a

satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. If you have any questions, please

contact our office at the numbers below.

Ui'lhtlé's Inc’

u-:-r-—‘”

.f’
L\

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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DATE: I~ AL ~29/S5

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
Awlersomw [l Kd

7P rwe anpite

_Z/f?i EHi A LT

The “Precautionary Boil Water Notice” issued on
Brob-20/5

is hereby rescinded following the:

i equipment repair
Xl water main repair

L]

and the satisfactory completion of the

bacteriological survey showing that the water is
safe to drink.

If you have any questions, please contact our

office at the numbers below.

{( Utilities, Inc:

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919



MAR-28-2015 @8:29A FROM: TRI TECH 4@72819187

DRINKING WATER MICROBIAL SAMPLE COLLECTI
& LABORATORY REPORTING FORMAT &

[2-550.730 Reporing Formal Effective 011895, Revisad 022010) e J
Tri-Tech Analytical Laboratories, Inc FCR LIRS
7240 Old Cheney Hwy 1
Orlando, Florida 32807 5\&
DOH# EB3284

Report Number: /$~ U2 S 77 gup-Contract Lab ID:

Analysis Requested: (check all that apply)
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TO: 3522420565 Pel

Lab Recaipt Date & Time. g <22~ T 025
Analysis Date & Time: t2Pr S 22 3¢/
Sample Acceptanca Criteria:

Sample Preservation; KIOn-ice [INot On Ice Bi E
Cisinfectant Check: ot Detected [ mgil
This sample does not meet the following NELAC requirements:

CITetal Coliform/E. coli  [(Total Coliform/Facal [(JEnterococci Ocoliphage [JHPC [JOther:MF e
Public Water System (PWS) Name: Lake Utility Services Inc., North PWS L.D. @354883
PWS Address: 2425 South US HWY 27 City: Clermont

PWS or PWS Owner's Phone #: (407) 869 - 1919
Collector:__Mark McKinnon

gpe of Supply: (check only one)
Community Water System [ INon-Transient Non-communi
ClLimited Use System [Bottled Water [JPrivate Well

Reason for Sampling: (check all that apply)
ODistripution Routine
[BClearance [JReplacement (also check type of sample being replaced)

Sample Collectlon Date: 3/26/15

Swimming Pool

CIDistribution Repeat [JRaw (iriggered or assessment) [JRaw (triggered or assessment) additional
XBoil Water Notice [JOther

Fax #: (352) 242 - 0565
Collector's Phone #: {407) 402 - 9078

Water System [ITransient Non-community Water Systam
dotrer:

CIwell Survey

[ - Tobecon 7y oolMGLor Of sample. G (- plged by 180
l Analysis Method(s/)",:
Disin- =7 ;6,1 4F_
Sample Sample Point ciﬁ:‘g::ﬂ Sample| fectant | 4 . _f &
# {Location or Specific Address) Time Typa' |Residual e Total | FEC3L E.coli, | pata Lab
(mg/L} i Enterococgi, or Fiart lo#
Coliform Coliphage® Qualifier | Samp
1 | 12515 Valencla Dr. 6060 O i i o
/ - y
D
D —
D
Avorage of disinfectant residuals for distribution routine & repeat 3
samples.i¢Frée chlornejor Tota! chlorine (circle one). ) Unlass cthenwise noted, all tests are parformed in accordance with

Disinfectant Reslduat Analysis Method:
(DPD Colorimetriic  [JOtner:
{Peraon parforming dlsinfeekagg analysls is (see Instructions on reverse}:

NELAGC standards, and the results relate only ta the samples.

Date and time PWS notified by lab of posiiive rosulta:
Data and time DEP/DOH notifisd by lab of positive results:

(A certified operator (E9842@® B1738S Date Report lasued: —
[JSupervised by certified operator (# ok Lab Signature: 4% = -i
| CJEmployed by a certified lao  [JEmployed by DEP or DOH = ,) =
[CAuthorized representative of supplier of water Title:
| pp  —
Name & Mailing Address of Person to Receive Report: [ISutisfactory DEP/DOH USE ONLY
Elnmmpiets Cnuacéian 1nft:1analiDnE
i i Repeat Samples Require
Lake Utl|i'ly ke [OReplacement Samples Required
200 Weathersﬁald Ave. Date Reviewed by DEP/DOH: —
Altamonte Springs, FL. 32714 DEP/DOH Reviewing Official
|

* Por Sampio Typcs sce [nslntions tiem 116,

' Fer Aralyss Mahods sce tnsinections iiem 116,

¥ Plemar dirdl BpprOpORIo welalinn.

Defied hﬂmwmumnﬂudl-lm,TM1

c et eerving

o e
Puge | of |

iumy wp 1o aed wichedimg 4.900. Da oot imclade i of plas Empies in the Qvemge



. _MAR-28-2815 BB8:38A FROM:TRI TECH

DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT <l
1A2-550 730 Repoyting Format ENective 01/1885, Revised 022010) e
Tri-Tech Analytical Laboratories, Inc
7240 Old Cheney Hwy
Orlando, Florida 32807

DOH# EB83294
Report Number: f ﬁﬁ[ Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
[JTetal ColiformvE. coli [ Total ColiformiFecal

Public Water System (PWS) Name: Lake Utility Services inc., North

\s 03
5

ClEnterococci  [IColiphage [JHPC [¥Other: ME
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4872819187 TO: 35224280565 P.2

Hla

e Lab Raceipt Date & Time: =277 -3 //ﬂ‘_’%
Analysis Date & Time: S - 275 s ORf,
Sample Acceptance Criteria:
Sample PmsewBWm ONotOnice O °C
Disinfectant CheckAINot Detected [0 _____ mg/L
This sample does not meet the following NELAC requiremants:

pws 0. (3354883

PWS Address: 2425 South US HWY 27

City: Clermont

PWS or PWS Owner's Phone #: (407) 869 - 1919

Fax #: (352) 242 - 0565

Collector:___Mark McKinnon

Type of Supply: (chsck only ona)
) Community Water System
CLimited Use System [Bottled Water [IPrivate Well

Reason for Sampling: (check all that apply}
[Distribution Routine  []Distribution Repeat
pClearance [IReplacement (also chack type of sample being replacad)

[JRaw (triggered or assessment} [Raw (triggered or asseasment) additional
[ Boil Water Notice

Collector's Phone #: (407) 402 - 8079

[CINon-Transient Non-community Water System [ITransient Non-cammunity Water System
[CJswimming Pool

[JOther:

CIwell Survey
oOther.

Sample Collection Date: 3/27/18

TR TY YA T Y QUMMM i Xl i i
Analysis Method({s)": ;
_— Disin- P2z B
Sample Sample Point Collection Sample| factant oH
# {Location or Specific Addrass) Ti Type' |Residual Fecal. E.coli, | pan Lab
i (mg/L) Non- | Total | e niornencei, or | oo
Coliform [Coliform| =~ ulip_ljgge" Qualifier* | Sample #
1 | 12515 Valencia Dr. J4%a O | 113 /'§Z' e
D =Arn
D
D
D
Average Q{E].ﬂ.n@‘gg%:alldua!i for distribution routine & repeat 3
samples.®\Free chiorine)or Total chierine (circls one). 3 Unless otherwisa noted, all tests are performed in accordance with
Disinfectant Residual Analysls Mathod: NELAG standards, and the results relate only to the samples.
BXIDPD Colorimetric  []Other: Date and time PWS nefified by lab of p resullo:
Person performing disinfectant analysls Is (sso Instructions on reverse): Dals and time DEP/DOH rofified by lab of positiua results:
[XIA certified operator (GABEEEZ. (317 35S Date Report Issuec:
[OSupervised by certified operator (# ] Lab Signature: /m'
CEmployed by a cartified lab  [JEmployed by DEP or DOH s ' =\ c)
[JAutherized representative of supplier of water Title: =
Name & Mailing Address of Person to Receive Report: [CIsatisfactory DEP/DOH USE ONLY
Jincomplete Callection InfarmationE
Lake Utility Services Inc. %gapfit Samf&gs Ralquir;-'d g
eplacement Samples Require
f\?tg Weathersfield Ave. Date Reviewed by DEP/DOH:
monte Springs, FL. 32714 DEPIDOH Reviewing Official

" For Sample Types scs Instnuctions iton | 16,

T Fan Analyens Methods cas louetions item 11 &

*Please vircle sppugrinfa ieleclion.

;Drtﬂnﬂi Mml!,l-?!':nlh'u nm_:l?..deta-lso.TMJ.
p—

1p 0 and including 4,000 Do nod inclado raw of plam mmples Im the srermpe.
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MAR-29-2A15 18:25A FROM: TRI TECH 40872819187 T0: 3522428565 P.1
DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT : 7
[82-550.730 Reporting Format Effectiva 01/1885, Reviead 022010} e ! Lab Receipt Date & Time: {12'& il Ty ﬁj =
Tri-Tech Analytical Laboratories, Inc e 03 Analysis Date & Time: 528~ GGy
7240 Old Cheney Hwy \5 Sample Acceptance Criteria:
Orlando, Florida 32807 5 Sample Preservation: B0 Iee [INot On Ice O °C
DOH# EB3284; .3 sz~ O Oisinfectant Check E3NGT Oetected (1 mglL
Report Number: ‘ Sub-Contract Lab ID; : This sample does not mest the following NELAC requirements:
Analysis Requested: (check all that apply)

OTotal Coliform/E. coli

Public Water System (PWS) Name: Util

OTotal Coliform/Fecal [JEnterococei  [Coliphage [OHPC [XOther ME

ervices Inc., North

PWS1.D. 1335488

PWS Address: 2425 South US HWY 27

City: Clermont

PWS or PWS Owner's Phone #: (407) 869 - 1819

Fax #: (352) 242 - 0565

Collector:__Mark McKinnon
Type of Supply: (check only ane}

Collector's Phone #: (407) 402 - 9078

EICommunity Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System

[CLimited Use System [JBottied Water [Private Well
Reason for Sampling: (check all that apply)

[JSwimming Pool

[JOther:

[IDistribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional ~ [JWell Survey
$Clearanca [JRaplacament (also check type of sample being replaced) [EBoil Water Notica [JOther,
Sample Collection Date: 3/28/15
T 5% Conpleied by CalRGiE BT e N ) T
alysis Method(s)%:
Disin- ‘Zz 7 A =
Sample Sample Point cs‘;;];";?:" Sample| fectant 6 Zéﬂ
# (Location or Specific Address) ; Type' |Residual Fecal, E. cofj,
Time (mg/L) Non- Tatal Enterococdi, or Da}a Lab
Coliform |Coliform c o1fphag_e" Qualifier Sar;p!e #
" I
1 12515 Valencia Dr. 8 i 2 é ) l' ‘ %

o|o|o 0| O

samples.’{ Free chioring or Total chlorine (circle ong).

Average o@ﬁdﬁ% residuals for distribution routine & repeat

Unless otherwise noted, all tests are performead in accardance with

Disinfectant Residual Analysis Method:
BJDPD Colorimatric  [(JOther:

NELAC standards, and the resuts relate only tothe samples.

Date and tima PWS notified by lab of positive results:

Person performing disinfectant analysis Is (see Instructions on reverse):

Date and tima DEP/DOH notifled by lab of pashive results:

200 Weathersfield Ave.
Altarnonte Springs, FL. 32714
|

XA certified operator 017855 Dale Repert Issued: — i
[OSupervised by certified operater (# ) Lab Signature: /S( é
OEmployed by a certified lab  (JEmployed by DEP or DOH C{/’ )&-._../ ——
[CJAuthorized representative of supplier of water Title; >
Name & Mailing Address of Persan to Receive Report: CIsatisfactory DEP/DOH USE ONLY
[Clincomplete Collection InformationE
Lake Utility Services Inc. (IRepeat Samples Required

[CJReplacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official

" For Sample Types see Inktructions iem | 16
# Por Analyns Methods see |nstrustions e [1 6.

" Fieapn merle spprmpriste erlection
*Defimod i Flonda Adminigrative Coda Rule 62-160, Table ).
¥ Conepleia for iy & ity ysioms scrving ! p

and Inchwdimp, 4,500, o not inchads onw or plad S pls i 1be pemge.

Page | of 1



Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 56 of 218

DEPARTMENT OF ENVIRONMENTAL PROTECTION

Central Dis<trioc't

Drinking Water Program
DMALFUNCTION OR &INCIDENT REPORT

|| 407/893-3318 OR 3988; 894-7555,EXT. 2243 FAX: 407/893-4418; E-FAX: 850/412-0740

Date: 03/26/2015 Time: 2:05 pm Received By: Manuel Cardona
Reported By: Chuck Schwades Business Name: Utilities Inc. of Florida (LUSI)
Name of Plant/System: Clermont 1 PWS ID Number: 3354883-7

Address: 13225 Anderson Hill Rd.
System Phone: 407-869-6969
County: Lake

Owner: Lake Utility Services Inc.

Contact Person: Chuck Schwades Phone #: 321-388-7895
[] Failure X] Planned Outage Date: 3/26/2015 Time: 11:00 am
Expected to be (or was) back in service: Date: 3/26/2015 Time: 5:50 pm

Location of Trouble (address): 12947 Anderson Hill Rd.

Statement of Trouble (check as many as necessary to explain incident):

X] Water main breaks [] Pressure greater than 20-psi [X] pressure drop below 20 psi. [X] Outage (no water to
customers) [] Service line break [] tie in (no pressure drop) [ valve repair, replace or shut off

[] Treatment Facilities [ ] Pumping Facilities [ ] Storage Facilities [_] Well failure [] Plant equip. break down
[] Planned main clearance (explain below)

[]other: Explain:

Was integrity of water system maintained [_] Yes XINo  If yes, explain:

Number of Customers Affected: 30  [X] Connections [_] Individuals

Corrective Action:

Prior to placing back into service, was line/ Equipment:

Flushed: Yes X No[]

Superchlorinated/Disinfected Yes X No[_]

Bacteriologicals Requested? Yes [X] No[ | Sample Locations: 12515 Valencia Dr.

Was heavily chlorinated water released to environment [] Yes [X] No; to distribution [] Yes [X] No

Explain:

Was a Precautionary Boil Water Notice Issued per DOH Guidelines dated 8/26/1999: Yes XI Nol[]
If a Precautionary Boil Water Notice was issued, please attach or submit together with this report.
Bacteriological reports (2 days) as well as a rescission notice must follow.

Valve # Size Num. of valves closed Location of Valve
8" 5 Anderson Hill Rd.

Remarks:
Rev.
2/06
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September 12, 2016

Mr. Patrick Flynn, Vice President
Lake Utility Services, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL 32714
PCElynn@UIWater.com

Re:  Lake Utility Services Inc. North
PW Facility ID #3354883
OGC Case #16-0376

Dear Mr. Flynn:

Enclosed is the executed Consent Order to resolve the above referenced case. This copy is for
your records.

Should you have any questions or comments, please contact Wanda Parker-Garvin at 407-897-
2934 or via e-mail at Wanda.Parker@dep.state.fl.us.

Your cooperation in this matter will be appreciated.
Sincerely,

e

Jeff Prather
Director, Central District

JP/wpg

Enclosure

cc: Bryan Gongre, Lake Utility Services Inc. [BKGongre@uiwater.com]
Caroline Shine, FDEP

Lea Crandall, OGC
Kris Tulloch, FDEP
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BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION ) CENTRAL DISTRICT

)
V. ) OGC FILE NO. 16-0376

)
UTILITIES, INC. OF FLORIDA, )

)

CONSENT ORDER

This Consent Order (“Order”) is entered into between the State of Florida Department
of Environmental Protection (“Department”) and Ultilities, Inc. of Florida, formerly Lake
Utilities Services, Inc., (“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."). 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 and operator of two Community Water Systems, PWS
ID 3354883 Lake Utility Services North and PWS ID 3354881 Lake Utility Services South,
located at 2425 US Highway 27, Clermont, FL 34714 in Lake County, Florida (“System”).

4. The Department finds that Respondent is in violation of Rule 62-550.310(3),
F.A.C, which establishes the maximum contaminant level (“MCL") for total trihalomethanes
(“TTHMSs") as 0.080 milligrams per liter (“mg/L"”) and the five haloacetic acids ("HAA5s") as
0.060 mg/L. The locational running annual average results for samples collected from PWS ID
3354881 at 16107 Green Cove Blvd. during the first and second quarter 2016 and analyzed for
TTHMSs are 0.092825 mg/L and 0.09485 mg/L, respectively. The locational running annual
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average results for samples collected from PWS ID 3354883 at 13105 Pinyon Drive during the
third and fourth quarter 2015 and the first and second quarter 2016 and analyzed for TTHMs
are 0.08285 mg/L, 0.09565 mg/L, 0.101875 mg/L and 0.9425 mg/L, respectively.

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 30 days of the effective date of this Order, Respondent shall
complete and submit to the Department an engineering analysis of the Lake Ultility Services
South (LUSI South) Water Treatment Plant that identifies the method of treatment upgrades
that will reduce the generation of disinfection byproducts such that LUSI South will be in
compliance with the Disinfection Byproducts Rule. The study and subsequent corrective
actions shall be conducted in accordance with the proposed compliance schedule submitted to
the Department on March 18, 2016.

b) Within 60 days of the Department approval of the engineering analysis,
Respondent shall retain the services of a professional engineer, registered in the State of
Florida, to initiate the design of the modifications needed to address the MCL violation(s) in
accordance with Table 1 below.

Table 1:

Activity to be Completed Due Date

1. Conduct a treatment study and submit | 30 days after the effective date of this Order.
an engineering analysis report.

2. Hire an engineering consultant to 60 days after the Department’s acceptance
initiate design of treatment plant and approval of the treatment study.
modifications.

3. Design the selected treatment option | 180 days after Respondent’s selection of the
and conduct a pilot test using LUSI engineering consultant.

South Well 3 as the source water in
order to optimize membranes/media,
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unit sizing and equipment
configuration.

4. Submit an application for a permit to | 30 days after the completion of the design

construct modifications to the LUSI modifications to the LUSI South WTP.

South WTP.

5. Complete construction. 365 days after the issuance of the
construction permit by the Department.

6. Initiate equipment testing and obtain | 45 days of completion of construction.
clearance.

C) If the Department requires additional information, modifications, or
specifications to process the permit application described in subparagraph (5)(b), above, the
Department will issue a written request for information (“RFI”) to Respondent. Respondent
shall submit the requested information in writing to the Department within 30 days of receipt
of the request. Respondent shall provide all information requested in any additional RFIs
issued by the Department within 15 days of receipt of each request. Within 60 days of the
Department’s receipt of the application described in subparagraph (5)(b), above, Respondent
shall provide all information necessary to complete the application.

d) Within 15 months of the issuance of the construction permit, Respondent
shall complete construction and place into service all treatment modifications and all
corrective actions necessary to resolve the MCL exceedances described above. Respondent
shall submit a Certification of Completion, prepared and sealed by a professional engineer
registered in the State of Florida and received written Department clearance prior to placing
the permitted system modifications into service.

e) If the approved modifications are determined by the Department to be
inadequate to resolve the MCL violation(s), the Department will notify the Respondent in
writing. Within 30 days of receipt of such written notification from the Department,
Respondent shall submit an alternate proposal to address the MCL violation(s). Respondent
shall provide all information requested in any RFIs issued by the Department within 15 days

of receipt of each request. Within 60 days of the date the Department receives the proposal
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required by this subparagraph, Respondent shall provide all information necessary to
complete the application for modification.

f) Respondent shall continue to sample quarterly for TTHMs and HAA5s in
accordance with Rule 62-550.822, F.A.C. Respondent shall submit all sampling results to the
Department within 10 days following the month in which the samples were taken or within 10
days following Respondent’s receipt of the results, whichever is sooner.

g) Respondent shall continue to issue public notices regarding the MCL
violation(s) described above every 90 days, as required by Rule 62-560.410(1), F.A.C., until the
Department determines that the System is in compliance with all MCLs. Respondent shall
submit certification of delivery of public notices, using DEP Form 62-555.900(22), F.A.C. to the
Department within 10 days of issuing each public notice.

h) Respondent shall submit written quarterly updates on the status of the
permitted modifications. Updates shall be submitted to the Department within 10 days
following the end of each calendar quarter until the modifications are complete and cleared for
service.

6. Within 30 days of the completion of construction and clearance for operation,
Respondent shall submit a written estimate of the total cost of the corrective actions required
by this Order to the Department. The written estimate shall identify the information the
Respondent relied upon to provide the estimate.

7. Respondent agrees to pay the Department stipulated penalties in the amount of
$250 per day for each and every day Respondent fails to timely comply with any of the
requirements of paragraph 5 of this Order. The Department may demand stipulated penalties
at any time after violations occur. Respondent shall pay stipulated penalties owed within 30
days of the Department’s issuance of written demand for payment, and shall do so as further
described in paragraph 8, below. Nothing in this paragraph shall prevent the Department
from filing suit to specifically enforce any terms of this Order.

8. Respondent shall make all payments required by this Order by cashier's check,

money order or on-line payment. Cashier’s check or money order shall be made payable to the
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“Department of Environmental Protection” and shall include both the OGC number assigned
to this Order and the notation “Water Quality Assurance Trust Fund.” Online payments by e-

check can be made by going to the DEP Business Portal at:

http:/ /www.fldepportal.com/go/pay/. It will take a number of days after this order becomes
final and effectively filed with the Clerk of the Department before ability to make online
payment is available.

9. Except as otherwise provided, all submittals and payments required by this
Order shall be sent to Wanda Parker-Garvin, Environmental Manager, Compliance Assurance
Program, Department of Environmental Protection, Central District Office, 3319 Maguire
Boulevard, Suite 232, Orlando, FL 32803.

10.  Respondent shall allow all authorized representatives of the Department access
to the Facility and the Property at reasonable times for the purpose of determining compliance
with the terms of this Order and the rules and statutes administered by the Department.

11.  Inthe event of a sale or conveyance of the Facility or of the Property upon which
the Facility is located, if all of the requirements of this Order have not been fully satisfied,
Respondent shall, at least 30 days prior to the sale or conveyance of the Facility or Property,

(a) notify the Department of such sale or conveyance, (b) provide the name and address of the
purchaser, operator, or person(s) in control of the Facility, and (c) provide a copy of this Order
with all attachments to the purchaser, operator, or person(s) in control of the Facility. The sale
or conveyance of the Facility or the Property does not relieve Respondent of the obligations
imposed in this Order.

12.  If any event, including administrative or judicial challenges by third parties
unrelated to Respondent, occurs which causes delay or the reasonable likelihood of delay in
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
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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 within two
days of the delay, and then within seven calendar days, shall 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.

13.  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.

14.  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
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.
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15.  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.

16.  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 $5,000.00 per day per
violation, and criminal penalties.

17.  Respondent acknowledges and waives its right to an administrative hearing
pursuant to sections 120.569 and 120.57, E.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,
ES.

18.  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.

19.  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.

20.  This Consent Order is a final order of the Department pursuant to section
120.52(7), E.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.

21.  Respondent shall publish the following notice in a newspaper of daily circulation
in Lake County, Florida. The notice shall be published one time only within 14 days of the
effective date of the Order. Respondent shall provide a certified copy of the published notice

to the Department within 10 days of publication.
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STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
NOTICE OF CONSENT ORDER

The Department of Environmental Protection (“Department”) gives notice of agency
action of entering into a Consent Order with LAKE UTILITIES SERVICES, INC. pursuant to
section 120.57(4), Florida Statutes. The Consent Order addresses the maximum contaminant
level (“MCL") exceedances of total trihalomethanes (“TTHMSs") and the five haloacetic acids
("HAAD5s") at 2425 US Highway 27, Clermont, FL 34714. The Consent Order is available for
public inspection during normal business hours, 8:00 a.m. to 5:00 p.m., Monday through
Friday, except legal holidays, at the Department of Environmental Protection, Central District
Office, 3319 Maguire Boulevard, Suite 232, Orlando, FL 32803.

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 formulate
final agency action, the filing of a petition concerning this Consent Order means that the
Department’s final action may be different from the position it has taken in the Consent Order.

The petition for administrative hearing must contain all of the following information:

a) The OGC Number assigned to this Consent Order;

b) The name, address, and telephone number of each petitioner; the name, address,
and telephone number of the petitioner’s representative, if any, which shall be the

address for service purposes during the course of the proceeding;

c) An explanation of how the petitioner’s substantial interests will be affected by the

Consent Order;
d) A statement of when and how the petitioner received notice of the Consent Order;

e) Either a statement of all material facts disputed by the petitioner or a statement that

the petitioner does not dispute any material facts;

f) A statement of the specific facts the petitioner contends warrant reversal or

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

modification of the Consent Order; and

h) A statement of the relief sought by the petitioner, stating precisely the action

petitioner wishes the Department to take with respect to the Consent Order.

The petition must be filed (received) at the Department's Office of General Counsel,
3900 Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of
receipt of this notice. A copy of the petition must also be mailed at the time of filing to the
District Office at Central District Office, 3319 Maguire Boulevard, Suite 232, Orlando, FL 32803.
Failure to file a petition within the 21-day period constitutes a person’s waiver of the right to
request an administrative hearing and to participate as a party to this proceeding under
sections 120.569 and 120.57, Florida Statutes. Before the deadline for filing a petition, a person
whose substantial interests are affected by this Consent Order may choose to pursue
mediation as an alternative remedy under section 120.573, Florida Statutes. Choosing
mediation will not adversely affect such person’s right to request an administrative hearing if
mediation does not result in a settlement. Additional information about mediation is provided
in section 120.573, Florida Statutes and Rule 62-110.106(12), Florida Administrative Code.

22.  Rules referenced in this Order are available at

http:/ /www.dep.state.fl.us/legal /Rules /rulelist.htm
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9/6/2016

Patrick C. Flynn
Vice President of Operations

Date
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DEP vs. Lake Utilities Services, Inc.
Consent Order, OGC No. 16-0376
Page 11

DONE AND ORDERED this 12th day of September, 2016 in Orange County, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Jeff Prather
District Director

Central District

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

September 12, 2016
Clerk Date

Copies furnished to:
Lea Crandall, Agency Clerk
Mail Station 35
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June 11, 2015

Mr. Patrick Flynn

Lake Utility Services, Inc.
200 Weathersfield Avenue
Altamonte Springs, FL 32714

PCFlynn@UIWater.com

Re: Lake Groves WWTF
DW FLA010630
Lake County

SPCD-CAP-15-4931

Dear Mr. Flynn:

Department personnel conducted an inspection of the above-referenced facility on April 14,
2015. Based on the information provided during and following the inspection, the facility was
determined to be in compliance with the Department’s rules and regulations. A copy of the
inspection report is attached for your records, and any non-compliance items which may have
been identified at the time of the inspection have been corrected.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Daniel Shideler at
407-897-4133 or via e-mail at Daniel.Shideler@dep.state.fl.us.

Sincerely,

Danielle Bentzen, Manager
Central District
Florida Department of Environmental Protection

Enclosures:  Inspection Report (with attachments)

cc: Dominic Gentilucci - DV Gentilucci@uiwater.com



mailto:PCFlynn@UIWater.com
mailto:Daniel.Shideler@dep.state.fl.us
mailto:DVGentilucci@uiwater.com

Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 70 of 218

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry/Exit Date and Times
Lake Groves WWTF FLAO010630 Lake 04/14/2015 10:00 AM
2425 US Highway 27 Phone Entry/Exit Date and Times
Clermont, FL 34714-9120 (352) 869-1919  04/14/2015 11:30 AM
Name(s) of Field Representatives(s) Title Email Phone
Domenic Area Manager for Utilities

Inc.
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #

Patrick C. Flynn Vice President (407) 869-1919
Lake Utility Services Inc
200 Weathersfield Avenue

Altamonte Springs FL 32714

Email

Inspection Type C E 1 Samples Taken(Y/N): N @ Sample ID#: N/A Samples Split (Y/N): N
F U 1
X Domestic _ Industrial Were Photos Taken(Y/N): Y @ Logbook Volume : I @ Page 321-324 &
328

FACILITY COMPLIANCE AREAS EVALUATED
IC = In Compliance; NC = Out of Compliance; SC = Significant out of Compliance; NA = Not Applicable; NE = Not Evaluated

Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked bya “¢ ”

PERMITS/ORDERS SELF MONITORING PROGRAM FACILITY OPERATIONS EFFLUENT/DISPOSAL

IC | 1. ¢Permit NE | 3. Laboratory IC | 6. Facility Site Review NC 9. #Effluent Quality
IC | 2. e« Compliance Schedules IC [ 4 Sampling IC | 7. Flow Measurement IC | 10. #Effluent Disposal

1C 5.4 Records & Reports 1C 8.4 Operation & IC 11. Residuals/Sludge

Maintenance
IC 12. Groundwater
NA | 14. Other: NE [ 13. ¢SSO Survey

Facility and/or Order Compliance Status: I:' In-Compliance & Out-Of-Compliance I:' Significant-Out-Of-Compliance

Recommended Actions: Compliance Letter

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Daniel Shideler (407)897-4133 5/26/15
Hlin) Sl
Signature of Reviewer District Office/Phone Number Date
] 6/11/15
Danielle Bentzen @ﬂl,&w &7 7‘% (407)897-4306

Single Event Violation Codes(s):
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Facility Name: Lake Groves WWTF
Facility ID: FLA010630

Inspection Type: CEI
Date: 04/14/15

FACILITY BACKGROUND:

Address: 2425 US Highway 27, Clermont, FL 34714-9120, Lake County

Permit Information: Wastewater Permit issued: 5/30/2012, and expires: 5/29/2022

Treatment Summary: Twin Ring Steel STP’s, Bio Filter, 5-stage BNR, 2 Filters, Perc Ponds and Residential Reuse.
Permitted Capacity: 1 MGD

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

2. Compliance Schedules: IN COMPLIANCE

2.1 Observation: All compliance schedules in the current permit have been completed.
3. Laboratory: NOT EVALUATED
4. Sampling: IN COMPLIANCE

4.1 Observation: The total residual chlorine (TRC) field meters were verified/calibrated as required. The secondary gel standards
for TRC were verified as required. All information was documented as required.

4.2 Observation: The pH bench meter was verified/calibrated as required. All information was documented as required.
4.3 Observation: Calibration standards/buffers were within the expiration dates.

4.4 Observation: Daily comparisons are performed between the in-line and field meters for TRC and pH. No problems or
deficiencies were noted.

4.5 Observation: The in-line TSS meter is currently being compared to daily operator TSS values and a field TSS meter value. A
column for the NELAC certified laboratory TSS results has now been added to the TSS in-line meter comparison logbook.

4.6 Observation: The influent sample compositor temperature was <0.0°C, no sample was being collected at the time of
inspection. The sample aliquot of 150 mL’s, was verified at the influent compositor on the day of inspection. The two
aliquots collected by the operator were 280 mL’s and 220 mL’s.

The effluent sample compositor temperature was 1.0°C and each sample aliquot was 150 mL's. The sample tubing for both
compositors’ was in good condition. Both composite sampler’s were set to take flow proportioned composite’s.

4.7 Observation: There were NIST-traceable thermometers inside all refrigerators/compositors. The thermometers are replaced
annually.

4.8 Observation: Data chart recorders are verified at least annually for accuracy. All chart recorders were operational on the day
of inspection. All in-line meter maintenance activities and reject occurrences were recorded on these charts as required.

5. Records and Reports: IN COMPLIANCE

5.1 Observation: General - A copy of the current laboratory certification was available at the time of the inspection (62-
620.350(1) F.A.C.).

Additional Comments: Samples are analyzed by Tri-Tech or Flowers Chemical Laboratories.

5.2 Observation: General - Operators' certifications were current and available on-site.
5.3 Observation: General - The certified operator's daily logbook was complete.

Additional Comments: The logbook was pre-numbered, bound, and contained sufficient operation/maintenance entries.

5.4 Observation: General - The DMR paperwork review period was from March 2014 through March 2015; all were submitted in
a timely manner.

5.5 Observation: General — According to onsite records, the RPZ was last inspected and tested annually as required.
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5.6 Observation: General - The certification stating that no new non-domestic wastewater dischargers have been added to the
collection system since the last reclaimed water or effluent analysis was conducted, was received on June 13, 2014.

The Annual Reuse Report was received.
5.7 Observation: General — This public access reuse service area was cleared for use on March 31, 2009.

6. Facility Site Review: IN COMPLIANCE

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

6.2 Observation: Backflow Prevention - A reduced pressure zone backflow prevention device was in place on the potable water
supply line.

6.3 Observation: AlternatePower - An alternative power source is available at the WWTF and exercised routinely.

6.4 Observation: Headworks - Screenings are being collected in a suitable container. The dumpster was located on a concrete pad
that contained a drain. The dumpster is emptied routinely.

6.5 Observation: Headworks — The odor control system was operational at the time of inspection. A bioscrubber is now in place
at the headworks. It was placed into service during December of 2014.

6.6 Observation: Headworks - The screenings removal occurs through fine and coarse barscreens. All equipment in this area
appeared to be operating properly

6.7 Observation: Surge Tanks — This area is mixed and no matting was noted. Only the north and south surge tanks were in use.
6.8 Observation: AerationBasins/Act.Sludge — The north ring plant was in use and the aeration was sufficient.

6.9 Observation: Clarifiers - The north clarifier was online, the surface was free from any debris or solids. The skimmer arm was
operating properly. The sludge blanket was low. The weir’s appeared level and clean. A small amount of sodium
hypochlorite is added to the weir to control algae growth. Scum trough contents return to the beginning of aeration tank.

6.10 Observation: Filtration - No problems or deficiencies were noted on the day of inspection. Both Fontana micro screen filters
were in use on the day of inspection. The filters are automatically backwashed and this water is sent to the surge tanks.

6.11 Observation: Disinfection - This facility utilizes sodium hypochlorite for disinfection. Only the eastern chlorine contact
chamber (CCC) was online on the day of inspection. The effluent was clear and the CCC was clean. The western CCC was
offline.

6.12 Observation: Digesters — The northern ring plant tanks are utilized as a digester.

7. Flow Measurement: IN COMPLIANCE

7.1 Observation: The copies of the flow calibration reports were current and satisfactory.

Additional Comments: According to onsite records, the onsite flow meters were last calibrated in December 19, 2014.

8. Operation and Maintenance: IN COMPLIANCE

8.1 Observation: General -The facility grounds are well maintained.
9. Effluent Quality: OUT OF COMPLIANCE
9.1 Observation: The final effluent chlorine residual was within the acceptable range.
Additional Comments: See below in-line meter readings noted during the inspection (04/14/2015):
In-line TRC Meter Reading- 4.09 mg/L
In-line TSS Meter Reading- 0.620 mg/L
In-line pH Meter Reading- 6.95

9.2 Observation: The DMR review period was from March 2014 through March 2015. A review of the Discharge Monitoring
Reports revealed the following effluent exceedances:

9.3 Deficiency description: —The Nitrate exceeded the current permit limits on November 11, 2014 as documented on the
DMR submitted. The correct notification was sent to the Department.

Permit/Rule or Other Reference:
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11.
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14.
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62.610.510(1)- At a minimum, preapplication waste treatment shall result in a reclaimed water meeting secondary
treatment and basic disinfection levels prior to spreading into the rapid infiltration basins or absorption field system. The
nitrate concentration in the applied reclaimed water shall not exceed 12 mg/L (as nitrogen) unless reasonable assurance is
provided in the engineering report that nitrate as measured in any hydraulically down-gradient monitoring well located at
the edge of the zone of discharge established in accordance with Rule 62-522.600, F.A.C., will not exceed 10 mg/L or
background levels in the receiving ground water, whichever is less stringent.

Corrective Action: The exceedances were reported to the Department correctly.

Effluent Disposal: IN COMPLIANCE

10.1 Observation: General — On the day of inspection flow was going to the public access reuse system’s ground storage tank.
10.2 Observation: General — The rapid infiltration basins (R001) appeared to be well maintained on the day of inspection.

10.3 Observation: Reuse -This public access reuse system (R002) consists of the on-site ground storage tank and residential public
access reuse irrigation. The following communities were inspected on April 14, 2015 and had appropriate public access
reuse advisory signs posted:

e  Citrus Highlands

e  Mission Parks

e Tradds Landing
Residuals/Sludge: IN COMPLIANCE

11.1 Observation: General — According to onsite records, untreated dewatered biosolids are hauled routinely to Shelley's
Environmental BTF for further treatment. Wasted untreated biosolids from the digester are dewatered through a roll-off
container dropped off by Shelley’s. The liquid portion is sent back to the facility for treatment and the solid portion is left in
the container and transported to Shelley’s BTF for further treatment.

Groundwater Quality: IN COMPLIANCE

12.1 Observation: A review of the groundwater files for this facility indicated no deficiencies.

SSO Survey: NOT EVALUATED
Other: NOT APPLICABLE
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER SPILL/ABNORMAL EVENT REPORT
DATE/TIME REPORTED: 57 // / / /5 /2 oo por

FIRST NOTIFICATION BY: PHONE FAX VOICE MAIL OTHER

DEP PERSON RECEIVING REPORT:

DATE/TIME OF ABNORMAL EVENT: 7 . 3¢ pr7 _S//a /4 r
DISCHARGE REPORTED BY: fey/ /%g ﬁém +/ PHONE: &0 7 -4 3¢ -gvo

NAME OF FACILITY/COLLECTION SYSTEM: A il 7/@ ; ffrf vices

TYPE OF ABNORMAL EVENT:
L/'/‘#"— urié?fzfot\/ a 7L’
£ L7 A2 >, y

£l

2360 AL
> Djelb  [fEs

APPROXIMATE GALLONAGE DISCHARGED: _ & fg f/ﬂ‘?%ﬂ{g

PRSI
- ¥

DISCHARGE TO:  _Ground _~  Surface Water Other

e

IF DISCHARGE TO SURTACE WATER, at minimum, samples needed at point of discharge, backgrouid
and downstream of point of discharge. Attach sample resuits and sample location map.

NATURE AND CAUSE OF THE EVENT: @74;0/ //w;z,,,as

STEPS TAKENO'}/‘O CORRECT

EZ, [

THE PROBLEM/P

p. 7 "

EVENT ITS RECURRENCE:; {/ g / I?Céﬁ’
2 A re ‘e ca)

TIME FACILITY WILL BE OPERATING AGAIN: The plant continued operation. [Z’éjﬁ éaaé
yfo with, v 2 bre.,
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Jordan, Jaclyn

From: Seyd J. Matteson <SJMatteson@uiwater.com>
Sent: Saturday, January 09, 2016 10:06 AM

To: Jordan, Jaclyn

Subject: Spill report

Attachments: Scan0069.pdf
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Seyd J. Matteson <SJMatteson@uiwater.com>
Wednesday, February 03, 2016 12:54 PM
SWD_DW (Shared Mailbox)

Lee Neal

Mid-County Services L/S overflow report
Scan0081.pdf
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Exhibit

Holton, Michelle

From:
Sent:
To:
Subject:

Holton, Michelle

Wednesday, June 08, 2016 1:39 PM
Holton, Michelle

Sent from Snipping Tool

_ﬁ Closed Complaints
a0 p

Complaint ID:

Date Entered:
Program:
County:
Address:
(Street, City, Zip)
Site Contact:

Description:

Anonymaous:

Complainant Name:

Contact Info:

E COpen Complaints i :__E-| Closed Complaints \ E Entry Details *,

‘ |9 Report ‘

1576 High Priority: ]
6/8/2016 1:18:36 PM
Compliance Assurance

Pinellas

Doral Village Mobile Home Park
29250 US HIGHWAY 19 N
Clearwater, FL 33761-2127

727 734-2179

| received a message this morning that was

forwarded to me about an odor complaint. Ms. Reese

Smith, resident of

Doral Village MHP in Pinellas County, called in an

]

Ms. Reese Smith

352-553-8066

: Reopen
Print Ent Refresh |
‘ i v Complaint ‘
Section: |\Wastewater
Date Assigned:

IEI Investigated By:
|-| Dpatenitiated:

Site Visit Date:

Results:

Facility Mame:

Program Site ID:

Additional

Comments:

Date Closed:

Michelle Holton

6/8/2016

| spoke with her on the phone today and she said t
bad odor only lasted for a little while that evening
but was gone after that. Not a problem now.

