iﬁ Planning and Zoning

1769 E. Moody Blvd Bldg 2
IELéAL?,L_-EYR Bunnell, FL 32110
FLORIDA Phone: 386-313-4009

FLAGLER COUNTY TECHNICAL REVIEW COMMITTEE

GOVERNMENT SERVICES BUILDING
First Floor Conference Room B108

1769 EAST MOODY BOULEVARD BUILDING 2, BUNNELL FL 32110
A G E N D A
DATE — JANUARY 18, 2017 TIME — 9:00 A.M.

1. JApplication #3063] - APPLICATION FOR SITE DEVELOPMENT PLAN UNDER 5
ACRES - request for Site Development Plan Approval in the AC (Agriculture)) District
for Construction of a 5,825 sq ft building at 141 Carmelite Drive; Parcel Number: 04-13-
31-0650-000B0-0050; Owner/Applicant: Discalced Carmelite Fathers of Florida, Inc /
Agent: Dennis R. Leap, P.E., with Metaworld Civil Consulting, LLC.

Project #2016120012 (TRC, PDB)
2. Boplication #3064] — VARIANCE IN THE PUD (PLANNEDUNIT DEVELOPMENT)

DISTRICT - request for a 2 foot front yard setback variance at 6 Spinaker Circle
(Harbor Village Marina subdivision); Parcel Number: 04-11-31-3019-000000-0780;
Owner: Dawn L. Smith / Applicant: Stajo Construction, Inc.

Project #2016120014 (TRC, PDB)

3. JApplication #3065) - FUTURE LAND USE MAP AMENDMENT LESS THAN TEN
ACRES - request for a Future Land Use Map Amendment for less than ten acres from
Agriculture & Timberlands to Commercial: High Intensity at 2261 S. OIld Dixie Hwy.;
Parcel Number 34-12-31-0650-000D0-0101; Parcel size: 4.14 acres; Owner: Holiday
Travel Park Co-Op, Inc. / Applicant: Robert W. Marshall
Project #2016120022 (TRC, PDB, BOCC)

4. |Application _#3066] REVISION TO SITE DEVELOPMENT PLAN IN THE |
(INDUSTRIAL) DISTRICT for an Auto Sales Lot ; on 7.04+/- acres (Development Area
2.267+/- acres) located at 4159 U.S. Highway 1 South, Bunnell, FL; Parcel #31-12-31-
0000-01020-0000; Owner/Applicant: James Kolomiyets.

Project #2016120026 (TRC)
Charles Ericksen, Jr. Vacant David Sullivan Nate McLaughlin  Donald O’'Brien Jr.
District 1 District 2 District 3 District 4 District 5

http://www.flaglercounty.org/
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Technical Review Committee
January 18, 2017
Page 2 of 2

PLEASE TAKE NOTICE THAT INDIVIDUAL COMMISSIONERS OF THE BOARD OF COUNTY
COMMISSIONERS MAY ATTEND THIS EVENT. THE COMMISSIONERS WHO ATTEND WILL NOT TAKE
ANY ACTION OR TAKE ANY VOTE AT THIS MEETING. THIS IS NOT AN OFFICIAL MEETING OF THE
BOARD OF COUNTY COMMISSIONERS OF FLAGLER COUNTY. THIS NOTICE IS BEING PROVIDED TO
MEET THE SPIRIT OF THE SUNSHINE LAW TO INFORM THE PUBLIC THAT COMMISSIONERS MAY BE
PRESENT AT THESE DISCUSSIONS.

IN ACCORDANCE WITH THE AMERICANS WITH DISABILITIES ACT, PERSONS NEEDING ASSISTANCE
TO PARTICIPATE IN THIS MEETING SHOULD CONTACT THE PLANNING & ZONING DEPARTMENT AT
(386) 313-4009 AT LEAST 48 HOURS PRIOR TO THE MEETING.



FLAGLER COUNTY

TECHNICAL REVIEW COMMITTEE COMMENTS

MEETING DATE: 1/18/2017

APP #3063- SDP IN SPU-ST JOSEPH CARMELITE MONESTARY

OWNER/APPLICANT :DISCALCED CARMELITE FATHERS OF FLORIDA, INC.

Distribution date: Friday, January 13, 2017
Project #: 2016120012

Application #: 3063

Attached are departmental comments regarding your submittal to Flagler County for the above

referenced project. Any questions regarding any of the comments should be addressed

to the department providing the comment.

Flagler County Building Department
Flagler County Planning Department
Flagler County Development Engineering
Flagler County General Services (Utilities)
County Attorney

Flagler County Fire Services

E-911 GIS Specialist

Environmental Health Department

Flagler County School Board

386-313-4002

386-313-4009

386-313-4082

386-313-4184

386-313-4005

386-313-4258

386-313-4274

386-437-7358

386-586-2386
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Flagler County TRC Comments

REVIEWING DEPARTMENT: BUILDING DEPARTMENT

No comments at this time.

REVIEWING DEPARTMENT: PLANNING DEPARTMENT
1. Please give a detailed discription of the proposed use of the new building.
2. Plan indicates that buildings will be removed what is the proposed time line for their removal.

3. An existing catch basin/skimmer structure is noted on the plan as not functioning, as part of
the existing storm water system this would have to be repaired or replaced.

REVIEWING DEPARTMENT: DEVELOPMENT ENGINEERING

1. Provide the location of the construction access.
2. Provide any details for any soil tracking devices proposed to be used.
3. Retention and drainage calculations meeting the County requiements are required.

4. No further comments at this time.

REVIEWING DEPARTMENT: FIRE INSPECTOR
Please specify the type of construction and use of building.

18.2.3.2 Access to Building.

18.2.3.2.1-A fire department access road shall extend to within 50 ft (15 m) of at least one
exterior door that can be opened from the outside and that provides access to the interior of the
building.

18.2.3.2.1.1-Where a one- or two-family dwelling, or townhouse, is protected with an approved
automatic sprinkler system that is installed in accordance with NFPA 13D or NFPA 13R, as
applicable, the distance in 18.2.3.2.1 shall be permitted to be increased to 150 ft (46 m).

18.2.3.2.2.-Fire department access roads shall be provided such that any portion of the facility

or any portion of an exterior wall of the first story of the building is located not more than 150 ft
(46 m) from fire department access roads as measured by an approved route around the

Page 2 of 4 Pages



Flagler County TRC Comments

exterior of the building or facility.

18.2.3.2.2.1-When buildings are protected throughout with an approved automatic sprinkler
system that is installed in accordance with NFPA 13, NFPA 13D, or NFPA 13R, the distance in
18.2.3.2.2 shall be permitted to be increased to 450 ft (137 m).

18.2.3.4.1 Dimensions.

18.2.3.1.1.1-Fire department access roads shall have an unobstructed width of not less than 20
ft (6.1 m).

18.2.3.4.1.2.-Fire department access roads shall have an unobstructed vertical clearance of not
less than 13 ft 6 in. (4.1 m).

18.3 Water Supplies.

18.3.1*-An approved water supply capable of supplying the required fire flow for fire protection
shall be provided to all premises upon which facilities, buildings, or portions of buildings are
hereafter constructed or moved into the jurisdiction. The approved water supply shall be in
accordance with Section 18.4.

18.3.1.1*-Where no adequate or reliable water distribution system exists, approved reservoirs,
pressure tanks, elevated tanks, fire department tanker shuttles, or other approved systems
capable of providing the required fire flow shall be permitted.

MINIMUM FIRE FLOW FOR BUILDING IN EXCESS OF 5,000 Sq.ft requires 1500 GPM for a
minimum of 2 hours.

REVIEWING DEPARTMENT: ENVIRONMENTAL HEALTH DEPT
1. An Onsite Sewage Treatment and Disposal System Construction Permit is required to be
obtained from the Florida Department of Health in Flagler County prior to system construction.

2. System sizing to be determined by number of attendees - 4gpd/per person for toilets only,
and 10gpd/per person if showers provided.

3. If required drainfield size exceeds 1000 sqft, this system shall be designed by an Engineer
licensed in Florida, and low pressure dosing will be required.

4. The existing D.E.P. approved water system may require modification and D.E.P. approval is
required.

REVIEWING DEPARTMENT: COUNTY ATTORNEY

No comments at this time.
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APPLICATION FOR SITE DEVELOPMENT PLAN
LESS THAN 5 ACRES

FLAGLER COUNTY, FLORIDA
1769 E. Moody Bivd, Suite 105
Bunneli, FL 32110
Telephone: (386) 3134009 Fax: (386) 313-4109

Application/Project # w@@@/ 2

Name(s): DISCALCED CARMELITE FATHERS OF FLORIDA INC
é & Mailing Address: 141 CARMELITE DR
1]
o>
g % City: BUNNELL State: FLORIDA Zip: 32110
Telephone Number (386) 437-2910 Ext 223 Fax Number
Name(s): BROTHER PATRICK GEMMATO
b~
&
2 Mailing Address: 141 CARMELITE DR
:2; City: BUNNELL State: FLORIDA Zip: 32111
Q
& | Telephone Number (386)437-2910 Ext 223 Fax Number
Q.
<
Email Address
SITE LOCATION (street address): 141 CARMELITE DR
LEGAL DESCR’PTION: 34.935 AC BUNNELL DEV CO ALL OF TRACTS S &6 BLOCK B, PTTRS 72 8& WH2 OF N1/2 TR 9
E (briefly describe, do not use “see attached’)
W parcel # (tax 1D #): 04-13-31-0650-000B0-0050
o]
(1 d
Q. | Parcel Size: 35.12
-
(3]
W | Current Zoning Classification: AC
1]
& | Current Future Land Use Designation  JAGRICULTURE & TIMBERLANDS
Subject to A1A Scenic Corridor IDO? [ Jres NO

PROJECT DATA:  CONSTRUCTION OF 5,825 SF BUILDING WITH WELL AND SEPTIC

x A T e e T 2006
Signature of Owner(s) or Applicant/Agent Date 4
if Owner Authorization form attached

Note: The applicant or a representative, must be present at the Public Hearing since the Board at its discretion, may
dafar actinn tahla ar take dacisive actinn nn anv annlication Rav NR/INA
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Inst MNo:94@@1392 Date:@1/28/ 1994
Doc Stasp-Deed : 2. 78

SYD Y, R County
Byz Y- D.C. Time: 10:26:

QUIT-CLAIM DEED

Prapared by:

M. Oean Nelson

Attorney B8t Law

232 Third Avenue

Daytona Beach, Fl. 32114

Aeturn to: OISCALCED CARMZLITE FATHERS OF FLORIDA, INC.
Star Aoute = Box 70 = Korona, Bunnell, Fl. 32110

Parcel Numbers:

Parcel 1l: 04-13-31-0650-0C0020-00%50
Parcel 2: 0O4-13-31-0650-CO00320-0051
Porcel 3: D4-13-31-0650-00330-COS2
Parcel 4: 05=13-31-3400-G20i0-0080
Parcel S: 05=13=3]1=0650-0004A0=-0010

Grantee Tax Exempt Nusber:
28-01003027-55C-4

. —— el

TH1IS QUIT-CLAIM DEEQ made this 10THcey of  JARUARY 1934 by
OISCALCED CARMELITE FATHERS OF INOIANA, INC., an Indiana
corporation hereinafter called the granter, to CISCALCED
CARMELITE FATHERS OF FLORIDA, INC., @ Florida corporation,
whose mailing sddress is Star Aoute Box 70, Korona, Flerida
32110, hnereinafter called the grantees:

“Grantor” ar "Grentee” are used For singular or plural.

WITNESSETH: That the grantor, For asnd in considerstion
af the sus of 510.00 esnd other woluasble considerstions,
receipt whereof is hereby acknowledged, hereby grents,
pargains, =mells, aliens, remises, recleases, conveys and
confires unto the grentees all that certain land situste in
Fimgler County, State of Floridz, to-wit:

PARACEL I:

4 parcel of lend in the Morthwect 1/4 of Sectien 4, T.13 &.,
A 31 E. Flagler County, Floride ond being o part of that
tract in Book 190, Page 79, Official Aecords of ceid Flegler
County, being mare perticulerly described as follows:
Commerce ot & point share the Westerly line of caid Sectiaon
4 intersccte with the centerline of Old Dixie Highway and
run Then N 2 degrees 4E'00" W along the centerline of County
Roed 335 ond said Westerly Lline of B51.30 Feet: Thence N 87
degress 21'43" E 15.00 Feet to the POINT OF BEGINNING:
Thence N 2 degrees 46°00" W 208.38 Feet to the Southwasterly
corner of that parcel described in Scok 182, Page G624,
OFficial Records of Flagler County: Thence N 87 degrees
32'00" € 200.00 Fee: to the Southeasterly corner of said
parcel: Thence N 2 degrees 45'00" W 217 .80 feet to the
Morthessterly corner of said percel: Thence N 87 degrees
22'00" E 447.62 feet to the Easterly lLine of Trect 6, Block
"g" af Bunnell Developaent ZSompeny's Allotment, Plat Boaok 1,
Page 1 of Public Records of said Flagler County: Thence S 2
degrees 42'30" E along said Easterly line 424.85 fest:
Thence 5 87 degrees 21'43" W G647.18 feet along the Sourtherly
line of said Trect B to the POINT OF BEGINMING, containing
E.EEE Sgres mare ar less.

ALS0 DESCRIBED AS:

A parcel of land in the Narthwest 1/4 of Section 4, T, 13
S., R 31 E. Flagler County, Florida, and being a part of
Tract B, Bleck B, BUNNELL DEVELOPMENT COMPANY'S ALLOTMENT as
per mep recorded in Plat Book 1, Page 1, Public Fecords of
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Flagler County, Floride,

being more perticulerly described
g6 Follows: Commence ot » point whers the Westerly line of
B8id Section & intecsects with the centerline of Old Dixie
Highway and rum then N 2 degrees 45°00" W along the
canterline of County Ramd 235 anc soid Westerly line 651,30

feat; thence N &7 degrees 21'43" E 15.00 Fest te the POINT
OF BEGINNING; thence M 2 deqrees 46°00" W 208,99 Feet to the
Southwesterly corner of that parcel described in Book 182,
Page 624, OFFicial Aecords of anid Flagler County; thence M
87 degrees 32'00" E 200.00 Feet to the Southeesterly cornar
of aumidg parcal; thence N 2 degrees 46°'0Q0" W 217.80 Feet the
Nartheacterly corner of said parcel; thence N 87 degrees
32'00% E 447.62 Feet to the Emsterly line of Tract 6, Block
"B"; of Bunnell Oeve [opment Company's Allotsent, Plat Book
1, Page 1 of the Public Fecords of esid Flagler County;
thence S 2 degrees 42'30" E along sajid Easterly linm 424.85
Feet: thence S 87 2egrons 2143 u E47.18 Feet slong the
Southerly line of seid Troct B to the POINT OF BEGINNING.

PARCEL 2:

A parcel of lend in the NW 1/4 ofF Section 4, T 13 . R 39 E,
Flagler County, Florids, being part of & parcel as described
in Book 31, Page B1, OFFicinl Aecords of ssid Flagler
County, and more particulerly described ms Follows:

Commence st & point shere the Wasterly line of asid Section
4 intorsects with the centerline of Old Dixie Highway
(6E'wide) and thence N 2 degreecs 46'00" W mleng the ssid
Westerly line & distence of 1078.13 Fect; thence N &7
degroes 32°'00" E & distonce of 15.00 fFest to the POINT OF
BEGINNING of thirg description; thence eontinua N B7 degrees
32'00" E & distence of 200.00 Feet; thence 5 2 degrees
4E'00" E o distence of 247.80 Feet; thence S 87 degrees
J2°'00" W s distence of 200.00 Feet thence N 2 degrees 46'00"

W o distence of 217.80 Foet to the POINT OF BEGINNING,
canteining 1 sere nore or less.

