FILED NOV 22, 2016
DOCUMENT NO. 08924-16
FPSC - COMMISSION CLERK

Public Service Commission

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-O-R-A-N-D-U-M-

DATE: November 22, 2016,

TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk
FROM: Clayton Lewis, U S Engineering Specialist, Division of Engineering /(<

RE: Docket No.160144- WU- Application for transfer of Certificate No. 288-W in
: Pasco County from Orangeland Water Supply to Orange Land Utilities, LLC.

Please file the attached system identifier information; Consumer Confidence Report and Sanitary
Surveys from DEP websites in the above metioned docket file.

Thank you


FPSC Commission Clerk
FILED NOV 22, 2016
DOCUMENT NO. 08924-16
FPSC - COMMISSION CLERK


Terri Jones

From: Clayton Lewis

Sent: Tuesday, November 22, 2016 8:45 AM

To: Terri Jones

Subject: : Docket No. 160144-WU et al. (Orange Land Utilities, LLC et al.)
Attachments: Orangeland.pdf

Please file the attached document in Docket No. 160144-WU.

The document includes system identifier information; Consumer Confidence Report and Sanitary Surveys from DEP
websites.

Thank you.
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Results for: 2014

ORANGELAND SUBDIVISION
2109 OVERVIEW:DR
NEW PORT RICHEY, FL 34655

Public Water System ID: 6511307

County: PASCO

DEP Regulatory Office: DEP Southwest District
13051 N Telecom Parkway
Temple Terrace, FL 33637
813-470-5700

Public Water System Type : COMMUNITY

Public Water System Source : GROUND

Primary Use: RESTAURANT

Population Served: 186

Size of Assessment Area:

GROUND: For this system, a 1000-foot radius circle around each well was

used to define the assessment area.

Number of Wells: 2

| well Well De
pth .
i D Owner ID FLUWID Status (ft) Aquifer
. Not
15399 WELL #2 AAB4608 ACTIVE Available
ORANGELAND S/D Not
15398 WELL #1 AAB4607 ACTIVE Available
Results:

GROUND WATER:
A search of the data sources indicated no potential sources of
contamination.

Last updated: May 27, 2016
IR AecesshittyInfomaicn

Copyright & 2012
State of Florida
Disclaimer
Exit Disclaimer
Privacy
Statement

DEP Home | About DEP | Contact Us | Search | Site Map
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~" Contact .~ Site Map .~ Search
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3900 Commonwealth
Boulevard M.S. 49
Tallahassee, Florida 32399
850-245-2118 (phone) /
850-245-2128 (fax)

11/2172016



o
5‘&’..:‘_:., Certification of Delivery of Consumer Confidence Report

GENERAL INSTRUCTIONS: This form shall be completed by all community water systems (CWSs) that have

prepared a Consumer Confidence Report (CCR) in accordance with Rule 62-550.824, F.A.C., Consumer Confidence
Reports. At the end of this form is a certification in which a system’s authorized representative shall certify that the

reported information is accurate and is in conformance with Rule 62-550.824, F.A.C. COMPLETE THIS FORM AND
SUBMIT IT BY AUGUST 10, together with a copy of your system's CCR, sample email or water bill (with URL notification
of CCR, if applicable), and any newspaper notice(s) and posted notice(s) of your CCR, to the appropriate DEP district office
or Approved County Health Department (ACHD). Systems serving 100,000 or more persons posting their CCRs on
publicly accessible Internet sites shall provide the information on the appropriate internet link(s). All information provided

on this form must be typed or printed in ink.

I. General Water System Information.  {To be completed by all community water systems.
ve / aune l’& L L& Contact person: M:&“'!!Z el
-4

System name: (rand 22T -

. /4 g5
PWS Identification number (PWS ID): Contact phone number: _%3 Q &/ -65 74
Mailing address: ﬁ:}éh (;f‘ﬂa a‘i;‘zi ﬁ' 293 City: _A)ﬁ&u{

State:_FL 7ip 340690 Population served (not the number of “service connections”):

Il. CCR Distribution Method. (To be completed by all community water systems.

A. We mailed, emalied, or otherwise directly delivered a copy of our CCR to each customer on
(enter date(s) ailing or delivery) using the method(s) checked below:
a. Mailed CCR

[0 b. Malled notice (e.g. water bill) with direct URL to the CCR
[0 c.Emailed CCR as an embedded image or as an attachment

] d. Emailed notice with a direct URL to the CCR
[1 e Otherwise directly delivered CCR to every customer. Explain.

[0 B. We were eligible to use a mailing waiver and used a mailing waiver. (Systems are eligible to use a mailin
waiver only if they serve fewer than 10,000 persons, have not had any MCL or monitoring and reporting (M/R
violations, nor have been issued any formal Notices of Violations (NOVs), Consent Orders, Administrative Orders, or
court-ordered civil actions during the calendar year before the year the CCR is due to the customers).