Doral village

Mid-County Services FLO034789 would be the facili
that she was complaining about causing the odor.

6/8/2016 1:28:18 PM
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. Rick Scott
Florida Department of Governor

Environmental Protection
Carlos Lopez-Cantera

Southwest District Office Lt. Governor

13051 North Telecom Parkway
Temple Terrace, FL 33637-0926 Jonathan P. Steverson
Secretary

June 27, 2016

Patrick C. Flynn

Regional Director

200 Weathersfield Ave.
Altamonte Springs, FL 32714
pcflynn@uiwater.com

Re:  Mid-County Services WWTF
FL0034789
Pinellas County

Dear Mr. Flynn:

Department personnel conducted a complaint inspection of the above-referenced facility on June
20, 2016. Based on the information provided during the inspection, the facility was determined
to be in compliance. A copy of the inspection report is attached for your records.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Michelle Holton at
(813) 470-5900 or via e-mail at: michelle.holton@dep.state.fl.us.

Sincerely,

Michele H. Duggan, MP A
Environmental Consultant
Compliance Assurance Program

Southwest District
Florida Department of Environmental Protection

Enclosure: Inspection Report

cc: Michele Duggan, FDEP, michele.duggan@dep.state.fl.us
Seyd Matteson, Mid-County Services, sjmatteson@uiwater.com
SWD_clerical@dep.state.fl.us

www.dep.state. fl.us
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Mid-County Services WWTF FL0034789 Pinellas 06/20/2016

2299 Spanish Vista Drive Phone @ Exit Date/Time
Dunedin, FL 34698 6/20/2016

Names of Field Representatives Title Email Phone

Seyd Matteson Operator SJMatteson(@uiwater.com 407-436-4004
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patrick C. Flynn Regional Director ~ 407-869-1919

200 Weathersfield Ave. Email

Altamonte Springs, FL 32714 pcjlynn@uiwater.com

Inspection Type | C | [ Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N):

X Domestic _ Industrial Were Photos Taken(Y/N): N @ Logbook Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance; SC: Significant Non-Compliance; NA: Not Applicable; NE or
Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a “¢”

PERMITS/ORDERS SELF MONITORING PROGRAM FACILITY OPERATIONS EFFLUENT/DISPOSAL
IC | 1. ePermit NE | 3. Laboratory IC | 6. Facility Site Review NE | 9. ¢Effluent Quality
NA | 2. sCompliance Schedules | NE 4. Sampling NE | 7. Flow Measurement NE [ 10. ¢Effluent Disposal
NE | 5. #Records & Reports NE | 8. ¢Operation & NE | 1l. Biosolids/Sludge
Maintenance
NA | 12. Groundwater
NE | 14. Other: NE | 13. SSO Survey
Facility and/or Order Compliance Status: X In-Compliance Out-Of-Compliance Significant-Out-Of-Compliance

Recommended Actions: See attached Field Notes

Names and Signatures of Inspectors: District Office/Phone Number Date
Michelle Holton —fV/| ) ¢ Ju4/ | W 813-470-5900 6/22/2016

@ Signature of Reviewer . District Office/Phone Number Date
Michele Duggan WW 813-470-5703 06/22/2016
AKX
00

SEV Codes:
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INSPECTION REPORT SUMMARY

Facility Name: Mid-County Services WWTF
Facility ID: FL0034789

Inspection Type: Complaint Investigation
Inspection Date: 06/20/2016

FACILITY BACKGROUND:

Facility Address: 2299 Spanish Vista Drive, Dunedin, FL 34698

Program/ Permit Information: DW, permit issue date: 08/05/2011, expiration date:
08/04/2016

Treatment Summary: Type I Advanced Wastewater Treatment Facility

Permitted Capacity: 0.90 MGD

1. Permit: RATING —In-Compliance

Observations: On January 19, 2016, the Department received permit renewal application
no. FL0034789-013-DW1P. The application is currently under review.

Compliance Schedules: RATING — Not Applicable

Laboratory: RATING — Not Evaluated
Sampling: RATING — Not Evaluated

Records and Reports: RATING —Not Evaluated
Facility Site Review: RATING — In Compliance

SN i

Observations: The Department received three odor complaints on June 6, 15 and 17,
2016. The treatment system is equipped with a Lignite Charcoal filter for odor control.
At the master lift station, there is an odor control system consisting of a 55-gallon drum
of deodorizer that is dispersed through a pvc pipe system. This deodorizing system was
not in operation at the time of the inspection. The operator, Troy, stated that he will have
it fixed this week.

Mild odors were detected by the headworks dumpsters, but were not detected outside that
area. These dumpsters are emptied three times per week, Monday, Wednesday, and
Friday. The dumpster doors were closed and contained. The operator indicated that the
odors were possibly related to the servicing of the dumpsters on those days. Department
staff also drove through Doral Village. No objectionable odors were noted.

7. Flow Measurement: RATING — Not Evaluated

8. Operation and Maintenance: RATING — Not Evaluated
9. Effluent Quality: RATING — Not Evaluated

10. Effluent Disposal: RATING — Not Evaluated

11. Biosolids/Sludge: RATING — Not Evaluated

12. Groundwater Quality: RATING — Not Evaluated

13. SSO Survey: RATING — Not Evaluated

14. Other: RATING — Not Evaluated
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Holton, Michelle

Subject: Doral Village MHP and Mid-County Services call
Entry Type: Phone call

Start: Tue 7/5/2016 8:50 AM

End: Tue 7/5/2016 8:55 AM

Duration: 5 minutes

| was forwarded a call from Mr. Rick Howard, resident of Doral Village lot 417, about an odor issue with Mid-County
Services. He called to let us know that he noticed a bad odor on the road between the MHP and the facility on July 1% at
4:30pm but was gone in one hour.

He called Seyd, the operator at Mid-County, on July 1% as well. Seyd called him back yesterday, Monday July 4, and
they discussed the issue. Seyd let Mr. Howard know that he replaced the 55 gallon drum of deodorizer to help with the
smell. They discussed the fact that when the dumpster is moved that is when the worse smell occurs. Seyd also told him
that he has received several calls from the residents about this.

Mr. Howard just wanted to keep us informed about what is happening.
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Taylor, Rose

From: Duggan, Michele

Sent: Tuesday, September 06, 2016 8:17 AM

To: Taylor, Rose

Subject: FW: INITIAL / Pinellas / Wastewater Release / DEM-Guidicelli

Follow Up Flag: Follow up
Flag Status: Flagged

Mid-County Services

Regards,
Michele Duggan

Michele H. Duggan, MPH, MA

Environmental Consultant

Southwest District

Florida Department of Environmental Protection
13051 North Telecom Parkway

Temple Terrace, FL 33637-0926

(813) 470-5700, main

(813) 470-5703, direct line

(813) 470-5995, facsimile
michele.duggan@dep.state.fl.us

%Please consider the environment before printing this email

From: Wenner, Peter

Sent: Thursday, September 1, 2016 2:18 PM

To: State warning point SWO <SWP@em.myflorida.com>

Cc: Arleo, Jamie <Jamie.Arleo@dep.state.fl.us>; Tobergte, Jeff <Jeff. Tobergte@dep.state.fl.us>; Duggan, Michele
<Michele.Duggan@dep.state.fl.us>; Johnson, John S. <John.S.Johnson@dep.state.fl.us>; Hofmeister, Austin
<Austin.Hofmeister@dep.state.fl.us>

Subject: RE: INITIAL / Pinellas / Wastewater Release / DEM-Guidicelli

Message received. Tampa OER.

Sent from my Verizon Wireless 4G LTE smartphone

-------- Original message --------

From: SWP@em.myflorida.com

Date: 09/01/2016 2:16 PM (GMT-05:00)

To: robert.mills@flhealth.gov, "Johnson, John S." <John.S.Johnson@dep.state.fl.us>, "Hofmeister, Austin"
<Austin.Hofmeister@dep.state.fl.us>, swp@em.myflorida.com, "Arleo, Jamie" <Jamie.Arleo@dep.state.fl.us>,

1
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"LetoBarone, Domenic" <Domenic.LetoBarone@dep.state.fl.us>, "Yeargan, Mary"
<Mary.Yeargan@dep.state.fl.us>, "Wenner, Peter" <Peter.\Wenner@dep.state.fl.us>, "Tobergte, Jeff"
<Jeff.Tobergte@dep.state.fl.us>, "Kaur, Ramandeep" <Ramandeep.Kaur@dep.state.fl.us>, "Henry, Danielle
D." <Danielle.D.Henry@dep.state.fl.us>, *Vaughn, Richard" <Richard.Vaughn@dep.state.fl.us>, "Boatwright,
Kelley M." <Kelley.M.Boatwright@dep.state.fl.us>, “Lynch, Michael” <Michael.Lynch@dep.state.fl.us>,
"Herbon, Shannon" <Shannon.Herbon@dep.state.fl.us>, "Roff, Nick" <Nick.Roff@dep.state.fl.us>,
paul.siddall@em.myflorida.com, sean.estrada@us.af.mil, scott.ehlers@myclearwater.com, chaswort@usf.edu,
jfleischman@usf.edu, shishop@pinellascounty.org, jborries@pinellascounty.org

Subject: INITIAL / Pinellas / Wastewater Release / DEM-Guidicelli

Florida Division of Emergency Management
State Watch Office Incident Report

Main Information

Report #: 2016-6725

Status: Assigned

Reported to SWO on: 9/1/2016 14:10ET

Severity: Local Incident

Description: Wastewater Release

This situation involves: Wastewater or Effluent Release
Affected Sectors: DEP OER Tampa - Day

Initial Report: Utilities Incorporated reports an ongoing wastewater release of an unknown amount in the city
of Clearwater. The release is occurring because of an overflow to the manhole. It is unknown if any water ways
or storm drains are being affected at this time. Cleanup actions are planned.

Injuries: Unknown

Fatalities (Unconfirmed by State Medical Examiner): Unknown
Environmental impact: Unknown

Incident Occurred: 9/1/2016 14:10 ET

Most Recent Update Date/Time: 09/01/2016-14:16 ET

Most Recent Update: N/A

Affected Counties: Pinellas

Facility Name or Description:

Incident Location: Address: 29141 US Hwy 19 N City: Clearwater
Coordinates: Lat: 28.0374, Long: -82.7381

Maps
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Contact Information

Reporting Party: Name: Maditeson, Utilities Incorporated |Call Back Number 1: 727-787-7978 |Address:
Responsible Party: Unknown

On-Scene Contact: Unknown

Wastewater or Effluent

Sub-Type: Wastewater

Situation: Active

Description: Wastewater Release

Public Water System ID or Permit Number: FL0034789
Type of System: Municipal

Release occurred from a: Manhole

Release occurred from a: Raw Sewage

Release Cause: Rain

Release status: Ongoing

Release contained on-site at a water reclamation facility: No
Amount of release, in gallons: Unknown

Release enter a storm water system: Unknown

Affected waterway a source of drinking water: Unknown
3
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Status of Cleanup Actions: Planned
Notification 09/01/2016-14:16 / DEM-Guidicelli

robert.mills@flhealth.gov; john.s.johnson@dep.state.fl.us; austin.hofmeister@dep.state.fl.us;
swp@em.myflorida.com; jamie.arleo@dep.state.fl.us; domenic.letobarone@dep.state.fl.us;
mary.yeargan@dep.state.fl.us; peter.wenner@dep.state.fl.us; Jeff. Tobergte@dep.state.fl.us;
ramandeep.kaur@dep.state.fl.us; danielle.d.henry@dep.state.fl.us; richard.vaughn@dep.state.fl.us;
kelley.m.boatwright@dep.state.fl.us; michael.lynch@dep.state.fl.us; shannon.herbon@dep.state.fl.us;
nick.roff@dep.state.fl.us; paul.siddall@em.myflorida.com; sean.estrada@us.af.mil;
scott.ehlers@myclearwater.com; cnaswort@usf.edu; jfleischman@usf.edu; sbishop@pinellascounty.org;
jborries@pinellascounty.org

The State Watch Office values your feedback; please take a 1 minute survey about this notification.
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WASTEWATER SPILI/ABNORMAL EVENT REPORT

DATE/TIME REPORTED: _J~3-1b /0 < o

FIRST NOTIFICATION BY: PHONE TFAX  VOICE MAIL QTHER,

DEP PERSON RECEIVING REPORT Lorele QR

DATE/TIME OF ABNORMAL EVENT: §~2-/( -

DISCHARGE REPORTED BY: /6vnp Corcling ( PHONE: 255 3 £0- 093 £

NAME OF FACILITY/COLLECTION SYSTEM: mii ¢ Gy %_(, Services

TYPE OF ABNORMAL EVENT: \)

Mgnole poer Flow [ferfieare Hecmine /é}ma/;wxa g ) ot 2800)

vs 14— The 1S 4 /Jr'“/q‘/'v’ Nran b le

APPROXIMATE GALLONAGE DISCHARGED: _3 0p 7™

DISCHARGE TO: @ Surface Water Other

IF DISCHARGE TO SURFACE WATER, at minimum, samples needed at point of discharge, background
and downstream of point of discharge. Attach sample results and sample location map.

NATURE AND CAUSE OF THE EVENT: |krecan e Merarne (Somtove 12,,.-1>

STEPS TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE: {{np % 5
(‘\‘FQA V!? a/fayf\(J Wi \L{;/(”

TIME FACILITY WILL BE OPERATING AGAIN? The plant continued operation.
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WASTEWATER SPILL/ABNORMAL EVENT REPORT
DATE/TIME REPORTED: Z-3~/L ~ /[0 3 Ogaq
FIRST NOTIFICATION BY: PHONE FAX VOICE MAIL O]@

DEP PERSON RECEIVING REPORT: #tisomMeetze _AJ,c - ReAlL

DATE/TIME OF ABNORMAL EVENT: G-2~/6

“ton “2&D=g D
DISCHARGE REPORTED BY: “’M{ Cooding/ PHONE: 72 7 7z TE

NAME OF FACILITY/COLLECTION SYSTEM: pu &t G 0 \LL(, Secvices

TYPE OF ABNORMAL EVENT:
o ole o, orfloe> 290 sy This s o Aetsa, fe  Wigu hele

APPROXIMATE GALLONAGE DISCHARGED: S O

DISCHARGE TO: Surface Water Other.

IF DISCHARGE TO SURFACE WATER, at minimum, samples needed at point of discharge, background
and dowsstream of point of discharge. Attach sample results and samnple location map.

NATURE AND CAUSE OF THE EVENT: ﬂl/f—rnw e Herpne (e)tca(va & Rag, \

STEPS TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE: L‘ n - /‘/ 7R
C_‘PAV\ U‘“ﬂ r}/’ﬂ,//u\l g N !‘[9 /‘r

TIME FACILITY WILL BE OPERATING AGAIN The plant CW
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WASTEWATER SPILL/ABNORMAL EVENT REPORT
DATE/TIME REPORTED: _ §~3 7L = /0 2.5 o
FIRST NOTIFICATION BY: PHONE FAX  VOICE MAIL . OTHER)

DEP PERSON RECEIVING REPORT: Alison Meetme~ g/ b HoAL

DATE/TIME OF ABNORMAL EVENT:_
Toeny Cuchmer!
DISCHARGE REPORTED BY: 7 PHONE: 727~ 77— 7778

NAME OF FACILITY/COLLECTION SYSTEM: ™M d Coyb,  Sorueg

TYPE OF ABNORMAL EVENT:
Man Ho [e Duertler. q‘{’— 2247 Coreletss Aoe Pencdin /—"}34@93/

APPROXIMATE GALLONAGE DISCHARGED: / 200 F-

DISCHARGE TO:  Ground @ Other

IF DISCHARGE TO SURFACE WATER, at minimum, samples needed at point of discharge, background
and downstream of point of discharge. Attach sample results and sample location map.

NATURE AND CAUSE OF THE EVENT: Huoritgue Hertmine (Speprrpee £, a/\

,(ana‘ip‘ée'r N we boen I ben

Yown S Frpn vn,
[ O’

b',ﬁf 71"6*«« ]a o=

/00’

STEPS TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE: _Zim e ~rac,
Q(Pf,!.n i & oo A V\/\L“‘I\(/\ﬁ e

TIME FACILITY WILL BE OPERATING AGAEN: The plant cntinued operatio’

Contapto o $ Fate “arting Cond Tncedeat ™ 2010-bg s
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WASTEWATER SPILL/ABNORMAL EVENT REPORT
DATE/TIME REPORTED: __ 3 3-/L ~ /p2o¢_ .,
FIRST NOTIFICATION BY: PHONE  FAX VOICE MAIL OTH

DEP PERSON RECEIVING REPORT: A%somMeetze— e £ EAR
DATE/TIME OF ABNORMAL EVENT: G- 2~ /£

rns Corchic] _
DISCHARGE REPORTED By Corch "PHONE: 72p- 782 7972%

NAME OF FACILITY/COLLECTION SYSTEM: /v « 0’ Qﬁ\/m AL: fﬁrl/ICc°}
Man Mple lonaterd 1= 29/?} i o SOV Cleactatrr Fl. Y657

TYPE OF ABNORMAL EVENT:
Mg l‘{p Ie" ﬂ/.w-'ploo.)

APPROXIMATE GALLONAGE DISCHARGED: [Dpe 4~

DISCHARGE TO: Surface Water Other

JF DISCHARGE TO SURFACE WATER, at minimum, samples needed at point of discharge, background
and downstream of point of discharge. Attach sample results and sample location map.

NATURE AND CAUSE OF THEEVENT: _MNurpritone Herpinn ( Becerve Ka, )

sdﬁpé TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE: (4, 0 Arpma =
of tocter Jo Clon Acpa A147

TIME FACILITY WILL BE OPERATING AGAIN:\The plant contix‘med operation’

(’ﬂn‘lrz o‘{‘g OL

Stz to Larn g o, 8T Fucedeont Zo/(réf;n’/




Holton, Michelle

Docket N

0. 160101-WS

Summary of DEP Correspondence

Exhibit

__ (DNV-2)

Page No. 107 of 218

From: Holton, Michelle

Sent: Friday, January 13, 2017 2:57 PM

To: Holton, Michelle

Subject: FW: mid county complaint 2073 -Oculize and WAFR

Michelle called the plant operator, Tony, to see if there have been any plant upsets or other issues. Tony said
that he has been onsite and has not noticed any odors that would cause a problem. Actually, the winds are
blowing the opposite direction from Doral Village on the day of the complaint. He did say that the dumpsters
are hauled off on Monday, Wednesday, and Fridays and that could be what they are noticing. There have been
complaints in the past that also corresponded to the days and times the dumpsters were hauled offsite.

Michelle called the complainant back and left a message to get additional information and to let her know what

was discovered. She has not called back.

3™ Closed Complaints ‘ |8 Report
Complaint ID: | 2073 High Priority: [

Date Entered: |11/23/2016 7:07:18 AM
Program: |Water
County: Pinellas
Address: 305 Doral Village
(Street, City, Zip)
Site Contact: |Tony-Plant Operator 727-787-7978

Description: | A resident in Doral Village called in an odor
complaint about Mid-County Services. The odor
occurred Wednesday morning.

Anonymous: [
Complainant Name: |Cathy

Contact Info: | 727-272-1952

‘ - Print Entry

E

Section:

Date Assigned:

IZI Investigated By:
|-| Dpate nitiated:
Site Visit Date:

Results:

Facility Mame:
Program Site ID:
Additional

Comments:

Date Closed:

Wastewater

Michelle Holtor

11/23/2016

hﬂichelle called
there have bee
Tony said that h
any odors that v

Mid County Sen

11/23/2016 7:16



Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 108 of 218

Florida Department of Environmental Protection

Complaint Form
Southwest District
DOMESTIC WASTEWATER

Complaint No: 354099 County: Pinellas
Open Date: 12/13/2016 Received By: MICHELLE HOLTON

Project Coordinator: MICHELLE HOLTON

Complainant Information

Person Lodging

the Complaint: CATHY NOT GIVEN Company/Affiliation:

Address: 308 DORAL VILLAGE, CLEARWATER, FL
Phone: 727-272-1952 ‘ Recontact Request: Y

Email:

Alleged Violator’s Information
Contact Name/Title: ANONYMOUS Company/Affiliation: MID COUNTY SERVICES

Address: 2299 SPANISH VISTA DRIVE, DUNEDIN, FL 34698
Phone:

Email: Facility related: FL0034789 Mid-County WWTP

Complaint Details

Complaint Description: Odor complaint in Doral Village MHP about Mid County Services
Activity Location:

Department Actions

Details:
Activity Date Prep Notes Completion Notes Evaluation Result
TELEPHONE 12/13/2016 R CLOSED R
CONVERSATION

Facts Discovered: | SPOKE WITH TONY, THE PLANT OPERATOR. HE HAS INSPECTED THE AREA AND THE
PLANT AND HAS NOT OBSERVED ODORS. HE DID STATE THAT THE WHITE DUMPSTER WAS PICKED UP
WEDNESDAY MORNING AND THAT COULD HAVE CAUSED THE ODOR. | called the complainant back with the
results.

Final Disposition: CLOSED

Final Disposition Date: 12/13/2016

Subsequent Actions: Permit Warning Formal Case No Further Other: Referred
(circle one) Determination Letter Enforcement Closed Action To:

Acknowledgement

Signature of Inspector Phone Number Date
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May 21, 2015

Mr. Patrick Flynn

Lake Utility Services, Inc.
200 Weathersfield Avenue
Altamonte Springs, FL 32714

PCFlynn@UIWater.com

Re: Pennbrooke WWTF
DW FLAO010570
Lake County

SPCD-CAP-15-4553

Dear Mr. Flynn:

Department personnel conducted an inspection of the above-referenced facility on April 15,
2015. Based on the information provided during and following the inspection, the facility was
determined to be in compliance with the Department’s rules and regulations. A copy of the
inspection report is attached for your records, and any non-compliance items which may have
been identified at the time of the inspection have been corrected.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Daniel Shideler at
407-897-4133 or via e-mail at Daniel.Shideler@dep.state.fl.us.

Sincerely,

Danielle Bentzen, Manager
Central District
Florida Department of Environmental Protection

Enclosures:  Inspection Report (with attachments)

cc: Dominic Gentilucci - DV Gentilucci@uiwater.com



mailto:PCFlynn@UIWater.com
mailto:Daniel.Shideler@dep.state.fl.us
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Pennbrooke WWTF FLA010570 Lake 04/15/15 09:00 AM
501 SR 44 West Phone Exit Date/Time
Leesburg, FL 34748 04/15/15 10:45 AM
Name(s) of Field Representatives(s) Title Email Phone
Raymond Parrish Utilities Inc. Lead Operator
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patrick Flynn Vice President
Utilities Inc.
200 Weathersfield Ave. Email

Altamonte Springs, FL 32714

Inspection Type: ClE|I Samples Taken(Y/N): N @ Sample ID#: N/A Samples Split (Y/N): N

‘Were Photos Taken(Y/N): N @ Log book Volume : 1 @ Page 51

|Z| Domestic |:| Industrial

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance;
NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance Ratings Are Given in Areas Marked bya “¢”

IC | 1.ePermit NH 3. Laboratory IC| 6. Facility Site Review IC| 9. ¢Effluent Quality
IC | 2.eCompliance Schedules IC| 4. Sampling IC| 7. Flow Measurement IC| 10. ¢ Effluent Disposal
N({ 5.eRecords & Reports IC| 8.4 Operation & Maintenance IC| 11. Biosolids/Sludge
NH 12. Groundwater
IC | 14. Other: NH 13. SSO Survey

Facility and/or Order Compliance Status: I:' In-Compliance & Out-Of-Compliance I:' Significant-Out-Of-Compliance

Recommended Actions: Compliance Letter

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

Daniel Shideler (407)897-4133 5/20/15
Signature of Reviewer District Office/Phone Number Date
5/21/15

Danielle Bentzen (407)897-4306
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INSPECTION REPORT SUMMARY

Facility Name: Pennbrooke WWTF
Facility ID: FLA010570

Inspection Type: Compliance Evaluation Inspection
Inspection Date: 04/15/15

FACILITY BACKGROUND:

Address: Trailwood Drive, Leesburg, FL 34748, Lake County

Permit Information: Wastewater Permit issued: 11/18/2010, and expires: 11/17/2015

Treatment Summary: Extended Aeration, 2 Filters, w/effluent to 2 percolation ponds and golf course
Permitted Capacity: 0.18

1. Permit: RATING — In-Compliance
Observations: A copy of the current permit was on site.

2. Compliance Schedules: RATING — Not Applicable

3. Laboratory: RATING — Not Evaluated

4. Sampling: RATING — In-Compliance
4.1 Observation: Calibrations were performed correctly.

Additional Comments: The total residual chlorine (TRC) bench meter is verified routinely with secondary
gel standards. Lot #’s and standard concentrations were documented. The TRC meter and secondary gels
were last verified with primary standards on April 6, 2015.

The pH bench meter is routinely verified/calibrated as required by DEP SOP FT1100.

The Turbidity bench meter was last verified/calibrated with primary standards on February 2, 2015, this
was performed by a contract laboratory. The turbidity bench meter is verified daily with secondary gel
standards.

The in-line TRC and turbidity meters are verified daily with appropriate bench meters.
All daily verifications, calibrations, and comparisons were documented as required.
4.2 Observation: Please see specific comment

Additional Comments: Influent composites are collected manually for 8 hours, every two weeks. These
composites must be flow proportioned.

4.3 Observation: There were NIST traceable thermometers located in all refrigerators/compositors. The sam-
ple refrigerator temperature was 4°C. The Thermometers were certified on 2/20/15

4.4 All sampling locations were in compliance with the current permit.

5. Records and Reports: RATING — Out-of-Compliance

5.1 Observation: General - A copy of the current laboratory certification was available at the time of the in-
spection (62-620.350(1) F.A.C.).
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Additional Comments: Daily monitoring samples are analyzed by Plant Technicians Laboratory. The
groundwater monitoring samples are analyzed by Tri-Tech Laboratories.

5.2 Observation: General - Operators' certifications were current and available on-site.
5.3 Observation: General - The certified operator's daily logbook was complete.

Additional Comments: The logbook was bound, pre-numbered, and contained sufficient opera-
tion/maintenance entries.

5.4 Observation: General - Please see specific comment

Additional Comments: RPZ Certification was current and on site. The RPZ was certified on 7/16/14.

5.5 Observation: General - Please see specific comment

Additional Comments: A current operating protocol (Revision Date: March 2009) was located on-site and
available to operations personnel. The protocol contained appropriate diversions set-points for TRC and
Turbidity. The set-points in the operating protocol and in the computer diversion software were verified
to be identical. The TRC set-point has been set at 1.1 mg/L and the turbidity set-point has been set at 2.0
mg/L.

5.6 Observation: General - Please see specific comment

Additional Comments: The DMR paperwork review was from March 2014 through March 2015; all were
submitted in a timely manner.

5.7 Deficiency description: — The facility incorrectly reported an exceedance of the required total chlorine
residual for the public access reuse system during the months of October 2014 and February 2015. A re-
view of records indicates that on the days reported all flow went to the reject ponds. This should not have
been listed as an exceedance. Please resubmit corrected DMRs for the months in question.

Permit/Rule or Other Reference:

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, toxicity, quarterly, semiannual, annual, etc.) indicated on the DMR forms
attached to this permit.

5.8 Observation: General - Please see specific comment

The Annual Reuse Report was received in June of 2014. Please submit a recent Reclaimed Water or
Effluent Analysis Report as required by Rule 62- 601.300(4), F.A.C. The 2014 letter confirming no
new industrial users is not sufficient for the year of the permit renewal.

The 2015 permit application indicates that pathogen monitoring was last performed in November
2010. Submit a copy of the 2010 results. The pathogen monitoring is then required again this year
(every five years). If this year’s results are already available, submit a copy of the test results re-
ported on the pathogen monitoring report.

5.9 Observation: General — Copies of the Operation and Maintenance Manuals as required by Chapter 62-
600, F.A.C. were available to plant personnel.

Please Note: A more efficient and paperless alternative to reporting discharge and groundwater
monitoring data is available at http://www.edmr.dep.state.fl.us.”

6. Facility Site Review: RATING — In-Compliance
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6.1 Observation: General - The facility grounds were secured properly.

6.2 Observation: Backflow Prevention — Reduced pressure zone backflow prevention devices were in place on
the potable water supply lines.

6.3 Observation: Alternate Power — An alternative power source is available at the WWTF. The generator is
exercised routinely and this action was documented.

6.4 Observation: Headworks — Influent is pumped to the headworks area and is screened through one hy-
droscreen. Screenings are then bagged and disposed of in an on-site dumpster. A manual bar screen is
available as a back-up if needed. Powdered deodorizer is available and applied to the screenings for odor
control. This dumpster is emptied once a week.

6.5 Observation: Surge — This area was in good condition at the time of inspection. No matting of debris was
noted and aeration was sufficient.

6.6 Observation: AerationBasins/Act.Sludge — The contents in the aeration chambers appeared to be ade-
quately mixed. Both treatment trains were receiving flow.

6.7 Observation: AerationBasins/Act.Sludge — All blowers onsite appeared to be operational and contained
covers or belt guards.

6.8 Observation: Clarifiers — The two clarifiers were in use, they both contained some pin floc. The weirs
were clean. Operations personnel stated that adjustments were still being made to ensure that the weirs
were level. Disinfection tablets were in the weirs. Skimmers were operational and the sludge return sys-
tems appeared to be operating properly.

6.9 Observation: Filtration — The two sand filters were in use on the day of inspection. Floats control the
dosing of the filters. Backwash water is returned to the headworks. Adjustments are currently being
made in this area to switch from manual to automatic backwashing of filters.

6.10 Observation: Disinfection - Please see specific comment

Additional Comments: Sodium hypochlorite is used for disinfection at this facility and introduced at a
point after the EFB-1 monitoring location. The chlorine contact chamber (CCC) contained clear effluent.

6.11 Observation: Digester — No problem or deficiencies were noted in this area.
6.12 Observation: General — Potable water is used for plant wash downs.

7. Flow Measurement: In Compliance

7.1 Observation: Copies of the flow calibration reports were current and satisfactory.

Additional Comments: According to onsite records, all flow meters and chart recorders were calibrated in
February 17, 2015.

8. Operation and Maintenance: IN COMPLIANCE

8.1 Observation: General - The facility grounds were well maintained.
9. Effluent Quality: IN COMPLIANCE

9.1 Observation: At the time of inspection the continuous in-line meters were reading:
e In-line TRC Meter Reading: >5.00 mg/L
¢ In-line Turbidity Meter Reading: 0.55 NTU

9.2 Observation: A review of the Discharge Monitoring Reports revealed no effluent exceedances.
Additional Comments: The DMR review period was from March 2014 through March 2014.
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10. Effluent Disposal: IN COMPLIANCE

11.

12.

13.
14.

10.1 Observation: General — Effluent was entering the public access reuse system on the day of inspection.

10.2 Observation: Reuse — The public access reuse storage pond and other irrigated areas had appropriate ad-
visory signs posted. The storage pond was well maintained. The level in the storage pond is controlled
by a float system.

10.3 Observation: Reuse — Rapid infiltration basins (RIBs) #3 and #4 were well maintained and dry. This
area was fenced.

10.4 Observation: General — Reject RIB’s #1 and #2 were well maintained and dry.
Residuals/Sludge: IN COMPLIANCE

11.1 Observation: General - Please see specific comment

Additional Comments: According to onsite records, untreated biosolids are hauled to Shelley’s Environ-
mental BTF. Untreated biosolids are dewatered using a container system prior to hauling; Shelley’s will
drop off and then pick up the container. All liquid is sent back to the plant for retreatment.

Groundwater Quality: IN COMPLIANCE

12.1 Observation: A review of the ground water files for the facility indicates no deficiencies at this time.
SSO Survey: NOT EVALUATED
Other: NOT APPLICABLE
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g

Please note for accordance with the Florida Administrative Code (F.A.C.) Rules. This form ie provided for your convenience only. You may complete this form
and email to ED-AbnormalEvents@dep.state fl.ug. If the spill is greater than 1000 gallons you MUST call the State Watch Office at 1-800-320-0519. All items
with an asterigk (*) are required by rule and must be completed.

*FACILITY NAME: Sandalhaven Utilities Inc. *FAcILITY TYPE: Dormestic Wastewater
+PERMIT NUMBER: FLAO14053 “County: Charlotte )
#*REPORTER NAME: Patrick Lynsey Godwin “RESPONSIBLE PARTY: Ulilities Inc.
+REPORTER ADDRESS: 1590 Manor Road Englewood, FL 34224 *RESPONSIBLE PARTY ADDRESS; 200 Wealhersfield Ave. Allanmonte Bprings, FL 32714
*REPORTER PHONE: 407-948-4209 *RESPONSIBLE PARTY PHONE: 321-972-0359
“DEP: [w] *DATE: 7/28/2015 *TIME: 0900 *PERSON CONTACTED: Diane Laughin
#STATE WATCH OFFICE: [m] *DATE: 7/28/2015 *TIME: 1000 INCIDENT NUMBEE: 2015-52562
*OTHER: [=] ‘DATE:W *I'IME:W PERSON CONTACTED: Mike Wilson
SPILL INFORMATION
*SPILL RISTIC *SOQURCE ¥AREA AFFECTED
[a] RAw WASTEWATER [0 LiFrsTaTiOoN# [[] surGE TanE {1 sTOoRM WATER
[] PARTIALLY TREATED M MansoLE [] Aemation Tanx [=] Surrace Warer/ Small pond
M TreaTED [s] ForcEMAIN/GRAVITY LINE M CrariFma [=] GrounD
[ Reusk/RECLAIMED [7] DisposaLSysTEM [] Dicesrer [ ConranMENT AREA
] Oreer ] Orusr [ CHLORWNE CONTACTTANE | [} OreER/

#DATE / TIME DISCHARGE OcCURRED: July 27,2015
*AMOUNT OF DISCHARGE: 29,600 GALLONS
*AMOUNT RECOVERED: 400 GALLONS
*ONGomNG:[] * CeaseD: [H]

*PHYSICAL LOCATION/ ADDRESS/ LATITUDE & LONGITUDE:
Lemon Bay Conservancy 2980 Placida Road #A Englewocd Florida 34224 26 52'52.60N 82 18'14.35W

* MALFUNCTION / CAUSE

[] Pume FarLURE [l Line BreAR WEATHER
[[] BLoWER FATLURE [T] Pars/O1Ls/GREASE BLOCRKAGE [ Lrcurnmic

[] switcu/TiMER FAILURE [] OTHER CLOG OR BLOCKAGE [M] HEAvY RAINFALL

] CLARIFIER FAILURE [] PowER OUTAGE/FAILURE ] Hien WiNps

[[] FrLrER ByPass/FAILURE [] Accoent [[1 TroricaL SToRM:

] DISINFECTION SYSTEM FATLURE ] Unknvown ] Hurricane:

] oreer [l OuTsmE CONTRACTOR EESI O orues:
i EXPLAIN:

Force main break. Work being done on force main, {project # 2015063} io redirect flow. Per/DEP.

* EFFLUENT LIMIT VIOLATIONS

[ cL. MG/L [ TursiDITY NTU 1 s sU
O Tss MG/L [] NOs MG/L [ csoD; MG/L
O oruer [] sEcAL coLIFORMS _________ CFU/100ML [] AsvorMaLFLOW_________ MGD

* CORRECTIVE / REMEDIAL ACTION BEING TAKEN
B L.NE REPAIRED B SAMPLES TAKEN (IF SURFACE WATERS IMPACTED) [ | NOTIFIED LOCAL AUTHORITIES
| DISINFECTED WITE Chiorine and Line [Bl SiGNs POSTED NEAR AFFECTED WATERS) [ NoTFED STATE WATCH OFFICE
W] WasHED DowN 7] REsTORED POWER [B] NOTIFIED PERMITTEE/ OWNER
] CoNTAINED ON-SITE [0 Auxmiary POwER SysTeEM ON-LINE [l REPAIRED/REPLACED EQUIPMENT
VAC TRuCK/DEsTINATION Master [ift station BACK-UP ON-LINE [ OTmzr

- REMEDIAL ACTION BEING TAKEN / ESTIMATED TIME FOR COMPLETION OF REPAIRS:

Repaired force main. Disinfected area with chlorine and line. Repaired in six hoours.

Revised 11/14
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October 8, 2014

John Hoy, President

Utilities, Inc. of Sandalhaven
200 Weathersfield Avenue
Altamonte Springs, FL 32714
JPHoy@uiwater.com

Charlotte County-DW
FLAO014053 Sandalhaven WWTP
OGC Case No: 14-0536-08-DW

Dear Mr. Hoy:

Enclosed is the signed and entered Consent Order to resolve the above referenced case. This
copy is for your records.

Please note that all compliance dates begin from the date of entry of this Order, which is October
8,2014.

Upon satisfactory completion of all conditions of the Order, we will close this case and place it
in our inactive file.

If you have any questions, please contact Diane.Loughlin@dep.state.fl.us at (239) 344-5656.
Your cooperation in resolving this case is appreciated.

Sincerely,

7Jf/"’

Jon M. Iglehart
Director of District Management

JMI/DL/mf

cc: Patrick Flynn, Utilities Inc. pcflynn@uiwater.com
Mike Wilson, Utilities, Inc. MAWilson@uiwater.com
Scotty Haws, Utilities Inc. SLHaws@uiwter.com
Mike Tanski, FDEP Michael. Tanski@dep.state.fl.us
Lea Crandall, FDEP OGC lea.crandall@dep.state.fl.us
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BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

IN THE OFFICE OF THE
SOUTH DISTRICT

UTILITIES, INC. OF SANDALHAVEN

)
)
)
V. ) OGC FILE NO. 14-0536-08-DW
)
)
(Sandalhaven WWTP) )

CONSENT ORDER

This Consent Order (“Order™) is entered into between the State of Florida Department of
Environmental Protection (“Department”) and Utilities, Inc. of Sandalhaven (“Respondent™) to
reach settlement of certain matters at issue between the Department and Respondent.

The Department finds and Respondent admits the following:

I The Department is the administrative agency of the State of Florida having the
power and duty to protect Florida’s air and water resources and to administer and
enforce the provisions of Chapter 403, Florida Statutes (“F.S.”). and the rules
promulgated and authorized in Title 62, Florida Administrative Code (“F.A.C.").
The Department has jurisdiction over the matters addressed in this Order.

Z Respondent is a person within the meaning of Section 403.031(5), F.S.

3. Respondent is the owner and is responsible for the operation of the Sandalhaven
WWTP. a 0.045 MGD domestic wastewater treatment plant with a rapid rate land
application system (“Facility™). The Facility is operated under Wastewater Permit

No. FLA014053 (“Permit™), which was issued on February 15, 2012, and will

www.dep.siate fls
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expire on February 14, 2017. The Facility is located at 6811 Placida Road, in
Charlotte County, Florida (*Property™). Respondent owns the Property on which
the Facility is located.

4, The Department finds that the following violation(s) occurred:
Improper release of wastewater from land application system as prohibited by
F.A.C. Rule 62-610.320(1).

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

and it is

ORDERED:

5. To prevent potential impacts on neighboring properties, Respondent shall follow
the protocol described in the monitoring plan submitted to and approved by the
Department on September 9, 2014. This Order incorporates the monitoring plan
by reference and compliance with the monitoring plan is a specific requirement of
this Order.