ALSD DESCRIBEQD AS

A parcel of land in the NW 1/4 of Section 4, T13 s, R31 E,
Flagler County, Florids, being pert of percel € Block "a-,
BUNNELL DEVELOPMENT COMPANY 'S ALLOTMENT &8s per map recordad
in Plat Bock 1, Page 1, Publie Recorda of Flagler County,
Flaerids and more particulerly described as Followa:
Commance ot & point shere the Westerly line of sald Section
4 Interpects with tha centerline of Old Diwie Highway [B&®
wide) and thence 2 degroes 45'on™ W along the asld Westerly
line a distance of 1078.13 Feet;: thence N 87 degroes 32'00"
E = = distance of 15.00 Feet to the POINT OF BEGINMING of
thie description; thence continue N 87 degrees 32'00Q" Es
digtance af 200.00 Feet; thence S € degreecos 46'00" E a
distance of 217.80 fomt; thence S 87 degrees 32'00" W B
distance of 200.00 Feet; thence N 2 degrees 45'00" W a
distance of 217.80 Feet to the POINT OF BEGINNING.

PARCEL - H

A percel of lend in the Northwoot 1/8 of Section 4, T 13 5,
R 31 E, Flagler County, Floride, mnd bring a part of o
parcal && shown in Book 150, Pege 75, OFFicisl Record af
said Flegler County, being more particulerly described ss
Follows: commence st the Northweat cerner of amid Section 4
and run thence N B7 degrees 20'47" E along the Morth line
of said Seetion 663.53 Feet; thence 5 2 degreess 42°30" E
15.00 Feet to tha PDINT OF BEGINNING; thence continue 5 2
degress 42'3C" E slong the Ennterly line of thot parcel
described in 0.A. Book 190, Poge 79 w distance of 883,77
foet; thence 5 B7 degreas 32'00" W 647.52 Feat to the
Northwest corner of thet parce] described in D.A. Book 182,
Poge 624; thence N 2 degress 46'00" W elong the East
right-of-way line of County FAosd 335 (30 Fr. wide) BBR4Y.57
Feet; thence N B7 degrees 20'47" E Blong B line 15 Feet
South end persllel to the Maorth line of smid Section 4 &
digtance of E4B.51 feet to the POINT OF BEGINNING,
eontaining 13.132 acres more or less. MNote: Bearing besed
en parcel describted in D.A. Bosk 182, Page 624
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o RavLASIMI R goPC2 1628 Aidge Aoed

PARCEL 4:

A portion of Lot @, KOACYL'S SUBDIVISION, 28 recorded in
Plat Beow 3, page 23, of the Public Recards of Flagler
County, Florida, being more particularly described as
follows: As & point of beginning pegin at a point whers the
Horth line of emid Lot B intersects with the Easterly
right-of-may of 50 Foor County fioacd: thence MNorth B7 degreses
a5 14" East nlong the Morth line of said Lot B, a distence
af 345.42 fest To @ point; thence South 2 degreec 32+ 227
East, » distance of 100 Feet to a point; thence South &7
degrees 35'14" Kest, a distance af 345,93 feet to @ point on
the East line of 50 foot County Road; thence North 2 degrees
1S' West mlong East line of 50 foot County Aoac, o distance
of 100 Feet to the point of beginning, containing 0.79 acrec
more or less.

PARCEL 5_

The Southerly 100 Feet of the Westerly 435.6 fast of Lov 7,
in KOACYL'S SuBDIVISION, & Subdivialon in the West half of
Tract 4, and Tracts 5 ong &, of Block A, snd Tracet 2, Block
g, of Scction 5, Township 13 South, Aange 31 East, Bas per
plat on File in Flat Book 3, at page 23, Publie Records of
Flagler County, Fleorida.

SUSJECT TC taxes For 1994 and subseguent years and to
easements, restrictions ahd reservat ions of recard, if any.

T0O HAVE AND TO HOLO the same Together with all and
singular the sppurtenancet thereunts belonging or in anywice
sppertaining, and all the sstate, right, title interest,
lien, eguity and cloim snatsoever of the said Grantor,
sither in law or eguity, to the only proper ume and beneF it
of the said Grantee Forever.

IN WITNESS WHEREOF, the sai¢ grantor hes signed and
gesled these presents the day end yaar first above wrPitten.

Signed, sealed end delivered ln the prescnce ofz

(CORPORATE SEAL) OISCALCED CARMILITE FATHERS OF
IHDIAMA, INC.
:;2,- (AL Bopez By %Tﬁ\m@ Ly /. ;g "ﬂfd
™ . President _f

1 2 . Munster, Indiana 46321
MpseaW A AL e, S Mué;q
[

Pringed nome STANSLAW Kol

STATE OF INOLANA
COUNTY OF LAKE

On thiz 20TH gay of _ JANUARY 1994, the Foregeing
instrumant was mcknowledged befors e DY, EEV. THOMAS BALYS
sne  REV. LUCJAS LECH se President and Sscretary

respectively of DISCALCED CARMELITE FATHERS OF INOLANA,
IKC. mn Indlans Corporation, ([ X Jpersonslly known to RE, or

i 1 hos produced
as identificetion Band =na [ )} did [X] gid mot take on

oath.

LY B b tury Public - State of Indi
SRl ST My Commission Espires 8, 96
T RESIDENT OF LAKE COUNTY

2 T Commission No. 294420
-: NOTARY SEAL Printes signgture:

e SHANKEN € LE] [T
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Inst No:9880333@ Date:@2/23/1998

Doc Stamp-Deed =

PREPARED BY AND EETURN-TO:

Noah €. McKinnen, Jr., Esguire
Korey, Sweet, McKinnon, Simpson & Vukelja

595 West Granada Boulevard, Suite A
Ormond Beach, Florida 32174-9448

Property Appraiser’s No.: 28-01003027-55C-4

Tax No.

W e L r_;"_-'."-:_\'_.rg..u.ﬂ-_... o oy P
LA LRy e e T T i s
Ty sz _

2.70

fec 0606me:0458

THIS DEED, made this _ 6  day of __ Februa ¢ B.D.

1998, by FLAGLER COUNTY, a political v
of Florida, whose mailing address is 1200 East Moody Boulevard,

#1, Bunnell, Florida 32110, party of the first part, and
DISCALCED CARMELITE FATHERS OF FLORIDA, INC., a Florida
corporation, party of the second part,

of the State

WITNESSETH that the said party of the first part, for and
in consideration of a conveyance of land in Flagler
County, Florida Official Record [p0(p the

marmmm,wm!ﬁf:m

acknowledged, has , bargained and sold to the party of

the second part, his heirs and assigns forever, the following
described land lying and being in Flagler County, Florida:

Being a part of Tracts 7 and 8 of Block B of
Section 4; Township 13 South, Range 31 East,
according to the plat of Bunnell Development
company Subdivision, recorded in Plat Book 1
at Page 1 of the Public Records of Flagler
county, Florida, and more particularly
described as follows: Beginning at the
¥orthwest corner of the said Section 4, as a
point of reference and running thence South 2

46700" East, along the West line of
the said Section 4, a distance of 1322.50
feet; thence North 87 degrees 32'00" East, a
distance of 215.0 feet to the point of
beginning of this description; thence
continuing Nerth 87 degrees 32/00" Bast, a
distance of 50.0 feet; thence South 2 degrees
46'00" East, a distance of 715.31 feet to the
Northerly boundary of the 66 foot right-of-way
of the 0ld Dixie Highway; thence North-
wvesterly, along the said right-of-way
boundary; on a 1 degree 58'38" curve to the
left; having a delta of 8 degrees 43'30%, a

—
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distance of 53.82 feet; thence Morth 2 degrees
46'00" West: a distance of 695.65 feet to the
point of beginning of this description.
Bearings are referred to the Magnetic Meridian
with no variation offset and parcel containing
0.81 acres.

1IN WITHESS WHEREOF the said party of the first part has
mmmwmhmmdhiumbriumﬂ
of County Commissioners acting by the Chairman of said Board,.
the day and year aforesaid. PR i

BOARD OF COUNTY COMMISSIONERS
FOR PLAGLER COUNTY,

-“l'\l-'\-l-“

APPROVED BY THE
FLAGLER COUNTY BOARD
OF COUNTY COMMISSIONERS
February 2, 199




MetaWorld Civil Consulting, LLC
444 Seabreeze Blvd., Suite 715
Daytona Beach, FL 32118

Phone (386) 944-9737

www . metaworldchil.com

December 13, 2016

Gina Lemon

Flagler County

1769 E. Moody Blvd.
Bunnell, FL 32110

RE: 5t. Joseph Carmelite Monastery

Dear Ms. Lemon:
Please find enclosed the following information for our Site Plan submission:

Site Plans — 10 copies

Application for Site Development Plan Less Than 5 Acres — 1 copy
Site Plan Application Fee - 52,275

Warranty Deed — 1 copy

Site Plan (11" x 17") - 1 copy

¢ Electronic Submission in PDF Format- 1 CD

If you have any guestions or comments, please feel free to contact me directly at (386) 986-9685 or
dleap@metaworldcivil.com.

Sincerely,

Dennis R. Leap, PE
Senior Engineer and Project Manager
MetaWorld Civil Consulting, LLC

Project 148.001 — 5t. Joseph Carmelite Monastery Site Plan Submission Letter



OWNER:

PROJECT MANAGER / ENGINEER:

SURVEYOR:

ENVIRONMENTAL SCIENTIST:

GEOTECHNICAL ENGINEER:

Know what's below.
Call before you dig.

MetaWorld Civil Consulting

The New Era of Engineering
444 Seabreeze Blvd., Suite 715
Daytona Beach, FL 32118

(386) 944-9737

CONSTRUCTION AND PERMITTING PLANS

FOR

ST. JOSEPH CARMELITE MONASTERY

141 CARMELITE DRIVE
FLAGLER COUNTY, FL

PROJECT LOCATION \

ST. JOSEPH CARMELITE MONASTERY
141 CARMELITE DRIVE

BUNNELL, FL 32765

CONTACT:BROTHER PATRICK GEMMATO
(386) 437-2910 EXT 223

METAWORLD CIVIL CONSULTING, LLC
444 SEABREEZE BLVD., SUITE 715
DAYTONA BEACH, FL 32118
CONTACT: DENNIS R. LEAP, PE

(386) 944-9737

KUHAR SURVEYING AND MAPPING, LLC
1501 RIDGEWOOD AVENUE

DAYTONA BEACH, FLORIDA 32117
CONTACT: KENNETH J. KUHAR, PLS
(386) 672-0002

S&ME, INC.

111 KELSEY LANE, SUITE E

TAMPA, FL 33619

CONTACT: MARIA A. SUMMERLIN, PG
(813) 623-6646

S&ME, INC.

111 KELSEY LANE, SUITE E

TAMPA, FL 33619

CONTACT: MARIA A. SUMMERLIN, PG
(813) 623-6646

USI\

VICINITY MAP

2000’ 0 2000’ 4000’

T

SCALE: 1INCH = 2K FEET

ZONING MAP

N.T.S.

ENGINEERING PLANS SHEET INDEX:

COVER

GENERAL NOTES AND DETAILS
DEMOLITION PLAN

SITE PLAN

PAVING, GRADING AND DRAINAGE PLAN
UTILITY PLAN

AUk, wWNBRE

STATEMENT OF INTENT:

THE PROPOSED PROJECT IS SEEKING APPROVAL FOR THE CONSTRUCTION OF ONE BUILDING WITH WELL AND SEPTIC AND THE DEMUCKING/ MAINTENANCE OF THE EXISTING POND. THE PROJECT WILL ALSO BE FOR THE DEMOLITION OF
ONE EXISTING BUILDING, ONE CONCRETE PAD AND ONE EXISTING BUILDING BEHIND THE POND. THE OWNER OF THE PROPERTY IS CONCURRENTLY APPLYING FOR A MODIFICATION TO THE EXISTING ST. JOHN'S RIVER WATER
MANAGEMENT DISTRICT PERMIT.

LEGAL DESCRIPTION:

34.935 AC BUNNELL DEV CO ALL OF TRACTS 5 & 6 BLOCK B, PT TRS 7 & 8 & W1/2 OF N1/2 TR 9 AND PT DESC AS: BGN NW SEC 4 S 2E 1322.50', E 215 TO POB; CONTINUE E 117, S 715.31TO N R/W OLD DIXIE, W 212.89 ALONG OLD DIXIE,
DEPARTING R/WN 251.31",E 100, N 262.50', E30', N 112.50' TO POB, BOUND ON N BY BLK B TR 6, E BY W LINE BLY B TR 7 AND N OF OLD DIXIE HWY RP#R047304 AND RP#R047305 DB 21/224 35/136 41/99 81/520 120/41 179/343
182/624 190/79 194/577201/291 214/468 237/274 251/357 349/553 391/250 408/13 491/1534 504/1747 509/1585 510/524 545/1402 606/458 652/307 674/1123 CORDS.

GENERAL NOTES:

THE SCALE OF THIS PLAN SET MAY HAVE BEEN ALTERED DUE TO REPRODUCTION. PLAN SHEETS ARE SCALABLE WHEN PLOTTED ON FULL SIZED 24" X 36" CONSTRUCTION PLAN SHEETS.

THIS SITE IS PARTIALLY WITHIN THE FEMA 100-YR FLOODPLAIN WITH BASE FLOOD ELEVATION (BFE) BETWEEN 26.5' TO 27.0'.THE PROPOSED CONSTRUCTION IS LOCATED OUTSIDE OF THE FLOOD PLAIN AREA.

ALL SURVEY AND TOPOGRAPHIC INFORMATION BASED ON SURVEY INFORMATION PROVIDED BY THE SURVEYOR OF RECORD. CONTRACTOR TO COORDINATE WITH SURVEYOR FOR BENCHMARK INFORMATION.

THE LOCATION OF EXISTING UTILITIES HAS BEEN OBTAINED FROM THE MOST RELIABLE INFORMATION AVAILABLE TO THE ENGINEER. THIS INFORMATION IS NOT GUARANTEED AND SHALL BE EACH CONTRACTORS RESPONSIBILITY TO
DETERMINE THE EXACT NATURE OF ALL UTILITIES PRIOR TO COMMENCEMENT OF CONSTRUCTION. NOTIFY THE ENGINEER OF RECORD AS TO DISCREPANCIES, IF ANY EXIST. THE OWNER IS NOT RESPONSIBLE FOR LOCATES.

pPONE

N.T.S.

12 - Placid, Basinger, and St. Johns soils, depressional
19 - Valkaria fine sand, 0 to 2 percent slopes
21 - Smyrna fine sand, 0 to 2 percent slopes

NRCS SOILS MAP

ENGINEER CERTIFICATION:

| HEREBY CERTIFY THAT | AM A REGISTERED PROFESSIONAL ENGINEER IN THE STATE OF FLORIDA, PRACTICING WITH METAWORLD CIVIL CONSULTING, LLC; A
CORPORATION AUTHORIZED TO OPERATE AS AN ENGINEERING BUSINESS, CERTIFICATE OF AUTHORIZATION #30269, BY THE FLORIDA BOARD OF

PROFESSIONAL ENGINEERS; AND THAT I, OR OTHERS UNDER MY DIRECT SUPERVISION, HAVE PREPARED OR APPROVED THE EVALUATIONS, FINDINGS,
OPINIONS, CALCULATIONS, CONCLUSIONS OR TECHNICAL ADVICE HEREBY REPRESENTED BY THIS PLAN SET.

DECEMBER 13, 2016

DENNIS R. LEAP, PE
FLORIDA LICENSE NO. 59906
FBPE FIRM CERTIFICATE OF AUTHORIZATION NO. 30269
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GENERAL CONSTRUCTION NOTES

THE CONTRACTOR SHALL BE RESPONSIBLE FOR LOCATING AND VERIFIYING ALL ELEVATIONS 0OF
EXISTING UTILITIES SHOWN OR NOT SHOWN PRIOR TO CONSTRUCTION AND FOR NOTIFYING THE
VARIOUS UTILITY COMPANIES TO MAKE THE NECESSARY ARRANGEMENTS FOR ANY RELOCATION,
DISRUPTION OF SERVICE ORCLARIFICATION 0OF ACTIVITY REGARDING SAID UTILITY. THE
CONTRACTOR SHALL EXCERCISE EXTREME CAUTION WHEN CROSSING AN UNDERGROUND UTILITY,
WHETHER SHOWN ON THESE PLANS 0OR FIELD LOCATED. UTILITIES WHICH INTERFERE WITH THE
PROPOSED CONSTRUCTION SHALL BE RELOCATED BY THE RESPECTIVE UTILITY DURING RELOCATION
OPERATIONS, THE CONSTRUCTION SHALL BE COORDINATED BY THE CONTRACTOR AND THE
CONTRACTOR SHALL BE RESPONSIBLE FOR REPAIR OF DAMAGES TO EXISTING UTILITIES.

