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RADEY 
ATTORNEYS & COUNSELORS at LAW 

PHONE (850) 425-6654 FAX (850) 425-6694 WEB WWW .RAOEYLAW.COM 

FILED 11/16/2021 
DOCUMENT NO. 12743-2021 
FPSC - COMMISSION CLERK 

MAIL POST OFFICE BOX 10967 I TALLAHASSEE, FL 32302 OFFICE 301 SOUTH BRONOUGH ST. I STE. 2001 TALLAHASSEE, FL 32301 

e-Mail: tcrabb@radeylaw.com 

November 16, 2021 

VIA Electronic Filing to the Office of Commission Clerk 

Attn: Kerri Maloy, Engineering Specialist 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket No. 20210095-WU - Application for transfer of water facilities of Sunshine 
Utilities of Central Florida, Inc. and Water Certificate No. 363-W to CSWR-Florida Utility 
Operating Company, LLC, in Marion County. 

Dear Ms. Maloy: 

CS WR-Florida Utility Operating Company, LLC ("CSWR" or "the Company") submits the 
following responses to Staff's October 26, 2021 Second Data Request. 

1. Please provide any additional sanitary surveys or testing that was performed by the Utility or the 
Department of Environmental Protection (DEP) for any of its systems since the Utility filed its 
transfer application. 

CSWR Response: Please see the attached sanitary surveys. 

2. The January 23, 2018 Sanitary Survey for the Florida Heights system indicated a tank rupture on 
December 29, 2017. Please provide any documentation along with a status update regarding the 
Florida Heights system' s hydropneumatic tank or any temporary tank being utilized. 

CSWR Response: Please see the attached documentation regarding the replacement of the tank. 

3. The Utility indicated that it plans to install additional infrastructure, such as new flow meters on 
wells and containment chlorination equipment, where appropriate, to improve water quality. Please 
identify which systems will receive these improvements. 

CSWR Response: Based on the due diligence conducted by the Company to date, the above 
improvements will be implemented at all of the systems currently owned by Sunshine. 
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4. In response to staff’s deficiency letter, dated June 24, 2021, the Utility indicated that there have 
been no consent orders or warning letters in the past five years. However, in response to staff’s 
first data request, “compliance info” attachment, the Utility indicated several monitoring violations 
for varying systems. Please provide all documentation from the DEP and/or county health 
department identifying any violations noted.  

 
CSWR Response:  Please see the attached documentation identifying the noted violations.  
 

Thank you for the opportunity to submit additional information in support of the 
application.  Please feel free to contact our office at your convenience with any additional questions 
or concerns. 
 

Sincerely, 
 
/s/ Thomas A. Crabb 

 
Thomas A. Crabb 
Attorney for Buyer CSWR-FL 

 
cc: Anastacia Pirrello, Esq., Office of Public Counsel (pirrello.anastacia@leg.state.fl.us) 
 Thomas J. Dobbins (sunshineutl@aol.com)  
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FLORIDA DEPARTMENT OF 
Environmental Protection 

July 2, 2021 

Dewaine Christmas, Owner 

Central District Office 
3319 Maguire Blvd., Suite 232 

Orlando,Florida32803 

Sunshine Utilities of Central Florida, me. 
l 0230 SE Highway 25 
Be lleview, FL 34420 
Sunshineutl@AOL.com; 

Re: Eleven Oaks Subdivision 
PW Facility ID #3424099 
Marion County 

Dear Mr. Christmas: 

Ron DeSantls 
Governor 

Jeanette Nunez 
Lt. Governor 

Shawn Hamilton 
Interim secretary 

Department personnel conducted an inspection ofthe above-referenced facility on June l7, 202 1. 
Based on the infonnation provided during the inspection, the facility was detcm1incd to be in 
compliance with the Department's rules and regulations. A copy of the inspection repoit is 
attached for yotir records. 

The Depa1tment appreciates your efforts to maintain this facility in compliance with state and 
federal rules. Should you have any questions or comments, please contact Talia Ayala at 407-
897-4307 or via e-mail at Talia.Ayala@FloridaDEP.gov. 

Sincerely, 

Viri./;;,echc, Manager 
Central District 
Florida Department of Environmental Protection 

Enclosure: Inspection Report 

cc: Talia Ayala (FDEP) 

.floriducl,•p ~n" 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name ELEVEN OAKS SUBDIVISION County _ _ ..:.M=a=n=·o=n __ PWS ID# _____ 34...,2=--4"""09'""9 __ 
Plant Location Between NE 60th Lane and 63rd Srreet, Ocala. FL 344 7 I Phone _ __,3=5_,,.2_..-3'""4_,_7-"""8=22=8----
Owner Name Sunshine Utilities of Central Florida, lnc. Phone _ _,3=5_,,.2_,,-3c....:.4..:...7-"""8=22=8....._ 
Owner Address 10230 SE Highway 25, Belleview. FL 34420-5531 
Contact Person Dewaine Christmas Title _________ Phone _ __,3=5_,,.2 ...... -3'-'4--7--"8=22=8"---
This Survey Date 6/17/21 Last Survey Date 1/23/18 Last Compliance Inspection Date 8/29/14 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SD 

MAX-DAY DESIGN CAPACITY: 39,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination. co1Tosio11 control 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No ~ N/ A 

Number of Service Connections ------"3=5-
Population Served 123 Basis _ _ -:..:M-=-0=-R=-='---

0PERA'fI0N & MAINTENANCE LOG: Yes 
Location Water treatment plant 
Comments ________ _ _ _____ _ 

CERTIFIED OPERATOR: Yes 
0perator(s) & Certification Class-Number: 

Kelvin Edun C~7459 

Hrs/day: Rcq11ired __ _,,,0,.,..2""'/w"'"e .... e...,k __ Ar.;111al 0.2/week 
Days/wk: Required 2 Actual 2 
Non-consecutive Days? 1:8:1 Yes O No ON/A 
Comments ____ ___ _ _____ _ _ _ 

MONTHLY OPERATION REPORTS (M0Rs) 
M0Rs submitted regularly? ~ Yes D No D N/A 
Data missing from MO Rs'? D No IZI Yes D N/ A 
Average Day (from MORs) =5,=0=87-'--=g.._pd=---- --- -
Max.imum Day (from MO Rs) 29,200 gpd 6/20 
Comments _ _ ______ _ ___ _ __ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type _ __,3...,"..,.K=e..,.n .... t ______ _ _ 

Date Last Calibrated _._,,12,,._/4"""'/2=0,_.,_1=8 _____ _ _ _ 

RAW WATER SOURCE 
t8:) GROUND; Number of Wells. _ _ _ ___,,_ _ _ _ 
D PURCHASED from PWS ID# ___ _ __ _ 
D Emergency Water Source _ _ _______ _ 

Emergency Water Capacity _ _ ___ _ _ _ _ 

STANDBY POWER SOURCE: Not Required 
Source _ _ ________ ______ _ 
Capacity of Standby (kW) ___ _ _ _ _ _ _ _ 
Switchover: D Automatic D Manual 
Hrs Operated Under Load _______ ___ _ 
What equipment does it operate? 

D Well Pumps _____ ___ _ ___ _ 

D High Service Pumps-----~--- --
0 Treahnent Equipment ____ =----=- --- -

Satisfy avg. daily demand? OYes 0No OUnknown 
Audio-visual alann? OYes ONo 
Comments _ __________ _ _ __ _ 

PLANS AND MAPS 
Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

~Yes ONoON/A 
[8J Yes D No D N/A 
IZI Yes D No D N/A 
i2s!Yes ONoON/A 
IZI Yes D No D NIA 

Comments _ _________ _____ _ 

PREVENTIVE MAINTEN ANCE/O&M 
Operation & Maintenance Manual r8J Yes D No 
Preventive Maintenance Program 0 Yes D No 

Flushing Program ~ Yes D No D N/A 
Records ~ Yes O No D NIA 

Isolation Valve Exercise 0 Yes D No D NIA 
Records ~ Yes D No D N/A 

Comments _ ________ _ ___ __ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed # Tested Unknown 
WWTP R.PZ ~N"--.:/ A....__ ____ Date Tested ~N""'/ A..:-. _ _ 
Written Plan Yes Date I l/14/12 
Comments _ ___ ____ _ _ _ ___ _ _ 



PWS ill fl- __ _.3"""4=24"'""0=9£_9 __ 
Date _____ 6-/1_7-/2~1 __ _ 

GROUND WATER SOURCE 
Well N umber (Florida Unique Well [D 11) 1 (AAE0276) 

Year Drilled 1981 

Depth Drilled 200' 

Drilling Method R.otary drill 

Type of Grout Neat ccmct1t 
-

Static Water Level Unknown 

Pumping Water Level Unknown 

Design Well Yield Unkn.own 

Test Yield Unknown 

Actual Yield (if different than raled capacity) Unknown 

Sti'ainer Unknown 

Length ( outside casing) 194' 

Diameter ( outside casing) 4u 

Material ( outside casing) Black steel 

Well Contaminatiott Histo1y None 

Is inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 55 

Motor Horsepower 5 

Well casing 12" above grade? No* 

Well Casing Sanitary Seal OK 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection Yes 

COMMENTS *The Department will continue to accept the well casing height as it cunently exists unless it is 
shown to contain chemical or microbial contamination. 
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CHLORINATION (Disinfection) 
Type: D Gas ~ Hypo 
Make Uni-Dose Capacity 15 gpd 
Chlorine Feed Rate -~l 0=0~¾~o~s=tro""'k""'e'----------
Avg. Amount of Cb gas used N/A 
Chlorine Residuals: Plant 1.28 Remote 1.13 
Remote tap location 5985 N E 2sr" Ave 
DPD Test Kit: 0 On-site [8J With operator 

D None O Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump Info :..:N.:..:./ A_._ ________ _ 
Comments ---------------

~hlorine Gas Use YES NO Comments 
Requirements 

Dua~ystem D D 
Auto-s~chover 0 0 
Alanns: $! 
Loss of Ch ci ability D D 
Loss of Ch rcsi al D R Ch leak detection n 

Scale 

"" 
D D 

Chained Cylinders , r\. D D 
Reserve Supply 'hJ D 
Adequate Air-pak °"' D 
Sign of Leaks 0 ""D 
Fresh Ammonia D °" Ventilation D D" [\_ 

Room Lighting D D ~ 
Warning Signs D D "' Repair Kits D 0 

"" Fitted Wrench D 0 "' Housing/Protection D D "' CORROSION CONTROL 
Chemical Used -=-A=q<=-u==-a =G=o=ld"-------------
Make Stenner Capacity__,_l 7'---',:sgp~d,,_ __ _ 
Feed Rate 15% stroke 
Injection Points Well discharge piping 
Comments ______________ _ 
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PWS 1D # --~3"-'4=24..,_,0'""'9""'"9 __ 
Date ------"6~/.:...17~/2~1'-----

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
B) Bladder (H) Hydropncumatic / flow-thromrh 
Tank Type/Number H 

Capacity (gal) 1,000 

Material Steel 

Gravity Drain Yes 
By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Date of Inspection 12/20 18 

Date of Cleaning 12/2018 

Comments ---------------

HIGH SERVICE PUMPS 
Put~umber 

Type ~ 
Make ~ 
Model ~ 
Capacity (gpm) "' Motor HP ...... "-.. 
Date Installed ~ 

Comments ~ 
"-....._ 



PWS ID # ----'3.:.::4!.::2::u40r!.11.9.:,!..9 __ 
Date ____ ...,,6"""/ l,._,7""/2,,_,1'-----

DEFICIENCIES: 

• There were no deficiencies noted at the time of inspection. 

MONITORING REMINDER: 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. The 2020 results have not been received, 

• The consumer confidence report (CCR) must be delivered to consumers and the Depaitment no later than July I, 
2020, and certification of delivery of the CCR must be submitted to the Department no later than August l 0, 2020. 

COMMENTS: 

• Contact FRW A (Florida Rural Water Association) at 850-668-2746, or tlwa@frwa.net, for free technical assistance 
with your system. FRW A has extended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 yea1'S. 

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. [Ruic 62-555.350(2), F.A.C.] 

• 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. Stippliers of water may begin such work or alterations 14 
days after ptaviding notification to the Department unless they are advised by the Department that the notification is 
incomplete or that a construction permit is required. 

• Suppliers of water shall telephone the SWO at 1-800-320-05 l 9 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.] 

• 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 
abnonnal 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, interrnpt 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 Precautionaiy Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Rule 62-555.350(l0)(b), F.A.C.] 

• Suppliers of water shall notify affected water customers in writi11g 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 
expected to adversely affecl finished-water quality, inte1rnpt 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 
issuailce of a precautionary "boil waler'' 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. [Ruic 62-555.350(l0)(d), 
F.A.C.] 
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PWS ID # --~34~2~4=0"""'99'---
Date --------'6"'""/-'-'I 7'-'-'/2=...,I'----

• Suppliers of water shall issue precautiona1y "boil water" notices as required or reconunended 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.] 

/11sp!!clor Sfg11111111·1, 

Talia Ayala Viviana Useche 
Pri111ed Name Printed Name 

Environmental Specialist 
Title 

Environmental Manager 
711/e 

6/29/21 7/1/2 1 
Date Dale 
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FLORIDA DEPARTMENT OF 
Environmental Protection 

July 14, 2021 

Dewaine Christmas, Owner 

Central District Office 
3319 Maguire Blvd., Suite 232 

Orlando, Florida 32803 

Sunshine Utilities of Central Florida, Inc. 
10230 SE Highway 25 
Belleview, FL 34420 
Sunshineutl@AOL.com; 

Re: Emil-Mar Subdivision 
PW Facility ID #3420340 
Marion CoW1ty 

Dear Mr. Christmas: 

Ron DeSant111 
Governor 

Jeanette Nuiloz 
Lt. Governor 

Shawn Hamllton 
Interim Secretary 

Department personnel conducted an inspection of the above-referenced facili ty on June 17, 2021. 
Based on the information provided during and fo llowing the inspection, the facility was deter
mined to be in compliance with the Department's rules and regulations. A copy of the inspection 
report is attached for your records. 

The Depa11ment appreciates your efforts to maintain this faci lity in compliance with state and 
federal rules. Should you have any questions or comments, please contact Talia Ayala at 407-
897-4307 or via e-mail at Talia.Ayala@FloridaDEP.gov. 

Sill 
\7iv~~eche, Manager 
Central District 
Florida Department of Environmental Protection 

Enclosure: Inspection Report 

cc: Talia Ayala (FDEP) 

jloridadep.gov 



State of Florida 
Department of Environmental Protection 

Cenlral District 

SANITARY SURVEY REPORT 
Plant Name EMIL-MAR SUBDIVISION County Marjon PWS 1D # ----=34..:.:2,.,.0"""34"""0'----
Plant Location NE 22nd & NE 381h Street, Ocala, FL 3447 1 Phone _ __.3..,,5.!:,.2---=3;..:.4.:..7-~8=22:::.,8.,__ 
Owner Name Sunshine Utilities of Central Florida Inc. Phone _ ____ 3..::.5=-2-_,._34....,7.__-=82=2=8-
0wner Address I 0230 SE Ilighway 25. Belleview, FL 34420-5531 
Contact Person Dewaine Christmas Title ____ _ _ ___ Phonc _ __,3...,5=2 ..... -3_.4..._7-"""8=2=28"-
This Survey Date 6/17/21 Last Survey Date 1/23/18 Last Compliance Inspection Date 8/29/14 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 72,QOO gpd 

PWS ST A TUS: l\pproved 

TREATMENT PROCESSES rN USE 
H):'.pochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: 0 Yes O No IZl N/A 

Number of Service Connections _ _ __ ....,7=3-
Population Served 249 Bas is - - ----'M __ O .... R"-"--- -

OPERA TJON & MAINTENANCE LOG: Yes 
Location Water Treatment Plant 
Comments _ _____ _____ _ _ _ _ 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Required 0.3 hr/wk Actual 0.3 hr/wk 
Days/wk: Req11ired _ _ _ --"3'-=---'Act11al 3 
Non-consecutive Days? l:8J Yes D No D N/ A 
Comments _ ______ ___ _ _ _ _ _ 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? 1:8:J Yes O No D N/A 
Data missing from M0Rs? cg] No D Yes O NIA 
Average Day (from MORs) .,,.,6,=2-'-'76~ &1;<..::'d=----- - - -
Maximum Day (from MORs) 57,000 gpd 8/20 
Comments ____ _ _ ________ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type - --=2_" -'-"S:::.!.cn'-'>s=u""-s ____ _ _ _ 
Date Last Calibrated _4-"-/=2/-=2-"-0 ___ _____ _ 

RAW WATER SOURCE 
IZl GROUND; Number of Wells. ____ .,_ _ _ _ 
0 PURCHASED from PWS ID# _ _ _ ___ _ 
D Emergency Water Source _ _ _ ____ _ _ 

Emergency Water Capacity _ _ _ _ _ _ _ _ _ 

STANDBY POWER SOURCE: Not Required 
Source _ _ ____ _ _ _ ____ __ _ 
Capacity of Standby (kW) ---==----- ---
Switchover: D Automatic D Manual 
Hrs Operated Under Load _______ _ _ _ 
What equipment does it operate? 

D Well Pumps ___ _ _ _ ___ _ _ _ _ 
0 High Service Pumps _______ _ _ _ 
D Treatment Equipment=----=- ==---- --

Satisfy avg. daily demand? OYes ONo OUnknown 
Audio-visual alarm? OYcs 0No 
Comments ___________ _ _ _ _ 

PLANS AND MAPS 
Colifonn Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

1:8:1 Yes O No D N/A 
~Yes ONo ON/A 
fgl Yes D No ON/A 
0 Yes O No r8J NIA 
0 Y cs D No ~ N/ A 

Comments ___ _ _ _____ ___ _ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual 18) Yes O No 
Preventive Maintenance Program 181 Yes D No 

Flushing Program IZl Yes D No O N/A 
Records fgl Yes O No O N/ A 

Isolation Valve Exercise fgl Yes D No ON/A 
Records t8J Yes D No ON/A 

Comments _ _ ____________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed # Tested Unknown 
WWTP RPZ N/ A Date Tested N/ A ~----- "-'-'-'-=-----Written Plan Yes Date 11/14/12 
Comments ___ ___ ___ _ ___ _ _ 



PWS ID # - -----"-34~2""04"-'1~1 __ 
Date --- -""'6/...:.1..:..:7/c:a:2'-'--I __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID II) 1 (AAE0259) 

Year Drilled 1977 

Depth Dl'illed 79' 

Drilling Method Cable tool 

Type of Grout Neat cement 

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) 52' 

Diameter (outside casing) 6" 

Material (outside casing) Black steel 

Well Contamination History None 

Is inundation of well possible? No 
6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water N/A 

BACKS WW Plumbing > 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 62 

Motor Horsepower 5 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal OK• 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection N/A 

COMMENTS *Well casing is corroded. 
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CHLORINATION (Disinfection) 
Type: D Gas ~ Hypo 
Make Chem. Tech Capacity 15 gpd 
Chlorine Feed Rate _ __,_I O"'-'O"--'¾c..l<....><s.,..tr"""ok...,e"--- - ----
Avg. Amount of Cb gas used NIA 
Chlorine Residuals: Plant >2.2 Remote >2.2 
Remote tap location 2319 NE 38111 St. 
DPD Test Kit: D On-site 181 With operator 

0 None D Not Used Daily 
Injection Points Prior to h)'.dcopneumatic tank 
Booster Pump Info -'-'N"""/ A-=---- - - - --- - -Comments ___ _ _ _ _ _ _ _____ _ 

l~ hlorine Gas Use YES NO Comments 
Reouiremcnts 

Dua~ ystem 0 D 
AutO·s~chover D D 
Alacms: ~ Loss of Cl2 c; ability D 0 
Loss of Cl1 resi ial R R Cb leak detection 

Scale '\ D D 
Chained Cylinders \ , D D 
Reserve Supply ~ D 
Adequate Air·pak ~ 0 
Sign of Leaks D ""'D Fresh Ammonia D [SJ._ 
Ventilation D D" [',. 
Room Lighting D 0 

"" Warning Signs D D '\ 
Repair Kits D D '\ 
Fitted Wrench D D 

""' 
Housing/Protection D D 

""' ATJON (Gases, Fe, & Mn Removal) 
Type_......;;,,. ____ _ _ Capacity _ _ __ _ 
Aerator Con 1 · """'-;;::-- - - - --- --- -Vis i b I e Algae Grow · 
Protective Screen Conditio 
Frequency of Cleanin0-_ _ _ __;::,...,_ _ _ _ _ _ _ 
Date Last Inspccted/Cleaned _ _ __ ...c,,,,,........-- - -
Comments - ---------- -..:::....---

PWS ID # _ ___ 3~4~2!!:04ul..Ll _ _ 
Date _ _ _ _ 6._.I I .... 7/'""'2'-'--1 __ _ 

STORAGE FACILITIES 
(G) Ground (C) Clearwcll (E) Elevated 
B) Bladder (H) Hvdrnoneumatic / flow.through 
Tank Type/Number H 
Capacity (gal) 2,500 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or Yes 
Level Indicator 
PRY/ARV PRY 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap Discharge piping 
Location 
Date of Inspection 12/18 

Date of Cleaning 12/18 

Comments - - ----- - - --- ---

'HIGH SERVICE PUMPS 
P~Numbcr 

Type "'-
Make "'-Model .... 

~ 
Capacity (gpm) "'-Motor HP " Date Installed ~ 

Comments ~ 
"' "'-
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PWS ID ff. _ ___ 3~4=2"'-04:....:.1..:..1 _ _ 
Date ____ 6 .... 1 ... 17...,/=2 ... l __ _ 

DEFICIENCIES: 

Areas of Concern Rule 

Well casing was con-oded. 62.555.350(2) 

MONlTORING REMINDER: 

Corrective Action 

Sand and paint. 

Date Corrected 

Dewaine Christmas 
provided corrective 
documentation via email on 
June 29, 21. 

Significant 
Deficiency? 

No 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. The 202 l results have been received. 

• The consumer confidence report (CCR) must be delivered to consumers and the Departincnt no later than July 1, 
2021, and certification of delivery of the CCR must be submitted to the Depa1tment no later than August 10, 2021. 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@ frwa.net, for free technical assistance 
with your system. FRWA has ex.tended benefits offered to members. 

• Provide documentation that the finished-drinking-water meter has been calibrated at least every 5 years. 
Checking the calibration of finished-drinkjng-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.] 

• Suppliers of water shall submit written noti fication 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 Depa11ment and shall include the following: a description of lhc scope, 
purpose, and location of the work or alterations; and assurance that the work or alterations will comply with 
applicable requi rements 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 Depa11ment that the notification is 
incomplete or that a construction permit is requfred, 

• 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.] 

• 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 quali ty, interrupt water service to 
150 oi: more service connections or 350 or more people, interrupt water service to any one service connection for 
more than eight bours, or necessitate the issuance of a precautiona1y "boil water" notice in accordance with the 
Dcpa11menl of Health's "Guidelines for the Issuance of Precautionary Boil Water Notices" as adopted in Rule 62-
555.335, F.A.C. [Ruic 62-555.350(10)(b), F.A.C.] 

• Suppliers of water shall noti fy affected water customers in writing or via telephone, newspaper, radio, or television; 
and telephone, and speak directly to a person at, the appropriate DE P 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 
expected to adversely affect finished-water quality, interrupt water service to l 50 or more service counections or 350 
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PWS 1D # __ _.3~4:-=.2(~)4~1.i..1 __ 
Date ____ ,..6/_._1.:.:.71-=2.,_1 __ _ 

or more people, inte1rnpt 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 
[ssuance of Precautionary Boil Water Notices" as adopted in Rule 62-555.335, F.A.C. (Rule 62-555.350(10)(d), 
F.A.C.) 

• Suppliers of water shall issue precautiona1y "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.] 

l11spec1or S/g11a111rc 

Talia Ayala Viviana Useche 
l'1·i111ad Namd Primed Name 

Environmental Specialist 
Title 

Environmental Ma11ager 
Tille 

7/13/21 7/13/21 
Duic, Date 
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October 4, 2021 

FLORIDA DEPARTMENT OF 
Envlronmental Protection 

Central District Office 
3319 Maguire Blvd., Suite 232 

Orlando, Florida 32803 

Dewainc Christmas, Owner 
Sunshine Utilities 
I 0230 SE Hwy 25 
Belleview, FL 34420 
Sunshincutl@aol.corn; 

Re: Florida Heights Subdivision 
PW Facility ID #3424031 
Marion County 

Dear Mr. Christmas: 

Ron Desantis 
Governor 

Jeanette Nunez 
Lt. Governor 

Shawn Hamilton 
Secretary 

Department persom1el conducted an inspection of the above-referenced facility on August 6, 202 1. Based on the information provided during and after the inspection, the facility was determined to be in compliance with the Departnlent' 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 Talia Ayala at 407-897-4307 or via e-mail at Talia.Ayala@FloridaDEP.gov. 