6. On or before December 1. 2014, Respondents shall submit a permit application.

along with the appropriate permit fee, to the Department to construct a wastewater
collection/transmission system to divert flow [rom the Facility o a regional
wastewater collection/transmission system. The application shall be prepared and
sealed by a professional engineer registered in the State of Florida and shall be
submitted to the attention of Gary Maier, PE Supervisor 111, Department of
Environmental Protection, South District, P.O. Box 2549, Fort Myers, FL 33902-

2549.
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7. On or before August 1, 2015, Respondent shall submit a written plan for the
inactivation or abandonment of the Facility in accordance with F.A.C. Rule 62-
600.410(7). This abandonment plan shall specify what steps will be taken to
safeguard public health and salety during and following inactivation or
abandonment. Respondent shall complete the abandonment of the Facility as
described in the written abandonment plan within 60 days following the
completion of the collection/transmission system diversion.

8. On or before October 1, 2015, Respondents shall complete construction of the
collection/transmission system diversion, submit a Certification of Completion,
prepared and sealed by a professional engineer registered in the State of Florida,
stating that modilications to the collection system have been constructed in
accordance with the provisions of the Permit, and place the
collection/transmission system diversion into operation.

9. Every quarter after the effective date of this Order and continuing until all
corrective actions have been completed, Respondent shall submit to the
Department a written report containing information about the status and progress
of projects being completed under this Order, information about compliance or
noncompliance with the applicable requirements of this Order, including
construction requirements and effluent limitations, and any reasons for
noncompliance. These reports shall also include a projection of the work
Respondent will perform pursuant to this Order during the 12-month period which
will follow the report. Respondent shall submit the reports to the Department

within 30 days of the end of each quarter.
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10.  Notwithstanding the time periods described in the paragraphs above, Respondent
shall complete all corrective actions required by paragraphs 5 through 9 on or
before October 1, 2015 and be in full compliance with F.A.C. Rules 62-
610.320(1) and 62-600.410(6) regardless of any intervening events or alternative
time frames imposed in this Order.

1. Onorbefore April 1, 2015, Respondent shall submit a written estimate of the total
cost of the corrective actions required by this Order to the Department. The
written estimate shall identify the information the Respondent relied upon to
provide the estimate.

12 Respondent agrees to pay the Department stipulated penalties in the amount of
$100 per day for each and every day Respondent fails to timely comply with any
of the requirements of paragraph(s) 5 through 10 of this Order. The Department
may demand stipulated penalties at any time after violations occur. Respondent
shall pay stipulated penalties owed within 30 days of the Department’s issuance
of written demand for payment, and shall do so as further described in paragraph
13 . below. Nothing in this paragraph shall prevent the Department from filing
suit to specifically enforce any terms of this Order.

13. Respondent shall make all payments required by this Order by cashier's check,
money order or on-line payment. Cashier’s check or money order shall be made
payable to the “Department of Environmental Protection™ and shall include both
the OGC number assigned to this Order and the notation “Ecosystem
Management and Restoration Trust Fund.” Online payments can be made by

going to the DEP Business Portal at: http://www.fldepportal.com/go/pay/
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14.  Except as otherwise provided, all submittals and payments required by this Order
shall be sent to Diane Loughlin, Environmental Specialist 11, Department of
Environmental Protection, South District. P.O. Box 2549, Fort Myers. FL 33902-
2549.

15. Respondent shall allow all authorized representatives of the Department access to
the Facility and the Property at reasonable times for the purpose of determining
compliance with the terms of this Order and the rules and statutes administered by
the Department.

16. In the event of a sale or conveyance of the Facility or of the Property upon which
the Facility is located, il all of the requirements of this Order have not been fully
satisfied, Respondent shall, at least 30 days prior to the sale or conveyance of the
Facility or Property, (a) notify the Department of such sale or conveyance,

(b) provide the name and address of the purchaser, operator, or person(s) in
control of the Facility, and (¢) provide a copy of this Order with all attachments to
the purchaser, operator, or person(s) in control of the Facility. The sale or
conveyance of the Facility or the Property does not relieve Respondent of the
obligations imposed in this Order.

17. If any event, including administrative or judicial challenges by third parties
unrelated to Respondent, occurs which causes delay or the reasonable likelihood
of delay in 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
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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.

18.  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
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is conditioned upon Respondent’s complete compliance with all of the terms of
this Order.

19.  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 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.

20.  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.

21, 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 $10,000.00 per
day per violation, and criminal penalties.

22, 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, I.S.

23.  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,
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24, 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.

25. 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.

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 formulate
final agency action, the filing of a petition concerning this Consent Order means that the
Department’s final action may be different from the position it has taken in the Consent Order.

The petition for administrative hearing must contain all of the following information:

a) The OGC Number assigned to this Consent Order;

b) The name, address. and telephone number of each petitioner; the name, address, and
telephone number of the petitioner’s representative. if any, which shall be the
address for service purposes during the course of the proceeding;

¢) An explanation of how the petitioner’s substantial interests will be affected by the
Consent Order;

d) A statement of when and how the petitioner received notice of the Consent Order;
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¢) Either a statement of all material facts disputed by the petitioner or a statement that

the petitioner does not dispute any material facts;

) A statement of the specific facts the petitioner contends warrant reversal or

modification of the Consent Order;

g) A statement of the rules or statutes the petitioner contends require reversal or

modification of the Consent Order; and

h) A statement of the relief sought by the petitioner, stating precisely the action

petitioner wishes the Department to take with respect to the Consent Order.

The petition must be filed (received) at the Department's Office of General Counsel, 3900
Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of receipt
of this notice. A copy of the petition must also be mailed at the time of filing to the District
Office at the Department of Environmental Protection, South District, P.O. Box 2549, Fort
Myers, L 33902-2549. Failure to file a petition within the 2 1-day period constitutes a person’s
waiver of the right to request an administrative hearing and to participate as a party to this
proceeding under sections 120.569 and 120.57, Florida Statutes. Before the deadline for filing a
petition, a person whose substantial interests are affected by this Consent Order may choose to
pursue mediation as an alternative remedy under section 120.573, Florida Statutes. Choosing
mediation will not adversely affect such person’s right to request an administrative hearing if
mediation does not result in a settlement. Additional information about mediation is provided in

section 120.573, Florida Statutes and Rule 62-110.106(12). Florida Administrative Code.

[This portion intentionally left blank.]
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30. Rules referenced in this Order are available at

hup:/fwww.dep.state.fl.us/lesal/Rules/rulelist.htm

FOR THE RESPONDENT:

%2[?[’7 .«’a/‘i/’ff

J ohfljon Date/ /
President

DONE AND ORDERED this 3 dayor_ ODcosce. 2014, in
Lee County, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

y R —

Jon Iglﬁharl
District Director
South District

FILED, on this date, pursuant to section 120,52, F.S., with the designated Department Clerk,
receipt of which is hereby acknowledged.

/ﬂ’e’? ziJ-C"/ (E/

Date

Copies [urnished to:

Lea Crandall, Agency Clerk
Mail Station 35

DW_COREV. 06409
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_ (@ties. Inc’

Utilities, Inc. of Sandalhaven
Perc Pond Monitoring Plan
Permit No. FLA014053

DAILY:

1. Complete a visual inspection of the pond and plant perimeter, excluding the wooded areas
abutting Amberjack Slough Park property on the south side of the Sandalhaven Plant site,
by walking along the inside of the perimeter fence.

2. |dentify from a visual inspection whether there is water present in the swale along the plant
entrance driveway and adjacent to Pond 4.

3. Identify whether the area at the end of the plant entrance driveway near the fence gate is
soft and muddy.

4. |dentify whether the toe of the berms adjacent to Fiddlers Green parking lot areas contains
standing water.

5. ldentify locations where standing water is present at the surface at any of these locations
more than 48 hours after a recorded rainfall event.

6. Record rainfall amounts as measured at a precipitation station located at the Sandalhaven
Plant.

7. Record water level in each pond using staff gauges.

8. Record the depth to water level in each of the five piezometers.

WEEKLY:

1. Rotate the use of each percolation pond in order to minimize groundwater mounding below
the ponds.

2. Inthe event that non-rainfall related water accumulates in the toe of the berms adjacent to
the Fiddlers Green parking lot, maximize the diversion of wastewater flow to Englewood
Water District through the existing Placida Road force main.

3. Notify the Department by electronic submission in the event that there are visible signs of
non-rainfall related surface water accumulating in the vicinity of the berms.

MONTHLY:
1. Compile daily log sheet and weekly reports.
2. Submit daily log sheets and weekly reports to FDEP by the 28" day of the following month
as attachments to the monthly Sandalhaven Plant Discharge Monitoring Report.

aities, Inc. company Utilities, Inc. of Sandalhaven

200 Weathersfield Ave. @ Altamonte Springs, FL 32714-4027 @ P:407-869-1919 @ F:407-869-6961 # www.uiwater.com
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SANDALHAVEN WWTP PERC POND MONITORING PLAN
PERMIT NO. FLA014053
MONTH/YEAR:
DAILY TASKS:
1) Inspect plant perimeter outside the fence line for standing water
2) Inspect swale adjacent to plant driveway; swale south of Pond 4, swale at plant fence gate. Note if ground is saturated.

DAY TIME | INITIALS |1) OBSERVATIONS 2) OBSERVATIONS
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Notes:

THERE IS NO REQUIREMENT TO INSPECT THE AREA TO THE SOUTH OF PONDS 1 & 2 QUTSIDE THE FENCE LINE



MONTH/YEAR:
DAILY TASKS:
1) Note the residual chlorine in the effluent (mg/L)
2) Note the effluent turbidity at that time (NTU's)

3) Note the water level in each pond (feet)

SANDALHAVEN WWTF PERC POND MONITORING PLAN
PERMIT NO. FLA014053

4) Identify which pond or ponds are receiving effluent.
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DAY

TIME

INITIALS

CHLORINE

TURBIDITY

POND 1

POND 2

POND 3

POND 4

POND/S in USE
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MONTH/YEAR:
DAILY TASKS:
1) Note the depth of water level from top of casing (+/- 0.1 feet)

2) Record rainfall,

SANDALHAVEN WWTF PERC POND MONITORING PLAN
PERMIT NO. FLA014053
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Exhibit

LEGEND:

PZ-x APPROXIMATE LOCATION OF PIEZOMETER
AB-X APPROXIMATE LOCATION OF AUGER BORING

180
i | |

GRAPHIC SCALE: 1°=80°

Andreyev

L/flf/U Engineering,

Inc.

HYDROGEOLGIC INVESTIGATION
SANDALHAVEN WWTP
6811 PLACDA ROAD
ENGLEWOOOD, CHARLOTTE COUNTY, FL

[APPROGIATE SEALE, A 1e. 09/28/12 | ENGINEER:£

PEZOMETER LOCATION MAP

1"=80" |p:Arcw-12-007d]




November 17, 2016

Patrick Flynn, Regional Director
Sanlando Utilities/Utilities Inc. of Florida
200 Weathersfield Avenue

Altamonte Springs, Florida 32714
PCFLYNN@UIWATER.COM

Re:  Sanlando Utilities
PW #3591121
Seminole County

Dear Mr. Flynn:
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Department personnel conducted an inspection of the above-referenced facility on August 25,
2016. Based on the information provided during and following the inspection, the facility was
determined to be in compliance with the Department’s rules and regulations. A copy of the

inspection form is attached for your records.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Charles Johnson at

407-897-4329 or via e-mail at charles.d.johnson@dep.state.fl.us.

Sincerely,

Reggie Phillips, Manager
Central District

Florida Department of Environmental Protection

Enclosure: Inspection Report

cc: Scott Gosnell, Area Manager, sgosnell@uiwater.com



http://www.dep.state.fl.us/
mailto:PCFLYNN@UIWATER.COM
mailto:charles.d.johnson@dep.state.fl.us
mailto:sgosnell@uiwater.com
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name SANLANDO UTILITIES — DES PINAR  County Seminole  PWSID # _ 3591121-01
Plant Location 125 Western Fork, Longwood, FL 32750 Phone 407-682-5651
Owner Name Utilities Inc., Attn: Patrick Flynn, Regional Director Phone 407-869-1919
Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714
Contact Person Scott Gosnell Title __Area Manager Phone 407-682-5651
This Survey Date 8/25/16 Last Survey Date 12/27/13 Last C.1. Date 8/10/06
PWS TYPE: Community RAW WATER SOURCE

XI GROUND; Number of Wells 4

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 6.261 MGD
PWS STATUS: Approved

TREATMENT PROCESSES IN USE
Aeration, hypochlorination, corrosion control

SERVICE AREA CHARACTERISTICS
Subdivision
Food Service: []Yes []No X N/A

2,308
09/16 MOR

Number of Service Connections
Population Served 8,078

Basis

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant
Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Don Hasty A-6625, see MORs for complete list.

Hrs/day: Required *1 Actual 1
Days/wk: Required 5+2 Actual 5+2
Non-consecutive Days? []Yes [_]No [X]N/A
Comments __ * Approved 10/11/12 FDEP.

MONTHLY OPERATION REPORTS (MORsS)
MORs submitted regularly? XIYes [INo []N/A
Data missing from MORs? XINo []Yes [ IN/A
Average Day (from MORs) 2,501,858 gpd

Maximum Day (from MORs) 4,272,000 gpd 01/16
Comments

Flow Measuring Device Flow Meter
Meter Size & Type 12” and 6” Rosemount 3051
Date Last Calibrated _02/16

[] PURCHASED from PWS ID #

[] Emergency Water Source

Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source Onan diesel generator

Capacity of Standby (kW) 300

Switchover: [X] Automatic [_] Manual

Hrs Operated Under Load 1 hriwk.

What equipment does it operate?
D Well Pumps __ #2

X] High Service Pumps 1-3

Xl Treatment Equipment All

Satisfy avg. daily demand? [X]Yes [ ]No [_]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 []N/A
Lead and Copper Plan Xl Yes []No []N/A
Distribution System Map X Yes [ ]No []N/A
Emergency Response Plan ~ [X] Yes []No [] N/A

Comments

PREVENTIVE MAINTENANCE/O&M

Operation & Maintenance Manual [X] Yes [ ] No
Preventive Maintenance Program  [X] Yes [ ] No
Flushing Program X Yes [ ] No[ ] N/A
Records X Yes [ ] No[ ] N/A
Isolation Valve Exercise X Yes []No[]N/A
Records X] Yes [ ] No[ ] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs 68 # Tested 49
WWTP RPZ Yes Date Tested Annual
Written Plan  Yes Date 1/7/08

Comments Accepted by V. Hoofnagle (FDEP) 1/25/08.
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PWS ID # 3591121-01
Date 8/25/16
GROUND WATER SOURCE
Well Number 1 (AAH7333) 1A (AAH7332) 2 (AAH7331) 2A (AAH7334)
Year Drilled 1969 1983 1971 1977
Depth Drilled 925 500° 420 495°
Drilling Method Unknown Unknown Unknown Unknown
Type of Grout Unknown Unknown Unknown Unknown
Static Water Level Unknown Unknown Unknown Unknown
Pumping Water Level Unknown Unknown Unknown Unknown
Design Well Yield Unknown Unknown Unknown Unknown
Test Yield Unknown Unknown Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown Unknown Unknown
Strainer Unknown Unknown Unknown Unknown
Length (outside casing) 405’ 160’ 103’ 150°
Diameter (outside casing) 8” 16” 127 127
Material (outside casing) Black steel Black steel Black steel Black steel
Well Contamination History None None None None
Is inundation of well possible? No No No No
6’ X 6’ X 4” Concrete Pad Yes Yes Yes *Yes
Septic Tank N/A N/A N/A N/A
SET Reuse Water N/A N/A N/A N/A
BACKS | WW Plumbing >100° >100° >100° >100°
Other Sanitary Hazard None observed None observed None observed None observed
Type Vertical turbine Vertical turbine Vertical turbine Vertical turbine
Manufacturer Name Layne Peerless Layne Worthington
PUMP Model Number Unknown Unknown Unknown Unknown
Rated Capacity (gpm) 469 2,412 1,766 1,525
Motor Horsepower 30 100 60 60
Well casing 12 above grade? Yes Yes Yes Yes
Well Casing Sanitary Seal Ok Ok Ok Ok
Raw Water Sampling Tap Yes Yes Yes Yes
Above Ground Check Valve Yes Yes Yes Yes
Fence/Housing Yes Yes Yes Yes
Well Vent Protection Yes N/A N/A N/A

COMMENTS *Well #2A had corrosion on the fitting and crack on pad
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PWS ID # 3591121-01
Date 8/25/16

STORAGE FACILITIES

Type: []Gas [X] Hypo (G) Ground  (H) Hydropneumatic  (E) Elevated
Make __Iwaki Capacity2 x 20 gph (B) Bladder (C) Clearwell
Chlorine Feed Rate 40% and 42% stroke Tank Type/Number G1 G2
Avg. Amount of Cl gas used N/A -
Chlorine Residuals: Plant >2.2 Remote _ 1.28 Capac-lty (Gal) 250,000 875,000
Remote tap location 1570 Rebecca Material Concrete Concrete
DPD TestKit:  [X] On-site  [X] With operator Gravity Drain
] None [] Not Used Daily Y — Yes Yes
Injection Points __Into tanks By-pass Piping Yes Yes
Booster Pump Info  N/A Pressure Gauge N/A N/A
Comments Sight Glass or Yes Yes
Level Indicator
g!ttr'{t‘gélfor N/A N/A
ChlorineGasUse | YES NO | Comments gt ©1ass
Requirements Protected Openings Yes Yes
DuaT\System ] ] PRV/ARV N/A N/A
Auto-sW'\tchover L] L] On/Off Pressure 9.5°/13° 9.5°/13’
Alarms: - 0 Access Padlocked Yes Yes
Loss of Cl, capabilit
Loss of Cé residual Y 0 0 Date Last Cleaned 2016/04 2016/04
Cl leak detection L] Ll Date Last Inspected 2016/04 2016/04
Scale u u Comments
Chained Cylinders [] []
Reserve Supply \Q ]
Adequate Air-Pak [N O HIGH SERVICE PUMPS
Sign of Leaks O\ Pump 1 2 3 4 5
_ Number
Fresh Ammonia ] m\ Type Centrifugal
Ventilation |:| |:| Make Aurora
Room Lighting O O Model 411- | 411- | 411- | 411- | 411-
— Capacity 600 1200 1200 2000 2000
Repair Kits O Od \ (gpm)
Fitted Wrench [] [] \ Motor HP 40 75 75 100 100
Housing/Protection [] [] Date Installed Unknown
Maintenance As Needed

AERATION (Gases, Fe, & Mn Removal)
Type _Cascade tray
Aerator Condition ___Satisfactory

Capacity _ See comment

Bloodworm Presence None observed

Visible Algae Growth _ None observed

Protective Screen Condition Satisfactory

Comments __ #1 — 1,800 gpm, 2 — 3,500 gpm

Aerators cleaned and inspected every 6 months.

Comments

Pumps 1, 2, and 3 are variable frequency

drive. (VED). Discharge setpoint is 60 psi.

ADDITIVES

Meets NSF 60 & 61 Yes

Comments Corrosion control uses 2 x 1.21 gph pumps

for application of Stiles-Kem SK-7641 orthophosphate.

Injected prior to the ground storage tanks. Check

residuals at the POE and distribution every 2 weeks.
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name SANLANDO UTILITIES - KNOLLWOOD _ County Seminole  PWSID# _ 3591121-02
Plant Location North Pressview Avenue at SR 434, Altamonte Springs, FL Phone 407-682-5651
Owner Name Utilities Inc., Attn: Patrick Flynn, Regional Director Phone 407-869-1919
Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714

Contact Person Scott Gosnell

Title __Area Manager Phone

407-682-5651

This Survey Date 8/25/16

PWS TYPE: Community

PLANT CATEGORY & CLASS: 5C
MAX-DAY DESIGN CAPACITY: 0.576 MGD
PWS STATUS: Approved

Last Survey Date

12/27/13 Last C.I. Date 8/10/06

TREATMENT PROCESSES IN USE
Aeration, hypochlorination, corrosion control

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []Yes [JNo [X]N/A

Number of Service Connections 300

Population Served 1,050 Basis 09/16 MOR

OPERATION & MAINTENANCE LOG: Yes
Location Water treatment plant

Comments

CERTIFIED OPERATOR: Yes
Operator(s) & Certification Class-Number:
Don Hasty A-6625, see MORs for complete list.

Hrs/day: Required Visit Actual___Visit
Days/wk: Required 5+1 Actual 5+2
Non-consecutive Days? []Yes []No [X]IN/A

Comments

MONTHLY OPERATION REPORTS (MORsS)
MORs submitted regularly? X Yes [INo []N/A
Data missing from MORs? XINo [ ]Yes [IN/A
Average Day (from MORs) _ 28,273 gpd

Maximum Day (from MORs) 193,400 gpd  07/16

Comments

Flow Measuring Device Flow Meter

Meter Size & Type Honeywell DR4300

Date Last Calibrated _08/16

RAW WATER SOURCE
X] GROUND; Number of Wells 2

[] 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

[] High Service Pumps

[] Treatment Equipment

Satisfy avg. daily demand? [_]Yes [_|No [_JUnknown
Audio-visual alarm? [_]Yes [ ]No
Comments

PLANS AND MAPS

Coliform Sampling Plan Xl 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 []N/A
Emergency Response Plan  [X] Yes []No []N/A
Comments

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

Preventive Maintenance Program X Yes []No
Flushing Program X Yes [ ] No [ ] N/A
Records X Yes [ ] No [] N/A
Isolation Valve Exercise X Yes ] No ] N/A
Records X Yes [ ] No [ ] N/A

Comments

CROSS CONNECTION CONTROL

# BFPAs 68 # Tested 49
WWTP RPZ Yes Date Tested Annual
Written Plan Yes Date 1/7/08

Comments Accepted by V. Hoofnagle (FDEP) 1/25/08.
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PWS ID #
Date

3591121-02

8/25/16

GROUND WATER SOURCE
Well Number 3 (AAHT7335) 4 (AAH7330)
Year Drilled 1965 1972
Depth Drilled 830’ 550°
Drilling Method Unknown Unknown
Type of Grout Unknown Unknown
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 Unknown
Length (outside casing) 604’ 197°
Diameter (outside casing) 6” 107
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 N/A N/A
BACKS | WW Plumbing >100° >100’
Other Sanitary Hazard None observed None observed
Type Vertical turbine Vertical turbine
Manufacturer Name Layne Goulds
PUMP Model Number Unknown Unknown
Rated Capacity (gpm) 300 900
Motor Horsepower 25 40
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
Fence/Housing Yes Yes
Well VVent Protection N/A N/A

COMMENTS




CHLORINATION (Disinfection)
Type: [1Gas [X] Hypo

Make _ (2)-Stenner CapacitySee comments
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PWS ID # 3591121-02

Date 8/25/16

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic
(B) Bladder (C) Clearwell

(E) Elevated

Chlorine Feed Rate 70% and 70 % stroke Tank Type/Number Gl H1
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant 0.87 Remote _ 2.18 Capac-lty (gal) 100,000 10,000
Remote tap location 1904 Booth Circle Material Concrete Steel
DPD TestKit:  [X] On-site  [X] With operator Gravity Drain Yes Yes
(] None ] Not Used Daily —
Injection Points __Into aerator By-pass Piping No Yes
Booster Pump Info  N/A Pressure Gauge N/A Yes
Comments __ Pre — 2 x 85 gpd, Post — 1 x 85 gpd Sight Glass or Yes Yes
Post only if needed. Le%/el Indicator
ORP meter reading 490 mv. —
Fittings for Yes Yes
ChlorineGasUse | YES NO | Comments Sight Glass
Requirements Protected Openings Yes Yes
Dua\s.ystem L] L] PRV/ARV N/A PRV
Auto-sbv{[chover L] L] On/Off Pressure 56/61 56/61
Alarms: Access Padlocked Yes Yes
Loss of Cl, capability Ol Ol
Loss of Cl, resiual O] O] Date Last Cleaned 2016/04 2016/04
Cl; leak detection U] [] Date Last Inspected 2016/04 2016/04
Scale L L Comments
Chained Cylinders L] L]
Reserve Supply \Q L]
Adequate Air-Pak [N O HIGH SERVICE PUMPS
Sign of Leaks O\ Pump 1 2
_ Number
Fresh Ammonia ] IXL Type Centrifugal
Ventilation ] ] Make Allis Chalmers
Room Lighting [] [] Model Unknown Unknown
Warning Signs L] L] — 155 156
apacit
Repair Kits O] O] \ (gppm) Y
Fitted Wrench [] [] Motor HP 25 25
Housing/Protection O O Date Installed 1965
Maintenance As Needed
AERATION (Gases, Fe, & Mn Removal) Comments
Type _Cascade tray Capacity _ 2,000 gpm
Aerator Condition ___ Satisfactory
Bloodworm Presence None observed ADDITIVES

Visible Algae Growth _ None observed

Protective Screen Condition Satisfactory

Comments __ Aerator cleaned and inspected every 6
months.

Meets NSF 60 & 61 Yes

Comments Corrosion control uses 16 gph and 34 gph

pumps for application of Stiles-Kem SK-7641

orthophosphate. Injected between the ground storage

tanks and hydropneumatic tank. Check residuals at the
POE and distribution every 2 weeks.
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name SANLANDO UTILITIES — WEKIVA County Seminole  PWSID#  3591121-03
Plant Location 144 Ledbury Drive, Longwood, Fl 32779 Phone 407-682-5651
Owner Name Utilities Inc., Attn: Patrick Flynn, Regional Director Phone 407-869-1919
Owner Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714

Contact Person Scott Gosnell Title __Area Manager Phone 407-682-5651
This Survey Date 8/25/16 Last Survey Date 12/27/13 Last C.1. Date 8/10/06
PWS TYPE: Community RAW WATER SOURCE

PLANT CATEGORY & CLASS: 5C BJ' GROUND; Number of Wells S

[] PURCHASED from PWS ID #

MAX-DAY DESIGN CAPACITY: 11.088 MGD ] Emergency Water Source

PWS STATUS: Approved Emergency Water Capacity

STANDBY POWER SOURCE: Yes
Source Cummins diesel generator

TREATMENT PROCESSES IN USE

. S - Capacity of Standby (kW) 600
Aeration, hypochlorination, corrosion control Switchover: [ Automatic [ ] Manual
Hrs Operated Under Load 1 hrs/mo.
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision X Well Pumps Well #8
Food Service: []Yes []No [XIN/A DJ High Service Pumps 1-5
X Treatment Equipment All
Number of Service Connections 7,950 Satisfy avg. daily demand? X]Yes [_]No [_]JUnknown
Population Served 27,825 Basis 09/16 MOR Audio-visual alarm? [X]Yes [_]No
Comments ___ Well #5 has its own manual propane
OPERATION & MAINTENANCE LOG: Yes generator.
Location Water treatment plant
Comments PLANS AND MAPS
Coliform Sampling Plan X Yes [ ]No []N/A
D/DBP Monitoring Plan Xl Yes []No []N/A
CERTIFIED OPERATOR: Yes Lead and Copper Plan Xl Yes []No []N/A
Operator(s) & Certification Class-Number: Distribution System Map X Yes []No [JN/A
Scott Moss C17005, see MORs for complete list. Emergency Response Plan  [X] Yes []No []N/A
Comments
Hrs/day: Required 6 Actual 8
Days/wk: Required 5+2 Actual 5+2 PREVENTIVE MAINTENANCE/O&M
Non-consecutive Days? []Yes []No [XIN/A Operation & Maintenance Manual X Yes []No
Comments Preventive Maintenance Program X Yes []No
Flushing Program X Yes[ ] No [ ] N/A
MONTHLY OPERATION REPORTS (MORs) Records X Yes[ ] No [ ] N/A
MORs submitted regularly? XlYes [JNo [N/A Isolation Valve Exercise X Yes [ ] No [_] N/A
Data missing from MORs? XINo [Yes []NA Records X Yes ] No ] N/A
Average Day (from MORs) 4,521,946 gpd Comments __ SCADA system
Maximum Day (from MORs) 7,044,000 gpd 05/16
Comments
CROSS CONNECTION CONTROL
# BFPAs 68 # Tested 49
Flow Measuring Device Flow Meter WWTP RPZ Yes Date Tested Annual
Meter Size & Type (2)Rosemount 3052 Written Plan Yes Date 1/7/08

Date Last Calibrated _6/28/16

Comments Accepted by V. Hoofnagle (FDEP) 1/25/08.
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PWS ID # 3591121-03
Date 8/25/16
GROUND WATER SOURCE
Well Number 5 (AAHT7338) 6 (AAH7337) 7 (AAH7336) 8 (AAF0873)
Year Drilled 1972 1973 1978 1979
Depth Drilled 500’ 554’ 570° 925°
Drilling Method Unknown Unknown Unknown Unknown
Type of Grout Unknown Unknown Unknown Unknown
Static Water Level Unknown Unknown Unknown Unknown
Pumping Water Level Unknown Unknown Unknown Unknown
Design Well Yield Unknown Unknown Unknown Unknown
Test Yield Unknown Unknown Unknown Unknown
Actual Yield (if different than rated capacity) Unknown Unknown Unknown Unknown
Strainer Unknown Unknown Unknown Unknown
Length (outside casing) 132° 196’ 205° 181
Diameter (outside casing) 12”7 12”7 16” 18”
Material (outside casing) Black steel Black steel Black steel Black steel
Well Contamination History None None None None
Is inundation of well possible? No No No No
6’ X 6° X 4” Concrete Pad Yes Yes Yes Yes
Septic Tank N/A N/A N/A N/A
SET Reuse Water N/A N/A N/A N/A
BACKS | WW Plumbing >100° >100’ >100’ >100’
Other Sanitary Hazard None observed None observed None observed None observed
Type Vertical turbine Vertical turbine Vertical turbine Vertical turbine
Manufacturer Name Layne Layne Worthington Peerless
PUMP | Model Number Unknown 12RM UHF/12HH165 16DHLO-1
Rated Capacity (gpm) 1,491 1,130 1,883 3,500
Motor Horsepower 40 60 60 100
Well casing 12” above grade? Yes Yes Yes Yes
Well Casing Sanitary Seal OK OK OK OK
Raw Water Sampling Tap Yes Yes Yes Yes
Above Ground Check Valve Yes Yes Yes Yes
Fence/Housing Yes Yes Yes Yes
Well VVent Protection Yes N/A N/A N/A

COMMENTS Well #5 has its own manual propane generator. Well #8 has a backup generator. Well #8 had corrosion at

base of pipe fitting.
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PWS ID # 3591121-03

Date 8/25/16
GROUND WATER SOURCE
Well Number 9 (AAH7339)
Year Drilled 1982
Depth Drilled 550°
Drilling Method Rotary
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) 210°
Diameter (outside casing) 16’
Material (outside casing) Black steel
Well Contamination History *Microbial
Is inundation of well possible? No
6’ X 6’ X 4” Concrete Pad **Yag
Septic Tank N/A
SET Reuse Water N/A
BACKS | WW Plumbing >100°
Other Sanitary Hazard None observed
Type Vertical turbine
Manufacturer Name Goulds
PUMP Model Number 12FRHO-3
Rated Capacity (gpm) 2,000
Motor Horsepower 100
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 *The Department approved 4-log virus inactivation calculations for the Wekiva Plant on 6/26/09.




CHLORINATION (Disinfection)
Type: [] Gas [X] Hypo
Make _ lwaki CapacitySee Comments

Chlorine Feed Rate Pre-50% post 100% stroke
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PWS ID # 3591121-03
Date 8/25/16

STORAGE FACILITIES
(G) Ground  (H) Hydropneumatic  (E) Elevated
(B) Bladder (C) Clearwell

Avg. Amount of Cl; gas used N/A

Chlorine Residuals: Plant >2.2  Remote 1.6

Remote tap location 101 Holder

DPD Test Kit: [X] On-site  [X] With operator
[ ] None (] Not Used Daily
Injection Points __ Pre-into aerators, post-HSP suction

Booster Pump Info  N/A

Comments __ Pre — 2 x 20 gph pumps

Post — 1 x 8 gph pump. Spare - 1 x 8 gph pump.

Chlorine Gas Use
Requirements

Z
@)

Comments

Dua\\System

Auto—sbvi\tchover

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

Tank Type/Number G1 G2 G3
Capacity (MG) 0.5 0.750 1.0
Material Concrete | Concrete | Concrete
Gravity Drain Yes Yes Yes
By-pass Piping Yes Yes Yes
Pressure Gauge N/A N/A N/A
Leve Ingoato No | MNo | No
Protected Openings Yes Yes Yes
PRV/ARV N/A N/A N/A
On/Off Pressure 13.5°/15.5° | 13.5°/15.5° | 13.5°/15.5°
Access Padlocked Yes Yes Yes
Date Last Cleaned 2016/04 | 2016/04 | 2016/04

Scale

Date Last Inspected 2016/04 | 2016/04 | 2016/04

Chained Cylinders

Reserve Supply

Adequate Air-Pak

Comments

HIGH SERVICE PUMPS

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

DDDDDDDD;@DDDDD Od 3

O 7 O

Housing/Protection

AERATION (Gases, Fe, & Mn Removal)
Type _Cascade tray
Aerator Condition Appears satisfactory

Pump 1 2 3 4 5

Number

Type Centrifugal

Make Aurora

Model 411- 411- 411- 411- 411-
BF BF BF BF BF

Capacity 2,000 | 2,000 | 3,600 | 2,400 2,400

(gpm)

Motor HP 125 125 200 150 150

Date Installed Unknown

Maintenance As Needed

Capacity _See comment

Bloodworm Presence None observed

Visible Algae Growth _ None observed

Protective Screen Condition Appears satisfactory

Comments _ #1 — 2,500 gpm, #2 — 3,500 gpm,

#3 — 3,800 gpm, Aerators cleaned and inspected every

6 months.

Comments __ All pumps are variable frequency drive.
(VED). Discharge setpoint is 80 +/ 5 psi.

ADDITIVES

Meets NSF 60 & 61 Yes

Comments Corrosion control uses 1.7 gph and 1.21 gph
pumps for application of Stiles-Kem SK-7641 /Aquaden
orthophosphate. Injected prior to the ground storage
tanks. Check residuals at the POE and distribution every
2 weeks.
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PWS ID # 3591121-3

Date 8/25/16
DEFICIENCIES:
Areas of Concern Rule Corrective Action Date Corrected Slg_nl_flcant
Deficiency?
Well #2A pad contains cracks or is 62-555.350(2) Repair cracks & properly September 26,
not properly maintained. maintain. 2016 per phone No

confirmation

Well #2A & #8 casing corroded. 62-555.350(2) Sand & Paint pipe fitting September 26, No
2016 per phone
confirmation

MONITORING REMINDER:

e Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system
annually. The 2/09/16 results have been received by the Department.

e Monitoring schedules are available on the Central District’s Drinking Water Website.
http://www.dep.state.fl.us/central/Home/DrinkingWater/InHouseCompliance/MonitoringSchedules/MonitoringSched

ules.htm
COMMENTS:

e Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwva@frwa.net, for free technical assistance
with your system. FRWA has extended benefits offered to members.

e 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.].

o 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.

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.]

o 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


http://www.dep.state.fl.us/central/Home/DrinkingWater/InHouseCompliance/MonitoringSchedules/MonitoringSchedules.htm
http://www.dep.state.fl.us/central/Home/DrinkingWater/InHouseCompliance/MonitoringSchedules/MonitoringSchedules.htm
mailto:frwa@frwa.net
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PWS ID # 3591121-3

Date 8/25/16

COMMENTS(continued)

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.AC]

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.]

/ %
/ ’///4/"-/ -

,-/

Inspector & Title __Env. Specialist 11 Date 11/16/16

Supervisor % Title __Environmental Manager Date 11/16/16




Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 145 of 218

FOR FILING
County:
Facility:
MALFUNCTION REPORT

Date: January 5, 2015 Time: 1310 Received By: Daniel Hall
Name of Facility: Wekiva Hunt Club County: Seminole
Owner/Responsible Party: Sanlando
Reported By: Scott Telephone: 407-682-5651 Email Address: n/a

Date Malfunction Occurred: 12/4/15 Time: 16-hour composite
Address and/or directions for where malfunction occurred: Facility outfall.

Nature of Problem: Phosphorous exceedance max. exceedance 0.88 mg/L, monthly 0.5 mg/L,
loading 123 Ibs/month. 5 events in month, first 3 failed, last 2 passed due to alum feed.

If spill occurred, complete the following:
e Spill amount: n/a
e Amount Recovered: n/a
e Treated or Untreated: Unknown
e Cause of Spill: Unknown
e Surface Waters affected: n/a
[ ] Signs posted
[ ] Samples taken
e SWP#nla
Corrective Action Taken: Sending water to reuse (since ~12/21)
Expected Back in Service (Date & Time): n/a
Remarks:

Follow-up in Writing: No, report on DMR
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Thursday, January 15, 2015 8:15 AM
To: Smicherko, David

Cc: Hall, Daniel K.

Subject: Malfunction Report

Attachments: DEPMal Wekiva 1.15.15.doc

David,

Attached please find a malfunction report for a sewer overflow in the Sanlando Utilities Corporation collection system. If
you have any questions or require additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 1/15/15 TIME: 0815

RECEIVED BY: David Smicherko/Daniel Hall

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood FL. 32779

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 1/14/15 @ 1345

NATURE OF PROBLEM: The control power breaker at L/S A-1 tripped
causing a manhole on Penelope Ln. to overflow approximately 200
gallons. The spill was contained to the area.

CORRECTIVE ACTION TAKEN: The breaker was reset and the L/S was
pumped down. The area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 1/14/15 @ 1411

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION ) CENTRAL DISTRICT

)
V. ) OGC FILE NO. 15-0039

)
SANLANDO UTILITIES CORPORATION )

)

CONSENT ORDER

This Consent Order (“Order”) is entered into between the State of Florida Department
of Environmental Protection (“Department”) and Sanlando Utilities Corporation
(“Respondent”) to reach settlement of certain matters at issue between the Department and
Respondent.

The Department finds and Respondent admits the following:

L The Department is the administrative agency of the State of Florida having the
power and duty to protect Florida’s air and water resources and to administer and enforce the
provisions of Chapter 403, Florida Statutes (“F.S.”), and the rules promulgated and authorized
in Title 62, Florida Administrative Code (“F.A.C.”). The Department has jurisdiction over the
matters addressed in this Order.

2 Respondent is a person within the meaning of Section 403.031(5), F.S.

3 Respondent is the owner and is responsible for the operation of the Wekiva Hunt
Club WWTF (“Facility”), a 2.90 MGD annual average daily flow activated sludge domestic
wastewater facility consisting of three contiguous package wastewater treatment plants (0.97
MGD each) connected in parallel, filtration and high level disinfection with wet weather back
up surface water disposal to Sweetwater Creek (0.87 MGD permitted capacity), four rapid
infiltration basins (RIBs) comprising 338,000 square feet of bottom surface (0.4 MGD of reuse
capacity), and a 2.6 MGD public access reuse system that provides reclaimed water to the
Wekiva Hunt Club Community and Golf Course, medians, Lake Brantley Nursery, with reuse

interconnects with the City of Altamonte Springs, and the City of Apopka (“Facility”). The
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Facility is operated under NPDES Wastewater Permit No. FL0036251 (“Permit”), which was
issued on March 31, 2011, will expire on March 30, 2016, and which was revised on: May 24,
2011; May 21, June 28, and December 26, 2012; and March 26, June 5, July 3, and November 4,
2014. The Facility is located at 144 Ledbury Drive, Longwood, in Seminole County, Florida
(“Property”). Respondent owns the Property on which the Facility is located.

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

a) On November 23, 2014, there was an unauthorized discharge of an
estimated 750,000 gallons of untreated domestic wastewater into Sweetwater Creek, a Class I1I
surface water, in violation of Section 403.088(1), Florida Statute.

b) On November 29, 2014, there was an unauthorized discharge of an
estimated 1,000,000 gallons of treated wastewater effluent due to a berm breach at the
northeast corner of RIB #1. The wastewater was treated in conformance with the permit limits
established for discharge to the RIBs. The wastewater flowed north into the wetlands located
between the Facility and Sweetwater Creek. This water was not treated sufficiently to meet the
permit required standards established for surface water discharge in violation of Section
403.088(1), Florida Statute.