CONSTRUCTION SHALL BE IN ACCORDANCE WITH ALL REQUIRED PERMITS., THE CONTRACTOR SHALL
MAINTAIN COPIES OF ALL RELEVANT PERMITS AVAILABLE ON THE JOB SITE AT ALL TIMES.

PRIOR TO COMMENCEMENT OF CONSTRUCTION THE CONTRACTOR SHALL NOTIFY THE APPROPRIATE
ELECTRIC, TELEPHONE, GAS AND CABLE TELEVISION COMPANIES TO DETERMINE THE TYPE AND
LOCATION OF ALL UNDERGROUND FACILITIES IN THE AREA OF CONSTRUCTION.

OPERATION AND MAINTENANCE OF THE STORMWATER SYSTEM WILL BE PROVIDED BY THE OWNER OF

THE PROPERTY. SAID MAINTENANCE TO INCLUDE:

—— BI-WEEKLY MOWING OF SIDESLOPES FOR VEGETATION CONTROL.

—— QUARTERLY INSPECTION AND/OR CLEANING OF CATCH BASINS TO KEEP FREE OF SAND AND
DEBRIS.

ALL SURVEY AND TOPOGRAPHIC INFORMATION BASED ON SURVEY INFORMATION PROVIDED BY THE
SURVEYOR 0OF RECORD.,. CONTRACTOR TO COORDINATE WITH SURVEYOR FOR BENCHMARK
INFORMATION.

THE LOCATION OF EXISTING UTILITIES HAS BEEN OBTAINED FROM THE MOST RELIABLE
INFORMATION AVAILABLE TO THE ENGINEER. THIS INFORMATION IS NOT GUARANTEED AND IT
SHALL BE EACH CONTRACTOR'S RESPONSIBILITY TO DETERMINE THE EXACT NATURE 0OF ALL
UTILITIES AND PRIOR TO COMMENCEMENT OF CONSTRUCTION, NOTIFY METAWORLD CIVIL
CONSULTING, LLC AS TO DISCREPANCIES, IF ANY EXIST. THE OWNER IS NOT RESPONSIBLE FOR
LOCATES.

IT SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR TO PROVIDE THE ENGINEER WITH AN
“AS-BUILT” SURVEY 0OF THE COMPLETED CONSTRUCTION. THE “AS-BUILT” SURVEY SHALL BE
PREPARED IN ACCORDANCE WITH THE APPROPRIATE GOVERNMENTAL REGULATIONS AND SHALL BE
SIGNED AND SEALED BY A FLORIDA REGISTERED PROFESSIONAL LAND SURVEYOR AND MUST BE TO
STATE PLANE COORDINATES., A LIST OF STATE PLANE COORDINATES OF IMPROVEMENTS IS NOT AN
ACCEPTABLE “AS-BUILT” SURVEY.

THE CONTRACTOR SHALL MAINTAIN, AT THE JOB SITE, A RECORD COPY OF ALL CONSTRUCTION
DRAWINGS AND SPECIFICATIONS ON WHICH ALL FIELD CHANGES ARE TO BE SHOWN. THESE
CHANGES ARE TO BE INCORPORATED IN THE “AS-BUILT* SURVEY FURNISHED TO THE ENGINEER.

INTERRUPTION OF UTILITY SERVICES SHALL NOT BE ALLOWED WITHOUT PRIOR NOTIFICATION AND
APPROVAL BY THE USER.

CONTRACTOR TO PROVIDE SHOP DRAWINGS OF ALL MATERIALS TO THE ENGINEER.

CONTRACTOR WILL FOLLOW ALL 0OF THE GOVERNING BODY'S REQUIRED WASTE MANAGEMENT
PRACTICES., ALL CONSTRUCTION, RENOVATION AND DEMOLITION SITES ARE TO BE KEPT CLEAN AND
FREE OF DEBRIS AND LITTER DURING THE CONSTRUCTION, RENOVATION OR DEMOLITION PROCESSES.
A CERTIFICATE OF OCCUPANCY FOR A NEWLY CONSTRUCTED OR RENOVATED BUILDING SHALL NOT
BE ISSUED UNTIL ALL REFUSE AND LITTER CAUSED BY THE CONSTRUCTION OR REMODELING IS
REMOVED FROM THE SITE.

ALL MATERIALS AND INSTALLATION, CONSTRUCTION MEANS AND METHODS, AND SEDIMENT AND
EROSION CONTROL METHODS USED FOR LAND DEVELOPMENT CODE REQUIRED IMPROVEMENTS FOR
SUB-DIVISIONS OR SITE PLANS SHALL BE IN CONFORMANCE WITH THE THE LATEST OF EACH OF
THE CITY, COUNTY, FDEP, FDOT SPECIFICATIONS FOR ROAD AND BRIDGE CONSTRUCTION AND THE
FDOT ROADWAY AND TRAFFIC DESIGN STANDARDS.,  BEST MANAGEMENT PRACTICES (BMP'S)> ARE
REQUIRED IN ALL CONSTRUCTION ACTIVITIES.

IN THE EVENT THAT CRITERIA OR DETAILS WITHIN THIS PLAN SET CONTAIN DISCREPANCIES 0OR
OVERLAP, THE CONTRACTOR SHALL NOTIFY THE ENGINEER AND OBTAIN CLARIFICATION BEFORE
CONTINUING CONSTRUCTION. IF OVERLAP 0OR DISCREPANCIES EXIST AND THE CONTRACTOR FAILS
TO NOTIFY THE ENGINEER, THE MOST RESTRICTIVE DETAIL OR SPECIFICATION SHALL BE USED. IN
SUCH AN EVENT, THE CONTRACTOR SHALL BE RESPONSIBLE FOR THE ADDITIONAL COSTS THAT MAY
BE INCURRED AS A RESULT OF THE USE 0OF SAID SPECIFICATION OR DETAIL. THE CONTRACTOR
CHOOSES TO USE ONE SPECIFICATION OR DETAIL RATHER THAN ANOTHER AT THEIR OWN RISK,

EROSION & SEDIMENT CONTROL NOTES

ALL CONSTRUCTION ACTIVITIES SHALL INCORPORATE BEST MANAGEMENT PRACTICES (BMP'S) TO
CONTROL EROSION, SEDIMENTATION, AND THE POTENTIAL FOR DOWNSTREAM WATER QUALITY
DEGRADATION.

CONTRACTOR SHALL MINIMIZE DISTURBANCE OF EXISTING VEGETATION, PARTICULARLY AROUND THE
PROJECT PERIMETER AND ADJACENT TO EXISTING DRAINAGE PATTERNS TO THE MAXIMUM EXTENT
PRACTICAL DURING THE CONSTRUCTION PROCESS.

SILT FENCES AND TURBIDITY BARRIERS SHALL BE INSTALLED ON SITE AND APPROVED BY THE
CITY PRIOR TO CONSTRUCTION, SHALL BE INSPECTED WEEKLY BY THE CONTRACTOR AND
CORRECTION ACTION SHALL BE TAKEN AS NECESSARY.

STORMWATER RETENTION, DETENTION, STORAGE AND CONVEYANCE SYSTEMS MUST BE EXCAVATED
TO ROUGH GRADE PRIOR TO BUILDING CONSTRUCTION OR PLACEMENT 0OF IMPERVIOUS SURFACE
WITHIN THE AREA SERVED BY THOSE SYSTEMS., ADEQUATE MEASURES MST BE TAKEN TO PREVENT
SILTATION 0OF THESE TREATMENT SYSTEMS AND CONTROL STRUCTURES DURING CONSTRUCTION,
SILTATION MUST BE REMOVED FROM THE STORMWATER SYSTEM WHEN HALF FULL AND IMMEDIATELY
PRIOR TO FINAL GRADING AND GRASSING OF THE PROJECT.

CONTRACTOR SHALL SOD ALL SWALES AND STORMWATER FACILITIES IN ACCORDANCE WITH
TEMPORARY BMP’S WITHIN 14 DAYS AFTER CONSTRUCTION.

DURING ALL CONSTRUCTION 0OF THE PERMITTED SYSTEM, INCLUDING STABILIZATION AND
RE-VEGETATION OF DISTURBED SURFACES, CONTRACTOR IS RESPONSIBLE FOR THE SELECTION,
IMPLEMENTATION AND OPERATION OF ALL EROSION AND SEDIMENT CONTROL MEASURES REQUIRED TO
RETAIN ALL SEDIMENT ON SITE AND PREVENT VIOLATIONS OF THE WATER QUALITY STANDARDS IN
ACCORDANCE WITH THE FLORIDA ADMINISTRATIVE CODE AND PROJECT PERMIT REQUIREMENTS.

THE CONTRACTOR SHALL CONSTRUCT AND MAINTAIN A PROTECTIVE COVER <(VEGETATIVE OR
SUITABLE ALTERNATIVE) FOR EROSION AND SEDIMENT CONTROL ON ALL LAND SURFACES EXPOSED
OR DISTURBED BY CONSTRUCTION 0OF THE PERMITTED PROJECT, UNLESS MODIFIED BY ANOTHER
CONDITION OF THE PERMIT OR OTHERWISE SPECIFIED ON A DISTRICT APPROVED EROSION AND
SEDIMENT CONTROL PLAN. THE PROTECTIVE COVER MUST BE INSTALLED WITHIN FOURTEEN (<14)
DAYS AFTER FINAL GRADING OF THE AFFECTED LAND SURFACE. A PERMANENT VEGETATIVE
COVER MUST BE ESTABLISHED WITHIN 60 DAYS 0OF ITS INSTALLATION. THE PERMITTEE’S
REQUIREMENT TO MAINTAIN COVER ON OFF-SITE AND ON-SITE SURFACES SHALL NOT BE COMPLETE
UNTIL AFTER THE WATER MANAGEMENT DISTRICT RECEIVES THE PERMITTEE’S STATEMENT 0OF
COMPLIANCE.

AT A MINIMUM, SILT FENCES AND TURBIDITY BARRIERS SHALL BE INSTALLED PER PLAN.
ADDITIONAL BMP MEASURES MUST BE TAKEN TO MINIMIZE IMPACTS OF RECEIVING WATERS SUCH AS
THE USE OF APPROVED BARRIERS AT INLETS, ADDITIONAL SILT FENCING, SOIL ANTI-TRACKING
DEVICES AND SODDING.

IT SHALL BE THE CONTRACTOR’S RESPONSIBILITY TO MAINTAIN THE PROJECT LIMITS 1IN
COMPLIANCE WITH ALL JURISDICTIONAL PERMIT AND CITY REQUIREMENTS,

ANY TIME THE CONTRACTOR NEEDS TO SUBMIT A NOTICE OF INTENT TO USE A GENERAL PERMIT
FOR STORMWATER DISCHARGE FROM LARGE AND SMALL CONSTRUCTION ACTIVITIES, A COPT OF THE
PERMIT SHALL ALSO BE SUBMITTED TO THE CITY.

THE CONTRACTOR SHALL AT A MINIMUM PREPARE AND IMPLEMENT AN EROSION AND SEDIMENT
CONTROL PLAN IN ACCORDANCE WITH FLORIDA DEPARTMENT 0OF ENVIRONMENTAL PROTECTION
(FDEP> GUIDELINES.

GENERAL CONSTRUCTION PLAN NOTES

THE SCALE ON THIS PLAN SET MAY HAVE BEEN ALTERED DUE TO REPRODUCTION. THE SCALE IS
INTENDED TO BE ACCURATE WHEN PLOTTED ON TRUE 24“ X 36” SHEETS., REDUCING THE SIZE 0OR
REPRODUCING THIS PLAN SET MAY RESULT IN A “SKEWED” SCALE. THE ITEMS REPRESENTED IN
THE PLAN SET THAT ARE DEPICTED TO SCALE, WILL STILL BE PROPORTIONATELY ACCURATE.

AS A GENERAL RULE, FEATURES THAT ARE DEPICTED IN GRAY AND AS DASHED LINES ARE
EXISTING FEATURES THAT ARE PROPOSED TO BE REMOVED OR ALTERED IN SOME WAY. WHEN
FEATURES APPEAR GRAY AND AS SOLID LINES, THEY GENERALLY DEPICT EXISTING CONDITIONS
THAT ARE PROPOSED TO REMAIN, OR PROPOSED AND EXISTING FEATURES THAT WILL EXIST ON
SITE, BUT HAVE BEEN GRAYED BACK FOR CLARITY ON A PLAN SHEET INTENDED TO HIGHLIGHT A
DIFFERENT ASPECT OF THE PROPOSED CONSTRUCTION. SPECIFIC SHEETS WILL CLARIFY IF THIS
IS NOT THE CASE. CONTRACTOR TO CONSULT THE ENGINEER OF RECORD FOR CLARIFICATION IF
NECESSARY.

IT IS THE CONTRACTORS RESPONSIBILITY TO ADHERE TO ALL GOVERNING CONSTRUCTION RELATED
CRITERIA, INSTALLATION METHODS, MATERIAL AND DESIGN STANDARDS (SUCH AS STANDARD
CONSTRUCTION NOTES, DETAILS AND SPECIFICATIONS) WHETHER OR NOT THE SPECIFIC CRITERIA,
METHOD, MATERIAL OR STANDARD OR CALLED OUT, NOTED OR INCLUDED IN THIS PLAN SET. THE
CONTRACTOR IS TO SEEK CLARIFICATION FROM ENGINEER OF RECORD ON ANY ITEMS THAT REQUIRE
CLARIFICATION OR ADDITIONAL INFORMATION.

SITE CLEARING AND GRADING NOTES

CONTRACTOR TO OBTAIN SEPARATE NPDES PERMIT AS REQUIRED FOR CONSTRUCTION.

AT A MINIMUM, SILT FENCE OR SYNTHETIC JUTE BALES AND TURBIDITY  BARRIERS SHALL BE
INSTALLED PRIOR TO CONSTRUCTION ON SITE, ADDITIONAL MEASURES AS NEEDED, TO BE
INSPECTED WEEKLY AND CORRECTIVE ACTION TAKEN AS NECESSARY. ADDITIONAL MONITORING
REQUIREMENTS ARE OUTLINED IN THE STORMWATER POLLUTION PREVENTION PLAN (NPDES-NOD.

WHERE FILL MATERIAL IS INTENDED TO BE INSTALLED ADJACENT TO EXISTING VEGETATION WHICH
IS INTENDED TO REMAIN NATURAL, THE CONTRACTOR MAY INSTALL SILT FENCING AS A TREE
PROTECTION MEASURE, IN LIEU OF INSTALLING EITHER wOOD BRACING OR ORANGE MESH FENCING.
IF THE SILT FENCE FAILS TO PROVIDE ADEQUATE PROTECTION FROM IMPACT DUE TO
CONSTRUCTION, THEN ADDITIONAL CONSTRUCTION FENCING OR wOOD BRACING SHALL BE REQUIRED.

FOR INDIVIDUAL CONSTRUCTION PROJECTS INVOLVING MULTIPLE PHASES, UPON COMPLETION OF
EACH PHASE 0OF THE PROJECT, SEEDING AND MULCHING AND/OR SODDING IS TO BE PERFORMED
PRIOR TO COMMENCING THE NEXT STAGE OF CONSTRUCTION.

THE PROJECT GEOTECHNICAL REPORT SHALL BE REVIEWED PRIOR TO COMMENCEMENT OF
CONSTRUCTION. ALL SOIL REQUIREMENTS AND SITE GRADING, PREPARATION, AND TESTING
MEASURES ARE TO FOLLOW THE GEOTECHNICAL REPORT UNLESS STANDARDS SHOWN IN THIS SITE
PLAN OR IN STANDARD DETAILS AND SPECIFICATION 0OF THE GOVERNING BODIES ARE MORE
STRINGENT.

