
LAKE SUZY UTILITIES, INCJ' Y \ 
LAKE SUZY, FLORIDA 33821 

(94 1) 629-2439 

Mairch 15, 1998 

Director, Division of Records and Reporting 
Florida Public Service Commission 
2540 Shumard Oak Uoulevwd 
Tallahassee, Flo: 32399-0850 

RE: Docket No. 3:  3657-WS additional information for the Deficiency letter dated 
2/26/98 

Dear Sirs, 

Please fin? enclosed the original and twelve copies of the NOTIFICATION OF 
COMPLETION OF CONSTRUCTION FOR WASTEWATER FACILITIES and the 
Acknowledgment of Receipt by the Depiirtment of Environmental Protection. 

If you should have any questions or concerns, please advise. 
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Department of 

Lawton Chiles 
Governor 

Environmental Protection 
Southwest District 

3804 Cclconut Palm Drive 
Tampa, Florida 336 I9 

Virginia B. Wetherell 
Secretary 

March 12, 1998 
DeSoto County-DW 

Dallas A. Shepard, President 
Lake Suzy Utilities, Inc. 
12408 S.W. Sheri Street 
Lake Suzy, FL 33821 

Re: Acknowledgment of Receipt - 
Notification of Completion 
of Construction for Wastewater 
Facilities 
[Form 62-620.910(12)1 

Dear Mr. Shepard: 

We are in receipt of your referenced notification for the 
substantial completion of the final phase of the project 
authorized by Permit No. FLA011964, dated November 29, 1995, 
and the project is now whol.ly completed. 

This modified facility tnay be operated at its full permitted 
capacity (0.087 mgd GPD) , and must be operated in strict 
accordance with the rules o f  Florida Administrative Code and 
DEP regulations, to maintain optimum treatment conditions at 
all times. Within six months of final completion, the 
permittee shall submit Department Form 62-620.910 (13) 
certifying the location and availability of record drawings 
and the Operation and Maintenance Manual in accordance with 
Rule 62-620.630(7), Florida Administrative Code. 

Sincerely, 

William T. Washburn 
Permitting Engineer 
Domestic Wastewater Program 

cc: AM Engineering, Inc. 
DeSoto County PHU 

“Protect, Conserve and Manage florida’s Environment and Natural Resources” 

Printed on recycled paper. 



1. 

2. 

3. 

4. 

5. 

NOTIFICATION OF 
COMPLETION OF CONSTRUCTION 

FOR WASTEWATER FACILITIES 

a. In accordaoce with Rule 62-620.610, F.A.C., this form must be submitted to the Department's appropriate 
district office or approved local program prior to placing a newly constructed facility or modified portion 
of an existing facility into operation for any purpose other than testing for leaks and equipment operation. 

b. Each applicable item must be completed i n  full. Where attached sheets or other technical documentatiOn are 
used in lieu of the blank spaces provided, indicate appropriate cross-references in the spaces. 

c. Three (3) copies of this notification with supporting documentation shall be submitted with this form. 
d. All information is to be typed or printed in ink. Dates are to be entered in MM/DD/YR format. 

Facility Information 

a. Permit Number , - . - E U W l .  b. Facility Identification Number ,a 
c. ProjecttFacility Name LAKESlZY W A S - ,  

d. ContactName DALILAS,A.SHEPARD 

Number and Street . 12408 S.W. 
City/State/Zip Code ESUZY. FL 33821 
Telephone 1) 629-2439 

Description of Facilities to be Placed into Operation: 
A NEW 0.087 MGD THREE MONTH AVERAGE DAILY FLOW TYPE III EXTENDED AERATlON 
DOMESTIC WASTEWATER TREATMENT PLANT. 

Description of Substantial Deviatious fmn the Permit, Approved Preliminary Design Report, and 
Application Materials: 

NONE 

Implementation Dates 

a. Actual Date €onstruction Began 
b. Scheduled Date to Place Facilities into Clperation 
c. Scheduled Date to Attain Operational h v e l  
d. Scheduled Date to Submit DEP Form 6;!-620.910(13)' 

'In acu~danw with Rula 17-620.610. F.A.C.. DEP Form 17620.910(13) Nodfication of Availability of Record Drawings and Final Opemtion 
and Maintenance Manuals for Wastewater Facilities must be :~bmitt~d within six month after the facilities arc placed into operation. 
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6. Certificatlom 

a. 

b. 

C. 

Applicant or Authorized Representative 

I certify that the statements made in this notification and alt attachmeats are true, correct and complete to 
the best of my knowledge and belief. I agree to operate and maintain these wastewater facilities in such a 
manner as to comply with the provisions of Chapter 403, F.S., Chapter 62-60, F.A.C., and all other 
applicable des of the Depaament. M e r ,  an approprb draft operation and maintenance manual which 

neer as certified below is available and located at 12408 S.W, 
321 ami can be submitted upon request. 

/ / 3 1  48' 
presentative? 

Name (please type) -W Company Name D, SUZY -C. 
Title pREsiDENT - Company Address 12408 S.W. -.ET 
Phone (941) 629-2439 - City/State/Zip Code Sum. FL 3821 

Professional Engineer Registered in Florida 

I certify that the facilities listed above haw: been completed to the point where the facilities are functionally 

the permit and the approved p r e h h a r y  design report and application materials, or that deviations noted 
above will not prevent the system from furlctioning m compliance with all applicable statutes of the State of 
Florida and des of the Department when properly operated and maintained. These determinations have 
been based upon on-site observation of construction, scheduled and conducted by me or by a project 
representative under my direct supervision, for the purpose of determining if the work proceeded in 
compliance with the permit and the approved preliminary design report and application materials. 

Company Name -% Name (please type) - V W  

complete. I further certify that CO1lStTUCtf 'on on these facilities has proceeded substantially in accordance with 

Company Address 6720 TOWERJ&jE 
City/State/Zip Code SARASOTA. FL 34240 
Phone Number c941) 377-9178 7/;//&g- 

- ,  
gistratianNumber) 

Professional Engineer Registered in Florida 

I certify that the draft operation and mainrenaace manual for these wastewater facilities has been prepared 
or examined by me or by individual(s) under my direct supervision and that there is reasonable assurance, 
in my professional judgement, that the fiicilities, when properly operated and maintained in accordance 
with this manual, will comply with all applicable statutes of the State of Florida and rules of the Department. 

Company Name A M -W. Name (please type) WTIJJAM J. m, P E. 
Company Address 6320 TOWER W E  
CitylStateiZip Code M S O T A .  FJ e :- 
Phone Number 377-9178 %/&hf 

(Seal, Signature, Date, and Registmion Number) 
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