Answer g, b, and ¢ below.)
[0 a. Date of newspaper:
[0 b. Name of newspaper/newsletter that published our CCR:
[0 c. A copy of our notice to customers, informing them that our CCR will not be mailed to them, is attached.
This noicewas: [} mailed with bill; [] published in newspaper/newsletter; or [] other (describe)

all CWSs serving 100,000 or more persons.)

lli. Posting of CCR on the Internet.  {To'be completed b
We posted our CCR on this publicly accessible internet site:

LA b
aans LEORY

In addition to the methods selected in Part 1,

[CJ A We posted our CCR on this publicly accessible internet site:
(] B. We published our CCR in the local newspaper(s). The name(s} and date(s) of the newspaper(s) are:

Dept. O Environ ! ,
DEP Form 62-555.900 (alternate 19) S Prc

Effective Date: February 1, 2013 — Pagelaf2
JUN 03 20t

Southwest District



[J C.We advertised the avallability of our CCR as a press release, radio announcemsnt, of TV announcemsent.
The typa(s) end date(s) of the advertisement(s) are:
] D.We delivered multiple copies of our CCR to single bill addresses serving several persons.

. [ E.We delivered muitiple copies of our CCR to the following community organizations:

[0 F. Our CCR was posted in the following pubtic locations:

[J G.Our CCR was distributed by other methods (e.g., &dditional copies placed in entrance hall to fecilly). Describe.

swater Sy

V. Use of Non-Eoglish an vage m CCR, (To be completed by ¢
O Information in a non-English language was Included in our CCR because 20% or more of our customers do not

speak Engfish but speak . The method we used to determine the proportion of
n-English speaking customers is
Bél':ts requirement does not apply to our system, because we have no non-English gpeaking group among our

customers equal to or exceeding 20% of our total number of customers.

Vi, Other Dolivery Requirciments,  {To be compieted by ali cosymunity viatar 8y )
(A) Was a copy of your CCR sent to your county health department, as required by rule? JYes [ No
(B) Is your system regulated by the Public Service Commission (PSC)? MY ONo
If Yes, was a copy of your GCR sant to the PSC, as required by rule? B%; &%
(C) If your system sells water to other systems, have you provided them with elther
a copy of your CCR or the required consumer confidence information?  [] Yes O No MAppncah!e

VIL Certification af Deliversy of COR and Gompliance with Requiations.  {To be complated by all CWSs.)
This statement certifies that the above named community public water system has distributed its CCR for the time
period starting January 1, 2015__, and ending December 31, 2015___, to its customers on mm/ddfyy)
and provided the appropriate notices of avaliablity sccording to the requirements listed in this‘fofm, which are aleo
found in Rule 62-550.824, FA.C. This statement also certifies that the reparted information Is correct and consistent
with the compliance menitoring deta for the seme period previously submitted to th yep artment, and that the report
has been delivered to the agencies identified In Rules 62-550.824(3)(e)3., and 4., F4(C.

B{copy of our CCR Is attached, and j(’] mmél’/

0 #using electronic delivery, a copy of cur sample email or notice (0.g. water bill), with URL Isading directly
to the CCR and not a general information wobsite, s attached.

DEP Form 62-555.900 {alternate 19)
Effective Date: February 1, 2013 Page 2 of 2



2015 Water Quality Report for Orangeland Water Supply PWS ID# 651-1307

We're pleased o present to you this year's Annual Water Quality Report. We want to keep you informed about the exceltent water and services we deliver to
you over the past year. Our goal i3 and elways has been, to provide you with a safe and dependable supply of drinking water. Gur water Is obtalned from two
wells which draw from the Floridan Aquifer. The waler is chlorinated for disinfection purposes, This report shows cur water quality results and what they

In 2015 the Department of Environmental Protection performed @ Source Water Assessment on our water system and a search of the data sources indicated no
potential source of contamination near our wells. The assessment results are available on the FDEP Source Water Assessment and Protection Pragram website
18/ . .

at

Orangeland Water Supply routinely monitars for contaminants in your drinking water accerding to Fed&a! and State laws, rules, end regulatlons. Exoept
where indicated otherwise, this report is based cn the results of our menitoring for the period of January | to Becember 31, 2015, Data obtained befare
January 1,2018, and presented in this report are from the most recent {esting done in sccordance with the laws, rules, and regulatlons.

If you have any questions about this report or conceming your water utility, please contact Aqua Environmentat Solutions, Inc. at (352) 848-5415. We
encourage our valued custamers (o be Informed about their water utilliy.

In the teble below, you may find unfumiliar terms and ebbreviations. To help you better undersiand these terms we’ve provided the following definitions:

Action Level (AL): The concentration of a contaminant which, If exceeded, triggers treatment or other requirements that a water system must follow.
(nitial Distribution System Evaluation (IDSE): An important part of the Stage 2 Disinfection Byproducts Rule (DBFR). The IDSE i3 a onc-time study
conducted by water systems to dentify distribution system locations with high concentrations of trikalomethanes (THMs) and haloacetic acids (HAAs). Water
systems will use results (rom the IDSE, in conjunction with thelr Stage 1 DBPR compliance monitoring data, to select compliance menitoring locations for
the Stage 2 DBPR.

Maximum Contaminant Level ar MCL: The highest leve! of a conteminant that is ellowed in drinking water, MCLS are set as close to the MCLGs as
feasible using the best available treaiment technology.