__ PERFORMANCE

VARIES (SEE PLANS)

o TURF S

2% CROSS SLOPE MAX———

'PERFORMANCE TURF

4” CONC. MIN. 3000
PSI, 28 DAY
LOCATION AS SHOWN
ON PLAN

4

6" COMPACT SUBGRADE
TO 95% MAX DENSITY

(AASHTO T—99)

TYPICAL CONCRETE SIDEWALK DETAIL

NOTES:

1) ALL SIDEWALK CONSTRUCTION MUST
STABILIZED AT THE END OF EACH DAY

2) 5% MAXIMUM LONGITUDINAL SLOPE
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Know what's below.

Call before you dig.
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SCALE IN FEET

REVISION

MetaWorld Civil Consulting
The New Era of Engineering

444 Seabreeze Blvd., Suite 715
Daytona Beach, FL 32118

NO.

DATE

NOTES:

1. EXISTING SITE FEATURES TAKEN FROM "SPECIFIC PURPOSE SURVEY" PREPARED BY KUHAR
SURVEYING AND MAPPING.

2. THE SCALE OF THIS PLAN SET MAY HAVE BEEN ALTERED DUE TO REPRODUCTION. PLAN SHEETS
ARE SCALABLE WHEN PLOTTED ON FULL SIZED 24" X 36" CONSTRUCTION PLAN SHEETS.

3. THIS SITE IS PARTIALLY WITHIN THE FEMA 100-YR FLOODPLAIN WITH BASE FLOOD ELEVATION
(BFE) BETWEEN 26.5' TO 27.0' AS SHOWN ON THE PLANS. THE PROPOSED CONSTRUCTION IS
LOCATED OUTSIDE OF THE FLOOD PLAIN AREA.

4. ALL SURVEY AND TOPOGRAPHIC INFORMATION BASED ON SURVEY INFORMATION PROVIDED
BY THE SURVEYOR OF RECORD. CONTRACTOR TO COORDINATE WITH SURVEYOR FOR
BENCHMARK INFORMATION.

SITE DATA
TOTAL LOT SIZE 34935 AC
PROJECT AREA 1.78 AC
IMPERVIOUS AREA ELIMINATED 4,920 SF
IMPERVIOUS AREA ADDED 7,033 SF
PROPOSED BUILDING AREA 5,825 SF
—
/
/
/
/

349.11

DECEMBER 13, 2016
DENNIS R. LEAP, P.E

FLORIDA PE #59906
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PROPOSED BUILDING TO BE SERVICED BY NEW WELL AND SEPTIC.
2. EXISTING BUILDING TO BE DEMOLISHED TO HAVE EXISTING UTILITIES CAPPED
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FLAGLER COUNTY

TECHNICAL REVIEW COMMITTEE COMMENTS

MEETING DATE: 1/18/2017

#3064- SMITH FRONT SETBACK VARIANCE IN A PUD

APPLICANT: STAJO CONSTRUCTION, INC/ Owner: DAWN L SMITH

Distribution date: Friday, January 13, 2017
Project #: 2016120014

Application #: 3064

Attached are departmental comments regarding your submittal to Flagler County for the above
referenced project. Any questions regarding any of the comments should be addressed

to the department providing the comment.

Flagler County Building Department
Flagler County Planning Department
Flagler County Development Engineering
Flagler County General Services (Utilities)
County Attorney

Flagler County Fire Services

E-911 GIS Specialist

Environmental Health Department

Flagler County School Board

386-313-4002

386-313-4009

386-313-4082

386-313-4184

386-313-4005

386-313-4258

386-313-4274

386-437-7358

386-586-2386

Page 1 of 2 Pages



REVIEWING DEPARTMENT: BUILDING DEPARTMENT

No comments at this time.

REVIEWING DEPARTMENT: PLANNING DEPARTMENT
1. Please provide information on articulated elements at the sides of the proposed garage.

2. Is the proposed screen lanai under roof?

REVIEWING DEPARTMENT: DEVELOPMENT ENGINEERING

No comments at this time.

REVIEWING DEPARTMENT: FIRE INSPECTOR

No comments at this time.

REVIEWING DEPARTMENT: ENVIRONMENTAL HEALTH DEPT

No comment or objection.

Page 2 of 2 Pages



i PLICATION FOR VARIAN<c

ELAGLER COUNTY, FLORIDA

1769 E. Moody Bivd, Suite 105 o6 4/
Bunnell, FL 32110 ,ﬂ Y/ -, YO/ 3
l-_BLc'lAL'G,L'_EYR Telephone: (386) 313-4009 Fax: (386) 313-4109 é/&l C C/L/
FLORIDA Application/Project #: PCV’MH’ &'20 1611 00(03
Name(s): Dawn L. Smith
>= o~
=9 o=
5 & | Mailing Address: P.O. Box 352437
w
o=
© = | City: Palm Coast State: FL Zip: 32135
xo
Telephone Number 386-986-1956 Fax Number
Name(s): Stajo Construction, Inc
E Mailing Address: 2 Armand Beach Dr, Ste 2A
&
< City: Palm Coast State: FL Zip: 32137
~
=
S | Telephone Number 386-446-9248 Fax Number 386-446-0523
9
a
& | E-Mail Address: stajofla@bellsouth.net
SITE LOCATION (street address): 6 Spinaker Circle
> | LEGAL DESCRIPTION: . .
E (briefly describe, do not use “see attached”) Harbor Village Marina Lot 78 ka\
L il ™
% Parcel # (tax ID #): 04-11-31-3019-00000-0780 'ED
o U
Q. | Parcel Size: 50.46' X 150' EC 2 1 20)
o T e 3
- - N
|__|__|) Current Zoning Classification: Unincorporated Zoning / PUD N’NG@ng‘;UNn.
o N“f'fpr
a Current Future Land Use Designation Residential
Subject to A1A Scenic Corridor IDO? [ ]ves [/ ]no

Relief Requested; To include the 2' of the grassed area in front of the property line to the 18' from the

property line to the garage door totaling 20' to meet the requirments.

S —

December 20,

2016

Signatu‘re of Owner(s) or Applicant/Agent
if Owner Authorization form attached

Date

**OFFICIAL USE ONLY**

PLANNING BOARD RECOMMENDATION/ACTION:

Signature of Chairman:

APPROVED[ |

*APPROVED WITH CONDITIONS [ ]

DENIED[ ]

Date:

*approved with conditions, see attached.

NOTE: The applicant or a representative, must be present at the Public Hearing since the Board, at its discretion, may defer

action, table, or take decisive action on any application.

Rev. 09/16



FLAGLER COUNTY, FLORIDA
1769 E. Moody Blvd, Suite 105
Bunnell, FL 32110

FLAGLER Telephone: (386) 313-4009 Fax: (386) 313-4109
COUNTY

FLORIDA

W A. PLICATION FOR VARIANcc

Subject Property: 6 Spinaker Circle, Palm Coast, FL 32137

E. Variance guidelines. A variance may be granted, upon application, from the terms and provisions
of this article as will not be contrary to the public health, safety, welfare and morals where, owing to
special conditions, a literal enforcement of the provisions of this article will, in an individual case, result in
unnecessary hardship. Such variances may be granted by the planning board in such individual case of
unnecessary hardship upon a written finding that:

1. There are extraordinary and exceptional conditions pertaining to particular piece of property in

question because of its size, shape, topography, or other unique features that, when considered in whole or part,
creates an unnecessary hardship; and

The lot has an unusual location and unusual entrance off of both Spinaker Circle and Yacht
Harbor Drive. If we place the garage any place other than the proposed location, it will
become dangerous to back out and turn onto the road as well as driving into the garage.

2. Such conditions were not created by the affirmative actions of the applicant and the applicant has acted at
all times in good faith; and

| am acting in good faith and want to create the best use of the lot that is consistent with
the community and neighboring lots. The neighboring lots on Yacht Harbor Drive and the
intracoastal all have front facing garage doors. This lot is on the intracoastal.

3. The variance, if granted, would not cause substantial detriment to the public health, welfare, safety, and
morals of the community or impair the purpose and intent of this article; and

this variance would not be detrimental to the community or surrounding home sites.

FECEIVg,
PEC 21 gy

P, Gl
4. No variance may be granted for a use of land or building that is not permitted by this article. LAN’VING fgg:UNry
’NG DEPT

A variance, if granted, shall be the minimum variance necessary to alleviate the hardship. For purposes of this
section, an unnecessary hardship shall mean that without the granting of the variance the owner will be deprived
of all reasonable use of the property as allowed in the zoning district.

NOTE: The applicant or a representative, must be present at the Public Hearing since the Board, at its discretion, may defer
action, table, or take decisive action on any application. Rev. 09/16



Instrument No: 2014038733 12/23/2014 11:44 AM BK: 2040 PG: 1472 PAGES: 2 DOCTAX P $1,365.00
RECORDED IN THE OFFICIAL RECORD. F Gail Wadsworth, Clerk of the Circuit Cou ¢ Comptroller Flagler, FL

Prepared by/Retun tn:
!’ianeer Title Services, L.1L..C.
Attn:Kelly DeVeore
145 City Place, Ste 381-4
Palm Caoast, F1. 32164

File WNumber: 18.14.330

{Space Above This Lase For Recording Dats}

Warmmy Deed

This Warranty Deed made this !

: :.’&/. ; \.//
day of ':m/'n-‘(--'?;”’ e,

John M. Gantt, Jr.
whose post office address is 32 Pine Cedar Drive, Palm Coast, L 32164,
Grantor, and

Pawn b Smith
whose post office address is 15 San Gabriel, Paln: Coast, ¥ 32137,
Grantee:

{Whenever used herein the torms "prantor™ and "gmntec” include i the partics o this instrusment and the heirs, Jegal representatives. and asssigns of
individuals, and the suecessors mnd assigas. of corposatons, usts and usiees)

Witnesseth, that said gramor, for and in consideration of the sum of One Hundred Ninety-Five Thousand and
007100 Dollars  ($195,000.00)and other zood and valuable considerations to said grantor in hand paid by said grantee, the
receipt whereof 1s hereby acknowledged, has granted, bargained, and sold to the said grantee. and grantee's heirs and assigns
forever, the foflowing described land, situate, lving and being in ¥lagler County, Florida to-wit:

Lot 78, Harbor Village Marina, according to the map or plat thereof as recorded in Plat Beok 33,
Pages 3% throwgh 44, Public Records of Flagier County, Flarida.

Parcel dentification Nomber: $41131-3019-06000-8736¢

Granter warranis that at the time of this cenveyance, the subject property is not the Grantor's
homestead within the meaning sef forth in the consiitution of the sizte of Florida, nor is it contigueus
to or z part of homestead properiy.

Subject €0 taxes for the year 2015 and subsequent years; Assessments of any Homsowner or Commumity
Association, Covenants , Conditions, Restrictions, Easements, Reservations and Limitations of Record, if any.

Together with all the tenements, hereditaments and appurtenanves thersto belonging or in anywise appertaining.

Te Have and to Hold. the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said fand in foe simple;
that the grantor has good right and lawfisl authority o sell and convey said land: that the grantor hereby fully warents the titie

to said Jand and will defend the same against the lewhul claims of all persons whomsoever; and that said land is free of all
escumbrances, except taxes accroing subsequent to December 31, 2014,



BK: 2040 PG: 1473

In Witness Whereof, grantor has bercunto set grantor's hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:
/’ /‘(’ / 7 ,4/

ALk WL 7YY _

“Witness Name: L Mgriol i inge s
7 P ,
{ ono fg o\

Witness Namé;,__¢ {5972 fugpin vy

{Seal}

S0 TS e o S
County of Flagler { 0741 YUY N

Y Lt

£y

The foregoing instrument was acknowledped before me this2dnd day of December, 2814 by Jobn M. Gantt. Jr, who { }is
persomtly Tmown or {X] has produced a driver's Heerise as identification.

A o’fzg,{;’/w{,(,/é[, :Iigj (’7’

Notary Public ¢/
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NOTE:
FJ\ S EAST COAST LAND SURVEYING, INC. WILL TAKE NO RESPONSIBILITY
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FLO(AI% §ONE B ol v FLOOD ZONE BEFORE THE FOUNDATION OR FLOOR IS PLACED.
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FLAGLER COUNTY

TECHNICAL REVIEW COMMITTEE COMMENTS

MEETING DATE: 1/18/2017

#3065 HOLIDAY TRAVEL PARK FLUM AMENDMENT

OWNER: HOLIDAY TRAVEL PARK CO-OP, INC.

APPLICANT: ROBERT W. MARSHALL

Distribution date: Friday, January 13, 2017
Project #: 2016120022

Application #: 3065
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Flagler County TRC Comments

Attached are departmental comments regarding your submittal to Flagler County for the above
referenced project. Any guestions regarding any of the comments should be addressed
to the department providing the comment.

Flagler County Building Department 386-313-4002
Flagler County Planning Department 386-313-4009
Flagler County Development Engineering 386-313-4082

Flagler County General Services (Utilities) 386-313-4184

County Attorney 386-313-4005
Flagler County Fire Services 386-313-4258
E-911 GIS Specialist 386-313-4274
Environmental Health Department 386-437-7358
Flagler County School Board 386-586-2386

REVIEWING DEPARTMENT: PLANNING DEPARTMENT

Receipt of the Future Land Use amendment application has satisfied the requirement for
submittal - by December 31, 2016 - of the Application for Future Land Use Map Amendment,
Less Than Ten Acres as provided in the Compliance Agreement approved by the Flagler
County Board of County Commissioners on August 1, 2016.

However, the application is lacking several attachments that would enable the application to

advance to Planning and Development Board public hearing. Please provide the outstanding
attachments to complete the application.

REVIEWING DEPARTMENT: DEVELOPMENT ENGINEERING

Does the applicant propose a second means of access.
How is stormwater management going to be addressed.

Further comments may be provided upon additional submittals.

Page 2 of 3 Pages



APPLICATION FOR

FLAGL QUNTY, FLORIDA
1769 E. Moody Bivd, Suite 105
Bunnell, FL. 32110

Telephone: {386) 3134009 Fax: (386) 313-4109

Application/Project #:

FUTURE LAND USE MAP AMENDMENT
LESS THAN TEN ACRES

Name(s):

Holiday Travel Park Co-Op. Inc.

Mailing Address:

2261 S. Old Dixie Hwy

PROPERTY
OWNER(S)

| City: Bunnei! State: FL Zip: 32110
Telephone Number 386-437-4454 Fax Number | 3856-437-8432
Name(s): Robert W. Marshall
& | Mailing Adaress: }672 Lawson Street
X
E .City: Sehastian State: FL Zip: 32958
S
% | Telepiaie Number T72-581-8727 Fax Namber
| E-Mail Address: urialumnus@att.net
SITE LOCATION (street address): 2261 S. Old Dixie MHwy, Bunnell FL 32110
5 £} LEGAL DESCRIPTION: 4.14 AC BUNNELL DEV CO SUB BLKD PT OF TR 10 LYING
4
il . - . & Y
28 WEST OF i-85 OR 810 PG 586
=)
D
B X! parcal # (fax 1D 8 54-12-31-0850-000D0-0104

>
b

14-acres

FUTURE LANLC USE
DESIGNATION

Present Future Land Use
Designation(s) Provide
| classification.

14.14 acres (approximate)

Agricuitural & Timberands

Proposed Future Land Use
Designation (s) Provide
acreage of each
1.classification.

4.14 acres (approximate)
Commercial; High Intensity

Rev 05/08
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POPULATION
ASSUMPTIONS

Maximum population of site under Zero
current land use:
Maximum population of site under Zero

proposed land use: (2.4 PPH x (gross
acres X maximum density))

A Traffic Impact Study (TIS) is required to be prepared by a transportation engineer to evaluate the
impact of the proposed amendment on segments and intersections of the affected regional
transportation network. The horizon year for the analysis shall be 2010. The study area will include all
arterial and collector roadway segments and intersections within a two-mile radius of the extemnal
boundary of the FLUM parcel. Existing traffic counts shall be for the preceding calendar year and based
upon FDOT, Flagler County or City of Palm Coast published data. If the traffic engineer conducts
counts, they must be for a minimum of 72 consecutive hours during M-F and be adjusted to AADT using
FDOT seasonal adjustment factors. Intersection tuming counts shall be made during weekday peak
hour. Trip generation of existing and proposed uses shall be based upon the applicable ITE land use
code. Residential density is measured in maximum number of units per acre times the gross acreage,
Non-residential FAR's are .3 comm. low, .4 comm. high and .5 industrial. The adopted LOS of the
applicable comprehensive plan, County or City, shall be used and capacity determined by reference to
FDOT Level of Service Manual for road segments and the Highway Capacity Manual for intersections.