C) On December 2, 2014, an unauthorized discharge from the previously
decommissioned underdrain from the RIBs was observed by Department personnel. The
discharge flowed into the wetlands between the facility and Sweetwater Creek to the north of
RIB #1 in violation of Rule 62-600.740(2), Florida Administrative Code.

d) On December 2, 2014, daylighting was observed originating from the
north side of RIB #1 by Department personnel in violation of Rule 62-600.740(2), Florida
Administrative Code.

e) On December 2, 2014, Department personnel observed that RIB #s 2, 3,
and 4 were not being properly operated and maintained, in violation of Rule 62-610.523(4),
Florida Administrative Code.

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

agree and it is

DW/CO April 2014
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ORDERED:
5. Respondent shall comply with the following corrective actions within the stated
time periods:

a) Within 30 days of the effective date of this Order, Respondent shall retain
the services of a professional engineer, registered in the State of Florida.

b) Within 120 days of the effective date of this Order, Respondent shall
complete and submit to the Department an Engineering Evaluation Report (EER) for the RIBs
and underdrain system. This EER shall include a review of the last mounding analysis
performed and, if deemed necessary, a new mounding analysis.

C) Within 270 days of Department approval of the EER the Respondent shall
complete any work necessary to cease discharges from the underdrain and bring the RIBs into
compliance with Permit conditions so that they may be operated at permitted capacities to

preclude lateral transmission through the berms or adverse effects on adjacent properties.

d) Alternatively, within 90 days of Department approval of the EER, the
Respondent may elect to submit a request for a permit modification to re-rate the RIBs at a
lower capacity deemed reasonable based on the EER so that they may be operated at modified
capacities to preclude lateral transmission through the berms or adverse effects on adjacent
properties. This alternative does not alleviate the need to cease discharges from the underdrain
system. Should the Respondent opt for this alternative, any Department requests for
additional information to process the permit application shall be responded to, in writing,
within 30 days.

6. Every calendar quarter after the effective date of this Order and continuing until

all corrective actions have been completed, Respondent shall submit to the Department a
written report containing information about the status and progress of projects being
completed under this Order, information about compliance or noncompliance with the
applicable requirements of this Order, including construction requirements and effluent
limitations, and any reasons for noncompliance. These reports shall also include a projection

of the work Respondent will perform pursuant to this Order during the 12-month period

DW/CO April 2014
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which will follow the report. Respondent shall submit the reports to the Department within 30
days of the end of each quarter.

Ze Notwithstanding the time periods described in the paragraphs above,
Respondent shall complete all corrective actions required by paragraph 5 within 540 days of
the effective date of this Order and be in full compliance with Chapter 62, F.A.C., regardless of
any intervening events or alternative time frames imposed in this Order.

8. Within 90 days of the effective date of this Order, Respondent shall submit a
written estimate of the total cost of the corrective actions required by this Order to the
Department. The written estimate shall identify the information the Respondent relied upon
to provide the estimate.

9. Within 30 days of the effective date of this Order, Respondent shall pay the
Department $7,500 in settlement of the regulatory matters addressed in this Order. This
amount includes $6,500 for civil penalties and $1,000 for costs and expenses incurred by the
Department during the investigation of this matter and the preparation and tracking of this
Order. The civil penalty in this case includes 3 violations that each warrant a penalty of
$2,000.00 or more.

10.  Respondent shall make all payments required by this Order by cashier's check,
money order or on-line payment. Cashier’s check or money order shall be made payable to
the “Department of Environmental Protection” and shall include both the OGC number
assigned to this Order and the notation “Ecosystem Management and Restoration Trust
Fund.” Online payments by e-check can be made by going to the DEP Business Portal at:

http://www.fldepportal.com/eo/pay/. It will take a number of days after this order is final

and effective filed with the Clerk of the Department before ability to make online payment is
available.

11.  Inlieu of making cash payment of $7,500 in civil penalties as set forth in
Paragraph 9, Respondent may elect to off-set the amount of $6,500 by implementing a
Pollution Prevention (P2) Project, as set forth in Exhibit A, which must be approved by the

Department. P2is a process improvement that reduces the amount of pollution that enters the

DW/CO April 2014
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environment; by conserving resource (including water, raw materials, chemicals, and energy)
use, or by minimizing waste generation (including domestic and industrial wastewater, solid
and hazardous waste, and air emissions). A P2 Project must reduce pollution or waste within
the process beyond what is required by federal, state, or local law, in order to be eligible for
civil penalty offset under this Order. If Respondent chooses to implement a P2 Project,
Respondent shall notify the Department of its election by certified mail within 15 days of the
effective date of this Order. Within 30 days of the effective date of this Order, Respondent
must pay a total of $1,000 for costs and expenses incurred by the Department, during the
investigation of this matter, and the preparation and tracking of this Order.

12.  If Respondent elects to implement a P2 Project as provided in Paragraph 11,
Respondent shall submit a completed P2 Project Plan (Plan) within 180 days of the effective
date of this Order. The Plan must be completed using Exhibit A, “P2 Project Plan” template.

13.  In the event the Department requires additional information to process the
Plan described in Paragraph 11, Respondent shall provide a modified Plan containing the
information requested by the Department within 30 days of the date of the request.

14.  If any balance remains after the entire P2 credit is applied to the allowable
portion of the civil penalty, Respondent shall pay the difference within 30 days of written
notification by the Department to Respondent that the balance is due.

15.  Except as otherwise provided, all submittals and payments required by this
Order shall be sent to Aaron Watkins, Environmental Manager, Compliance Assurance
Program, Department of Environmental Protection, 3319 Maguire Blvd, Suite 232, Orlando, FL
32803.

16.  Respondent shall allow all authorized representatives of the Department access
to the Facility and the Property at reasonable times for the purpose of determining compliance
with the terms of this Order and the rules and statutes administered by the Department.

17.  Inthe event of a sale or conveyance of the Facility or of the Property upon which
the Facility is located, if all of the requirements of this Order have not been fully satisfied,

Respondent shall, at least 30 days prior to the sale or conveyance of the Facility or Property,

DW/CO April 2014
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(a) notify the Department of such sale or conveyance, (b) provide the name and address of the
purchaser, operator, or person(s) in control of the Facility, and (c) provide a copy of this Order
with all attachments to the purchaser, operator, or person(s) in control of the Facility. The sale
or conveyance of the Facility or the Property does not relieve Respondent of the obligations
imposed in this Order.

18.  If any event, including administrative or judicial challenges by third parties
unrelated to Respondent, occurs which causes delay or the reasonable likelihood of delay in
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.

DW/CO April 2014
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19.  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.

20.  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
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.

21.  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.

22.  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 $10,000.00 per day per
violation, and criminal penalties.

23.  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,
ES,

24.  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.

25.  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.

DW/CO April 2014
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26.  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.

27.  Respondent shall publish the following notice in a newspaper of daily circulation
in Seminole County, Florida. The notice shall be published one time only within 30 days of the
effective date of the Order. Respondent shall provide a certified copy of the published notice
to the Department within 10 days of publication.

STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
NOTICE OF CONSENT ORDER

The Department of Environmental Protection (“Department”) gives notice of agency
action of entering into a Consent Order with Sanlando Utilities Corporation pursuant to
section 120.57(4), Florida Statutes. The Consent Order addresses the unauthorized discharges
at 144 Ledbury Drive, Longwood, in Seminole County, Florida. The Consent Order is
available for public inspection during normal business hours, 8:00 a.m. to 5:00 p.m., Monday
through Friday, except legal holidays, at the Department of Environmental Protection, 3319
Maguire Blvd, Suite 232, Orlando, FL. 32803.

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 formulate
final agency action, the filing of a petition concerning this Consent Order means that the
Department’s final action may be different from the position it has taken in the Consent Order.

The petition for administrative hearing must contain all of the following information:

a) The OGC Number assigned to this Consent Order;

b) The name, address, and telephone number of each petitioner; the name, address,
and telephone number of the petitioner’s representative, if any, which shall be the

address for service purposes during the course of the proceeding;

DW/CO April 2014
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¢) Anexplanation of how the petitioner’s substantial interests will be affected by the

Consent Order;
d) A statement of when and how the petitioner received notice of the Consent Order;

e) Either a statement of all material facts disputed by the petitioner or a statement that

the petitioner does not dispute any material facts;

f) A statement of the specific facts the petitioner contends warrant reversal or

modification of the Consent Order;

g) A statement of the rules or statutes the petitioner contends require reversal or

modification of the Consent Order; and

h) A statement of the relief sought by the petitioner, stating precisely the action

petitioner wishes the Department to take with respect to the Consent Order.

The petition must be filed (received) at the Department's Office of General Counsel,
3900 Commonwealth Boulevard, MS# 35, Tallahassee, Florida 32399-3000 within 21 days of
receipt of this notice. A copy of the petition must also be mailed at the time of filing to the
District Office at 3319 Maguire Blvd, Suite 232, Orlando, FL. 32803. Failure to file a petition
within the 21-day period constitutes a person’s waiver of the right to request an administrative
hearing and to participate as a party to this proceeding under sections 120.569 and 120.57,
Florida Statutes. Before the deadline for filing a petition, a person whose substantial interests
are affected by this Consent Order may choose to pursue mediation as an alternative remedy
under section 120.573, Florida Statutes. Choosing mediation will not adversely affect such
person’s right to request an administrative hearing if mediation does not result in a settlement.
Additional information about mediation is provided in section 120.573, Florida Statutes and
Rule 62-110.106(12), Florida Administrative Code.

28.  Rules referenced in this Order are available at

http: / /www.dep.state.fl.us/legal/Rules/rulelist.htm

DW/CO April 2014
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FOR THE RESPONDENT:
&2 .

Patrick Flynn ' Date
Vice President ot Opérations, Sanlando Utilities Corp.

h
DONE AND ORDERED this _/ day of Apaye— , 2015, in Orange County, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Jeff Pra {ef U
Districlf Director
Central District

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

5

H-2-2ci15—
Clerk Date
Copies furnished to:
Lea Crandall, Agency Clerk
Mail Station 35

DW_CO (REV. 06/09)

DW/CO April 2014
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[This template is to be used as a Long Form Consent Order Exhibit when regulatory
corrective actions, or P2 Projects require time to be resolved or developed. This template
must be completed to describe P2 Projects once identified. The document must be approved prior
to P2 Project implementation. The Plan must contain the following information.]

Exhibit A

P2 Project Plan (Plan)
(Note: Provide the information specified and delete existing text within parentheses)
(Facility Name)
(Address)
(Telephone)
(Preparer Name/Title)

A. Project Description: (Summarize P2 Projects selected. Describe the processes
or operations to be modified, and the specific changes to be made. Include details such as
the specific equipment to be installed, materials to be substituted, and the actual changes
to be made to processes or operations. Include manufacturer or vendor information, and
specifications.)

B. Environmental and Economic Benefits: (Explain why and how each Project
proposed constitutes P2,

Specify how each material, chemical, water and energy is saved, and from which
processes or operations. Specify how each solid and hazardous waste, industrial
wastewater and air emissions are generated, the waste type, and from which processes or
operations. Describe generally in paragraph format.

Estimate the annual savings in resources - raw materials, chemicals, water, and energy at
the process or operation front end. Estimate the annual reductions in wastes - solid and
hazardous waste, wastewater, and air emission reductions at the process or operation back
end.

Figures quoted should represent weights or volumes annually, and should be equalized
for production rate changes. Associated cost savings should be included. Describe
specifically using the tables provided.

Complete the first table for each per Project individually. Add or average corresponding
figures from each Project table to complete the Plan table, for multiple Projects.)

(Project Name)
Annual Resource Consumption Comparison
Quantity Used (gal/lb/kwh-specify) Purchasing Cost ($) Percent
ftem Before After Reduction Before | After | Reduction Rctgzgion
Water
Chemicals

P2 Project Plan Template REV. 12/14
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Materials

Energy

Total Annual Cost Savings =

Annual Waste Generation Comparison

Quantity Generated (gal/Ib/tons- : Percent
tem specily’ Disposal Cost ($) %)
Before After Reduction Before | After | Reduction | Reduction

Hazardous Waste

Industrial Wastewater

Solid Waste
Air Emissions
Total Annual Cost Savings =
Total Annual Avoided Cost Savings =
Summary of All P2 Projects
Annual Resource Consumption Comparison
Quantity Used (gal/lb/kwh-specify) Purchasing Cost (§) Percent
oo Before After Reduction Before | After | Reduction Recﬁi{ion
Water
Chemicals
Materials
Energy
Total Annual Cost Savings =
Annual Waste Generation Comparison
- Quantity Gcsn;zt;ﬁ)(galf Ib/tons- Disposal Cost (8) szl;:;;nt
Before After Reduction | Before | After | Reduction | Reduction
Hazardous Waste
Industrial Wastewater
Solid Waste
Air Emissions

Total Annual Cost Savings =

Total Annual Avoided Cost Savings =

C. Project Cost: (Include per Project the itemized, subtotal and Project total costs.
A projected payback period in months or years needs to be included.

Provide a grand total cost for all Projects and an averaged projected payback period, for
multiple Projects. Use list or table format for all.)

([§8]




Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit __ (DNV-2)

Page No. 160 of 218

D. Implementation Schedule: (Provide a brief discussion of the steps necessary to
implement the Projects and expected time frames for completion. A table or list format is
preferred. The schedule shall include a list of milestones with dates, or timeframes based
on Plan approval date, including Progress and Final Report submittals. Provide a
description of any anticipated problems and options. The implementation should take no
longer than six months to complete.)

E. Project Reporting:

1. Within 90 days of approval of the Project Plan, the Respondent shall
submit a P2 Project Progress Report to the Department that describes the Respondent's
progress in implementing the P2 Project and meeting the requirements in the Plan, and
includes a list of equipment ordered, purchased, and/or installed.

2 Within 180 days of approval of the Plan, the Respondent shall submit to
the Department a P2 Project Final Report that includes the following.

a. A confirmation that the information presented in Sections A-C of
the Summary is unchanged, or an updated version with the sections changed
appropriately. A statement that the Project(s) was/were implemented successfully. An
explanation of any problems encountered and corrections applied.

b. Attached expense reports, receipts, purchasing instruments and
other documents itemizing costs expended on preparing and implementing the Project.

3. The Department shall review the Final Report and determine:

a. Whether the project was properly implemented; and
b. Which expenses apply toward pollution prevention credits.

4. A $1.00 pollution prevention credit for each $1.00 spent on applicable
costs will be applied against the portion of the civil penalty that can be offset.
a. The following costs are allowable to offset the allowable amount

of the civil penalty:

i. Preparation of the P2 Project;

ii. Design of the P2 Project;

iii. Installation of equipment for the P2 Project;

iv. Construction of the P2 Project;

v. Testing of the P2 Project;

vi. Training of staff concerning the implementation of the P2 Project; and

vii. Capital equipment needed for the P2 Project.

b. The following costs shall not apply toward P2 credit:

i. Costs incurred in conducting a waste audit;

ii. Maintenance and operation costs involved in implementing the P2 Project;

iii. Monitoring and reporting costs;

iv. Salaries of employees who perform their job duties;

v. Costs expended to bring the facility into compliance with current law, rules and
regulations;

vi. Costs associated with a P2 Project that is not implemented;

vii. Costs associated with a P2 Project that has not been approved by the
Department; and

viil. Legal costs.

|98
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c. If any balance remains after the entire P2 credit is applied to the
allowable portion of the civil penalty, Respondent shall pay the difference within 30 days
of written notification by the Department to the Respondent that the balance is due.

S, The Department may terminate the P2 Project at any time during the
development or implementation of it, if the Respondent fails to comply with the
requirements in this document, act in good faith in preparing and implementing the
project, or develop and implement the P2 Project in a timely manner. The Respondent
may terminate the P2 Project at any time during its development or implementation.

|4
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Tuesday, April 21, 2015 10:28 AM

To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: DEPMal Wekiva 4.21.15.doc

Daniel,

Attached please find a malfunction report for a sewer overflow in the Wekiva Hunt Club service area. If you have any
guestions or require additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 4/21/15 TIME: 1030

RECEIVED BY: David Smicherko/Daniel Hall

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood FL. 32779

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 4/21/15 @ 0754

NATURE OF PROBLEM: A blown control power fuse at L/S C-11,
located at 310 Spring Run Cr. In Longwood, resulted in the station
overflowing approximately 100 gallons. The spill was contained to
the area.

CORRECTIVE ACTION TAKEN: The fuse was replaced and the L/S was
pumped down. The area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 4/21/15 @ 0815

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N



Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 164 of 218

Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Monday, June 22, 2015 8:10 AM

To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: FDEPMal Wekiva 6.21.15.doc

Daniel,

Please find a malfunction report for a sewer overflow that occurred on 6/21/15. If you have any questions or require
additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 6/22/15 TIME: 0810

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 200 Weathersfield Ave. Altamonte Springs, FL. 32714

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 6/21/15 @1830

NATURE OF PROBLEM: A grease blockage in a 10” sewer gravity
main, caused a manhole on Blue Lake Dr. to overflow approximately
200 gallons.

CORRECTIVE ACTION TAKEN: The blockage was cleared and the area
was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 6/21/15 @ 2030

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Friday, August 07, 2015 8:09 AM

To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: DEPMal Wekiva 8.6.15.doc

Daniel,

Attached please find a malfunction report for a raw sewage release, in the Wekiva hunt Club service area yesterday. If
you have any questions or require additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY
DATE: 8/6/15 TIME: 0800

RECEIVED BY: Daniel Hall/ David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood FL. 32779

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 8/5/15 @ 1200

NATURE OF PROBLEM: A contractor hit a 12” sewer force main
causing approximately 12,000 gallons of raw sewage to be released.
The sewage went down the storm drain to a retention pond that is
approximately 3 acres in size. The retention pond was already full of
storm water.

CORRECTIVE ACTION TAKEN: The force main was repaired and the
immediate area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 8/5/15 @ 1400

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Thursday, September 03, 2015 8:05 AM
To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: DEPMal Wekiva 9.2.15.doc

Daniel,

Attached please find a malfunction report for a sewer overflow in the Wekiva Hunt Club service area. If you have any
guestions or require additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 9/3/15 TIME: 0810

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood, FL. 32779

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 9/72/15 @ 2145

NATURE OF PROBLEM: The control fuse blew at L/S F-2 causing a
manhole on Winding Creek to overflow approximately 500 gallons of
raw sewage.

CORRECTIVE ACTION TAKEN: The fuse was replaced and the system
was pumped down. The affected area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 9/2/15 @ 2230

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Thursday, September 24, 2015 2:36 PM
To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: DEPMal Wekiva 9.23.15.doc

Daniel,

Attached please find a malfunction report for a sewer overflow in the Wekiva Hunt Club service area. If you have any
guestions or require additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 9/724/15 TIME: 1435

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood, FL. 32779

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 9/724/15 @ 0900

NATURE OF PROBLEM: A gravity sewer line blockage caused a
manhole at Hunt Club Blvd. and W. Wekiva Trail to overflow
approximately 250 gallons of raw sewage.

CORRECTIVE ACTION TAKEN: The blockage was removed to restore
flow. The affected area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 9/24/15 @ 1100

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Monday, October 12, 2015 7:28 AM

To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: DEPMal Wekiva 10.10.15.doc

Daniel,

Attached please find a malfunction report for a manhole overflow in the Wekiva Hunt Club service area.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 10/12/15 TIME: 0730

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood FL. 32779

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 10/10/15 @ 0900

NATURE OF PROBLEM: A blockage in a sewer gravity main caused a
manhole on Hickory Dr. to overflow approximately 200 gallons. The
spill was contained to the area.

CORRECTIVE ACTION TAKEN: The blockage was removed by rodding
the line. The area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 10/10/15 @ 1200

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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March 11, 2016

Patrick Flynn, Regional Director
Sanlando Utilities Corporation
200 Weathersfield Avenue
Altamonte Springs, Florida 32714
pcflynn@uiwater.com

Re:  Wekiva Hunt Club WWTF
DW Facility ID #FL0036251
Seminole County

Dear Mr. Flynn:

Department personnel conducted an inspection of the above-referenced facility on October 13,
2015. Based on the information provided during and following the inspection, the facility was
determined to be in compliance with the Department’s rules and regulations. A copy of the
inspection report is attached for your records, and any non-compliance items which may have
been identified at the time of the inspection have been corrected.

The Department appreciates your efforts to maintain this facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Daniel Hall at 407-
897-4167 or via e-mail at Daniel.K.Hall@dep.state.fl.us.

Sincerely,

}

//7/f ) / 17 @ > =l
7 /»/—"v'/é'l'ﬂ{:; I nu 'l

Christine Daniel, Manager
Central District
Florida Department of Environmental Protection

Enclosures:  Inspection Report


http://www.dep.state.fl.us/
mailto:pcflynn@uiwater.com
mailto:Daniel.K.Hall@dep.state.fl.us
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COMET ENTRY DATE
2/29/2016 9:08:01 AM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Wekiva Hunt Club WRF FL0036251 Seminole 10/14/2015 8:45 AM
144 Ledbury Dr Phone (@ Exit Date/Time
Longwood, FL 32779 - 4609 (407) 869-1919 10/14/2015 12:!15 PM
Name(s) of Field Representatives(s) Title Email Phone
Corey Sudol Operator
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patrick C Flynn Vice President of (407) 869-1919
Sanlando Utilities Corporation Operations x1359
200 Weathersfield Ave Email
Altamonte Springs, FL 32714 - 4027 pcflynn@uiwater.com
Inspection Type: ClEIIT Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N):
X Domestic ~ Industrial Were Photos Taken(Y/N): N @ Logbook Volume : III dkh @ Page 52

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance;
NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance Ratings Are Given in Areas Marked by a “e”

IC 1. ¢ Permit NE | 3. Laboratory IC 6. Facility Site Review NC | 9. ¢Effluent Quality
IC 2.4 Compliance Schedules | IC 4. Sampling 1C 7. Flow Measurement NC | 10.eEffluent Disposal
MC | 5.¢Records & Reports 1C 8.4 Operation & Maintenance | [C 11. Biosolids/Sludge
IC 12. Groundwater
IC 14. Other: IC 13. SSO Survey
Facility and/or Order Compliance Status: _ In-Compliance X Out-Of-Compliance  _ Significant-Out-Of-Compliance

Recommended Actions: Compliance Letter

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Daniel K. Hall CD/407-897-4167 March 3, 2016
@ Signature of Reviewer District Office/Phone Number Date
. CD/407-810-5777 March 11, 2016
@/ ine Danul.

Single Event Violation Code(s):



mailto:pcflynn@uiwater.com
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Facility Name: Wekiva Hunt Club WRF
Facility ID: FL0036251

Inspection Type: CEI

Inspection Date: 10/14/2015

FACILITY BACKGROUND:

Facility Address: 144 Ledbury Dr., Longwood, FL 32779 - 4609, Seminole County
Program/ Permit Information: DW, permit issue date: 3/31/2011, expiration date: 3/30/2016
Treatment Summary: 3 Ext Aeration Trains, Nutrient Removal, 2 ABW Filters, w/Eff to Reuse, Perc Ponds or

Sweetwater Creek

Permitted Capacity: 2.9 MGD

1. Permit: RATING - IN COMPLIANCE

1.1.

1.2

1.3.

Observation: Please see specific comment.

Additional Comments: Permit No. FL0036251 was issued March 31, 2011 and will expire March 30, 2016.

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

Additional Comments: The -017 permit and subsequent revisions were all on-site.

Observation: An application to renew the existing permit is currently being reviewed by the Department.

Additional Comments: The renewal package was submitted to the Department September 30, 2015, which meets the 180-day
prior to expiration renewal deadline.

2. Compliance Schedules: RATING - IN COMPLIANCE

2.1.

Observation: The schedules specified in the permit have been completed.

Additional Comments: On December 26, 2012 the Department issued a permit revision to the Facility authorizing the sending
of biosolids to Shelley’s BTF.

3. Laboratory: RATING - NOT EVALUATED
4. Sampling: RATING - IN COMPLIANCE

4.1.

4.2.
4.3.

44.

4.5.

4.6.

Observation: The composite samplers were maintained between 2 and 6 degrees Celsius at inspection.

Additional Comments: The influent sampler, a Sigma 900 Max, was at 6°C at inspection. The effluent sampler, a Hach
AS950, was 4°C.

Observation: The influent and effluent automatic sampler’s intake lines appeared clean and free of dips.

Observation: The surface water discharge sampler is an ISCO 3710 portable sampler which is set up for flow proportioned
composite sampling as needed.

Additional Comments: At the time of the inspection the facility was not discharging to Sweetwater Creek so the sampler was
not setup.

Observation: The inline turbidity sampler (MicroTol) samples post-filtration, pre-disinfection.

Additional Comments: The meter reject point is set at 3.0 NTU.

Observation: Records documenting the daily calibration of the turbidity meters were well maintained.

Additional Comments: The bench turbidity meter is calibrated daily using 4.0, 55, and 525 NTU standards. The inline is
checked daily against the bench meter.

Observation: The inline TRC meter is a HACH CL17.

Additional Comments: The meter reject set point was 1.0 mg/L.
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4.7. Observation: Records documenting the daily calibration of the TRC meters were well maintained.

Additional Comments: The bench meter is calibrated daily using 0.2, 0.86, and 1.66 ppm gel standards that expired in March
2003. The standards are verified annually against a primary standard. The inline TRC meter is checked daily against the bench
meter. Note: the facility frequently runs a 3-5 ppm residual but the calibration points for the bench meter bracket the limits of
0.5 for R-001 and R-002.

4.8. Observation: The CL-17 was cleaned and calibrated June 9, 2015 by Paralee Company, Inc.
4.9. Observation: The inline pH meter is a GLI Model 53. The meter is calibrated using 4.0 and 7.0 buffers monthly.
Observation: Records documenting the daily calibration of the pH meters were well maintained.

Additional Comments: The bench meter log contains the date and time, operator initials, buffer strength, temperature, %
slope, recalibration points, and the buffer lot number and expiration dates. The bench meter is calibrated using the 4 and 7
buffers and then checked using the 10. The bench and inline are compared daily and tracked in a separate log book.

4.10. Observation: pH buffers were all within the valid dates: 4.0 expires 6/17, 7.0 expires 2/17, and the 10.0 expires 5/17.

Additional Comments: The 7.0 buffer being used at inspection was the last of the old bottle. The bottle had already been
disposed of but the lot number and expiration dates were recorded on the container.

4.11. Observation: Dissolved oxygen at the dechlorination tank is measured manually during surface water discharge events.

Records and Reports: RATING - MINOR OUT OF COMPLIANCE

5.1. Deficiency Description: A copy of the current laboratory certification was not available at the time of the inspection.

Permit/Rule or Other Reference: Rule 62-620.350 - Record Keeping. Unless the permit specifically indicates an
alternative location, the permittee shall maintain the following records on the site of the permitted facility or activity
and make them available for inspection: (4) Monitoring information, including a copy of the laboratory certification
showing the laboratory certification number

Recommendations for Corrective Action: On October 14, 2015 the facility provided a valid copy of the laboratory
certification for Flower’s Laboratory, Advanced Environmental Laboratories, Inc. — Orlando, Tri-Tech - Orlando.

5.2. Deficiency Description: There were several transcription errors found in the Discharge Monitoring Reports.
Specifically, for August and September 2014 the CBOD maximum results reported on Part A and Part B did not
match. Additionally for September (R-002) and October (R-001) 2014 the TSS maximum on Part A and Part B did not
match.

Permit/Rule or Other Reference: Permit Condition 1.C.8 - 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, toxicity, quarterly, semiannual, annual, etc.) indicated on
the DMR forms attached to this permit.

Recommendations for Corrective Action: No corrective actions are required, please strive for accurate data entry in
future DMRs.

5.3. Observation: The Department received the Notification of Completion of Construction for the flow equalization basin on May
22,2015. (-018 rev.)

5.4. Observation: The Department received the Notification of Availability of Record Drawings and final Operation and
Maintenance Manuals on September 25, 2015. (-018 rev.)

5.5. Observation: For 2014 and 2015 the Facility submitted a letter stating no new non-domestic discharges in lieu of the
Reclaimed Water or Effluent Analysis Report.

Additional Comments: Letters were received June 13, 2014 and June 19, 2015.

5.6. Observation: The last pathogen monitoring report was received July 29, 2015.
Additional Comments: Facility passed both Giardia and Cryptosporidium on the first sample.
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5.7. Observation: The 2014 Annual Reuse Report was received January 2, 2015.

Additional Comments: The facility reported an average flow of 1.918 mgd to public access reuse for 2014. Note: there is a
math error on page 5 of the form, Part VI-Summary of Reuse and Disposal where the “Total” was transposed from 1.918 to
1.198 mgd. The transposition was pointed out to permitting who will follow up with the facility.

5.8. Observation: Operators' certification(s) were current and available on-site.

Additional Comments: Certifications for Don Hashy, T. Keys, S. Gornell, A. Finch, B. Cooks, S. Moss, and C. Sudol were all
available.

5.9. Observation: A copy of the Operation and Maintenance Manual was available to plant personnel.
5.10. Observation: Entries in the operator log were clear, concise, informative, and relevant.

Additional Comments: The operator log is bound with pre-numbered pages.

5.11. Observation: A copy of the Operating Protocol was available at inspection.

Additional Comments: The OP was last updated in 2010 and is being updated again as part of the permit renewal process.

Please Note: A more efficient and paperless alternative to reporting discharge and groundwater monitoring data is
available at http://www.edmr.dep.state.fl.us.

Facility Site Review: RATING - IN COMPLIANCE

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

Additional Comments: Signs are posted at the gate with contact information and describing the nature of the area.

6.2. Observation: General - The facility grounds were clean and well maintained.
6.3. Observation: General - A reduced pressure zone backflow prevention device was in place on the potable water supply line.

Additional Comments: RPZ was tested August 28, 2015.

6.4. Observation: Alternate Power - The onsite generator is tested under load on a routine basis.

Additional Comments: The facility has three generators on-site, each powering a different part of the facility. They are tested
for one hour every Tuesday.

6.5. Observation: Headworks — The facility is equipped with an automatic bar screen activated by floats. Solids are transferred by
gravity to a dumpster set below the screen.

6.6. Observation: Headworks — No leaks were noted from the screenings dumpster. There is no in-plant drain located at the pad so
the dumpster has to be watertight.

Plant #1
6.7. Observation: Aeration Basins/Activated Sludge - The contents in the aeration chambers appeared to be adequately mixed.
6.8. Observation: Clarifiers - The clarifier had good settling and clear effluent.

Additional Comments: Minor suspended solids were noted below the surface with greater than 3 feet of visibility.

6.9. Observation: Clarifiers — Skimmer arms are equipped with brushes on the end instead of the normal rubber paddle.
Plant #2
6.10. Observation: Aeration Basins/Activated Sludge - The contents in the aeration chambers appeared to be adequately mixed.

6.11. Observation: Aeration Basins/Activated Sludge — The wall between airbays 2 and 3 is completely rusted out at the
surface. This has been noted during previous inspections.

6.12. Observation: Clarifiers - The clarifier had good settling and clear effluent.

6.13. Observation: Clarifiers — At multiple point splashing from the aeration basins was hitting the clarifier catwalk and then
rolling down into the clarifier causing a noticeable decrease in settling in those areas affected.


http://www.edmr.dep.state.fl.us/

9.
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Plant #3
6.14. Observation: Aeration Basins/Activated Sludge - The contents in the aeration chambers appeared to be adequately mixed.
6.15. Observation: Clarifiers - The clarifier had good settling and clear effluent.

6.16. Observation: Clarifiers — At multiple points splashing from the aeration basins was hitting the clarifier catwalk and
then rolling down into the clarifier causing a noticeable decrease in settling in those areas affected.

6.17. Observation: Filters — Both traveling bridge sand filters appeared to be in good condition. Duck weed was present in both
filters at inspection.

6.18. Observation: Disinfection — Facility uses sodium hypochlorite solution for disinfection fed by three pumps.

Additional Comments: At inspection one pump was out of service for a manifold rebuild. The other two pumps were online
though, according to staff, the facility can probably get adequate disinfection on one pump.

6.19. Observation: Sodium hypochlorite is stored in a double-walled tank in the same building as the pumps.
6.20. Observation: Disinfection - The chlorine contact chamber was clean and the effluent leaving the plant was clear.

Additional Comments: Both CCCs were clear to the bottom with no visible solids.

6.21. Observation: Dechlorination — The facility uses sodium bisulfate for dechlorination.

Additional Comments: There are two dedicated pumps for dechlorination. At inspection the facility was not discharging to
Sweetwater Creek so the pumps were not in operation. The pumps are located in the same room as the hypochlorite pumps,
the sodium hypochlorite tank, and the sodium bisulfate tank.

Flow Measurement: RATING - IN COMPLIANCE

7.1. Observation: The copy of the flow calibration report is current.
Additional Comments: All flow meters were calibrated June 9, 2015 by Paralee Company, Inc.

Operation and Maintenance: RATING - IN COMPLIANCE

8.1. Observation: The facility’s SCADA system is not accessible from the office. Staff must use the interface in the power
distribution room. While the SCADA does track flow the facility is still using strip charts as well.

8.2. Observation: The facility was being operated and maintained in accordance with the description in the permit.

8.3. Observation: Nine malfunction reports were submitted by the facility in the review period; eight of them were spills. The
majority of spills were caused by power issues or blockages; none were repeated at the same location.

Effluent Quality: RATING - OUT OF COMPLIANCE

9.1. A review of the Discharge Monitoring Reports revealed the following effluent exceedance(s):

9.1.1. Deficiency Description: The Total Phosphorus (TP) maximum result reported on the DMR for December 2014
was 0.88 milligrams per liter (mg/L), which exceeded the maximum of 0.5 mg/L for any one sample.

9.1.2. Deficiency Description: The TP monthly average result reported on the DMR for December 2014 was 0.5 mg/L,
which exceeded the maximum of 0.4 mg/L.

9.1.3. Deficiency Description: The TP monthly total result reported on the DMR for December 2014 was 119.2 pounds
per month (Ib/mth), which exceeded the maximum of 40 1b/mth.

Permit/Rule or Other Reference: Permit Condition I.A.1 - During the period beginning on the issuance date and
lasting through the expiration date of this permit, the permittee is authorized to discharge effluent from Outfall D-001
to Sweetwater Creek. Such discharge shall be limited and monitored by the permittee as specified below and reported
in accordance with Permit Condition I.C.8.

Parameter Units Max/Min Limit Statistical Basis Frequency of Sample
Analysis Type
Phosphorus, Total (as P) mg/L Max 0.4 Monthly Average Weekly 16-hr FPD

Max 0.5 Single Sample




10.

11.
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Phosphorus, Total (as P) 1b/mth Max 40 Monthly Total Weekly 16-hr FPD

Recommendations for Corrective Action: Facility controls phosphorus via feeding alum into the treatment system. In
December 2014 the facility suffered a force-main break at the plant, followed by a berm collapse from RIB #1 which
had been weakened by the break. The facility’s filters also ceased functioning properly, which was ultimately traced to
insufficient maintenance of the traveling bridge system. This sequence, combined with heavier than normal rain events
and an associated lack of reuse demand, resulted in RIBs 2, 3, and 4 becoming heavily overloaded and forcing the
facility into an unplanned discharge to Sweetwater Creek before the alum could take effect. No corrective actions are
required at this time.

Observation: At the time of the inspection the inline turbidity meter read 0.33 NTU.
Observation: At the time of the inspection the inline pH meter read 7.00
Observation: At the time of the inspection the inline TRC meter read 2.76
Observation: DMR Review Period: June 2014 — August 2015.

Effluent Disposal: RATING - OUT OF COMPLIANCE

10.1.

10.2.

10.3.

10.4.

Deficiency Description: The reuse hose bib at the headworks was not properly labeled as reuse.

Permit/Rule or Other Reference: Rule 62-610.468(4) - Advisory signs shall include the following text in English and
Spanish: “Do not drink” together with the equivalent standard international symbol.

Recommendations for Corrective Action: On October 19, 2015 the facility provided photographs of the headworks
hose bib that had been painted purple with a sign stating “Reclaimed Water” and “Do Not Drink or Swim” in English
and Spanish along with international symbols.

Deficiency Description: There was no advisory posted at the first tee at the Wekiva Golf Course. The entrance and the
tenth tee did have proper notifications.

Permit/Rule or Other Reference: Rule 62-610.468(2) - The public shall be notified of the use of reclaimed water. This
shall be accomplished by the posting of advisory signs designating the nature of the reuse project area where reuse is
practiced, notes on scorecards, or by other methods. Examples of some of the notification methods which may be used
by permittees include posting of advisory signs at entrances to residential neighborhoods where reclaimed water is
used for landscape irrigation and posting of advisory signs at the entrance to a golf course and at the first and tenth
tees.

Recommendations for Corrective Action: On October 19, 2015 the facility informed the Department that a new sign
for the first tee had been delivered to the golf course.

Observation: At the time of inspection the facility was not discharging to Sweetwater Creek.

Additional Comments: The outfall was inspected and no issues were noted.

Observation: All four RIBs appeared to be in good condition.

Additional Comments: The daylighting previously noted from RIB #1 in the area of the generator room was no longer
apparent.

Biosolids/Sludge: RATING - IN COMPLIANCE

11.1.

11.2.

Observation: The facility operates a single belt press, usually three times per week. The resultant cake is stored in an open-top
roll-off and sent to Shelley’s BMF when full for treatment.

Observation: Hauling records to Shelley’s BMF were available at the time of inspection.

Groundwater Quality: RATING - IN COMPLIANCE

12.1.

Observation: A review of the groundwater monitoring reports did not reveal any significant deficiencies.

Additional Comments: The groundwater monitoring report review was conducted as part of the permit renewal process.

. SSO Survey: RATING - IN COMPLIANCE
13.1.

Observation: There is no cohesive operation and maintenance manual for the collection system but they do maintain records
of operations and occurrences.
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13.2. Observation: Sanitary overflows are minimized through weekly testing of lift station alarms/call out systems and regular
camera line inspections.

13.3. Observation: Spills are tracked by the Area Manager as well as reported to the Central District Office and/or the State Watch
Office.

14. Other: RATING - IN COMPLIANCE

14.1. Observation: Staff is onsite during normal business hours for access.
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Wednesday, November 04, 2015 7:55 AM
To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: DEPMal Wekiva 11.4.15.doc

Daniel,

Attached please find a malfunction report for a sewer overflow in the Wekiva Hunt Club service area.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 11/74/15 TIME: 0800

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood FL. 32779

PHONE: 407-682-5651

OWNER: Sanlando Utilities Corporation

DATE AND TIME OF FAILURE: 11/2/15 @ 2309

NATURE OF PROBLEM: A grease blockage in a sewer gravity main
caused a manhole on Gerry Dr. to overflow approximately 150
gallons. The spill was contained to the area.

CORRECTIVE ACTION TAKEN: The blockage was removed by rodding
the line. The area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 11/2/15 @ 2320

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Hall, Daniel K.

From: Scott Moss <SMoss@uiwater.com>

Sent: Thursday, March 31, 2016 3:35 PM

To: Hall, Daniel K.

Cc: Smicherko, David; Bryan Gongre; Scott Gosnell
Subject: Wekiva Hunt Club FLW 2 Flow Meter Malfunction
Attachments: 31Marl6 FLW2 Malfunction Report.doc

Daniel:

Please consider the attached Malfunction report as written notice of a Flow meter malfunction at the Wekiva Hunt Club
WWTP.

Thank you,
Scott Moss
Utilities Inc.
(407)235-0814
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY
DATE: 3/31/2016 TIME: 1300
RECEIVED BY: Daniel Hall/David Smicherko
REPORTED BY: Scott Moss
NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood FL. 32779
PHONE: 407-682-5651
OWNER: Utilities Inc. of Florida
DATE AND TIME OF FAILURE: 3/31/2016 @ 11AM
NATURE OF PROBLEM: FLW 2 flow meter is not reading and logging
flow to the Rapid Infiltration Ponds (R.1.B.s)
CORRECTIVE ACTION TAKEN: A new meter has been ordered and

should be installed within the next 3 weeks. R.1.B. flow will be
calculated should there be a reject event.