Sincerely, 

~~~7,u/' 
Daniel K. Hall, Manager 
Central District 
Florida Department of Environmental Protection 

Enclosure: Inspection Report 

cc: Talia Ayala, FDEP 
univcrsalwaters94@yahoo.com; 

./lo1·i1/c1d1•p.~11,, 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 
Plant Name FLORIDA HEIGHTS SUBDIVISION Counry _-=M=a...,rio=n....___ PWS 1D # 3424031 Plant Location SE 55TH Place & SE 68'11 Court, Ocala, FL 34471 Phone 352-347-8228 
Owner Name Sunshine Uti lities of Central Florida Inc Phone 352-347#8228 Owner Address I 0230 SE Highway 25, Belleview, FL 34420-553 I 
Contact Pel'son Dcwaine Christmas Title ___ o ___ w=n=e=-r ______ Phone 352-347-8228 
This Survey Date 8/6/21 Last Survey Date l/23/l8 Last Compliance Inspection Date 8/29/14 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 144,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: D Yes D No t8J NIA 

Number of Service Connection 99 
Population Served 346 Basis: 7/21 MOR 

OPERATION & MAlNTENANCE LOG: Yes 
Location Water treatment plant 

RAW WATER SOURCE 
~ GROUND; Number of Wells. ___ _,2=----0 PURCHASED from PWS ID# ______ _ 
D Emergency Water Source _ ___ ____ _ 

Emergency Water Capacity ________ _ 

STANDBY POWER SOURCE: Not Required 
Source ______________ _ _ 
Capacity of Standby (kW) __ - _ ______ _ 
Switchover: D Automatic D Manual 
Hrs Operated Under Load _____ _ ___ _ 
What equipment does it operate? 

D Well Pumps _ _ __________ _ 
D High Service Pumps _____ ____ _ 
D Treatment Equipment=--=-- =--- --

Satisfy avg. daily demand? OYes ONo 0Unknown 
Audio-visual alarm? OYes ONo 
Comments ______ ________ _ 

Comments ____ ______ _ _ _ _ _ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
0perator(s) & Certification Class-Number, 

Kelvin Edun C-7459 

Hrs/day: Required 0.3 hr/wk Aclllal 0.3 hr/wk 
Days/wk; Req11ired _ _ _ -"-__ .Ac111al 3 
Non-consecutive Days? [8J Yes O No D NIA 
Comments ____________ __ _ 

MONTHLY OPERATION REPORTS (MO Rs) 
M0Rs submitted regularly? ~ Yes O No D N/A 
Data missing from .MORs? ~ No D Yes D N/A 
Average Day (from M0Rs) =26=,5=--9'--"l_gp._.d _____ _ _ _ 
Maximum Day (from MO Rs) 55,300 ggd 6/2 1 
Comments--- ------ ---- - ~ 

Flow Measuring Device ------'-r ___ Io ___ w __ M....,e..._l=er'----
Meter Size & Type _ _...4_" ,..S=c'='s=us:.:....' &=-..,,3'-""""M'""'a=s=te"--r _ _ _ 
Date Last Calibrated ___ ..:,.:4/"""2/=2=0,.__;l,__,,,2"-/4~/ l:.,a8;...._ __ _ 

Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

181 Yes D No D N/A 
~ Yes ONo ON/A 
~ Yes ONo ON/A 
D Yes 0No ~NIA 
0 Yes 0No [8'.IN/A Comments ______________ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manuul ~ Yes O No 
Preventive Maintenance Program ~ Yes O No 

Flushing Program [8J Yes D No D N/A. 
Records 1:8] Yes D No ON/A 

Isolation Valve Exercise ~ Yes D No D N/A 
Records ~ Yes D No D N/A 

Comments ______ _____ ___ _ 

CROSS CONNECTION CONTROL 
# BFPAs None repo1ted # Tested _N~/A~---
WWTP RPZ NIA Date Tested -N-/A-"----
Written Plan Yes Date ~l _l/~14~/1=2'-__ _ Comments ______________ _ 



PWS ID # ---=34...:.::2:....:.40=-=3-=--1 __ 
Date ___ ____,8 ... 16"'"/2,..l.__ __ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID#) 1(AAC0020) 2(AAC0019) 

Year Drilled 1980 1980 

Depth Drilled 146' 146' 

Drilling Method Combination Combination 

Type of Grout Neat cement Neat cement 
-

Static Water Level 31' 31' 

Pumping Water Level Unknown Unknown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield (ifdiffercut than rated cttpacity) Unknown Unknown 

Strainer Unknown Unknown 

Length ( outside casing) 74' 66' 

Diameter (outside casing) 6" 6" 
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 >200' >200' 

SET Reuse Water NIA NIA 

BACKS WW Plumbing > 100' >100' 

Other Sanitary Hazard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 100 100 

Motor Horsepower 5 5 

Well casing 12" above grade? Yes Yes 

Well Casing Sanitary Seal Yes Yes 

Raw Water Sampling Tap Yes Yes 

Above Ground Check Valve Yes Yes 

Security Yes Yes 

Well Vent Protection Yes Yes 

COMMENTS _____________ _ _ __________________ _ _ 
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CHLORlNA TlON (Disinfection) 
Type: D Gas ~ l lypo 
Make Chem-Tech. Uni-Dos Capacity 15. 12 gp.L_ 
Chlorine Feed Rate 45% and I 00% stroke 
Avg. Amount of Ch gas used NIA 
Chlorine Residuals: Plant <2.2 Remote 0.88 
Remote tap location 6959 55th Place 
DPD Test Kit: 0 On-site ~ With operator 

D None D Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump Info N"-"-'-/ A-=----------
Commcnts ----- ----------

[\(hlorine Gas Use YES NO Comments 
RcQuircmcnts 

Du~ystem D 0 
Auto-s~tchover D 0 
Alarms ~ 
Loss o f Ch c ability 0 D 
l oss of Cl2 res, ual R D 
Ch leak detection 0 

Scale '\ D D 
Chained Cylinders '\ ,D D 
Reserve Supply ~ 0 
Adequate Air-pak LJ\,_ D 
Sign of Leaks D '\D 
Fresh Ammonia D ~ 
Ventilation D D "" 
Room Lighting D D '\ 
Warning Signs D D "' Repair Kits u D '\ 
Fitted Wrench 0 0 '\ 
Housing/Protection D D '\ 

PWS 10 # ____ 3,._4:.::2...,40=3c...:...1 _ _ 

Date ___ __,8~/6~/,...21.._ __ _ 

STORAGE FAClLITIES 
(G) Ground (C) Clearwell (E) Elevated 
8) Bladder (I-I) Hvdronneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 3000 
Material Steel 
Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRY/ARV PRV 

Pressure Gauge Yes 

On/Off Pressure unknown 
Access Secured Yes 
Access Manhole Yes 

Tank Sample Tap On tank 
Location 
Date of [nspection * 
Date of Cleaning * 

Comments "'installed 20 18. 

llJGH SERVICE PUMPS 
P~Number 

Type ~ 
Make ~ 
Model I"-. 
Capacity (gpm) ~ 
Motor HP "- ' Date Installed ~ 

Comments ~ 
"'-

"'-
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PWS ID # - -~3~4=2~40=3~1 __ 
Date _ _ _ ___,8""'/6=/2""1'----- --

DEFICIENCIES: 

Areas of Concern 

Check valve leaking or not 
functioning properly. 

Construction or alteration was 
perfonned without a 
pennit/notification (facility has 
been modified without proper 
sampling) 

Rule 

62.555.350(2) 

62-555.520( I) 

MONITORING REMINDER: 

Corrective Action 

Repair or replace. 

Submit the specifications and 
details of all new construction, 
modify as needed to meet 
Department requirements, 
submit a copy of proper 
documentation, and submit a 
copy of the required sampling 
results 

Date Corrected 

A 8/16 email from Dewaine 
Christmas indicated this has 

been completed. 

System submitted tank 
replacement documentation 
to Permitti.ng on 9/23. It was 
detem,ined the facility did 
not need a permit for the 

rcplaccmcnl. 

Significant 
Deficiency? 

No 

Yes 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. The 202 l results have not been received. 

COMMENTS: 

• Contact FR WA (Florida Rural Water Association) at 850-668-2746, or fLwa@frwa.net, for free technical assistance 
with your system. FR WA has extended benefits offered to members. 

• 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 perfonned in accordance with 
the equipment manufach1rer'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.] 

• 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 Enviro,unental 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 constrnction permit is required. 

• Suppliers of water shall telephone the SWO at l-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.] 

• Suppliers of water shall telephone, and speak directly to a person at, the appropri,1te :OEP 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 occtmence 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 
J 50 or more service connections or 350 or more people, inte1rnpt 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 
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PWS 1D # __ _,3...,4=24....,0""'3-"-J __ 
Date ____ _,8.,./,.,6/ .... 2'""1 ___ _ 

Depa1tment 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.] 

• 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 
expected to adversely affect finished-water quali ty, intenupt 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.A.C.] 

• 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(1 1), F.A.C.] 

Inspector Sig11<1/11rc 

Talia Ayala Daniel K. Hall 
Printed Name Prinlr:d Name 

Environmental Specialist Environmental Manager 
Title 111/t! 

9/27/21 October 4 202 l 
Date Dale 
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FLORIDA DEPARTMENT OF 
Environmental Protection 

July 14, 2021 

Dewaine Christmas, Owner 

Central District Office 
3319 Maguire Blvd., Suite 232 

O~ando,Florida32803 

Sunshine Utilities of Central Florida, Inc. 
10230 SE Highway 25 
Belleview, FL 34420 
Sunsh ineutl@AOL.co.m; 

Re: Floyd Clark Subdivision 
PW Facility ID #3420411 
Marion County 

Dear Mr. Christmas: 

Ron DeSantls 
Governor 

Jeanette Nui\ez 
Lt. Governor 

Shawn Hamllton 
Interim Secretary 

Department personnel conducted an inspection of the above-referenced facility on June 17, 2021. 
Based on the information provided during 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. 

The Depatt ment appreciates your efforts to maintain this facility in compliance with state and 
federal rules. Should you have any questions or comments, please contact Talia Ayala at 407-
897-4307 or via e-mail at Talia.Ayala@FloridaDEP.gov. 

Sincerely, 

Viri/,;.eche, Manager 
Central District 
Florida Department of Environmental Protection 

falclosure: Inspection Report 

cc: Talia Ayala (FDEP) 

.floridadc:p.go,, 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name FLOYD CLARK SUBDIVISION County Marion PWS ID# __ 34_2~0~4l_l-'-----_ 
Plant Location NE 38th Street & 141" Avenue, Ocala, FL 34471 Phone _____ 3 __ 5 __ 2/ ... 3 ...... 4~7-~8=22=8~ 
Owner Name Sunshine Utilities of Central Florida, fnc. Phone _ ___,3..,.5,._2/.._3 ..... 4~7-.... 8=22_.8...._ 
Owner Address 10230 SE Highway 25, Belleview,_FL 34420-5531 
Contact Person Dewaine Christmas Tirle Owner Phone _____ 3._5 __ 2/.._3 ..... 4 ... b ""'8=22=8c....-
This Survey Date 6/17/2 l Last Survey Date 1/23/18 Last Compliance Inspection Date 8/29/14 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 5D 

MAX~DA \' DESIGN CAPACITY: 68,000 gpd 

PWS STATUS: Approved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: 0 Yes O No [8J N/A 

Number of Service Connections ----~72 ___ _ 
Population Se1vcd 25 1 Basis - --=M"""O""'R=--

OPERA TION & MAINTENANCE LOG: Yes 
Location Water treatment plant 

RAW WATER SOURCE 
IZJ GROUND; Number of Wells. _________ _ 
0 PURCHASED from PWS ID ff. ______ _ 

D Emergency Water Source _________ _ 
Emergency Water Capacity _ _______ _ 

STANDBY POWER SOURCE: Not Required 
Source _ _ ____ __________ _ 
Capacity of Standby (kW) __________ _ 
Switchover: 0 Automatic D Manual 
Hrs 0pernted Under Load _ _ ________ _ 
What equipment does it operate? 

0 Well Pumps ____________ _ 
0 High Service Pumps __________ _ 
0 Treatment Equipment _________ _ 

Satisfy avg. daily demand? OYcs ONo OUnknown 
Audio-visual alarm? OYes O No 
Comments _______________ _ 

Comments __________ ______ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
0perator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Required 0.3 hr/wk Actual 0.3 hr/wk 
Days/wk: Raq11irad ____ 3 ___ =-_-Actual 3 
Non-consecutive Days? [8J Yes O No ON/A 
Comments _______________ _ 

MONTHLY OPERATION REPORTS (MO Rs) 
M0Rs submilted regularly? [8j Yes D No D NIA 
Data missing from M0Rs'! [8J No O Yes D N/A 
Average Day (from M0Rs) ~19- ,~02_6........,.gp .... d _____ _ 
Maximum Day (from MO Rs) 71,000 gpd l 0/20 
Comments ___ ___ _______ __ _ 

Flow Measuring Device Flow Meter 
Meter Size & Type -~2~"~S~e~ns~·u~s ___ ____ _ 
Date Last Calibrated ........ 12::,.:../""'4/ .... l_..8 ________ _ 

Coliform Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Distribution System Map 
Emergency Response Plan 

[g] Yes D No O NIA 
[8J Yes D No D N/A 
[8J Yes O No O NIA 
D Yes D No !ZIN/A 
0 Yes O No ['gj NIA 

Comments _______________ _ 

PREVENTIVE MAJNTENANCE/O&M 
Operation & Maintenance Manual [8J Yes O No 
Preventive Maintenance Program [8J Yes O No 

Flushing Program [8J Yes O No ON/A 
Records [8J Yes D No ON/A 

Isolation Valve Exercise [8J Yes D No ON/A 
Records [81 Yes O No D N/A 

Comments _______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed # Tested Unk11own 
WWTP RPZ NIA Date Tested NIA -"--'-'--''-"----- "'"""''-"----
Written Plan Yes Date ll/14/1 2 
Comments _______________ _ 



PWS ID fl --~3'-'4-=20"'""4..,,l.._L __ 
Date ____ 6-/~l 7~/2~1~--

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID#) l 

Year Drilled 1974 

Depth Drilled 80' 

Drilling Method Unknown 

Type of Grout Unknown 

Static Water Level Unknown 

Pumping Water Level Unknown 

Design. Wel l Yield Unknown 

Test Yield Unknown 

Actual Yield (ifdifiercnt 1han rated capachy) Unknown 

Strainer Unknown 

Length ( outside casing) 65' 

Diameter (outside casing) 4" 

Material ( outside casing) Black steel 

Well Contamination History None 

Is inundation of well possible? No 

6' X 6' X 4" Concrete Pad Yes 

Septic Tank >200' 

SET Reuse Water NIA 

BACKS WW Plumbing > 100' 

Other Sanitary Hazard None observed 

Type Submersible 

Manufacturer Name Sta-Rite 

PUMP Model Number Unknown 

Rated Capacity (gpm) 62 

Motor Horsepower 5 

Well casing 12" above grade? No• 

Well Casing Sanitary Seal OK 

Raw Water Sampling Tap Yes 

Above Ground Check Valve Yes 

Security Yes 

Well Vent Protection Yes 

COMMENTS *The Department will continue to accept the well casing at the current height unless it is shown to 
contain chemical or microbial contamination. 
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CHLORINATlON (Disinfection) 
Type: D Gas 1:8:1 Hypo 
Make Uni-dose Capacity 15 gpd 
Chlorine Feed Rate 10% stroke _.......,.......,...,.._=::,__-____ _ 
Avg. Amount of Cb gas used N/A 
Chlorine Residuals: Plant 1.46 Remote 1.07 
Remote tap location 372 1 NE 14111 Ave 
DPD Test Kit: D On-site [81 With operator 

D None O Not Used Daily 
11\jection Points Prior to hydropneumatic tank 
Booster Pump Info =--=N -=-=-/ A-=-· _________ _ 

Comments ---------------

l~hlorine Gas Use YES NO Comments 
Requirements 

Dua~ystem D D 
A uto-s¾chovcr D D Alarms:$ 
Loss of Cb c ability D D 
Loss of Cb resi tal R R Ch leak detection 

Scale ~ D D 
Chained Cylinders '\ 

" D D 
Reserve Supply ~ D 
Adequate Air-pak LJ'\_ D 
Sign of Leaks D '\._O 
Fresh Ammonia D ~ 
Ventilation D D '\ 

" Room Lighting D D ~ 
Warning Signs D D ~ 
Repair Kits D D 

"" Fitted Wrench D D 

"" Housing/Protection D D "' TION (Gases, Fe, & Mn Removal) 
Type - --"'-.:;:--_ ____ Capacity ____ _ 

Aerator Con · · , ------------
Visible Algae Grow 
Protective Screen Conditto 
Frequency of Cleanino-----~....,....------
Date Last lnspected/Cleaned ____ ..;;::...,.,.....---
Comments ----- ------- =-..:---

rws ID ff __ _,3'--'4_,._20"-4...._1 .... 1 __ 
Date ____ 6"'-/..,_171...!./2,._.,l'-------

STORAGE FACILITIES 
(G) Grnund (C) Clearwell (E) Elevated 
1B) Bladder (H) Hvdrooneumatic / flow-through 
Tank Type/Numbei' H 

Capacity (gal) 5;000 

Material Steel 

Gravity Drain Yes 

By~Pass Pipittg Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 

Access Manhole Yes 

Tank Sample Tap Discharge piping 
Location 
Date of Inspection 12/18 

Date of Cleaning 12/18 

Comments ---------------

.. 
'HIGH SERVICE PUMPS 

PtITTlR..!'l'umber 

Type ~ 
Make ~ 
Model ~ 
Capacity (gpm) ~ 
Motot HP " ~ 
Date Installed "' 

Comments ~ 
"'-
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DEFICIENCIES: 

• There were no deficiencies noted during the inspection. 

MONITORING REMINDER: 

PWS ID # ------"-34-'-'2""'0'-'-4..._l "-I __ 
Date ------"6"""/1'-'7-'-'/2"""1"-----

• Nitrate and nitri te samples are requited to be collected from the point of entry (POE) to the distribution system 
annually. The 2017 results have not been received. 

• Tbe consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2021, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2021. 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• 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. [Ruic 62-555.350(2), F.A.C.] 

• 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 Dcpa11ment that the notification is 
incomplete or that a construction pem1it is required. 

• 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.] 

• Suppliers of water shall telephone, and speak directly to a person at, the apprnpriate 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 facilit ies, 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 co1mections 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.] 

• Suppliers of water shall notify affected water customers in writi11g 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 
expected to adversely affect fini shed-water quality, interrupt water service to l 50 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( l0)(d), 
F.A.C.] 

4 



PWS ID# ____ 3~4~2~04r...!.l...!...l _ _ 
Date ___ __,;6w./.!..17L.I...-/2~- 1!....,_ __ 

COMMENTS (c~mtinued): 

• Suppl.iers 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.] 

lnspeClor Sig11al11re 

Talia Ayala 
Pri11tcd Nnmc 

Environmental Specialist 
Tit/C! 

7 /13/21 

Date 

Environmental Manager 
Title 

7/14/21 
Dute 
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FLORIDA DEPARTMENT O F 

Environmental Protection 
 

Central District Office 

3319 Maguire Blvd., Suite 232 

Orlando, Florida 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Shawn Hamilton 

Interim Secretary 

July 14, 2021 
 
 
 
Dewaine Christmas, Owner 
Sunshine Utilities of Central Florida, Inc.  
10230 SE Highway 25 
Belleview, FL 34420 
Sunshineutl@AOL.com;  
    
Re: Fore Oaks Estates 
 PW Facility ID #3424644 
 Marion County 
 
 
Dear Mr. Christmas: 
 
 
Department personnel conducted an inspection of the above-referenced facility on June 17, 2021. 
Based on the information provided during the inspection, the facility was determined to be in 
compliance with the Department’s rules and regulations. A copy of the inspection report is at-
tached 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 Talia Ayala at 407-
897-4307 or via e-mail at Talia.Ayala@FloridaDEP.gov.  
 
Sincerely, 
 
 
 

Viviana Useche, Manager 
Central District 
Florida Department of Environmental Protection 
 
 
Enclosure: Inspection Report   
 
cc: Talia Ayala (FDEP) 
 

mailto:Sunshineutl@AOL.com


State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  FORE OAKS ESTATES  County  Marion  PWS ID #  3424644  
Plant Location  NE 49th/2nd Avenue/ Left of NE 51st, OCala, FL 34470  Phone  352-347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.   Phone  352-347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352-347-8228  
This Survey Date 6/17/21               Last Survey Date 1/23/18            Last Compliance Inspection Date 8/29/14 
 

PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY: 421,200 gpd 

PWS STATUS: Approved 
       
 

TREATMENT PROCESSES IN USE 

 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 

 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  227   
Population Served  793   Basis  MOR  
 

OPERATION & MAINTENANCE LOG: Yes 

Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-7459  
        
Hrs/day: Required 0.6 hr/wk Actual 0.6 hr/wk  
Days/wk: Required 5+1 Actual 5+1  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   50,398 gpd    
Maximum Day (from MORs) 103,000 gpd 3/21  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   4" Sensus  
Date Last Calibrated    12/4/18 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 

Source  Generac Protector QS  
Capacity of Standby (kW)  38  
Switchover:   Automatic    Manual 
Hrs Operated Under Load  1 hr/wk.  
What equipment does it operate? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 

# BFPAs  None observed_____# Tested  Unknown_____ 
WWTP RPZ  N/A___________Date Tested  N/A ______ 
Written Plan  Yes __________Date  11/14/12_________ 
Comments         

  



PWS ID #  3424644  
 Date  6/17/21      
 

2 

 
GROUND WATER SOURCE 

Well Number (Florida Unique Well ID #) 2 (AAE0270) 3(AAE0271)   
Year Drilled 1985 1992   

Depth Drilled 165’ 165’   

Drilling Method Combination Combination   

Type of Grout Neat cement Neat cement   

Static Water Level 30’ 58’   

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) 85’ 84’   

Diameter (outside casing) 6” 6”   

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 >200’ >200’   

SET Reuse Water N/A N/A   

BACKS WW Plumbing >100’ >100’   

 Other Sanitary Hazard None observed None observed   

 Type Submersible Submersible   

 Manufacturer Name Sta-Rite Sta-Rite   

PUMP Model Number Unknown Unknown   

 Rated Capacity (gpm) 225 330   

 Motor Horsepower 10 20   

Well casing 12” above grade? No* Yes   

Well Casing Sanitary Seal OK OK   

Raw Water Sampling Tap Yes Yes   

Above Ground Check Valve Yes Yes   

Security Yes Yes   

Well Vent Protection N/A Yes   

 

COMMENTS  *The Department will continue to accept the well casing height as it currently exists unless there are signs 
of microbial or chemical contamination.   
        



PWS ID #  3424644  
 Date  6/17/21      
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Uni-Dose  Capacity 30 gpd  
Chlorine Feed Rate  60% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  1.46  Remote  1.07  
Remote tap location  5263 3rd Ave  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

Chlorine Gas Use 

Requirements 

YES NO Comments 

Dual System         
Auto-switchover         
Alarms: 
Loss of Cl2 capability 
Loss of Cl2 residual 
Cl2 leak detection 

 
 
 
 

 
 
 
 

 
      
      
      

Scale         
Chained Cylinders         
Reserve Supply         
Adequate Air-pak         
Sign of Leaks         
Fresh Ammonia         
Ventilation         
Room Lighting         
Warning Signs         
Repair Kits         
Fitted Wrench         
Housing/Protection         

 
AERATION (Gases, Fe, & Mn Removal) 
Type         Capacity         
Aerator Condition         
Visible Algae Growth         
Protective Screen Condition         
Frequency of Cleaning          
Date Last Inspected/Cleaned          
Comments         
        

 

STORAGE FACILITIES 

(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 

Tank Type/Number H 

Capacity (gal) 10,000 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV Both 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location 

Discharge Piping 

Date of Inspection  12/18 

Date of Cleaning 12/18 
 
Comments         
        
        
        
 
 

HIGH SERVICE PUMPS 
Pump Number                   
Type                   
Make                   
Model                   
Capacity (gpm)                   
Motor HP                   
Date Installed                   

 
Comments         
        
       



PWS ID #  3424644  
 Date  6/17/21      
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DEFICIENCIES: 

 

• There were no deficiencies noted during the inspection.  
 

MONITORING REMINDER: 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. The 2020 results have not been received.  

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2021, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2021. 
 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 
with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

mailto:frwa@frwa.net
mailto:frwa@frwa.net


PWS ID #  3424644  
 Date  6/17/21      
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• 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.] 

 

 

  

Inspector Signature  Reviewer Signature 

Talia Ayala  Viviana Useche 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

6/30/21  7/14/21 
Date  Date 

 
 
 



FLORIDA DEPARTMENT OF 
Environmental Protection 

July 22, 202 L 

Dewaine Christmas, Owner 

Central District Office 
3319 Maguire Blvd., Suite 232 

Orlando, Florida 32803 

Sunshine Utilities of Central Florida, Inc 
10230 SE Hwy 25 
Belleview, Florida 34420 
sunshineutl@aol.com 

Re: Sun Ray Estates 
PW Facility ID #3421314 
Marion County 

Dear Mr. Christmas: 

Ron DeSantls 
Governor 

Jeanette Nunez 
Lt. Governor 

Shawn Hamilton 
Interim Secretary 

Department personnel conducted an inspection of the above-referenced facility on June 28, 2021. 
Based on the information provided during and after the inspection, the facility was determined to 
be in compliance with the Depa1tment's rnles 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 cotTected. 

The Department appreciates your efforts to maintain this facility in compliance w ith state and 
federal rules. Should you have any questions or comments, please contact Miranda Rothenberger 
at 407-897-4301 or via e-mail at Miranda.Rothenberger@FloridaDEP.gov. 

Sincerely) 

~~~7~ 
Daniel K. Hall, Manager 
Central District 
Florida Department of Environmental Protection 

Enclosure: 

cc: 

June 28, 2021 Inspection Repo.rt 

Miranda Rothenberger, FDEP 

.floridru/C!p.gov 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 
Plant Name ----~-----=S=_Uc.:...N.:....:RA~-=Y....aE;.a• S;;..;T;.,;,A~T"'"'E ... S _______ County ___ M_a_r_io_n __ PWS ID # __ 3:,;.:4_.::.2;:;.:13::.:::lc:::4 __ 
Plant Location NE 35th Street Ocala FL 34421 Phone _ __,3 ... 5=2::...=/3;....:4..:..7--=8=22=8,.__ 
Owner Name Sunshine Utilities of Central Florida Inc. Phone ---'3~5=2"-=/3'-'4-'-7--=8.::.22:.8~ 
Owner Address 10230 SE Highway 25, Belleview, FL 34420-5531 
Contact Person Dewaine Christmas Title Owner Phone 352/347-8228 
This Survey Date 06/28/2021 Last Survey Date 0 112312018 Last Compliance Inspection Date 1011612001 

PWS TYPE: Community 

PLANT CATEGORY & CLASS: SC 

MAX-DAY DESIGN CAPACITY: 396,000 gpd 

PWS ST A TUS: Approved 

TREATMENT PROCESSES lN USE 
Hypochlorinatio1t 

SERVICE ARltA CHARACT_ERISTICS 
Subdivision 

Food Service: D Yes D No lz'.I NIA 

Number of Service Connections ________ 5---72 _ _ _ 
Population Served I 999 Basis __ _,M"'--'--=O=R,___ 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment plant 

RAW WATER SOURCE 
[8l GROUND; Number of Wells ___ -.:2=-----
D PURCHASED from PWS ID# ______ _ 
D Emergency Water Source ________ _ 

Emergency Water Capacity ____ ____ _ 

STANDBY POWER SOURCE: Yes 
Source Generac Protector OS 
Capacity of Standby (kW) 34 
Switchover: 1Z1 Automatic D Manual 
Hrs Operated Under Load _ _ _ _ _ _ ___ _ 
What equipment does it operate? 

12:1 Well Pumps _ __________ _ 
D High Service Pumps _________ _ 

[ZJ Treatment Equipment-=-- = - -=- - ---
Satisfy avg. daily demand? iz'.IYes 0No 0Unknown 
Audio-visual alarm? 12]Yes 0No 
Comments ______________ _ 

Comments _______________ PLANS AND MAPS 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

Kelvin Edun C-7459 

Hrs/day: Req11ired ___ V'-'i...,si,.._t _ __,Aci11al Visit 
Days/wk: Required 5+ 1 Acwal 5+ 1 
Non-consecutive Days? 0 Yes O No !8] N/ A 
Comments ______________ _ 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? ~ Yes D No D NIA 
Data missing from MORs? D No lz'.I Yes D NIA 
Average Day (from MORs) ~12=5~,6=0~2,.....g ... ~p=d~----
Maximum Day (frnm MORs) 246,700 gpd 04/2021 
Comments Flow meter broken 0 1/2019 ~ 08/2020, no 
MOR tlow data. 

Flow Measuring Device Flow Meter 
Meter Size & Type -~4~"~A=M=C~ O ____ __ _ 
Date Last Calibrated Replaced 09/2020 

Colifonn Sampling Plan 
D/DBP Monitoring Plan 
Lead and Copper Plan 
Dist1·ibution System Map 
Emergency Response Plan 

0 Yes D No D NIA 
0 Yes D No D NIA 
[8l Yes D No O NIA 
[8'J Yes D No D NIA 
~ Yes O No D NIA 

Comments _______ _______ _ 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual !ZI Yes D No 
Preventive Maintenance Program ~ Yes O No 

Flushing Program r2J Yes D No D NIA 
Records [8J Yes D No D NIA 

Isolation Valve Exercise [8J Yes O No D NIA 
Records lz'.I Yes D No D N/A 

Comments ______________ _ 

CROSS CONNECTION CONTROL 
# BFPAs None observed 
WWTPRPZ NIA 
Written Plan Yes 

# Tested Unknown 
Date Tested NIA 

Date 11/14/12 
Comments ______________ _ 



PWS ID # _ __ 3~4!!:2:..:..:13:<...,l_,_4 __ 
Date _ __ ....,:;0,...6/...,28...,/.::..;20~2:..:.1 _ _ _ 

GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 2 (AAE0357)South 1 (AAE0258) 

Year Drilled 1965 1972 

Depth Drilled 165' 160' 

Drilling Method Combination Combination 

Type of Grout Neat cement Neat cement 

Static Water Level 20' 26' 

Pumping Water Level Unknown Unknown 

Design Well Yield Unknown Unknown 

Test Yield Unknown Unknown 

Actual Yield (ifdi!Tcrcnt than rated capacity) Unknown Unknown 

Strainer Unknown Unknown 

Length ( outside casing) 45' 105' 

Diameter (outside casing) 6" 8" 

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 Tattle >200' >200' 

SET Reuse Water NIA NIA 

BACKS WW Plumbing >100' >100' 

Other Sanitary Ilaz.ard None observed None observed 

Type Submersible Submersible 

Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 

Rated Capacity (gpm) 410 140 

Motor Horsepower 25 10 

Well casing 12" above grade? No* Yes 

Well Casing Sanitary Seal OK OK 
Raw Water Sampling Tap Yes Yes 

Above Gro1.1nd Check Valve Yes Yes 
Security Yes Yes 

Well Vent Protection Yes Yes 

COMMENTS *The Department will continue to accept the well casing height as it currently exists unless it is shown 
to contain chemical or microbial contamination. 
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CHLORINATION (Disinfection) 
Type: D Gas [8J Hypo 
Make Chem-Tech/Uni-Dose Capacity 30 gpd 
Chlorine Feed Rate 80% / 60% stroke 
Avg. Amount of Ch gas used N/ A 
Chlorine Residuals: Plant 1.8 I Remote 1.31 
Remote tap location 2216 NE 32nd St 
DPD Test Kit: D On-site t8J With operator 

D None O Not Used Daily 
Injection Points Prior to hydropneumatic tank 
Booster Pump Info ::..:N .... IA-=-----------Comments _ ___ ___ ______ _ _ 

3 

PWS ID 11 _ _ _,3'""4...,2.._.13"..l.1.;1.4 _ _ 
Dale - ---=-0=6/=28=/=20....,2~1 __ _ 

STORAGE FACILITIES 
(G) Ground (C) Clearwcll (E) Elevated 
(B) Bladder (H) Hydrorrneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 10,000 

Material Steel 

Gravity Drain Yes 

By-Pass Piping Yes 

Protected Openings Yes 

Sight Glass or Yes 
Level Indicator 
PRV/ARV Both 
Pressure Gauge Yes 

On/Off Pressure 40/60 

Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap Discharge piping 
Location 
Date of inspection 01/10/2019 

Date of Cleaning 01/ 10/20 19 

Comments - - - - --- --- -----



DEFICIENCIES: 

Areas of Concet'n 

Flow meter leaking or not 
functioning properly 

MONITORING REMINDER: 

Rule Corrective Action 

62-555.350(2) Repail' or replace. 

PWS lD # __ ......:.;34~2:.!.l.=...3 ~l 4~--
Date ___ _.0.,.6....,/2'""'8/...,2""'0=-21,__ __ 

Date 
Corrected 

09/2020 

Significant 
Deficiency? 

No 

• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 
annually. The 2021 results have not been received. 

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2022, and certification of delivery of the CCR must be submitted to the Depattmcnt no later tba11 August 10, 2022. 

• Monitoring schedules are available on the Central District's Drinking Water site: 

h ttps://floridadep. gov I cen tra 1/cen Ira I/ con tent/resources-drinking-water-faci Ii ties-andwoperato rs-cen tra 1-d i strict 

COMMENTS: 

• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical 
assistance with your system. FR WA has extended benefits offered to members. 

• 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 perfonned in accordance with 
the equipment manufacturer's reco111mendations or in accordance with a written pi-eventive maintenance program 
established by the supplier of water. [Rule 62-555.350(2), F.A.C.] 

• Suppliers of water shall submit wdtten notification to the Department before beginning work or alterations to the 
public water system. Each notification shall be submitted to the appropriate Depa1tment 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. 

• 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( I O)(a), f .A.C.] 

• 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 fol.lowing emergency or 
abnormal operating conditions: 
o The occurrence of any abnormal color, odor, or taste in a public water systemis raw or finished wate!'; 
o The failure of a public water system to comply with applicable disinfection requirements; or 
o The breakdown of any waler treatment or pumping facil ities, 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 
DeparhneL1t 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.] 
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PWS ID # __ _,3 .... 4-=-2.._.13...,1.._4 __ 
Date ___ _,,_0,,,,6/""'28"'-/~20~2..:.1 __ _ 

• 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 
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 water11 notice in accordance with the Depa1tment 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.A.C.] 

• 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.] 

IYVlldrUtf~ 
Inspector Signature r Rev,cwer Sig11a111rc 

Miranda Rothenberger Daniel K. Hall 
Printed Name Primed Name 

Environmental Specialist Environmental Ma11ager 
Titlu Title 

07/20/2021 July 22, 202 1 
Date l)(l(c 
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EXHIBIT 2 

  



9/23121, 12:21 PM FW: Florida Heights Tank Replacement PWS # 3424031 

From: sunshineutl@aol.com < > 
Sent: Thursday, September 23, 2021 11 :36 AM 
To: Villareal, Daissan A. <Daissan.A.Villareal@FloridaDEP.gov> 
Subject: Florida Heights Tank Replacement PWS # 3424031 

EXTERNAL MESSAGE 
This email originated outside of DEP. Please use caution when opening attachments, clicking links, or 

responding to this email 

Dear Daissan: 

On 3/5/18 we replaced the tank in Florida Heights with a 3000 gallon tank. On the Sanitary Survey the FDEP shows that 

the original tank that we replaced was a 3500 gallon however, I have attached the specifications I retrieved from the 
FDEP's portal from 1980 showing it was actually a 3000 gallon tank there. 

I have attached the Tank Replacement Form, the specifications on the original tank, the specifications on the new 
replacement tank, and the tank clearance sample results. 

If you have any questions please feel free to give me a all at (352)347p8228. 

Thank you, 

Dewaine Christmas 

Manager 

Customer 
Service 
Survey 
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9/23/21, 1?.:21 PM FW: Florida Heights Tank Replacement PWS # 3424031 

From: Daissan.A.Villareal@FloridaDEP.gov, 
To: sunshineutl@aol.com, 
Cc: Manuel.Cardona@FloridaDEP.gov, Talia.Ayala@FloridaDEP.gov, 

Subject: FW: Florida Heights Tank Replacement PWS # 3424031 
Date: Thu, Sep 23, 2021 12:12 pm 

Attachments: FL HEIGHTS ORIGINAL TANK SPECS.pdf (858K), FL HEIGHTS NEW TANK SPECS.pdf (850K), 
FL HEIGHTS TANK CLEARANCE.pdf (632K), TANK REPLACEMENT FORM FLORIDA HEIGHTS.pdf (873K), 

Dewaine, 

I checked the past Sanitary Survey reports prior to the placement of the new hydropneumatic tank in 2018. The 
previous sanitary survey report had the volume of the old hydropneumatic tank as 3,500 gallons. The volume of 
the new hydropneumatic tank installed in 2018 is 3,000 Gall.ans. 

I checked Oculus and found the historical records dated 2009 (sanitary survey) that the existing tank was 3,500 
Gallons but the historical drawing shows a 3,000-Gallon h)'.dropneumatic tank. 

To close this issue, the tank that was installed in 2018 will not require a permit from the Department. I 
have stamped the Tank Replacement form "No Permit Required.'' 

This is to advise the UtilitY. to seek a P-ermit determination first from DEP whenevea· there is a plan to 
~place an:r WTP comnonents to P-revent the same issue from ha1mening~ 

I have change the hydropneumatic tank's volume in the DEP database to 3,000 gallons and future Sanita1y 
Survey Reports must reflect the co1Tected gross volume. 

Daissan A. Villareal, P.E. 