Trip distribution to determine the directional flow of traffic associated with the proposed FLUM shall be
based upon FSUTMS using the Flagier County modei set. The annual growth rate for traffic shall be
calculated by calculating the previous 10 year's traffic counts or by using the following: U.5. 1-4.7%, I-
85 - 4.6%, S.R. 100 - 10%, ali other segments - 5%. Committed improvements must be underway,
subject of a binding deyelopment agreement or funding in a State, County or municipal capital budget.
The TIS concludes with an analysis of 2010 conditions in the study area with and without the proposed
FLUM and any recommendations to mitigate the impact of increased traffic on the operational efficiency
of the regional transportation network.

Traffic impact Study Prepared by: Robert W. Marshatl, P.E.

Name: Robert W. Marshall

Address: 672 Lawson Street

City/State/Zip Sebastian, FL 32958

Kev U505

http://'www flaglercounty.org/doc/dpt/centprmt/landdev/flum%20-10 pdf




lEcilities immediately serving site: None

| Is this site within a targeted Park Land? | YES [_] NO[ /]

Mathod (check . , Private treatment plant
one) Private wells Central D_ —‘Zl_

Attach completed SIRWMD Consumptive Use Worksheet and supporting information concerning
growth projection or committee capacity.

If Central Water, 'provide name and address of facility:

Method (check | Onsite Sewage Treatment Private treatment plant
)| one) and Disposal System| | CentraIJ:L_

| Name:

Rev 05/08
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i1.| If proposed land use amendment is for other | S .
han residential iand use ype quare Footage

Commercial

Industrial

| Detention/Retention facilities immediately

serving the site Strickland Canal
| Available downstream facilities: None
Is site situated within a known floodplain
area? |dentify FIRM panel. YES l:l NO

QiAnatiira ~f All DrAnarhs I"\\un¢:7 — Nata
vlsl.-k\‘lu L B TN ] -vr-vn ‘, AR N EET] et e
, Y a
2.7 /é)« /S e 12116/2016
Signature of All Property Owners Date

& Foregoing Was acriowigage before mie this _Mz%day o M, 20 fzz oy
HEINL -§',H‘%D 1763 and klE[ﬂ-/- . Bl sy who is/are

personally known to e or who has produced

ication, and

who (did) / (did-pot) take an gath. P Mﬁughmum E
-~ \ My Comwinsion FF 093989

Expires bznm‘om

At

S\ibnature\ef_&uﬁ Pyblic 0

"OFFICIAL USE ONLY**

P ANNING ROARD RFCOMMFPNDATION/ACTION:

*APPROVED WITH CONDITIONS

APPROVED [ i
DENIED

Signature of Chairman:

Date; *approved with conditions, see attached.

*OFFICIAL USE ONLY**
BOARD OF COUNTY COMMISSIONERS ACTION:

*APPROVED WITH CONDITIONS

APPROVED ]
DENIED

Signature of Chairman:
Date; “approved with conditions, see attached.

Rev 05/08
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2 COMY, Owner’s Authorization for Applicant/Agent

P B FLAGLER TY. FLORIDA
4% a=wa 7Y 1769 E. Moody Boulevard, Suite 105
- (‘ U Bunnell, FL 32110
VB T §F Telephone: (386) 313-4009  Fax: (386) 313-4109
'b‘_ sy E\_._'r
Ay )
T COUNTY s T ;
SSLLLIR Application/Project #
Robert W. Marshall , is hereby authorized TO ACT ON BEHALF
OF Holiday Travel Park Co-Op. Inc. , the owner(s) of those lands described

within the attached application, and as described in the attached deed or other such

proof of ownership as may be required, in applying to Flagler County, Florida for an
application for Holiday Travel Park Co-Op. Inc.

(ALL PERSONS, WHO'S NAMES APPEAR ON THE DEED MUST SIGHN)

By: tﬁéﬂ//g/?ﬁ«/\

Signature of Owner

Hark Scheepers President
Printed 53""3 of Owner / Title (if owner is corporation or partnership)

i

K g/ /5t

Signature of Owner

Keith R. Blair Committee Chairman
Printed Name of Owner

Address of Owner: Telephone Number (incl. area code)

2261 South Old Dixie Hwy 386-437-4454
Mailing Address

Bunnell FL 32110
City State Zip

sTATE oF _{logipA
COUNTY OF _FLAct £R. -

oy o Decemper,
20 HQ by S and (TH K- Blaie

The foregoing was acknowledged before me this
e personally known to'me or who has produced

featigri) and who {did) / (did not) take an oath.

f Hotary Public Sta of Florida
F » Richard E %
u«sj :Tm.mm|
d

{(Notary Satamp}

http://www.flaglercounty.org/doc/dpt/centprmt/landdev/ownerSe2Calth. pdf
Revised 5/08




Required Attachments:
Will need 33* sets of the following:

1. Location Map - Attachment “A”;

2. Legal Description — Attachment *B”;

3. Sealed Land survey showing the natural features of the land, the Mean High or
Ordinary High water line. Survey cannot be more than 2 years old -
Attachment “C”

Zoning Map Showing Current Zoning — Attachment ‘D",

rresent Future Land Use Designation Map — Attachment “S™;

Proposed Future Land Use Designation Map — Attachment “F~

Population Analysis — Attachment “‘G”;

Transportation Study — Attachment “H”

Recreation and Open Space Analysis — Attachment “I”;

10. Water and Sewer Analysis — Attachment “J"";

11.  Solid Waste Analysis — Attachment “K”:

12. Drainage Study — Attachment “L".

13.  FLUCCS code information including delineation of endangered and threatened

species and species of special concern habitat and observations — Attach. “M”.

14. Soil survey - Attachment "0,

15. Topographic map - Attachment “P”.

16. Aerials (false color) - Attachment “Q”.

©®ND

*10 sets of plans for the Technical Review Committee due upon submittal of application, 13 sets of plans for
Pianning Baard, and 10 sets of plans for the BCC.

NOTE: All applicants are requested to provide at least one set of
cuments/plans in a size no larger than 11” x 17" plus one electronic

submittal in PDF format is preferred.

Application fee of $870.00 plus cost of newspaper ad(s), postage at prevailing rate and $50 for
each notification of public hearing (posting of sign). Make check payable to BOCC.
Fee amount per Resolution 2008-31.

B VVINE R/ ARDM 1/ A BT 10 PO MA RIS = e o e 2 mumy b 1O = TR i = e e
B WYYNCIVAFFLIGANT 1O RECOFWINOIDLE MUl REWUIRED REOFVINOD W WDJEAL L IVIND,

RECOMMENDATIONS AND COMMENTS FROM STATE REVIEWING AGENCY.

NOTE: Pursuant to Section 286.0105 of Florida Statutes, Flagler County hereby notifies all interested
persons that if a person decides to appeal any decision made by the Planning Board or Board of County
Commissioners with respect to any matter considered at such meetings or hearings, he or she will need a
record of the proceedings, and for such purpose, he or she may need to ensure that a verbatim record of
the proceedings is made which record includes the testimony and evidence upon which the appeal is to be
based.

Rev 7/09
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ATTACHMENT “A”

LOCATION MAP
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ATTACHMENT “B”

LEGAL DESCRIPTION




LEGAL DESCRIPTION

A PARCEL OF LAND LYING IN THE SOUTHEAST QUARTER (1/4) OF
SECTION 34, TOWNSHIP 12 SOUTH, RANGE 31 EAST, FLAGLER
COUNTY, FLORIDA, ALSO BEING PART OF BLOCK “D”, SECTION
34, TOWNSHIP 12 SOUTH, RANGE 31 EAST, BUNNELL
DEVELOPMENT COMPANY’S SUBDIVISION, A SUBDIVISION AS
RECORDED IN PLAT BOOK 1, PAGE 1, OF THE PUBLIC RECORDS
OF FLAGLER COUNTY, FLORIDA, AND MORE PARTICULARLY
DESCRIBED AS FOLLOWS:

FROM A CONCRETE MONUMENT MARKING THE SOUTHEAST
CORNER OF SECTION 34, BEAR SOUTH 89 30°26” W ALONG SOUTH
LINE OF SECTION 34, A DISTANCE OF 93436 FEET TO THE WEST
RIGHT OF WAY LINE OF INTERSTATE 95 AND TO THE POINT OF
BEGINNING OF THIS DESCRIPTION;

THENCE CONTINUE S 89 30°26” W, A DISTANCE OF 431.94 FEET TO
THE EAST LINE OF STRICKLAND CANAL AS RECORDED IN
OFFICIAL RECORD BOOK 56, PAGE 220; THENCE N 06 25°23” E,
ALONG THE EAST LINE OF OFFICIAL RECORDS BOOK 56,

PAGE 220, A DISTANCE OF 776.83 FEET TO THE WEST RIGHT OF
WAY LINE OF INTERSTATE 95, THENCE S 20 46°52” E, ALONG SAID
RIGHT OF WAY LINE A DISTANCE OF 51.65 FEET, THENCE S 34
49°03” W, ALONG THE WEST RIGHT OF WAY LINE A DISTANCE OF
206.16 FEET; THENCE S 20 46°52” E, ALONG THE WEST RIGHT OF
WAY LINE A DISTANCE OF 589.02 FEET TO THE POINT OF
BEGINNING OF THIS DESCRIPTION.




ATTACHMENT “C”

SEALED LAND SURVEY
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ATTACHMENT “D”

ZONING MAP SHOWING CURRENT

ZONING
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ATTACHMENT “E”

FUTURE LAND USE DESIGNATION
MAP




YEAR 2010
FUTURE LAND USE
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ATTACHMENT “F”»

PROPOSED FUTURE LAND USE
DESIGNATION MAP
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ATTACHMENT “G”

POPULATION ANALYSIS




POPULATION ANALYSIS

HOLIDAY TRAVEL PARK
2261 OLD DIXIE HWY
BUNNELL, FLORIDA
PARCEL: 34-12-31-0650-000D0-0101
AREA = 4.14 ACRES

PRESENT FUTURE LAND USE: AGRICULTURE AND
TIMBERLAND.

ALLOWED: 1 UNIT PER 5 ACRES

PROPOSED FUTURE LAND USE: COMMERCIAL HIGH
DENSITY

ALLOWED: 7 UNITS PER ACRE

PRESENT PROPOSED
UNITS 1 28
PERSONS/ UNIT 2 2
# OF PEOPLE 2 56
TOTAL INCREASE DUE TO
PROPOSED FUTURE LAND

USE CHANGE 54 PEOPLE




ATTACHMENT “H”

TRANSPORTATION STUDY




TRANSPORTATION STUDY

HOLIDAY TRAVEL PARK
2261 OLD DIXIE HWY
BUNNELL, FLORIDA
PARCEL: 34-12-31-0650-000D0-0101
AREA =4.14 ACRES

PRE PROPOSED FUTURE LAND USE CHANGE

UNITS ALLOWED : 1

EXISTING ROADS =0

POST PROPOSED FUTURE LAND USE CHANGE

UNITS ALLOWED : 28

A LOOP ROAD WILL BE CONSTRUCTED FROM
AVALANCHE ROAD TO DEER RUN ROAD TO SERVE THE
PERMITTED UNITS. TRAFFIC WILL PROCEED FROM THE
CONNECTION POINTS ON EXISTING ROADS TO OLD
DIXIE HIGHWAY.

THE ROADS WILL BE 25° WIDE AND THE TURN WILL
HAVE A 50° INTERNAL RADIUS.




ATTACHMENT “I”

RECREATION AND OPEN SPACE
ANALYSIS




RECREATION & OPEN SPACE

ANALYSIS

HOLIDAY TRAVEL PARK
2261 OLD DIXIE HWY
BUNNELL, FLORIDA
PARCEL: 34-12-31-0650-000D0-0101
AREA = 4.14 ACRES

PRE PROPOSED FUTURE LAND USE CHANGE
OPEN SPACE = 4.14 ACRES (180,340 SQ.FT.)}(100%)

POST PROPOSED FUTURE LAND USE CHANGE

OPEN SPACE = 144 ACRES (62,560 SQ.FT.) (35%)

SPACE AVAILABLE FOR RECREATION = 91 ACRES (22%)



ATTACHMENT “J”

WATER AND SEWER ANALYSIS




WATER AND SEWER ANALYSIS
HOLIDAY TRAVEL PARK
2261 OLD DIXIE HWY
BUNNELL, FLORIDA
PARCEL: 34-12-31-0650-000D0-0101
AREA =4.14 ACRES

PRE PROPOSED FUTURE LAND USE CHANGE

UNITS ALLOWED : 1
WATER CONSUMPTION : 225 GPD

SEWER FLOW : 225 GPD

POST PROPOSED FUTURE LAND USE CHANGE

UNITS ALLOWED : 28

WATER CONSUMPTION PER UNIT = 225 GPD

TOTAL WATER CONSUMPTION = 28 x 225 = 6,300 GPD
SEWER FLOW PER UNIT =225 GPD

TOTAL SEWER FLOW =28 x 225 = 6300 GPD




PRE POST NET INCREASE
WATER 225 GPD 6300 GPD 6075 GPD

SEWER 225 GPD 6300 GPD 6075 GPD

The units will connected to the existing on site water plant and
sewer treatment plant.

The water piping will be connected to the existing piping near
Marco Polo Road.

The septic will be gravity flowed through underground piping to
the two existing manholes at the comers of Marco Polo Road at
Avalanche Avenue and Marco Polo Road at Deer Run drive.

The piping will be extended though the manholes and terminated
with an inside drop.




ATTACHMENT “K”

SOLID WASTE ANALYSIS




SOLID WASTE ANALYSIS

HOLIDAY TRAVEL PARK
2261 OLD DIXIE HWY
BUNNELL, FLORIDA
PARCEL: 34-12-31-0650-000D0-0101
AREA =4.14 ACRES

PRESENT FUTURE LAND USE: AGRICULTURE AND
TIMBERLAND.

ALLOWED: 1 UNIT PER 5 ACRES

PROPOSED FUTURE LAND USE: COMMERCIAL HIGH
DENSITY

ALLOWED: 7 UNITS PER ACRE

PRESENT PROPOSED
UNITS 1 28
AVERAGE WASTE
GENERATED/UNIT 3.2 TONS
PER YEAR
TOTAL AVERAGE
WASTE GENERATED
/ UNIT PER YEAR 3.2 TONS 89.6 TONS

TOTAL SOLID WASTE INCREASE
DUE TO PROPOSED FUTURE LAND
USE CHANGE 86.4 TONS




ATTACHMENT “L”

DRAINAGE STUDY




DRAINAGE STUDY

HOLIDAY TRAVEL PARK
2261 OLD DIXIE HWY
BUNNELL, FLORIDA
PARCEL: 34-12-31-0650-000D0-0101
AREA = 4.14 ACRES

PRE FUTURE LAND USE CHANGE

THE SITE CURRENTLY CONTAINS NO IMPERVIOUS SURFACES.
THERE HAVE BEEN NO INCIDENTS OF FLOODING OR STORM
WATER RETENTION IN EXCESS OF 72 HOURS.

POST FUTURE LAND USE CHANGE

PROPOSED IMPERVIOUS SURFACES = 1.31 ACRES (57,130 SQFT.)
(32%)

TOTAL STORM WATER TO BE TREATED ON SITE IS 1.5” PER
IMPERVIOUS SQFT.=7,140 CUFT.

PROPOSED POND AREA = 5860 SQ.FT.

DEPTH REQUIRED TO RETAIN 1.5 OF STORM
WATER =125 FT (

THE WATER WILL GRAVITY FLOW TO THE POND UTILIZING
INVERTED CROWN ROADWAYS, CATCH BASINS AND
UNDERGROUND PIPING

A FLOOD CONTROL STRUCTURE WILL BE INSTALLED IN THE
POND AND PIPED TO THE STRICKLAND CANAL.