EXPECTED BACK IN SERVICE: April 21, 2016 (Estimated)

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): Yes, notification will be sent once
the new meter is installed.
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Friday, October 14, 2016 1:02 PM

To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: FDEPMal Wekiva 10.14.16.doc

Daniel,

Attached please find a malfunction report for a sewer overflow in the Wekiva Hunt Club service area.

Regards,

( Utilities, Inc.
(i

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC. OF FLORIDA
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 10/14/16 TIME: 1300

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Wekiva Hunt Club COUNTY: Seminole
ADDRESS: 144 Ledbury Dr. Longwood, FL. 32779

PHONE: 407-682-5651

OWNER: Utilities Inc. of Florida

DATE AND TIME OF FAILURE: 10/14/16 @ 0900

NATURE OF PROBLEM: A grease blockage in an 8” sewer gravity main
caused a manhole behind 106 Oak Leaf Lane to overflow. The
overflow was approximately 200 gallons.

CORRECTIVE ACTION TAKEN: The grease blockage was removed and
the area was cleaned and disinfected.
EXPECTED BACK IN SERVICE: 10/14/16 @ 1200

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Tuesday, October 18, 2016 11:58 AM
To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Excursion Report

Daniel,

The Wekiva Hunt Club WWTF exceeded the surface water ammonia and Phosphorous limits for September. Below is a
layout of the results.

NH3
e Single sample limit: 3.0
e Monthly average limit: 2.5
0 9-23:6.0 (Exceedance)
0 9-29:0.04
= Average: 3.02 (Exceedance)

TP
e Single sample limit: 0.5
e Monthly average limit: 0.4
0 9-23:0.57 (Exceedance)
0 9-29:0.28
= Average: 0.425 (Exceedance)

The composite sample taken on 9/23 was three days after aborting the plant #3 rehab, and putting it back online, due to
RIB levels. If you have any questions or require additional information, please let me know.

Regards,

¢ Utilities, Inc.
(e

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC. OF FLORIDA
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.



Hall, Daniel K.

Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 189 of 218

From:
Sent:
To:

Cc:
Subject:

Daniel,

Scott Gosnell <SGosnell@uiwater.com>
Friday, November 18, 2016 1:11 PM
Hall, Daniel K.

Smicherko, David

Excursion Report

The Wekiva stream (D001) total phosphorous results exceeded the permit limits for October. The 10/6/16 total
phosphorous sample result received from the lab was 0.86mg/L, with a J4 qualifier. The J4 qualifier indicates that the
results were estimated. The remaining results for the month were within permit limits. The average total phosphorous
results were 0.41 mg/L, with a permit limit of 0.4 mg/L. The maximum total phosphorous result was 0.86 mg/L, with a
permit limit of 0.5 mg/L. The pounds per month of total phosphorous for the month was exceeded also. The lbs/month
was exceeded due to excessive flow, caused by hurricane Matthew. The pounds per month of total phosphorous was 95
Ibs/month, with a permit limit of 40 Ibs/month. If you have any questions or require additional information, please

contact me.

Regards,

:-ﬁt;iﬁss. Inc,
s

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC. OF FLORIDA
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: please consider the environment before printing this e-mail.
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From: Cardona, Manuel

To: Smicherko, David

Subject: FW: Crownwood Spill

Date: Sunday, September 25, 2016 9:41:36 AM
Importance: High

From: Chuck Schwades [mailto:CGSchwades@uiwater.com]
Sent: Wednesday, September 7, 2016 9:59 AM

To: Cardona, Manuel <Manuel.Cardona@dep.state.fl.us>
Subject: Crownwood Spill

Importance: High

Manuel,

On Sept. 5 at 12:25 pm we received a call about an alarm going off at Crownwood Wastewater
Treatment Plant. Upon arrival the technician noticed that both pumps in the Crownwood Lift Station
were tripped out. Pumps were reset and the station was pumped down. Further troubleshooting
found that two of the three float balls had failed. Both floats were changed out and the system
placed back in normal operation. It is estimated that approximately 10 gallons of untreated
sewerage was lost to the ground. The affected area was disinfected.

Thanks,

Chuck,G. Schwades

Area Manager

Utilities Inc. and Affiliated Companies
Phone: (407) 869-1919

Cell: (321) 388-7895

E-mail: cgschwades@uiwater.com


mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0E78441E911A4E1D9134806F2C5A24AF-CARDONA_M
mailto:David.Smicherko@dep.state.fl.us
mailto:cgschwades@uiwater.com
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08/24/2008 12:26 FAX 8136327671 . DEP dooy

SEP 25 2019 DEP - Southwest District
13051 N Telecom Parkway
Singmiskie Tampa, F1 33637

E-mail; First Name. Last Name @ dep.state.fl.us
Phone: 813-632-7600
Fax: 813-632-7671

if you have to issus a boif water notice be reminded FAC Rute 62-665.350(10) requires you spaak divectly to a
person (do not leave a voice message) at the District office or ACHD as sgon as possibie, but no later than noon of

the next busingss day.,

Date BWN lm:m System Name: O/ tUnage Lo od 6(/770
o "~ PWS-DNo. 6 S /[ S//

TIME: _7.1.‘7_/&42_ County: _fFesv©

Owner/Utility contact: Stceve f abery Telephone: (222) 73Y2/>7

E-Mail Fax Number.” - P3¢ 2208

Utility Contact Person; > feve /M ber sy Population effectad (Gonnections): _| [ O

Esﬂmﬁtedumefarsys!emtoberetumedmsewloe ? Hes

4
CaCuse(glat}nadocgwmt,donotjustnotemainbmk)ufkﬂdant2) paain
racic,.

Correctweactlonundertaken yeplace spo0] pIece w [+ 2
2.0 Mxim oy

Mow BWN delivered to customers: a4 // O Ul S

i
EH

How BWN whi be rescinded: //*’\c"\/'CVS& T )l oL)S

Department Of Health representative conta.cted

Department Of Health Phone; _Fax.

DEP SW District representative contacted: E crql(d [~ Of%@” -

DEP SW District Drinking Water Section: 813-632-7600

Primary Fax: 813-832-7671  Auxiliary — Water Facilities Fexc 813-632-7662

Please Note: Florida has a very broad pubfio records law. Most wilten communications to or from stalo officialz re¢
state business are public reconds avallable to tho public and media upon edquest. Your e-maid communications may th
be auhjact to public disslosure.




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
[J 6661 Southpoint Pkwy. + Jacksonville, FL 32216 + 904.363.9350 - Fax 904.363.9354 - EB2574
LT 4985 SW 41st Bivd - Galnesville, FI 32608 - 352,377.234D - Fax 352.395.6639 + EB2001
[ 10200 USA Today Way « Miramar, FL 33025 « 954.889,2288 - Fax 854.880.2281 - EB2535
[ 9610 Princass Palm Ave. » Tampa, FL 33619 « 813.630.9616 « Fax 813.630.4327 - E8458%
I 528 S, Northiake Blvd., Ste. 1016 - Alamonte Springs, FL 32701- 407.837.1534 = EG3078
7 1288 Cedar Center Drive, Tallahassee, FL 32301+ B50.219.6274 - Fax 850.219.6275+ EA11095

(e YE] 4078 Gets
fdvanced
Environmental Lahoratories, Inc.

b - -
Report Nl.lmlmr:-_ré'D l 2,55-'{'0 Sub-Contract Lab ID:
Analysls Requested: {check all that apply)
ﬁmgl Colifornve coll T Total Caliform/Facal [ Enterocogei
YR C W et

Public Water System (PWS} Name;,

[ Coliphage DI HPG '
A V\‘ﬁ PWS £D.:
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Lab Recsipt Date & Time: q 5’ 'g Oc{: f q
Analysis Date & Time: 0[ S— l f.")’ ) r (jj
Samp!s Acceplance ria:

S N
Sample Preservation: B Onlce TINotOnlce O ﬁ“C
Disinfectant Check: O Nat Detected [

This Sample does not meet the following NELAC requirements:

Other: ﬁé;/r/—j

6£5//51/7

z

PWS Address: AVears 16 AL

,/I'C/CU/ /7/ cuy: Holiday
o 7 7

Fax #:

—

PWS or PWE Owner’s Phone #: 7 20~ 9‘% & C/{/i: 2
Coliector: ‘ 7‘10\/ E /’76“ /7(:‘-’/‘ 1 ==~

Type of Supply: (chack only ane) d
#ommunfm Water System [T Non-Transient Non-community Water Svstern
Limited Use System  [J Bottled Water [ Private Wall 1 swimming Pool

Reason for Sampling: (check afl that apply)
O Digtribution Routine [ Distribution Repeat

O Clearance

O Raw (triagered or assess ent 0] Raw {tiggered or assessment) additional
[I Replacement (glg? check tyne of sample bsing replacad) Boil Water Notice [J Other:
Sample Collection Date: y - - 5 - / S DCN#: AD-DO45 Eftectiva 01/05, Revisad 08/19/2012

Collector's Phone #: )2-) - 7’5 1.7/b V/S >

O
[ other:

Transient Non-community Water System

O well Surve

Sampls Point Sample | Sampis oy i
{Location or Spacific Address) Collection | Type' foctam %22215
Time Raesidual Non- Total Fecal, E. col, Data Lab
— (71 (mgil} Caliform Coliform Entarceocci, or Qualifier’ | Sempte
? Caliphage® #
o 1. - N
(| 194 toldan Do |30 D |05 A o
2 | "a00d Oranme e |31200m (& A Q02
‘ —LS - C oy 3 ¥ Lo ' A gL}
7 Ruq Holdeay P | 750M; [¢7 S5
s _'-) 5 A N
y rola| Coronane " o0 M / { /q ] OrH
Avegrage oﬁf disinfectant residuals for distribution routine & repeat
samples, ° Free chlarins or Total chlarine (circle ons). Unless otherwise noted, all tasts are preformed in accordance with

Disinfectant Residuai Analysis Methog:
'PT\DPD Colorimetric [ Other:

t a

Person performing disinfegin
A cerlifiad operator (# _<,
Olsupervised by cerified operator ¢
[0 Employed by a certified tlab [ Employed by DEP or DOH
O Authorized repreaentative of supplier of water

Slisls‘__is {Che

Date and tima PWS notified by lab of positive regults:

Date and lime DEPIDOH netified by iab of posltivT resulis:
Date Aeport lssued: |
=" \
A 4
Lab Signature: Of’ LJL/ £

Title: /
Z

NELAG standards, and the results relaie only to the samples.

TINSERT NAMYE AND MAILING ADDRESS

" ORARBEWGOD wateR co.

‘Bémsfaciory

[3 Incomplete Collection Information

DEPF/DOH USE ONLY

2448 ARC [ Repeat Samples Required 2l
AD iA RD. L1 Replacement Samples Required
HOLIDAY, FL 34690 Dale Reviewed by DEP/DOH: 4
Officiay o7 \
1. Indieate the sample type for each sample collecied. Sample type codes any: D = Disiribation g
{routine compliance), C = RepealCheck, R = Raw, N = Entry Point to Disiribution, P = Plant Helfnqu?sh By' y, / “”y/
Tap, § = Special (clearance, etc.). i p—
2. Lab certification number for the listed method is included at Lop with e 1zboratory address. 5 f 5
3. Plense cirele appropriaie selecticn, Date: g’ 4 Time
4. Defined in Florida Administrative Code Rule 62-§60, Table | . j -
5. Complete for ily & {transtent ily SyStems serving popiiations up ta Raceived Ey: P

and ineluding 4,900, Do nar include rw oF plont samples in the average.
Results Key: A = Coliforms are absent; P = Coliforms are present; C = confluent growih; TNTC
= (oo numeraus to count (62-550.730 Reportiag Formar.

Date:

Olg@—_
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VDA 24/ LUVUD ML ZY FAL $LIBSZTHTL DEP doo1

3

FovuaLTINAL DEP -~ Southwest Distrigt
1RISIA 1AM TS 18051 N Telecom Parkway
Tampa, FL 336837

E-mail: First Name. Last Name @dep state.fl.us
Phone: 813-632-7600

Fax: 813-6832-7871
=

If you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak directiyto a
pergon (do not leave a volce message) at the District office or ACHD as svon as possibls, but no later than noon of

the next business day,

Date BWN fssued: &~/ U ‘(( System Name: O7 Y41 9© poed!
PWS-IDNo. 6/ ( Z//

TIME: _[ [ County; _£usco
Owner/Utility contact: (/Lf/' ‘ Telephone: (2277 78¥-9/2>

E-Mail Fax Number: 2 20~ 794~ 2209

6

AL “ §
{olLaL0Hd WANBRIOSES P

40 INFNLGY 430 Yoeles

Boil Water Noticifiation Fo

Uiility Contact Person: % (i/# @ AE’ ¥>  Population effacted (Connections):

Estimated time for system 1o be returned to service: ___ 2 ' 3

(Unplanned vent, do not just note main break) of incident: _ 2| _FVC_

O 2V, -’TV\&’,@ ﬂuo
4

Causge (planned o
lee o

' &
Corrective action undertaken: V" ¢ P/ e 2 ( A ”INH‘ h new o
Qin Plumb _jin ymew 2% Spool with J/y Service lgfer)

How BWN defivered to customers: 0/ Cor- /”Q’IOC /4@1‘?

How BWN will be rescinded: % Our khockgw

Department Of Health repregentative contactsd:

Department Of Health Phone: Fax.
DEP SW Lhistrict representative contacted: 6 - ’\q/ of /oster

DEP 5W District Drinking Water Section: §13-832-7600
Primary Fax: 813-632-7671 Auxiliary — Water Facilities Fax: 813-832-7662

Please Note: Florida hus a very broad publio regords law. Most writtan eommunications to of from stala offivials regarding
state business are public records availabla to the public and media upon request  Your esmail communioations may therefore
be subject to publie disclosure.



T

s—/0-((

DATE:

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

Qvoany € Wy 3

Please be advised that:

| an equipment malfunction

% main break

has caused a loss of water pressure in your area.

Therefore, as a precaution, we advise that all water
used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling boll of
one minute is sufficient. As an alternative, bottled

water may be used.

The “Precautionary Boil Water Notice” will remain in
effect until the problem has been corrected and a

satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. If you have any questions, please

contact our office at the numbers below,

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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DRINKING WATER MICROBFIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

O 6601 Soulhpolm Pkwy. - Jacksonville, FL 32218 - 904.363.9350 « Fax 904.363.9354 » EB2574
O 8815 sw Archer Road « Gainesville, FI 32608 » 352.377.2349 » Fax 352.385.8639 « EB2004
|:| 10200 USA Taday Way * Miramar, FL 33025 » 054.880.2286 « Fax 954.089.2281 - EB2535

[ 9810 Princess Palm Ave. » Tempa, FL 33619 = 813.630.9618 » Fax 813.830.4327 » EB4589

[ 528 S. Norih Leke Bivd,, Ste. 1016 « Altamonte Springs, FL 32701 + 407.937.1594 » E53076

poils /e
Rdvanced o o >- 7459943

Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 195 of 218

Write Project # or Place Praject Label Here

fﬁ:‘f/‘li{? / Yy,

Lab Receipt Date & Time:

Environmental Laboratories, Inc.

Report Numbaer: ! i &7f Q Sub-Contract Lab {D:

Analysis Raquested: (check all that apply)

Eﬁi'otal Coliform/E. coli  [Total Coliform/Fecal [JEnterococci  [Coliphage [HPC [JOther: 73

Public Water System (PWS} Mame: O e \wWp C:sC/(

PWS Address: <2 7 XS A read e 1ok

Analysis Dete & Time: % } \ \ I % YL
Sample Accaptance’%ﬂan

Sample Preservation:T7] On ice  CINot On Ice I '_:Z {2c
Disinfectant Check: [} Not Detectod [

This Semple does not mest the following NELAC reguiremants:

wsio. [EETOORITY K%
City: H‘é‘/t‘a-/(&\/

PWS or PWS Owner's Phong #2222 —F 5 5~ /5~
e e fro ke /I':/ r

Type of Supply: (chack only ona)

Collector:

“%Community Water System  [INon-Transtent Non-community Water System
L

imited Use System []Bottled Water [JPrivate Well

Reason for Sampling: {check all that apply)
[bistribution Routine [JDistribution Repeat

[IClearance [JReplacement (also check type of sample being replaced)

Sample Collection Date; ?“ (C) ~f /‘“/Q

[JSwimming Pool

[JRaw (triggerad or assessment)

[ORaw {triggered or assessment) additional
P‘Eoﬂ Water Notice Eomar T ¢ ej}e e

Fax #: <
Collector's Phone #: 22-7"“2 j 7 9/’9’7 Q\k '3 &
%
[1Transient Non-community Water Systam }&‘9%)
Cother: ‘?y L)
O

Cwell Survey

DCN#: AD-DO45 Effactiva 01/95, Ravised 06/02/10

018 completed by fab

Toba conipleted by callector of sampls: .
sl | Analysis Method{s)®

Sample Sample Point CSEF’“PI‘E sample géﬁm o ‘5]’\%’[%7;%

0| ot St | St | T | 0t e T TERES T ow T
5e (mgiL} | Gollform |  Goliform Coiraces” | Qualter #

L1228 Arceddsy 357 P 1K A col

(V2N - .
= tﬁlgﬁnﬁ e [\F I e,
> 7-2%? A-reeelvg Sl s -0 5 e
~F | - ‘
Y P %902 amn PR S5 | [ 9 B -y

Average of disinfectant residuals for distribution routine & repeat
samples.” Free chlorine or Total chlorine (circle one).

1 Bacidial Anal

Is Method:
[ Other:

Person performing disinfactant ay aljcsls is {Check ane of below):
\FLA cortified operatar {# g ¢ 4 2 }

[ Supervised by certified aperator (# }
[ Employed by a certified iab ] Employed by DEP or DOH
[ Autharized representative of supplier of water

Disinfi
DPD Colorimetric

[TNSERT MAME AND MAILING ADDRESS OF PERSON TO RECETVE REPORT]

CRANGEWOOD WATER GG
2448 ARCADIA BD,
HOLIDAY, FL 34690

/'V

Lab Signature:
Title:

Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results relate only to the samples.

Date and time PWS notified by 1ab of paosilive resulis:
Date and time DEPIDQKI notified by Ieb of pusmvs results; ___
Date Report Issue

el

A T~

DEP/DOH USE ONLY

[ Satlstactory

£ thcomplete Gollection information
epeat Samples Required

[ Replacement Samples Required

Date Reviewed by DEP/DCH:
DEF/DOH Reviewing Official:

S~ Y6

* Indiczle the samplq kype for zch samolo oollecied, Sample iype codss are: D = Diatrbution {reutin complisnca), REll!‘Iq uish By n Date: Time:

€ = RepealiChack, R = Raw, K = Eniry Paint Lo Disiributon, P = Slard Tap, § = Spacial {deamnca, otc). i 5 B ’5 5
. ‘l ,/ T % . / / l - .

2 MF=SME222B & D; MTF=S2218 & ECMLG; MMD/ARIG=SMI72238; HPC=SMa2158 Received By: P TPV 7 Date: ‘5' f !{ Time:

*Plesss circie appropriale seleclian
 Dafined in Flods Aﬂmlslmlue Cmie Rute 62-16D, Tabia 1
S Compiele for

L)

ily Byslams senving popliationt tp t and nsuding 4,00, On nal inciuda raw or plani samples in ha average
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T~

. - DATE:

 RESCISSION OF PRECAUTIONARY
' BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

T

d‘/\?%j] o wodt

.'The_"Precautionary Boil Water Notice” issued on
/026

" is hereby rescinded following the:

O _equipment repair
& water main repair
O

and the satisfactory completion of the

~ bacteriological survey showing that the water is

safe to drink.

If yéu have any questions, please contact our

office at the numbers below.

UTILITIES, INC. OF FLORIDA
AND AFFILIATED COMPANIES
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919



\\.‘ D@

AUG 19 2018

DATE:

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

o nge wocs]

Please be advised that:

an equipment malfunction

O
[zc main break
1

has caused a loss of water pressure in your area.

Therefore, as a precaution, we advise that all water
used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A roiling boil of
ohe mihute is sufficient. As an alternative, bottled

water may be used.

The “Precautionary Boil Water Notice” will remain in
effect until the problem has been corrected and a
satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. If you have any questions, please

contact our office at the numbers below.

 Utilities, Inc.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1619 or 800-272-1919
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U0/ LB/ ZUVD LED L0 FAK BLIGIZTHTL DEP ooy

DEP - Southwest Distrigt

13051 N Telecom Parkway

Tampa, FL. 33637

E-mail: First Name. l.ast Name @dep.state.flus
Phone: 813-832-7600

Fax: 813-832-7671

if you have to issue a boil water notice be reminded FAC Rule 62-555.350(10) requires you speak dirsctlyto a
person (do not leave a voice message) at the District office or ACHD as soon as possible, but ne fater than noon of

the next business day.

Date BWN Issued: ? =/ 7\'/ ¢ System Name: C Fange iveoo#
- PWS-ID No. £5/7377
vel 3 D b County: A 05CO
Owner/Utility contact: UL j;)l: : Telephone: (Z22) 23 %~ 7/2 D
E-Mail Fax Number:

Utility Contact Person: 5_ 7% e / 7LQ é ery Population sffected (Connections): _?’f__z_

Estimated time for system to be returned to service: 2 L’ rs

Cause (plannep%o Cunplanned gvent, do not ius;lq&tegl_ajr} break) of indigent: O a/5_F¥oe

CractC T4 Saglel/€ 8 bngin
Corractive action undertaken: _ )" ©F / e s cha/ A [t qun e Jap 3/ g
L Jeruice _
How BWN delivered to customers: C/ oo e k neAers
How BWN will be rescinded: Cj 0O 7 /( ne C/em FLORDA DERASTMENT OF
‘ ENVIRONMENTAL PROTECTION
Depariment Of Health representative contacted: AlIG 29 2016
Department Of Health Phone: I Fax; S aRoE |
DEP SW District representative contacted:6 ©raf A /L (2 Fer
DEP SW District Drinking Water Section: 813-632-7600
Primary Fax: 813-632-7671 Auxiliary — Water Facilitios Fax: 813-632-7662

Plesse Note: Florida hias a very broad public recards law, Mast wiittan communications to or from state officialz regardin
state businoss gre public records available 1o the public and media upon request. Your e-mail comimunleations may therslors
be subjact to public digslosure.



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT
] 8601 Southpoint Pkwy. = Jacksonville, FL 32216 « 904.363.9350 « Fax 904.363.9354 - E82574
[ 6815 5W Ascher Road » Gainesville, F| 32608 » 352,377.2349 « Fax 352.395.6639 » EB200%F
[l 10200 USA Today Way - Miramar, FL 33025 - 954.880.2298 - Fax 954.889.2261 - EB2635
[ 9610 Princess Palm Ave. » Tampa, FL 32610 - 813.830.9616 + Fax 813.630.4327 - E84589

[1 528 S. Narth Lake Bivd., Ste. 1016 « Atamonte Springs, FL 32701 « 407.937.1594 » E53076
LA L= 1) Eﬂ%ff
Rdvanced «o7-7vE - 73¢3

Envircnmental Laberatories, inc.

Report Number: T Hgi-l‘ ’E Zﬂl Sub-Contract Lab \B:

CColiphage [IHPC

Analysis Requestsd: {check all that apply)
ﬁotal ColiformiE. coli  [_ITotat Coliform/Facal

Public Water System (PWS) Name: aign 660‘}@@0!

[OEnterococci

PWS Address: LF € regoefie FLLL

Docket No. 160101-WS
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Lab Receipt Date & Time: %fr}ﬂi “—" “ "’i
Analysis Date & Time: ‘E /;7)0”(, ;):00

Sample Acceptance Criteria: .
Sample Freservation: nice [JNotOnlce E/‘lg rc
Disinfectant Check: [ Not Detected [

- This-Sample-does-not-mest-the-follewing-NELAC requirements:— -~ -

PWS or PWS Owner's Phone #: ) 20— %?9’ ‘? /5 >

Collector: {\,JCU /!‘/’l (C

Type of Supply: {check oniy one)
ommunity Water System  [INon-Transient Non-community Water System
Limited Use System [IBottied Water [JPrivate Well  [[1Swimming Pool

Reason for Sampling: (check all that apply)
CIDistribution Routine ODistribution Repeat  [JRaw (triggered or assessment)

OcClearance [IRepiacement (also check type of sample being replaced)
Sarnple Collection Date: S’—f i ~20 / 6

T;Gnli Water Notice [JOther:

[ORaw (triggered or assessmsnt) additiona

DCN#: AD-DD45 Effective 01/95, Ravizad 0&/02HD)

Oother: ‘
PWS LD, IE\\ H / lml_ﬂlﬂm %;%
City: 170 [Q’C&y %%y
Fax #: , ¢ % (3]
Collectar's Phone #: 7 22~ 3 ¥ ~F/ <> 3\;‘% %D ‘%%%’p
% -
[ITransient Non-community Water System '%1 ‘3’!\ i, ’%ﬁ%‘%
[JOther: ?‘f\%c%& % Q\/ Q

7o, be:compleigd by colleGlor of sample © .o« . fox

Ta'becompletéd by lab: -

Disin-

Analysis Method(s)

T35 C\Srwend |85, N | Tk

AV
Saﬁple (Lur:anionS g:quee;gg‘;ddmss) CSO-E;;:.%S“ 5_?;:1)255 gg:i‘ﬁz;l Non- Total )L%:[éjé?ﬁii’gr Data SaLr:bl
w ~19 (mpiL) Coliform |  Coliform Colinhage® Qualifier* #p €
|| 25498 Elvctwed (255 D [1. % A
2 1551 Fhichood [Wism |\ | 1~ A
S E ehodued el | ) ;

Average of disinfectant residuals for distribution routine & repeat
samples.’® Free chilorine or Total chlorine {circle one).

Disinfectant Residual Analysis Method:
PD Colorimetric 1 Other:

Person performing disinfectant analy: i§i5,{Check ane of below):
‘?A certified operator (# )

Supsrvised by cerlified oparator {# )
1 Employed by a certified lab (] Employed by DEF or DOH

O Authorized representative of supplier of water

[INSERT NAMIE AND MALLING ADDRESS OF PERSON TO RECEIV] REFORT!
ORANGEWOQD WATER CO.

2448 ARCADIA RD.
HOLIDAY, FL 34690

" Indicate the sam# type fof Gach sumple collecled. Sampls ye cotes are: O = Disubulicn (owine compiznce).  Relinguish By:-,?c

Unless otherwise noted, all tasts are preformed in accordance with
WNELAC standards, and the results relate only to the samples.
Date and time PWS notified by lab of positive resulls:
Date and iime DEP/DOH notified by lab of positive results:
Date Report Issued:

Lab Signaiure:i, J
L
Title: __[rurfy ot

]

P

BEF/DOH USE ONLY

T Sg#fefactory

[] jhcomplate Collection Information
epeat Samples Required

[7 Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH & ing Offtciai:

-

?%ﬁﬁ DatzAze hflgime:q: fsﬁhﬂ

G = RepettiGhack, R = Raw, N = Exy Point io Disnibution, P = Plant Tap, S = Bpedal (slearanco, siz.)

Received By:

R A P
%«}“L\‘:}*" Date: q/b@/fi Time: 1" 4/

 MF=SM9222B & D; MTF=52218 & ESMUG; MMAO/MUG=5MA22238; HPC=SM92158

*Please cirdle approprle seiecion
! Defineq in Florida Administratlve Cofe Rule 62-160, Tebia 1
a " .

* Campleta for y

{ = -
T

y syaiems sering popuations up 1 and Inchiding 4,980, Da not indude ravs of plant samples in Lhe averags
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DATE: 7’2‘2‘/4

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUN.D'ED BY:

O_rdnse woool

The * Precautlonary Boil ater Notice” issued on

2/62

E: water main repair.

O -

and the satisfactory completion of the
bacteriological survey showing that the water is
safe to drink.

if you have any questions, please contact our
office at the numbers below.

"Utilities, Inc:

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919

Exhibit (DNV-2)
Page No. 200 of 218
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o Water system:  SUMVERTREE System PWS #:  651-1423 Date of survey:  2/6/2015
% Inspector name: RYAN GREENAWALT Person(s) contacted: STEVE HABERY

Systemtype: C Population: 2850 Connections: 1140 Design capacity: ~ 2.484 MGD Storage capacity: 20000
= System address: UTILITY OFFICE: 2448 ARCADIA ROAD City HOLIDAY State FL Zip 34690
ué System phone: (727) 934-9137 Cell: 407-947-0619
)
g Owner address; 200 WEATHERSFIELD AVENUE City: ALTAMONTE SPRINGS State FL Zip 32714
5 Owner phone: (407)869-1919 Cell:

Fax number: 407-869-6961 Email: pcflynn@uiwater.com

Operator required? [X]Yes  []No (if “No, Operator sections not applicable) Operator class & cert. number: C-8012 & C-21368 RESPECTIVELY

Operator name: STEVE HABERY Email: sjhabery@uiwater.com

LUCAS LINK 1link@uiwater.com

Well Name and/or FL Unique Well ID | we11 1 * | wel1 2 * | we11 13 *|wel1 17 4
All openings sealed? (Padiconduitiopenings)] ~ Yes Yes No Yes

Storage type used: [X]Hydro [1Ground []Elevated [“1Bladder [ IN/A
Inspections compliant? (annual/5yr)

Well casing 12" above grade? ves | Yes | Yes | Yes % Washouts compliant? (every 5y Yes conducted /2014
Casing vent compliant?(installed, screened) | ves Yes Yes Yes g Storage capacity compliant?(/ max) No
Check valve compliant (installedino leak)? Yes Yes Yes Yes g % APPURTENANCES: “X” box below if not compliant,
Tap Compliant? (Smooftv12” highiprecheck) Yes Yes Yes ves (IS = [JPRV [JGauge [ISightglass [1Bypass [1Drain [X]Complian
; Flow measurable? (i applicable, GPM@psi) Yes Yes Yes Yes = g APPURTENANCES: “X” box below if not compliant. n/2
> Flow meter accuracy checked? Yes, all checked 9/2014 B 55 [JHatch [JVent [JOverflow [Drain [IBypass [ ]Compliant
Well capacity > maximum day? Yes Yes Yes Yes 2 Manual or automatic controls? Automatic
Setbacks compliant?(hazard type and distance) | Yes Yes Yes ves (IS On/Off pressure of pumps? 50/60
Name of plant & type of chlorination 1/ % | 2/ ** 13/17 / ** % o | High Service Pumps functional? N/A
0 &M log compliant? Yes Yes Yes 4 £ Hsp capacity compliant? N/A
0 & M manual compliant? Yes Yes Yes Chlorine test kit compliant? Yes
Cl storage compliant? (no organics/acidisun) | ves Yes Yes Chlorine grab sampling compliant? Yes
Chlorinator flow proportionate? Yes, both Stemner & Chem-Tech purps Bacti sampling compliant? Yes
Treated sample tap provided? Yes Yes See remarks Chemical sampling compliant? Yes
Cl solution strength? 10.5% | 10.5% 10.5% Lead/copper sampling compliant?cp) Yes
g Solution tank compliant ?(covered/etc) No, see deficiencies for all 3 [}l DBP monitoring compliant? c.p) Yes
S Antisiphon protection compliant? Yes Yes Yes MONITORING PLANS: “X” box below if not compliant
Safety: (Gloves/Apron/Eyewashetc) Yes Yes Yes [IBacteriological []Disinfection By-Products .»y [JLead & Copper c.p)
g Cl room compliant?(separateiventiation) N/A N/A N/A E NSF: “X” box below if not compliant
£ Scales compliant? (installedfunctional) | /2 N/A N/A =] [ Treatment Chemicals/Components [ Storage [1Pipe [ INew Meters
Safety: (SCBA/Gloves/Ammonia) N/A N/A N/A =4 CCC Plan Implemented? Yes
E Choose type: “X” box below if not compliant /2 Record keeping compliant? Yes
< [JScreen [JTray [JLid [IBypass [IDrain [JAlgae Free []Compliant B Security measures compliant? Yes
Flushing program compliant? Yes, plus 4 Auto-Flushers Plant category and type? Cat V / Class C
Valve maintenance compliant? Yes, Exercised Annualy é Operator visits compliant? Yes
= Distribution PSI compliant? (>20Ps) Yes, ~58 psi g zmrtlr(ezgecked 5 daysiweek? Yes
Chlorine residual above 0.6 mg/L? Yes MORs submittal compliant? Yes
F'ELgEzﬁTTP;'NG Plant Total C! (mglL) 13%7;5 . Distibution Total CI (mg/L) 2‘2 g ngliEeRﬁi‘ dD;J;.LI.,.SS-.

COMMENTS: * All wells have turbine pumps. Addresses for plants found in remarks section of report.
** Chloramines w/NHs; solution strength of 20.6%
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DEFICIENCIES

1. WELL PAD #13 IS CRACKED
REGULATION REFERENCE: Rule 62-555.350(2), F.A.C.
CORRECTIVE ACTION: Well pad #13 contains a large crack and needs patched to prevent possible
well contamination. Repair any and all cracks within 30 days.
¢ Email correspondence received by Department on 3-5-2015 & photo received on 3-9-2015 indicates
that issue has been resolved.

2. CHLORINE/AMMONIA SOLUTION BARRELS AT ALL 3 PLANTS NOT PROPERLY SEALED

REGULATION REFERENCE: Rule 62-555.320(13)(b)9, F.A.C.

CORRECTIVE ACTION: Hypochlorite solution or day tanks shall have a lid or cover, shall have a
valved drain, and shall be scale-mounted or have a means for measuring the liquid level in the tank.
For new or altered hypochlorination facilities, solution or day tanks shall be designed and constructed
in accordance with Sections 5.1.10 and 5.1.11 in Recommended Standards for Water Works as
incorporated into Rule 62-555.330, F.A.C. Please seal the openings in the chlorine and ammonia
solution tanks within 30 days.

e Photo showing tightly sealed barrels w/ drilled in hose connections received by Department on

3-5-2015.

REMARKS AND RECOMMENDATIONS

System/ plants locations: Well #1 - NW of Oleander Way & Bayonet Ln.
Well #2 - NW of Clubhouse, (Paradise Point Way)
Well #13 - just west of Cocowood Dr.
Well #17 - just west of Pear Tree Dr.
e Well #17 ties into Well #13 on Cocowood Dr. Well #17 is a back-up source for fire-fighting
purposes only.
e ORP ChemLogic probes to monitor chlorine residuals and auto dialers/alarms are located at all
three plants.
e Aquadene® is used at Well #2 and Well #13 & #17.
e Verbal CAO provided to operator on-site during inspection.

TECHNICAL ASSISTANCE PROVIDERS

FLORIDA RURAL WATER ASSOCIATION
2970 Wellington Circle W, Suite 101
Tallahassee FL 32309-6885

Ph: 850.668.2746

E-Mail: FRWA@frwa.net

Home Page: http:/ /www.frwa.net

DIGITAL PHOTOS

Type of Camera Used: Canon Powershot SD750
Digital Recording Media: SanDisk 4 GB memory card
Were the photos altered?: Yes, resized and rotated
Photographer: Ryan Greenawalt

Ll


mailto:frwa@frwa.net
http://www.frwa.net/
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Hydrotank #13/17

Well #17 (back-up)
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SYSTEM SCHEMATIC

Hydropnuematic Storage Tank
(Well1)

BALEPUELO] )
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Hydropnnematic Slorage Tank
(Well 2)

INSPECTOR'S SIGNATURE: ; ;; ; Q 5 TiTLE: ESII DATE: March 5, 2015

REVIEWED BY: TITLE: ENV. MANAGER DATE: March 6, 2015




L

FLORINA DFPARTMENT OF DEP - Southwest District
ENVIROMMENTAL PROTECTION ‘ oty 13051 N Telecom Parkway
&7 W4F 1N Tampa, FL. 33637

SOUTHWEST DISTRICT

Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 206 of 218

JUL L1 s E-mail: First Name. Last Neme @dep state fl.us
Phone: 813-832-7600

Fax. 813-832-7871

TEMPLE TERRACE

H you have to iasue a boll water notics be reminded FAC Rule 62-566.360{10) requires you speak directly to &
person {do not leava a voice messege) at the District office or ACHD ae socn as possibie, bk pe iater than noon of
tha next huainess day,

Date BWN lssued: 6-23-)¢ System "a'“g SUMpne/ FrEE
PWS-IDN0. O3 T1F 23

TiMe: / G AM County: £4SCO

Owner/Utility contact: UT Telaphone: (22 ) 73 Y4 ~1 /3>

E-Meill Fax Number.

Utility Contact Person: j;'/cue }7/ a b ey Population efiscted (Connections): 50

Estimated time for sysiem fo be retumed to service: l hr

Cause {planned or (planned vent, do, not just note main bresk) of Incident: C 0 1raC/0v
Ogatvng walf T ive (S 1mehes Brofke

e

Corrective action undertaken: _* Ep fa(e with 1+ spof prece. 1S piPe e

Mow BWN deliversd to customers: ¢ 9// 0 4TS

How BWN will be rescinded: v e ver/€ cq{] gul.s

Department Of Heaith representative contacied:

Department Of Health Phone; Fax.
DEP SW District representative contacted: Geralcd  Faster

DEP SW District Drinking Water Section: §12-632-7600
Primary Fax: §13-832-7671 Auxiiery - Water Faciiities Fex: 813-832-7682

y Flosi broad public records law. Most wiitten communications to or from state officiels regard!
mﬂemmmm- ﬂﬂm‘ﬁ?m avallg::w the public and media UGN reqUast. Your e-mall communioations may th o]
ba sudject to public disolosury.
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(( Utilities, Inc.

.. FLORID,
ERO CEPART T

MF A 0
6/23/16 | ML PROTEC T
252414 6123116 M s
ggmmertree 414 FL SOU Uls’-,-_:
TEMPLE Tegaans |
Putter Green & Golf Round

Hello. This is a courtesy call from Utilities, inc., your local water provider at 1-866-842-8432.
This number will be repeated at the end of this message.

Please be advised that there is a Boil Water Advisory in effect due to a service line break in
your service area, Utility personnel are currently working on the repair.

it is recommended, as a precaution, that you vigorously boil water for one minute prior to
drinking, cooking, making ice, brushing teeth or washing dishes. As an altsmative, bottied
water may be used. The precautionary boil water notice will remain in effact untit a
satisfactory bacteriological survey is received. Customers wili be notified by & second phone
notification message once the boil advisory has been rescinded, which typically takes 48
hours.

This was a courtesy call from Utilities, inc. We apologize for any inconvenience this may
cause and appreciate your patience. If this message was incomplete or if you should have
any questions or concems, please contact our Customer Service Department at 1-866-842-
8432, again that number is 1-866-842-8432.

aUites, inc.compery Utilities, inc. of Florida

200 Weathersfield Ave. & Aflamonte Springs, FL 397144077 # P 866-842-8432 o F407-869-6%61 ¢ WWW.Lliwater.com




‘Al Utilities, Inc. _ FLogip,
‘ | ENVIROp
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: AL Eong
6/27/16 | j YV i
L iy
252414 6/27/16 s,
Summertree 414 FL TEge; E.;E STy
1179 ARace

RE: Boil Putter Green Ct & Golf Round Dr.

Hello. This is a courtesy call from Utilities, Inc., your local water provider at 1-865-842-8432. This
number will be repeated at the end of this message.

We want to clarify a Boil Rescind notice that was released on Saturday, June 25™. The rescind notice
should have gone out to only customers on Putter Green Ct. and Golf Round Drive. The notice was
incorrectly sent to all of our Summertree customers and we apologize for that.

Again, a boil advisory was in affect from Thursday June 23™ and was rescinded on Saturday June 25
for only customers on Putter Green Ct. and Golf Round Drive. it did not affect the entire Summertree

community.