Permitting and Waste Cleanup 

Professional Engineer II 

Florida Department of Environmental Protection 

Central District - Orlimdo 

Daissan.A.Villareal@FloridaDEP.gov 

Office: 407-897-4129 

hltps://mail .aol .com/webmail-std/en-us/PrintMessage 1/2 



Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

TANK REPLACEMENT 

Complete form and submit to DEP CD@dep.state.fl. us 

Plant Information: 

Rick Scott 
Governor 

Carlos Lopez-Cantera 
Lt. Governor 

Noah Valenstein 
Secretary 

Plant Name __ .L.F_· L./.=--&--.:...r.:..i =..J ...;.-:i~ _ _J/L_1,__,._~..:.,._"'-___.:...f-..::::"5:..___ County ___ r""'. __ ... _,...;.1_ ..... _-____ PWS ID # 1 'f)... '( 0 .J / 
Plant Location le 11 u, O 5 ~ S'J RL Phone J_f",j. .J 1./? - ~ ~ ,,_5-, . 
PWS Owner Name 5 ~"' 1 t-. 1 ,... 1 U +, I, ... l--, " 5 Phone ______ _ 

PWS Owner Address /P;-.Jo Ii" ~., ,2-5" ~ . (/,.,,./~ .,._) & '-- 3'14.. 2:<> ;;, 
PWS Contact Person b a l,,oj; 1 ....... {?J., C ,' f :b" f Title C1 • ..., • 9,. ,,,, Phone ,1_ Q J 'f '7 - 'f'? .,. ~ 

~ . 
Tank installer name/company: 5 v "'J t,_,.., "' Vft It 1-,·..,..5 Phone ______ _ 

STORAGE FACILITIES: 

(G) Ground (C) Clearwell 

Please provide complete specification for Existing and New Tank. Complete the following. 

Tank Type/Num ber Existing Tank• New Tank 

Reason for Replacement -\_.(.\.,,__ \(_ l' u I {...._. r e 
Capacity (gal) _3c,c;,C> ':lo<:>O 

Dimensions or verification of , I I( 

Tank Size u,lst y ~ol..f 

Material s~ i.,\ ~+ ... ,,,I 
Gravity Drain (Yes or No) il'\O ._ {> r G ~~ I.> r ~ {..."'- \L ""' - {)I'' :I-$ 411'.t 

-t-,. .., le_ 

By-Pass Piping (Yes or No) VeJ ,, 0 'S 

Protected Openings (Yes or No) µ/,r A) /;4-
Sight Glass or Level Indicator 

V (} " (Yes or No) V t-.f 

Automatic blow off (Safety 
Valve) (Yes or No) V c.. '> V'" J' 
Pressure Gauge (Yes or No) Vt.~ \I b '$ 

r 
On/Off Pressure (Yes or No) V1t- ~ 1/" ,f 

Means for adding Compressed air ' 
(Yes or No) \{ e,J V c- ..s 
Access Secured (Yes or No) Va5 \ / (i. j 

Access Manhole? Size: min 24 
I 1 

inch (Yes or No) 1''-5 Y"'f 

www.dep,stat,e.J1.us 



Tank: IO times capac ity of the 

pump (Yes or No) 

Tank Sample Tap Location 

Date of last Tank Inspection 

Date of last Tank Cleaning 

Date Tank was Replaced, i f 
already done * 

Tank internal lining or coating 

NSF Standards 61 

Horizontal or Vertical 

Separate inlet/outlet 

ASME Conformance (Yes or No) 

ANSI/WSC PST-2000 for Tanks 

120 gallons or less 

Florida Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

\V ~ -s 
V e ~ 

1/2,/,3 

,u !KJ. 
t~ .... , 1- .... - ,_.. I 

Vt1. 5 
I 

no 

A) /11 
NOTE 

Rick Scott 
Governor 

Carlos Lopez-Cantera 
Lt. Governor 

\I .. _j 
I 

1/ cl, , 

I 

Noah Valenstein 
Secretary 

.) lf/1y 
II~ f' 

IL . .' .. .'\ '1.- ~- k I 
v c 1 

! 

Vo~ 

/1//4 

"'A 14 day advance written notice is required for " like for likc11 replacements as required by Rule 62-SSS.520(1)(c)l, F.A.C. 

In some cases, the existing tank information may not available then It will be determined from the best a vailable Data from 

Owner/Operator/or Vendor 

Bacteriological Results: ** Submit lab reports for two consecutive days 

' 
Locations of Bacteriological Samp Jes: _ __._7_~_. _.,...._/"'"'C._ ---=l>'-1 .:a..f _e,,/,--=-=_~_,.-C-.4-f-="'-------

Dates of Samples: - -~-/~7---'/_I __ Y _ _ ~ _ _ 3_/_t:,_,_/ ~l...,..k'. ___ _ ___ _ _ _ 
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~ 1""8. It STM.P ASM£ SCCT WI. DIV I. 20\~ EDITllN 
D£SIQI PRESSURE l25f'Sl<: 
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H£AOS (2;1 £Ill'. 2'51" 
SHCLL 
N0ZZI.E Ntcl<S 
NOZZLE fUNCES 
COl.fUK;S 
Wl(F\NOOES 
~ 

REINf'ORCt<CP'-DS 
CASi<m 
IIOUS 
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FOR LAB USE ONLY AQUA WJRE WATER & 
SEWAGE SERVICE, INC. 

DATE RECEIVED AND ANALYZED / TIME RECEIVED 

1 0865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 625-2822, Ext. 30 
Laboratory No. E83265 

SAMPLE COLLECTION AND REPORT 
FORM FOR DRINKING WATER 

TOTAL COLIFORM/ E. coll ANALYSIS 
Press Hard. {4} copies (Page 1 of 1} 

RECEIVED BY:# 
- ' I 

.. .• 
r' 

SAMPLE PRESERVATION: ~ Cl NOT ON ICE It~ ·c 
DISINFECTANT CHECK: 1/:'r OT DETECTED O mg/L 

THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT(S}: 

DATE/TIME PW$ NOTIFIED BY LAB OF POSITIVE RESULTS: 

PERSON NOTIFIED: NOTIFIED BY: 

DATE DEP/D01-1 NOTIFIED BY LAB OF E. coli POSITIVE RESULTS: 

0 PAID CHECK OR RECEIPT 11: 

svsrEM NAME: __ F_\o_.·....:...<'_;Jg____,~....!....\,..:.:...1·-'-'i~='- _____ Pws 10: ~'-i 2 tj D 3J SYSTEM PHONE: .:3'-..;'J- '"61, 'l~ 

SYSTEM ADDRESS; Cs2a C. 0 .S £ 5~ r \ COUNTY: Mo./, c ,. 
COLLECTOR: J"e3 :ro.g , COLLECTOR PHONE: ;l 'b :I - I l <'J "] 

TYPE OF SUPPLY (Check Only One): 
til Community Water System Cl Non-Transient Non-community Water System CJ Transient Non-community Water System 
Cl Limited Use System CJ Other: _____________________________ _________ _ 

REASON FOR SAMPLING (Check All That Apply): 
Q Distribution Routine Q Distribuiion Repeat O Raw (triggered or assessment} Q Raw (triggered or assessment) additional O Well Survey 

0 Clearance Q Replacement (also check type of sample being replaced) CJ Boil Water Notice O Other; 1a i, ~ C..(fi:\m()(<? 

SAMPLE COLLECTION DATE($): ~/}/l i ·~ /:\I 3/ i "'IS' COMMENTS: Kes(.I it> ~ S v11..r/1 :.., 4 -, ., I I 

TO BE COMPLETED BY SAMPLE COLLECTOR 
TO BE COMPLETED BY LAB 

Total coliform & E. coll analysis mothod: Colilort SM9223B 

Sample Sample Point Collection Sample Disinfect 

11
Res·d.l No. (Location or Specific Address) Time Type' mci/L 

Lab Sample Total E I' Data 
Number coliform · 00 1 Qualifier2 

} ·To.if\\.<,;_ 
1:,j-, f' ,t-\ 

~ ~ Cr-1 ·P L l/ 

2. "T't:~" tc.. 
3h Q•. oo r·s1, p . L i../ 
'b/;. \"t..., 

..) -r;,\,.r\ ll J:'15 p I , "'i 

~ -r;~.,,. ,t ·31~ . r~ r ,. t.i l: 'i s 

Average of disinfectant reslcluals for routine and repeat samples.• 
Free chlorine or Total chlorine (circle one). 

Disinfectant Residual Analysis Method: Q DPD Colorimetric CJ Other: 

Time(s} Analyzed:~ , ,,; J 
/ • .A-( f 1'1/\.. 

Person performing disinfectant analysis Is: 
Q A certified operator (# \ 

0 Supervised by a certified operator (# ) 71/4 Q Employed by a certified lab Cl Employed by DEP or DOH 
0 Authorized representative of supplier of water 

id~@U-L 
TECHNICAL DIRECTOR DATE 

All tests are perlotmed In accordance with NE:LAC standards. The re$ul18 p1asen1od herein relate only to tho samples submlltod, 
Results: A .,, colilorms are absent; p e coliforn,s are present II you have any quosllons regarding lhl~ r1s1PQrl, plaate call U$a Saupp al (352) 625·2822. 

'DEP Sample Type Code~: D e Distribution (Routine Compliance); C e RepEtal or Check; R e Raw; N .. l:nlry Point to Distribution; P = Plant Tap; S" Special (clearance, etc.} 
'Defined In Florida Administrative Code Rule 62·160, Table 1 
' Complete for community and nontranslent noncommunlty systems serving populations up to and including 4,900, Do not Include raw or plant samples In the average. 

NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT DEP/DOH USE ONLY 
~ 0 Satisfactory 
V'J{'l .'~hlt1(l-. ui'l>4-le..\- CJ Incomplete Collection Information 

a Repeat Samples Required 

( Q Replacement Samples Required 

Dato Reviewed by DEP/DOH: ____________ _ 

DEP/DOH Reviewing Official: 
(62-550.730 Reporting Forma.1 E1ta.c1iva 01/1995, Aa.visa.d 02/2010) 



9/23/21, 11 :36 AM Florida Heights Tank Replacement PWS # 3424031 

From: sunshineutl@aol.com, 

To: daissan.a.villareal@dep.state.fl.us, 

Subject: Florida Heights Tank Replacement PWS # 3424031 

Date: Thu, Sep 23, 2021 11:36 am 

Attachments: FL HEIGHTS ORIGINAL TANK SPECS.pdf (858K), FL HEIGHTS NEW TANK SPECS.pdf (850K), 
FL HEIGHTS TANK CLEARANCE.pdf (632K), TANK REPLACEMENT FORMFLORIDA HEIGHTS.pdf (785K) 

Dear Daissan: 

On 3/5/18 we replaced the tank in Florida Heights with a 3000 gallon tank. On the Sanitary Survey the FDEP shows that 
the original tank that we replaced was a 3500 gallon however, I have attached the specifications I retrieved from the 
FDEP's portal from 1980 showing it was actually a 3000 gallon tank there. 

I have attached the Tank Replacement Form, the specifications on the original tank, the specifications on the new 
replacement tank, and the tank clearance sample results. 

If you have any questions please fee l free to give me a all at (352)347-8228. 

Thank you, 
Dewaine Christmas 
Manager 

httos ://mail.aol.com/webmail-std/en-us/PrintMessas:ie 1/1 
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IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Fore Oaks Estates 

We are required to monitor your drinking water for specific contaminants on a regular basis. Results of 
re,~dar monitoring are an indicator of whether or not our drinking water meets health standards. During 
3' qua11er we did not monitor for Total Trihalomethanes (TTHMs) and Haloacetic Acids (HAA5s) and 
therefore cannot be sure of the quality of our drinking water during that time. 

Some people who drink water containing trihalomethanes in excess of the MCL over many years may 
experience problems with their liver, kidneys, or central nervous system; and may have an increased risk 
of gefting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over many years may 
have an increased risk of gelling cancer. 

What should I do'? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on October 22, 2020 arid were all satisfactory under the MCL. 

For more information, please contact Dewaine Christmas at (352)347-8228 or E-mail me at 
Sunshineutl@aol.com. 

Please share this information with all the other people who drink this water, especially those who 
may not have received lhis notice directly (for example, people in apc1nments, nursing homes, 
schools, and businesses). You can do this by posting this notice in a public place or distributing 
copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities. State Water System ID#: 3424644. Date 
distributed: November 18, 2020. 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requi rement pursuant to Pa11 fV 
of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental Protection District 
Office or Approved County Health Department a completed DEP Fonn 62-SSS.900(22), Cenification of Delivery of Public Notice, 
and include with the fonn a representative copy of each type of notice distributed, published, posted, and made available to the 
persons served by the system, and the media. All information provided on this fonn shall be typed or printed in ink. 

--

I. General Information 
--

Public Water Svstcm (PWS) Name: Fore Oaks Estates 
-

PWS lD:3424644 

PWS Tvoc: I •_I Community I I Non-Transient Non-Communitv I I Transient Non-Community 
PWS Owner: Sunshine Utilities of Central Fl; Inc. 
Contact Person: Dewalne Christmas I Contact Person's Title: Manager 

Contact Person's Mailin~ Address: 10230 East Hwy 25 

Citv: Belleview I State: FL I Zip Code: 34480 

Contact Person's Telephone Number: I Contact Person's Fax Number: 352-347-6915 
Contact Person's E-Mail Address: sunshineUU@aol.com 

II. Certification 
--

For Violation/Situation: Failure to take DBP in the 3rd quarter for 2020 

Date of Occurrence: 
Consultation Date 
Delivery Methods: LJRadio/TV ~ Mail LJNcwspaper LJ Hand Delivery LJ Posting u Other(describe) 

Delivery Date/s: 
11/18/2020 

I am d11IJ1 authorized to sign this fon11 011 be/r((lf of lfu: public ,vuter system idcmtifietl in Part I of tl1is form. I cenijy tftat the 
informatio11 pl'ovirlerl ()11 this fo,·m is co1·rect to the best of IIIJI k110111/edgc ,111d t/1«t public notice has been p1•ovi<led to cons11111ers ;,, 

d 11c• · h rleti11e1:,,, co11le11t, a11d ormal requfrem ent.,· amt deadlii1es i11 Chaple/' 62-560, Florida Ad111i11is1n11ivc Code. 

1 7 /4, c:> Dewaine Christmas Manager ~-:::.:...:~...::::::..-=. ___ ____!~L.!1'....l....~~-- ___ ;:;._ ______ _ 

Signature and Date 

OEP FQ1m 62·SS$.g00(22) 
EffectJve 0&!8:lo17-2005) 

Printed or Typed Name Title 

Page 1 



NOTICE 
DISRUPTION OF WATER 

SERVICE ADVISORY 

DATE: ID - 2 ?- / ~--
The City of Eustis Water Department is notifying 

affected customers of a possible interruption 
in water service. This interruption is a/an: 

Planned Outage Emergency 
occurring from 

'!.-oo~ to J:e,o/l,~ on 

/ £'.>-3 /-" / ~ --
Locations (s):. ___ ----,-_____ _ 

L A/;;£ t) ,'iku-! Al/~ 

To perform the work, the connections will require a 
temporary depressurization of your water main. 

Though the City has never experienced an instance of 
contamination when performing these common types 

of operations, the City would like to notify you that 
there is a remote chance that some contaminate 

could enter the water main. However, the water main 
will be properly disinfected before being placed back into 

service. Please flush your taps for two minutes or 
until any discoloration disappears. 

PRECAUTIONARY MEASURES 
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 oneminute is sufficient. As 
an alternative bottled water may be used. This "Precautionary 

Boll Water Notice" will remain in effect until the problem is 
corrected and a bacteriological survey shows that the water 
is safe to drink. If you have any questions you may contact 

the City of Eustis Water Department at 357-5618. 
Bill's Prestige Pnntmg 
352-589-5833 

Eustis Utility fonn 08-01 

Rescission of 
Precautionary 

Boil Water Notice 

Th / ~ - -3 1 - I F e _ __,_L.,_ _____ ______ _ 
.. 

"Precautionary Boil Water Notice" 

following the depressurization and 

repair of your water main is hereby 

rescinded. A satisfactory 

completion of the bacteriological 

survey shows that the 

water is safe to drink. 

If you have any questions 

please call the 

City Water Department 

at 

352-357-5618 

from 7:30 a.m. to 4:30 p.m. 

Mond' y through Friday. 

Date 11 ~ / I 't 
Bill's Prestige Pnnting 
352-589-5833 

Eustis Utility form 12-03 



Sunsliine VtiCities 
10230 <£. J{wy 25, <Be[Ceview PL 34420-5531 

Office (352) 347-8228 - Pa,:z(352) 347-6915 

November 6th
, 2018 

PRECAUTIONARY BOIL WATER NOTICE 

To: The Residents of: 
Quail Run 

PWS Number:3424046 

Sunshine Utilities lost water pressure due to incoming power from the 
power company. We advise that all water used for drinking, cooking, 

making ice, brushing teeth, or washing dishes be boiled. A rolling boil for 1 
minute is sufficient. As an alternative bottled water may be used. 

This "Precautionary Boil Water Notice" 
will remain in effect until bacteriological 

survey shows that the water is safe to drink, 
at which time rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: Th~ supplier of water, within ten days of completion of each public notification requirement 

pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental 

Protection District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery 

of Public Notice, and include with the form a representative copy of each type ofnotice distributed, published, posted, and made 

available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

I. General Information 
Public Water System (PWS) Name: Little Lake Weir 
PWS ID: 3420761 
PWS Type: ~ Community D Non-Transient Non-Community D Transient Non-Community 

PWS Owner: Sunshine Utilities 
Contact Person: Dewaine Christmas I Contact Person's Title: Manager 

Contact Person's Mailing Address: 10230 East Highway 25 

City: Belleview I State: Fl I Zip Code: 34420 

Contact Person's Telephone Number: (352)347-8228 I Contact Person's Fax Number: (352)347-6915 

Contact Person's E-Mail Address: SunshineUtlca)aol.com 

II. Certification 
For Violation/Situation: Missed 3rd Quarter DBP's 

Date of Occurrence: 
Consultation Date: 
Delivery Methods: 0Radio/TV IZJMail 0Newspaper D Hand Delivery 0Posting OOther( describe) 

'. 
Delivery Date/s: 12/14/2017 

I am duly authorized to sign this form on behalf of the public water system identified in Part I of this form. I certify that the 

information provide on this form is correct to the best of my knowledge and that public notice has been provided to consumers in 

· e d liver content, and format requirements and deadlines in Chapter 62-560, Florida Administrative Code. 

Signature and Date 

DEP Form 62-555.900(22) 
Effective 01-17-2005 

Dewaine Christmas 
Printed or Typed Name 

Page 1 

Manager 
Title 

-RECEIVED 

DEC 2 2 2017 
DEP Central o· ISt. 



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Little Lake Weir 

We are required to monitor your drinking water for specific contaminants on a regular basis. Results of 

regular monitoring are an indicator of whether or not our drinking water meets health standards. During 

the 3rd quarter of this year, we did not monitor for TIHM and HAAS therefore cannot be sure of the 

quality of our drinking water during that time. However, we did resample during the 4th quarter and the 

results show that the concentration ofTIHM (1.09 ug/L) and HAAS (1.60 ug/L) is under the Maximum 

Contaminate Level (MCL) (TIHM = 80 ug/L; HAAS= 60 ug/L). 

Some people who drink water containing trihalomethanes in excess of the MCL over many years may 

experience problems with their liver, kidneys, or central nervous system, and may have an increased risk 

of getting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over many years may 

have an increased risk of getting cancer 

What should I do? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on 11/13/17. 

For more information, please contact Dewaine Christmas at (3 52)34 7-8228 or Sunshine Utilities, 1023 0 

East Highway 25, Belleview, FL 34420. 

Please share this information with all the other people who drink this water, especially those who 

may not have received this notice directly (for example, people in apartments, nursing homes, 

schools, and businesses). You can do this by posting this notice in a public place or distributing 

copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities. State Water System ID#: 3420761. 

Date distributed: 12/14/2017 



Su 'shine VtiCities 
10230 . :Hwy 25, (J3e[feview PL 34420-5531 

Office 352) 347-8228 - P~(352) 347-6915 

ugust 15th
, 2019 

PRECAUTI NARY BOIL WATER NOTICE 

o: The Residents of: 
BURKS 

PWS Number:3421554 

We advise that all water used for drinking, cooking, making ice, 
brushing teeth, or washing dishes be boiled. A rolling boil for 1 minute is 

sufficient. As an alternative bottled water may be used. 

This "Precautionary Boil Water Notice" 
will remain in effect until bacteriological 

survey shows that the water is safe to drink, 
at which time rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



Sunsliine Vtifities 
10230 <E. J{wy 25, <Be[feview PL 34420-5531 

Office (352) 347-8228 - P~(352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

AUGUST 23rd 
, 2019 

Residents of: barks 
PWS #3421554 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 

rescinded following the satisfactory completion of the bacteriological survey 

showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 

number. 

Sunshine Utilities 



AQUA PURE WATER & FOR LAB USE ONLY 

SEW~~~E~;!!~!;~, INC. RECEIVEOBY:CZr 

DATE RECEIVED AND ANALYZED / TIME RECEIVED 

Silver Springs, Florida 34488-2349 
(352) 625-2822, Ext. 30 
Laboratory No. E83265 

SAMPLE COLLECTION AND REPORT 
FORM FOR DRINKING WATER 

TOTAL COLIFORM/ E. coll ANALYSIS 
Press Hard. (4} copies (Page 1 of 1) 

. . 

SAMPLE PRESERVATION: ICE O NOT ON ICE 

DISINFECTANT CHECK: 91Wr.DETECTED O _____ .mg/L 

THIS SAMPLE DOES Nor MEET THE FOLLOWING NELAC REOUIREMENT(S): 

DATE/TIME PWS NOTIFIED BY LAB OF POSmve RESULTS: _______ _ 

PERSON NOTIFIED: ____________ NOTIFIED BY:. ____ _ 

DATE DEP/DOH NOTIFIED BY LAB OF E.coli POSITIVE RESULTS: ______ 
1 

OPAID CHECK DR RECEIPT": ________ _____ _ _ _ 

SYSTEM NAME:. ___ ..,..., __ -'------- ----- --- PWS ID: J y L. /5' 5 y SYSTEM PHONE:. ______ _ 

SYSTEM ADDRESS: ___ _ --U~'"'-----1'--''-/.~--- - - - - ------- - --- - ----- COUNTY: ___ ___ _ 

CLIHH: 5£A.t COLLECTOR: /vlqtt &u cl,-ec COLLECTOR PHONE: 1/]0 .. :1 (/ 9 , 
TJPE OF SUPPLY (Check Only One): 

~ Community Water System O Non-Transient Non-community Water System 0 Transient Non-community Water System 

0 Limited Use System O Other: ______________ ________ ___ _ _ _______ ___ __ _ 

REASON FOR SAMPLING (Check All That Apply~ 

0 Distribution Routine O Distribution Repeat O Raw (triggered or assessment} D Raw (triggered or assessment} additional D Well Survey 

D Clearance D Replacement (also check type of sample being replaced} )!Boil Water Notice D Other. _____________ _ 

SAMPLE COLLECTION DATE(S}: 'if- '2.1-, ?..<2 J 1 COMMENTS: ____ __________ _____ _ 

TO BE COMPLETED BY SAMPLE COLLECTOR 
TO BE COMPLETED BY LAB 

Total coliform & E. co, analysis method: Colil&<t (SM9223BI 

Sample Sample Point Collection Sample Disinfect 
Res'd 

No. (Location or Specific Address) nme Type' (mg/L) 

Lab Sample Total E r Data 
Number coliform · co I Qualifier 

I A (60 S.lv', 23 p/ '-{;!)pf\ . ' , r 

'l A S'iO S.tt,; 21,0 '-(; 15° l"l J, ~ 
I 

. 
3 n $" '60 5, cu, 2 3 I? r:10 nAt l.t , 

~' I \{ (\ 'J 3 3 0 t;: tu. '5 11-i cf , '/ 0 ~k ). ~ 
I 

Average of disinfectant residuals fOI' routine and repeat samples.• 
Free chlorine or Total chlorine (circle one). 

Disinfectant Residual Analysis Method: 0 DPD Colorimetric 0 Other: 

nme(s) Analyzed:/7 rJ 
~ : / / /J,-.r,.._ 

Person performing disinfectant analysis Is: 
0 A certified operator (# ) 

0 SupBfVised by a certified operator(# I ~-0 Employeo by a certified lab O Employed by DEP or DOH 

D Authorized representative of supplier of water TECHNICAL DIREC10R DATE 

All teS1S are performed in accordance with NE LAC standards. The resullS presented hOreln relate ool!f IO tl>o samples SUbml!ted. 

Resuns: A" coliforms are absenl; p = coli!orrns are present tt 'JOO he\/8 any qu~Jons regarding thla report. pleue can Usa s~ a1 (3521 625-2822. 

'DEP Semple Type Codes: D = Distribution (Routine Compliance): C = Repeat or Check; R = Rew; N = Entry Point to OistrlbutiOn; P = Plant Tap; S = Special (clearance, etc.} 

' Defined in Florida Administrative Code Rule 62·160, Table 1 
>Complete for corrwnuni1y and nontransient noncooununity systems sefVing populaoons up lo and including 4,900. Do not Include raw or plant samples In the average. 

NAME ANO MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT DEP/OOH USE ONLY 

Sul\S'h;Ne vJ,' J,·f t'u 

/OJ]O £, J-1'4,ly 2S

fJ<fftvit tv, (I. '3'-l'l~o 

Q Satisfactory 
0 Incomplete Collection lnformalion 

0 Repeat Samples Required 

0 Replacement Samples Required 

Date Reviewed by DEP/DOH: ____ ______ _ __ _ 

DEP /DOH Reviewing Official: 
(62-550.730 Aep()<1ing Formal Effecwe 0111995, R.....is.d 0212010) 



AQUA PURE WATER & 
SEWAGE SERVICE, INC. /-r:y:-7 

RECEIVED si!c., 
SAMPLE PRESERVATION: 

FOR LAB USE ONLY 

DATE RECEIVED AND ANALVZED / TIME RECEIVED 

AUG 22 '19 PM 1:18 

~ E 0 NOT ON ICE ~-4 ·c 
I 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 625-2822, Ext. 30 
Laboratory No. E83265 

DISINFECTANT CHECK: ~TD~ECTED Q mg/L 

SAMPLE COUECTION AND REPORT 
FORM FOR DRINKING WATER 

TOTAL COLIFORM/ E. coll ANALYSIS 
Press Hard. (4) copies (Page 1 of 1) 

THIS SAMPLE ODES NOT MEET THE FOLLOWING NELAC REOUIREMENT(S): 

DATE/TIME PWS NOTIFIED BY LAB OF PDsmvE RESULTS: 

PERSON NOTIFIED: NOTIFIED BY: 

DATE DEP/DOH NOTIFIED BY LAB OF E.coli POSITIVE RESULTS: 

0 PAID CHECK DR RECEIPT 1t: 

SYSTEM NAME:. __ __,_B_E__,gc......:....:....:k'~S ______ ____ _ PWS ID: ~ lfl.. JSS</ SYSTEM PHONE:. ______ _ 

SYSTEM ADDRESS:,-,-______ .,...,.. _ __________ _ _ _______________ COUNTY:. ______ _ 

CLIENT: 5u .. f\. <.iii./tvZ,/ t1.t,·t;+;-e-s COLLECTOR:MAfl a, •V C ~ gr: COLLECTOR PHONE: 420- JCl 1 
TYPE OF SUPPLY (Check Only One): 

~Community Water System O Non-Transient Non-community Water System 0 Transient Non..::ommunity Water System 
0 limited Use System O Other:. ___________ ___ ______ _____ _____ _________ _ 

REASON FDR SAMPLING (Check All That Apply): 

0 Distribution Routine O Distribution Repeat O Raw (triggered or assessment) 0 Raw (triggered or assessment) additional O Well Survey 

0 Clearance O Replacement (also check type of sample being replaced) -,CBoil Water Notice O Other: ____ _ ________ _ 

SAMPLE COLLECTION DATE(S): '?'- 'l, 'l_- '.) (!) 11 COMMENTS:. ________ ____ _____ _ _ 

TO BE COMPLETED BY LAB TO BE COMPLETED BY SAMPLE COLLECTOR Total coliform & E. coli analvsis method: Coliler1 (SM92238) 

Sample 
No. 

Sample Point 
(location or Specific Address) 

Average of disinfectant residuals for routine and repeat samples.' 
Free chlorine or Total chlorine (circle one}. 

Collection 
Time 

Sample Disinfect 
Res'd 

Type' (mg/L) 

'o/ 

Lab Sample 
Number 

Report/Submlsslon Number. 

/v/J<t(t,11(~.~g 

l1/!'l&IP.3<J 

/'-1 I q &~; <../0 

/'1/0.'7,.,:<-t I 

Total E.coli coliform 

A-
A 
A 
A 

Disinfectant Residua! Analysis Method: 0 DPD Colorimetric O Other:. _____ 1 

Time(s) Analyzed: /.7 / I/ ~; /'V"\.. 
Person perfonning disinfectant analysis Is: 

0 A certified operator(# ______________ _, 
0 Supervised by a certified operator (# _ _ _ _ _____ _, 
0 Employed by a certified lab Q Employed by DEP or DOH 
0 Au1horized representative of supplier of water 

.t/· / . 
'---?/11.uk~71/4n,/)J2.--

recHNICAL DIRECTOR 

Data 
Qualifier 

All tests are performed in accordance with NELAC standards. The resutts presented herein relate onry ro lhe wrc,ies SUllmilted. 
Re suits: A :: coliforms are absent: p = coliforms are present ~ you have any questions regar<llno this roport. p,ease ca« Usa Saupp at (352) 625-2822. 

'DEP Sample Type Codes: D:: Distribution (Routine Compliance): C = Aopaat or Check; R = Raw: N = Entry Point to Distribution: P = Plant Tap; S = Special (clearance, etc.) 
'Defined in Florida Administrative Code Rulo 62-160, Table 1 
'Co~lete for community and nontransient noncommuni1y sy5tems serving populations up to and including 4.900. Do not include raw or plane samples in the average. 

NAME AND MAILING ADDRESS OF PERSOrCOMPr,Y TO RECEIVE REPORT DEP/DOH USE ONLY 

rvl\SI i'lllt U //; t'.,,,,_s a satisfactory 
~ I\ c · 0 Incomplete Collec1ion Information 

"\ .., /' I I y -, ~ 0 Repeat Samples ReQuired 
/ 0 el .J 6 C. ' ff 1,v el.. D Replacement Samples Required 

/Je If t II i r V, F ( . 3 <{l/ -i__o Date Reviewed by DEP/DOH:. ______ ____ I 

DEP/DOH Reviewing Official: 
(62•550 .. 730 Aepo,1Jng Foonal Effacttve 01/1995, Revised 02/2010) 



IMPORT ANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Ocala Heights Water Plant 

We are required to monitor your drinking water for specific contaminants on a regular 
basis. Results of regular monitoring are an indicator of whether or not our drinking water 
meets health standards. During the 3rd quarter of this year, we did not monitor for TTHM 
and HAAS therefore cannot be sure of the quality of our drinking water during that time. 
However, we did resample during the 4th quarter and the results show that the 
concentration ofTTHM (2.63 ug/L) and HAAS ( 2.59 ug/L) is under the Maximum 
Contaminate Level (MCL) (TTHM = 80 ug/L; HAAS = 60 ug/L). 

Some people who drink water containing trihalomethanes in excess of the MCL over 
many years may experience problems with their liver, kidneys, or central nervous system, 
and may have an increased risk of getting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over 
many years may have an increased risk of getting cancer 

What should I do? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on December 8, 2016. 

For more information, please contact Dewaine Christmas at (352)347-8228 or contact us 
by mail at Sunshine Utilities, 10230 East Hwy 25, Belleview, FL 34420. 