Maximum Contaminant Level Goal or MCLG: The level of a contaminant in drinking water below which there is no known or expested risk to kealth.
MCLGs allow for a margin of safety,

Maximum restdual disinfectant level or MRDL: The highest level of a disinfectant aflowed In drinking water, There is convincing evidence that addition
of a disinfectant &s necessary for control of micrabial contaminaats.

Maximum residual distufectant level goal or MRDLG: The level of a drinking weter disinfectant below which there is o known or expected rigk to
bealth. MRDLGs do not reflect the benefits of the use of disinfectants to control microbial contaminants,

ND: means not detected and indicates thet the substance was not found by laboratory analysis.

Parts per millton (ppm) or Milligrams per Bter (mg/l): one part by weight of analyte to | miflion parts by weight of the water sample,

Parts per billicn (ppb) or Micrograms per liter {ag/l): one part by weight of analyts to | bililon parts by weight of the water sample.

Picocurle per Heer (pCU/L): measure of the radicactivity in water. '

Water Quality Monitoring Resulis

Radioactive Contaminants
Contaminaat and Unit Dates of . Level Range of .
of Measurement sampling | MCL Viclation Y/N Detected Reszlts MCLG | MCL | Likely Source of Contamination
(mo./yr.)
Uranlum (ug/t) Dec 2015 N 23 NA 0 30 Eroston of natura! deposits
Inorganic Contaminants
Dates of
f::;:g:':;’:d Unit sampling | MCL Viclation Y/N D«L?c:'ed '::;ﬁ;f MCLG | MCL | Likely Source of Contamination
{moJyr.) . S
. Erosion of natural deposits; nunof¥ from
Arsenic (ppb) Dec201S N 41 NA () 10 | owhards; unoff from glass and electronics
production wastes
Discharge of drilling wastes; discharge frem
Barfum (ppm) Deo 2015 N 0.022 N/A 2 2 metal eefinentes; erosion of natural
Discharge from meial refineries end ecal-
Beryllium (ppb) Dec 2015 N o.13 N/A 4 4 buming ﬂwtmam dlgcharge m ﬁiech'!aal.
defense s
Chromium (ppb) Dee 2015 N 14 N/A 00 | 100 Dﬁmﬁﬂm&m”» erosion
Erosion of natural deposlts; discharge fom
Fluorids (ppm) Dec 2015 N 0.096 NA 4 40 | [etilizerand aluminum factories. Water
. eddhive mwhich wmgel am;nsmth when
gt the um 0f 0.7, .
" Residue from man-made pollution such a3
(ll'f:“:)(""'“‘ ofenty) | peszois N 14 NA 0 15| a0 emisinsand i e ip,csing
— endsolder
. N Runoff from fertilizer use; leaching from
;’:;;‘ (asNitrogen) | pesanys N 14 NA 10 10 | seplictanks, sewage: croslon of naturel
_deposits




Nickel (ppb) Des 2015 N 52 " NA Na | 100 mmmmg‘g
Discharge from petroleum and melal
Seleniwin (ppb) Dec 2015 N 52 NA 50 50 refineries; esosion of natural deposits;
dischargs from mines
Sodiun (ppr) Des 2015 N 15 NA NA | 160 |  Soltwater intruston, leaching from soil
Stage 2 Disinfectaats and Disinfection By-Products (1)
MCLor
Disiofectant or Dates of MCLG
Costaminant asd Unit | sampling \lr\{::g:'n n:‘;"::d m‘:f " Rcl; 'mbf Likely Source of Contamination
of Measurement (mo./fyr.) YN . LG
Chiorins (ppm) | N 09 | 0s-12 [ MBBLO | mpL=4p | Water addhive wsed toconirol miorobes
alogsele Aeds (®ve) | sqpatis | N a0 wa [ na | MeL=e By-produat of drinking weter disinfeciion
e o) | SIS | N 55 NA NA MCL =80 By-produet of drinking water disinfection
Lead & Copper (Tap Water)
Datesof AL S0® No. of ssmpling "
Contamluantand Usltof | sempiing | Excended | Pereentie | sitescaceeding | MCLG “‘ii“v:,';“ Likely Scuree of Contamination
mo./yr. (¥Y/N) Result the AL
Lead and Copper (Tap Water) ' :
. Corrosion of hiousehold plumbHtg systomts:
Copper (tap water) (ppt) Sept 2018 N 532 0 13 13 eroston of natural deposits; leaching from wood
_preservatives
Corrosion of household plumbing systems,
Lead (mpwas) (ob) | Sema0is | N 195 0 1s 15 o

If present, eleveted levels of lead
from meterials and componsnts
canno!l coatro} the variety of materials
lead exposure by flushing your tap for
may wish to have your water tested, Infonnation on lead in drinki

can cause serious health problems, especially for pregnant women and young chitdren, Lead in drinking water is primarily
clated with sezvice lines and home plumbing. Holiday Oaks is responsible for providing high quality drinking water, but

used in plumbing components. When your water has been sitting for several hours, you can minimize the potential for
30 seconds to 2 minutes before using water for drinking or cooking. If you ase concerned about lead in your water, you

the Safe Drinking Water Hotline or at hitpy/www.epa.gov/safewaterflead.