ATTACHMENT “M”

FLUCCS CODE INFORMATION




) _, Plan 2010-2030

Waterway and adjacent to 1-95. The General Soils Map reflects that there are coastal
wetlands (Group 10: Tumbull-Pellicer) along the north side of the Princess Place
Preserve. This area is also adjacent 1o the Pellicer Creek Aquatic Preserve. Lastly,
there is a pocket of sois reflective of coastal dunes and sand ridges (Group 12: Orsino-
Astatula-Tavares) located east of 1-95, south of Pellicer Creek and east of the Princess
Preserve.

The abundance of natural areas that have been preserved reflects the diversity of
ecological communities located within Coastal Areal. The coastal strand ecological
community occurs along Flagler Counly’s Alantic coastline. The flora found here is
tolerant to salt spray from the ocean. The frees that do exist n this environment are
cabbage paim, Wive oak, and sand live cak. Animails that may be found in this
others. The coastal strand s highly endangered. A major concemn is the pressure
imparted by development. Coastal Area 1{ is also home {0 salt water marshes, which
are located along the east and west sides of the intracoastal Waterway and into Pellicer
Creek. Salt marshes are very important because they are in essence the transition
zone belween terrestrial and oceanic life on low energy coastiines and estuaries.
Furthermore, during storm tides they can aid in the stabilization and protection of the
shoreline. lLastly, there are scattered "Cypress Swamps™ throughout the area. These
usually occur along rivers, lakes and strands and are interspersed among other
ecological communities, such as swamp hammocks. The following table summarizes
the plant and animal species that may inhabit these communities. This kst is general in
nature and is provided for general planning purposes only. Actual analysis of the plant
and animal species will need 1o be part of the development review process io ensure

accuracy as to those protected and endangered species residing on a specific parcel of
fand.

FLUE TABLE 2 Special Protection Status of Species Sighted and Presusmed o Exist in Ragler County
— T
Presommed) Foological Communilly
Cammon Name Sghisd ___PWCC' _ FDACS'®  usPas’ Typically Fourd in
Alianiic ridiey turlie/Kemp's nidiey P | endengered endangared coustal srans
Atiantic ioggerhead turtie S | twemtenes fraieoed st strand
Aliardic salitrnarsh water snake
- > o Frzoahexyess Wereanevend
) N " 3 | Heaipapd froeaiiensd Teamdwood
American gator fies of ot 30 » Typress Swamp, Satl marsh swemp harheood
;| Spedies ,
Aligtar miSSESPpBASS $ Yepecied concer sisilaity of esivior s
fortorse
S o ookt
Gagher S e oty coerstal svarss
wmm S | endengered eratangersd | cowstal s, Sult marsh, feshmainr s
Wood stork prpe— rome—y
Baid eagle S | Swaatemen fhveaienes § hammock, o saiil marsh,
HBIREEIS IBLTDORRAILS T ——
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Flagler County Comprehensive Plan 2010-2030

FLUE TABLE 2: Special Protection Status of Species Sighted and Presumed to Exist in Flagler County

Florida scrub jay
| Aphelocoma coerulescans ol Bl throstened coastal sirand
;ﬁztamm s | threatened e w coastal strand, sall marsh
;E:':E!E temn P | threatened threatened coastal strand, £a% marsh
Southeastern kestral 5 | temstenad not currently comstal sirand, pine flatwood, hardwood
Falco spananus pauius listmd hammaock, cypress swamp, sall marsh
American oystercatcher species of ol currently
paliatus 5 bpecial concem Balnd coasial sirand, salt marsh
E::m Brnmr:;;ahcan ) Bl i north forida coastal strand
Little blue heron g | wpociesof nil currently | cypress swamp, salt marsh, swamp hardwood,
Egretts cagrias CEEETY isted Iraahwater marsh
Limpkin s ‘Nd:;‘;“ N swamp hardwood, freshwater marsh
| Ararius guarauna
Louisiana (Tricolor) Heron g | speciesa not curmently | cypress swamp, salt marsh, swamp hardwood,
Egretia tricolor ial concay ligesd freshwater margh
Dspray g | speciesof ot curmently ping flatwood, cyphess swamp, salt and
Pandion hakiaetus pecial concem listed freshwaler marsh, swamp hardwood
Snowy egrat g | Seecesof ot currently | cypress swamp, salt margh, swamp hardwood,
Egretis thils Epecial concerr) listed freshwater marsh
Florida panther coastal strand, pine flatwood, hardwood
Falis concolor coryl P | sndengered endangered hammaock, cypress swamp, freshwater marsh
"I.I'I.I'F est Ir::larl manalee 5 | endangered endangered sall marsh
Florida black bear ook candicate for| .
| Ursus americanus floridanus 2 i isting [P® latwood, cypress swamp, swamp harcwood
Florida m af
B Mdft ouse -] - ﬂlﬂlﬂ! ::nm M[mu! narth florida coastal strand
| W in
?wﬁ &!‘u'a S andangered north florida coastal strand
Plum:a PD]}"NHH P endangered hammacks
T= e
Tampa vervan : ndangered S
Cardinal Flower
Lobaite cardinalis P threatened riverbanks, coaslal hammocks
Crested Fringed Ord'lidfﬂrange Craest Orchid P R bogs, meadows, pine savannas, flatwoods, wet
|_Platanthara crisfata " .
Rose Pogonia/Ettercap/Rose Craested Orchid s Fienaisisd bogs, MeaCowS, Swamps, pine savannahs and
| Pogonia apinogiossoldes , prairies
ShaiLMuund.’Cumnmn Prickly-Pear 5 Suiilined necth fockd e
Snowy Orchid/Bog-Torch/Frog-Spear B B ki bogs, wel ping savannas and flatweods, wel
Plalanthera nivea praifies
mﬂﬁ'r"&ﬂf Orchid/Orange Plume P threatened swamps, marshes, pine savannahs, Natwoods
Cinnamon Femn commarcially
Cismunds cinnamomeas o expioted Ewampd, wetlands
Florida Butterfly Orchid - commercially mangroves, cypress and hardwood swamps and
| Encyulia ismpensis wpiing hammasia
Graen-Fly Orchid B commercially cypress and hardwood swamps, molst
Epidendasm conapsmum expioited hammocks
Meedle Palm/Blue-Palmetto commercially )
Rhapidophy : P exploited fivesr biuffs, hammocks
Royal Fern/Flowering Fern/Snake Fern s commercially swamps, wellands, pine flatwoods, hardwood
Camunda regalis axploibed hammock
A-Future Land Use July 8, 2009 Page 5



ATTACHMENT “O”

SOIL SURVEY




SOIL SURVEY

HOLIDAY TRAVEL PARK
2261 OLD DIXIE HWY
BUNNELL, FLORIDA
PARCEL: 34-12-31-0650-000D0-0101
AREA = 4.14 ACRES

THE SOIL ON THIS SITE HAS BEEN DEFINED AS MYAKKA,
FINE SAND IN THE US DEPARTMENT OF AGRICULTURE
SOIL SURVEY OF FLAGLER COUNTY FLORIDA.

A DESCRIPTION OF MYAKKA FINE SAND IS ATTACHED.



11—Ryakka ﬁm sand. This very deep, nearly fevel,
poorly drained soil is in broad flatwood areas. indwvidua!
aTeas are megu%a:r in shape. They range from 5 1o 800
acres ,m size. Siopes are smooth o convex and range
from Q 1o 2 pereent.

in 90 percent of the areas mapped as Myakka fine
sand, Myakka and similar soils make up 78 1o 99
percent of the map unit. Dissimilar soils make up 1 10
22 percent.

Tygically, the surface layer is biack fine sand about 6
mches thick. The subsuriace layeris gray fresand o a
deptn of about 13 inches. The subsoil, o & depth of
about 31 inches, is biack fine sanc in the upper pan
and dark regdish brown fine sand in the jower part. The
next layer extends 1o 2 depth of about 40 inches ang is
dark yeliowish brown fine sand. The underlying
material, 1o a depth of BD inches or more, is fine sand.
f s brown in the upper part and light gray in the lower
part. Some arsas comtain s0ils that are similar 1o the
Myakka soil but in which the depth o the organic-
stained layer is less than 20 inches or is more than 40
inches.

The dissimiler soils in this map unit include small
areas of Cassia, Eaulbaliie, Myakia, Pineda, and
Valkaria soils. Tassia soils are In the higher areas and
are better drained than the Myakka soil. EauGallie,

'ﬁeaa and Yalkaria scils are in jandscape pesitions
ifar 1o those of the Myakka soil. CauCGatie and
Pmeda soil have a loamy subsoil layer. Valkaria soils
do not have an organic-stained subsell iayer. Myakka
3nils are in depressions.

A seasonal high water taple is atadepth of 810 18
inches for 1 10 4 months during the wet season in most
years. 1 is at a depth of 10 1o 40 inches for more than &
morihs. Permeability is moderately siow to moderately
apid. Available water capacity is very low or ‘ow.

The natural vegeiation consists of slash pine and
iongleat pine. The understory vegstation consisis of
saw paimetto, pineland threeawn, biuestem, and
pamicum. Most areas are used for the commerc.al
production of pine trees and as improved pasture for

ttie. A large acreage is being deveioped for
residential and commercial uses.

This 301 is well sulted 10 pasture. The main
hmitations are the weness and the poor 5o quality.
Excessive water on the surface can be remowed by
using shallow surface ditches. The weiness imis the
choice of plants and the period of grazing. The main
suiteble pasture plants are bermudagrass and
bahiagrass. Proper stocking rates, a system of pasture
miation, and restricted grazing dunng wel penods help
keep the pasture in good condition. Periodic mowing
ant clipping help to maintain uniform growth,
discourage selective grazing, and reduce clumpy

growth. Applications 5f fertilizer and lime are needed for
the optimum growth of grasses and fegumes.

This soil is modemately suited 10 the commercial
production of pine trees. Based on a 50-year sile cumve,
the mean sife index for slash pine is 70. The potential
for commersial production for pulpwood is 35 cords per
acre harvested from a fully stocked stand of irees 25
years oid. The main management concems for
producing and harvesting timber are the souipmen:
fimitation, the seediing monally rale, the windthrow
hazard, and plamt competition. The sandy texture of the
surface ayer and the wetness imit the use of
eguipmen:. Using special eguipment, such as large
rubber tires or crawier machinery. and harvesting during
gy perots can reduce the eguipment limaation.
Harvesting during dry periods reduces soil compaction
and minimizes 0! damage during thinning cperations.
Site preparation, such as chopping, buming, a2pplying
nerbicide, and bedding, reduces debris, reduces
immediate plart competiton, and faciiitates hand and
mechanical planting. Planting on beds heips to
DYRrcome the hmitations caused by the excessive
weiness. e soi often has a vety low condent of
organic mater, and 2 harvest system that removes all
of the tree biomass retuces the fertifity of the soil in
these areas. A logging syslem that lsaves residual
logging biomass distributed over the site 15 preferred.

This s0i iz well suited to range and grazealble
woodiand. {t has a moderale fo high petertial for the
production of native forage. The dominant plants
suftable for grazing include chalky biuestem, creeping
biuestem, indiangrass, and panicum. This sgil s in the
North Florida Flatwoods range sie.

This soil has severe mitations Tor dwellings without
pasements, local roads and streels, and small
gommercial buitdings because o the welness caused
oy the seasonal high water table. if suitable cutiets are
avaiiabie, shafiow surface drainage can help 1o remove
the excess water. Suitable fill material can be used o
sievate building sites and increase the eflective depth
10 the waler fable. The iimilations are severe jor shallow
sxcavations becavse culbanks are unstabis and
excavations 1l with water when the water table is high.
Shoring sidewalis of excavations can help to prevert
caving. Instatling dewatering welis can lower the waler
1abie and help 10 overcome the welness. The weiness
ant the poor erning of effluent are severe iimitations
for septic tank absomption fields. Using suftable il o
mound the absorplion fieid can help 1o cvercome these
firnitations. The seepage and the weiness are seversg
frmitations for sewage lagoons and french-lype sanitary
jandfilis. Lining the lagoons and irenches with
ympervious soff material can reduce the excess
seepage. Water-contro! measures should be used o




Fiagier County, Flonga

remove the eXcess surace and ground waler.

The wetness and the sandy suriace are severs
fimitations for recreational development. instating
water-control measures can reduce the wetness caused
by the seasonal high water table. The trafficability of the
santdy surface layer is poor in areas of high use as a
result of the loose, unstable sand. Pianting a vegetative
cover, adding muich or suitable topsoil, or constructing
paved areas can help to overcome the fimitations
caused by the sandy suriace iayer.

The potential of this soil as habitat for openiand
witdiife is fair and for woodland and wetiand wildiife is
poor. Areas of this soil provide nesting sites, den sites,
and tood and cover for a diverse and numerous wildiite
population. Many larger animais are found in areas
where this soil joins other ecological communities.
Arazs of this sofl are well sufted to deer, guail, bobcat,
skunk, opossum, and raccoon. Other species typically
include cotiontail rabbit, fox squirrel, gray fox, and 2
yariety of birds, reptiles, and amphibians.

This Myakka sofl is in capability subclass Ww. The
woodiand omdination symbol is 8w. The ecological
community i5 North Florida Flatwoogs.
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See page 4 for ipstructions.

WATER

MCNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

-;r the Vonth. Y e m_Nmzembc-r 2016

A, Publiz Water System {PWS) Information

PWS Name: Holiday Travel Park

[ PWS Identification Number 7181283

PWS Type:

Community . [} Non-Transient Non-Community [ ] Transient Nor-Community. _ | ] Consecative

Num ber of Serviee Connections at End o Month: 157

| Total Population Served at End of Month. 82

PWE Owner: Holjiday Travel Park

Conlact Person: Glen Wetherell

Contuct Person's Title; Dperator

Contact Person’s Mailing Address: 600 Hull Road

City: Ormand Beach

[State: Ei TZip Code: 32174

Contact Person’s Telep wone Numbei: 386-673-4161

Conbict Person's Fax N imber; 386-673-7237

Contact Person's E-Ma | Address; Wissal:s(@aol.com

. Water Treatment Plant Information

Man: Name: Holiday Travel Park Plant ‘Felephone Number; 38¢-673-7007 _ 1
Plan: Address: 2261 Scuth Dixie Highway _ | City: Filagler State: Fl TZip Code: 32110
Type of Water Treated by Plant: P} Raw Ground Water [] Purchased Finished Water . ' T
Pentitted Maximum D3y Operating Capacity of Plant, galicns per day: 122,000 i i R
Plan’ Category (per sutsection §2-699.310(4), FA.C}: IV - Plant Class (per subsection 62-699.310(4). FAC} C h
. Licensed Operators. e Name - License Class | Licensg Number [ . Duy(s)/Shift{s): Worked
L.ead/Chick Operator: | Glemn Wetherel) _____~ ~— «. L€ .2 N e 3days per wick _ 7
. I-:ﬁ’t,.‘h‘l:éir,\ vt . LT EP——

TN R

{, the uncersigned water trestment plant dperator licensed i Florida, am the bead/chief operator of th:
information provided in this report is true and accurate to the bet of my knowledg:
NSF International Standard 60 or other applicable standards referenced in subsection 62-335.32003). F.A.C. 1also certifi that the following
plant were preparcd each dey that a licensed operator staffed or visited this plant during e month i
rates; and (2) if applicable, appropriate treatment process perfor nance records, Furthermore, { dgree to provide

water treatrient plant identified in Part T of this sepont. | certi

fy that the

and belief. [ cenify that all drinkin g water treatment chemicals used at this plant conform to

owner can retain them, together with copies of this report, at a convenient tocation for at least ten years.

_@MMML_MQ

Signawre and Date

VT nm G b s f L ey yia

Glenn Weétherell

additional operations records for this

vlicated abuve: (1) records of amounts of chemicals used and chemical fecd

these aiditional operations records to the P'VS owner sothe FWS

CO 26Ty

Printed ur T'yped Name

i’ij"_;‘ l

License Number .