Please share this information with all the other people who drink this water, especially 
those who may not have received this notice directly (for example, people in apartments, 
nursing homes, schools, and businesses). You can do this by posting this notice in a 
public place or distributing copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities of Central Florida, Inc. , PWS ID # 
3424651. 

Date distributed: February 16, 2017 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental Prot~ction District Office or Approved County Health Department a completed DEP Form 62-555 .900(22), Certification of Delivery of Public Notice, and include with the form a representative copy of each type of notice distributed, published, posted, and made 
available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

D Transient Non-Communi 

Contact Person's Title: M q ... Q • r-

Contact Person's Fax Number: 
Contact Person's E-Mail Address: AoL . ~ 

II. Certification 
For Violation/Situation: 

Date of Occurrence: 
Consultation Date: 
Delivery Methods: ORadioffV ~ail ONewspaper O Hand Delivery OPosting O0ther(describe) 

Delivery Date/s: 

I am duly authorized to sign this form on behalf of the public water system identified i~ Part.I of this form. I ~ertify that the . • , r, • "d don thzs" fiorm is correct to the best oifmy knowledge a.nd that public notice has been provided to consumers m tnJ ormatlon provt e 
r:-1 'd d · · · c d d · h ;,,,..,...,,..., content andfiormat requirements and deadlines in Chapter 62-560, r or, a A nunistratlve o e. accor ance w1 e , 

OEP Form 62-555.900(22) 
Effective 01-17-2005 

b .. '-' °'' "'.. Ck r i ., b~ ~ . M Q"" g_' ... ,.... 
Printed or Typed Name Title 

Pagel 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement 
pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental 
Protection District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery 
of Public Notice, and include with the form a representative copy of each type of notice distributed, published, posted, and made 

available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

I. General Information 
Public Water System (PWS) Name: Ocklawaha 
PWS ID: 3420939 
PWS Tvoe: ~ Community D Non-Transient Non-Community D Transient Non-Community 
PWS Owner: Sunshine Utilities 
Contact Person: Dewaine Christmas I Contact Person's Title: Manager 
Contact Person's Mailing Address: 10230 East Hiehway 25 
City: Belleview I State: Fl I Zip Code: 34420 
Contact Person's Telephone Number: (352)347-8228 I Contact Person's Fax Number: (352)347-6915 
Contact Person's E-Mail Address: SunshineUtlC@.aol.com 

II. Certification 
For Violation/Situation: Missed 3rd Quarter DBP's 

Date of Occurrence: 
Consultation Date: 
Delivery Methods: ORadio/TV ~Mail ONewspaper D Hand Delivery OPosting O0ther( describe) 

' Delivery Date/s: 12/14/2017 

I am duly authorized to sign this form on behalf of the public water system identified in Part I of this form. I certify that the 
information provided on this form is correct to the best of my knowledge and that public notice has been provided to consumers in 

Signature and Date 

DEP Form 62-555.900(22) 
Effective 01-17-2005 

e d t tent, and format requirements and deadlines in Chapter 62-560, Florida Administrative Code. 

9 /7 Dewaine Christmas 

Printed or Typed Name 

Page 1 

Manager 

Title 

RECEIVED 

DEC 2 2 2017 
DEP Central Dist. 



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Ocklawaha Water Plants 

We are required to monitor your drinking water for specific contaminants on a regular basis. Results of 

regular monitoring are an indicator of whether or not our drinking water meets health standards. During 

the 3rd quarter of this year, we did not monitor for TTHM and HAAS therefore cannot be sure of the 

quality of our drinking water during that time. However, we did resample during the 4th quarter and the 

results show that the concentration ofTTHM (17.74 ug/L & 24.34 ug/L) and HAAS ( 14.55 ug/L & 
12.38 ug/L) is under the Maximum Contaminate Level (MCL) (TIHM = 80 ug/L; HAAS= 60 ug/L). 

Some people who drink water containing trihalomethanes in excess of the MCL over many years may 

experience problems with their liver, kidneys, or central nervous system, and may have an increased risk 

of getting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over many years may 

have an increased risk of getting cancer 

What should I do? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on 11/7/17. 

For more information, please contact Dewaine Christmas at (352)347-8228 or Sunshine Utilities, 10230 

East Highway 25, Belleview, FL 34::t-20. 

Please share this information with all the other people who drink this water, especially those who 
may not have received this notice directly (for example, people in apartments, nursing homes, 
schools, and businesses). You can do this by posting this notice in a public place or distributing 

copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities. State Water System ID#: 3420939. 
Date distributed: 12/14/2017 



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Sandy Acres Water Plant 

We are required to monitor your drinking water for specific contaminants on a regular 
basis. Results of regular monitoring are an indicator of whether or not our drinking water 
meets health standards. During the 3rd quarter of this year, we did not monitor for TTHM 
and HAAS therefore cannot be sure of the quality of our drinking water during that time. 
However, we did resample during the 4th quarter and the results show that the 
concentration of TTHM (0.82 ug/L) and HAAS ( 0.52 ug/L) is under the Maximum 
Contaminate Level (MCL) (TTHM = 80 ug/L; HAAS= 60 ug/L). 

Some people who drink water containing trihalomethanes in excess of the MCL over 
many years may experience problems with their liver, kidneys, or central nervous system, 
and may have an increased risk of getting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over 
many years may have an increased risk of getting cancer 

What should I do? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on December 8, 2016. 

For more information, please contact Dewaine Christmas at (352)347-8228 or contact us 
by mail at Sunshine Utilities, 10230 East Hwy 25, Belleview, FL 34420. 

Please share this information with all the other people who drink this water, especially 
those who may not have received this notice directly (for example, people in apartments, 
nursing homes, schools, and businesses). You can do this by posting this notice in a 
public place or distributing copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities of Central Florida, Inc. , PWS ID # 
3421118. 

Date distributed: February 28, 2017 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement 
pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental 
Prot~ction District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery 
of Public Notice, and include with the form a representative copy of each type ofnotice distributed, published, posted, and made 

available to the persons served by the system, and the media. All information provided on this fmm shall be typed or printed in ink. 

D Transient Non-Comrnuni 

Contact Person's Title: M q .... q • ,,-

Contact Person's Fax Number: 

AoL.t"""" 

II. Certification 
For Violation/Situation: 

Date of Occurrence: 
Consultation Date: 
Delivery Methods: ORadio/TV [B1vlail ONewspaper D Hand Delivery OPosting OOther(describe) 

,-
Delivery Date/s: ,-/,.1rl1, 

"' 
, 

.. ..c. 

I am duly authorized to sign this form on behalf of the ptiblic water system identified i~ Part_I of this form. I ~ertify that the . 
information provided on this form is correct to the best of my knowledge a~d t~at publtc nottce has bee~ provid~~ to c~nsumers m 