This was a courtesy call from Uitilities, Inc. We apologize for any inconvenience this may cause and
appreciate your patience. If this message was incomplete or if you should have any guestions or
concerns, please contact our Customer Service Department at 1-866-842-8432, again that number
is 1-866-842-8432.

Thank you.

o Ltites, e comgary WJtilities, Inc. of Florida

200 Weathersfiald Ave. # Atamonts Sprngs, FL 90714-4027 o P 8658428432 # F:407-569-6961 ¢ www Liwsier.com
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[ R TINT S A S R 11 et A BN o

ENVIRONMENTAL FROTECTION
LPHININIMNLD WA I EM Wi AVUDIAL DMIVFLE WL L b Wi
& LABORATORY REPORTING FORMAT L

M i il et W
0 6681 Suthpaint Pwy - Jacksonwlis, FL 32218 - 604,063.9350 - Fax 90¢.363.9354 - E82574 1A
*C] 4965 SW 4131 Blvd - Gainesvile, FI 32608 - 252.377.2349 - Fax 352.395.6637 - ER2001

J 10200 USA Today Way - Miramar, FL 33025 - 954.889.2286 - Fax 954,489.2781 - EB2535 N —
) 9510 Princass Paim Ave. + Tampa, FL 33819 - 842.5630,9616 « Fax 813,630 4327 - EB4589 ~ SOQUTHWEST DISTRICT
T 528 5. Northiaka Bivd., Ste. 1016 « Attamonte Springs. FL 32701~ 407 937.1584 « ES3078 _TEMPIE TERRACE
3 1288 Cadar Canier Drive, Taliahasses, FL 32301 850.219.6274 » Fax 850.2 15,6275 EB11095 = R e
L. el e :

Yo 3956 3
) Rdvinced .
Environmental Laborakories, inc.

- -
Raport Number: ___ 2 Z{,Dﬁor Sub-Contract Lab D:

Analysis Reguested: (check all that apply)
otal Coltform/E. coii [ Total CotiformiFecal [ Emtorecocy [ Coliphage Dl HPC [ Other:

Analysie Dats & Trme: (A0 &MEI‘.&; VXIS

Sampie Acteptenca Criterld: 1 ia( 4
Sample Preservation%ﬁ e ONotOnlce O L7 °C
Disinfectant Chack: {F Not Detected [ ___

This Sampie doss not meet the following NELAC requirements:

{.8b Recelpt Date & Time: A‘ 7/7‘/ /;0&) i

Public Water System (PWS) Name: ST e e .. PWsIiD. G ﬁ‘ [ ] L’ 2 3

PWS Addressiae D b ] €5 Fmasd C, £~ ;\ #le /L“T’ Ga Y S 2 Gity: PQV T < (c lam .
PWS or PWS Owner's Phone #:_2 222 = 7.3 - /3 Fax #: 4

Collsctor; Collactor's Phone #: 2 2.2 ~7 3 Y-S /37

Type of Supply: (check onfy one)
L Communite Water Systern [ Nen-Transient Non-community Water Systery [l Transient Non-community Water System
Limited Use Svstem D_ﬁo_t_uad Water U Privete Well L Swimming Poo! O Gther:

Reason for Sampiing: (check all that apply)
[ Distribytion Boutine  Ed Distribution Repeat [ Raw (triagered or assessment) T Raw (triqgered or assessment) additional [ well Survey

O Clearapce Ll Heplasemant {also chack tvpe _Ls_ggpﬂe ng re glgcgg_ﬁo_“ilwmer Notice DOl Other [T pgy» L,,ﬁﬁfjfis;_h_“__.
G 2-,%

Sampla Coilection Daete:\2 i DUN# AD-D045 EMective 01/95_Aevised GHE2012
A RN A L s L h e D ke boNRE Gy
Hample E Sampia Pomt Sample Bample ‘ Dl’sin- pH Analysm Mat"md() o™ -
L {tocation or Specific Addrass) Collection | Type’ tactant \)W\) ‘;. i) 2 B
Time Residusi & Non- Toal Fecw, . 0ol Data | Lab
G ‘2— /g {mg/L) Coliforrn Cofiiorm Enterococci, or Quatitiar® Sample
1 3~/ Coliphaga® &
(g qol/- 2l |BselD 2 A ol
PR Tss | | 7
L i, Lutleraieey PES D (<A A w)_|
y ‘f ey 7 -
3 LS €sojf nef g0 |p 22 f‘ ey |
H Y 2. P ; i
P38 rater qreeq (805 [ D (2.2 K aM |

Aversge usf disinfectant resituals for _dls:ﬁbuﬂon routlne & repest
samples. ° Froe chiorine or Tola) chlorine (circl ane). Urless ctherwise noted, all tests are praformed in accordance with

’ NELAC standards, and the resuits relate only to the samples.

Disinfectant Raslduai Anailysis Method: i

B0 Cotorimetric L2 Other. Data and time PWS netified by lab of pusitive resuits ____ N |
|
|

Date and time DEP/DOH rotifiad by tab of positive rasufis: — —

Parson performing distnfec! r‘g’v I,B_I?Chack ona of balow): F
gﬁ. certifiad operator (# _[ Data Raport fasued:

Supeiviaad by cortilea aparator {(# T ) o —-"—'“bé C A ,L,tu_ (r\‘/
01 Empioyad by a cenfied fab [ Employed by DEF or DOH ! Lab Sngnatu
i

[ Authorized representative of supplier of water . Title: ’} ) b ) |

1 Seyétactory * DEP/DOH USE ONLY i

ORA é‘ﬂf OOD WATEH CO. [ ep:;r;!:ts rﬁ::c::: J:::-mtmn

* B AHCAD’A HD I L1 Replacemant Sampies Reguirad
HMOLIDAY, FL 34690 Dats Reviswad by DEPDON;

DEP/DCH Reviswing Official: s e e

' Im Hrie 1ac sumple pe for seh sample eollected . Sample type eodes are: D = Distribution /" / ——__
compliance). {Z = RepeatCheck. B = Raw N = Bniry Poini 1o Disuituton, P = Plapt F\alinquish By e

peeial (clapunce, 8.4
Z catins wwnbar for the Histed method 1s 1pcluded at top with fie labolory audrees, -~ IA {
3 PJedse circis appraprate Selectinon, Datght =~ 2g _.]._.(E__.._.... &l‘:\ . {'\ LA
~. Defireg 1r Flonda Adminisuative Code Rule 82-160, Table T / /"\ i
I Cemplete for commenity & non-transient GI-CONTMUATLY syswnis serving poptlations up 1o Recaived By - /< L2 i -
: Y. -

ading 4 2K D0 novinehude raw or ploe <amples i the svarage. T p—
He (v, A= Cunferms are abseat: P = Coliforms art present: € = conflagvs growth, THTC f/) ,
2= (00 RUTWILS 1D coint 162-590.7 ) Reporing Formar, Date: Tiine:



soroka_k
Pencil


Summertree Site Visit January 13, 2017

Utilities, Inc Representatives:
Patrick Flynn

Mike Wilson

Lee Cain

Steve Habery

DEP Representatives:
Gerald Foster

Kira Soroka

James Brock
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Utilities, Inc. requesting a meeting with the Department to discuss an issue with the chlorine residual
within the Summertree service area and Paco County Utilities (PCUD) service area.

Utilities, Inc. provided the Department with flushing records and a log of chlorine residuals outlining their
efforts to ensure the minimum 0.6 mg/L total chlorine residual is maintained at all times. Currently,
Utilities, Inc. is flushing approximately 250,000 gallons of water per day in a effort to maintain the

required chlorine residual.

Based on the position of the Summertree neighborhood and the location PCUD watermains the addition
of a second point of connection may be implausible. The only real solution is a higher chlorine residual

from PCUD.

Utilities, Inc. informed the Department that residuals in the neighboring Colony Lakes S/D, serviced by
PCUD, where found to below or just above the 0.6 mg/L.

As part of the Departments investigation we took chlorine residuals both within the Summertree and

PCUD service are. Our findings are listed below.

Chlorine Residuals @ Summertree

Location Utilities, Inc. DEP Notes

Merganser (Dead end) | 0.7 mg/L 0.66 mg/L

White Ash 0.5 mg/L 0.41 mg/L Last 24hrs this location had
been flushed 95,000 gallons

Holly Anne 0.5 mg/L 0.44 mg/L

Point of Entry 1.8 mg/L 1.85 mg/L

Chlorine Residuals in PCUD Service Area

Location DEP Notes

11718 Colony Lakes Blvd 0.21 mg/L Dead end

11719 Colony Lakes Blvd 0.0 mg/L

11809 Colony Lakes Blvd 0.23 mg/L Center of neighborhood

Winn Dixie SR 52 & Moon Lake 0.76 mg/L

Publix on SR 52 0.50 mg/L

Publix on US 41 0.0 mg/L

Beefs in US 41 4.09 mg/L

In conclusion, it would appear that there is an issue within the PCUD service area that requires

Department assistance.
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08/24/Z008 12:26 FAX 6136327671 DEP @001

{ DEP - Southwest District

13051 N Telecom Parkway

Tampa, FL 33637

E-mail: First Name. Last Namo@dep.state.fl.us
Phone: 813-832-7600

Fax: 813-632-7671

’ — o == 3 S — —— Dapt. O* Environmenta) Frmamim
[ Boﬂ Water Notlce Notlflcatlon Form J SEP 0 8208

If you have to 1ssus a boll water notice be reminded FAC Ruls 82-555.350{10) requires you spaak directly to Beuthwest Disiric;
person (do not leave a voice message) at the: Dietrict office or ACHD as soon as possibie, but no later than noon of

the next business day.

Date BWN lesued: 3~ [ (S . System Name: /Q/Ce Jenpen M NP

PWS-ID No.

TimME: [ /O f[z_q County: fme//«zj
OwnerfUtility contact:_(/ I F Tialephone' 22N 9’3 Y ~7/5>
E-Mal Feax Number: 220 — 759 - 2208

Utility Contact Person: T?é’t/é //720 be % Population effected (Connections): S & 50

Esﬂmatedhmeforsysmmberetumedtosenﬂce 2—141’*/
G?pee {pfanned dr unplannedove
E’,C/\QC

Gorrecnveactlonundertaken e p/czce VUHA New 2 PVC Jee

. do not just note main break} of incident 27 pvc

How BWN delivered to customers: 0/ OoR /C/w C/ﬁf’ &)

How BWN will be rescinded: O/ Qo4 /”Qn@c/ce/\f

Depariment Of Health representative aonta_cted:

Depariment Of Health Phone: __Fax:
DEP SW District reprasentative contacted: f crall foster

DEP SW District Drinking Water Section: 813-632-7600
Primary Fax: §13-632-7671 . Auxiliary - Water Facilites Fax: 813-632-7662

Please Note: Flondahasawwhmadpmllummdslm Maost wiitten communications o or from siate officials
state businaas are publie records available to tha public and media upon raqueﬁr. Your e-mail communications may therefore
ba subject tt public disslasire,
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DATE: ’7/{—‘1 /?‘ ,S— : DATE:l ?"2—{‘;5”

PRECAUTIONARY £ O'L WATER  RESCISSION OF PRECAUTIONARY

BOIL WATER NOTICE
TO THE RESIDENTS OF/AREA BOUNDED BY:

Qe T9vrpie- vh P  TO THE RESIDENTS OF/AREA BOUNDED BY:

(qfce Targon m |4

Please be advised that:

Ol an equipment malfunction '

main break |

~ The “Precautionary Boil Water Notice” issued on
has caused a loss of water pressure in your area. : gj‘— } 8 ' }-S
Therefore, as a precaution, we advise that all water : is hereby rescinded following the:
. . . . . b h- . .

used for drinking, cooking, making ice, brushing : D equipment repair
teeth, or washing dishes be boiled. A rolling boil of : ) .
one minute is sufficient. As an alternative, bottled ; E water main repair
water may be used. D

and the satisfactory completion of the
The “Precautionary Boil Water Notice” will remain in ‘bacteriological survey showing- that the water is

effect until the problem has been corrected and a ! .
. . _ . safe to drink.
satisfactory bacteriological survey is received.

We apologize for any inconvenience this may ' If you have any questions, please contact our

cause you. If you have any questions, please office at the numbers below.
contact our office at the numbers below. .

” Utilities, Inc:

“Utilities, Inc:

200 WEATHERSFIELD AVENUE :
ALTAMONTE SPRINGS, FLORIDA 32714 200 WEATHERSFIELD AVENUE.
407-869-1919 or 800-272-1919 , ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

8 LABORATCORY REPORTING FORMAT : irites Prcint 4 op D et Laly
{1 6681 Southpolnt Plwy. « Jacksonvilie, FL 32216 + 904,963.9350 - Fax 004.363.0354 - E62574 : Wikie Projsct # or Place Froject Label Here
L1 4985 SW'41st Bivd - Gainesville, F1 32608 + 352.377.2349 - Fax 352.305.6630 « E82007 :
10200 USA Taday Way - Miramar, FL 33025 - 954.880.2288 - Fax 954.889.2281 « EB2535
8810 Princess Palm Ave. « Tampa, FL 33810 » 813.630.9618 - Fax 813.630.4327 - EB4539
[ 528 S. Northlake Blvd., Ste. 1016 » Altarnante Springs, FL 32701+ 407.937,1594 + E53076
[ 1288 Cedar Center Dnve Tallaha: FL 32301-

ab Receipt Date & Time:

Analysis Date & Time:
Sample Acceptance Criteria: m:/"
Sample Preservation: E¥Onfce [ Nol Onlee

Disinfectant Check: EI Nat Detected

This Sample does not meet the fotlowmg NELAC requiremenis:

Hepcrt Number: Sub-Contract Lab ID:
tysis Requested: (check all that apply)

T tal Coliform/E. cofi L Total Coliformy/Fecal 1 Enterococsi [ Goliphage CIHPC I Other:
Public Water System (PWS NameEC? ; C‘—’- ’7’5'(!"1:7% m B F pws 1pp 0 S =/ VO 0
PWS Address}y ég City: (D‘ i Har bG
PWS or PW3 Oymer's Phone # 79—7 ?? ‘f‘ ? /j> Fax #: ,
Collector: §72" L{ Jﬁ & }< Collector's Phone #: ?2’-)"" 7)’ % ~ 7/5 j

Type of Supply: {chack only one)

%ommumm Water System [l Non-Transient Non-community Water System LI Transient Non-community Water Svstem
Limited Use Systern L] Bottled Water [ Private Wall [ Swimming Poot L] Other:

Reason for Sampling: (check all that apply)
L1 Distribution Routine [ Distribution Repeat Ll Raw (triggered or assessmenty [ Raw (triggersd or assessment) additional [ Well Survey
Ll Clearance L[] Replagement (also check type of samole belng replaced) ofl Water Notice [ Other:

Sampte Collection Date: 5? / g / cy / .5_ DON#: AD-DO4S Effectiva 01/85, Hevisad 0H19/2012

5!
Sample Point Sample st Analysls Method(s)
# {Location or Specific Address) Collection Type! fectant Sm’l?—%
Time Fl{esic;tlal =4 Non- Tetal Fecal, E. coff, Data . Lab
) - mgrL) w2t Coliform Coliform Enterocaccl, or Qualifiar Sample
il AT Coliphage® #

[ (/7 f‘Af‘ﬁE’C/{}@q 0RO 2.5 | A 57
> B¢ "fba»ﬁy e P 240 ‘A 7
P H? Freelom B3k 24| B A P2,
U 6 [iherty S Seupm N |2 A

Average nsf dlsinfec!a{lt residuals for _dis!flbutiun routine & repeat
samples. ~ Free chlorine or Total chlorine (circle ane). Unlass otherwise noted, alf tests are preformed in accordance with
NELAG standards, and the results relate only {o the sampies.

Disinfectant Residual Analysis Method:
PD Colorimetric I Other: e Date and time PWS notified by leb of positive rasulis:

Date and time DEP/OOH nalified by Iab of positive results

Person performing disinfagtant analysis is (Check one of belaw):
A cerlified operator (# ?5 Gr 2 ) Date Report Issued:
_ 7L —
4

Supervised by cenified operator (# ) .
3 Employed by a certified lab I Employed by DEP or DOH Lab Signature;
[ Authorized representative of supplier of water Title:
TENSERT HAME AND MalLENG ADDRESS
OF PERSON T0 RECEIVE REPORT} %E‘fﬁm‘w U DEPMOH USE ONLY

OR ANGEWGGD W ATER CO In:o;nﬂplel:m Co::nti:n:::ormaﬂan
2448 ARCADIA FID., l nepsomem S et /‘ 2 (.
s \

HOLIDAY, FL 34590 Dafe Raviawed hy DEF/DOH:

DEP/BOH Reviewing Official:

. Indicate the sample type for each somple collecled. Szmple type codes are: D = Distribution

{routing complinnce), C = RepeatiCheck, R = Raw, N = Entry Point to Distribution, P = Plant 1 i .

Tap, S = Special (clearance, etc.). Refinquish By: oy —
2. Lab cerlificatlon number for the listed method is included a1 top with Lhe laboriory address. - / ?i [’S . /
3. Plense ¢ircle appropriate selection, Date:! Time:, z
4. Defined in Floridn Adminisimtive Code Ruls 62-160, Table | '
5. Complete for community & nen-tmnsient non-communtty syslems serving populations up to Received ByF

nd including 4 800, Do oot includs raw er plant samples in the average. " 7
Resutis Key: A = Coliforms are abgent; P = Coliforms are present: C = conflueat growih; TNTC . “ l 3 LS\. . i

DateT— S 19 Iy Time: !3 3D

=loe numercus 10 count {62-550.730 Reporting Pormat, . /
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JO -1 18

DATE:

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BCUNDED BY:

[d je Tarpon pw §)°

Please be advised that:

O an equipment malfunction
ﬁ main break
O

has caused a loss of water pressure in your area.
Therefore, as a precaution, we advise that all water
used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling bail of
one minute is sufficient. As an alternative, bottled

water may be used.

The “Precautionary Boil Water Notice” will remain in
effect until the problem has been cotrected and a

satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. If you have any questions, please

contact our office at the numbers below.

{ Utilities, Inc:

200 WEATHERSFIELD AVENUE

ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1918 or 800-272-1918

[0 ~3°15

DATE:

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

(ake Tarpen m H P

The “Precautionary Boil Water Notice” issued on
JO~1~15

is hereby rescinded following the:

il equipment repair

) water main repair
L
and the satisfactory completion of the

hacteriological survey showing that the water is

safe to drink.

If you have any questions, please contact our

office at the numbers below.

Utilities, Inc;

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919

—
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Wednesday, July 27, 2016 9:06 AM

To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: FDEPMal Weathersfield 7.27.16.doc
Daniel,

Attached please find a malfunction report for a sewer overflow in the Weathersfield service area. If you have any
questions or require additional information, please let me know.

Regards,

( Utilities, Inc.
(e

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC. OF FLORIDA
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 7/27/16 TIME: 0900

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Weathersfield COUNTY: Seminole
ADDRESS: 200 Weathersfield Ave. Altamonte Springs FL. 32714

PHONE: 407-682-5651

OWNER: Utilities Inc. of Florida

DATE AND TIME OF FAILURE: 7/26/16 @ 2115

NATURE OF PROBLEM: A grease blockage in an 8” gravity main
caused a manhole at Lynchfield Ave. and Notre Dame to overflow.
The sewer overflow was approximately 150 gallons.

CORRECTIVE ACTION TAKEN: The grease blockage was removed. The
affected area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 7/27/16 @ 0030

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Monday, August 01, 2016 9:25 AM

To: Hall, Daniel K.

Cc: Smicherko, David; Bryan Gongre
Subject: Malfunction Report

Attachments: FDEPMal Weathersfield 8.1.16.doc
Daniel,

Attached please find a malfunction report for a sewer overflow in the Weathersfield service area.

Regards,

( Utilities, Inc.
(i

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC. OF FLORIDA
200 WEATHERSFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: Please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 8/1/16 TIME: 0925

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Weathersfield COUNTY: Seminole
ADDRESS: 200 Weathersfield Ave. Altamonte Springs FL. 32714

PHONE: 407-682-5651

OWNER: Utilities Inc. of Florida

DATE AND TIME OF FAILURE: 7/30/16 @ 1220

NATURE OF PROBLEM: A grease blockage in a 6” gravity main caused
a manhole at Birch Ct. to overflow. The sewer overflow was
approximately 100 gallons.

CORRECTIVE ACTION TAKEN: The grease blockage was removed. The
affected area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 7/30/16 @ 1430

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N
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Exhibit

Consent Order

LUSI

Consent Order

Utilities, Inc. of Florida
Summary Table of DEP Correspondence

Water Systems
Main Breaks/Loss of

Sanitary Survey E-mail
Pressure
Labarador Labrador (4) UIF-Pasco
Sanlando LUSI
UIF-Pasco UIF-Pasco (4)

UIF-Pinellas (2)

Wastewater Systems

Sandalhaven
Sanlando

Compliance Inspection Sewage Spills Exceedances
Cypress Lakes Cypress Lakes Sanlando (3)
Eagle Ridge Longwood UIF-Seminole
Lake Placid Mid-County (21)
LUSI Sandalhaven
Mid-County Sanlando (10)
Pennbrooke UIF-Marion

Sanlando

Customer Complaint

Mid-County (4)



Docket No. 160101-WS

Summary of DEP Correspondence
Exhibit ___ (DNV-2)

Page No. 2 of 218

Utilities, Inc. of Florida
Summary of DEP Correspondence

Cypress Lakes Wastewater
Compliance Inspection Report
Dated 8/21/15
e For Compliance well MWC-01, the groundwater quality standard of 4 CFU/100ml for fecal
coliform was not met in September 2012 when the result was 1,400 CFU/100ml.

e The groundwater minimum standard of 6.5 S.U. for pH was not met for compliance well MWC-

01 for June 2014, December 2014, March 2015 and June 2015, when the results were 4.6
Standard Units (S.U.), 4.41 S.U., 4 S.U. and 4.16 S.U., respectively.

e The groundwater quality standard of 500.0 mg/L for total dissolved solids (TDS) for
compliance well MWC-02, was not met for December 2012, June 2014, September 2014,
December 2014, March 2015 and June 2015, when the results were 810 mg/L, 1000 mg/L,
1000 mg/L, 640 mg/L, 1100 mg/L and 890 mg/L, respectively.

e The groundwater minimum standard of 250.0 mg/L for chloride for compliance well MWC-
02,was not met for September 2014, June 2015 and March 2015, when the results were 410
mg/L, 320 mg/L and 460 mg/L, respectively.

Wastewater Spill/Abnormal Event Report
Dated 8/1/16
Lift Station #3 main power breaker OOC. Pumps not pumping causing overflow (raw sewage
spill), approximate discharge 300 gallons to ground.

Eagle Ridge Wastewater
Compliance Assistance Offer
Dated 6/20/16

e The calibration records did not include lot number and expiration date information for the
reagents and standards used. The facility stated that they will update their calibration forms to
ensure the required information is included.
e While a thermometer was present in the sample storage refrigerator, NIST-traceable
certification records were not available for it.
e Excessive corrosion was noted on the surge tank
e Access walkways to filters did not appear to be safe. Several of the boards appeared to be in
a state of disrepair.
e The reduced pressure zone backflow prevention device was leaking and is in need of repair
or replacement
e The chart recorder for the flow meter was not operational at the time of the inspection.

Labrador Water
Loss of Pressure
Dated 8/15/15
Loss of pressure due to system Variable Frequency Drives (VFD's) being tripped out due to an
electrical storm. Backup system also tripped at main breaker which prevented that system from
keeping the pressure at the appropriate levels.

Page 12

Page 16

Page 17

Page 25
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Loss of Pressure Page 30
Dated 4/5/16
Loss of pressure due to an electrical issue with a timer that controlled the operation of both
wells at the plant.

Sanitary Survey Report Page 34
Dated 5/31/16
No written Bacteriological Sampling Plan .

Loss of Power Page 37
Dated 9/27/16
Caused by weekly test of the generator not transferred power to VFD.

Lake Placid Wastewater
Compliance Inspection Report Page 44
Dated 5/27/15
e The lift station warning system was not functional.
e Lift station #4 was not operational.
e The disposal ponds were overgrown with vegetation.

Longwood Wastewater
Domestic Waste Malfunction Report Page 50
Dated 8/24/15
The main breaker tripped at Lift Station LW-1 causing a manhole at 1471 Cricket Court to
overflow approximately 200 gallons of raw sewage.

LUSI Water
Main Break Page 52
Dated 3/26/15
Form indicates planned outage but boxes checked for: Water main breaks, pressure drop
below 20 psi, outage.

Consent Order Page 57
Dated 9/12/16
Violation of maximum contaminant level (“MCL”) for total trihalomethanes and the five
haloacetic acids.

LUSI Wastewater
Compliance Inspection Report Page 70
Dated 4/14/15
The Nitrate exceeded the current permit limits on November 11, 2014 as documented on the
Discharge Monitoring Report submitted. The correct notification was sent to the Department.
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Mid-County Wastewater
Wastewater Spill/Abnormal Event Report Page 74
Dated 1/2/15
Sample at 7:00 AM was over the 2.5 limit; the bisulfite feed line was broken so no bisulfite was
feeding CCC tank.

Wastewater Spill/Abnormal Event Report Page 75
Dated 2/23/15
Sludge can overflowed approximately 500 gallons of sludge onto wastewater plant grounds
(operator error).

Wastewater Spill/Abnormal Event Report Page 76
Dated 2/28/15
Gravity main blockage, jetted main, found debris with big wad of rags, not a total blockage,
approximate discharge: 200 gallons to surface water.

Wastewater Spill/Abnormal Event Report Page 78
Dated 5/11/15
Lift station - both pumps ragged up causing high level, approximate discharge of 25 gallons to
ground.

Wastewater Spill/Abnormal Event Report Page 79
Dated 7/27/15
Manhole overflow, rags raked up, approximate discharge to ground - unknown.

Wastewater Spill/Abnormal Event Report Page 80
Dated 7/29/15
Manhole overflow, 14" rain event caused infiltration, approximate discharge to ground -
unknown.

Wastewater Spill/Abnormal Event Reports Page 81
Dated 8/3/15
Manhole overflow, approximate discharge to ground - unknown.

Wastewater Spill/Abnormal Event Reports Page 82
Dated 8/3/15
Manhole overflow, excessive rain - 5" in last 24 hours, approximate discharge to storm drain
was greater than 1,000 gallons.

Wastewater Spill/Abnormal Event Reports Page 83
Dated 8/3/15
Manhole overflow, excessive rain - 5" in last 24 hours, approximate discharge to drainage ditch
was greater than 1,000 gallons.

Wastewater Spill/Abnormal Event Report Page 84
Dated 8/6/15
Manhole overflow, power outage at lift station, approximate discharge to surface water was 300
gallons.
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Wastewater Spill/Abnormal Event Report Page 85
Dated 8/27/15
Manhole overflow, 3.37" rain fell in 2 hours, small overflow, approximate discharge to ground
was 50 gallons.

Wastewater Spill/Abnormal Event Report Page 86
Dated 8/27/15
Manhole overflow, 3.37" rain fell in 2 hours, small overflow, approximate discharge to ground
was 100 gallons.

Wastewater Spill/Abnormal Event Report Page 88
Dated 1/9/16
Gravity main plugged with grease causing manhole to overflow, approximate discharge to
ground of 350 gallons.

Wastewater Spill/Abnormal Event Report Page 90
Dated 2/3/16
Both pumps ragged up and tripped out causing high level, approximate discharge to ground of
500 gallons.

Customer Complaint Page 91
Dated 6/8/16
Customer called about an odor complaint, said the odor only lasted for a little while that evening
but was gone after that.

Compliance Inspection Report Page 92

Dated 6/20/16
The Department received three odor complaints on June 6, 15 and 17, 2016. The treatment

system is equipped with a Lignite Charcoal filter for odor control. At the master lift station, there
is an odor control system consisting of a 55-gallon drum of deodorizer that is dispersed through
a pvc pipe system. This deodorizing system was not in operation at the time of the inspection.
The operator, Troy, stated that he will have it fixed this week. Mild odors were detected by the
headworks dumpsters, but were not detected outside that area. These dumpsters are emptied
three times per week, Monday, Wednesday, and Friday. The dumpster doors were closed and
contained. The operator indicated that the odors were possibly related to the servicing of the
dumpsters on those days. Department staff also drove through Doral Village. No objectionable
odors were noted.

Customer Complaint Page 95
7/5/2016
Customer called about an odor complaint. He called to let us know that he noticed a bad odor
on the road between the Mobile Home Park and the facility on July 1st at 4:30pm but was gone
in one hour. He called the operator at Mid-County, on July 1st as well. The operator called him
back yesterday, Monday July 4th, and they discussed the issue. The operator let the customer
know that he replaced the 55 gallon drum of deodorizer to help with the smell. They discussed
the fact that when the dumpster is moved that is when the worse smell occurs. The operator
also told him that he has received several calls from the residents about this. The customer just
wanted to keep us informed about what is happening.
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Wastewater Spill/Abnormal Event Report Page 96
Dated 9/1/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 97
Dated 9/1/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 98
Dated 9/1/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater/Effluent Release Page 99
Dated 9/1/16
Utilities Incorporated reports an ongoing wastewater release of an unknown amount in the city
of Clearwater. The release is occurring because of an overflow to the manhole. It is unknown if
any water ways or storm drains are being affected at this time. Cleanup actions are planned.

Wastewater Spill/Abnormal Event Report Page 103
Dated 9/3/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 104
Dated 9/3/16
Manhole overflow, tropical storm - 6" rainfall, approximate discharge to ground was 500 gallons.

Wastewater Spill/Abnormal Event Report Page 105
Dated 9/3/16
Manhole overflow, tropical storm - excessive rain, approximate discharge to surface water was
1,000 gallons, filed State Watch Office Incident Report.

Wastewater Spill/Abnormal Event Report Page 106
Dated 9/3/16
Manhole overflow, tropical storm - excessive rain, approximate discharge to ground was 1,000
gallons.

Customer Complaint Page 107
Dated 11/23/16

Odor complaint in Doral Village Mobile Home Park about Mid-County Services, called the plant
operator to see if there have been any plant upsets or other issues, the plant operator said that
he has been onsite and has not noticed any odors that would cause a problem. Actually, the
winds are blowing the opposite direction from Doral Village on the day of the complaint, he did
say that the dumpsters are hauled off on Monday, Wednesday, and Fridays and that could be
what they are noticing, there have been complaints in the past that also corresponded to the
days and times the dumpsters were hauled offsite.
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Customer Complaint
Dated 12/13/16

Odor complaint in Doral Village about Mid-County Services, spoke with plant operator, he had
inspected the area and the plant and has not observed odors, he did state that the white

dumpster was picked up Wednesday morning and that could have caused the odor.

Pennbrooke Wastewater
Compliance Inspection Report
Dated 4/15/15

The facility incorrectly reported an exceedance of the required total chlorine residual for the
public access reuse system during the months of October 2014 and February 2015. A review of
records indicates that on the days reported all flow went to the reject ponds. This should not
have been listed as an exceedance. Please resubmit corrected DMRs for the months in

auestion.

Sandalhaven Wastewater
Wastewater Spill/Abnormal Event Report
Dated 7/28/15

Force main break - work being done on force main to redirect flow, 25,600 gallons discharged

to ground and small pond .

Consent Order
Dated 12/7/15

Consent Order dated October 8, 2014 to address improper release of wastewater from land

application system - closed 12/7/15.

Sanlando Water
Sanitary Survey Report
Dated 8/25/16
e Well #2A pad contains cracks or is not properly maintained.
o Well #2A & #8 casing corroded.

Sanlando Wastewater
Malfunction Report
Dated 1/5/15
Phosphorous exceedance max. exceedance 0.88 mg/L, monthly 0.5 mg/L,

loading 123 Ibs/month. 5 events in month, first 3 failed, last 2 passed due to alum feed.

Malfunction Report
Dated 1/15/15
The control power breaker tripped causing a manhole to overflow approximately 200
gallons. The spill was contained to the area.

Exhibit (DNV-2)
Page No. 7 of 218

Page 108

Page 109

Page 115

Page 116

Page 132

Page 145

Page 146
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Consent Order Page 148
Dated 4/7/15

e On November 23, 2014, there was an unauthorized discharge of an estimated 750,000
gallons of untreated domestic wastewater into Sweetwater Creek, a Class Il surface water, in
violation of Section 403.088(1), Florida Statute.
e On November 29, 2014, there was an unauthorized discharge of an estimated 1,000,000
gallons of treated wastewater effluent due to a berm breach at the northeast corner of rapid
infiltration basin (RIB) #1. The wastewater was treated in conformance with the permit limits
established for discharge to the RIBs. The wastewater flowed north into the wetlands located
between the Facility and Sweetwater Creek. This water was not treated sufficiently to meet the
permit required standards established for surface water discharge in violation of Section
403.088(1), Florida Statute.
e On December 2, 2014, an unauthorized discharge from the previously decommissioned
underdrain from the RIBs was observed by Department personnel. The discharge flowed into
the wetlands between the facility and Sweetwater Creek to the north of RIB #1 in violation of
Rule 62-600.740(2), Florida Administrative Code.

e On December 2, 2014, daylighting was observed originating from the north side of RIB #1 by
Department personnel in violation of Rule 62-600.740(2), Florida Administrative Code.

e On December 2, 2014, Department personnel observed that RIB #s 2, 3, and 4 were not
being properly operated and maintained, in violation of Rule 62-610.523(4), Florida
Administrative Code.

Malfunction Report Page 162
Dated 4/21/15
A blown control power fuse at L/S C-11, located at 310 Spring Run Cr. In Longwood, resulted in
the station overflowing approximately 100 gallons. The spill was contained to the area.

Malfunction Report Page 164
Dated 6/21/15
A grease blockage in a 10” sewer gravity main, caused a manhole on Blue Lake Dr. to overflow
approximately 200 gallons.

Malfunction Report Page 166
Dated 8/5/15
A contractor hit a 12” sewer force main causing approximately 12,000 gallons of raw sewage to
be released. The sewage went down the storm drain to a retention pond that is approximately 3
acres in size. The retention pond was already full of storm water.

Malfunction Report Page 168
Dated 9/2/15
The control fuse blew at L/S F-2 causing a manhole on Winding Creek to overflow
approximately 500 gallons of raw sewage.

Malfunction Report Page 170
Dated 9/24/15
A gravity sewer line blockage caused a manhole at Hunt Club Blvd. and W. Wekiva Trail to
overflow approximately 250 gallons of raw sewage.
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Malfunction Report Page 172
Dated 10/10/15
A blockage in a sewer gravity main caused a manhole on Hickory Dr. to overflow approximately
200 gallons. The spill was contained to the area.

Compliance Inspection Report Page 174
Dated 10/14/15

e A copy of the current laboratory certification was not available at the time of the inspection.
e There were several transcription errors found in the Discharge Monitoring Reports.
Specifically, for August and September 2014 the CBOD maximum results reported on Part A
and Part B did not match. Additionally for September (R-002) and October (R-001) 2014 the
TSS maximum on Part A and Part B did not match.
e The Total Phosphorus (TP) maximum result reported on the DMR for December 2014 was
0.88 milligrams per liter (mg/L), which exceeded the maximum of 0.5 mg/L for any one sample.
e The TP monthly average result reported on the DMR for December 2014 was 0.5 mg/L, which
exceeded the maximum of 0.4 mg/L.
e The TP monthly total result reported on the DMR for December 2014 was 119.2 pounds per
month (Ib/mth), which exceeded the maximum of 40 Ib/mth.
e The reuse hose bib at the headworks was not properly labeled as reuse.
e There was no advisory posted at the first tee at the Wekiva Golf Course. The entrance and
the tenth tee did have proper notifications.

Malfunction Report Page 182
Dated 11/2/15
A grease blockage in a sewer gravity main caused a manhole on Gerry Dr. to overflow
approximately 150 gallons. The spill was contained to the area.

Malfunction Report Page 184
Dated 3/31/16

FLW 2 flow meter is not reading and logging flow to the Rapid Infiltration Ponds.

Malfunction Report Page 186
Dated 10/14/16
A grease blockage in an 8” sewer gravity main caused a manhole behind 106 Oak Leaf Lane to
overflow. The overflow was approximately 200 gallons.

E-Mail Notification Page 188
Dated 10/18/16
The Wekiva Hunt Club WWTF exceeded the surface water ammonia and Phosphorous limits
for September.

E-Mail Notification Page 189
Dated 11/18/16
The Wekiva stream (D001) total phosphorous results exceeded the permit limits for October.
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E-Mail Notification
Dated 9/7/16
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Page 190

Ul received call about an alarm going off at Crownwood Wastewater Treatment Plant. Upon
arrival the technician noticed that both pumps in the Crownwood Lift Station were tripped out.
Pumps were reset and the station was pumped down. Further troubleshooting found that two of
the three float balls had failed. Both floats were changed out and the system placed back in
normal operation. It is estimated that approximately 10 gallons of untreated sewerage was lost

to the ground.

UIF-Pasco Water (Orangewood)
Main Break
Dated 9/4/15
3" main crack .

Main Break
Dated 8/10/16
2" PVC Tee crack by tree roots.

Main Break
Dated 8/19/16
Oak tree crack 3/4 saddle off 2" main.

UIF-Pasco Water (Summertree)
Sanitary Survey Report
Dated 2/6/15
e Well Pad #13 is cracked.

e Chlorine/Ammonia solution barrels at all three plants not properly sealed.

Main Break
Dated 6/23/16
Contractor locating water line broke it.

E-Mail Notification
Dated 1/13/17
E-mail addressing chlorine residual levels.

UIF-Pinellas
Main Break
Dated 8/18/15
2" PVC Tee crack.

Main Break
Dated 10/1/15
Main break.

Page 191

Page 193

Page 198

Page 201

Page 206

Page 210

Page 211

Page 214
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UIF-Seminole (Weathersfield) Wastewater
Malfunction Report Page 215
Dated 7/27/16
A grease blockage in an 8” gravity main caused a manhole at Lynchfield Ave. and Notre Dame
to overflow. The sewer overflow was approximately 150 gallons.

Malfunction Report Page 217
Dated 8/1/16
A grease blockage in a 6” gravity main caused a manhole at Birch Ct. to overflow. The sewer
overflow was approximately 100 gallons.
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WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
FLAO13123 Polk 8/21/15 1045 am
Cypress Lakes WWTF
10000 North US Highway 98
Lakeland, FL 33809
Phone Exit Date/Time
(407) 869-1919 8/21/15 1130 am
Names of Field Representatives Title Email Phone
Steve Fuller Operator SLFullerJr@uiwater.com
Name and Address of Permittee or Designated Representative Title Phone Operator Certification #

Mr. Patrick C. Flynn Regional Director  (407) 869-1919

200 Weathersfield Avenue Email

Altamonte Springs, FL 32714 PCFlynn@uiwater.com

Inspection Type C E 1 Samples Taken(Y/N): N @ Sample ID#: Samples Split (Y/N):
X_ Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log book Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance; SC: Significant Non-Compliance; NA: Not Applicable; NE or
Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a “¢”

PERMITS/ORDERS SELF MONITORING PROGRAM FACILITY OPERATIONS EFFLUENT/DISPOSAL
IC | 1 ¢Permit NE [ 3. Laboratory IC | 6. Facility Site Review MC | 9. #Effluent Quality
IC | 2 sCompliance Schedules | NE | 4. Sampling IC [ 7. Flow Measurement IC | 10. #Effluent Disposal
IC | 5. #Records & Reports IC | 8. ¢Operation & IC 11. Biosolids/Sludge
Maintenance
MC | 12. Groundwater
NA 14. Other: NE 13. SSO Survey

Facility and/or Order Compliance Status: X In-Compliance Out-Of-Compliance Significant-Out-Of-Compliance

Recommended Actions: See attached Field Notes

Names and Signatures of Inspectors: District Office/Phone Number Date
Bekkah Marshall At 24200 SWDY/ (813)470-5861 10/01/2015
Vicki McGucken%‘L We bk SWD/ (813)470-5755 10/05/2015
Signature of Reviewer

Ramandeep Kaur M %M_ SWD/ (813)470-5771 10/08/2015
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INSPECTION REPORT SUMMARY

Facility Name: Cypress Lakes WWTF

Facility ID: FLAO13123

Inspection Type: Compliance Evaluation Inspection
Inspection Date: August 21, 2015

FACILITY BACKGROUND:

Facility Address: 10,000 North US Highway 98, Lakeland, FL 33809

Program/ Permit Information: DW permit issue date: April 30, 2009, expiration date: April 29, 2019

Treatment Summary: Extended Aeration Domestic Wastewater Treatment Facility with Reuse to
Cypress Lake Golf Course and 3 unlined wet weather storage ponds

Permitted Capacity: 0.083 MGD

1. Permit: RATING — In-Compliance.

2. Compliance Schedules: RATING — In-Compliance
No item is required in Section VI, Schedules, of the permit.

3. Laboratory: RATING — Not Evaluated
Observation: Compliance samples are analyzed at Mid Florida Water Lab, DOH ID No. E84567, which is
certified to perform permit-required analysis. The laboratory was not evaluated.