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINIS HED WATER
L PWS {dentification Number: 2181288 ... | Plant Name: Holiday Travel Park T T — N
iy Dhata for the v November 2016

Means of Achieving Four-Log Virus Inactivation/Removal: ** [ Free Chiorine (] Chlorine Dioxide [JOzone™ [ Combined Chlorine:(Chloramines)

[ ] Uhraviolet Radiation [ ] Other (Describe): o

Type of Disinfectant Resiciual Maintained in Distribution System: [ Free Chlorine B C ombined Chiorine (Chioramines) [ ] Chlorine Dioxide
R i B T CT Caleulations, or 'V Dose, to Demonstrate Four-Log Virus Ina tlivalion, if Applicable™ - . g R s

; ‘.Duys- i,
“1-Staffed]. .. -}
T of H :
Visited
CFby
E| Operatar |- ;
R bl(?]ace-: i
TRy

CT Celculations. . -
' Lawest CT
- Provided

o Lowest - p:.". ..
Residmt F 0,
ce e = | o7 Disinfectant frco- -
e e f Lowest | Minimum | Concestoation
Minimum| Operasir 5| UV Dose’} ot Rewote :
S EET Réquired, ] * -Poiat i |€

FaeW= | Distribu
| -/ -

{ Eowst Residual | Disinfectant -
“Dasinfectant -
- Concentration:

T T ) e T

secfem?:
1.20

1.30
0.5
1.2
LA

[ Jrid
1.3¢
§.2C
1.80
0.8C
1.30

Lac
[t
3¢
050 -
Lo
110

1.3
1.3
L3
i.50
1.30
40

24 18,000 .80 ] 1.30
24 1,200 1.60 . 1.20
24 3900 - 110 i 030

Aveingt 70 T~ ] VA
[Maxinkm - T el

* Refer o the instructions for this report to determine which pients aust provide 6is inforncition,

DEP FamUB sa4 o8 At P 2



See paye 4 for instructions.

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRCUND WATER OR PURCHASED FINISHED

WATER

BTN Octobe 2016

A, Public Water System (PWS) Informatior

PV/S Name: Hdliday Trave] Park,,

| PWS Idertification Number: 2 181288

[ ] Transient Non-Community  |_J Consecutive

PWS Type: . [X] Commuaity [ 1 Non-Transient Hon-Community
| Number of Service Connections at End of Month; 157 .

_| Total Population'Served at End of Month: 32

PV/S Owner: Holiday Travel Park:.

Contact Person: Glen Wetherel)

} Contact Person's Title: Operator

Contact Person's Mziling Address: 600 Hull Road

City: Ormond Behch [State: Fl___~ 1Zip Code: 32174

Contact Person's Tele phone Number: 356-673-4161

Contact Ferson's Fax Number: 386.673-7237

Contact Person’s E-Mail Address: Wissules{@aol.com

B. Water TreatmentPlan- Information;

| Plant Name: Holiday Travel Park

Plans Telephone Numbg":r. 33!6—6?3-?907':

| Plant Address: 2261 South Dixie Highway

| Tyae of Water Treated by Plant:  EX[ Raw Groumj Waer ] Pu}rchas;ed Finished Wate -

[Cit7 Flagier . State; Fl _[Zip Code: 32140

Permitted Maxithum Day Operating Capacity of Plaat, _galions per day: 122,000

Plznt Category (per sbscction 62-699.510(4), F.A.C): IV

Plal Class (per subsection 62-699:51 0(1), FACY. €

Licensed Operdtors | - ] Name . .. -

[ icenss Class| License Number | " Day(s)Shift(s) Worked .

c 2679 - 3 days peciveck ~ -

Lesd/Chief Operator. | Glenn Wetherell

1, the u1dersigned wates t-eatment plant operator licensed in Florida, am the lead/chief operator of the water treatment: plant identiffed in Part I of thisizeport. 1 certify that the
information provided im this report is trise ard accurate to'the best of my kndwlec ge and belief. [ certify that all drink ng water treatment chemicals usad a: this plant cehfoﬁn to
NSF intermational Standaid 60 or otherapplicable standafds referenced in subsection 62-555.320(3), F.AC. lalso certify that the following additional operations records for this
plant were prepared ¢ach day that a licensed operator staffed or visited this plast during the month .ndicated abave: (1) records of amounts of chemicals used and chemical fzed
rates; and (2) if applicable, appropriatetreatment processiperformance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so theHPWS
owmer ean retain therm, toether with cdpies of this report, at & convenient ictation for at least fen yaars, ‘ :

7&1»-— () otbass {{ . MRS Glenn Wetherell , _ __ CO2679

Signate re and Date Printed or

1897 Forst 52 555 20 WARm a2

Tyvped Name License Nuﬂber

Page |



MONTHLY OPERATION REPORT FOF: PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Nu nber; 2181238 | Plant Name: | loliday Travel Park E

m il Data for ta m! October 2016 _

_
-

Mears of Achieving Four-Log Virus inactivation/Removal: * (] Free Chlorine [ Chlorine Dioxide ' JTOzone DY Combined Chiorin: (Chloramines)
I:] Ultraviolet Radiatioa Other (D-3scribe): _ _
Type of Disinfectant Residual Maintained in Distribution Systen: [ JFree Chlorine  [X] Combined Chiorine {Chloramines} [ ] Chlorine Dioxide
: CT Calculatiyns, or Four-Log Vina lnactivation, if Applicastet -~ IS
Days | - g o7 L I : UV Dose _ :
Plant _ - R I JlovestCT| . . . ~ Lowest
Staffed |..- - ' C Lowest Residunl| Disi Provided |- R o Residanl™ |
o -~ Disinfectant Distnfectsmt. | -
Yisited | - . . Conesateation: S F Lo Concentration] . = - . :
! w |- Net Quanthy : -y Betore or it Temp: ) Minimum : at Femote _ Emnergency-er Absonnal Operating. . -
Operator] " Howes | of Finished | .First Customer t | of pHef . |- CT- ired,| - Pointin | Conditions; epuir or Mammtenanee Work thar
(Plac | Plantin | - Water | Peok Flow | DuriniPeak | ¢ Y| Wate, | Wakey, i | Requiig o MW | Dishibution | nvolyés Tiing Water Systcmy Co ngdnents
") !{Operaion Prodced, gai . Raie. gpd -):: Flow;me/L % ;) Aot abie |mig i | Systo, s | Outiok Openmtion. 1
24 -
X 24 1,000 .20 J ' .20
X 24 12.000 1.04 . {.30
X 24 1@300 0.80 ] (.49
X 24 11200 1.20 ' 030 ]
X 24 9300 PG 0.70
24 ] ' ] Hurricane Manhew
X 4 {6,100 .00 - 0.70
34 ;
X 24 {3.400 .30 1.5¢
X I 11.100 1.60 e 1 1.3
X 24 16,700 1.80 : . 1.30
X 24 16,700 1.60 - . 110
X 34 19,100 1.70 — 1.20 —
X 24 10,200 [.90 : e 1.40
24 ‘
X 24 21,400 1.70 2 ' 1.30 . 1
X 24 11,200 150 i 1.2
X 24 £2.100 1.70 - 1.30
.ON 4 14200 1.9¢ : [.40
X 24 14,200 ' 1.60 - : 1.30
X 24 10,900 1.7 : ) - ] 1.30
24 o o ) -
X 24 36.260 i.80 ) ) ] 1.20
X 24 20,200 1.60 : 1.30
X 24 17, E00 ) 1.70 : E 130
X 24 10,300 170 _ N ' 130
X F7] 11100 160 ' 130
X 2 1L600 1.80 ' T340 ]
24 ) ;
M1 X 24 15,900 1.7¢ 100
Toinl S L '
 Averng : e v IR0

Maxiin um L &@u
* Refor to the instructions Jor this report fo determine which plunts myst providd s this informeiion.

DEP £ 32 R4S KA IAImnate Pz 2



WIONTHLY OPERATION IREPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

'WATER
See page 4 for instrictions, _
b for e Vieats Year of: I STSpTII3
A, Public Water Svitern (PWS) Infombatio . . ) . )
| PWS Name: Holiday Travel Park. . . . | PWS Ideatification Nidnber: 2181288
| PWS Type: . | Community.  |_] Non-Trangient Non-Community [ ] Transient Non-Community [ ] Consecutive )
Number of Service Connections at End of Month: 137 . ] Total Populaticn Served at End of Mon:h: 82
PWS Owner: Heliday Travel Park. . . . .
Contact Person:'Glen Wetheret! . : _i Contact Person's Title: Operator . ]
Contact Person’s Ma ling Address: 600 Hull Road . .| City: Ormond Beach . [State: FI __|Zip Code: 32174
Contact Personls Tel:phone Number; 386-673-4161 . .| Contact Person’s. Fax Number: 386:673.7237 '
Contact Personis E-Mail Address: Wissales@aol.com :

B. Water Treatment Plant Information, . . \ _ . -
Plant Name: Holiday Trave! Park o Plant Tel:phone Number: 386-673-7007
Plant Address: 2261 South Dixie Highway \ . I City: Flagler __ Statg: FI " .7ip Code: 32110
Type of Water Treated by Plant:  Px] Raw Grounlt Weter [ | Purchased Finished Water )
Permitted Maxisium Day Operatirggapacity of Plarlt, gallons per day: 122,000 . . ] '

wt Category (per subsection 62-699.310(4), F.A.C ). IV 5 | Ptaut Class (per-subsection 62-699.3 10{4), F.ACO: €
icensed Operators | i MNawe il T T [icedse Clastll EivenseNumbat | o . Day(sYSHiRta Worked "
| Glenn Wethedell EE . C %% e 5 days pesweek

bl Chiied O perato
1,_#!13 undersigned water treatment plant operator licensed in Florida, am the lead/chief operatdr of the water treatment plant identified in: Part | of this report. | certify that the
informiation provided in this report is rue and accurate to the best of my knowledge and belief. | certify that ali drinking water treatment chemicals used at this plant confonn to
NSF Intemational Sthndard 60 or other applicable standards r:ferenced in sibsection 62-555.320(2), F.A.C. [also certify that the foliowving additiona! operations records for this
plant were prepared ¢ach day that a licensec operator staffed cr visited this; plant during the month indicated above: ('} records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treaiment processiperformance reconds. ZFqﬂi}éﬁnorQ,,-l'agl-:e to provide: these additional operations records w the PWS owner s the PWS
owner can retain thesn, tozether with copies of this report, at a convenient locaticn for at feast ten years. PWS

uﬂh._’ m‘ﬂ kD/’W \dlﬂmb_ Glenn Wethereli _ _ . CO2679

Signature and Date Printed or T'/ped Name License Number

DEP Fawm (2 555 900 31ARemine Puwe |



IAONTHLY OFPERATION REPORT FOR FWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
J_Pws Icentification Number: 2181288 | Plant Name: Heliday Travel Park ] ]

Bt for e Mp_ember 2018

Means of Achieving Four-Log Virus [nactivation/Removal: * [_] Free Chlorine [ ] Chilorine Dioxide [ Ozone Coimbined Chiorine (Zhloramines)
[ 1 Ulsraviofet Radiation (] Other (Describe):

Type of Disinfeciant Resicuat Mamtalned in Dlsmbutmn System: D Free Chlorine <] Combined Chiorine (Ch]orammes)
‘CT Calowations, or'L V. Dase. & risfé Foul ":’Vinlsll'llcm lf

DiChlo_rin_e Dioxide

4,800 ' 2.00 1:50 - —

_12 400

* Refer :he mm-ucnw Jor this report to dutermine which plants must provide this information,

DEF Form 62555 800(3ARsala Page 2



MONTHLY OPI{ZRATION REIORT FOR P'WSs TREATING RAW GROUND WATEF. OR PURCHASED FINISHED

WATER
See page 4 for instructions.
PEIMEN August 2016
‘A. Public Water Sydtem (PWS) Information . B '
PWS Name: Heliday Travel Park ) ) . ) | PWS Identification Number: 2181288
[PWS Type: . [X[{ Community. _]] Non-Transient Non-Community | | Transient Non-Community __{ ] Consecutive

Number of Service Connections at End of Month: 157 J Tatat Population Served at End of Month: 82

PWS Owner: Heliday Travel Park.

Contact Persor;'Glen Wetherell . . Contact Person‘s; Tith:: Operator . .
| Contact Person's Mailing Address: 600 Hull Road . {City: Ormpnd Beach | :tate: FI | Zip Code: 32174
Contact Personis Telephone Number: 386-673-416%. - ~ Contact Person's Fax Number: 386+673.7217

| Contact Personds E-Mail Address: Wistales@aol,corly

B. Water Treatment Plant Information

Plant Name: Holiday Travel Park _ : j ‘ Plant Telephone Number: 3 86-673-7907

Plant Address: 2261 South Dixie Mighway ‘ - [ City: Flagler ___ State: Fl [ Zip Code: 32110
Type of Water Treated by Plant: . DJ Raw Ground Water ] Parchised Finished Water ]

Permitted Maxitsum Day Operatiiig Cepacity of Plant, gallons per day: 122,000

iant Cate er subsection 624699.310(4
o i i X

3

PmlClass k‘subs 2

i

Glean Wethejell

L, the undersigned water treatment plant op srator iicensa in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of thiz report. [ certify that the
ilform atien provided in “his report is true gnd accurate to the best of my knowledge and belief. I certify thar ail drinking water wreatmet chemicals used 1t this plani confoym to
NSF Intemational Standard 60 or othet applicable standards 1eferenced in subsection 62-555.320(3), F.A.C. | diso certify that the following additional averations records for this
plant were preparedteact day that a ticensed operator staffed ar visited this iplant during the month indicated above: (1) records of amonnts of chemicals used and cheaiical feed
rahes; und (2) if apphcable, appropriate treztment process perormance records. Fustiiemioie: Eagiphiiprovinhedé additional-operations records o i PWS ovitienia:tie B WS
owner can retain them, togéttisr i ‘xepoit,.at.o colwenient Lacation:fo) ot s ' ' SRS

‘Q&M‘ﬁ [\)JW qwm Glenn Wetherel] L €0 2679

Sipnature and Dale. Printed or 7'vped Name License Nuﬁnber -

DEP Foers 62565 LORE1A tarngle Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Nuinber: 2181288 Plant Name: Holiday Travel Pak ' -

e N AN
Sl et b tied Mo Yemn oo

Avgust 2016 i
Means of Achieving Four-Log Virus [nactivation/Removal: * [T Free Chlarine ] Chicrine Dicxide {_]Ozone  [BJ Combined Chiorins {Chloramines)
[] Ultraviolet Radiation Other (Discribe):
Type of Disinfectant Residual Maintained in Distribution Sy stem: Free Chiorine
it 1- e ‘ﬂ?%fﬂ prosa TR o T ‘.‘7"\‘?“1"2’ - TRy :
X 57200 L9 1.30
X 24 22,200 1.5 1.00
X 24 11,508 1.3G (.80
X 24 22,200 110 F (.60
X 24 12,500 130 .80
L X 24 11,200 1.0 .70
| 24
H 24 18,300 1.50 110
X 24 7.660 1.60 1.20
X 24 8,200 1.40 " £.80
X 24 9:200 1.5 .99
X 24 12,600 £.76 ¢ 1.10
X 24 8,200 1.50 130
X 24 ' i ;
X 24 28,100 ) 1.7 ; 1.10
X 2 10,200 1.50 ‘ ' )
X 24 14,100 .30 C.80
.4 24 5,800 1.5¢ . i 1.i0
X 24 1.60 ' _ 119
X 24 10,300 70 _ ' 1.00
24 ' '
X 4| 36,200 1.80 ' 1.20
e X 24} 13100 138 _ 138
TE) e X 24 10,900 ) 1.50 ) 1.28
TN X o, 24 13.200 .70 1.10
SR { - X 16300 1,68 1,20
5 X 24 | 1600 1.50 1.00
il 24
X 24 23100 1.60 - LI
X 24 14,100 ' 1.30 - 0.80
X 24 1 yii00 1.50 —1.10
i LA S|L -

oy : m_snfm
* Refe- to the instructions for Pris report to determine which plants must provide this information.