d ivery, content, and format requirements and dead/mes m Chapter 62-560, Florida Admimstrattve Code. 

~~~~=..2.~~=---:,;;J_/L..!.7~/~,_7L___ t) ~<.....) G\ t "" .. ~ r 1., b <; ~ (\J\ q "' 9. , ... /" 
Printed or Typed Name Title 

DEP Form 62-555.900(22) 
Effective 01-17-2005 

Page 1 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement 

pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental 

Protection District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery 

of Public Notice, and include with the form a representative copy of each type ofnotice distributed, published, posted, and made 

available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

I. General Information 

Public Water System (PWS) Name: Sandy Acres 

PWS ID: 3421118 
PWS Type: ~ Community D Non-Transient Non-Community D Transient Non-Community 

PWS Owner: Sunshine Utilities 
Contact Person: Dewaine Christmas I Contact Person's Title: Manager 

Contact Person's Mailing Address: 10230 East Highway 25 

City: Belleview I State: Fl I Zip Code: 34420 

Contact Person's Telephone Number: (352)347-8228 I Contact Person's Fax Number: (352)347-6915 

Contact Person's E-Mail Address: SunshineUtl@aol.com 

II. Certification 

For Violation/Situation: Missed 3rd Quarter DBP's 

Date of Occurrence: 
Consultation Date: 
Delivery Methods: 0Radio/TV 12JMail 0Newspaper D Hand Delivery 0Posting D Other( describe) 

Delivery Date/s: 12/14/2017 

I am duly authorized to sign this form on behalf of the public water system identified in Part I of this form. I certify that the 

information provided on this form is correct to the best of my knowledge and that public notice has been provided to consumers in 

accor nee uh , Ivery, content, and format requirements and deadlines in Chapter 62-560, Florida Administrative Code. 

DEP Form 62-555.900(22) 
Effective 01-17-2005 

Dewaine Christmas 
Printed or Typed Name 

Pagel 

Manager 
Title 

.RECEIVED 

OEC 2 2 20\7 
OE.P central Dist. 



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Sandy Acres 

We are required to monitor your drinking water for specific contaminants on a regular basis. Results of 

regular monitoring are an indicator of whether or not our drinking water meets health standards. During 

the 3rd quarter of this year, we did not monitor for TTHM and HAAS therefore cannot be sure of the 

quality of our drinking water during that time. However, we did resample during the 4th quarter and the 

results show that the concentration ofTTHM (0.82 ug/L) and HAAS (1.98 ug/L) is under the Maximum 

Contaminate Level (MCL) (TTHM = 80 ug/L; HAAS= 60 ug/L). 

Some people who drink water containing trihalomethanes in excess of the MCL over many years may 

experience problems with their liver, kidneys, or central nervous system, and may have an increased risk 

of getting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over many years may 

have an increased risk of getting cancer 

What should I do? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on 11/13/17. 

For more information, please contact Dewaine Christmas at (352)347-8228 or Sunshine Utilities, 10230 

East Highway 25, Belleview, FL 34420. 

Please share this information with all the other people who drink this water, especially those who 

may not have received this notice directly (for example, people in apartments, nursing homes, 

schools, and businesses). You can do this by posting this notice in a public place or distributing 

copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities. State Water System ID#: 3421118. 

Date distributed: 12/14/2017 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement 
pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental 
Protection District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery 
of Public Notice, and include with the form a representative copy of each type of notice distributed, published, posted, and made 
available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

I. General Information 
Public Water System (PWS) Name: Sunray 
PWS ID: 3421314 
PWS Type: ~ Community D Non-Transient Non-Community D Transient Non-Community 
PWS Owner: Sunshine Utilities 
Contact Person: Dewaine Christmas I Contact Person's Title: Mana_ger 
Contact Person's Mailing Address: 10230 East Hi!iliway 25 
City: Belleview I State: Fl I Zip Code: 34420 
Contact Person's Telephone Number: (352)347-8228 I Contact Person's Fax Number: (352)347-6915 
Contact Person's E-Mail Address: SunshineUtl(@aol.com 

If. Certification 
For Violation/Situation: Missed 3rd Quarter DBP's 

Date of Occurrence: 
Consultation Date: 
Delivery Methods: 0Radio/TV ~Mail 0Newspaper D Hand Delivery 0Posting 0Other( describe) . . --

' . 
.: .... a .. ,., ·., • .' ~·--.. - ~ -~ ~· 

Delivery Date/s: 12/14/2017 
. 

I am duly authorized to sign this form on behalf of the public water system identified in Part I of this form. I certify that the 
information provided on this form is correct to the best of my knowledge -and that public notice has been provided to consumers in 

ce 1th I "dell ery, content, and format requirements and deadlines in Chapter 62-560, Florida Administrative Code. 

/ Z.. / I 9 I -, Dewaine Christmas Manager 
....!:::.:S:..-~!>,._-~====-----....!...-=-!....!.....:....L...!.....£.....__ --~---------
Signature and Date Printed or Typed Name Title 

DEP Form 62-555.900(22) 
Effective 01-17-2005 

Page 1 

RECEIVED 

DEC 2 2 2017 
D£p Central 0 . 

-'St. 



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Sunray 

We are required to monitor your drinking water for specific contaminants on a regular basis. Results of 
regular monitoring are an indicator of whether or not our drinking water meets health standards. During 
the 3rd quarter of this year, we did not monitor for TIHM and HAAS therefore cannot be sure of the 
quality of our drinking water during that time. However, we did resample during the 4th quarter and the 
results show that the concentration ofTIHM (1.02 ug/L) and HAAS (0.52 ug/L) is under the Maximum 
Contaminate Level (MCL) (TIHM = 80 ug/L; HAAS= 60 ug/L). 

Some people who drink water containing trihalomethanes in excess of the MCL over many years may 
experience problems with their liver, kidneys, or central nervous system, and may have an increased risk 
of getting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over many years may 
have an increased risk of getting cancer 

What should I do? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on 11/7/17. 

For more information, please contact Dewaine Christmas at (352)347-8228 or Sunshine Utilities, 10230 
East Highway 25, Belleview, FL 34420. 

Please share this information with all the other people who drink this water, especially those who 
may not have received this notice directly (for example, people in apartments, nursing homes, 
schools, and businesses). You can do this by posting this notice in a public place or distributing 
copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities. State Water System ID#: 3421314. 
Date distributed: 12/14/2017 



Sunshine VtiUties 
10230 <£,. Jfwy 25, <Beffeview PL 34420-5531 

Office (352) 347-8228 - P~(352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

December 18, 2018 

Residents of: SUNRAY/ JASON'S LANDING 
PWS# 3421314 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 
rescinded following the satisfactory completion of the bacteriological survey 
showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 
number. 

Sunshine Utilities 



Sunshine Utilities 
10230 East Highway 25 

Belleview, FL 34420 

Office (352)347-8228 Fax (352)347-6915 

PRECAUTIONARY BOIL WATER NOTICE 

DECEMBER 15, 201 8 

To: The Residents of: JASONS LANDING 

Due to a compromise in water pressure, as a PRECAUTION we advise 

that all water used for drinking, cooking, making ice, brushing teeth, or 

washing dishes be boiled. A rolling boil for 1 minute is sufficient. As an 

alternative bottled water may be used. 

This " Precautionary Boil Water Notice" will remain in effect until a 

bacteriological survey shows that the water is safe to drink, at which time 

rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 

sorry for the inconvenience. 

Sunshine Utilities 



'

QUA PURE WATER & SEWAGE SERVICE, LLC 
3855 E. Sliver Springs Blvd., Unit 107 

Drinking Water Total Coliform/ E.coli 

Sample Collection & Laboratory Report Form 
Ocala, Florida 34470 

(352) 355-2383 

laboratory Certification Number E83265 

This Side To Be Completed By Oient / Sample Collector 

System Name: __ c;._u"----'N'-il_A_.,"--___________ PWS ID: 3'7"2 J1 I ':1 

System Phone: l<t · J" '1-f z, ~ System Address: 1.,1,.0 

System County: t'>'loa., 9 .- Client:_----'S"---"v...,,., __ f''---'.,....,1_,,..,_*'_--=vr ...... _'-_________ _ 

Collector: _ _ 1\.,......,.......,, .... f...,,..,_tv"--_.,.-...._..:..H;..;~---'.S"-~--"~------ Collector Phone: 1 S: 7 ~ n.1. 1 e, "'lo J 

Type of Supply: (check only one) ~munity Water System 

] Non-Transient Non-community Water System O rransient Non-community Water System 

Jumited Use System 00ther: _________________________ _ 

Reason for Sampling: (check all that apply) Ooistribution Routine O oistribution Repeat 

] Raw (triggered or assessment) O Raw (triggered or assessment) additional Dwell Survey 

7 c1earance ~I Water Notice D FDACS finished product (ice) O other: _______ _ 

Sample Collection Date(s):_1_1..~/_,_1'1--./~r~t:-/,.... __ n_,,_/~f-'·~t_f_ PO Number: _______ _ 

Comments: Rf- '.v '-•[ "To 

Sample 

Number 
Sample Point (location or Specific Address) 

Sample 
Collectlon Time 

Sample 
Type' 

... . -· ·--··· .. 

It\ f C\ St N f- 3r-ru S-r. O'-'~"P. -
I 11, Iv 700 (J rJ 

·-· 
\ 3 11s-, 

I l-j. 
').)..:,~ rJ Nf n""~ e v 6 o,1h . .,, 'c., ... 

'2-1.} \'\ft fl)€ 3 f1'>< ~, ot-~ W'I 
I lji 

I "} '#'foA fl/ 

tB 1)s < tvf nr,, /Jv~ ()c,/flc..1> ,2/,1 ''f<' >1 ,-) 

- . 

- --····-- --- · 

-
Ave,-1e of dislnf~c1 .. nt r.-sklulls (or routine 

J Frto chlorine Orotalchlorino ~nd ,..pot umpt.s' 

)ls:in.ftc'Ulnt Res.id~I An.a)vl(s Method: QoPOColonmetrk Oot11.r. ____ __ _ 

Disinfectant 
Residual (mg/L) 

I,(,, ---
I : c. 
I.~ 
I.(., 

Date Received and Analyzed/ nme Received 

DEC l7'18AM10:34 

This Side For laboratory Use Only 

Received B~ O special 

D NotOnlce 

D Paid Check or Receipt Number and Initials: 

Disinfectant Check: ~ Detected ___ mg/l 

Comments: _____________ _ 

AnalySls Method: SM9223B {Colilert} 

Time(s) An~lyzed: _ __...t ..... f_:_o_ ?L...-..s..ffev\...>e-__ _ 

,. ,.., ______________________ ·----·-------·-----· 
! PWS Notified by lab of Positive Results: : 
' I JDate:, _______ Time: ' 

! Person Notified: 
I ----- -------~ 

!oEP/DOH Notified by lab of E. coll Positive Results: 
I 
:Date: _____ ~_Time: ______ --; 

[Notified By: __ tpf..,,_,...._ __________ -1 
I 
I I ·------ ·--·--------------------·---·-----------· 

laboratory Sample 
Number 

Total 
Coliform E. coll 

Unleu otherwise not&d, an tuts performed Jn a<cord1nc:e with NELAC 

roindardJ. J\flulu ralate only to tM ,.rnples "'bmltted. 

. 7·1, 

]Actrtlfledoperator(# _____ ~ Qs.,pervlstdby1 .. rtlfiodoperato<(# _,... ·f 
Oota Quoliflf,,s (d>Kktd d appllnbleJ 

Ov - Re~tved Improperly pre-Se1Ved; presene. of chlorine. 

J ernplovtdbyaeenHi•d lab 0Employedby DEi> e< OOH ~ho<1ted rwprws.nu-ol,~pplierofwator 

Jo, Sa.rnP'I' Type-,~~ h~""-bOl'lt h.tn l l l. 
bO• O•U• Ou,!~ (dflin«ltn rlorw. AdnvM1r•1Meo. Ruic &l•LM). Tablt: J) 

:o.tnpiotcc lo, CDfflffllrify .Mid n.-.tr•f"dkl'fl -.otie:~tl!loWlhy ~l«Ml "*l'IMC pc>9Yf•M«li 1,1p to •"4 lncktdinc 4 ,,W, 

Do not lnclulk ,.., Of pi,,nl 1,afflpi,u It. tM IYfl"a,e. 

I 

L 

Report to: (Name and Mailing Address) 

SUNSHMltn'U.fflES 
10230£. '1fWV. 25 
BELLEVIEW, FL 

34420-5531 

...... 

7 

_J 

'

. OQ · Received beyond t,oldlnJ urne or wtth lnsuffldent tlmo to com,,..te •nalysls. 

. OJ .. Received containing ties:,. thu\ method s:pe,ctfled ,..mple v~lume. 

· . .- Ooihor:~-- -------------

/2-/8'·-/<f 
Technical Director Date 

DEP/DOH Use Only 

OsadJactory 

0 lncompk,t• Col1Ktlon 11\formatJon 

0Repeat Samples Roqulrad 

0Repl><ement S.rnplos Requlrod 

Date Reviewed by DEP/DOH: _ _ _ _________ __ _ 

DEP/DDH Reviewing Official: ______________ _ 

(62-SS0.730 Reportin& Fo'"'*' Effectiv1 01/199S, Rowh•d 02/2010) 



Sunshine Vtifities 
10230 P,. 'Hwy 25, <J3e{Ceview PL 34420-5531 

Office (352) 347-8228 - PG.:((352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

FEBRUARY 20, 2019 

Residents of: SUNRA YI JASON'S LANDING 
PWS# 3421314 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 
rescinded following the satisfactory completion of the bacteriological survey 
showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 
number. 

Sunshine Utilities 



AQUA PURE WATER & 
SEWAGE SERVICE, INC. 

RECEJVEDB~ 

SAMPLE PRESERVATION: 

FOR LAB USE ONLY 

DATE RECEIVED AND ANALVZEO / TIME RECEIVED 

FEB 19'19 141.iJ0:47 
~ 0 NOT ON ICE 7.'f ·c 

' 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 625-2822, Ext. 30 
Laboratory No. E83265 

DISINFECTANT CHECK: -~DETECTED a mg/L 

THIS SAMPLE DOES NOT MEET THE FOLLOWING NELAC REQUIREMENT($): 

SAMPLE COLLECTION AND REPORT 
FORM FOR DRINKING WATER DATE/TIME PWS NOTIFIED BY'LAB OF POSITIVE RESULTS: 

TOTAL COLIFORM/ E. coll ANALYSIS PERSON NOTIFIED: NOTIFIED BY: 
Press Hard. (4) copies (Page 1 of 1) 

DATE DEP/OOH NOTIFIED BY LAB OF E.col i POSITIVE RESULTS: 

' SYSTEM NAME: :Sa.so oCS- L'A.l'\ol.s "..:) 
SYSTEM ADDRESS: NC 2 ~ .c.,+, 

OPAID CHECK DR RECEIPT"': 

PWS 10 : ¢ \.i :2 11, 1 'i SYSTEM PHONE:3 5''2 2> \,t 1 '3 2 '2 8 

COUNTY: M G.ti~A 

COLLECTOR: ~arvLc.< f.Jatr="' COLLECTOR PHONE: 3$'2 ~3j It,, 
TYPE OF SUPPLY (Check Only One): 

Q Community Water System O Non-Transient Non-community Water System 0 Transient Non-community Water System 
0 Lim ited Use System O Other: _______________________________________ _ 

REASON FOR SAMPLING (Check All That Apply): 

0 Distribution Routine O Distribution Repeat O Raw (triggered or assessment) 0 Raw (triggered or assessment) additional O Well Survey 

:.J Clearance O Replacement (also check type of sample being replaced) liil Boil Water Notice O Other:. _____________ _ 

SAMPLE COLLECTION DATE(S):_..""'r.._...'-1---._._- -~'-'---~-- COMMENTS: R,e. sv l h k> Svasb~a,t.. 

TO BE COMPLETED BY SAMPLE COLLECTOR 

Sample Sample Point Collection 
No. (Location or Specific Address) Time 

~/1\. 
I 3~3( NC 17 "\"e,('/- t:,~O 

r 
'2)'2,b"l NE""' le A.~ '=>·.30 

It,-... 

3 33 \ t-JE 17 IO -.oo 
J\A 

'3 3SI N~ 11 -tP:oo 

Average of disinfectant residuals for routine and repeat samples.• 
Free chlorine or Total chlorine (circle one). 

Sample Disinfect 
Res·d 

Type' (mg/L) 

J> 

TO BE COMPLETED BY LAB 
Total coliform & E. coli enaIysis method: CoIilert (SM9223B) 

Lab Sample Total Data 
Number coliform E. coli Qualifier' 

Time(s) Analyzed: 

Disinfectant Residual Analysis Method: 0 DPD Colorimetric O Other: ____ _ 
· //:00 ~ 

Person performing disinfectant analysis is: 
~ A certified operator(# ______________ _, 
::i Supervised by a certified operator (# _ _ ___ __ --,-_ _, 
Cl Employed by a certified lab O Employed by DEP or DOH 
0 Authorized representative of supplier of water 

;/(~ ~ 2-UJ-11 
TECHNICAL DIRECTOR DATE 

All tests are pertormed In accordance with NELAC standards. The results presented herein relate only 10 the samples $Ubmit!ed. 
Results: A= colilorms are absent; p = coliforms are presen1 H you have eny questions regarding this report, please caQ Lisa SaUllP at (352) 625-2822. 

'DEP Sample Type Codes: D = Dis1ribution (Routine Co~liance): C = Repeat or Check; R = Raw; N = Entry Point to Distribution; P = Plant Tap; S = Special (clearance. ate.) 
'Defined in Florida Administrative Code Rule 62-160. Table 1 
:·Comp1ete for community and nontransient noncommunity systems seiving popula1lons up to and includlng 4.900. Do not Include raw or plant samples In the average. 

NAME AND MAILING ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT 

Sun s.~~"Q,... tJt l~ l:.t.o 
.. , o 2 30 t:~ ~ t-\\.lo( C· 2 s 

t>c..l\~•e."-' ft, '3 \..{'-i "'lo 

DEP/DOH USE ONLY 
CJ Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 

Date Reviewed by DEP/DOH:. ________ _____ _ 

DEP/DOH Reviewing Official: 
(62-550.T.lO RepQ<ting Format Effedive 01/1995, Rev!Sed 02/2010) 



Sunshine Utilities 
10230 East Highway 25 

Belleview, FL 34420 
Office (352)347-8228 Fax (352)347-6915 

PRECAUTIONARY BOIL WATER NOTICE 

FEBRUARY 15, 2019 

To: The Residents of: JASONS LANDING 

Due to a compromise in water pressure, as a PRECAUTION we advise 
that all water used for drinking, cooking, making ice, brushing teeth, or 

washing dishes be boiled. A rolling boil for 1 minute is sufficient. As an 
alternative bottled water may be used. 

This "Precautionary Boil Water Notice" will remain in effect until a 
bacteriological survey shows that the water is safe to drink, at which time 

rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



407/893-3318 OR 3988; 894-7555,EXT. 2243 

Date: '!:/7/J..o I 7 Time: 

Reported By: ~ a.cne.s. .i-\ o d-.5e.s 

Name of Plant/System: C~vnk1 W~ l ~ 
Address: ~ c / 1..:;_ uJ . 
System Phone: 352- 34 7-8228 
County: MARION 
Owner. Sun gh t/\~ Trv~\. 

Contact Person: JAMES HODGES 

DEPARTMENT OF ENVIRONMENTAL 

PROTECTION 
Central District 

Drinking Water Program 
0MALFUNCTION OR ' INCIDENT REPORT 

FAX: 407/893-4418; E-FAX: 850/412-0740 

Received By: 

Business ¥ame: SUNSHINE UTILITIES 

PWS'IDNumber: 3 4 2 IS< 0 

Phone #: 3 5 2 - 2 3 9- 1 1 9 7 

!gj Failure D Planned Outage Date: 3/ b / /4017 Time: 10 ! O O 

Expected to be (orwa~ service..:.-- Date: :3 j(r, / 20 11 Time: i I .1 30 

Location of Trouble (address): S € i 1..2. Ln. 

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

0 Water main breaks O Pressure greater than 20-psi ioZLpressure drop below 20 psi. ~ Outage (no water to 
customers} D Service line break D tie in (no ~essure drop} D valve repair, replace or shut off 
0 Treatment Facilities O Pumping Facilities LJ Storage Facilities O Well failure D Plant equip. break down 
D Planned main clearance (explain below} 
O0ther. Po, ~er Ou½ @~ Explain: 

J 

Was integrity of water system maintained [~ fYes 0No lfyes, explain _ _ ____ _____ _ 

Number of Customers Affected: 7 0 (ii Connections D Individuals 

· Corrective Action: 
Prior to placing back into service, was line/ Equipment: 
Flushed: Yes ~ No 0 
Superchlorinated/Disinfected Yes l:£1No D 
Bacteriologicals Requested? Yes 8 No D Sample Location: 

· Was heavily chlorinated water released to environment D Yes [ct No; to distribution D Yes ~ No 
Explain: ·-------- - ---- - --------- ----- - - ---

Was a Precautionary Boil Water Notice Issued per OOH Guidelines dated 8/26/1999: Yes ,.10. No 0 

If a Precautionary Boil Water Notice was issued. please attach or submit together with this report. 
~99t.erio!98i.cat reports (2 daY§) as weH_as a rescission notice must follow. 

Valve# Size Num. of valves Location of Valve 
r,ll"IC::P~ 

Remarks: 



Sunshine Utilities 
10230 East Highway 25 

Belleview, FL 34420 
Office (352)347-8228 Fax (352)347-6915 

PRECAUTIONARY BOIL WATER NOTICE 

MARCH, 6 201 7 

To: The Residents of: SUNLIGHT ACRES 

Due to a compromise in water pressure, as a PRECAUTION we advise 
that all water used for drinking, cooking, making ice, brushing teeth, or 

washing dishes be boiled. A rolling boil for 1 minute is sufficient. As an 
alternative bottled water may be used. 

This " Precautionary Boil Water Notice" will remain in effect until a 
bacteriological survey shows that the water is safe to drink, at which time 

rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



Sunsfiine VtiUties 
10230 <E. J{wy 25, (Be[feview PL 34420-5531 

Office (352) 347-8228 - Pa)((352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

March 9th 
, 2017 

Residents of: SUNLIGHT ACRES 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 

rescinded following the satisfactory completion of the bacteriological survey 

showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 

number. 

Sunshine Utilities 



FOR LAB USE ONLY · AQUA PURE WATER & 
SEWAGE SERVICE, INC. 

DATE RECEIVED ANO ANALVZEO / TIME RECEMD 

FlECEIVEO rrP&!_ MAR 7 '11 PM 3:03 10865 East State Road 40 
Silver Springs, ~lorida 34488-2349 

(352) 625-2822, Ext. 30 
Laboratory No, E83265 

SAMPLE PRESERVATION: ~ !J NOf ON ICE 

~OflcCTED 

e;-: f .c 

SAMPLE COIJ.ECTION AND REPORT 
FORM FOR DRINKING WAlcR 

TOTAL COLIFORM/ E. COIi ANALYSIS 
Press Hard. (41 coplM (Page 1 of 1) 

DISINFECTANT CHECK: Q g/L 
lHIS SAMPLE DOES NOT MEET n-lE FOLLOWING Na.AC RE<lUIREME.NT(S): 

DATE/TIME PWS NOTIFll:D BY I.AB OF POSITIVE RESULTS· 

PERSON NOTIFlfD: NOT1RE08Y: 
OATE DEP/OOH NOORED 8Y LAB OF E.coli POSITIVE RESUIJ'S: 

OPAID CHECK OR RECEIPT ,: 

SYSreM 111AMe:.... ~ o L ~'}hr Ac, Ccs. PVvs 10: 342 J ~J.O SYSTEM PHONE· 
SYSTEM ADDRESS: ]303 ?- S-£~3~Nl <;t COUN1Y: Jn9[/1A1 
cJeNT: 5 \-2 a sh jot u±, I if; tS couec-roR:.__._/>1---=-g ..... r ..... c _!,.,...0 .... 12 .... c=-h~:t-C ___ cotL.EcroR PHoNE:3$) ·(JZo · 3,11 
:rifE OF SUPPLY (Check Only One): 
~ Community Water System Q Non-Transient Non-communitv Water System 0 Tl'lmsient Non-community Water Sy.stem Q Umited Uoo SyS111m (J Other:;_ ___________ _ _ _ _____ ____ ___ ___ ___ _ 

REASON FOR SAMPLING (Check All That Apply): 
U Distribution Rootine O Diinributlon Repea1 Q ~ {triggered or asseumern) lJ Raw (triggored or IISH$Sm8m) addl1ionel Q Well Survey ::J Cleiirance O Replacement (elao ch~k type of sample being rai,laced) ~ Boil Watar Notice O Other:._ ____ ______ _ 
SAMPLE COLLECTION DATE(S)~ 3 /7/30 J 1 COMMENTS,._· _ _____ ____ _ ___ _ _ 

TO BE COMPLETED BY SAMPLE COLI.ECTOR 

Sample Point 
(Location or Specific Address) 

Collection 
Time 

Average of dlelnrectant re&iduala tor routine and repeat u.mplee.• 
Fr&G chlorine or Total chlorine (circle one). 

lO 8E C0MPl.£T£0 BY LAB 
Total colllorm & E. coil 1 . ~ Cos.rt (SM922SB 

Lab Sample T°'81 E r Data 
NumbM coliform · co ' Qualifier 

Disinfectant Residual Artatyats llettlod: 0 DP0 Co!orimetne O Other. _ ___ , Pe,.on performing dlelnfec:tant an.Jyua ts: 

Time(s) Analyzed: ~ • /4"'9 
/ · ?o ----._ 

0 Ace111fioo Jperal0f ('- - -----~- - --~ 0 Supervised by a certified oporator (#________ ,~f.. ,, ..d / / ::J Employed bye certified lab Q Employed by OEP or OOH -7~ ':J Authorwxl representative of supplier of watM ~~ ] -[(-/ 7 
DATE All 10018 are pertonned In aoeord&nc:e With NELAC Slandarda. The reeul!a prnomid "'8l9ln ,.._ Oli/f io 11\tJ un,pjea aAlmllllld. l=\t'$Uttt: A= collforma are ab$ont; P " CQ!llorms aro present 11)11)11 haY9 ;r,y ~ ~ INll 1'11p011. ~ CGII uaa S- ar (3S2) OU.~. OEP Sample Type~: 0 = Distribution (Routine~); C = flepeat or Check: R"' Raw; N = En11y Porlt to Dlwlbutlon; P = PIIII\I Tap; 8;; ~ (c:lestsn0e, .-C.) De6ned In Florida Admlnlstlalive Code Rule 62-180, Table 1 

Ccm;>b'.e k>t ccmmun ty 31\d nontranslen! nonccmmunily gy&1anl8 seNln(j popu!allcos up to llnd indudlng 4,900. Do not ~ raw Of plan! ~ In In 1hs -•· 
NAME ANO MAIUtJG ADDRESS OF PERSON/COMPANY TO RECEIVE REPORT OEP/DOH USE ONLY 

Sun sh~n 't. V1i) ,' ti' e S 

I o l3o e, Hvt ~ < 
8-e JI t 11; t tJ f I JY~:i. 0 

0 Sotisfaetxlry 
0 Incomplete Collection Information 
a Rape.at Sampkla Required 
Q Replaeemem Samples Required 

Dato lwviewed by OEP/DOH·-- - -~-------

DEP /DOH R&Viewing Official: 
IR?,..IIJll"t'7"'V\t=r.--.r-c-... •C'11f', • ..111o , • ..,, , , ........ -. 



l2J VVL/ vvi Vv/Vrt tVII l '-1 . '!.l rr,I\ 

FOR LAB USE ONJ.Y 
AQUA PURE WATER & 

SEWAGE SERVICE, INC. DATE RECEIVED AND ANALVZEO / TIME AECEI\IEO 

RECEIVED ~c/: MAR 6 '17 PM 1:28 10865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 625-2822, Ext. 30 
Laboratory No. E83265 

SAMPLE PRESERVATION: ~E QNOT0N ICE ,<'O,.~ ·c 

SAMPLE COLl..£CTION AND REPORT 
FORM FOR DRINKING WATER 

TOTAL. COUFORM / E. coll ANALYSIS 
Preu Held. (4) copies (Page 1 of 1) 

DISINFECTANT CHECK: ~DETECTED 0 mg/L 
THIS SAMPU: DOES Naf' MEET lliE FOLLOWING NEL.AC REOUIRf.MENT(S): 

DATE/TIME PWS NOTIFIED BY LAS OF POSITIVE RESULTS· 
PERSON NOTIFIEO: NOTIAEO BY· 
DATE DEP/OOH NOT'IFIED BY LAB OF E.coli POSJTIVE RESULTS: 
a f>AID CHECK OR R.ECElf>T •: 

SYSTEM NAME-· _.."--""'-...._++-+4~-...z....--=.L.....--_ _ ___ PWS 10: 31/aJ /$_:J..!:)_ SYSTEM PHONE: _____ _ SYSTEM ADDRESS· 
COUNTY: /1)9,·, 1t,V CLIENT· s IJn · • /),(.) <.drtf COLI.ECTOR PHONE~S:,,-</}r,- ,I(.{L TYPE OF SUPPLY (Check Only One}: 

aleommunity Water System O No~Ttansient Non-community Water System U Transient Non-community Wato, System 0 Limited Use System O Other._· - ---- - - - - - - - --------~--------- - - --REASON FOR SAMPLING (Checlc All That Apply): 
:J Dlstnbutioo Routine U Olotribution Repeat O Raw (triggered er .isseaament) Q Raw (triggered or assessment) addrtlonat ..:J Well Survey 
0 Clearanco Ll Replacement (also check type of eamplo being replacod) ef Boil Water Notice O Other: ___ ________ _ SAMP!.E COLLECTION DATE(S); 3' s-,2o,7 -t 3 - ,_ a O tz COMMENTS: f 41c±{g J Pt1u1 r O Vt~,:: • 

Sample 
No. 

J.A 
l.8 13 0 l... 

TO BE COMPLETED F1'f SAMPLE COLLECTOR 

Collection 
Time 

TO BE COMPLETED F1'f LAB Taul colifom) & E. coU Q ais medlod: CoiilGl't {SM92238) 
lab Sample Total E. I' Dato Number coliform C¢ 

1 auallfier 

D151 Residual Analyoia Method: OPO Coloeimelrlc O 01her:. ___ _ Pen;on pelforming flalnt.c:tsnl analyela Is: 

Time(s) Analyzed: / • i[tl 

·T,fN"\. 
q Acertffledopsra1Cr ('- - - ----~----.., 0 Supervt&ed by a certified operalor (# ________ _, ~ 0 Employed by a certified lab O Emptoyecl by DEP or DOH J, 7- / 7 LJ Authcrtz0d representatlve est supplier at water ~ OATto Alf ieists 3f8 perfonnod 1n aocotd.once Wilh NEUC 8landf,u0s. 

The _. preoer.-d h9!aln retato odt to~~~-
Results: A" eorlforrrls are abllent; I" = co!ltorma are pr8-1t 

If Y<N hBwl any i;ueaaona rega,,jing wr1& report. lll9il39 all u.. B.iq, Iii (3e2) ~s..2&22 
'DEP Sarnpe 1yPe Code$; 0"' OlsTti:lutiotl {Aoutinl) Compliance): C = Repeat or Check; R = Raw; N = Entry Poln! ID DiW!bu!IOn; P • Plant Tap; S • Special (ele.1rance, eto.) 
'Oefined In Florida Admlnlslrative Code Rule 82>-160, Table 1 ~te for community and nontran&ienl nonoommunlty ayelerns ~ popula1ions up lO and including 4,900. Oo nat lnC!ude ,~ or plant eampl88 In 1h11 awril)8, NAME ANO MAILING ADDRESS OF PERSON/COMPANY TO RECEM: REPORT 

DEP/:>OH USE ONLY Q Satisfactory 
Q Incomplete Col~ction Information 
U Repeat Samploo Required 
Q Rapla~ment Samples Required 
D.ne Reviewed by 0EP/OOH;, _ ___ ____ ___ ~ 

DEP/ DOH Reviwilng Official: 



407/893-3318 OR 3988; 894-755(5,EXT. 2243 

Date: s/1 ?/If 

Name of Plant/Svstern:.s .... " Yle)li+- Aere.~ 
Addresa: 13a,JJS !!,,ii 32""' c,--t 
System Phomi:3~-3'i7-8Zey. 
County:~"" 
ONner. ~c..:. l't.,.!--r 

Gontaot PerEon: lX )( CJ;),d~ 

fi2r Failure D Planned Outage 

Expected to be (or was) back in service: 

DEPARTMENT OF ENVIRONMENTAL 
PROTECTION 

central District 
Drinking Water Program 

MALFUNCTION OR O1NCIDENT REPORT 
FAX: 407/893-4410; E-FAX: B50/412-0740 

Reoeived By: 

PWS m Nurnber:y,,,11 S z() 

Datt S/17/ 1/j' 

Date: <, l, '? ,/2 Ii' 

Time: 12.·ao p..-, 

lime: / 2 .'jc,f'""' 

Location of Trouble (address): /3CJ3S .5E az,.."' et;. 

Statement of Trouble (check as rpany as necessary to explain jnoident): 

0 Water main breaks O Pressure greater than 20-psl ~ pre$sure clrop below 20 psL IH Outage (no water to 
customers) 0 Service line break O tie In (no .e__ressure drop) 0 valve repair, replace or shut off 

8 Treatment Facilities O Pumping Facilities LJ Storage Facilities O Well failure O Plant equip. break doWtl 
Plannod main clearance (explain below) 

~er. po..,,,,c.r <XJ,,.,.__":)e. Explain: 
~..- &>l'.">'"""'':6 ~ ~e-1 6f=Ko.-- ,,.,.,,,_ ~= 

w.,, integrity of water sy,;t= m~intained 16] Yoo O No If yes,· explain __________ _ 

Number of Customers Affected: 70 !i1 Connections D lndl\licjuals 

· Corrective Action: 
Prior to plaolng baok into servlce,~s line/ Equipment: 
Flushed: Yes No 0 
Superchlorlnated/Dlsinfected Yes No 0 
Bacterlologicals Requested? Yes No • .d" D Sample Location: 

- Was heavily chlorinated water released to environment O Yes 00-No; to distribution D'Yes ~ No 
Explain:. _____________ ~-----~-------------

Was a Precautionary Boil Water Notice Issued per DOH Guidelines dated 8/26/1999: Yes I!(] No 0 
If sl Precautionary Boll Water Notice was j1,s1ued. please attach or submit together with this report. 
Bacteriological reports (2 da't§l as wen as a re1;;oission notice must follow .... 

Va!Ve # 

I 

Size 

f 
Num. of valves Location of Valve 

cl1,~ed 

Remarks: 



Sunshine Vtifities 
10230 r£. J-{wy 25, (}3e(feview PL 34420-5531 
Office (352) 347-8228 - Pax._(352) 347-6915 

PRECAUTIONARY BOIL WATER NOTICE 

To: The Residents of :SUNLIGHT ACRES 

Sunshine Utilities lost water pressure due to a power outage at the 
station. We advise that all water used for drinking, cooking, making ice, 

brushing teeth, or washing dishes be boiled. A rolling boil for 1 minute is 
sufficient. As an alternative bottled water may be used. 

This "Precautionary Boil Water Notice" will remain in effect until 
bacteriological survey shows that the water is safe to drink, at which time 

rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



Sunshine Vtilities 
10230 <E. Jfwy 25, <Be{feview PL 34420-5531 

Office (352) 347-8228 - Pax_,(352) 347-6915 

December 18th
, 2018 

PRECAUTIONARY BOIL WATER NOTICE 

To: The Residents of: 
Sunlight Acres 

PWS Number:3421520 

Sunshine Utilities lost water pressure due to incoming power from the 
power company. We advise that all water used for drinking, cooking, 

making ice, brushing teeth, or washing dishes be boiled. A rolling boil for 1 
minute is sufficient. As an alternative bottled water may be used. 

This "Precautionary Boil Water Notice" 
will remain in effect until bacteriological 

survey shows that the water is safe to drink, 
at which time rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



'

QUA PURE WATER & SEWAGE SERVICE, LLC 
3855 E. Sliver Sprinas Blvd., Unit 107 

Drinking Water Total Coliform/ E. coli 
Sample Collection & Laboratory Report Form ,.,. 1 of 1 

Ocala, Florida 34470 
(352) 355-2383 

laboratory Certification Number £83265 

This Side To Be Completed By Client/ Sample Collector 

System Name: __ 5---=(J ___ rJ----"l..'-'--/ .... '2._.ff..,__f.__....;::t:l...,__,_C....,tt-=6......_[ _ ___ PWS ID: '1 Yi 'Jl o 

System Phone: $ S'l. ·jv 2 - ~.1..1~ System Address:_ .._./'$._o_3~r _ _ 5,1....;...f_.fc.::Zc...'"'_"_C._r,__ _ __ _ 

System County: W' •:'.ll\..1 ,_,,_ Client:. _ _ _ ~;;...::Vc.....;.f"'-"S-'-~.;.;1,.;;...-....:G=-_..,,v"-r:L..Jo, _________ _ 

Collector: __ t),._._.,__J.._5.,......,, 1....,o/..._--'T ...... Hcccfl.L,l}._.S.rt...,6"------- Collector Phone: 3 r-z., )2 '1 -~,.,,.' 

Type of Supply: (check only one) ~munlty Water System 

[ l Non-Transient Non-community Water System [lrransient Non-community Water System 

Ll umtted Use System Oother: ____ _ _ ________ ____ _____ ___ _ 

Reason for Sampling: (check all that apply) Ooistrlbution Routine Ooistribution Repeat 

[l Raw (triggered or assessment) D Raw (triggered or assessment) additional Dwell Survey 

J] c1earance [¥oi!Water Notice Q FDACSfinished product (ice) Oother: _____ __ _ 

Sample Collection Date(s): ll /19 /fy Y \1" lj·f~ PO Number: _ _ ____ _ 

Comments: fl. ~ Svc..[$ 

Sample 
Number Sample Point (Location or Specific Address) 

I f.l f 7..o~ ~f 

_0 ___ ~_t_ c.,.:....co_ ...... 56=·'--,Y:S11
"_ t. .. ~ 

ZA 131-0" r-S-e ~t~ .:. 
s:c n_:..':>~_"_ pt_ 

- -- -

~------- ·- - ·-- ·--

t'/ ,~ 
,1/,r 
n/q 
(2. /,~ 

Sample Sample Disinfectant 
Collection nme Type1 Rl!Sldual (mg/L) 

91op rv . \,. 

91~ I"" . <., 
·-

q ,:,.::>A I" ·~ ·- ----
qo.,~ 

- · 
J-./ - <,... 

·-1--·---- · 

--~ 
] Free c-hfon ne [JTot•I chlorine 

Avera10 of di.sinfe<tant r•siduab for routfne 

and r•p,eat s.amplo.sJ 
Jsinfe.ctant Ae-$fdua1 Anify$ls Method: QoPo C:Olorlmetric Qouier:. _ _ ____ _ 

Date Received and Analy2ed / nm, Rtteived 

r-,(..:c 1 g 'H~ tu~1r;: -1 o L. ~- .J -- ~ ....,:J •. ~ V -- .• : 

This Side for Laboratory Use Only 

Received #r~ O special Ore (CE 

s~· DNot On ice !;Y:f °C 

OPaid Check or Receipt Number and initials: 

Disinfectant Check: ~Detected ___ mg/l 

Comments:, _____________ _ 

Analysis Method: SM92238 (Colilert) 

Time(s) Analy?ed: / {) : ?-1 /br'l 
~d ~d 

··-------------------------------... ------... ·-----, ! PWS Notlfled by Lab of Positive Results: 1 
I I 
!Date: _ _____ Time: 1 

' :Person Notified:. ___ _____ ____ _. 

! DEP/DOH Notified by lab of E. coli Positive Results: 
I 

: Date: Time: 
I ·- ----- -; 
I ,..-,-,/.') 
!Notified By: ~ 
I I ··--------·-------------------------·-------------· 

Laboratory Sample 

Number 
Total E 

1
• 

Conform · co ' 

Unless otherwiff nott-d. a h t•m performed fn a,c:cotdanu with NELAC 

st.~ndud$. Re.suit$ rel•t« only to the samp1ru submitted, 

!rson perlotmtrc disinfectant aoatysls is: 

) A certified op•rator l•--- ----' O superva cd by• u-rt~ d opentor(• _____ .._j 

Oata Qua!Hltn (ch«dced If •pp/bbl•) 

Qv • R.eceJvtd lm.tr•perly pres•rv•d; p,.s.n<• of <hloriNI. 

J Employed by • u-rtified J•b 

"S.,--p1e 1~"" W.tructioM ltllffl 11'. 

) , 0 ~ 11 Qut1ilitr(d1rinMti.,f~Mtnlr)bU•"""Codt lt~'2·160. Tob)t JJ 
,,,.pf.c,I~ for <'Offlffl1,1n:ty a.lld ~lT4n1-wflt nonc.onun.,ftoi,Y 1VSftMI ,ffWnC PopulatioN -.p tq ol!)d lndu&l'W 4.,CO. 
~ notin<bfe:taworpi,antUMpl,tltftrti.awrAl•-

Report to: (Name and Mailing Address) 

,-- 5 l)~S° 1-f 1tv (:- V~(,. 7 
\ot~o coe-o'l.-) 
,Sf; c,1,.. ~v ;~..., ,-; c.,,,. J 'f<, l o 

L _J 

O a · R-cetvod Nyond holdln& rtrne Of' wfth lnwffic:Jent tlmt to eomplete analysts. 

OJ· Re-cetv.d <Of'lbifnfnc lc.s.s thatli ~rhod spec.it'lrtd ian,p'-t voJvme.. 

0 0t1-oor:, _______ ___ ___ __ _ 

Techntcal Olre<:t.or 

12/w/r8 
Date1 

DEP/DDH Use Only 

Q 1v:p .. 1 S1rr,plos Required 

o,l'Kom.ri.,. eo11ou1on 1n1onnot1on 

Date Revi,wed by DEP/OOH:. _ _ ____ ___ _____ _ 

OEP/OOH Rev~wlng Official:. _ ___ __________ _ 

(62·SSO, 730 Aol)O(llnc l'<>rm•t Efloct>,• Ol/l99S, R•vlsed 02/2010) CRFTC Rovision 1 



Sunsliine VtiUties 
10230 <£. J-{wy 25, <Be{feview PL 34420-5531 

Office (352) 347-8228 - P~(352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

December 20th 
, 2018 

Residents of: Sunlight Acres 
PWS #3421520 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 
rescinded following the satisfactory completion of the bacteriological survey 
showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 
number. 

Sunshine Utilities 



Sunshine Vtifities 
10230 <E. Jfwy 25, <Be[feview PL 34420-5531 

Office (352) 347-8228 - Pt1)((352) 347-6915 

February 27th
, 2019 

PRECAUTIONARY BOIL WATER NOTICE 

To: The Residents of: 
SUNLIGHT ACRES 

PWS Number:3421520 

Sunshine Utilities lost water pressure due to incoming power from the 
power company. We advise that all water used for drinking, cooking, 

making ice, brushing teeth, or washing dishes be boiled. A rolling boil for 1 
minute is sufficient. As an alternative bottled water may be used. 

This "Precautionary Boil Water Notice" 
will remain in effect until bacteriological 

survey shows that the water is safe to drink, 
at which time rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



3855 E. Sliver Springs Blvd., Unit 107 

Ocala, Florida 34470 

'

QUA PURE WATER & SEWAGE SERVICE, LLC Drinking Water Total Coliform / E. coli 

Sample Collection & Laboratory Report Form 

{352) 355-2383 

Laboratory Certification Number £83265 

This Side To Be Completed By Client / Sample Collector 

System Name: ___ S<-'v,C..,.::w_ L.""""'' G,=tt='=--........ &..;.'--..,,4#::i:....oS:...__ _ ____ PWS ID: '3 .., -z_ J S" 'Z.;::> 

System Phone: 3 S1.-3 V1 · fii.>: System Address:_,._l ..,.3_0_.~:...::l,____....S:..::.r-_3..__,;;2;..:;,,...,_.;::.~__,c,,"""--=',r-_ _ _ 

System County: fhA11-, o,-J Client:. _ __ S<....:z:Y.&M.;:;.;::;~.::lf...:•"""'....:. .. _ .,.VT"e....i....lukc;iL .... ::..;!Saa.;S::;_ _ _____ _ 

Collector Phone : 1 s-1.,. 3'2.-i.., <,1 • I 

Type of Supply: (check only one) ~mmunity Water System 

] Non-Transient Non-community Water System O rrans ient Non-community Water System 

] umlted Use system O o ther: _ ___ ___ ___ ______ ___ _ _ ___ _ 

Re ason for Sampling: (check a ll that apply) Q oist rlbution Routine O Dlstribution Repeat 

] Raw (triggered or assessment ) O Raw (triggered o r assessment) addit ional D well Survey 

l ciearance !¥water Notice D FDACS finished product (lee) O other:. _____ __ _ 

Sa mple Collection Date (s): -z./i 1 / 11 ~ z. /1.r-/l , PO Number :. _ ______ _ 

Sample 
Number 

IA 

.{_6 

Sample Point {Location or Specific Address) 

-- ·-··- ·--

l 5 01..( .r" jz,>c.. t__ 

°?>lg~ S'lr t ! 1-r,, f'L 

'2.t;l __ JJ_o 1. I Sc 12.,..., 0,-
- ·-- ·--

't8 11:>"'l >'G I i 1'fH- !L 

---·---

·- ·- - ··· 
:JF,u ct.lorlno O rotat ch.,,,in:e 

Sample Sample 

Coilectlon Tlme Type1 

-i1z., So"P r' 

z;,, Soor ,.., 
~ii 'I qo A rl 

½t '?o:, A ~ 

Ave,a1• of disint.ctanc re-slduals for routine 

el"'d ,..,.at s.a~lesJ 

Disinfectant 
Residua! {mg/l) 

/.o 
(. 0 

I. () 

r . o 

Date Receilled and Analyzed/ lime Received 

;:::-::-- ··-· :·; a "-·~o-,.....,.. 
C • • • :.: ,:'_(,} • • ..:J J-i~~ ,t_. •• ::_. 

This Side For Laboratory Use Only 

Received sd O special O re ICE 

~ e O Not On lce e .. 5oc 
0 Paid Check or Receipt Number and Initials: 

Disinfectant Check: ~ected ___ mg/l 

Comments: _ _ _ _ _ ______ __ _ 

Analysis Method: SM9223B (Colilert) 

/'! :C)~//_._ 
Time{s) Analyzed: -·--~(... ____ ~rf7V".-=--- --'---

~fied 

,------------'··--------------- ---------·· - -, 
! PWS Notified by Lab of Positive Results: . 
jDate: lime :. ____ __ __. 

I terson Notified: _ _______ ___ _ -".! 

! 0EP/DOH Notified by lab of E. coli Positive Results: 
I 

:oate: Tlmc: 
I ·- - - - - - _...; 

I 
!Notified Sy: _____ _ _____ _ _ --l 

I .. ;·--------------------------·-----------------, 
Laborato ry Sample 

Number 
Total 

Coliform E. coll 

,2 /0 
H'-~~i_;__...,:__..i...._ +:.....a.--J- - - -

/02-

Unlen otherwlH note-d, al test, performtd Ir, a«ordince wllh NE\AC 

si.ndlrds. Rtsults ,e,bte ON'( to the nm pies subminad. 

:JAccniflod _,.to, (e ___ __ __, 

Oot• Q...ufleri lchechd II at>,llcobltl 

Ov ~ buWitd lmprope-rty pres•~d; P"CUnce of chlorirlit, 

~ Employed by • urt;flod Lob 

tOI SMlll' llt TtpH W-IP ---~ kffl t J4. 

00 • 0..t• 0l,w,WIIU {~ li" ncd4ia ~ ~C..II• 0 •1£0. l tllk 1) 

Report to: { Name and Mailing Addre ss) 

l s""~H,,.," uT, C...H/£(" -7 
/O?Jo C . fJ'-'-1 Z..<" 

8ls-u e v 1Ew 1 ~ c,, l '1 '1 2,c;, 

L _J 

O Q · Ro<•!Yed &.vond hokwc time o, with in,ufflclonl time to co,nplat a anai,,us. 

[ ] J .. Rec.N'ed contllni.nc ten th.In m.t hod specified samp61 velume. 