The sources of drinking water (both tap water and bottled water) inclode rivers, lakes, sireams, ponds, FESEIVOirs,

ng water, testing methods, and steps you can take to minimize exposure is available from

springs, and wells, As watertravels over the

surface of the land or through the ground, it dissolves naturally occurring minerals and, in some cases, redioactive materisl, and can pick up substances
resulting from the presence of anintals or from human activity.

Conteminants that may be prosent in source water imelude:

(A) Microbial contaminants, such as viruses end bactesia, which may come from sewage treatment plants, septic systems, sgriculiurel livestock
operations, and witdlife.

(B) Inorganic contaminants, such as salts and metals,

wastewater discharges, ofl and gas production, mining, or frming.
(C) Posticides and herbicides, which may coms from a variety of sources such as agriculture, urban stormwater nmoff, and residentiaf uses.
(D) Organic cherhical contaminants, including synthetle and volatlie organle chemicals, which are by-products of industrial processes and petroleum

which cante naturafly-cecurving or result from urban stormwater runoff, industrial or domestic

production, and can also come from gas stattons, urban stormwalsr sunoff, and scpiic systems.
(B) Redioactive contaminants, which can be naturally cccursing or be the result of oil and gas production and mining activities.

1n order to ensure that tap water Is safe to drink, the EPA prescribes regulstions, which limil the amount of centain contaminants in water provided by public
water sysumrofs.p;!;l:[e l;o;hd :nd Drug Administration (FDA) regulations esteblish timits for contaminants in bottled water, which must provide the same
protection o .

Drinking water, including bottled water, may reasonably be expected to contain at least small amounts of some contamirants. The presence of contaminants
does not necessarily indicate that the water poses a health risk. More information ebout contaminents and potential health effcts oan be obtained by cafling
the Envirenmente} Protection Agenoy’s Safe Drinking Water Hatline a1 1-800-426-4791.

Soine people may be more vulnersble to contaminants in drinking water than the general population. Immuno-compromised persons such as persons with
cances undergoing chemotherapy, persons who have undesgone crgan transplants, people with HIV/AIDS or other immune sysiem disorders, some eldesly,
and infants can be particulaly at risk from infections. These peopls should seck advice about drinking water from their health care providers, EPA/CDC
guidelines on epprogriate means to lessen the risk of infection by Cryptosporidium and other microbiological contaminants are available from the Safe
Drinking Water Holline (800-426-4791),

We at Orengelznd Water Supply zre committed to ensuring the quality of your water, I you have any questions or concerns about the Information provided,
please feel free to cali any of the numbers listed.



Florida Department of
Environmental Protection

Southwest District Office
13051 North Telecom Parkway
Temple Terrace, FL 33637-0926

July 15, 2015

Fred Snell, Owner
Orangeland Subdivision

2109 Overview Drive

New Port Richey, FL 34655
BSNELL5@HOTMAIL.COM

Re:  CAO Closure Letter
Orangeland Subdivision
Facility ID Number 651-1307
Pasco County

Dear Mr. Snell:

Rick Scott
Governor

Carlos Lopez-Cantera
Lt. Governor

Jonathan P. Steverson
Secretary

Department personnel conducted a file review of the above-referenced system on July 6.
2015. Based on the information provided, the system was determined to be in compliance.

The Department appreciates your efforts to maintain this system in compliance with state and fed-
eral rules. Should you have any questions or comments, please contact James Brock at (813) 470-

5737. or via e-mail at: james.brock@dep.state.fl.us.

Sincerely.

Kelly L™Rishop. PG

Assistant Director

Compliance Assurance Program

Southwest District

Florida Department of Environmental Protection

www. dep.state fl.us



Craciun, Cynthia

From: Craciun, Cynthia on behalf of Watson, Edward

Sent: Tuesday, August 19, 2014 2:17 PM

To: '‘phenti32@msn.com’

Cc: Henry, Danielle D.; Watson, Edward; SWD_Clerical (Shared Mailbox)
Subject: PWS-651-1307-CAO-Itr and Insp. Rpt.

Attachments: CAO.pdf; Orangeland Subdivision 05-27-14 Cl.pdf

Sent on behalf of
Edward Watson.

A copy was mailed to:

Fred Snell, Owner
Orangeland Subdivision
2109 Overview Drive

New Port Richey, FL 34655

Dear Mr. Findlay:

Attached please find the above subject documents. In an effort to reduce costs and waste, our agency
is moving to electronic rather than paper correspondence. This is the only copy that you will receive,
unless you request otherwise.

Acrobat Reader 6.0 or greater is required to read this document. It is available for downloading at:
http:/ /www.adobe.com/ products/acrobat/readstep.html.

If you have any questions concerning the contents of the attached document, please contact the
FDEP Environmental Manager Edward Watson at (813)470-5796 or via
email Edward. Watson@dep.state.fl.us.

