WASTEWATER MALFUNCTION / ABNORMAL EVENT REPORT

This form is provided for yousr convenience only. You may complete this form and email to SD:-AbnommalEvents@dep.statefl.us. If the spill is greater than
1000 galions you MUST call the State Watch Office at 1-800-320-0519. AH iteras with an asierisk (¥) are required by rule and must be completed.

*Facirry Name: KW Resort Utilities *Faciury Tyee: Choose One
*PERMIT NUMBER: FLA014951 *County: Choose One
*REPORTER NaME: CALVIN BATLLE *RESPONSIBLE PaRTY: KW RESORT UTILITIES

*REPORTER ADDRESS: *RESPONSIBLE ParTy ApDRESS: 5630 FRONT ST
*REPORTER PHONE: 3057804354 *RESPONSIBLE PARTY PHONE: 3052053301
*DEP: W} *¥DATE:12121/15 ¥1'IvE:; 0930 *PERSON CONTACTED: Matt SEMCHESK)
*STATE WaTCH OrmiceE: [ ] *DaTE:NA *pvE; NA INCIDENT NUMBER:
SPILL INFORMATION
*SPILL CHARACTERISTIC *SOURCE *AREA AFFECTED
UNTREATED/RAW Lipr sTATION # L2A [[] surGE TaNK [ sroam Warer
[ PawriaiLy TREATED M Mansowe [J Aerarron Tank [] sumrrace WaTen/
[T} TreaTED 7] FORCE MAIN/GRAVITY LINE [ cramrEr GROUND
] Ruuse/RECLAIMED [Tl tusposan $ysTeM [] DigssTER [[1 CoNTARNMENT AREA
] oTtaEr [l oreEr ] CHLORINE CONTACT TANK ] oruer/

*DATE / TiME DISCHARGE OCCURRED: 12121115 - 0645

*AMOUNT OF DISCHARGE: 700 GALLONS
FAMOUNT RECOVERED: GALLONS
sonGomG:[] * CASED: [l]

HFPHYSICAL LOCATION/ ADDRESS/ LATITUDE & LONGITUDE:

INTERSECTION OF 5TH ST AND 7TH AVE

* MALFUNCTION/CAUSE
[} Pumr FAILURE @ Lve BREAK THE
7] BLOWER FAILURE [} Fars/O1Ls/GREASE BLOCKAGE [} Licurme
[} Swrrci/TIMER FAILURE [_] OTHER CLOG OR BLOCKAGE [[] Heavy RADNFALL
-] CrLamIFIER FAILURE £l PowsR OuTAGE/FADLURE [T} Hicu Winps
[ 1 FILTER BYPASS/FAILURE 7 Accenr [[] Troprcas SToRM:
[} DISINFECTION SYSTEM FAILURE [ ungNowN [] Hurricane:
1 Oteer [l oursbe ConTRACTOR [l orHER:

[* EXPLAIN:

PVC PIPE CRACKED AT CHECK VALVE ON DISCHARGE LINE

* EFFLUENT LIMIT VIOLATIONS

[ cr MG/L {7 TumrsmITY NTU [} =81 sU
] TSs MG/L [ o MG/L [ crob;s MG/L
| 1 oTuER [] ercaL coLiForms CFU /300ML 1 AsnormMar Frow MGD

* CORRECTIVE / REMEDIAL ACTION BEING TAREN

fill] LivE REPAIRED W ConTAINED ON-SITE {7} ResToRED POWER

W] DispurECTED WITH LIME [} SAMPLES TAKEN (IF SURFACE WATERS IMPACTED) || AUXILIARY POWER SYSTEM ON-LINE
W Wasarn DowN ] Srons POSTED NEAR APFECTED WATERS {1 Back-Ur On-LINE

] vAC TRUCK/DESTINATION M ReparED/REPLACED EQUIPMENT {1 Ooruer

* REMEDIAL ACTIONS BEING TAXEN / ESTIMATED TIME FOR COMPLETION OF REPAIRS:

PVC REPLACED

PREVENTATIVE PLANS/MEASURES

PLEASE DESCRIBE HOW YOU INTEND TO PREVENT SIMILAR QCCURRENCES IN THE FUTURE:

CHECK ALL CONNECTIONS/PIPING ON LIFST STATIONS

Revised 09/15 KWRU 01 81 83