Q oct.r·;..· ___ __________ __ _ 

--1ft'd~ 1/tn-~-c J- 1-1<-, 
Technical Director D•te 

DEP/D0H Use Only 

O s.t1stactorv 

0 1ncomplot• Col1<octlonll\form11lon 

Q Repeat sa,..pi.s R.q...-.d 

Q Repl.comant $unplot Raqulred 

D• tc Reviewed by OEP/OOlf: _ _ _ _ _ ___ ______ _ 

DEP/OOH RC'llicwing Official: _____ _ _ _ _____ _ _ 

(62·$50.730 Repoltlr,c fonNI El'fKtlv• 01/ lffl. lta• lsed 02/2010) CRfTC it.vl>lon1 



Sunshine VtiBties 
10230 CE. Jfwy 25, <Be[feview PL 34420-5531 

Office (352) 347-8228 - Pax_(352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

MARCH 1, 2019 

Residents of: SUNLIGHT ACRES 
PWS# 3421520 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 
rescinded following the satisfactory completion of the bacteriological survey 
showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 
number. 

Sunshine Utilities 



Sunsliine VtiUties 
10230 <E. Jfwy 25, <Be[feview PL 34420-5531 

Office (352) 347-8228- Pa:((352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

MARCH 26, 2019 

Residents of: SUNLIGHT ACRES 
PWS# 3421520 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 
rescinded following the satisfactory completion of the bacteriological survey 
showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 
number. 

Sunshine Utilities 



Sunshine Vtifities 
10230 P,. Jfwy 25, <Be[feview PL 34420-5531 

Office (352) 347-8228 - PCl:{(352) 347-6915 

MARCH 21 ST 2019 

PRECAUTIONARY BOIL WATER NOTICE 

To: The Residents of: 
SUNLIGHT ACRES 

PWS Number:3421520 

Sunshine Utilities lost water pressure due to incoming power from the 
power company. We advise that all water used for drinking, cooking, 

making ice, brushing teeth, or washing dishes be boiled. A rolling boil for 1 
minute is sufficient. As an alternative bottled water may be used. 

This "Precautionary Boil Water Notice" 
will remain in effect until bacteriological 

survey shows that the water is safe to drink, 
at which time rescind notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorfy for the inconvenience. 

Sunshine Utilities 



'

QUA PURE WATER & SEWAGE SERVICE, LLC 

38SS E. Sliver Springs Blvd., Unit 107 

Drinking Water Total Coliform/ E. coli 

Sample Collection & Laboratory Report Form 

Ocala, Florlda 34470 

(3S2) 355-2383 

Laboratory Certification Number E8326S 

his Side To Be Completed By Oient / Sample Collector 

ystem Name: b,;) Id" t Ac..;(>. :::,· PWS 10: ,3 <-1 I, I .'.:) 2 0 

ystem Phone: -35 'l. ~ i 7 'ii 1. i-'ystem Address: I 3 ½ SC: ::,c 3. 'i C. l 

ystem County: ~Atv, c.. '-

:ollector: :S vffe\W t+,.><~j- ;· Collector Phone: S;- 2- ). ~ '1 I I "'I 7. 

·ype of Supply: (check only one) ~ Community Water System 

] Non-Transient Non-community Water System Qr ransient Non-community Water System 

)Limited Use System Qother.. _______________________ _ _ 

teason for Sampling: (check all that apply) O oistribution Routine Ooistribution Repeat 

] Raw (triggered or assessment) QRaw (triggered or assessment} additional Dwell Survey 

] clearance ~Boil Water Notice OFDACS finished product (Ice) Qother:. _ ______ _ 

;ample Collection Date(s): ·3P, --1/ 1 j - .3 /4 .s-/ ).o/ 'i PO Number: ______ _ 

:omments: Rc:e')...; lh: k .S_ ·.,i,:,, ;<,,... 

sample 
'lumber 

Sample Point (Location or Specific Address) 
Sample Sample Dislnfecuint 

Collectlon Tlme type1 R.esldual (ms/l) 

---.-
_ i __ t .?>0 '-i '.? ~:> -..-- :~ 2. "' I- 3 I z.-.. lj'. ~ (;, 

~~ -\. 
D 2.u --

)_ .'.> ·, 0 ~~ SE ( 3½ Pl JI t. ...,. "''"\ y:.Jc , .. 0 I-. (.; 

J 1~ ~-
!\ v\ 

---~- I 3c'ii .s~ Jl CL .. j o. t.5 D 2.o 

~ .. - ·~ '303 S'~ I J~ ,__ _____ , -:i/ls ""'' pi /0:J~ 1) '}_,o 

_,,_ 

- _,..t of disln/e<t>M ... - fer l'OUllnt 

~f- clllofino QTot•I chlomc ·""-·t~· C]OPO eo1or1n,e11tc Oo,11e,~-_ _ ___ _ 

Date Recel.-ed and Analy1ed / TU"ne Received 

{ci{:;<O::i~ '',lt:-; ~ 1 ::t ~~ ~=-~-: ~/:~~ 

This Side For Laboratory Use Only 

Received 8~ Ospecial Ore ICE 

(90n1~ QNotOntce .?.-G •c 

O Pald Oleck or Receipt Number and Initials: 

Disinfectant Check: ~ Detected _ __ mg/L 

Comments: _________ ____ _ 

Analysis Method: SM92238 (Colilert) 

Time(s) Analyzed: / ( : 2 7 Afl/\ 

~ed Q{~aited 
,-------------------------·------------------; i PWS Notif,ed by Lab of Positive Results: ! 
I I 

: Date: rime: • 
I 

i Person Notified:. _______ ____ ~ 

i DEP/OOH Notlfled by Lab of E.coli Positive Results: 
I 

;oate: _ ____ __ Tirne: ______ -i 

jNotlfied By: _____________ -1 

I I 

~---------------------- -------------------· 
Laboratory Sample 

Number 
Total 

f 
E. coH DQ2 

Coll orm 

Unltss o1herwb.e no1ed, ell i.ns pe,rfotmM WI accorda.nc• with HE\AC 

n.ndorcb. ~"ult, rolott only tot!>. ..,,,,i., , ubffliltod. 

~JAcertifitdor,eretor (I. _____ _ 

o-~lflo" (CMOcdlf .,,peic.blo) 

Ov • ftKtlv.d tmpropettv p,es.,:,wd; preM~ of ch~. 

Fo, SatnPM Tr,tt LH IMlNCtil:N lum I 1'. 

DQ • ~ataQttelfiitf 1'*fWdlfl n.Me~.C.~ C... 111.111-le.l·ZIO. T• W. ll 

C,omptct. I•(°"""......, -4 NotllfMQH'lt ~ ~S,afWIC ~t,oN up to ffld ~ 4.,00, 

Oonot ~ t .... M pl,w,l~t lilrl,etYf'f .. ,., 

Report to: (Name and Mailing Address) 

IS ...: .I\ <;i, :1\-L u i-i ~ te.."f' 

Io ·,2. '3u C <--.S<¼- µ\.,.j1 C 2. .~-

-7 

_J 

Do. --b«-,cnd i..,1111,. time or with IMuffiaent time to -..,,i. ... ,,..,, ... 

Qi. R.....,td contain!"' less thon nathod ,,-c!Md sample volu- . 

Qothor.,. ___ _____ ____ ___ _ 

T~hnical Director Oate 

OEP/DOH Use Only 

Q 1a&1dactory 

Oincomplote Collett Ion tnform1tion 

Datt Reviewed by 0EP/0OH: ______________ _ 

OEP/OOH Revlcwl"g Official: ____ ________ _ _ 

(&l•S50.730 R•pottfn, Formot Eff"llva 01/1995, Rwlstd 02/2010) 
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Sunsfiine Vtifities 
10230 <£. ¾wy 25, <Be[Ceview PL 34420-5531 
Office (352) 347-8228 - Pax:_(352) 347-6915 

August 9, 2019 

PRECAUTIONARY BOIL WATER NOTICE 

To: The Residents of SUNLIGHT ACRES 

. Sunshine Utilities lost water pressure due to power issues on August 8, 2019. 
We advise that all water used for drinking, cooking, making ice, brushing 

teeth, or washing dishes be boiled. A rolling boil for 1 minute is sufficient. 
As an alternative bottled water may be used . 

. This "Precautionary Boil Water Notice" 
will remain in effect a minimum of 48 hrs or 
until bacteriological survey shows that the 

water is safe to drink, at which time rescind 
notices will be issued. 

If you have any questions you may call our office at (352)347-8228. We are 
sorry for the inconvenience. 

Sunshine Utilities 



Sunsliine Vtifities 
10230 P,. J{ivy 25, <.Be[feview PL 34420-5531 
Office (352) 347-8228 - P~(352) 347-6915 

RESCISSION OF PRECAUTIONARY BOIL 
WATER NOTICE 

AUGUST 13th
, 2019 

Residents of: Sunlight Acres 
PWS #3421520 

The" PREVIOUS Precautionary Boil Water Notice" is hereby 
rescinded following the satisfactory completion of the bacteriological survey 
showing that the water is safe to drink. 

If you have any questions, please call the office at the above telephone 
number. 

Sunshine Utilities 



'

QUA PURE WATER & SEWAGE SERVICE, LLC 
3855 E. Sliver Springs Blvd., Unit 107 

Drinking Water Total Coliform/ E. coli 

Sample Collection & Laboratory Report Form Pac~ J of 1 

Ocala, Florida 34470 

(352) 355-2383 

laboratory Certification Number £8326S 

This Side To Be Completed By Client/ Sample Collector 

System Name: .5uo\i.!:)n1::- Ac.n,-6"1 PWS ID: .3 'f 2. I S 20 

System Phone:3Sl.• 341 ,S'l,~ystem Address:__.S_( __ .... ~ae.=2.-........cCt"""'---------
System County: /Y\a.C90 Client:S u osn i..l\t, ~ l.iilc.c-
Collector: .'.Io.e:Cdf f4oc:A.:>.&s Collector Phone:,3$J .. ·23'l:l \ j ( 

Type of Supply: (check only one) gj.community Water System 

]Non-Transient Non-community Water System Orransient Non-community Water System 

]limited Use System Oother: _ ___ ____________________ _ 

Reason for Sampling: (check all that apply) ODistributlon Routine O Distribution Repeat 

7 Raw (triggered or assessment) O Raw (triggered or assessment) additional Qweu Survey 

Jc1earance ~Boil Water Notice LJ FDACS finished product (ice) O other: _ ______ _ 

Sample Collection Date(s): '8ft f 5i' /i 2-. 2 o /q PO Number: r r fo ·-- --------

Comments: B.+s.u I h: -lo Svf\Jk.'yu, 

Sample 
Sample Point (location or Specific Address) 

Sample Sample 
Number Collection Tlme Typei 

ti "f:00 ,M D 

_2,._ ___ -3 l. 9 S' s e- ·--'--=---- i ~~o P..4A D 
__ ) l 2 'i S 

Orotalchlorlne 

t33 

13~ Pl, 
10:ooAA D 

10:00 .4.4-\ .b 

Ave re~ of di$in."ec'Unt re.1idua1s ,0, rou'\.ino 

and repeat nmpks' 

Oo•oco1o<;,,,ov1c Oo,,,.r: ______ _ 

Disinfectant 
Residual (mg/l) 

Date Received and Anaty,cd / Time Received 

AUG 12 '19 Pl-112: 12 

This Side For laboratory Use Only 

Received By~ Ospecial 

IE}on Ice ONotOn Ice 

Orc1cE 

-7 -~? 0 c 

DPaid Check or Receipt Number and Initials: 

Disinfectant Check: (}notoetected _ __ mg/L 

Comments:. _____________ _ 

Analysis Method: SM92238 (Cofilert) 

Time(s) Anatyzed;,_ -+/_:,_/_.~_,,Ql"'--<-Cl"-0__,._ ___ _ 

Wo;;ied ~;d 
!PWS Notified by Lab of Positive Results: : . . 
I I 

:Date: _______ Time: ' 

! Person Notified: 
I ·- -------------! 
i OEP/OOH Notified by Lab of E.coli Positive Results: 
I 

!Date: Time:. _ _ ___ _ ~ 
I 
:Notified By:. _____________ ---1 
I I 

~------------------------------------------· 
laboratory Sample Total 

E. coll OQt 
Number Collfo.-m 

Re1>ort / Submis.sion Number. 

JL_ .. 

~sotherwke r.oted, al tuaperlorrned In~• wit;h NElAC 

s~ndarcb. R~sutts relate onty to the umples submittir:d. 

Person performing disinfectant an~lysi1: i:.: 

~ A cort.if.ed opc~tor(.t, _____ __, 0Svoctvis.cd by• cer1ifM:-d operetor (•- - - - - ~ 

O•b Quallfl ... (ct>«atd W •o,,llc.obl«) 

Ov • A~~fwd imomoertv c,res•l'Yed; otes.cnce otchto,~. 

:_]Employed by• certified lab Q£mpioyed by DEP or DOH 

1
,0, S.m,,_ TT'Pff s..ti 1111,t\t~"s nm. 116. 

1DQ• O<ltaQu~ ldt-fftl:d in r1«~Mr.Snlstr~thtc(oditl.ufr,f,5.l. t'°-- TMIIM ll 
1(0fflPlictc (or ClOffltllunltY •ftd t10n1t.ai111,fflt notl(Of'Nlllta\ily syst.~ ~ populatlo"1 u,, ,o .,,d lndu,fi,,1 4.,,00, 

Do Mtiftdudc<rNto, plant 1a11~iftthe ~~. 

Report to: (Name and Mailing Address) 

IS uf\ sh~"~ U i,-J i.:- i~ <-"'"" 7 
J O 11 c Ge:.~~ 1-.'-f C· J. ~ 

_J 

QQ--d beyond holdlnc d""' o,wl<h in>UfficJen< •~•o coml)lece anat,sis, 

Qi · Received co~ln"'S le$$ tl\an method sp<an.d sample"°'"""'· 

Ooo .. r:. _________ ____ __ _ 

--z//4~~~-/4£7£/Jr//v._ 
Technical Director 

OEP/DOH use Only 

Os.i1stac10,y 

o,-i.teCollec1lon lnf0<"'41""' 

Date 

Date Reviewed by D£P/DOH: ______________ _ 

D£P/DOH Reuiewing Official:: _ _________ ____ _ 

{62-SS0.730 Rtpo,1~ f<>rrnttt Effective 01/1995, Revised 07/20t0) 
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

November 4, 2020 
 
 
 
Dewaine Christmas, Owner 
Sunshine Utilities of Central Florida, Inc.  
10230 E Hwy 25 
Belleview, Florida 34420 
sunshineutl@aol.com  
 
Re: Compliance Assistance Offer 

Fore Oaks Estates 
 PW Facility ID # 3424644 
 Marion County 
  
Dear Mr. Christmas: 
 
A file review was conducted for Fore Oaks Estates on October 21, 2020. During this file review 
potential non-compliance was noted. The purpose of this letter is to offer compliance assistance as a 
means of resolving this matter.  
 
Department records show that the supplier of water did not submit analytical results for disinfection 
by-product sampling, which were required to be performed annually in accordance with Rule 62-
550.821, Florida Administrative Code (F.A.C.).  The samples were required to be taken during Au-
gust.  
 
The purpose of this letter is to offer compliance assistance to begin resolution of the current matter 
and to prevent such violations in the future. 
 
We request you review the item 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 system to discuss the item of concern. 
 
It is the Department’s desire that you are able to 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:SUNSHINEUTL@AOL.COM


Sunshine Utilities of Central Florida, Inc.; Facility ID No.: 3424644 
Compliance Assistance Offer 
Page 2 of 2 
November 4, 2020 
 
 
 
Please address your response and any questions to Miranda Rothenberger of the Central District 
Office at 407-897-4301 or via e-mail at Miranda.Rothenberger@floridadep.gov. We look forward to 
your cooperation with this matter. 
 
Sincerely, 

 
Daniel K. Hall, Manager 
Central District 
Florida Department of Environmental Protection 
 
 
cc:  Miranda Rothenberger, FDEP  

mailto:Miranda.Rothenberger@floridadep.gov
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

November 15, 2019 
 
 
 
Dewaine Christmas, Facility Owner 
Sunshine Utilities of Central FL Inc. 
10230 SE HWY 25 
Belleview, FL. 34420 
SUNSHINEUTL@AOL.COM  
 
Re: Compliance Assistance Offer 

Ocala Heights S/D 
 PW 3424651 
 Marion County 
  
 
Dear Mr. Christmas: 
 
A file review was conducted on your facility on October 30, 2019. During this file review, potential 
non-compliance was noted. The purpose of this letter is to offer compliance assistance as a means of 
resolving this matter. 
 
Specifically, Department records indicate your facility did not perform required testing for 
Disinfection By-Products sampling, which were required to be performed annually per rule 62-550, 
Florida Administrative Code (F.A.C) or according to your permit. Upon investigation, an email 
conversation confirmed that the samples were not collected.  
 

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.   
• A sample for the missed contaminant must be collected immediately and delivered to an 

approved laboratory, with analysis results submitted to this office within 14 days of the 
date of this letter. 

• Distribute a public notice in accordance with 62-560.410 F.A.C. Submit a draft of the 
public notice to the Department prior to issuance.   

• Provide documentation on steps that have been taken to prevent future sampling 
omissions 

• Contact the Department to determine if increased sampling is required 

mailto:SUNSHINEUTL@AOL.COM


Ocala Heights; Facility ID No.:3424651 
Compliance Assistance Offer 
Page 2 of 2 
November 15, 2019 
 
 
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.   
 
Please address your response and any questions to Chandler Hammond of the Central District Office 
at 407-897-4313 or via e-mail at Chandler.Hammond@FloridaDEP.gov . We look forward to your 
cooperation with this matter. 
 
Sincerely,  
 
 
 
Jill Farris, Environmental Manager 
Central District 
Florida Department of Environmental Protection 
 
 
cc:  
Universal Waters, Operator 
BLUEJAY2415@AOL.COM   

mailto:Chandler.Hammond@FloridaDEP.gov
mailto:BLUEJAY2415@AOL.COM
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

December 11, 2020 
 
 
 
Dewaine Christmas, Owner 
Sunshine Utilities of Central Florida Inc 
10230 SW Hwy 25 
Belleview, FL 34420 
sunshineutl@aol.com  
 
Re: Compliance Assistance Offer 

Ocala Heights Subdivision  
 PW Facility ID # 3424651 
 Marion County 
  
  
Dear Mr. Christmas: 
 
A file review was conducted on your facility on December 1, 2020. During this file review, potential non-
compliance was noted. The purpose of this letter is to offer compliance assistance as a means of resolving 
this matter.  
 
Specifically, Department records indicate your facility did not submit analytical results for 
bacteriological sampling/testing, which were required to be submitted monthly per rule 62-550, Florida 
Administrative Code (F.A.C) or according to your permit.  The report was due by November 10, 2020 
and was submitted late. The report was received by the Department on December 11, 2020.     
  
We request you review the items of concern noted and respond in writing within 15 days of receipt of this 
Compliance Assistance Offer. Your written response should include 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.   
• Provide documentation on steps that have been taken to prevent future sampling omissions. 
• The system has incurred a monitoring and reporting violation.  For community water systems, 

this violation must be included on the CCR issued in 2021. 
2. Provide the requested information, or information that mitigates the concerns or demonstrates 

them to be invalid.  
 

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:SUNSHINEUTL@AOL.COM


Ocala Heights Subdivision; Facility ID No.: 3424651 
Compliance Assistance Offer 
Page 2 of 2 
December 11, 2020 
 
 
Please address your response and any questions to Miranda Rothenberger of the Central District 
Office at 407-897-4301 or via e-mail at Miranda Rothenberger@FloridaDEP.gov. We look forward 
to your cooperation with this matter. 
 
Sincerely,  

 
Daniel Hall, Environmental Manager 
Central District 
Florida Department of Environmental Protection 
 
 
cc:  Miranda Rothenberger, FDEP  



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 

Monitoring Requirements Not Met for Ocklawaha Water Plants 

We are required to monitor your drinking water for specific contaminants on a regular 
basis. Results of regular monitoring are an indicator of whether or not our drinking water 
meets health standards. During the 3rd quarter of this year, we did not monitor for TTHM 
and HAAS therefore cannot be sure of the quality of our drinking water during that time. 
However, we did resample during the 4th quarter and the results show that the 
concentration ofTTHM (8.59 & 11.44 ug/L) and HAAS ( 12.23 & 11.72 ug/L) is under 
the Maximum Contaminate Level (MCL) (TTHM = 80 ug/L; HAAS= 60 ug/L). 

Some people who drink water containing trihalomethanes in excess of the MCL over 
many years may experience problems with their liver, kidneys, or central nervous system, 
and may have an increased risk of getting cancer. 

Some people who drink water containing haloacetic acids in excess of the MCL over 
many years may have an increased risk of getting cancer 

What should I do? 

There is nothing you need to do at this time. 

What happened? What is being done? 

We have since taken the required samples on December 8, 2016. 

For more information, please contact Dewaine Christmas at (352)347-8228 or contact us 
by mail at Sunshine Utilities, 10230 East Hwy 25, Belleview, FL 34420. 

Please share this information with all the other people who drink this water, especially 
those who may not have received this notice directly (for example, people in apartments, 
nursing homes, schools, and businesses). You can do this by posting this notice in a 
public place or distributing copies by hand or mail. 

This notice is being sent to you by Sunshine Utilities of Central Florida, Inc., PWS ID # 
3420939. 

Date distributed: February 16, 2017 



PWS CERTIFICATION OF DELIVERY OF PUBLIC NOTICE 

INSTRUCTIONS: The supplier of water, within ten days of completion of each public notification requirement pursuant to Part IV of Chapter 62-560, Florida Administrative Code, shall submit to the appropriate Department of Environmental Prot~ction District Office or Approved County Health Department a completed DEP Fonn 62-555.900(22), Certification of Delivery of Public Notice, and include with the form a representative copy of each type of notice distributed, published, posted, and made 
available to the persons served by the system, and the media. All information provided on this form shall be typed or printed in ink. 

I. General Information 

D Transient Non-Communi 

Contact Person's Title: M ~ .... Q .. ,,-. 

·::::: '-
Contact Person's Fax Number: 

AoL . t """' 

II. Certification 
For Violation/Situation: 

Date of Occurrence: 
Consultation Date: 
Delivery Methods: ORadiorrv ~ail ONewspaper D Hand Delivery OPosting O0ther( describe) 

.~')~h~-~ ·i-1-il~~~:~:.~· .-. 
.. ,:· 

Delivery Date/s: w,t,, 11 !~t~:::::1t;:ti 
d I h · d · this form on behalf of the public water system identified m Part I ofth1sform. I certify that the ~ am u ~ aut orz~de dto sitghnis· fiorm is correct to the best of my knowledge and that public notice has been provided to consumers in mformatwn provi e on . . C 62 560 Fl 'd Ad · · t ( Code accordance '.th e delivery, content, and format requirements and dead/mes m hapter - , ori a minis ra ive . 

3, / , b~w°",~ .. (k,.. ;.,b~~ _ (\I\Q-.,.,_q, ... r ~-"'==~_.::.~~~:::::....-..L.J......:.....!....:.-'----- Printed or Typed Name Title Signature and Date 

OEP Fotm 62-.555.900(22) 
Effeclive 01-17-2005 

Page 1 
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

November 15, 2019 
 
 
 
Dewaine Christmas, Facility Contact 
Sunshine Utilities 
10230 East HWY 25 
Belleview, FL. 34420 
SUNSHINEUTL@AOL.COM  
 
Re: Compliance Assistance Offer 

Ocklawaha Water Works 
 PW 3420939 
 Marion County 
  
 
Dear Mr. Christmas: 
 
A file review was conducted on your facility on October 30, 2019. During this file review, potential 
non-compliance was noted. The purpose of this letter is to offer compliance assistance as a means of 
resolving this matter.  
 
Specifically, Department records indicate your facility did not perform required testing Disinfection 
By-Product sampling, which were required to be performed annually per rule 62-550, Florida 
Administrative Code (F.A.C) or according to your permit. Upon investigation, a phone and email 
conversation confirmed that the samples were not collected.  
 

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.   
• A sample for the missed contaminant must be collected immediately and delivered to an 

approved laboratory, with analysis results submitted to this office within 14 days of the 
date of this letter. 

• Distribute a public notice in accordance with 62-560.410 F.A.C. Submit a draft of the 
public notice to the Department prior to issuance.   

• Provide documentation on steps that have been taken to prevent future sampling 
omissions 

• Contact the Department to determine if increased sampling is required 

mailto:SUNSHINEUTL@AOL.COM


Ocklawaha Water Works; Facility ID No.:3420939 
Compliance Assistance Offer 
Page 2 of 2 
November 15, 2019 
 
 
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.   
 
Please address your response and any questions to Chandler Hammond of the Central District Office 
at 407-897-4313 or via e-mail at Chandler.Hammond@FloridaDEP.gov . We look forward to your 
cooperation with this matter. 
 
Sincerely,  
 
 
 
Jill Farris, Environmental Manager 
Central District 
Florida Department of Environmental Protection 
 
 
   

mailto:Chandler.Hammond@FloridaDEP.gov
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

February 4, 2020            
 
 
Dewaine Christmas, Facility Administrator 
Sunshine Utilities of Central FL, Inc. 
10230 East Hwy 25 
Belleview FL, 34420 
SUNSHINEUTL@AOL.COM 
    
Re: Return to Compliance 

Ocklawaha Water Works 
 PW Facility ID #3420939 
 Marion County 
 
 
Dear Mr. Christmas: 
 
Department personnel conducted a review of the response to the Compliance Assistance Offer 
Letter issued November 15, 2019. Based on the information provided in your response, the 
facility was determined to have resolved the identified issues and has returned to compliance 
with the Department’s rules and regulations.  
 
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 Chandler Hammond at 
407-897-4313 or via e-mail at Chandler.Hammond@FloridaDEP.gov .  
 
Sincerely, 
 
 
 

Jill Farris , Manager 
Central District 
Florida Department of Environmental Protection 
 
 
 

mailto:SUNSHINEUTL@AOL.COM
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Florida Department of 
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Central District 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

Rick Scott 
Governor 

 
Carlos Lopez-Cantera 

Lt. Governor 
 

Noah Valenstein  
Secretary 

 
March 1, 2018           
 
 
Dewaine Christmas, Owner 
Sunshine Utilities of Central Florida, Inc. 
10230 SE Highway 25 
Belleview, FL 34420 
sunshineutilities@aol.com  
    
Re: Ashley Heights Subdivision  PWS ID# 3424962 
 Eleven Oaks Subdivision  PWS ID# 3424099 
 Emil-Mar Subdivision   PWS ID# 3420340 
 Florida Heights Subdivision  PWS ID# 3424031 
 Floyd Clark Subdivision  PWS ID# 3420411 
 Fore Oaks Estates   PWS ID# 3424644  
 Oakcrest Villas    PWS ID# 3421201 
 Oakhurst Subdivision   PWS ID# 3424032  
 Ocala Heights Subdivision  PWS ID# 3424651 
 Quail Run Subdivision   PWS ID# 3424046  
 Sandy Acres    PWS ID# 3421118 
 Sun Ray Estates    PWS ID# 3421314 
 Whispering Sands Subdivision  PWS ID# 3424009 

Marion County 
 
Dear Mr. Christmas: 
 
Department personnel conducted inspections of the above-referenced facilities on January 23, 2018. Based on 
the information provided during and following the inspections, the facilities were determined to be in 
compliance with the Department’s rules and regulations. A copy of the inspection reports are attached for your 
records, and any non-compliance items which may have been identified at the time of the inspections 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 Viviana Penuela Useche at 407-897-2919 or via e-
mail at Viviana.Useche@dep.state.fl.us.  
 
Sincerely, 

 
Christine Daniel, Manager 
Central District 
Florida Department of Environmental Protection 
 
 
Enclosure: Inspection Report    

mailto:sunshineutilities@aol.com
mailto:Viviana.Useche@dep.state.fl.us


State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  ASHLEY HEIGHTS S/D  County  Marion  PWS ID #  3424962  
Plant Location  5580 NE 11th Avenue, Ocala, FL  34420  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352/347-8228  
This Survey Date 1/23/18               Last Survey Date 8/19/15            Last Compliance Inspection Date 8/29/14 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 44,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  44     
Population Served  154   Basis  12/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 2 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   8,342 gpd    
Maximum Day (from MORs) 13,400 gpd 06/17  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Master  
Date Last Calibrated    8/4/16 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None observed               # Tested  Unknown 
WWTP RPZ  N/A  Date Tested  N/A  
Written Plan  Yes           Date  11/14/12 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0274)    

Year Drilled 1991    

Depth Drilled 120’    

Drilling Method Combination    

Type of Grout Unknown    

Static Water Level 34’    

Pumping Water Level 39’    

Design Well Yield Unknown    

Test Yield Unknown    

Actual Yield (if different than rated capacity) Unknown    

Strainer Unknown    

Length (outside casing) 62’    

Diameter (outside casing) 4”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank >200’    

SET Reuse Water N/A    

BACKS WW Plumbing >100’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Sta-Rite    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 62    

 Motor Horsepower 5    

Well casing 12” above grade? Yes    

Well Casing Sanitary Seal OK    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection Yes    

 
COMMENTS         
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Stenner  Capacity 17 gpd  
Chlorine Feed Rate  50% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  1.96  Remote  1.25  
Remote tap location  5410 NE 12th Ave  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 5,000 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location 

Discharge piping 

Date of Inspection  7/13 

Date of Cleaning 7/13 
 
Comments         
 Next tank inspection due July 2018  
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

2-21-18  3/1/18 
Date  Date 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  ELEVEN OAKS SUBDIVISION  County  Marion  PWS ID #  3424099  
Plant Location  Between NE 60th Lane and 63rd Street, Ocala, FL  34471  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352/347-8228  
This Survey Date 1/23/18               Last Survey Date 11/16/12            Last Compliance Inspection Date 8/29/14 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 39,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination, corrosion control  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  36     
Population Served  126   Basis  Operator  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 2 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   9,961 gpd    
Maximum Day (from MORs) 48,400 gpd 9/17  
Comments  During 9/17 the system exceeded the 
design capacity. The circumstances were non-recurrent 
and highly unusual.  
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   3" Kent  
Date Last Calibrated    4/22/15 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None observed               # Tested  Unknown 
WWTP RPZ  N/A  Date Tested  N/A  
Written Plan  Yes           Date  11/14/12 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0276)    

Year Drilled 1981    

Depth Drilled 200’    

Drilling Method Rotary drill    

Type of Grout Neat cement    

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) 194’    

Diameter (outside casing) 4”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank >200’    

SET Reuse Water N/A    

BACKS WW Plumbing >100’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Sta-Rite    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 55    

 Motor Horsepower 5    

Well casing 12” above grade? No*    

Well Casing Sanitary Seal OK    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection Yes    

 
COMMENTS  *The Department will continue to accept the well casing height as it currently exists unless it is shown  
 to contain chemical or microbial contamination.  
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech  Capacity 15 gpd  
Chlorine Feed Rate  90% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  1.19  Remote  1.25  
Remote tap location  5985 NE 25th Ave  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 
 
CORROSION CONTROL 
Chemical Used Aqua Gold                                                 
Make            Stenner             Capacity  17 gpd                  
Feed Rate       30% stroke                                                         
Injection Points    Well discharge piping                            
Comments                                                                           
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 1,000 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location 

Discharge piping 

Date of Inspection  6/13 

Date of Cleaning 6/13 
 
Comments  Tank inspection due 6/18.  
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

2-21-18  3/1/18 
Date  Date 
 
 
 
 
 
 
 
 
 
  
 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  EMIL-MAR SUBDIVISION  County  Marion  PWS ID #  3420340  
Plant Location  NE 22nd & NE 38th Street, Ocala, FL  34471  Phone  352/347-8228  
Owner Name  Sunshine Utlities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352/347-8228  
This Survey Date 1/23/18               Last Survey Date 8/19/15            Last Compliance Inspection Date 8/29/14 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 72,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  73     
Population Served  255   Basis  12/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   18,491 gpd    
Maximum Day (from MORs) 67,000 gpd 6/17  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Sensus  
Date Last Calibrated    7/23/15 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None observed               # Tested  Unknown 
WWTP RPZ  N/A  Date Tested  N/A  
Written Plan  Yes           Date  11/14/12 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0259)    

Year Drilled 1977    

Depth Drilled 79’    

Drilling Method Cable tool    

Type of Grout Neat cement    

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) 52’    

Diameter (outside casing) 6”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank >200’    

SET Reuse Water N/A    

BACKS WW Plumbing >100’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Sta-Rite    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 62    

 Motor Horsepower 5    

Well casing 12” above grade? Yes    

Well Casing Sanitary Seal OK    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes*    

Security Yes    

Well Vent Protection N/A    

 
COMMENTS  *Check valve leaking  
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech  Capacity 15 gpd  
Chlorine Feed Rate  100% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  >2.2  Remote  >2.2  
Remote tap location  2319 NE 38th St.  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 2,500 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location 

Discharge piping 

Date of Inspection  6/13 

Date of Cleaning 6/13 
 
Comments         
 Tank inspection due 6/18  
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DEFICIENCIES: 
 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

     

 
Check valve leaking or not 
functioning properly. 
 
  
 

62-555.350(2) Repair or replace. 
2/12/18 -  check valve 
replaced per operator e-
mail 

                
No 

 
 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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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.] 
 

COMMENTS (continued): 
 

• 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 
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.A.C.] 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

2-21-18  3/1/18 
Date  Date 
 
 
 
 
 
 
 
 
 
  
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  FLORIDA HEIGHTS SUBDIVISION        County  Marion     PWS ID #  3424031  
Plant Location  SE 55TH Place & SE 68th Court, Ocala, FL 34471  Phone  352-347-8228  
Owner Name    Sunshine Utilities of Central Florida, Inc.  Phone  352-347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352-347-8228  
This Survey Date 1/23/18                              Last Survey Date 1/23/15                      Last Compliance Inspection Date 8/29/14  
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 144,000  gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
   
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connection     99  
Population Served  346     Basis:  12/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments    
   
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)    29,714  gpd    
Maximum Day (from MORs)  89,800 gpd 5/17  
Comments    
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   3” Kent & 3” Master   
Date Last Calibrated                  7/23/15 

 
RAW WATER SOURCE 

 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan     Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments  Stage 2 D/DBP Plan was submitted 8/20/14. 
 Lead and Copper Plan was approved 10/10/12.  
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual    Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program    Yes  No  N/A  
 Records     Yes  No  N/A 
 Isolation Valve Exercise           Yes  No  N/A 
 Records     Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs         None reported        # Tested    N/A  
WWTP RPZ   N/A                           Date Tested   N/A  
Written Plan   Yes                              Date   2/15/10  
Comments   
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1(AAC0020)  2(AAC0019) 
Year Drilled     1980 1980 
Depth Drilled      146’ 146’ 
Drilling Method Combination Combination 
Type of Grout Neat cement Neat cement 
Static Water Level 31’ 31’ 
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) 74’ 66’ 
Diameter (outside casing) 6” 6” 
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 >200’ >200’ 
SET Reuse Water N/A N/A 

BACKS WW Plumbing >100’ >100’ 
 Other Sanitary Hazard None observed None observed 
 Type Submersible Submersible 
 Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 
 Rated Capacity (gpm) 100 100 
 Motor Horsepower 5 5 

Well casing 12” above grade? Yes Yes 
Well Casing Sanitary Seal Yes Yes 
Raw Water Sampling Tap Yes Yes 
Above Ground Check Valve Yes Yes 
Security Yes Yes 
Well Vent Protection Yes Yes*No 

 
COMMENTS     
        

 
 

  
           



PWS ID #  3424031  
 Date        1/23/18      

 

CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make (1)Chem-Tech (1)Uni-Dose  Capacity 15/12 gpd  
Chlorine Feed Rate  75% and 70% of stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  >2.2  Remote  >2.2  
Remote tap location  6815 SE 55th Place  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to the hydropneumatic tank.  
Booster Pump Info  N/A  
Comments         
        
        
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H* 
Capacity (gal)  
Material  
Gravity Drain  
By-Pass Piping  
Protected Openings  
Sight Glass or 
Level Indicator  

PRV/ARV  
Pressure Gauge  
On/Off Pressure  
Access Secured  
Access Manhole  
Tank Sample Tap Location  
Date of Inspection   
Date of Cleaning  
 
 
Comments  *Tank ruptured 12/29/17. A community 
wide boil water noticed was issued on 12/29/17 and 
rescinded on 1/4/18.Currently there is a temporary tank 
in place pending the installation of the new tank.       
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

2-21-18  3/1/18 
Date  Date 
 
 
 
 
 
 
 
 
 
 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 

 
 

Plant Name  FLOYD CLARK SUBDIVISION  County  Marion  PWS ID #  3420411  
Plant Location  NE 38th Street & 14th Avenue, Ocala, FL  34471  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352/347-8228  
This Survey Date 1/23/18               Last Survey Date 8/19/15            Last Compliance Inspection Date 8/29/14 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 68,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  72     
Population Served  251   Basis  12/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   16,442 gpd    
Maximum Day (from MORs) 24,600 gpd 5/17  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Sensus  
Date Last Calibrated    7/23/15 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None observed               # Tested  Unknown 
WWTP RPZ  N/A  Date Tested  N/A  
Written Plan  Yes           Date  11/14/12 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1    

Year Drilled 1974    

Depth Drilled 80’    

Drilling Method Unknown    

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) 65’    

Diameter (outside casing) 4”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank >200’    

SET Reuse Water N/A    

BACKS WW Plumbing >100’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Sta-Rite    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 62    

 Motor Horsepower 5    

Well casing 12” above grade? No*    

Well Casing Sanitary Seal OK    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection Yes**    

 
COMMENTS  *The Department will continue to accept the well casing at the current height unless it is shown to contain  