Sincerely,

Cynthia Craciun

Department of Environmental Protection
13051 North Telecom Parkway

Temple Terrace, FL 33637-0926

The Department of Environmental Protection values your feedback as a customer. DEP Secretary Herschel T. Vinyard Jr. is
committed to continuously assessing and improving the level and quality of services provided to you. Please take a few
minutes to comment on the quality of service you received. Simply click on this link to the DEP Customer Survey. Thank
you in

advance for completing the survey.



RICK SCOTT

Froripa DEPARTMENT OF GOVERNOR

ENV[RONN]ENTAL PROTECT!ON CARLOS LOPEZ-CANTERA

13051 North Telecom Parkway LT. GOVERNOR
Temple Terrace, Florida 33637-0926 o o

HERSCHEL T. VINYARD JR.

SECRETARY

August 19, 2014

Fred Snell, Owner
Orangeland Subdivision
2109 Overview Drive

New Port Richey, FL 34655

Re:  Compliance Assistance Offer
Orangeland Subdivision
Facility ID No.: 651-1307
Pasco County

Dear Mr. Snell,

A compliance inspection was conducted at your facility on May 27, 2014, under the authority of
Section 403.061, Florida Statutes (F.S.). During this inspection, possible violations of Chapter
403, F.S., Chapter 62-550, Florida Administrative Code (F.A.C.), and Chapter 62-555, F.A.C.
were observed. The purpose of this letter is to offer you compliance assistance as a means of
resolving these matters.

Please see the attached inspection report for a full account of Department observations and be
advised this Compliance Assistance Offer is part of an agency investigation preliminary to agency
action in accordance with Section 120.57(5), F.S. We request you review the items of concern
noted in the attached inspection report and respond in writing within 15 days of receipt of this
Compliance Assistance Offer. Your written response should either:

1. Describe what you have done to resolve the issue (see "Recommendations for Corrective Ac-
tion" section of the report),

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

3. Arrange for one of our inspectors to visit your facility to offer suggested actions to return to
compliance without enforcement.

It is the Department’s desire that you are able to document compliance or corrective actions con-
cerning the possible violations identified in the attached inspection report so that this matter can
be closed without enforcement. Your failure to respond promptly in writing (or by e-mail) may
result in the initiation of formal enforcement proceedings.

www.dep.state fl.us



Orangeland Subdivision
Facility ID No.: 651-1307
Compliance Assistance Offer
Page 2 of 2

Please address your response and any questions to Edward Watson of the Southwest District Office
at (813) 470-5875, or via e-mail at Edward. Watson@dep.state.fl.us. We look forward to your
cooperation with this matter.

Sincerely,

Kelly L=Bishop. PG

Assistant Director

Southwest District

Florida Department of Environmental Protection

KLB/xx/xx
Enclosures:  Inspection Report

cc: Scott Findlay, Operator, phenti32(@msn.com

éc: Danielle Henry, FDEP, Danielle.D.Henry(@dep.state.fl.us




o

< . Compliance Inspection Form Page 1
Water system: ORANGELAND SUBDIVISION System PWS#:_ 6511307 Inspection Date:  05/27/2014
Inspector: JOSEPHINE BENWELL Person(s) contacted: SCOTT FINDLAY System Type: C
System address: 8323 LIMAN DRIVE City NEW PORT RICHEY State FI Zip 34653
Ownername: ~ FRED SNELL Owner title: OWNER
Owner address: 2109 OVERVIEW DRIVE City: NEW PORT RICHEY State FL  Zip 34655

M Owner phone:  727-514-1778 Email: See Remarks

Operator required? P Yes

[CINo (1f*No", Operator sections not applicable)

Operator class & cert. number:

B 4804

Operator name:  SCOTT FINDLAY Phone: 727-403-8306
OUR ORMATIO ORA
Well Number/Well ID # 1 | o | PABA6D7; RRBAGOS = SEE \lronk(s)Typels) 1 Jiydro - 1000 gallons
REMARKS
Well head sealed? (Padiconduitiopenings) | S | S Inspections compliant? (annuali5yr) ~
Well casing 12" above grade? s|s Pressure Gauge Compliant s
Casing vent compliant? (2003) §18 Pressure relief valve provided? (hydro) 5
Check valve compliant? * | .5 Security measures compliant? S
Raw tap compliant? S| s DISTRIBUTIO
Flowmeter/Timeclock Model: Elster Water system map compliant? ~
Well Pad Compliant? S| S Flushing of dead ends compliant? See Remarks
Security measures compliant? S Valve maintenance compliant? See Remarks
R Chlorine residual > 0.2 mg/L Yes

0 & M logbock compliant? S
0O & M manual compliant? S ANA
Auxiliary Power ~ Number of high service pumps? ~
Loss of chlorine alarm compliant? | ~ Flow meter accuracy checked? See Recommendations
Treated sample tap provided? 5 ERP / CCC Plans Onsite? ~ / Yes

Cl solution NSF approved? s OPERATOR
$ Cl storage complaint S Operator visits compliant? Yes

Chlorinator S | Model: Chem-Tech 30 GED Plant checked 5 times per week? No - 3 visits/week

GAS

OTHER

Last inspection fully compliant? [JYes [XINo (see below)

Have deficiencies been addressed? No
Were any of the deficiencies “repeat"? Yes
. ANMD D
Plant Cl (mg/L) 0.75
i 7
Distribution CI mg/L) 3.68 Location: Aes .Knoll
Drive

* Was not able to verify during the inspection because there was no handle on the raw tap.