4. Sampling: RATING — Not Evaluated
Sampling by the certified operator was not observed.

Observations:
4.1.: ISCO 3700 samplers are used for both effluent and influent sampling. The samplers are programmed
for eight-hour composite sampling.

4.2.: An inline CL-17 meter and a two-pen 24-hour chart are used to monitor and record total chlorine
residual. The meter is comparted to standards daily.

4.3.: A Microtel turbidity meter provides continuous turbidity monitoring. The meter is calibrated with
standards daily and compared to a bench meter weekly.

4.4.: An Oakton pH meter is used to manually monitor pH. The buffers used for calibration were within
the expiration dates.

5. Records and Reports: RATING — In-Compliance

Observations:

5.1.: Current copies of the facility’s logbook, laboratory certification, operator’s license and copy of current
permit were onsite.

5.2.: A logbook was kept onsite to monitor the daily activities of the licensed operator and other personnel.
The logbook contained sign in/out times, maintenance accomplished, and the signature and license number
of the operator. The record was current to the day of the inspection.

5.3.: The current reduced pressure zone valve test record was not available for review. A copy of the record
was emailed to the Department and the record was dated April 24, 2015. Please maintain recent copy of
record at facility.
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5.4: The Annual Reuse Reports were submitted timely for 2011-2012 and 2012-2013. Please submit an
Annual Reuse Report for 2014-2015 by January 1, 2016.

5.5: A letter of certification in lieu of annual Reclaimed Water or Effluent Monitoring Analysis Reports
was submitted for 2012, 2013 and 2014.

Additional Comments:
Please Note: A more efficient and paperless alternative to reporting discharge and groundwater
monitoring data is available at http://www.edmr.dep.state.fl.us.

6. Facility Site Review: RATING — In-Compliance
Observation: The facility is secure and appeared well-maintained.

7. Flow Measurement: RATING — In-Compliance
Observation: A 90 degree V-notch weir and an ultrasonic meter are used to measure flow. The current
flowmeter calibration record was dated March 2, 2015.

8. Operation and Maintenance: RATING —In-Compliance
Observations:
1. The aeration had brown-colored mixed liquor without excessive foam.

2. A static screen, grit chamber, equalization tank and a splitter box were in use for preliminary
treatment.

3. Floating covers are in use on the chlorine contact chamber.

9. Effluent Quality: RATING — Minor Out-of-Compliance

Observation: The total chlorine residual (TCR) was greater than 2.20 mg/L at 1010 hours, as measured by
Department personnel. Facility meters indicated the TCR was greater than 5.0 mg/L and the turbidity was
0.66 NTU.

Deficiency Description: A review of the Discharge Monitoring Reports (DMRs) submitted for the period
August 2012 through July 2015 revealed that for R-001, the effluent quality limit of 25 CFU/100ml for
fecal coliform was not met for May 2013, June 2013, June 2014 and December 2014, when the results were
30 CFU/100 ml, 60 CFU/100 ml, 72 CFU/100 ml and 56 CFU/100ml, respectively.

Permit or rule reference: Rules 62-610.460 and 62-600.440(5) (f) 2, Florida Administrative Code, (F.A.C.),
require that fecal coliform samples be obtained as specified in Chapter 62-601, F.A.C. Over a 30-day
period, 75 percent of the fecal coliform values shall be below the detection limits. Any one sample shall
not exceed 25 fecal coliform values per 100 mL of sample.

Corrective Action: Effluent to R-001 from this facility must meet, at a minimum, secondary treatment and
high-level disinfection. Please ensure that the Part III Public Access standards are consistently met.

10. Effluent Disposal: RATING —In-Compliance

Observation: ~ Reclaimed water is re-used on a Part III slow-rate public access system of 137 acres,
providing reclaimed water to the Cypress Lakes Golf Course and stored in three unlined wet weather storage
ponds. Signage with required wording was posted at the ponds.

11. Biosolids/Sludge: RATING — In-Compliance
Observation: Records revealed that 12 tons of biosolids were last hauled by Appalachian Material Service,
Inc. on July 17, 2015.
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12. Groundwater Quality: RATING — Minor Out-of-Compliance

A review of the semiannual Groundwater Monitoring Reports, Part D of the DMRs, for August 2012
through July 2015, identified the following deficiencies:

a.

Deficiency Description: For Compliance well MWC-01, the groundwater quality standard of 4
CFU/100ml for fecal coliform was not met in September 2012 when the result was 1,400
CFU/100ml.

Permit or rule reference: Rule 62-520.420(1), F.A.C., requires that in addition to the minimum
criteria in Rule 62-520.400, F.A.C., the primary and secondary drinking water quality standards for
public water systems established pursuant to the Florida Safe Drinking Water Act, which are listed
in Rules 62-550.310 and 62-550.320, F.A.C., shall apply to Class G-I and Class G-II ground water.
Exceptions are for existing installations not having to meet secondary standards as provided in Rule
62-520.520, F.A.C., and subsection (4) below; that the total coliform bacteria standard shall be 4
per 100 milliliters;

Corrective Action: Please ensure that groundwater standards are consistently met.

Deficiency Description: The groundwater minimum standard of 6.5 S.U. for pH was not met for
compliance well MWC-01 for June 2014, December 2014, March 2015 and June 2015, when the
results were 4.6 Standard Units (S.U.), 4.41 S.U., 4 S.U. and 4.16 S.U., respectively.

Deficiency Description: The groundwater minimum standard of 6.5 S.U. for pH was not met for
compliance well MWC-02 for June 2014, December 2014, March 2015 and June 2015 when the
results were 5.32 S.U., 5.15 S.U., and 5.24 S.U. and 5.15 S.U., respectively.

Deficiency Description: The groundwater minimum standard of 6.5 S.U. for pH was not met for
compliance well MWC-03, for June 2014, December 2014, March 2015 and June 2015 when the
results were 5.12 S.U., 4.98 S.U., 4.4 S.U. and 4.41 S.U., respectively.

Permit or rule reference: The ground water rule, 62-550.828, F.A.C., Table 6, Secondary Drinking
Water Standards, limits pH in groundwater to the range of 6.5 S.U. to 8.5 S.U.

Corrective Action: Please ensure that groundwater standards are consistently met.

Deficiency Description: The groundwater quality standard of 500.0 mg/L for total dissolved solids
(TDS) for compliance well MWC-02, was not met for December 2012, June 2014, September 2014,
December 2014, March 2015 and June 2015, when the results were 810 mg/L, 1000 mg/L, 1000
mg/L, 640 mg/L, 1100 mg/L and 890 mg/L, respectively.

Permit or rule reference: The Ground Water Rule, 62-550.828, F.A.C., Table 6, Secondary
Drinking Water Standards, limits TDS in groundwater to 500 mg/L.

Corrective Action: Please ensure that groundwater standards are consistently met.

Deficiency Description: The groundwater minimum standard of 250.0 mg/L for chloride for
compliance well MWC-02,was not met for September 2014, June 2015 and March 2015, when the
results were 410 mg/L, 320 mg/L and 460 mg/L, respectively.

Permit or rule reference: The Ground Water Rule, 62-550.828, F.A.C., Table 6, Secondary
Drinking Water Standards, limits Chloride in groundwater to 250 mg/L.

Corrective Action: Please ensure that groundwater standards are consistently met.

13. SSO Survey: RATING — Not Evaluated

14. Other: RATING — Not Applicable.
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June 20, 2016

Patrick C. Flynn, Vice President of Operations
Utilities, Inc. of Florida

200 Weathersfield Ave

Altamonte Springs, FL 32714
pcflynn@uiwater.com

Re:  Compliance Assistance Offer
Eagle Ridge WWTP
FLA014498
Lee County - DW

Dear Mr. Flynn:

A Compliance Evaluation Inspection was conducted at your facility on June 2, 2016. During this
inspection potential non-compliance was noted. The purpose of this letter is to offer compliance
assistance as a means of resolving these matter(s).

Specifically, potential non-compliance with the requirements of Chapter 403, Florida Statutes,
and Chapters 62-600 and 62-620, Florida Administrative Code were observed. Please see the
attached inspection report for a full account of Department observations and recommendations.

We request you review the item(s) of concern noted and respond in writing within 15 days of
receipt of this Compliance Assistance Offer. Your written response should include one of the
following:

1. Describe what has been done to resolve the non-compliance issue or provide a schedule
describing how/when the issue will be addressed,

2. Provide the requested information, or information that mitigates the concerns or demonstrates
them to be invalid, or

3. Arrange for the case manager to visit your facility to discuss the item(s) of concern.

It is the Department’s desire that you are able adequately address the aforementioned issues so
that this matter can be closed. Your failure to respond promptly may result in the initiation of
formal enforcement proceedings.
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Please address your response and any questions to Alfredo Velazquez of the South District
Office at (239) 344-5713 or via e-mail at alfredo.velazquez@dep.state.fl.us. We look forward to
your cooperation with this matter.

Sincerely,

Jennifer Carpenter

Assistant Director

South District

Enclosures:  Inspection report

ec: Max Radcliff, Utilities, Inc. (MLRadcliff@uiwater.com)
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COMET ENTRY DATE
6/2/2016 3:32:00 PM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time

Eagle Ridge WWTP FLA014498 Lee 6/2/2016

14668 Aeries Way Phone @ Exit Date/Time

Fort Myers, FL 33912 (407) 869-1919 6/2/2016

Name(s) of Field Representatives(s) Title Email Phone

Max Radcliff Operator MLRadcliff@ 407-467-5755

uiwater.com

Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patrick C Flynn VP of Operations (407) 869-1919

200 Weathersfield Ave Email
Altamonte Springs, FL 32714 - 4027 pcflynn@uiwater.c

om
Inspection Type: Cl| El 1l Samples Taken(Y/N): @ Sample ID#: Samples Split (Y/N):
X Domestic _ Industrial Were Photos Taken(Y/N): Y @ Log book Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance;
NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance Ratings Are Given in Areas Marked by a “¢”

IC 1.ePermit NE | 3. Laboratory NC | 6. Facility Site Review IC 9. e Effluent Quality
IC 2.4 Compliance Schedules MC | 4. Sampling NC | 7. Flow Measurement IC 10. ¢ Effluent Disposal
IC 5.4 Records & Reports IC 8.4 Operation & Maintenance | |C 11. Biosolids/Sludge
NE | 12. Groundwater
NE | 14. Other: NE | 13. SSO Survey

Facility and/or Order Compliance Status: _ In-Compliance X Out-Of-Compliance  _ Significant-Out-Of-Compliance

Recommended Actions: Please refer to compliance assistance offer letter.

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date
Alfredo Velazquez SD/ (239)344-5713 6/7/2016
@ Signature of Reviewer District Office/Phone Number Date

Diane DiPascale SD/ (239)344-5641 6/13/2016

Single Event Violation Code(s):
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Facility Name: Eagle Ridge WWTP
Facility ID: FLA014498

Inspection Type: CEI

Inspection Date: 6/2/2016

FACILITY BACKGROUND:

Facility Address: 14668 Aeries Way, Fort Myers, FL 33912, Lee County

Program/ Permit Information: DW, permit issue date: 6/25/2013, expiration date: 6/24/2018
Treatment Summary: Dual Ring Steel Stp's, Extended Aeration w/Effluent To Golf Course
Permitted Capacity: 0.318 MGD

1. Permit: RATING - IN COMPLIANCE
1.1 Observation: General — A copy of the permit was onsite and available to plant personnel.

2. Compliance Schedules: RATING — IN COMPLIANCE
2.1 Observation: General — The schedules specified in the permit/order have been completed.

3. Laboratory: RATING - NOT EVALUATED
3.1 Observation: No observations were recorded.

4. Sampling: RATING — MINOR OUT-OF-COMPLIANCE
4.1 Observation: General — Safe and dry access to influent and effluent sampling points are provided.

4.2 Observation: General — Calibrations were performed correctly.
Additional Comments: The calibration records did not include lot number and expiration date in-
formation for the reagents and standards used. The facility stated that they will update their cali-
bration forms to ensure the required information is included.

4.3 Observation: General — Sample collection is being performed in accordance with DEP-SOP-001/01
4.4 Observation: General — Calibration standards/buffers were within the expiration dates.
4.5 Deficiency Description: General — Please see specific comment

Additional Comments: While a thermometer was present in the sample storage refrigerator,
NIST-traceable certification records were not available for it.

Permit/Rule or Other Reference:

F.A.C. Rule 62-620.610(18)e. states that field activities including on-site tests and sample collection shall
follow the applicable standard operating procedures described in DEP-SOP-001/01. The full list of DEP
SOPs is available online at: http://www.dep.state.fl.us/water/sas/sop/sops.htm

5. Records and Reports: RATING - IN COMPLIANCE
5.1 Observation: General — A copy of the current laboratory certification was available at the time of the
inspection (62-620.350(1) F.A.C.).



http://www.dep.state.fl.us/water/sas/sop/sops.htm
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5.2 Observation: General — Operators' certification(s) were current and available on-site.

5.3 Observation: General — The certified operator's daily loghook was complete.

6. Facility Site Review: RATING - OUT OF COMPLIANCE
6.1 Observation: General — The facility grounds were secured properly.

6.2 Observation: General — The facility grounds were clean and well maintained.

6.3 Observation: General — Foul odors did not permeate beyond the boundaries of the plant site at the
time of the inspection.

6.4 Deficiency Description: General — Excessive corrosion was noted on the surge tank.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(3) states that all facilities and equipment neces-
sary for the treatment, reuse, and disposal of domestic wastewater and biosolids shall be maintained, at a
minimum, so as to function as intended.

6.5 Deficiency Description: General — Access walkways to filters did not appear to be safe. Several of the
boards appeared to be in a state of disrepair.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(4) states that all permittees shall be responsible
for making all facilities safe in terms of public health and safety at all times, including periods of
inactivation or abandonment.

6.6 Observation: Backflow Prevention — A reduced pressure zone backflow prevention device was in
place on the potable water supply line.
Additional Comments: Tested on January 2016.

6.7 Deficiency Description: Backflow Prevention — The reduced pressure zone backflow prevention de-
vice was leaking and is in need of repair or replacement.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(3) states that all facilities and equipment neces-
sary for the treatment, reuse, and disposal of domestic wastewater and biosolids shall be maintained, at a
minimum, so as to function as intended.

6.8 Observation: AlternatePower — An alternative power source is available at the WWTF.
6.9 Observation: AlternatePower — The onsite generator is tested under load on a routine basis
6.10 Observation: AlternatePower — A record of testing was not available for the onsite generator.

Additional Comments: Operator stated that generator testing records will be kept moving for-
ward.

6.11 Observation: Headworks — There were no excessive odors emanating from the headworks at the time
of the inspection.



6.12 Observation:
6.13 Observation:

6.14 Observation:
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Headworks — The bar screen is cleaned on a routine basis.
Headworks — Screening and grit are being collected in suitable containers.

Headworks — Screening and grit are being disposed of at a Class | landfill.

6.15 Observation: AerationBasins/Act.Sludge — The contents in the aeration chambers appeared to be ad-

equately mixed.

6.16 Observation: AerationBasins/Act.Sludge — The air line(s) to the aeration basin was free from leaks at
the time of the inspection.

6.17 Observation:
6.18 Observation:
6.19 Observation:
6.20 Observation:
6.21 Observation:
6.22 Observation:
6.23 Observation:

6.24 Observation:

plant was clear

6.25 Observation:
6.26 Observation:
6.27 Observation:
6.28 Observation:
6.29 Observation:

6.30 Observation:

Blowers/Motors — The blower was operational at the time of the inspection.
Blowers/Motors — The secondary blower motor was operational.
Blowers/Motors — The blowers were equipped with belt guards.

Clarifiers — The clarifier weirs do not appear to be level.

Clarifiers — The skimmer appeared to be functioning properly.

Clarifiers — The clarifier had good settling and clear effluent.

Filtration — The filter contained sufficient media.

Disinfection — The chlorine contact chamber was clean and the effluent leaving the

Digestors — The tank contents in the aerobic digestor were well mixed.

Digestors — The digestors were free from excessive odors.

Digestors — The digestor was free from excessive foaming.

Ponds/Lagoons — The ponds appeared to have adequate freeboard space.
Ponds/Lagoons — The ponds were properly secured to prevent unauthorized access.

Ponds/Lagoons — The pond berms were properly stabilized.

7. Elow Measurement: RATING — OUT OF COMPLIANCE

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

7.2 Deficiency Description: General — The chart recorder for the flow meter was not operational at the

time of the inspection.
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Additional Comments: Notes on the meter calibration stickers indicated that the chart recorders
may need to be replaced.

Permit/Rule or Other Reference: F.A.C. Rule 62-600.410(3) states that all facilities and equipment neces-
sary for the treatment, reuse, and disposal of domestic wastewater and biosolids shall be maintained, at a
minimum, so as to function as intended.

8. Operation and Maintenance: RATING - IN COMPLIANCE
8.1 Observation: General — A certified operator as required by Rule 62-602 and the Permit, was operating
the WWTF.

9. Effluent Quality: RATING - IN COMPLIANCE
9.1 Observation: General — The final effluent chlorine residual was within the acceptable range.
Additional Comments: TRC >5.00 mg/L (as measured with facility’s continuous in-line meter).

10. Effluent Disposal: RATING — IN COMPLIANCE
10.1 Observation: General — The facility was discharging at the time of the inspection.

10.2 Observation: General — The effluent was free from visible sheen at the time of the inspection.
10.3 Observation: General — The effluent was free from excessive turbidity.

10.4 Observation: General — The effluent was free from excessive foam.

10.5 Observation: General — The percolation/evaporation ponds appeared to be well maintained

10.6 Observation: Reuse — All plastic reclaimed water piping, pipelines, valves, outlets, and other appur-
tenances were color-coded Pantone Purple.

11. Biosolids/Sludge: RATING — IN COMPLIANCE
11.1 Observation: General — Residuals were being disposed of in accordance with the permit.
Additional Comments: Biosolids hauled by Karle.

12. Groundwater Quality: RATING — NOT EVALUATED
12.1 Observation: No observations were recorded.

13. SSO Survey: RATING - NOT EVALUATED
13.1 Observation: No observations were recorded.

14. Other: RATING - NOT EVALUATED
14.1 Observation: No observations were recorded.
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] on-site conditions observed
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Calibrated By;_Charlic Marcom

NEeps  Reecd v G

Unsafe access to filters Chart recorders may be in need of replacement
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pate: -0~

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

Forest  j o kes

Please be advised that:
an equipment malfunction
N main break

O

has ‘caused a loss of water pressure in your area.

Therefore, as a precaution, we advise that all water
* used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling boil of
one minute is sufficient. As an alternative, bottled
water may be used.

The “Precautionary Boil Water Notice” will remain in
effect until the problem has been corrected and a
satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. If you have any questions, please
contact our office at the numbers below.

« Utilities, Inc:

200 WEATHERSFIELD AVENUE

ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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N/

DATE: _§-19-15

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
Eores+  Lgkes

The “Precautionary Boil Water Notice” issued on
b B 0 A

is hereby rescinded following the:

E’ equipment repair

] water main repair

[

and the satisfactory completion of the

bacteriological survey showing that the water is

safe to drink.

If you have any questions, please contact our
office at the numbers below.

UTILITIES, INC. OF FLORIDA
AND AFFILIATED COMPANIES
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER SPILL/ABNORMAL EVENT REPORT

DATE/TIME REPORTED: 8/17/15 _ 09:00 hrs.
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Dapt CT Environmental Protection

SEP 1§ 2015

Soutiwest District

FIRST NOTIFICATION BY: PHONE FAX VOICE MAIL
DEP PERSON RECEIVING REPORT: Rose Taylor

DATE/TIME OF ABNORMAL EVENT: 8/15/15 17:00 hrs.

OTHER

REPORTED BY:  Robert Buono PHONE: 407 467-5753
NAME OF FACILITY: Forest Lake Estates
TYPE OF ABNORMAL EVENT:

Loss of pressure which required a boil water notice.

APPROXIMATE GALLONAGE DISCHARGED: N/A

NATURE AND CAUSE OF THE EVENT: The loss of pressure was due our system VFD’s being

tripped out due to an electrical storm that went through the area. Our backup system was also tripped at

main breaker which prevented that system from keeping the pressure at the appropriate levels.

STEPS TAKEN TO CORRECT THE PROBLEM/PREVENT ITS RECURRENCE:

The system was checked for damage from the electrical storm but nothing was found that would

cause future issues.

TIME FACILITY WILL BE OPERATING AGAIN: The plant continned normal operations after the

system regained pressure.
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Exhibit
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Lab Recsipl Date & Thne:

Analysis Date & Tine:

!/l/b"//é e
U

Disinfectant Check:

Elic 51

Sampie Acceptance,Crijeria: ’
Sample Preeewaﬁoné% fce [ONotOnlce BQZ ¢ °C
Hot

Detected

This Sample does not meet the following NELAC requirements:

g ...City Zephy T hi
MA\' ? («" %w:mr's Phone #:

i3
SCUTHWES:

PWSLD. £S5 14 FH L

s, Fl.3354¢

Community Water System [ INon-Transient Non-community Water Sysigip . I Transient Non-community Water Systern

[CJiimited Use System [ IBotiled Water [ JPrivate Well

Reason for Sampﬁn_g:_(g)?_aﬂma apply)
[Ibistribution Rautine Distribution Repeat

[OClearance [IReplacement (alsp check type of sampie being replaced)

Semple Collection Dats: 4/6 /16

[ISwimming Paol or:

[JRaw (triggered or assessm
oil Water Motice [JOtbher

t) [JRaw (iriggered or assessment) additional

[well Survey

OCK2: AD-DDSS Effectiva §1/95, Revissd 06527110

To be compleied by collestor of sampla To he compietad by 1ab

- - Disin- Anglysis Melhod(s)® ?
Sample Sample Point C%?I;\chm;n sample feg;:\l " sS4 27’6{) =

¥ (Location o Specific Address) Jection | Type' | Residua | P Non- | Tom | FeLECOR | gy f LB
o ’ {moi} Celliorm | Coliform “'C“fﬁwwg ol =
1 | 6080 Spasna lobd0m30 D |3 .Y A wJ
2 16635 Presidmben! 1070S | D | Q.Y A ll

Average of disi fesiduals for distribution routine & repsat
samples. *{Fre= chloringbr Tolal chiorine (Gircle ona).

2.9

Dgﬂst%tectam Residual Analysis Method:
Other:

PD Colarimetric

Pe

LiSupsrvised by cenifisd oparaior (2

rgpn perfonming disinfectant anaiysis is (Check one of balav):
A cElified operator (2 (:Z&Ql & )

Date and fime PWS notified by lab of

Dsle Report issusg:

Datle and time DEP/DOR nofified by 1ab of positive resulis:

Unless otherwise noted, all tests are preformed in accordancs with
NELAC standards, and the results relaete oniy fo the samples.

posifive resulis:

[l Employed by a conlified jab [J Employed by DEP or DOH

T Authorized reprasentative of supplier of water

PPN
!
T

& =
) Lab Signatl‘e}riﬂc; /{XA

Title:

i
i

- Y,
Satisizactory

[} Repeat Samples Requirzd
s Samplas Requi

Incomplate Collection Information

DEPIION USE ONLY &

qt

Dzte Reviewad by DEPIDOH:

DEPDOH ing Official:

I
|
~—\ l
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\ .
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(@ties, Inc.

04/07/16
259100 Labrador 217 F| Boil Rescind
886

This is a courtesy call from Utilities, Inc. of Florida, your local water provider at 1-866-842-8432. This
number will be repeated at the end of this message.

Please be advised that effective today, we are lifting the boil water advisory that was previously issued in
your service area.

The water sample results from the laboratory confirmed that your water continues to be safe and you no
longer have to boil your water. Again, we are lifting the boil water advisory today.

This was a courtesy call from Utilities, Inc. of Florida. We apologize for any inconvenience this may cause
and appreciate your patience.

If this message was incomplete or should you have any questions or concerns, please contact our
Customer Service Department at 1-866-842-8432, again that number is 1-866-842-8432.

Thank you.

aUtiites, Inc. company Ulilities, Inc. of Florida
200 Weathersfield Ave. # Altamonte Springs, FL 32714-4027 # P 866-842-8432 ¢ F:407-869-6961 # www.uiwater.com
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Florida Department of Covernor

Environmental Protection

Carlos Lopez-Cantera

Lt. Governor
Southwest District Office

13051 North Telecom Parkway Jonathan P. Steverson
Temple Terrace, Florida 33637-0926 Secretary

June 10, 2016

Patrick Flynn, VP of Operations
Utilities, Inc. of Florida

200 Weathersfield Ave.
Altamonte Spring, FL 32714
pcflynn@uiwater.com

Re:  Sanitary Survey
Forest Lake Estates
PWSID #: 651-4842
Pasco County

Dear Mr. Flynn:

Department personnel conducted a Sanitary Survey of the above-referenced facility on May 31,
2016. Based on the information provided during and following the inspection, the facility was
determined to be in compliance. Any non-compliance items which may have been identified at
the time of the inspection have been corrected.

The Department appreciates your efforts to maintain this facility in compliance with state rules.
Should you have any questions or comments, please contact Rose Taylor at (813) 470-5781, or
via e-mail at rose.taylor@dep.state.fl.us.

Sincerely,

D24/

James S. Brock

Government Operations Consultant

Southwest District

Florida Department of Environmental Protection

JB/rt

ec: Lee Neal, Utilities Inc. of Florida, wineal@uiwater.com
Rob Buono, Utilities Inc. of Florida, rabuono@uiwater.com
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e Water system:  UTILITIES INC. (FOREST LAKE ESTATES) System PWS #. 651-4842 Date of survey: 05/31/2016
>
& Inspector name: ROSE TAYLOR Person(s) contacted: ROB BUONO-OP
K Systemtype: C Population: 2,356 Connections: 1,178 Design capacity: 288,000 Storage capacity: 34,000
= System address: 6420 PRESIDENTIAL CIRCLE City ZEPHYRHILLS Sta; FL Zip 33540
g System phone:  (407)869-1919 Cell:

Fax number: Email:

Owner name: ~_PATRICK FLYNN Owner title: VP OF OPERATIONS
o Owner address: 200 WEATHERSFIELD AVENUE City: ALTAMONTE SPRINGS State FL Zip 32714
% Owner phone: (404)869-1919 Cell:

Fax number: Email: pcflynn@uiwater.com
M Operator required? <X]Yes  [_]No (if “No", Operator sections not applicable) Operator class & cert. number:  C 14571
% Operator name;:  LEE NEAL Phone: (407)948-9863
& Fax number: Email: wineal@uiwater.com

Well Name and/or FL Unique Well ID  (well 1 AAC 0163  |well 2 AAC 0164 Storage type used: [ JHydro []Ground [JElevated []Bladder [(IN/A
Well head sealed? (Padiconduitiopenings) | DXIY [ IN [Ina | DXIY [ IN e (J Inspections compliant? (annual/syr) XY CIN Ona
Well casing 12" above grade? XY CIN One | DY TN e % Washouts compliant? (every 5 yrs) XY CIN Ona
Casing vent compliant?(installed, screened)| 1Y [CIN CIna | BXIY [IN [Cina (|3 Storage capacity compliant?(:mex) XY CIN Ona
Check valve compliant (installedinoleai? | DI CIN CIna | IXIY CIN CIva [Jl&] 2 APPURTENANCES: “X” box below if Not compliant,
Tap Compliant? (Smoothv12” highprecheck) Xy CIN One | XY CIN Ona é £ PRV [CGauge [JSightglass [Bypass [Drain [ _]Compliant
| Flow measurable? (fappicable, GPM@ps) | [XIY [CIN OOna | [XIY CIN COnA 2 g APPURTENANCES: “X” box below if Not compliant .
| Flow meter accuracy checked? Xy [CONOv | XY CIN e 2 [Hatch [Jvent [JOverfiow [JDrain [JBypass [JCompiiant
Well capacity > maximum day? Xy CIN Ona | XY CIN Ona Manual or automatic controls? Automatic
Setbacks compliant?(pazard ype andistance) | DY [ IN CINA | DY [IN [CINA [JE On/Off pressure of pumps? / 62 constant
Name of plant & type of chlorination Vain Plant- | Main Plant- é High Service Pumps functional? | XIY [N [ONa 4 pumps
Hypo Hypo 2
0 &M log compliant? Xy CIN Ona | XY TIN ONa E £ [Hsp capacity compliant? XY CIN  [COna
0 & M manual compliant? XY CIN Ona | XY CIN One Chlorine test kit compliant? CIY [N Ona =
Cl storage compliant? (no organicsiacidisun) | DY [IN COna | DY CIN CIna %] Chiorine grab sampling compliant? CIYLCIN Ona *
Chlorinator flow proportionate? By CIN Ona | DAY CIN e g Bacti sampling compliant? XY [N [ONA
Treated sample tap provided? XY CIN One | XY TN CNe § Chemical sampling compliant? XY CIN Ona
Cl solution strength? 12% 12% Lead/copper sampling compliant?cey | DY [N [INA
g' Solution tank compliant ?(coverediete) | XY [IN Ina | XY TN CIna DBP monitoring compliant? c.p) XY N Ona
£ Antisiphon protection compliant? | DY [N One | DY TN Cna MONITORING PLANS: “X" box below if Not compliant
Safety: (Gloves/Apron/Eyewashletc) DAY N One | XY TN N [IBacteriological [Disinfection By-Products c.» []Lead & Copper c.p)
g Cl room compliant?(separatetventiation) | [_]Y [_IN InNa | []Y [N [<xINA % NSF: “X" box below if Not compliant
2 Scales compliant? (installedfunctional) CIY CIN =N | DY TN =ive 2 [ |Treatment Chemicals/Components [ _1Storage [|Pipe [_]New Meters
Safety: (SCBAGIoves/Ammonia) CIY N e | LY CIN xna [JiE] CCC/ Plan(C) implemented? XY N Ona
E Choose type: “X" box below if Not compliant N/A Record keeping compliant? XY N Ona
|| < [JScreen [JTray [Lid [Bypass [IDrain [JAlgae Free [_]Compliant Security measures compliant? XY [CIN [ONA
&= _Flushing of dead ends compliant? XY CIN One - monthly B Plant category and type? Cat V / Class D
= Valve maintenance compliant? XIYCIN Ona automated =] Operator visits compliant? XY CIN Ona
2 Distribution PSI compliant? -20ps) | DY [N [Ona i Plant checked 5 daysiweek? ownerrep) | BIY [N [Ina
S Chlorine residual above minimum? XIY [N Ona & MORs submittal compliant? XIY CIN One
FIELD SAMPLING RESULTS [EENteICr o 2.5 /plant Distribution CI (mg/L) /pH | 1.97 /W RPZ

TECHNICAL ASSISTANCE PROVIDERS (TAP) RECOMMENDED? [ [Yes (see enclosed TAP information)

XINo TAP recommended at this time
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COWENTS: *Not evaluated at time of inspection. VALVE EXERCISING IS DONE IN 3° QTR AND IS AUTOVATED.

DEFICIENCIES

DEFICIENCY: NO WRITTEN BACTERIOLOGICAL SAMPLING PLAN.

REGULATION REFERENCE: FAC Rule 62-550.518(1)

RECOMMENDED ACTION:

All public water systems must have a written bacteriological sampling plan that addresses, at a minimum, location, timing, frequency and
rotation period of sample sites that are representative of water throughout the distribution system. Please submit the plan to this office
within 30 days and have available for review during your next inspection. Plan submitted on 6/3/16.

REMARKS AND RECOMMENDATIONS

Aqua Dene added for corrosion control with ChemTech pump. Stenner 40 GPD used for chlorine pump.

TECHNICAL ASSISTANCE PROVIDERS

FLORIDA RURAL WATER ASSOCIATION
2970 Wellington Circle W, Suite 101
Tallahassee FL 32309-6885

E-Mail: FRWA@frwa.net

Home Page: http://www.frwa.net
850.668.2746

DIGITAL PHOTOS

N/A

INSPECTOR'S SIGNATURE TITLE ENV. SPEC DATE: June 7, 2016

REVIEWED BY TITLE_GOVT OPERATIONS  DATE: JUNE 8, 2016
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DEP - Southweat District
13051 N Teleoom P
Tampa, FL 29837
&-mad; First Name. Last Namo Sdep giate fus
Phone: B13-852-7800
Fax B13-832.7871

Dade BWN lssued:  7/17/ (6 Byatem Newne: | o or

TME: (4[5 - 1430 , gﬁm Pgsgcsom =
OwnwelUtily contact,_|_ o brovdles Telaphone: ( 53 ) 3559500
EMail_robyono @ uiwaler com  pomuben  Srm-e

Usdlity Comstact Persort: 3z ber 4 . Fopﬁﬁuneﬂm[@nﬂm;m):lﬂﬁ'

Estimated time for sysiem i be relurned 1 servics: V2. hr

cm{phxpeﬂmmmma,mmwmmmmmm Cavsed
by weekly test of +he cencrnter net tranfereld _prger
+c the VFD 2 '

_ undertaken: ¢p /)¢ d
e, _ Paramegrt  pov-cr te

ricw BWN delivered 1o cusiomers: rey€/5 <€ /] 4 g
beibh enterance  Fo o sarE Cocus x Signs @

HowBWN wiibereecindec: ___ Soime 15 above

Ta

Dapartment Of Hestth representative contacted:
Department Of Health Bhona: Eax

DEF SW District rapresentative contaciad: EE_&‘L._I@;L ler ( vece mm'/)
REP SW Distriot Drinking Water Saction: 813-632-7600

Primary Fax: §13-832 7671 Ausiliery —Water Facilites Fax: 813.532-7862

Plenos hote: Foriis has s ey broad pubic retoro or. Most Willan commUncERonS oificial: “m
Blit e T 5 B o7 froen siio offi
20 Bubtac s subkic Sesioaurs. SRV 0




( Utilities, Inc:

Date Occurred: |Sep 27,2016

Time Began 2:30 p.m.

Time Ended {3:30 p.m.

Incident Report
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System Name WU’IF - Labrador

| Sub#|2‘l7 I

State ‘Horida | Type |Water

Person(s) who noted incident: ‘Rob Buono

Type of Incident [Boil Order/PN required due to loss of pressure or sample results l

Location of Incident:

6428 Forest Lake Drive, Zephyrhills, FI

Factual
Description
of Incident

While the WTP generatar was performing a weekly excercise, there was a loss of power to the HSP at the treatment plant which resulted
is a loss of pressure to the community. The operator turned the generatar off and power was restored to the HSP when the power

switched back to commercial power. The generator contractor was notifled and upon arrival, they believe it was a problem with the
controller which is being replaced today.

No. Customers Affected Total Time Without Service] 15 minutes l

g

Did SSO Reach Surface Water? | ! Surface Water Bndy:l
Sample Collected (Y!N) Descrip‘tion*Bacﬁ's

|

T No Swim / No Recreational Signs Posted : ‘:I Est Amt of SSO (gals) :I

Sample Location:lé] 34 Utopia Dr., 2.5, 3.0, 5955 Paquette Way 1.0, 2.0

Property Damage (Y/N] Est Gal Use for F Iushing: Est Gal Water Loss)0 |

If Yes, indicate where damage occurred and provide detailed description below:

Respaonsible Party]

Please indicate on whose side of the property is damaged.

Other

authorities DEP

notified:

Follow up Needed (YI'N)l List Follow Upl
Follow up Completed (Y/N)l:

L Fal l i
Submitted By:l. m / L/ \Lﬁ

J Title: |Area Manager

Date Submitted: |9/28/2016




DATE: __J &/ 1/]&

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:

Fores™ e 574 + 5

J'L&"'.’ %

The “Precautionary Boil Water Notice” issued on
9/22//4

is hereby rescinded following the:

equipment repair
] water main repair

O

and the satisfactory completion of the

bacteriological survey showing that the water is

safe to drink.

If you have any questions, please contact our

office at the numbers below.

UTILITIES, INC. OF FLORIDA
AND AFFILIATED COMPANIES -
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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N
\

DAT.E: g-272-1¢C

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
Egres T o Ke 3 o<stetrs

Please be advised that:

IQ’/ an equipment malfunction
O main break

O

has caused a loss of water pressure in your area.

Therefore, as a precaution, we advise that all water
used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling boil of
one minute is sufficient. As an alternative, bottled

water may be used.

The “Precautionary Boil Water Notica” will remain in
effect until the problem has been corrected and a

satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. [f you have any guestions, please

contact our office at the numbers below.

g..\(ﬁj;mes, Inc:

iy,
P

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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# tvironmenta! Laboratories, Inc
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Report Number: fﬁﬁ L! Lf i Sub-Caniract Lab iD:

Anglysis Requested: (check all that apply)
!E‘f?atai Coliform/E. coli  [ITotel ColiformiFecal CJEnterococei

Public Water System (PWS) Name: _|_crbre der
PWs Address:_1)3 1 Forg oot 4 2 - N
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Gollector: &Dﬂ?f' * 8&53!
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DI IN
b {p -,
Sample Acceptan

ce.Criteri E { f
Semple Presernvation: CFOn loa Clat o LA5C
Dislniectant Checl: [J Not Datented O

LTMS Sample doss nof mest the feffowing NELAG requirements:

!j.ab Recaipt Dale & Tims:
| Analysis Date & Time:

CiColiphages  [JHPC  [other

Pws&n.é;’;ﬂ}?‘i} | »3SY e
Cty: 2Cphyrhyfls F] »359¢
Fax#:___g_flig"}‘f’ hf’ ’ !6!