 chemical or microbial contamination. **Well vent screen missing.  
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech  Capacity 30 gpd  
Chlorine Feed Rate  65% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  >2.2  Remote  1.66  
Remote tap location  3721 NE 14th Ave  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 5,000 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location 

Discharge piping 

Date of Inspection  6/13 

Date of Cleaning 6/13 
 
Comments  Next tank inspection due 6/18  
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DEFICIENCIES: 
 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

     

 
Well casing vent was not properly 
screened (missing or damaged 
screens). 
 
  
 

62-555.320(8)(c) Provide a well vent that is at least 
12 inches above well pad in a down 
turned position above the top of the 
casing and covered by a 24 mesh, 
corrosion resistant screen. 

2/12/18 -  vent 
screen replaced 
per operator e-
mail 

       No 

 
 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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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.] 
 

COMMENTS (continued): 
 

• 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 
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.A.C.] 

• 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.] 
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Viviana Penuela Useche  Christine Daniel 
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Date  Date 
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Plant Name  FORE OAKS ESTATES  County  Marion  PWS ID #  3424644  
Plant Location  NE 49th/2nd Avenue/Left of NE 51st, Ocala, FL  34470  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352/347-8228  
This Survey Date 1/23/18               Last Survey Date 8/19/15            Last Compliance Inspection Date 8/29/14 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY: 421,200 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  227   
Population Served  793   Basis  11/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 5+1 Actual 5+1  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   46,423 gpd    
Maximum Day (from MORs) 94,00 gpd 5/17  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   4" Sensus  
Date Last Calibrated    8/18/16 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 
Source  Generac Protector QS  
Capacity of Standby (kW)  38  
Switchover:   Automatic    Manual 
Hrs Operated Under Load  1 hr/wk.  
What equipment does it operate? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None observed               # Tested  Unknown 
WWTP RPZ  N/A  Date Tested  N/A  
Written Plan  Yes           Date  11/14/12 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 2 (AAE0270) 3(AAE0271)   

Year Drilled 1985 1992   

Depth Drilled 165’ 165’   

Drilling Method Combination Combination   

Type of Grout Neat cement Neat cement   

Static Water Level 30’ 58’   

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) 85’ 84’   

Diameter (outside casing) 6” 6”   

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 >200’ >200’   

SET Reuse Water N/A N/A   

BACKS WW Plumbing >100’ >100’   

 Other Sanitary Hazard None observed None observed   

 Type Submersible Submersible   

 Manufacturer Name Sta-Rite Sta-Rite   

PUMP Model Number Unknown Unknown   

 Rated Capacity (gpm) 225 330   

 Motor Horsepower 10 20   

Well casing 12” above grade? No* Yes   

Well Casing Sanitary Seal OK OK   

Raw Water Sampling Tap Yes Yes   

Above Ground Check Valve Yes Yes   

Security Yes Yes   

Well Vent Protection N/A Yes   

 
COMMENTS  * The Department will continue to accept the well casing height as it currently exists unless there are 
signs of microbial or chemical contamination.  
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech/Uni-Dose  Capacity 15/30 gpd  
Chlorine Feed Rate  100% /60% strole  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  >2.2  Remote  1.91  
Remote tap location  5263 3rd Ave  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 10,000 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV Both 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location 

Discharge piping 

Date of Inspection  6/13 

Date of Cleaning 6/13 
 
Comments  Next tank inspection due 6/18.  
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

2-21-18  3/1/18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 

 
 

Plant Name  OAKCREST VILLAS/SUN RESORT  County  Marion  PWS ID #  3421201  
Plant Location  CR 326 & 71st Place, Ocala, FL  34471  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352/347-8228  
This Survey Date 1/23/18               Last Survey Date 8/9/15            Last Compliance Inspection Date 8/29/14 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 21,600 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Apartments  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  32     
Population Served  80   Basis  12/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 2 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   4,513 gpd    
Maximum Day (from MORs) 6,400 gpd 11/17  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Master  
Date Last Calibrated    8/4/16 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None observed               # Tested  N/A 
WWTP RPZ  N/A  Date Tested  N/A  
Written Plan  Yes           Date  Unknown 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0075)    

Year Drilled 1974    

Depth Drilled 100’    

Drilling Method Unknown    

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) 70’    

Diameter (outside casing) 4”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank >200’    

SET Reuse Water N/A    

BACKS WW Plumbing >100’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Sta-Rite    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 30    

 Motor Horsepower 2    

Well casing 12” above grade? No*    

Well Casing Sanitary Seal Yes     

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection N/A    

 
COMMENTS  *The Department will continue to accept the well casing height as it currently exists unless it is shown  
 to contain chemical or microbial contamination.  
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-tech  Capacity 15 gpd  
Chlorine Feed Rate  50% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  0.53  Remote  0.83  
Remote tap location  1642 71st Place  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 300 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV ARV 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole No 
Tank Sample Tap 
Location 

Discharge piping 

Date of Inspection  N/A 

Date of Cleaning N/A 
 
Comments         
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 

 
 

Plant Name  OAKHURST SUBDIVISION    County  Marion     PWS ID #  3424032  
Plant Location  20TH Street & SE 56th Court, Ocala, FL 34471  Phone  352-347-8228  
Owner Name  Sunshine Utilities of Central Florida Inc  Phone  352-347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352-347-8228  
This Survey Date 1/23/18                              Last Survey Date 1/23/15                    Last Compliance Inspection Date 8/29/14  
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY:  288,000  gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
   
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connection    99  
Population Served  346   Basis:  11/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 5+1 Actual 5+1  
Non-consecutive Days?   Yes   No   N/A 
Comments    
   
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   38,029  gpd    
Maximum Day (from MORs)  60,400 gpd 5/17  
Comments    
   
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   3” Master  
Date Last Calibrated          8/18/16 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan     Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments Stage 2 D/DBP Monitoring plan submitted  
 8/28/14. Lead and Copper Plan approved 01/28/08.  
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program    Yes  No  N/A  
 Records     Yes  No  N/A 
 Isolation Valve Exercise           Yes  No  N/A 
 Records     Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs         None reported      # Tested    N/A  
WWTP RPZ   N/A                 Date Tested   N/A  
Written Plan   Yes                      Date   02/15/10 
Comments    
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1(AAE0256)   
Year Drilled 1978  
Depth Drilled 138’  
Drilling Method Cable tool  
Type of Grout Neat cement  
Static Water Level 18’  
Pumping Water Level Unknown  
Design Well Yield Unknown  
Test Yield Unknown  
Actual Yield (if different than rated capacity) Unknown  
Strainer Unknown  
Length (outside casing) 105’  
Diameter (outside casing) 6”  
Material (outside casing) Black steel  
Well Contamination History None  
Is inundation of well possible? No  
6’ X 6’ X 4” Concrete Pad Yes  

 Septic Tank >200’  
SET Reuse Water N/A  

BACKS WW Plumbing >100’  
 Other Sanitary Hazard None observed  
 Type Submersible  
 Manufacturer Name Sta-Rite  

PUMP Model Number Unknown  
 Rated Capacity (gpm) 200  
 Motor Horsepower 10  

Well casing 12” above grade? Yes  
Well Casing Sanitary Seal Yes  
Raw Water Sampling Tap Yes  
Above Ground Check Valve Yes  
Security Yes  
Well Vent Protection N/A  

 
COMMENTS          
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Uni-Dose   Capacity 12 gpd  
Chlorine Feed Rate  50% of stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  1.70  Remote  1.35  
Remote tap location  5760 SE 22nd Pl.  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to the hydropneumatic tank.  
Booster Pump Info  N/A  
Comments         
        
        
 
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 3,000 
Material Steel 
Gravity Drain  Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator Yes 

PRV/ARV Both 
Pressure Gauge Yes 
On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap Location On tank  
Date of Inspection  2013/06 
Date of Cleaning 2013/06 
 
 
Comments  Next tank inspection due 6/18  
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 

 
 

Plant Name  OCALA HEIGHTS S/D  County  Marion     PWS ID #  3424651  
Plant Location  CR 314(7th Street) and NE 68th Ct., Ocala, FL 34420  Phone  352-347-8228  
Owner Name   Sunshine Utilities of Central Florida Inc  Phone  352-347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352-347-8228  
This Survey Date  1/23/18                              Last Survey Date 1/23/15                    Last Compliance Inspection Date 10/17/01  
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY:  676,800  gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
   
 
SERVICE AREA CHARACTERISTICS 
 Mobile home park  
Food Service:    Yes    No    N/A 
 
Number of Service Connection     331  
Population Served  825   Basis:  12/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 5+1 Actual 5+1  
Non-consecutive Days?   Yes   No   N/A 
Comments:       
    
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)      69,699  gpd    
Maximum Day (from MORs)  109,000  gpd 4/17  
Comments    
   
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   6” Master (Finished)  
Date Last Calibrated        7/14/15 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 
Source  Kohler Generator  
Capacity of Standby (kW)  38  
Switchover:   Automatic    Manual 
Hrs Operated Under Load   1  hr/wk.    
What equipment does it operate? 
   Well Pumps  Both  
   High Service Pumps         
   Treatment Equipment  All  
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments    
   
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan     Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments  Stage 2 D/DBP monitoring plan submitted  
 8/20/14. Lead and copper plan approved 12/13/12   
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program    Yes  No  N/A  
 Records     Yes  No  N/A 
 Isolation Valve Exercise           Yes  No  N/A 
 Records     Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs         None reported     # Tested    N/A    
WWTP RPZ   N/A         Date Tested   N/A    
Written Plan   Yes                       Date   11/14/12   
Comments    
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1  2(AAE0277) 
Year Drilled 1984 1988 
Depth Drilled 150’ 140’ 
Drilling Method Combination Cable tool 
Type of Grout Neat Cement Neat Cement 
Static Water Level 38’ 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) 90’ 125 
Diameter (outside casing) 6” 8” 
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 >200’ >200’ 
SET Reuse Water N/A N/A 

BACKS WW Plumbing >100’ >100’ 
 Other Sanitary Hazard None observed None observed 
 Type Submersible Submersible 
 Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 
 Rated Capacity (gpm) 120 470 
 Motor Horsepower 10 30 

Well casing 12” above grade? Yes Yes 
Well Casing Sanitary Seal Yes Yes 
Raw Water Sampling Tap Yes Yes 
Above Ground Check Valve Yes Yes 
Security Yes Yes 
Well Vent Protection N/A N/A 

 
COMMENTS          
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech/Uni-Dose   Capacity 30 gpd  
Chlorine Feed Rate  60% and 70% of stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  1.91  Remote  0.28  
Remote tap location  6871 William Way  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to the hydropneumatic tank.  
Booster Pump Info         
Comments         
        
        
 
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 10,000 
Material Steel 
Gravity Drain  Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV PRV 
Pressure Gauge Yes 

On/Off Pressure 40-60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap Location On tank 
Date of Inspection  2013/08 

Date of Cleaning 2013/08 
 
 
Comments  Tank inspection due 8/18  
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 
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Environmental Specialist  Environmental Manager 
Title  Title 
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Central District 
SANITARY SURVEY REPORT 

 

 
 

 
Plant Name  QUAIL RUN SUBDIVISION  County  Marion  PWS ID #  3424046  
Plant Location  SW 108 Lane and SW 18 Terrace, Ocala, FL 32671  Phone  352-347-8228  
Owner Name:   Sunshine Utilities of Central Florida, Inc.  Phone  352-347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Manager  Phone  352-347-8228  
This Survey Date 1/23/18                     Last Survey Date 9/17/15            Last Compliance Inspection Date 8/29/14  
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY: 260,000  gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
   
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connection    92  
Population Served  230   Basis  MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-7459  
        
Hrs/day: Required    Visit Actual    Visit  
Days/wk: Required 5+1 Actual 5+1  
Non-consecutive Days?    Yes   No   N/A 
Comments:     
   
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)    24,968  gpd    
Maximum Day (from MORs)  52,200  gpd 8/17  
Comments    
   
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   4” Rockwell  
Date Last Calibrated    3/23/16 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps    
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments    
   
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan     Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments  Lead & Copper Plan approved 10/10/12  
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program    Yes  No  N/A  
 Records     Yes  No  N/A 
 Isolation Valve Exercise           Yes  No  N/A 
 Records     Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs         None observed      # Tested    N/A  
WWTP RPZ   N/A                       Date Tested   N/A  
Written Plan   Yes              Date   2/15/10    
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1(AAG9894)     
Year Drilled      1980    

Depth Drilled        Unknown    

Drilling Method Unknown    

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)  Unknown    

Diameter (outside casing) 6”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank >200’    

SET Reuse Water N/A    

BACKS WW Plumbing >100’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Sta-Rite    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 360    

 Motor Horsepower 30    

Well casing 12” above grade? Yes    

Well Casing Sanitary Seal Yes    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection N/A    

 
COMMENTS    
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Uni-Dose   Capacity 12 gpd  
Chlorine Feed Rate           100% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  0.2  Remote  N/A*  
Remote tap location  Apartment 1699  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to the hydropneumatic tank.  
Booster Pump Info  N/A  
Comments  *Chlorine pump not functional at the time  
 of inspection. Operator fixed the pump and restored  
 chlorine residual at the plant.   
 
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H/2 
Capacity (gal) 3,000 
Material Steel 
Gravity Drain  Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator No 

PRV/ARV Both 
Pressure Gauge Yes 
On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location Discharge piping 

Date of Inspection  * 

Date of Cleaning * 
 
 
Comments   *Replacement tank installed 7/23/15.  
 Next tank inspection due 7/20  
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DEFICIENCIES: 
 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

Inadequate combined or free chlorine 
residual  
 

62-555.350(6) Maintain a continuous minimum free 
chlorine residual of 0.2 mg/L 

2/12/18 - chlorine 
residual restored 
in the distribution 
system per 
operator e-mail 

No 

MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 
 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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 
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.A.C.] 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

2-21-18  3/1/18 
Date  Date 
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Plant Name  SANDY ACRES    County  Marion     PWS ID #  3421118  
Plant Location:  24901 SE Highway 42, Umatilla, FL 32784  Phone  352-347-8228  
Owner Name:   Sunshine Utilities of Central Florida, Inc.  Phone  352-347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352-347-8228  
This Survey Date 01/23/18                              Last Survey Date 9/23/15            Last Compliance Inspection Date 08/08/01  
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 230,000  gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
   
 
SERVICE AREA CHARACTERISTICS 
 Mobile Home Park  
Food Service:    Yes    No    N/A 
 
Number of Service Connection    243  
Population Served  607   Basis  12/17 MOR  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR:  Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments Visits must be on non consecutive days and   
 total at least 0.3 hours per week.       
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   gpd    
Maximum Day (from MORs)   gpd /12  
Comments    
   
 
Flow Measuring Device   Flow Meter   
Meter Size & Type   4” Sensus  
Date Last Calibrated    7/14/15 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 
Source  Propane generator  
Capacity of Standby (kW)  12  
Switchover:   Automatic    Manual 
Hrs Operated Under Load  Unknown      
What equipment does it operate? 
   Well Pumps  2  
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments    
   
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan     Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program    Yes  No  N/A  
 Records     Yes  No  N/A 
 Isolation Valve Exercise           Yes  No  N/A 
 Records     Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs         None observed          # Tested    Unknown  
WWTP RPZ   N/A                       Date Tested   N/A  
Written Plan   Yes                            Date   N/A  
Comments  N/A  
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1(AAG9607)  2   
Year Drilled 1981 1981   

Depth Drilled 180’ 179’   

Drilling Method Cable tool Cable tool   

Type of Grout Neat Cement Neat Cement   

Static Water Level 60’ 60’   

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)  108’  110’   

Diameter (outside casing)  6” 6”   

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 >200’ >200’   

SET Reuse Water N/A N/A   

BACKS WW Plumbing >100’ >100’   

 Other Sanitary Hazard None observed None observed   

 Type Submersible Submersible   

 Manufacturer Name Sta-Rite Sta-Rite   

PUMP Model Number Unknown Unknown   

 Rated Capacity (gpm) 230 89   

 Motor Horsepower 15 5   

Well casing 12” above grade? *No *No   

Well Casing Sanitary Seal Yes Yes   

Raw Water Sampling Tap Yes Yes   

Above Ground Check Valve Yes Yes   

Security Yes Yes   

Well Vent Protection N/A Yes   

 
COMMENTS  *The Department will continue to accept the well casing height as it currently exists unless there are signs 
of microbial or chemical contamination.  
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech/ Uni-Dose   Capacity 15/12 gpd  
Chlorine Feed Rate  100% / 60% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  >2.2  Remote  1.2  
Remote tap location  25176 SE 17th St  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to the hydropneumatic tank.  
Booster Pump Info  N/A  
Comments         
        
        
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H1        
Capacity (gal) 2,000        
Material Steel        
Gravity Drain  Yes        
By-Pass Piping Yes        
Protected Openings Yes        
Sight Glass or 
Level Indicator 

No        

PRV/ARV PRV*        
Pressure Gauge Yes        

On/Off Pressure 30/50        
Access Secured Yes        
Access Manhole Yes        
Tank Sample Tap 
Location 

Effluent 
pipe 

       

Date of Inspection  7/2013        

Date of Cleaning 7/2013        
 
 
Comments  Next tank inspection due 7/2018  
*Missing PRV vent screen.  
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DEFICIENCIES: 
 

Areas of Concern Rule Corrective Action Date 
Corrected 

Significant 
Deficiency? 

Damaged or missing vent 
screens on tank(s) or tank(s) 
overflow and the tank is a 
finished water storage 
  
 

62-555.320(8)(c) Provide at least a 24 mesh 
corrosion resistant screen, 
except 4-mesh screen may be 
used on vents for elevated 
tanks. 

2/12/18 -  vent 
screen replaced 
per operator e-
mail 

No 

 
 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
 
COMMENTS: 
 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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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.] 
 

COMMENTS (continued): 
 

• 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 
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.A.C.] 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

2-21-18  3/1/18 
Date  Date 
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Central District 
SANITARY SURVEY REPORT 

 

 
 

Plant Name  SUN RAY ESTATES  County  Marion  PWS ID #  3421314  
Plant Location  NE 35th Street, Ocala, FL  34421  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352/347-8228  
This Survey Date 1/23/18               Last Survey Date 8/19/15            Last Compliance Inspection Date 10/16/01 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY: 396,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  572  
Population Served  1,999   Basis  12/17 mor  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 5+1 Actual 5+1  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   141,667 gpd    
Maximum Day (from MORs) 220,100 gpd 5/17  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   4" AMCO  
Date Last Calibrated    7/23/15 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 
Source  Generac Protector QS  
Capacity of Standby (kW)  34  
Switchover:   Automatic    Manual 
Hrs Operated Under Load           
What equipment does it operate? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None observed               # Tested  Unknown 
WWTP RPZ  N/A  Date Tested  N/A  
Written Plan  Yes           Date  11/14/12 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 2 (AAE0357)South 1 (AAE0258)   

Year Drilled 1965 1972   

Depth Drilled 165’ 160’   

Drilling Method Combination Combination   

Type of Grout Neat cement Neat cement   

Static Water Level 20’ 26’   

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) 45’ 105’   

Diameter (outside casing) 6” 8”   

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 >200’ >200’   

SET Reuse Water N/A N/A   

BACKS WW Plumbing >100’ >100’   

 Other Sanitary Hazard None observed None observed   

 Type Submersible Submersible   

 Manufacturer Name Sta-Rite Sta-Rite   

PUMP Model Number Unknown Unknown   

 Rated Capacity (gpm) 410 140   

 Motor Horsepower 25 10   

Well casing 12” above grade? No* Yes   

Well Casing Sanitary Seal OK OK   

Raw Water Sampling Tap Yes Yes   

Above Ground Check Valve Yes Yes   

Security Yes Yes   

Well Vent Protection N/A Yes   

 
COMMENTS  *The Department will continue to accept the well casing height as it currently exists unless it is shown  
 to contain chemical or microbial contamination.   
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech/Uni-Dose  Capacity 30 gpd  
Chlorine Feed Rate  80% / 60% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  1.9  Remote  >2.2  
Remote tap location  2831 NE 35th Street  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 10,000 
Material Steel 
Gravity Drain Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator 

Yes 

PRV/ARV Both 
Pressure Gauge Yes 

On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap 
Location 

Discharge piping 

Date of Inspection  7/13 

Date of Cleaning 7/13 
 
Comments  Tank inspection due 7/18  
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 
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Plant Name  WHISPERING SANDS SUBDIVISION       County  Marion     PWS ID #  3424009  
Plant Location  SE 50th Ct & SE 30th Street, Ocala, FL 34471  Phone  352-347-8228  
Owner Name   Sunshine Utilities of Central Florida Inc  Phone  352-347-8228  
Owner Address  10230 SE Highway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Owner  Phone  352-347-8228  
This Survey Date 1/23/18                              Last Survey Date 1/23/15            Last Compliance Inspection Date 8/29/14  
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY:   228,960   gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
   
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connection    125  
Population Served  437   Basis       12/17  MOR  
 
OPERATION & MAINTENANCE LOG:  Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 5  
Non-consecutive Days?    Yes   No   N/A 
Comments     
    
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)      33,220gpd    
Maximum Day (from MORs)  70,200 gpd 08/14  
Comments    
 
Flow Measuring Device    Flow Meter  
Meter Size & Type   3” Sensus/3” Master  
Date Last Calibrated        8/4/16 and  8/18/16 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 
Source  Generac Power System  
Capacity of Standby (kW)  34  
Switchover:   Automatic    Manual 
Hrs Operated Under Load  0.75 hr/wk.  
What equipment does it operate? 
   Well Pumps  Both  
   High Service Pumps         
   Treatment Equipment    
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments    
   
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan     Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments  Stage 2 D/DBP Plan was submitted 6/20/14. 
 Lead and Copper Plan was approved 10/19/09.  
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program    Yes  No  N/A  
 Records     Yes  No  N/A 
 Isolation Valve Exercise           Yes  No  N/A 
 Records     Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs         None reported      # Tested    N/A  
WWTP RPZ   N/A                    Date Tested   N/A 
Written Plan   Yes                     Date    2/15/10  
Comments   
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1(AAE0278)  2(AAE0279) 
Year Drilled     1979 1983 
Depth Drilled       132’ 128’ 
Drilling Method  Cable tool Combination 
Type of Grout Neat cement Neat cement 
Static Water Level 42’ 42’ 
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) 105’ Unknown 
Diameter (outside casing) 6” 6” 
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 >200’ >200’ 
SET Reuse Water N/A N/A 

BACKS WW Plumbing >100’ >100’ 
 Other Sanitary Hazard None observed None observed 
 Type Submersible Submersible 
 Manufacturer Name Sta-Rite Sta-Rite 

PUMP Model Number Unknown Unknown 
 Rated Capacity (gpm) 115 150 
 Motor Horsepower 7.5 7.5 

Well casing 12” above grade? Yes Yes 
Well Casing Sanitary Seal Yes Yes 
Raw Water Sampling Tap Yes Yes 
Above Ground Check Valve Yes Yes 
Security Yes Yes 
Well Vent Protection N/A N/A 

 
COMMENTS          
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech/Uni-Dose  Capacity 15/12 gpd  
Chlorine Feed Rate  35% & 5570% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  >2.2  Remote  > 2.2  
Remote tap location  5061 SE 30th St  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to the hydropneumatic tank.  
Booster Pump Info         
Comments         
        
        
 

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H 
Capacity (gal) 10,000 
Material Steel 
Gravity Drain  Yes 
By-Pass Piping Yes 
Protected Openings Yes 
Sight Glass or 
Level Indicator Yes 

PRV/ARV PRV 
Pressure Gauge Yes 
On/Off Pressure 40/60 
Access Secured Yes 
Access Manhole Yes 
Tank Sample Tap Location On tank 
Date of Inspection  2013/06 
Date of Cleaning 2013/06 
 
 
Comments  Next tank inspection due 6/2018  
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DEFICIENCIES: 
 
No deficiencies were noted during this inspection. 

 
MONITORING REMINDER: 
 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2018 results have not been received.  
• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 

2018, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2018. 
• Monitoring schedules are available on the Central District’s Drinking Water Website.  

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district 
 
COMMENTS: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

 

https://floridadep.gov/central/central/content/resources-drinking-water-facilities-and-operators-central-district
mailto:frwa@frwa.net
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COMMENTS (continued): 
 

• 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.] 

  
 
 
 
 
 
 
 

  

 
Inspector Signature  Reviewer Signature 

Viviana Penuela Useche  Christine Daniel 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

November 18, 2019 
 
 
 
Dewaine Christmas, Facility Contact 
Sunshine Utilities of Central Florida, Inc. 
10230 SE HWY 25 
Belleview, FL. 34420 
SUNSHINEUTL@AOL.COM  
 
Re: Compliance Assistance Offer 

Sandy Acres 
 PW 3421118 
 Marion County 
  
 
Dear Mr. Christmas: 
 
A file review was conducted on your facility on October 30, 2019. During this file review, potential 
non-compliance was noted. The purpose of this letter is to offer compliance assistance as a means of 
resolving this matter.  
 
Specifically, Department records indicate your facility did not perform required testing for 
Disinfection By-Product sampling, which were required to be performed annually per rule 62-550, 
Florida Administrative Code (F.A.C) or according to your permit. Upon investigation, an email 
conversation confirmed that the samples were not collected.  
 

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.   
• A sample for the missed contaminant must be collected immediately and delivered to an 

approved laboratory, with analysis results submitted to this office within 14 days of the 
date of this letter. 

• Distribute a public notice in accordance with 62-560.410 F.A.C. Submit a draft of the 
public notice to the Department prior to issuance.   

• Provide documentation on steps that have been taken to prevent future sampling 
omissions 

• Contact the Department to determine if increased sampling is required 

mailto:SUNSHINEUTL@AOL.COM
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Compliance Assistance Offer 
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November 18, 2019 
 
 
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.   
 
Please address your response and any questions to Chandler Hammond of the Central District Office 
at 407-897-4313 or via e-mail at Chandler.Hammond@FloridaDEP.gov . We look forward to your 
cooperation with this matter. 
 
Sincerely,  
 
 
 
Jill Farris, Environmental Manager 
Central District 
Florida Department of Environmental Protection 
 
 
   

mailto:Chandler.Hammond@FloridaDEP.gov
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

February 4, 2020            
 
 
 
Dewaine Christmas, Facility Administrator 
Sunshine Utilities of Central Florida, Inc. 
10230 SE Hwy 25 
Belleview FL, 34420 
SUNSHINEUTL@AOL.COM  
    
Re: Return to Compliance 

Sandy Acres 
 PW Facility ID #3421118 
 Marion County 
 
 
Dear Mr. Christmas: 
 
Department personnel conducted a review of the response to the Compliance Assistance Offer 
Letter issued November 18, 2019. Based on the information provided in your response, the 
facility was determined to have resolved the identified issues and has returned to compliance 
with the Department’s rules and regulations.  
 
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 Chandler Hammond at 
407-897-4313 or via e-mail at Chandler.Hammond@FloridaDEP.gov .  
 
Sincerely, 
 
 
 

Jill Farris , Manager 
Central District 
Florida Department of Environmental Protection 
 
 
 

mailto:SUNSHINEUTL@AOL.COM
mailto:Chandler.Hammond@FloridaDEP.gov
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FLORIDA DEPARTMENT OF 

Environmental Protection 
 

CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 

ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 

Jeanette Nuñez 

Lt. Governor 

 

Noah Valenstein 

Secretary 

November 15, 2019 
 
 
 
Dewaine Christmas, Facility Contact 
Sunshine Utilities of Central Florida Inc. 
NE 35th Ave 
Ocala, FL. 34471 
SUNSHINEUTL@AOL.COM  
 
Re: Compliance Assistance Offer 

Sun Ray Estates 
 PW 3421314 
 Marion County 
  
 
Dear Mr. Christmas: 
 
A file review was conducted on your facility on October 30, 2019. During this file review, potential 
non-compliance was noted. The purpose of this letter is to offer compliance assistance as a means of 
resolving this matter.  
 
Specifically, Department records indicate your facility did not perform required testing for 
Disinfection By-Product sampling, which were required to be performed annually per rule 62-550, 
Florida Administrative Code (F.A.C) or according to your permit. Upon investigation, an email 
conversation confirmed that the samples were not collected.  
 

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.   
• A sample for the missed contaminant must be collected immediately and delivered to an 

approved laboratory, with analysis results submitted to this office within 14 days of the 
date of this letter. 

• Distribute a public notice in accordance with 62-560.410 F.A.C. Submit a draft of the 
public notice to the Department prior to issuance.   

• Provide documentation on steps that have been taken to prevent future sampling 
omissions 

• Contact the Department to determine if increased sampling is required 

mailto:SUNSHINEUTL@AOL.COM


Sun Ray Estates; Facility ID No.:3421314 
Compliance Assistance Offer 
Page 2 of 2 
November 15, 2019 
 
 
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.   
 
Please address your response and any questions to Chandler Hammond of the Central District Office 
at 407-897-4313 or via e-mail at Chandler.Hammond@FloridaDEP.gov . We look forward to your 
cooperation with this matter. 
 
Sincerely,  
 
 
 
Jill Farris, Environmental Manager 
Central District 
Florida Department of Environmental Protection 
 
 
cc:  
Universal Waters, Operator 
 BLUEJAY2415@AOL.COM  

mailto:Chandler.Hammond@FloridaDEP.gov
mailto:BLUEJAY2415@AOL.COM
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Ron DeSantis 
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Lt. Governor 
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February 4, 2020            
 
 
 
Dewaine Christmas, Facility Administrator 
Sunshine Utilities of Central FL, Inc. 
10230 SE Hwy 25 
Belleview FL, 34420 
SUNSHINEUTL@AOL.COM  
    
Re: Return to Compliance 

Facility Name 
 PW Facility ID #3421314 
 Marion County 
 
 
Dear Mr. Christmas: 
 
Department personnel conducted a review of the response to the Compliance Assistance Offer 
Letter issued November 15, 2019. Based on the information provided in your response, the 
facility was determined to have resolved the identified issues and has returned to compliance 
with the Department’s rules and regulations.  
 
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 Chandler Hammond at 
407-897-4313 or via e-mail at Chandler.Hammond@FloridaDEP.gov .  
 
Sincerely, 
 
 
 

Jill Farris , Manager 
Central District 
Florida Department of Environmental Protection 
 
 
 

mailto:SUNSHINEUTL@AOL.COM
mailto:Chandler.Hammond@FloridaDEP.gov


 
 

Florida Department of 
Environmental Protection 

 
Central District 

3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

Rick Scott 
Governor 

 
Carlos Lopez-Cantera 

Lt. Governor 
 

Ryan E. Matthews 
Interim Secretary 

March 22, 2017            
 
Dewaine Christmas, Owner 
Sunshine Utilities of Central Florida, Inc. 
10230 East Highway 25 
Belleview, FL  34420 
sunshineutl@aol.com 
    
Re: Little Lake Weir Subdivision 
 PW  Facility ID #3420761 

Sunlight Acres Subdivision 
 PW  Facility ID #3421520 

Belleview Oaks Estates 
 PW  Facility ID #3424621 

Country Walk 
 PW  Facility ID #3424657 

Hilltop at Lake Weir 
 PW  Facility ID #3424662 
 Marion County 
 
Dear Mr. Christmas: 
 
Department personnel conducted inspections inspection of the above-referenced facilities on 
March 16, 2017. Based on the information provided during and following the inspection, the 
facilities were determined to be in compliance with the Department’s rules and regulations. 
Copies of the inspection reports are 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 these facilities in compliance with state and 
federal rules. Should you have any questions or comments, please contact Chris Rossing at 407-
897-4172 or via e-mail at Chris.Rossing@dep.state.fl.us.  
 