REMARKS AND RECOMMENDATIONS

+ Please provide an owner contact email address to the Department.

+  Well1 (AAB4607) is the eastern well and Well 2 (AAB4608) is the western well. The western well has a
new submersible pump installed (see previous deficiency from 3/26/2010 inspection).

» The floor drain appeared rusted and did not appear to have a grate.

» Records indicated that blow-offs were conducted on a quarterly basis.




L i
‘et . Compliance Inspection Form Page 2

DEFICIENCIES

BIO-GROWTH ON THE DRAIN PIPE OF THE TANK

REGULATION REFERENCE: 62-555.350(2), F.A.C.

RECOMMENDED ACTION: Please either remove the bio-growth and flush on a regular basis, or, if you plan to
not use this drain pipe, please install an end cap.

RUST ON THE WESTERN WELL (AAB4608) CASING
REGULATION REFERENCE: 62-555.350(2), F.A.C.
RECOMMENDED ACTION: Please provide the Department a schedule to remove the rust from the well casing.

UN-SCREENED PIPE AT THE EASTERN WELL (AAB4607)
REGULATION REFERENCE: 62-555.320(8)(c), F.A.C.
RECOMMENDED ACTION: Please screen the pipe at the eastern well (AAB4607).

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

PICTURES

Well 2 (Western) — AAB4608 Well 2 (Western) — AAB4608 Well 1 (Eastern) - AAB4607




—————

Compliance Inspection Form

0S/ETIZNA 12:

Well 1 (Eastern -AAB46

———r

Chlorine Storage and Pump

Well 1 (Eastern) — Pipe

ﬁthout mesh screen

Pressure Gauge

Floor Drain

Floor Drain




Sight Glass Flow Meter

....

Hydro Tank

Air Leaking

: ‘-‘-ﬁ. 3 i _ga__:\' ;‘-‘ 39

Well ID Labels Treated Sample Tap on Hydro Tank

Type of Camera Used: Canon
Powershot A1000 IS
Digital Recording Media: Kingston
Technology 2GB Memory Card
Were the Photos Altered? (Yes or
No): No
Photographer: Josephine Benwell

Hydro Tank Tank Drain Pipe with bio-growth

PHOTOGRAPH INFORMATION

INSPECTOR'S SIGNATUR é W TITLE Environmental Specialist Il DATE AUuGUST 13, 2014
REVIEWED BY, {Qﬂ% TITLE Environmental Manager  DATE AUGUST 13, 2010




Rick Scott

Florida Department of Governor
EnVironmental Protection Jennifer Carroll

Southwest District Office Lt. Governor
13051 North Telecom Parkway
Temple Terrace, Florida 33637-0926

August 22, 2011

Herschel T. Vinyard Jr.
Secretary

Mr. Fred Snell
2109 Overview Drive
New Port Richey, Florida 34655

Re:  Sanitary Survey Report
Orangeland Subdivision
PWS-ID No. 651-1307
Pasco County

Dear Mr. Snell:
Enclosed please find a copy of the Sanitary Survey Report for the above-referenced potable
water system. You are requested to review all listed deficiencies and to notify this office within

30 days, in writing, of the corrective actions taken or planned.

If you have any questions or concerns, please contact me at, (813) 632-7600, extension 317, or e-
mail: jamie.l.lewis@dep.state.fl.us.

Sincerely.

mie Lewis
Environmental Specialist 11
Drinking Water Section
JL/dsm

Enclosure

cc: Scott Findlay. Operator, phenti32&)msn.com

wiww.dep.state. fl.us
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i Water system:  ORANGELAND SUBDIVISION System PWS# 6511307 Date of survey:  08/5/2011
% Inspector name: JRMIE LEWIS Person(s) contacted: SCOTT FINDLAY

Systemtype: C  Population: 186 Connections: _ 75 Design capacity: 100,000 Storage capacity. 1,000
__: System address: 8323 LIMAN DRIVE City NEW PORT RICHEY State FL  Zip 34653
g System phone: Cell:
Ml Fax number: Email: ____

Owner name: FRED SNELL Owner title: OMER
-4 Owneraddress: 2109 OVERVIEW DRIVE City: NEW PORT RICHEY State FL  Zip 34655
% Ownerphone: ~ 727-848-1590 Cell:

Fax number: Email:

Operator required? [JYes  [[JNo (if "No", Operatorsections not applicable) Operator class & cert. number: B 4804 |

: Operator name:  SCOTT FINDLAY Phone; 727-403-8306

3 Fax number: 727-939-1015 Email: _phenti32Emsn.com
Well Name and/or FL Unique Well ID =k facebs Storage type used: (JHydro [(JGround [JElevated [CBladder CIN/A

ARBAG0T ARBA608

=1 Well head sealed? (Padiconduitiopenings) Yes Yes Wl Inspections compliant? (annualisyr) MA-no hatch