Collecior's Bhone &

ommunity Weter System [ JNon-Transiant Non-community Water System  [TTransient Non-community Water Systemn

[Limited Use System  [TRottied Water [JFrivate Well
Begson for Sampling: (check all ihat 2pply)
@gfstrihuﬁon Routine

Clclearance [CIReplacement falsn check
Sarple Collection Date: /¢

OIDistribution Repeat  [IRaw {iriggerad or assess
type of sample being replaced) &gm

CISwimmin

i) [CORaw (triggerad or assessment) additional  [JWell Survey
oil Water Notice [ 10ther

DCHE ADLDDAS Effective 0785, Ravised 03270
| To bz o by eallactor of sample To be completad by lag 1
Disin- Anzlysis Metod(e)” M H
Sampla ~ Sample Paint Cilalgjcﬁgn Somple | fectan | LN A - 71)
# (Location or Specific Address) Time | | T2 | Resiual | P Non- | (ot (Ve E )] o] il
{man) Coliform Coliform )E"égl. azw Quaiifier’ Sargp e
1 | 6939 uTpprs ieae | D |0 £ WK /]
, Y
L | 5955 Papyedt 2SS | D | |5 -, & o))
( | i
Avarage o Fresluuals for disiribution routing & repeat ~ !
s2mples, ¥ Fres chlorine dr Tola) Chionne {clrcle ons). IR }' 2 Unless otherwise noted, all tesis are oreformead in accordance with
- . N :
Disipfectant Residual Aalysis Methog: ELAC standards, and the results raiaiz only to the samples
DPD Colofimelic ] Other Date and lime PWS nolifiag By iab of posiiive resulis:
Pereon periorming disi glysis is (Check one of beigw): Dale =nd time DEPMER
AcsMifed operalor (# /990 6 Date Repori Issued:
Usupervissd by catified operstor (& } —
[0 Employed by a certifed lab [ Employad by DER or DGH Lab Signatura; i j,{, : ~
O Authorized representative of supplier of wazer J Titla: / / (. / / M,R__,
[

[TER

te- 1

DERDOH USE ONLY [

|
|

' Satisiectary
LI Incomplete Collection Information
E Bepeal Samples Requireg

lacement Samples Requirsd
Dzte Reviewad hy DEPIDOH:
DEFDOH Reviswing Oficial:

P-E:III:_S=$=I{E¥J:=!.G:I

Relinauish By:_’M@Z/’_

' g D& Z/2. 5/ time:_09)5
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ALK [T
AV 505

a: :
Sample Preservation: IFOn Ica TINot On Ios &7 Z.,U'-c
Disinfeclant Checl: I3 Mot Det 1 2

This Sample does nat mest 1 fmllowing NELAT requirements:

Analysis Date & Time:

Fab Reteip! Date & Time:
Sample Acceptance. C;

otal Coliform/E. coli  [JTotal Coliform/Facai ClEnterseocc ClColiphage CIHPC  [Other
Public Water System (PWS) Name: | o bres d er FWSID, g 5 /4 F4 2 _
Pws pooee: 1/31) Fageyetie Way ot: 2ephyrhilis £l 3359¢
PWS or PWS Owner's Bhone #: ‘8’3)?55“ Y4 g ¢ Faxs: _S4m+ d
Collector: £ Bue he Collector's Phone #:
Igge of Supply: (check only gne} _ .

ommunlly Water Systam  [JNon-7 ransient Non-community Water System [ ITransient Non-community Water Systern
Dtimitad Use System [ JBottled Water OPrivate well Dswimming Pool _ [other:

{check al that appiy)

%ﬂm for Sampling:
istribution Routine - ution Repeat [IRaw (iriggered or asses
[lClearanes  ClReplacement faiso check type of sample being replaced)

Sample Collection Date: t?/ o5 § 3// é

s%eni) [CORaw (triggered or as
Boil

sessment) additional  [JWell Survey
Water Notice [TOther

DCNE: aD-Das Eifective 01155, Revised O3ZTHO
’ Tobe g d by collector of sample To be 2 oy lab
, Disin- [ Analysi Mooy 2. LU
Sample Ssmplz Peint cso‘l‘me Sample | rctamt | N2
4 {Location or Specific Addrass) e | Type' | Resiqual | P Hon- ol Fetal . Dam &
{maiL} Coliform iform Enm: ohaoel | Ousifier 5’3”'9
1 | 69324 Ytupr 4 ¢35 P | /) %; (3
1| 5955 Pagaett eS| D | 10 T A ity

~

|

-

Average o ST0UAIS for distibution routing & repeat
semples. | Fres chiorine gr Total chigring (circle one).

Disipfectant Residual Analysis Mathog:
W DPD Colorimetic [ Other:

Parspn performing disinfestant analysis Is {Check one of balov):
EYA catied ﬂneramr{#_QL'ﬂrs_Li

ClSupsnised by cerified operator (# ]
[ Employed by 2 centified [ab 7 Employed by DER or DOH
[ Authorized reprasentative of supplier of watar

DS R HANE T
Lo LR

FeFirm T 5 « Spoalmeanncs gu g

Title:

Relinguish By: W

Unless otherwisg noted,

all tests are preformed in accordance with
NELAC standards, an,

d the results rejate only to the samples.
Dale and time PWS nofified by fab of positiva results:

Date and lime DERD lilied by lab of positive resulis:
Date Repori Issued:

Lab Signature:

L (T

DEP/DOH U

=] DONLY
LT satisfacinry

L Incomplate Collaction Information
O] Repeat Samplas Retuirag
Q}Ep;ammam Samples Raquirad
Dste Reviswsg by DEPIDOH:
DEP/DOH Reviewing Official;

)
~!

\/_}

Drnmiveaat ™
i

WD&!& ?/J 5’//é Time;C: Ez :’-
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DLSASE CAC ;L5 plswc
Rivanged
Environmental Laborataries, i,

i
& }{n’ L T —

Analysis Requested: (check all fhat apply)
Ef‘;otal ColiformiE, coli  [I7otal Coliform/Fecal  [[JEnteracocs CColiphage

Public Water System (PWS) Name: L-21b /oy

pwsaddiess: Y13/ Paglre++ < Wa

PWS or PWS Owner's Phone & _(5/3 ) 385~9goL

Collector: &b‘fﬂ— T B UEN &

%@a &f Supply: (checlk only ons)
]

Repaort Numbar:

mmnily Water Systemn  [[JMon-Transient Non-community Water System
Limited Use System  [IBoltled Weter  [JPrivate Weil
Regson for Sampling: (check 2l that appiy)
istribution Routi isiribution Repsat [IRaw (irfggersd or ass=ssm
[Clegrancs [IReplacement faln check type of sample being renlaced)

Sample Colleciion Dale; » ﬂ;@/‘ / 6

“407-44%~ 9363

Fax &=

Collectors Phone# ____

ni) [IRew (triggered or assessment) additional
oil Water Notice  [[JOther
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Lab Recsipl Dale & Tima:

ST 137
Anzlysis Date & Time: cf/ %//é rb‘)("__
Sample Acceptance.Criena: T vy
Sampla Praservation: ] Onice OMoiOnles 27 °C

Disinfzctant Check: [J Mot Detacted mw
This Sample does not mest (he following NELAC requirements:

OsPC  Other;
PWSID. £ 5 [H Fy
Ci: 2ephyrhi'ls

O Trensient Non-communiiy Water System %
CIswimming Pool  Other £

Clvvell Survey

DCH: AD-OD45 Elfective 07/95. Revised GS/Z710
Tobe i by collactor of To b= gampleed by 1ab g
. Disin- Anzlysis Method(s)®
Sampla Sample Point C%ﬁm;‘l Sample | feciant i { L Mb =
& {Lozation or Specific Address) i Typs' | Residum | P Non- Toral EF:“‘ Ec;_‘ﬂ Data Barke
maiL) Colform | Golom C‘f].m! | Qustice o
D - d s Er - - I
ERWEN Y 153510 |20 A w3
A | 5988 P@fg(ﬁf;" 15251 ) | g I M
s - ]
AVarage of  residuals for distioution routine & ropezt ]
samples. { Fres chioringyr Total chioning (circle one). -7 Unless atherwise noted, all tests ars preformed in accordance with
ELAC iot :
i L e ek ! stsndarﬁ_s_. 2nd the rasults relste only io the samplas
E}’gm Colorimetde [ Other:

Persgn performing disinfes sis is {Chack one of balow):
cerified operalor (2 }

ISuparvised hy carifisd opsraior (7 )

Dale and lima PWE noji by iab of positive resulis:
Dalz 2nd tim= DEPMIOH fiolified by b of poditva resulls:

Dale Report lssued: m A -
RPLITTYA e

[ Emplayad by 3 certified lab 7] Employed by DEF o DOH Lab Signature: N
[l Auihorizad reprasentative of suppier of water Tile: _i / [ WL/
Lt W S = DEP/ION USE ONLY
ol i fine e | [ eu‘sfzn:mw
i ncomplate Coliedlion Information
Repeat Samples Required
[ Replaczment Samples Reguirsd
Date Revisweg by DEP/OOH:
DEP/DOH Revigwing Qficizl: (D). —
I\Y l\ i
S — T Rencuisn 8:_ o027 _ Pegrnds oo Time:
i Brnacaemad ™. =

Zz ifie 12l


taylor_r
Pencil

taylor_r
Pencil

taylor_r
Pencil


O 061D Princess Palm Ave. » ?;mpa,

R

wrp e RN SURUURLEU0 ¢ A T0%.00Y, 2401 » BY25EE

FL 33810 - 813,630.9615 - Fax 613.630.4327 - E84530
(1 528 5. Nonn Lake Bivd., Ste. 1018 - Allamonte Springs, FL 32704 = 407.937.1594 « E53076

PLEGSE (At L EC gy

Mvaneed Yo7~ 448 - 9363

— Environmental Laboratories. Inc.

4
Report Mumber: z 'f'( / (?4 { i j Sub-Coniract Lab iD:

: (check all that apply)
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Lab Receipl Dale & Time: '-”‘g/'?‘—"’_k 3oy
Analysis Date & Time: Y ‘”}bﬂ[ﬂ {40

Sample Acceptance.Criteria: W
Sample Presenation: £ Oniee CiMeiOnlce [0 "G
Disinfectant Checli: [ Not Datected

This Sample doss nnt meat the folipwing NELAL mouirements:

anpfysis Requesicd:
Total Colfform/E. coli  [JTotal Coliform/Fecal  [Enterocossi  [IColiphage [JHPG [JQther
Public Water System (PWVS) Nama: L ABRAVo L

PWS Address: 4] A1l g AGUETTE WAy
PWS or PWS Owner's Phone #1913 - e - Lepo

Gollestor: _____

Typé of Supply: (check only one)

nity Water System  [INon

OLimited Use System  [Rollled Water [ Jerivate Weil
?eon for Sampling: (check all that 2pply)

Distribution Roufin

ribution Repeat  [[IRaw (iriggersd orass
[ICiearance [Replacement (also chack typs of sample being replaced)

Sample Collection Date: 0 -3o-l

-Transient Non-community Water System
[Iswimming Pool

Fax =
Collector's Phons &

FWSLD. S84 A

Cly: ZE&phyrh,fls

CiTransient Non-community Water Sysiam 2
dather: rd

38

i) [JRaw (iriggered or assessment) additional Chwell Survay

e

oil Water Notice [ JOther:

OCNE: AR-DaS Effestive 01125, Revized 0327H0
I To be by coliestor of sample To ba comp by lab
Disin- Anglysis Melhod(s)® ;
Sample Sample Paint CS;[?:‘;;;‘ Sample factant H 5m q;); f?
# {Location or Spedific Address) Time Type' Residual | P Non- Total ﬂFE’:a}' E. coll Data [ Siisie
(marL) Coliform | Coliorm | SEEeC0CR0 | quajpe | SATP
iﬁl GIRY  UTOPiA SlD [V (8]
2 5495 Pasoerz 8| D | 1o I+ wn?

Averzge of disinfectant

residuals for distibution roufine E repeat

semples. ¥ Fres chiorine or Tolal chlorine (circle one).

i.0

ATein: s

] DPD Coledmetri

Analysis Method:
3 Other:

Person performing disinfectant analysis is (Checlk one of balow)s
O Acerifedopsralord )

Eledbarviced by cenified operator 2_ )4 S 74
[0 Employed by a ceriied iay [ Employed by DEP or DOH
[ Authorized reprasentalive of supplier of water

)

¢ Pt Te, e Sl (s g )

c R R tix

Relinquish By:

DOnneted

Unless otherwise noted, all tests are preformed in accordance with
NELAC standards, and the results ralate only to the samplas.

Date and lime PWS notified by Iab of positive results:
Date and time DEPIDOH notified by isb of positive rasulis:
A

Dale Report lssusd: iR
o )‘ e _‘_‘“‘_::"___.
Lab Signaiure: ,i 4 é—':'_gg‘_h‘\—-'# J
Title: 'ﬂ _.},,,; | y 4
DEP/DOH USE ONLY

[ matistactary
gﬁ?mmmete Callection Information
Repeat Samples Required

[ Replacament Samples Requirsd
Daie Reviewad by DER/DOM:
DEPIDOH Reviewing Officlal:

Fal
L)

Data: , Time:

é/fd}// ¢ [xUd



taylor_r
Pencil

taylor_r
Pencil
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COMET ENTRY DATE
6/1/2015 9:47:06 AM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION @ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Sun'N Lake of Lake Placid WWTP FLA014386 Highlands 5/27/2015
Brevard Avenue Phone @ Exit Date/Time
Lake Placid, FL 33852 (407) 869-1919 5/27/2015
Name(s) of Field Representatives(s) Title Email Phone
OTTO KRUCKER OPERATOR
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Patrick C Flynn Vice President of (407) 869-1919
Operations
200 Weathersfield Ave Email
Altamonte Springs, FL 32714 - 4027 pcflynn@uiwater.c
om
Inspection Type: Cl| E| I Samples Taken(Y/N): @ Sample ID#: Samples Split (Y/N):
X Domestic ) Industrial Were Photos Taken(Y/N): @ Log book Volume : @ Page

FACILITY COMPLIANCE AREAS EVALUATED

IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance;
NA: Not Applicable; NE or Blank: Not Evaluated
Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance Ratings Are Given in Areas Marked by a “¢”

IC 1. Permit NA | 3. Laboratory NC | 6. Facility Site Review IC 9. ¢ Effluent Quality
NE | 2.eCompliance Schedules | |IC 4. Sampling IC 7. Flow Measurement NC | 10.eEffluent Disposal
IC 5.4 Records & Reports IC 8.4 Operation & Maintenance | |C 11. Biosolids/Sludge
NA | 12. Groundwater
NE | 14. Other: NE | 13. SSO Survey

Facility and/or Order Compliance Status: _ In-Compliance X Out-Of-Compliance  _ Significant-Out-Of-Compliance

Recommended Actions: Deficiencies to be addressed in permitting RAI

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

Z~ = . A S D /239-344- June 2, 201
Juan Robles /z SD / 239-344-5660 une 2, 2015
@ Signature of Reviewer District Office/Phone Number Date
Diane Loughlin SD/ 239-344-5641 June 3, 2015

Single Event Violation Code(s):
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Facility Name: Sun'N Lake of Lake Placid WWTP
Facility ID: FLA014386

Inspection Type: CEI

Inspection Date: 5/27/2015

FACILITY BACKGROUND:

Facility Address: Brevard Avenue, Lake Placid, FL 33852, Highlands County

Program/ Permit Information: DW, permit issue date: 10/19/2010, expiration date: 10/18/2015
Treatment Summary: Extended Aeration w/Effluent to 2 Perc Ponds

Permitted Capacity: 0.09 MGD

1. Permit: RATING - IN COMPLIANCE
1.1 Observation: General — A copy of the permit was onsite and available to plant personnel.

Additional Comments: Current permit was on site. However, a copy of the permit revision was not.

2. Compliance Schedules: RATING — NOT EVALUATED

3. Laboratory: RATING - NOT APPLICABLE

4. Sampling: RATING - IN COMPLIANCE

4.1 Observation: General — Safe and dry access to influent and effluent sampling points are provided.

5. Records and Reports: RATING — IN COMPLIANCE

5.1 Observation: General — A copy of the current laboratory certification was available at the time of the
inspection (62-620.350(1) F.A.C.).

5.2 Observation: General — Operators' certification(s) were current and available on-site.
5.3 Observation: General — The certified operator's daily logbook was complete.

Please Note: A more efficient and paperless alternative to reporting discharge and groundwater
monitoring data is available at http://www.edmr.dep.state.fl.us.

6. Facility Site Review: RATING - OUT OF COMPLIANCE

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

6.2 Observation: General — The facility grounds were clean and well maintained.


http://www.edmr.dep.state.fl.us/
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6.3 Observation: General — Foul odors did not permeate beyond the boundaries of the plant site at the
time of the inspection.

6.4 Observation: LiftStations — Warning signs with an emergency telephone number were posted at the
lift station.

6.5 Observation: LiftStations — The cover on the lift station was locked.

6.6 Deficiency Description: LiftStations — The lift station warning system was not functional.

Additional Comments: Visual alarm at lift station #2 was not functioning.

6.7 Deficiency Description: LiftStations — Please see specific comment

Additional Comments: Lift station #4 was not operational.

Permit/Rule or Other Reference:

F.A.C. Rule 62-604.500(3) states that all equipment necessary for the collection/transmission of domestic
wastewater, including equipment provided pursuant to subsection 62-604.400(2), F.A.C., shall be main-
tained so as to function as intended.

6.8 Observation: Headworks — There were no excessive odors emanating from the headworks at the time
of the inspection.

6.9 Observation: Headworks — The bar screen is cleaned on a routine basis.
6.10 Observation: Headworks — Screening and grit are being collected in suitable containers.

6.11 Observation: AerationBasins/Act.Sludge — The contents in the aeration chambers appeared to be ad-
equately mixed.

6.12 Observation: AerationBasins/Act.Sludge — The air line(s) to the aeration basin was free from leaks at
the time of the inspection.

6.13 Observation: Blowers/Motors — The blower was operational at the time of the inspection.
6.14 Observation: Blowers/Motors — The secondary blower motor was operational.

6.15 Observation: Blowers/Motors — The blowers were equipped with belt guards.

6.16 Observation: Clarifiers — The clarifier weirs appear to be level.

6.17 Observation: Clarifiers — The skimmer appeared to be functioning properly.

6.18 Observation: Clarifiers — The clarifier had good settling and clear effluent.

6.19 Observation: Disinfection — The chlorine contact chamber was clean and the effluent leaving the
plant was clear



6.20 Observation:
6.21 Observation:
6.22 Observation:
6.23 Observation:

6.24 Observation:

dCCess.

6.25 Observation:
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Digestors — The tank contents in the aerobic digestor were well mixed.

Digestors — The digestors were free from excessive odors.

Digestors — The digestor was free from excessive foaming.

Ponds/Lagoons — The treatment lagoon appeared to have adequate freeboard space.

Ponds/Lagoons — The treatment lagoon was properly secured to prevent unauthorized

Ponds/Lagoons — The treatment lagoon berms were properly stabilized.

7. Elow Measurement: RATING — IN COMPLIANCE

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

Additional Comments: Meter was calibrated in February 2015. Calibration report was not available on

site at the time of the inspection, but was provided via email following the inspection.

7.2 Observation: General — The chart recorder for the flow meter was operational at the time of the in-

spection.

8. Operation and Maintenance: RATING — IN COMPLIANCE

8.1 Observation: General — The facility was operated and maintained in accordance with the description

in the Permit.

8.2 Observation: General — A certified operator as required by Rule 62-602 and the Permit, was operating

the WWTF.

8.3 Observation: General — No problems or deficiencies were observed.

9. Effluent Quality: RATING - IN COMPLIANCE

9.1 Observation: General — The final effluent chlorine residual was within the acceptable range.

Additional Comments: 2.2 mg/l (as measured with DEP meter #2)

9.2 Observation: General — A review of the Discharge Monitoring Reports revealed the following efflu-

ent exceedance(s).

Additional Comments: N=17 mg/l in February 2014 and N=16.7 mg/l in April 2014.
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10. Effluent Disposal: RATING — OUT OF COMPLIANCE

10.1 Observation: General — The facility was discharging at the time of the inspection.

10.2 Observation: General — The effluent was free from visible sheen at the time of the inspection.

10.3 Observation: General — The effluent was free from excessive turbidity.

10.4 Observation: General — The effluent was free from excessive foam.

10.5 Observation: General — The disposal ponds were overgrown with vegetation.

Permit/Rule or Other Reference:

F.A.C. Rule 62-610.523(6) states that rapid infiltration basins, percolation ponds, basins, trenches, or cells

shall be routinely maintained to control vegetation growth and to maintain percolation capability by scari-
fication or removal of deposited solids.

11. Biosolids/Sludge: RATING — IN COMPLIANCE

11.1 Observation: General — Residuals were being disposed of in accordance with the permit.

12. Groundwater Quality: RATING — NOT APPLICABLE

13. SSO Survey: RATING - NOT EVALUATED

14. Other: RATING - NOT EVALUATED
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Sun N Lake of Lake Placid (FLA014386)
Photos by Juan Robles on 5/27/2015

1
Overgrown percolation pond

| certify that these photos represent the true
on-site conditions observed
and have not been altered in any way.

/-,-. —-— = . AL S



file://sdo-marscan/Photos/Water/2012/4-26-12_Anchorage_Condo/DSC00001.jpg
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Hall, Daniel K.

From: Scott Gosnell <SGosnell@uiwater.com>
Sent: Monday, August 24, 2015 11:03 AM
To: Hall, Daniel K.

Cc: Smicherko, David

Subject: Malfunction Report

Attachments: MAL Longwood 8.23.15.doc

Daniel,

Attached please find a malfunction report for a sewer overflow in the Shadow Hills WWTF service area. If you have any
comments or require additional information, please let me know.

Regards,

-ﬁt;iﬁes. Inc;
g

SCOTT R. GOSNELL

AREA MANAGER

UTILITIES INC., FLORIDA OPERATIONS
200 WEATHERSFHFIELD AVE.
ALTAMONTE SPRINGS, FL. 32714
OFFICE: 407-682-5651

FAX: 407-682-5713

EMAIL: SGOSNELL@UIWATER.COM

b% Go Green: please consider the environment before printing this e-mail.
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DOMESTIC WASTE
MALFUCTION REPORT

TO BE DELIVERED TO THE APPROPRIATE SECTION
IMMEDIATELY

DATE: 8/724/15 TIME: 1100

RECEIVED BY: Daniel Hall /7 David Smicherko

REPORTED BY: Scott Gosnell

NAME OF PLANT / SYSTEM: Shadow Hills WWTF COUNTY: Seminole
ADDRESS: 925 Lincolwood Lane. Longwood, FL. 32750

PHONE: 407-682-5651

OWNER: Utilities Inc. of Longwood

DATE AND TIME OF FAILURE: 8/23/15 @ 0945

NATURE OF PROBLEM: The main breaker tripped at L/S LW-1 causing
a manhole at 1471 Cricket Court to overflow approximately 200
gallons of raw sewage.

CORRECTIVE ACTION TAKEN: The breaker was reset and the system
was pumped down. The effected area was cleaned and disinfected.

EXPECTED BACK IN SERVICE: 8/23/15 @ 1030

Remarks: None

FOLLOW UP IN WRITING: (Y/ N): N



e o N

PRECAUTIONARY BOIL WATER
NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
AW dersond K, L( Bwe 497 ¢
v Ll ey o D~

Please be advised that:

] an equipment malfunction
B main break
L]

has caused a loss of water pressure in your area.
Therefore, as a precaution, we advise that all water
used for drinking, cooking, making ice, brushing
teeth, or washing dishes be boiled. A rolling boil of
one minute is sufficient. As an alternative, bottled

water may be used.

The “Precautionary Boil Water Notice” will remain in
effect until the problem has been corrected and a

satisfactory bacteriological survey is received.

We apologize for any inconvenience this may
cause you. If you have any questions, please

contact our office at the numbers below.

Ui'lhtlé's Inc’

u-:-r-—‘”

.f’
L\

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919
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DATE: I~ AL ~29/S5

RESCISSION OF PRECAUTIONARY
BOIL WATER NOTICE

TO THE RESIDENTS OF/AREA BOUNDED BY:
Awlersomw [l Kd

7P rwe anpite

_Z/f?i EHi A LT

The “Precautionary Boil Water Notice” issued on
Brob-20/5

is hereby rescinded following the:

i equipment repair
Xl water main repair

L]

and the satisfactory completion of the

bacteriological survey showing that the water is
safe to drink.

If you have any questions, please contact our

office at the numbers below.

{( Utilities, Inc:

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714
407-869-1919 or 800-272-1919



MAR-28-2015 @8:29A FROM: TRI TECH 4@72819187

DRINKING WATER MICROBIAL SAMPLE COLLECTI
& LABORATORY REPORTING FORMAT &

[2-550.730 Reporing Formal Effective 011895, Revisad 022010) e J
Tri-Tech Analytical Laboratories, Inc FCR LIRS
7240 Old Cheney Hwy 1
Orlando, Florida 32807 5\&
DOH# EB3284

Report Number: /$~ U2 S 77 gup-Contract Lab ID:

Analysis Requested: (check all that apply)
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TO: 3522420565 Pel

Lab Recaipt Date & Time. g <22~ T 025
Analysis Date & Time: t2Pr S 22 3¢/
Sample Acceptanca Criteria:

Sample Preservation; KIOn-ice [INot On Ice Bi E
Cisinfectant Check: ot Detected [ mgil
This sample does not meet the following NELAC requirements:

CITetal Coliform/E. coli  [(Total Coliform/Facal [(JEnterococci Ocoliphage [JHPC [JOther:MF e
Public Water System (PWS) Name: Lake Utility Services Inc., North PWS L.D. @354883
PWS Address: 2425 South US HWY 27 City: Clermont

PWS or PWS Owner's Phone #: (407) 869 - 1919
Collector:__Mark McKinnon

gpe of Supply: (check only one)
Community Water System [ INon-Transient Non-communi
ClLimited Use System [Bottled Water [JPrivate Well

Reason for Sampling: (check all that apply)
ODistripution Routine
[BClearance [JReplacement (also check type of sample being replaced)

Sample Collectlon Date: 3/26/15

Swimming Pool

CIDistribution Repeat [JRaw (iriggered or assessment) [JRaw (triggered or assessment) additional
XBoil Water Notice [JOther

Fax #: (352) 242 - 0565
Collector's Phone #: {407) 402 - 9078

Water System [ITransient Non-community Water Systam
dotrer:

CIwell Survey

[ - Tobecon 7y oolMGLor Of sample. G (- plged by 180
l Analysis Method(s/)",:
Disin- =7 ;6,1 4F_
Sample Sample Point ciﬁ:‘g::ﬂ Sample| fectant | 4 . _f &
# {Location or Specific Address) Time Typa' |Residual e Total | FEC3L E.coli, | pata Lab
(mg/L} i Enterococgi, or Fiart lo#
Coliform Coliphage® Qualifier | Samp
1 | 12515 Valencla Dr. 6060 O i i o
/ - y
D
D —
D
Avorage of disinfectant residuals for distribution routine & repeat 3
samples.i¢Frée chlornejor Tota! chlorine (circle one). ) Unlass cthenwise noted, all tests are parformed in accordance with

Disinfectant Reslduat Analysis Method:
(DPD Colorimetriic  [JOtner:
{Peraon parforming dlsinfeekagg analysls is (see Instructions on reverse}:

NELAGC standards, and the results relate only ta the samples.

Date and time PWS notified by lab of posiiive rosulta:
Data and time DEP/DOH notifisd by lab of positive results:

(A certified operator (E9842@® B1738S Date Report lasued: —
[JSupervised by certified operator (# ok Lab Signature: 4% = -i
| CJEmployed by a certified lao  [JEmployed by DEP or DOH = ,) =
[CAuthorized representative of supplier of water Title:
| pp  —
Name & Mailing Address of Person to Receive Report: [ISutisfactory DEP/DOH USE ONLY
Elnmmpiets Cnuacéian 1nft:1analiDnE
i i Repeat Samples Require
Lake Utl|i'ly ke [OReplacement Samples Required
200 Weathersﬁald Ave. Date Reviewed by DEP/DOH: —
Altamonte Springs, FL. 32714 DEP/DOH Reviewing Official
|

* Por Sampio Typcs sce [nslntions tiem 116,

' Fer Aralyss Mahods sce tnsinections iiem 116,

¥ Plemar dirdl BpprOpORIo welalinn.

Defied hﬂmwmumnﬂudl-lm,TM1

c et eerving

o e
Puge | of |

iumy wp 1o aed wichedimg 4.900. Da oot imclade i of plas Empies in the Qvemge



. _MAR-28-2815 BB8:38A FROM:TRI TECH

DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT <l
1A2-550 730 Repoyting Format ENective 01/1885, Revised 022010) e
Tri-Tech Analytical Laboratories, Inc
7240 Old Cheney Hwy
Orlando, Florida 32807

DOH# EB83294
Report Number: f ﬁﬁ[ Sub-Contract Lab ID:

Analysis Requested: (check all that apply)
[JTetal ColiformvE. coli [ Total ColiformiFecal

Public Water System (PWS) Name: Lake Utility Services inc., North

\s 03
5

ClEnterococci  [IColiphage [JHPC [¥Other: ME
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4872819187 TO: 35224280565 P.2

Hla

e Lab Raceipt Date & Time: =277 -3 //ﬂ‘_’%
Analysis Date & Time: S - 275 s ORf,
Sample Acceptance Criteria:
Sample PmsewBWm ONotOnice O °C
Disinfectant CheckAINot Detected [0 _____ mg/L
This sample does not meet the following NELAC requiremants:

pws 0. (3354883

PWS Address: 2425 South US HWY 27

City: Clermont

PWS or PWS Owner's Phone #: (407) 869 - 1919

Fax #: (352) 242 - 0565

Collector:___Mark McKinnon

Type of Supply: (chsck only ona)
) Community Water System
CLimited Use System [Bottled Water [IPrivate Well

Reason for Sampling: (check all that apply}
[Distribution Routine  []Distribution Repeat
pClearance [IReplacement (also chack type of sample being replacad)

[JRaw (triggered or assessment} [Raw (triggered or asseasment) additional
[ Boil Water Notice

Collector's Phone #: (407) 402 - 8079

[CINon-Transient Non-community Water System [ITransient Non-cammunity Water System
[CJswimming Pool

[JOther:

CIwell Survey
oOther.

Sample Collection Date: 3/27/18

TR TY YA T Y QUMMM i Xl i i
Analysis Method({s)": ;
_— Disin- P2z B
Sample Sample Point Collection Sample| factant oH
# {Location or Specific Addrass) Ti Type' |Residual Fecal. E.coli, | pan Lab
i (mg/L) Non- | Total | e niornencei, or | oo
Coliform [Coliform| =~ ulip_ljgge" Qualifier* | Sample #
1 | 12515 Valencia Dr. J4%a O | 113 /'§Z' e
D =Arn
D
D
D
Average Q{E].ﬂ.n@‘gg%:alldua!i for distribution routine & repeat 3
samples.®\Free chiorine)or Total chierine (circls one). 3 Unless otherwisa noted, all tests are performed in accordance with
Disinfectant Residual Analysls Mathod: NELAG standards, and the results relate only to the samples.
BXIDPD Colorimetric  []Other: Date and time PWS nefified by lab of p resullo:
Person performing disinfectant analysls Is (sso Instructions on reverse): Dals and time DEP/DOH rofified by lab of positiua results:
[XIA certified operator (GABEEEZ. (317 35S Date Report Issuec:
[OSupervised by certified operator (# ] Lab Signature: /m'
CEmployed by a cartified lab  [JEmployed by DEP or DOH s ' =\ c)
[JAutherized representative of supplier of water Title: =
Name & Mailing Address of Person to Receive Report: [CIsatisfactory DEP/DOH USE ONLY
Jincomplete Callection InfarmationE
Lake Utility Services Inc. %gapfit Samf&gs Ralquir;-'d g
eplacement Samples Require
f\?tg Weathersfield Ave. Date Reviewed by DEP/DOH:
monte Springs, FL. 32714 DEPIDOH Reviewing Official

" For Sample Types scs Instnuctions iton | 16,

T Fan Analyens Methods cas louetions item 11 &

*Please vircle sppugrinfa ieleclion.

;Drtﬂnﬂi Mml!,l-?!':nlh'u nm_:l?..deta-lso.TMJ.
p—

1p 0 and including 4,000 Do nod inclado raw of plam mmples Im the srermpe.
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MAR-29-2A15 18:25A FROM: TRI TECH 40872819187 T0: 3522428565 P.1
DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT : 7
[82-550.730 Reporting Format Effectiva 01/1885, Reviead 022010} e ! Lab Receipt Date & Time: {12'& il Ty ﬁj =
Tri-Tech Analytical Laboratories, Inc e 03 Analysis Date & Time: 528~ GGy
7240 Old Cheney Hwy \5 Sample Acceptance Criteria:
Orlando, Florida 32807 5 Sample Preservation: B0 Iee [INot On Ice O °C
DOH# EB3284; .3 sz~ O Oisinfectant Check E3NGT Oetected (1 mglL
Report Number: ‘ Sub-Contract Lab ID; : This sample does not mest the following NELAC requirements:
Analysis Requested: (check all that apply)

OTotal Coliform/E. coli

Public Water System (PWS) Name: Util

OTotal Coliform/Fecal [JEnterococei  [Coliphage [OHPC [XOther ME

ervices Inc., North

PWS1.D. 1335488

PWS Address: 2425 South US HWY 27

City: Clermont

PWS or PWS Owner's Phone #: (407) 869 - 1819

Fax #: (352) 242 - 0565

Collector:__Mark McKinnon
Type of Supply: (check only ane}

Collector's Phone #: (407) 402 - 9078

EICommunity Water System  [JNon-Transient Non-community Water System [JTransient Non-community Water System

[CLimited Use System [JBottied Water [Private Well
Reason for Sampling: (check all that apply)

[JSwimming Pool

[JOther:

[IDistribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional ~ [JWell Survey
$Clearanca [JRaplacament (also check type of sample being replaced) [EBoil Water Notica [JOther,
Sample Collection Date: 3/28/15
T 5% Conpleied by CalRGiE BT e N ) T
alysis Method(s)%:
Disin- ‘Zz 7 A =
Sample Sample Point cs‘;;];";?:" Sample| fectant 6 Zéﬂ
# (Location or Specific Address) ; Type' |Residual Fecal, E. cofj,
Time (mg/L) Non- Tatal Enterococdi, or Da}a Lab
Coliform |Coliform c o1fphag_e" Qualifier Sar;p!e #
" I
1 12515 Valencia Dr. 8 i 2 é ) l' ‘ %

o|o|o 0| O

samples.’{ Free chioring or Total chlorine (circle ong).

Average o@ﬁdﬁ% residuals for distribution routine & repeat

Unless otherwise noted, all tests are performead in accardance with

Disinfectant Residual Analysis Method:
BJDPD Colorimatric  [(JOther:

NELAC standards, and the resuts relate only tothe samples.

Date and tima PWS notified by lab of positive results:

Person performing disinfectant analysis Is (see Instructions on reverse):

Date and tima DEP/DOH notifled by lab of pashive results:

200 Weathersfield Ave.
Altarnonte Springs, FL. 32714
|

XA certified operator 017855 Dale Repert Issued: — i
[OSupervised by certified operater (# ) Lab Signature: /S( é
OEmployed by a certified lab  (JEmployed by DEP or DOH C{/’ )&-._../ ——
[CJAuthorized representative of supplier of water Title; >
Name & Mailing Address of Persan to Receive Report: CIsatisfactory DEP/DOH USE ONLY
[Clincomplete Collection InformationE
Lake Utility Services Inc. (IRepeat Samples Required

[CJReplacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official

" For Sample Types see Inktructions iem | 16
# Por Analyns Methods see |nstrustions e [1 6.

" Fieapn merle spprmpriste erlection
*Defimod i Flonda Adminigrative Coda Rule 62-160, Table ).
¥ Conepleia for iy & ity ysioms scrving ! p

and Inchwdimp, 4,500, o not inchads onw or plad S pls i 1be pemge.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

Central Dis<trioc't

Drinking Water Program
DMALFUNCTION OR &INCIDENT REPORT

|| 407/893-3318 OR 3988; 894-7555,EXT. 2243 FAX: 407/893-4418; E-FAX: 850/412-0740

Date: 03/26/2015 Time: 2:05 pm Received By: Manuel Cardona
Reported By: Chuck Schwades Business Name: Utilities Inc. of Florida (LUSI)
Name of Plant/System: Clermont 1 PWS ID Number: 3354883-7

Address: 13225 Anderson Hill Rd.
System Phone: 407-869-6969
County: Lake

Owner: Lake Utility Services Inc.

Contact Person: Chuck Schwades Phone #: 321-388-7895
[] Failure X] Planned Outage Date: 3/26/2015 Time: 11:00 am
Expected to be (or was) back in service: Date: 3/26/2015 Time: 5:50 pm

Location of Trouble (address): 12947 Anderson Hill Rd.

Statement of Trouble (check as many as necessary to explain incident):

X] Water main breaks [] Pressure greater than 20-psi [X] pressure drop below 20 psi. [X] Outage (no water to
customers) [] Service line break [] tie in (no pressure drop) [ valve repair, replace or shut off

[] Treatment Facilities [ ] Pumping Facilities [ ] Storage Facilities [_] Well failure [] Plant equip. break down
[] Planned main clearance (explain below)

[]other: Explain:

Was integrity of water system maintained [_] Yes XINo  If yes, explain:

Number of Customers Affected: 30  [X] Connections [_] Individuals

Corrective Action:

Prior to placing back into service, was line/ Equipment:

Flushed: Yes X No[]

Superchlorinated/Disinfected Yes X No[_]

Bacteriologicals Requested? Yes [X] No[ | Sample Locations: 12515 Valencia Dr.

Was heavily chlorinated water released to environment [] Yes [X] No; to distribution [] Yes [X] No

Explain:

Was a Precautionary Boil Water Notice Issued per DOH Guidelines dated 8/26/1999: Yes XI Nol[]
If a Precautionary Boil Water Notice was issued, please attach or submit together with this report.
Bacteriological reports (2 days) as well as a rescission notice must follow.

Valve # Size Num. of valves closed Location of Valve
8" 5 Anderson Hill Rd.

Remarks:
Rev.
2/06
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September 12, 2016

Mr. Patrick Flynn, Vice President
Lake Utility Services, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL 32714
PCElynn@UIWater.com

Re:  Lake Utility Services Inc. North
PW Facility ID #3354883
OGC Case #16-0376

Dear Mr. Flynn:

Enclosed is the executed Consent Order to resolve the above referenced case. This copy is for
your records.

Should you have any questions or comments, please contact Wanda Parker-Garvin at 407-897-
2934 or via e-mail at Wanda.Parker@dep.state.fl.us.

Your cooperation in this matter will be appreciated.
Sincerely,

e

Jeff Prather
Director, Central District

JP/wpg

Enclosure

cc: Bryan Gongre, Lake Utility Services Inc. [BKGongre@uiwater.com]
Caroline Shine, FDEP

Lea Crandall, OGC
Kris Tulloch, FDEP
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BEFORE THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA DEPARTMENT ) IN THE OFFICE OF THE
OF ENVIRONMENTAL PROTECTION ) CENTRAL DISTRICT

)
V. ) OGC FILE NO. 16-0376

)
UTILITIES, INC. OF FLORIDA, )

)

CONSENT ORDER

This Consent Order (“Order”) is entered into between the State of Florida Department
of Environmental Protection (“Department”) and Ultilities, Inc. of Florida, formerly Lake
Utilities Services, Inc., (“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."). 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 and operator of two Community Water Systems, PWS
ID 3354883 Lake Utility Services North and PWS ID 3354881 Lake Utility Services South,
located at 2425 US Highway 27, Clermont, FL 34714 in Lake County, Florida (“System”).

4. The Department finds that Respondent is in violation of Rule 62-550.310(3),
F.A.C, which establishes the maximum contaminant level (“MCL") for total trihalomethanes
(“TTHMSs") as 0.080 milligrams per liter (“mg/L"”) and the five haloacetic acids ("HAA5s") as
0.060 mg/L. The locational running annual average results for samples collected from PWS ID
3354881 at 16107 Green Cove Blvd. during the first and second quarter 2016 and analyzed for
TTHMSs are 0.092825 mg/L and 0.09485 mg/L, respectively. The locational running annual
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average results for samples collected from PWS ID 3354883 at 13105 Pinyon Drive during the
third and fourth quarter 2015 and the first and second quarter 2016 and analyzed for TTHMs
are 0.08285 mg/L, 0.09565 mg/L, 0.101875 mg/L and 0.9425 mg/L, respectively.

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 30 days of the effective date of this Order, Respondent shall
complete and submit to the Department an engineering analysis of the Lake Ultility Services
South (LUSI South) Water Treatment Plant that identifies the method of treatment upgrades
that will reduce the generation of disinfection byproducts such that LUSI South will be in
compliance with the Disinfection Byproducts Rule. The study and subsequent corrective
actions shall be conducted in accordance with the proposed compliance schedule submitted to
the Department on March 18, 2016.

b) Within 60 days of the Department approval of the engineering analysis,
Respondent shall retain the services of a professiona