Sincerely, 
 
 
 
Sirena Davila, Manager 
Central District 
Florida Department of Environmental Protection 
 
 
Enclosure: Inspection Reports  



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  LITTLE LAKE WEIR SUBDIVISION  County  Marion  PWS ID #  3420761  
Plant Location  SE 144th Lane & SE 90th Court, Summerfield, FL  34420  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc.  Phone  352/347-8228  
Owner Address  10230 East Highway 25, Belleview, FL  34420  
Contact Person  Dewaine Christmas  Title  Owner/Office manager  Phone  352/347-8228  
This Survey Date 3/16/17               Last Survey Date 5/15/14            Last Compliance Inspection Date 10/15/01 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 106,560 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  385   
Population Served  963   Basis  Operator  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)    71,204 gpd    
Maximum Day (from MORs) 99,800 gpd 2/16  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Sensus/2" Master  
Date Last Calibrated    Unknown 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 
Source  Onan Diesel  
Capacity of Standby (kW)  80  
Switchover:   Automatic    Manual 
Hrs Operated Under Load  1 hr/wk.  
What equipment does it operate? 
   Well Pumps  Both  
   High Service Pumps         
   Treatment Equipment  All  
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments  Auto-dialer  
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan              Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual    Yes   No  
Preventive Maintenance Program     Yes  No  N/A 
 Flushing Program    Yes   No  N/A  
 Records      Yes   No  N/A 
 Isolation Valve Exercise         Yes   No  N/A 
 Records        Yes   No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None   # Tested  N/A    
WWTP RPZ  N/A   Date Tested  N/A    
Written Plan  Yes Date  Unknown   
Comments         



PWS ID #  3420761  
 Date  3/16/17  
 

2 

 
GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0263) 2 (AAE0262)   

Year Drilled Unknown 1980   

Depth Drilled 250’ 170’   

Drilling Method Cable tool Rotary drill   

Type of Grout Neat cement Neat cement   

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 Black steel   

Length (outside casing) Unknown 142’   

Diameter (outside casing) 4” 4”   

Material (outside casing) Unknown Black iron   

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 >200’ >200’   

BACKS WW Plumbing >200’ >200’   

 Other Sanitary Hazard None observed None observed   

 Type Submersible Submersible   

 Manufacturer Name Unknown Unknown   

PUMP Model Number Unknown Unknown   

 Rated Capacity (gpm) 75 73   

 Motor Horsepower 5 5   

Well casing 12” above grade? Yes No*   

Well Casing Sanitary Seal OK OK   

Raw Water Sampling Tap Yes Yes   

Above Ground Check Valve Yes Yes   

Security Yes Yes   

Well Vent Protection N/A N/A   

 
COMMENTS  *The Department will continue to accept the well casing as it currently exists unless it is shown to   
 contain chemical or microbial contamination.  
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-tech (2)  Capacity  30 gpd  
Chlorine Feed Rate  60%  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  N/A  Remote  1.24  
Remote tap location  14150 90th Court  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to the hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

Chlorine Gas Use 
Requirements 

YES NO Comments 

Dual System         
Auto-switchover         
Alarms: 
Loss of Cl2 capability 
Loss of Cl2 residual 
Cl2 leak detection 

 
 
 
 

 
 
 
 

 
      
      
      

Scale         
Chained Cylinders         
Reserve Supply         
Adequate Air-pak         
Sign of Leaks         
Fresh Ammonia         
Ventilation         
Room Lighting         
Warning Signs         
Repair Kits         
Fitted Wrench         
Housing/Protection         
 
AERATION (Gases, Fe, & Mn Removal) 
Type         Capacity         
Aerator Condition         
Visible Algae Growth         
Protective Screen Condition         
Frequency of Cleaning          
Date Last Inspected/Cleaned          
Comments         
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H       
Capacity (gal) 5,000       
Material Steel       
Gravity Drain Yes       
By-Pass Piping Yes       
Protected Openings Yes       
Sight Glass or 
Level Indicator 

Yes       

PRV/ARV PRV       
Pressure Gauge Yes       

On/Off Pressure 40/60       
Access Secured Yes       
Access Manhole Yes       
Tank Sample Tap 
Location 

On tank       

Date of Inspection  7/13       

Date of Cleaning 7/13       
 
Comments    
        
        
        
 
 
HIGH SERVICE PUMPS 
Pump Number             
Type             
Make   
Model   
Capacity (gpm)   
Motor HP   
Date Installed   
 
Comments         
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DEFICIENCIES: 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

No Bacteriological Sampling Plan on 
file. 

62-550.518(1) Submit a Bacti Plan.  3/17/17 email 
from Dewaine 

Christmas stated 
that all 

deficiencies have 
been corrected. 

No 

Failure to maintain a map of the 
drinking water distribution system. 

62-555.350(14) Provide an up-to-date map of the 
drinking water distribution system.  

3/17/17 email 
from Dewaine 

Christmas stated 
that all 

deficiencies have 
been corrected. 

No 

 
MONITORING REMINDER: 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2017 results have not been received.  

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2017, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2017. 

• 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: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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  

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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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.] 

• 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 
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.A.C.] 

• 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.] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inspector’s Signature  Title: Environmental Specialist II Date:      3/20/17 
  

 
 

    

Reviewer’s Signature  Title: Environmental Manager Date: 3/21/2017 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  SUNLIGHT ACRES SUBDIVISION  County  Marion  PWS ID #  3421520  
Plant Location  SE 32nd Court, Belleview, FL  34420  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central FL, Inc.  Phone  352/347-8228  
Owner Address  10230 East Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner/Office manager  Phone  352/347-8228  
This Survey Date 3/16/17               Last Survey Date 5/15/14            Last Compliance Inspection Date 10/17/01 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 180,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  79     
Population Served  198   Basis  Operator  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)    17,453 gpd    
Maximum Day (from MORs) 36,200 gpd 11/16  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Sensus  
Date Last Calibrated    Unknown 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan              Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual    Yes   No  
Preventive Maintenance Program     Yes  No  N/A 
 Flushing Program    Yes   No  N/A  
 Records      Yes   No  N/A 
 Isolation Valve Exercise         Yes   No  N/A 
 Records        Yes   No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None   # Tested  N/A    
WWTP RPZ  N/A   Date Tested  N/A    
Written Plan  Yes Date  Unknown   
Comments  Plan not on site.  
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0260)    

Year Drilled 1983    

Depth Drilled 125’    

Drilling Method Cable tool    

Type of Grout Neat cement    

Static Water Level 30’    

Pumping Water Level Unknown    

Design Well Yield Unknown    

Test Yield Unknown    

Actual Yield (if different than rated capacity) Unknown    

Strainer Unknown    

Length (outside casing) 66’    

Diameter (outside casing) 6”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank N/A    

SET Reuse Water >200’    

BACKS WW Plumbing >200’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Unknown    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 150    

 Motor Horsepower 10    

Well casing 12” above grade? Yes    

Well Casing Sanitary Seal OK    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection N/A    

 
COMMENTS         
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Pulsa-feeder  Capacity  15 gpd  
Chlorine Feed Rate  60%  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  N/A  Remote  1.17  
Remote tap location  13430 SE 32nd Court  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

Chlorine Gas Use 
Requirements 

YES NO Comments 

Dual System         
Auto-switchover         
Alarms: 
Loss of Cl2 capability 
Loss of Cl2 residual 
Cl2 leak detection 

 
 
 
 

 
 
 
 

 
      
      
      

Scale         
Chained Cylinders         
Reserve Supply         
Adequate Air-pak         
Sign of Leaks         
Fresh Ammonia         
Ventilation         
Room Lighting         
Warning Signs         
Repair Kits         
Fitted Wrench         
Housing/Protection         
 
AERATION (Gases, Fe, & Mn Removal) 
Type         Capacity         
Aerator Condition         
Visible Algae Growth         
Protective Screen Condition         
Frequency of Cleaning          
Date Last Inspected/Cleaned          
Comments         
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H       
Capacity (gal) 2,000       
Material Steel       
Gravity Drain Yes       
By-Pass Piping Yes       
Protected Openings Yes       
Sight Glass or 
Level Indicator 

Yes       

PRV/ARV PRV       
Pressure Gauge Yes       

On/Off Pressure 40/60       
Access Secured Yes       
Access Manhole Yes       
Tank Sample Tap 
Location 

Discharge 
piping 

      

Date of Inspection  6/13       

Date of Cleaning 6/13       
 
Comments    
        
        
        
 
 
HIGH SERVICE PUMPS 
Pump Number             
Type             
Make   
Model   
Capacity (gpm)   
Motor HP   
Date Installed   
 
Comments         
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DEFICIENCIES: 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

No Cross Connection Control Plan 
(CCCP) on file. 

62-555.360(2) Establish and implement a cross-
connection control program.  
Submit a CCCP.  

3/17/17 email 
from Dewaine 

Christmas stated 
that all 

deficiencies have 
been corrected. 

No 

 
MONITORING REMINDER: 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2017 results have not been received.  

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2017, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2017. 

• 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: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

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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• 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 
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.A.C.] 

• 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.] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inspector’s Signature  Title: Environmental Specialist II Date:      3/20/17 
  

 
 

    

Reviewer’s Signature  Title: Environmental Manager Date: 3/21/2017 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  BELLEVIEW OAKS ESTATES  County  Marion  PWS ID #  3424621  
Plant Location  CR 25A and SE 76th Avenue, Belleview, FL  32620  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central FL, Inc.  Phone  352/347-8228  
Owner Address  10230 East Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner/Office manager  Phone  352/347-8228  
This Survey Date 3/16/17               Last Survey Date 5/15/14            Last Compliance Inspection Date 10/16/01 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 147,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  84     
Population Served  294   Basis  Operator  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)    15,396 gpd    
Maximum Day (from MORs) 29,800 gpd 10/16  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Kent  
Date Last Calibrated    Unknown 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan              Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual    Yes   No  
Preventive Maintenance Program     Yes  No  N/A 
 Flushing Program    Yes   No  N/A  
 Records      Yes   No  N/A 
 Isolation Valve Exercise         Yes   No  N/A 
 Records        Yes   No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None   # Tested  N/A    
WWTP RPZ  N/A   Date Tested  N/A    
Written Plan  Yes Date  Unknown   
Comments  Plan not on site.  
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0255)    

Year Drilled 1983    

Depth Drilled 160’    

Drilling Method Rotary drill    

Type of Grout Neat cement    

Static Water Level 30’    

Pumping Water Level Unknown    

Design Well Yield Unknown    

Test Yield Unknown    

Actual Yield (if different than rated capacity) Unknown    

Strainer Unknown    

Length (outside casing) 80’    

Diameter (outside casing) 6”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank N/A    

SET Reuse Water >200’    

BACKS WW Plumbing >200’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Unknown    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 150    

 Motor Horsepower 10    

Well casing 12” above grade? Yes    

Well Casing Sanitary Seal OK    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection N/A    

 
COMMENTS         
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech  Capacity  30 gpd  
Chlorine Feed Rate  100%  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  N/A  Remote  0.64  
Remote tap location  7505 SE 114th Lane  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

Chlorine Gas Use 
Requirements 

YES NO Comments 

Dual System         
Auto-switchover         
Alarms: 
Loss of Cl2 capability 
Loss of Cl2 residual 
Cl2 leak detection 

 
 
 
 

 
 
 
 

 
      
      
      

Scale         
Chained Cylinders         
Reserve Supply         
Adequate Air-pak         
Sign of Leaks         
Fresh Ammonia         
Ventilation         
Room Lighting         
Warning Signs         
Repair Kits         
Fitted Wrench         
Housing/Protection         
 
AERATION (Gases, Fe, & Mn Removal) 
Type         Capacity         
Aerator Condition         
Visible Algae Growth         
Protective Screen Condition         
Frequency of Cleaning          
Date Last Inspected/Cleaned          
Comments         
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H       
Capacity (gal) 2,000       
Material Steel       
Gravity Drain Yes       
By-Pass Piping Yes       
Protected Openings Yes       
Sight Glass or 
Level Indicator 

Yes       

PRV/ARV Both       
Pressure Gauge Yes       

On/Off Pressure 40/60       
Access Secured Yes       
Access Manhole Yes       
Tank Sample Tap 
Location 

Discharge 
piping 

      

Date of Inspection  7/13       

Date of Cleaning 7/13       
 
Comments    
        
        
        
 
 
HIGH SERVICE PUMPS 
Pump Number             
Type             
Make   
Model   
Capacity (gpm)   
Motor HP   
Date Installed   
 
Comments         
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DEFICIENCIES: 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

No Cross Connection Control Plan 
(CCCP) on file. 

62-555.360(2) Establish and implement a cross-
connection control program.  
Submit a CCCP.  

3/17/17 email 
from Dewaine 

Christmas stated 
that all 

deficiencies have 
been corrected. 

No 

 
MONITORING REMINDER: 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2017 results have not been received.  

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2017, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2017. 

• 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: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

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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• 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 
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.A.C.] 

• 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.] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inspector’s Signature  Title: Environmental Specialist II Date:      3/20/17 
  

 
 

    

Reviewer’s Signature  Title: Environmental Manager Date: 3/21/2017 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  COUNTRY WALK  County  Marion  PWS ID #  3424657  
Plant Location  SE 60th Terrace and 60th Avenue, Belleview, FL  34420  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central FL, Inc.  Phone  352/347-8228  
Owner Address  10230 East Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner/Office manager  Phone  352/347-8228  
This Survey Date 3/16/17               Last Survey Date 8/22/14            Last Compliance Inspection Date 10/15/01 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 132,480 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  65     
Population Served  189   Basis  Operator  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)    17,374 gpd    
Maximum Day (from MORs) 27,100 gpd 5/16  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2" Master  
Date Last Calibrated    Unknown 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan              Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual    Yes   No  
Preventive Maintenance Program     Yes  No  N/A 
 Flushing Program    Yes   No  N/A  
 Records      Yes   No  N/A 
 Isolation Valve Exercise         Yes   No  N/A 
 Records        Yes   No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None   # Tested  N/A    
WWTP RPZ  N/A   Date Tested  N/A    
Written Plan  Yes Date  Unknown   
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0261)    

Year Drilled 1985    

Depth Drilled 140’    

Drilling Method Combination    

Type of Grout Neat cement    

Static Water Level 60’    

Pumping Water Level Unknown    

Design Well Yield Unknown    

Test Yield Unknown    

Actual Yield (if different than rated capacity) Unknown    

Strainer Unknown    

Length (outside casing) 105’    

Diameter (outside casing) 4”    

Material (outside casing) Black steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank N/A    

SET Reuse Water >200’    

BACKS WW Plumbing >200’    

 Other Sanitary Hazard None observed    

 Type Submersible    

 Manufacturer Name Unknown    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 150    

 Motor Horsepower 10    

Well casing 12” above grade? Yes    

Well Casing Sanitary Seal OK    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection N/A    

 
COMMENTS         
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Chem-Tech  Capacity  15 gpd  
Chlorine Feed Rate  40%  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  N/A  Remote  0.53  
Remote tap location  12463 SE 60th Terrace  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

Chlorine Gas Use 
Requirements 

YES NO Comments 

Dual System         
Auto-switchover         
Alarms: 
Loss of Cl2 capability 
Loss of Cl2 residual 
Cl2 leak detection 

 
 
 
 

 
 
 
 

 
      
      
      

Scale         
Chained Cylinders         
Reserve Supply         
Adequate Air-pak         
Sign of Leaks         
Fresh Ammonia         
Ventilation         
Room Lighting         
Warning Signs         
Repair Kits         
Fitted Wrench         
Housing/Protection         
 
AERATION (Gases, Fe, & Mn Removal) 
Type         Capacity         
Aerator Condition         
Visible Algae Growth         
Protective Screen Condition         
Frequency of Cleaning          
Date Last Inspected/Cleaned          
Comments         
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H       
Capacity (gal) 2,000       
Material Steel       
Gravity Drain Yes       
By-Pass Piping Yes       
Protected Openings Yes       
Sight Glass or 
Level Indicator 

Yes       

PRV/ARV PRV       
Pressure Gauge Yes       

On/Off Pressure 40/60       
Access Secured Yes       
Access Manhole Yes       
Tank Sample Tap 
Location 

On tank       

Date of Inspection  7/13       

Date of Cleaning 7/13       
 
Comments    
        
        
        
 
 
HIGH SERVICE PUMPS 
Pump Number             
Type             
Make   
Model   
Capacity (gpm)   
Motor HP   
Date Installed   
 
Comments         
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DEFICIENCIES: 

• No deficiencies were noted during this inspection. 

MONITORING REMINDER: 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2017 results have not been received.  

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2017, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2017. 

• 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: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

• 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 
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.A.C.] 

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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• 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.] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inspector’s Signature  Title: Environmental Specialist II Date:      3/20/17 
  

 
 

    

Reviewer’s Signature  Title: Environmental Manager Date: 3/20/2017 
 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  HILLTOP AT LAKE WEIR  County  Marion  PWS ID #  3424662  
Plant Location  SE 125th Place and CR 25, Belleview, FL  34420  Phone  352/347-8228  
Owner Name  Sunshine Utilities of Central FL, Inc.  Phone  352/347-8228  
Owner Address  10230 East Highway 25, Belleview, FL  34420-5531  
Contact Person  Dewaine Christmas  Title  Owner/Office manager  Phone  352/347-8228  
This Survey Date 3/16/17               Last Survey Date 8/22/14            Last Compliance Inspection Date 10/15/01 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5C 

MAX-DAY DESIGN CAPACITY: 313,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Hypochlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision/Mobile home park  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  179   
Population Served  448   Basis  Operator  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        Water treatment plant  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun  C-7459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 5+1 Actual 5+1  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)    48,584 gpd    
Maximum Day (from MORs) 104,000 gpd 11/16  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   4" Kent / 4" Sensus  
Date Last Calibrated    Unknown 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 2  
 PURCHASED from PWS ID #         
 Emergency Water Source         

 Emergency Water Capacity         
 
STANDBY POWER SOURCE: Yes 
Source  Generac Generator  
Capacity of Standby (kW)  45  
Switchover:   Automatic    Manual 
Hrs Operated Under Load  1 hr/wk.  
What equipment does it operate? 
   Well Pumps  Both  
   High Service Pumps         
   Treatment Equipment  All  
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan              Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual    Yes   No  
Preventive Maintenance Program     Yes  No  N/A 
 Flushing Program    Yes   No  N/A  
 Records      Yes   No  N/A 
 Isolation Valve Exercise         Yes   No  N/A 
 Records        Yes   No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None   # Tested  N/A    
WWTP RPZ  N/A   Date Tested  N/A    
Written Plan  Yes Date  Unknown   
Comments  Plan not on site.  
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1 (AAE0264) 2 (AAI5708)   

Year Drilled 1984 2005   

Depth Drilled 224’ 210’   

Drilling Method Combination Combination   

Type of Grout Neat cement Neat cement   

Static Water Level Unknown 80’   

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) 101’ 113’   

Diameter (outside casing) 4” 6”   

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 >200’ >200’   

BACKS WW Plumbing >200’ >200’   

 Other Sanitary Hazard None None   

 Type Submersible Submersible   

 Manufacturer Name Sta-Rite Grundfos   

PUMP Model Number Unknown 230S150-4   

 Rated Capacity (gpm) 190 245   

 Motor Horsepower 15 15   

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   

Security Yes Yes   

Well Vent Protection N/A Yes   

 
COMMENTS         
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  (2) Chem-Tech  Capacity  30 gpd  
Chlorine Feed Rate  80%  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  N/A  Remote  >2.2  
Remote tap location  12282 SE 100th Court  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatic tank  
Booster Pump Info  N/A  
Comments         
        
        
 

Chlorine Gas Use 
Requirements 

YES NO Comments 

Dual System         
Auto-switchover         
Alarms: 
Loss of Cl2 capability 
Loss of Cl2 residual 
Cl2 leak detection 

 
 
 
 

 
 
 
 

 
      
      
      

Scale         
Chained Cylinders         
Reserve Supply         
Adequate Air-pak         
Sign of Leaks         
Fresh Ammonia         
Ventilation         
Room Lighting         
Warning Signs         
Repair Kits         
Fitted Wrench         
Housing/Protection         
 
AERATION (Gases, Fe, & Mn Removal) 
Type         Capacity         
Aerator Condition         
Visible Algae Growth         
Protective Screen Condition         
Frequency of Cleaning          
Date Last Inspected/Cleaned          
Comments         
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 
Tank Type/Number H       
Capacity (gal) 10,000       
Material Steel       
Gravity Drain Yes       
By-Pass Piping Yes       
Protected Openings Yes       
Sight Glass or 
Level Indicator 

Yes       

PRV/ARV PRV       
Pressure Gauge Yes       

On/Off Pressure 45/65       
Access Secured Yes       
Access Manhole Yes       
Tank Sample Tap 
Location 

Discharge 
piping 

      

Date of Inspection  7/13       

Date of Cleaning 7/13       
 
Comments    
        
        
        
 
 
HIGH SERVICE PUMPS 
Pump Number             
Type             
Make   
Model   
Capacity (gpm)   
Motor HP   
Date Installed   
 
Comments         
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DEFICIENCIES: 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

No Cross Connection Control Plan 
(CCCP) on file. 

62-555.360(2) Establish and implement a cross-
connection control program.  
Submit a CCCP.  

3/17/17 email 
from Dewaine 

Christmas stated 
that all 

deficiencies have 
been corrected. 

No 

 
MONITORING REMINDER: 
• Nitrate and nitrite samples are required to be collected from the point of entry (POE) to the distribution system 

annually. The 2017 results have not been received.  

• The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2017, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 2017. 

• 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: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical assistance 

with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

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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• 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 
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.A.C.] 

• 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.] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inspector’s Signature  Title: Environmental Specialist II Date:      3/20/17 
  

 
 

    

Reviewer’s Signature  Title: Environmental Manager Date: 3/20/2017 
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August 18, 2020 
 
 
Dewaine Christmas, Owner 
SE 32nd Court 
Belleview, FL 34420 
sunshineutl@aol.com  
 
Re: Compliance Assistance Offer 

Sunlight Acres Subdivision 
 #3421520 
 Marion County 
  
Dear Mr. Christmas: 
 
An inspection was conducted at your facility on July 28, 2020under the authority of Section 
403.091, Florida Statutes (F.S.) . During this inspection, potential non-compliance with the 
requirements under Chapter 403, F.S., Chapter 62-555.350, Florida Administrative Code 
(F.A.C.), and Chapter 62-602.650, F.A.C. were observed.  The purpose of this letter is to offer 
you compliance assistance as a means of resolving this/these matter(s). 
 
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 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 or provide a time schedule to address the items of concern 

noted in the attached report (see “Deficiencies" 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 discuss the item(s) of concern. 
 
It is the Department’s desire that you are able to adequately address the items of concern so that 
this matter can be closed. Your failure to respond appropriately may result in the initiation of 
formal enforcement proceedings.   
 
Please address your response and any questions to Ellia Ruggiero of the Central District Office at 
407-897-4168 or via e-mail at Ellia.Ruggiero@floridadep.gov  We look forward to your 
cooperation with this matter. 

http://www.dep.state.fl.us/
mailto:Jonathan.mickett@usda.gov
mailto:Ellia.Ruggiero@floridadep.gov


Sunlight Acres Subdivision  
 ID#:3421520 
Compliance Assistance Offer 
Page 2 of 2 
August 18, 2020 
 
 
 
Sincerely, 
 

 
 
David Smicherko, Manager 
Central District 
Florida Department of Environmental Protection 
 
 
Enclosure: Inspection Report (with attachments) 
 
cc:  Ellia Ruggiero Ellia.Ruggiero@floridadep.gov 
      David Smicherko David.Smicherko@floridadep.gov   
      

mailto:Ellia.Ruggiero@floridadep.gov
mailto:David.Smicherko@floridadep.gov


State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

 
Plant Name  SUNLIGHT ACRES SUBDIVISON       County  Marion  PWS ID #  3421520  
Plant Location  SE 32nd Court, Belleview, FL 34420  Phone  352-347-8228  
Owner Name  Sunshine Utilities of Central Florida, Inc  Phone  352-347-8228  
Owner Address  10230 E Highwway 25, Belleview, FL 34420-5531  
Contact Person  Dewaine Christmas  Title  Operator  Phone  352-347-8228  
This Survey Date 7/28/2020               Last Survey Date 5/15/2015            Last Compliance Inspection Date N/A 
 
PWS TYPE: Community   

PLANT CATEGORY & CLASS: 5D 

MAX-DAY DESIGN CAPACITY: 180,000 gpd 

PWS STATUS: Approved 
       
 
TREATMENT PROCESSES IN USE 
 Chlorination  
        
 
SERVICE AREA CHARACTERISTICS 
 Subdivision  
Food Service:    Yes    No    N/A 
 
Number of Service Connections  79  
Population Served  198   Basis  Owner  
 
OPERATION & MAINTENANCE LOG: Yes 
Location        WTP  
Comments         
        
 
CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 
 Kelvin Edun C-0007459  
        
Hrs/day: Required Visit Actual Visit  
Days/wk: Required 3 Actual 3  
Non-consecutive Days?    Yes   No   N/A 
Comments         
        
 
MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly?  Yes  No  N/A 
Data missing from MORs?  No  Yes  N/A 
Average Day (from MORs)   15,329 gpd    
Maximum Day (from MORs) 53,700 gpd 10/2019  
Comments         
        
 
Flow Measuring Device   Flow Meter  
Meter Size & Type   2” Sensus  
Date Last Calibrated    Unknown* 

 
RAW WATER SOURCE 

 GROUND; Number of Wells 1  
 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? 
   Well Pumps         
   High Service Pumps         
   Treatment Equipment         
Satisfy avg. daily demand? Yes No Unknown 
Audio-visual alarm? Yes No 
Comments         
        
 
PLANS AND MAPS 
Coliform Sampling Plan  Yes    No   N/A 
D/DBP Monitoring Plan  Yes    No   N/A  
Lead and Copper Plan                 Yes    No   N/A 
Distribution System Map   Yes    No   N/A 
Emergency Response Plan  Yes    No   N/A 
Comments         
        
 
PREVENTIVE MAINTENANCE/O&M        
Operation & Maintenance Manual   Yes    No 
Preventive Maintenance Program     Yes    No 
 Flushing Program       Yes  No  N/A  
 Records        Yes  No  N/A 
 Isolation Valve Exercise             Yes  No  N/A 
 Records        Yes  No  N/A 
Comments         
        
 
CROSS CONNECTION CONTROL 
# BFPAs  None               # Tested  N/A 
WWTP RPZ  N/A     Date Tested  N/A  
Written Plan  N/A        Date  N/A 
Comments         
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GROUND WATER SOURCE 
Well Number (Florida Unique Well ID #) 1(AAE0260)    
Year Drilled 1983    

Depth Drilled 125’    

Drilling Method Cable Tool    

Type of Grout Neat Cement    

Static Water Level 30’    

Pumping Water Level Unknown    

Design Well Yield Unknown    

Test Yield Unknown    

Actual Yield (if different than rated capacity) Unknown    

Strainer Unknown    

Length (outside casing) 66’    

Diameter (outside casing) 6”    

Material (outside casing) Black Steel    

Well Contamination History None    

Is inundation of well possible? No    

6’ X 6’ X 4” Concrete Pad Yes    

 Septic Tank N/A    

SET Reuse Water >200’    

BACKS WW Plumbing >200’    

 Other Sanitary Hazard None    

 Type Submersible    

 Manufacturer Name Unknown    

PUMP Model Number Unknown    

 Rated Capacity (gpm) 150    

 Motor Horsepower 10    

Well casing 12” above grade? Yes    

Well Casing Sanitary Seal Yes    

Raw Water Sampling Tap Yes    

Above Ground Check Valve Yes    

Security Yes    

Well Vent Protection N/A    

 
COMMENTS         
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CHLORINATION (Disinfection) 
Type:   Gas    Hypo 
Make  Pulsa Feeder  Capacity 30 gpd  
Chlorine Feed Rate  60% stroke  
Avg. Amount of Cl2 gas used       N/A  
Chlorine Residuals:  Plant  2.2  Remote  1.9  
Remote tap location  13437 SE 32nd Court  
DPD Test Kit:  On-site  With operator 
  None  Not Used Daily 
Injection Points  Prior to hydropneumatics tank  
Booster Pump Info  N/A  
Comments         
        
        
 

Chlorine Gas Use 
Requirements 

YES NO Comments 

Dual System         
Auto-switchover         
Alarms: 
Loss of Cl2 capability 
Loss of Cl2 residual 
Cl2 leak detection 

 
 
 
 

 
 
 
 

 
      
      
      

Scale         
Chained Cylinders         
Reserve Supply         
Adequate Air-pak         
Sign of Leaks         
Fresh Ammonia         
Ventilation         
Room Lighting         
Warning Signs         
Repair Kits         
Fitted Wrench         
Housing/Protection         

 
AERATION (Gases, Fe, & Mn Removal) 
Type         Capacity         
Aerator Condition         
Visible Algae Growth         
Protective Screen Condition         
Frequency of Cleaning          
Date Last Inspected/Cleaned          
Comments         
        

 
STORAGE FACILITIES 
(G)  Ground (C) Clearwell     (E) Elevated 
(B)  Bladder (H) Hydropneumatic / flow-through 

Tank Type/Number H1             
Capacity (gal) 2,000             
Material Steel              
Gravity Drain Yes             
By-Pass Piping Yes             
Protected Openings Yes             
Sight Glass or 
Level Indicator 

No             

PRV/ARV PRV             
Pressure Gauge Yes             

On/Off Pressure Yes             
Access Secured 40/60             
Access Manhole Yes             
Tank Sample Tap 
Location 

Yes             

Date of Inspection  06/2013             

Date of Cleaning 06/2013             
 
Comments  *Tank inspection due every five years. No 
record of up to date tank inspection noted at the time of 
inspection.   
        
        
 
 
HIGH SERVICE PUMPS 

Pump Number                   
Type                   
Make                   
Model                   
Capacity (gpm)                   
Motor HP                   
Date Installed                   

 
Comments         
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DEFICIENCIES: 

Areas of Concern Rule Corrective Action Date Corrected Significant 
Deficiency? 

No record that the calibration of 
the finished-drinking-water flow 
meter has been checked. 
 
 
 
Finished drinking water tank(s) 
has been inspected by a licensed 
engineer but not within the 
required 5-year time period.  
 

62-555.350(2) 
 
 
 
 
 
 
62.555.350(2) 
 

The calibration of finished-
drinking-water flow meters 
should be checked at least 
once every 5 years. 
 
 
 
Have future tank inspections 
completed at least once every 
5 years. 
 

 

       No 
 
 
 
 
 

No 

     

 
MONITORING REMINDER: 
• Monitoring schedules are available on the Central District’s FTP site: ftp://ftp.dep.state.fl.us/pub/outgoing/Water/ 

 
COMMENTS: 
• Contact FRWA (Florida Rural Water Association) at 850-668-2746, or frwa@frwa.net, for free technical 

assistance with your system. FRWA has extended benefits offered to members. 

• 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.] 

• 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. 

• 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.] 

• 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.] 

ftp://ftp.dep.state.fl.us/pub/outgoing/Water/
ftp://ftp.dep.state.fl.us/pub/outgoing/Water/
mailto:frwa@frwa.net
mailto:frwa@frwa.net
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• 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 
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.A.C.] 

• 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.] 

 
 
 
 
 
 

  
 

Inspector Signature  Reviewer Signature 

Ellia Ruggiero  David Smicherko 
Printed Name  Printed Name 

Environmental Specialist  Environmental Manager 
Title  Title 

7/28/2020  8/18/2020 
Date  Date 

 
 
 



 

www.dep.state.fl.us 

 

FLORIDA DEPARTMENT OF 
Environmental Protection 

 
CENTRAL DISTRICT OFFICE 

3319 MAGUIRE BLVD., SUITE 232 
ORLANDO, FLORIDA 32803 

Ron DeSantis 
Governor 

 
Jeanette Nuñez 

Lt. Governor 
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September 4, 2020 
 
 
Dewaine Christmas, Owner 
SE 32nd Court 
Belleview, FL 34420 
sunshineutl@aol.com  
 
Re: Return to Compliance 

Sunlight Acres Subdivision 
 PW  Facility ID #3421520 
 Marion County 
 
Dear Mr. Christmas: 
 
Department personnel conducted an inspection of the above-referenced facility on July 28, 2020. 
Based on the information provided during and following the inspection, the facility is now 
determined to be in compliance with the Department’s rules and regulations. 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 Ellia Ruggiero at 407-
897-4168 or via e-mail at Ellia.Ruggiero@floridadep.gov. 
 
Sincerely, 
 

 
 
David Smicherko, Manager 
Central District 
Florida Department of Environmental Protection 
 
cc: Ellia Ruggiero Ellia.Ruggiero@floridadep.gov  
      David Smicherko David.Smicherko@floridadep.gov  
       

mailto:Jonathan.mickett@usda.gov
mailto:Ellia.Ruggiero@floridadep.gov
mailto:Ellia.Ruggiero@floridadep.gov
mailto:David.Smicherko@floridadep.gov