=4 Well casing 12" above grade? No < 12" No < 12" % Washouts compliant? (every 5yrs) -

4 Casing vent compliant?finstalied, sceened) | see tesiciensies mmeiciensies |l Storage capacity compliant?(%max) .

Check valve compliant? (installed/no leak) Yes Yes g S APPURTENANCES: “X" box below if not compliant,
Tap Compliant? (Smoot1Z highiprecheck) Yes Yes ) = PRV [JGauge [JSightglass [JBypass [JDrein (X Compiiant
Flow measurable? (i appicabe, GPM@ps) Yes Kent 27 in-line meter g APPURTENANCES: “X" box below if not compliant . &

21 Flow meter accuracy checked? See Deficiencies 2 gﬁ [Hatch [JVent [JOverflow [JOrain [JBypass [_]Compliant
Well capacity > maximum day? * —|I] * =4 Manual or automatic controls? Autcmatic
Setbacks compliant?(raza type and distance) > . = On/Off pressure of pumps? Well 1: 45/60 Well 2: 42/50
Name of plant & type of chlorination Main Plant/ Hypo g High Service Pumps functional? N/A
0 &M log compliant? Yes 5 % HSP capacity compliant? /A
0O & M manual compliant? Yes Chlorine test kit compliant? Yes
Cl storage compliant? (o oganics/acidiswn) Yes o ghpﬁpg gra_p ??”‘_plif‘Q compliant? Yes
Chlorinator flow proportionate? Yes Pulsafeeder 30 GED S Badisanpﬂnwmpliant? Yes
Treated sample tap provided? Yes =] Chemical sampling compliant? Yes

Cl solution strength? 10.5 B Lead/copper sampling compliant?en Yes
= S | Solution tank compliant?(coveredietc) Yes Bl DBP monitoring compliant? . Yes
; § Antisiphon protection compliant? Yes MONITORING PLANS: “X" box below if not compliant
Safety: (Goves/ApronEyewasiets) o [XBacterilogical [X]Disinfection By-Products . [<]Lead & Copper ic.n
s | Gl room compiiantZsspatstenszion WA =1 NSF: “X” box below f ot complant
2 | Scales compliant? (installed/funcional) N/A < [(JTreatment Chemicas/Components [ ]Storage [JPipe [ JNew Meters
Safety: (SCRAGoves/Ammoria) N/A =4 CCC/ Plan(C) implemented? Yes
g Choose type: “X” box below if not compliant not applicable Record keeping compliant? See Daficlencies A Reccmenbiints
[Soreen [(JTray (JLid [JBypass [Drain [JAlgae Free []Compliant Bl Security measures compliant? Yes

=4 Flushing of dead ends compliant? See Reccmendaticns M Plant category and type? Cat V / Class D

=1 Valve maintenance compliant? See Recomendaticns =54 Plant checked 5 days/week? (ownerier) Yes
Distribution PS! compliant? (> 20Ps)) Yes 70 Operator visits compliant? Yes 3 visits/week

@ Chlorine residual above minimum? Yes B MORs submitta! compliant? s

D SAMPLING R Plant CI {mglL 1.36/ Distrbution I (mglL) /oH [ ~1.03%%/

TECHNICAL ASSISTANCE PROVIDERS (TAP) RECOMMENDED? |_JVes (see enclosed 1AP information) [JNo TAP recommended at this time

COMMENTS: *Unable to verify at time of inspection.

“*Distribution system chlorine sample taken at 7335 Knoll Drive.
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DEFICIENCIES

DEFICIENCY: INADEQUATE WELL CASING VENT SCREEN.

REGULATION REFERENCE: Rule 62-555.320(8)(c), Florida Administrative Code, (F.A.C.)

RECOMMENDED ACTION: Water systems are required to provide a proper well casing vent, (screen), to prevent suction
of insects, rodents, or debris. The vent shall terminate in a downturned position, at or above the top of the casing or pitiess
unit, no less than 12 inches above grade or floor, in a minimum 1 % inch diameter opening covered with a 24 mesh, corrosion
resistant screen. The pipe connecting the casing to the vent shall be of adequate size to provide rapid venting of the casing.
Please install a 24 mesh, corrosion resistant screen on the well casing vents for both wells.

REPEAT DEFICIENCY: NO RECORDS OF FLOW METER ACCURACY CHECK.

REGULATION REFERENCE: Rule 62-555.350(2), F.A.C.

RECOMMENDED ACTION: Systems are required to maintain and calibrate master meters in accordance with the
manufacturer's recommendation, Schedule a flow meter accuracy testing within the next 30 days. A copy of the report is to
be maintained onsite and a copy sent to the Department.

DEFICIENCY: RUSTED AND LEAKING CHLORINE INJECTION POINT.

REGULATION REFERENCE: Rule 62-555.350 (2), F.A.C.
RECOMMENDED ACTION: Repair the leak at the Chlorine injection point.

DEFICIENCY: LEAKS IN STORAGE TANK.

REGULATION REFERENCE: Rule 62-555.350 (2), F.A.C.
RECOMMENDED ACTION: Rehabilitate the exterior of the hydropneumatic storage tank.

DEFICIENCY: NO WRITTEN BACTERIOLOGICAL SAMPLING PLAN.

REGULATION REFERENCE: Rule 62-550.518(1), F.AC.

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.

DEFICIENCY: NO WRITTEN DISINFECTION BY-PRODUCT MONITORING PLAN, (DBPP).

REGULATION REFERENCE: Rule 62-550.821(10), F.A.C.

RECOMMENDED ACTION: Water systems shall make their monitoring plan available for review during sanitary surveys
conducted by the Department and shall submit their monitoring plan if requested by the Department in accordance with Rule
62-550.821, F.A.C. Please submit the plan to this office within 30 days and have available for review during your next
inspection.

DEFICIENCY: NO LEAD AND COPPER MONITORING PLAN.

REGULATION REFERENCE: Rule 62-555.900(12), F.A.C.
RECOMMENDED ACTION: All community and non-transient non-community public water systems must have a Lead and

Copper sampling plan. Please submit the plan to this office within 30 days and have available for review during your next
inspection.

Last updated August 22. 205
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REMARKS AND RECOMMENDATIONS

NO RECORDS OF DEAD-END WATER MAINS FLUSHING.

Rule 62-555.350 (2). F.A.C.. provides that dead-end water mains conveying finished drinking water shall be flushed
quarterly or in accordance with a written flushing program established by the supplier of water; additionally, dead-end or
other water mains conveying finished water shall be flushed as necessary whenever legitimate water quality complaints are
received. Please ensure that flushing will be performed as required and documented in the operation and maintenance log.

NO RECORDS OF VALVE EXERCISING.

Rule 62-555.350 (2), F.A.C., provides that preventive maintenance on electrical or mechanical equipment, including
exercising of isolation valves, shall be performed in accordance with the equipment manufacturer's recommendations. Please
ensure that the valves are exercised as required and documented in the operation and maintenance log.

NO SCREEN ON PRESSURE RELIEF VALVE FOR STORAGE TANK.

Rule 62-555.350(2), F.A.C., requires that storage tanks are checked annually to ensure screens are in place. Please place a
screen on the pressure relief valve located on the hydropneumatic storage tank.

SYSTEM SCHEMATIC

To Distribution

A

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

MAPS OR DIRECTIONS TO SYSTEM (text and/or graphics)

Take FL-54 west. Turn right and head north on Little Road. Turn left and head west on Liman Road.
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Well #2
(AAB460B) —
well casing

vent needs
screen

Chlorine injection point
is rusted and leaking

Well #1 (AAB4607) — well
casing vent needs screen

Leak on the underside
on tank needs screen of storage tank of storage tank

\
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COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS WITH POPULATION LESS THAN 350
# .
I .- | samping
CONTAMINANT Rec:lmre Location Frequency Sample Date | Due Date
TR 1 Each well monthly monthly monthly
Microbiclogical (Bacte) 2 | Distribution monthly monthly monthly
. 3 years
Volatile Organics 1 POE (Notes A, 2) 2012 2012
. 3 years
Synthetic Organics 1 POE (Note 2)(may submit SOC 2012 2012
waiverin 2015 & 2018)
Nitrate & Nitrite (as N) 1 POE annually 2011 2011
. 3 years
Inorganics 1 Each POE (Note 2) 2012 2012
1 . 9 years
Asbestos (Note F) Distribution (Note 4) 2012 2012
, 3 years
Secondaries 1 Each POE (Note 2) 2012 2012
. . 3, 6, or 9 years
Radlopuchdes (Note C) | Each POE (Note 2) 2015 2015
Lead and Copper (Note D) — - J"'},_%'f;pt' Octg&e;w,
Quarterly, annually, or '
DBP (Stage 1) 1/plant | Max Res triennial ""gafgpt' °°t38$£1°'
(Note 7)

POE = Point of Entry (Samples shall be taken at each entry point to the distribution system that is representative of each
source after treatment.)

Note A See Rule 62-550.515(1), F.A.C. Each system shall take four consecutive quarterly samples during its assigned
year in the system's first compliance period. If no contaminant is detected, the system shall monitor annually during the next
three-year compliance period. If still no contaminants are detected, systems shall take one sample during each subsequent
three-year compliance period.

NoteC  See Rule 62-550.519, F.A.C

Note D Contact the Southwest District Drinking Water Program at 813-632-7600 or contact the Florida Rural Water
Association.

Note F See Rule 62-550.511(4), F.A.C. A system without asbestos-containing components shall certify to the
Department in writing, using DEP Form No. 62-555.910(10), that it is asbestos free. Certification shall satisfy
subsections (1), (2), and (3) of the referenced rule, and shall be submitted each nine-year compliance cycle during
the specified year the system is required to monitor.

Note 2 Second year of each three-year compliance pericd (calendar years 2006, 2009, 2012, etc.).
Note 4 Second year of each nine-year compliance cycle (calendar years 20086, 2009, etc.).
Note 7 Requirements vary. Please contact your local District/County office for specific information.

Last updatec August 22, 2311