DEP Form £2-555 90C(3plemale Page 2



i KA
Py MONTHLY OPERATION REPORT FOR PWSis TREATING RAW GROUND WATER OR PURCHASED FINISHED
?é%}* WATER
————

See prge 4 for inslructions.

July 2016 ‘ : ‘ ' L |

A. Public Water System (P\VS) Information

PWS Name: Holiday Travel Park ] ) | PWS Identification Number: 2181288

PWS Type: Community {1 Non-Transient Non-Community_ ~] Transiene Non-Community [ ] Consecutive, . .

Number of Service'Connections at End of Month: 157 ] [ Total Population Served at End of Menth: 32

PWS Owner: Holiday Travel Park A _ . ,

Cont:ct Person: Gien Wetherell _ . _ Conta:t Person's Tifle: Cperator

Contact Person's Mailing Address: 600 Hull Road A . City: Ormond Beach | State: FI {Zip Code: 32174
 Contict Person’s Telephone Number; 3866734161 Gontact Person's Fax Number: 386-675-7237 )

Contact Person's E-Mail Address: Wissale s@aol.com
B. Water Treatment Plant Information .
Plant Name: Holiday Travel Park . N ) | Plant Telepkone Number: 386-673-7907
Plamt Address: 2261 South Dixie Highway . 1 City: lagler . State: Fi | Zip Code: 32110
Type of Water Treated by Plant: [ Faw Ground Water [ | Purchased Finished Wiker '

Perr itted Maximumm Day Operating Capaity of Plant, gallo1s per day: 122,000
Plani Category (pet subsection 62-699.3 1 J4), F.ACX [V
RS Miil%—:a. Crl o e ,* eY ?N‘aﬁﬁf-a_ '_ B -

_ P@Ian_t Class (per sul:éection 62-699.3 l§(4), FACYC
nsg[oEicerse Nambier-:. . o 2% 2115 DAY SNIMRE) Worked 77 - 7 -
- 2679 . ) - 5 days per wetk ..

o

:Y Glynn Wetherell

L the undersigned water treatment plant operztor licensed in: Florida, am the lead/chief operator of th: water treatment plant identified in Fart [ of this report. | certify that the
infotmation provided in this report is true and accurate to the best of my knowledge and belief. 1 cer:ify that all drinking water treatmient chemicals used at this pkant canform to
NSF international Standarc 60 or other applicable standards refirenced in sublsection 62-555.320(3), F.AXC. 1 also centify that the following additional operations records for this
plank we;e prepared ench diy that a ficensed aperator staffed or visited this plant during the month indicated above: (1) records of antounts of chemicals used and chemical feed
rates, an1 (2} if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additianal operations records to the PWS ow ‘

2l A . "GOt net sothe I’
owrier cin retain them, together with copies of this report; af a conveniont location for at least tem yerrs. te WS

ﬁu— L )qu ngglam_\ 3 Glenn Wetherz!l , A _€O2679

Signature and Date Printed of Typed Name License Number

1IEP Ernm 552 535 vy AR rnath Page |



o

MONTHLY OPZRATION REPORT FOR P'NSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

l PWS [dentification Number: 2181288 | Piant Name: Hol day Travel Park ]
SRR RG] YT . 551 .
Means of Achieving Four-Log Virus InactivationRemoval: * [ ] Free Chlorine [ ] Chlorine Dioxide L] Ozone Combined Chlorine (Chloramines)
[] Ulwaviolet Radiation [ ] Other {Describe); -
Type of Disiafectant Residual Maintained in Distribution: Systeni: Chiorine __[X] Combined ine (C ines) I_] Chlorine Dioxide
o | N i P 3’;’[" S ;' Y ~ - T 5 .F. PRI e T N > g !
E X 2 L,10a 200 1.50
X 24 16,600 2.20 1.70
X 24 9200 220 1.5¢
i3y X 24 1..200 2.20 I.60
{x: X 24 10§06, 2.20 1.40
X 24 9,600 1.90 1.20
pr,d s 24
X 24 24,600 L.30 . .10
X 24 1.7, 100 200 1.3¢
X 2 10,200 1.80 1.20
X 24 10,200 1.60 1.00
X 24 20,50 . 1.90 1.20
X 24 1:,300 - 220 ] .70
24 - ' : .
Z IR ] 31,700 2.00 ' ' 150
Byl X Y 16100 2.20 ' 1.60
2 I 24 14, 1O 1.80 1.53
r X 24 16,200 2.00 . . L66
oo X 24 15,200 .89 , ) : 1.20
WX 24 1o, 700 Z10 . 1.60 -
i 24
X Y] 21,700 200 ' : 1,50
. ¥ 4 1,200 ] 210 ] .60
X 24 13 200 1.90 ] . 140
X 24 15,100 ' 2,00 . 1.60
K M4 11,500 220 kT 170 ;
< Y] 12,300 2.20 ‘ ) 160 —
24
{a o '
=
* Refer to thesinstructions fo this report (o determine which plarits must provide ths information,

DEP Form 62-555,900(3)Aemale Page 2



:EPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

Sce page 4 for instructions,

I (RO TSRO TR . 1 f ' =

A. Public Waten System (PWS) Information

PWS Name: Holiday Travel Park . N : | PWS Identificatioa Number: 2181288
PWS. Type: A Communiy ] Non-Transient Non-Conununiry [ ] Transient Mon-Community {] Consecutive

Number of Service Connections at End of Month: 157 | Total Populafion Served at End of ¥ onth: 82

PWS Owner: Holiday Travel Park ) .

Contact Persén: Cilen Wetherel ) Contact Person’s Title: Operator il
Contact Persen's ivfailing Address: £00 Hull Road . City: Ormond Beach ] { Stare: Fi _1Zip Code: 32171
Confact Person's “Telephone Numbe:- 386-673-4161 Contact Person's Fax Number: 386-6 73-7237

Contact Persen's 13-Mail Address: W issales(@aoi.com

B. Water Treatment Flant information

Plant Name: Holiday Travel Park " . 'Eiant Telephone Numbe 386-673-7907

Plant Address: 2251 South Dixie Highway | City: Flagler State: Fl [ Zip Code: 32110

 Type of Water Treated by Plant: ] Raw Ground Water | ] Purshased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 122,000 .

Targ CEEEME“ subsection: 62-639.3 [ 0{4), FA.C.): IV _ Plant Class (per subsection 62-699.3 1 0(d), F_A.C:j: C :
B o B R £ s T o e - Day(Sy/SH(E) Worked, .10
H Glenn Wetherel) ‘ . C 2679 5 daysiper week

m
I, the undersigned wat >r treatment plant operator licensed i1 Florida, am the 1zad/chief operator of the water treatnient plant identifie in Part [ of this raport. '} certify thet the
informateon provided in this report is tru: and accurate to tie best of my: knov/edge and bekief. | certify that all drinking water treatrient chemicals used at this plant con orm to
NSF International Standard 60 or other applicable standards reterenced in subsection 62-555.320(3), F.A.C. | also certily that the following additional operations records for this
plart were prepared ezch day that a licensed operator Maffed or visited this plant during the mor th-indicated above: (1) records of amounts of chericals used and chemical feed
rates; and (2) if applicable, appropribte treatment process parformance records. Futthemm}llgree ta provide these additional operations records to the PWS. owner so the PWS
owney can tetain them. together withi copies of this report, £ a convenient location for at least ten years, o

M} Yo
_i‘;:i""%“‘ 7 EA_) ,TLM/ (ﬂﬁmlem Witherell _ CO 2679 .

Sigristure and Dare Printed or Typed Nan}el License Nomber

IEP L wsmei !y s aRaaes: |’:'l';£l.‘ |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[#V/S Identitication ® umber: 2181288 [ Plant Name: Holiday Travel Park )
=

I Do oo e W 201

tanth Yoar

Means of Achlevmv Four-Log Virus Inzctivation/Remova ; * Ll Frce Chiorine  [[] Chlorine Dioxide L) Ozone x| Combined Chiorine (Chioramincs)
[] Uktraviolet Radiation [ ] Other (Deseribe): .
T'ype of Dtslnfectam I{sldual MmNMt «d in Dlslnbunou ystem D Free Chlonne L ,‘ 'ig‘ Chlnrme {Chloramuw‘ D Chlonae Dloxlde
Fi,
X 12,200 .84 148
X 1,98 .38
X L80 7 _ 138
X 169 . .38
24
X 24 19.340 .70 128
X 24 6,200 1.90 1.46
X 24 5,600 139 _ _ 0.88
X 24 11300 ' 1,60 110
X 24 10,200 ' 1.86 ) - —
X 24 11,300 1,80 )
4 ) - ] .
X 24 16,400 210 ' : ' T 7
X 24 11,100 .30 . ' ‘ 148
X 24 . 9=m ) 1.68 " - - e
X 281 R:00 ' 1.60 ' : ' 130
X 24 6,000 1.88 ' 1.48
X 24 7200 200 i 1.68
24 i ]
X 24 12.200 1.60 ] 126
X 24 - 3,500 .48 ! 120
X p2) 6,300 LI T.00
X 23 16,100 1L90 | ' NENE)
X 24 HLI00 | 1 88 1.58
X 24 3.300 ) 1.58 . 1.2
24 . ] 7 _ ¥ - :
X 24 12,200 150 ‘ ' 148
X i 24 6.200 L.50 ] .08
X 24 6,700 ) ) 1.3 . <080
X 24 3,300 .50 1.08
B, .

*

ettt A et et L
Refer to the instructions for this report to determine which plants must provide this information,

DEP Fiaren 52556 500 3)4temal 1 Yage 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATE

R OR PURCHASED FINISHED
WATER

See page 4 for instruct ons.

x . A T e T e e

A. Fublic Water Systein (PWS) Infermat on

(PWS Name: Holiday Travel Pakk — . R e e | PWS Identification Number: 2131388
PWS Type: 2] Community (] Non-Transiort Non-Community __ [ ] Transient Non-Community _[iConseoutive: T =E T
| Number of Service Connections at End of Month: 157 I Total Populatien Served at End of Menth: 52 o T
WS Owner: Holiday Travel Pak i e ' ]
{-ontact Person: Glen Wetherelli . . —— Contact Person’s Title: Operator . ' T
(Contact Perspn's M ailing Address: 60 Hull Road __{City: Ormond Beac1 [State: Fl_ " T[7i5 Eade: 32174 "_1
Contact Petson's Telephone Number: 386-6734 161 Contact Person's Fax Number: 386-673-7237
Contact Person's E-Mail Address: Wissales@aol.com L _ . ) j
B. Water Treatment Pkt Information ‘ _ T
[Plant Name: Holiday Travel Park N Plant Tulephone Number: 386-473-7057
Flant Address: 2261 South Dixie Highway e — s e | City: Flagler ] Sute: ¥  Zip Code: 32110
Type of Water Treated by Plant: %] Raw Ground Water [ 1 Purchascd Finishod Water s S
Permitred Maximun Day Operating Capacity of Plant, sallons per day: 122,000 '
| Flant Category (per subscerion 62-600.3 0(3), F.AC): [V _ P ant Class (per subsection 62-699 3 1{4), FAC) T
_-1..l?iqe_ljmgt_i OQgtanzg-- : oL cMName-o . T T License Clasy License NumbBer [~ . o Day(sVShif(s) Worked - v

Glctn Weiherel: . ] . C 2679 -+

L Chii?i_qmatcr;.:-.

3 duys per week

————— et |

—_—

{. the andersisned water treatment plast operator ficensed in Florida,-am the lead/chief operator of the water treatment plant identified in Part { of thiz report. [ certify that ihe

information provided in this repurt is true 2 nd accurate o the best of my knowl:due and belicf, b srtify thar aldrin ting watker treatna o chemicals usad st (his p!am.canfu Tt

NSF lntemaifonal Standrd 90 or ather applicable standards referenced insubsection 62-353.320(3}, F.A.C. {also certify that thy Pollewing additional operations records for i

phant were prepared eacl) day that a licensed operator siaffed or visited thisiplant during the month'indicated above: (1) records of amounts of chamicals 1sed und chemical i'eeli )

irates; and (2) if applicablc, appropriate treztment process per onmance records. Furthermore, Tagree to provide thess additional eperalians records to the PWS owner 5o the PWwWs

“owner can retain thor:f. togsther with copics of this Teport, at u convenient location for ar least en vears, o
hi

fi/*-“" M@MM flféh E!Eliﬂg Glcnu Wethereil

Stenature and e Printed or Typed Name

CO 2679
License Number

————— e —

DR Coma i a5 ot g? e g Pie {



MONTHLY OFERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Lientification Number: Z181 288 | Plant Name: Holiday Travel Park _ B |

DA D the Mont ) v or: ERSTRNG

Means of Aehieving Four-Log Virus InactivatiowRemoval: * ] Free Chlorns [} Chiorine Dioxide [TO0zenc [X] Combined Chiorine {Chloramines)
if ] Ultraviolet Radiation [ ] Other (Desc: ribe):
Type ol stmfeclam Rcs.uiual antamed an Dwtﬂbunon Systcm

] 9,400
X 24 24,500 220 _ L8
X 24 11,200 2.10 1.7¢
X 24 12,200 2.0 1.6¢
X 24 12,600 2.00 L7t
X 23 11,400 ] 1.30 AL
X 24 £.320 2.20 1.7¢

4 ' - —
X 24 13 400 2.20 . | 130
X 24 11,200 220 1.7
X 24 L300 190 [E
X 24 13,108 £.00 ' 0.30
X 24 10,500 0.80 - 0.5¢
X 24 10,209 [ ' t:5¢

21
X 2] 49,300 .70 . ' 1.3
X 24 7.400 §.80 . 1.20
X 2% 10,100 L350 ] i.10
X 24 B.I00Y ' 1.80 1.30
X 24 10,100 1.80 }.40
X 24 9,300 1.90 _ ' 1.5¢ T

29
X 1 24 + rsos | L B L L Lo 1.30 T
X 2% " 0E0E 1.50 130
X 24 £2.308 ET L 140
X 24: 1.3.208 1.80 1.20
X 24 11,408 ' 1.0 - 1.30 -
X 24 10,408 1.90 ] 1.0

T ;E\’S -

P

* Refer by the msrrm.fmm jw this report 1o deiermine whick plants must provide this information,

DEP Form £2.555.200(3lternote Page 2



MONTHLY OPEFRATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATZ

" I
Sce-page 4 for instructions.

m aktnformation fhr the Montai¥edr ofs! _ﬁ_ffl}gljj’.‘f'_Lﬁ_v "__“ e e _ - — __-_;.____ — ; -

e mm——— L s e - e m e L L

A, Publiv Water Sysicin (P'WS) Information
FWS Nawe: Holiday TravelPack e _____| PWS Identification Number: = 181385 H
PWS Type:  §J Community [ ) Non-Transien: Nen-Community ] Transient Non-Community [ Conseeutive - o '
Num xer of Service Coonections at Fad of Manth: 157 , ._1Total Population Servec at End of Manth: 82 N o T
PWS Owner: Holiday Travel Park e e L e h T
Contact Person: Gilen Wetherell [ Contzct Person's Title: Opetator _ T ST
{ Contact Person's Mailir 2 Address: 600 1hnlt Road City: Drmond Beach | State: FT fZip Code: 32174
Contact Person's Telephone Number: 386-673-4161 Contact Person's Fax Number: 186-673-7237 )
Contact Person's E-Mail Address: Wissales@aol.com
B. Water Treatiment Plant Information _
Plant Name: Holiday Travel Park Plant Teleplione Numbet: 386-673-7907 ]

Plant Address: 2261 South Dixie Highway' ' [ City: Flagler
Type of Water Treated by Plant: -~ D Flaw Ground Water | | Purchased Finished Walker
Permitted Maximum Duy Operating Capasity of Plant, gallons per day: 122,000 ' _ =

Plant Category (per subsection 62-699.31 0(4), FACY IV Plant Class (per subsect on 62-699 3 10{4) FAC)C

Siate: Ft ' {Zip Code: 32110

Lictased Operators |7 o+ 0. o Name " o T T Tic €S Class | Licer se Niknber | i Day(SUShifi Wodked -~ 0
Lﬁd;‘!:’ll__ief’()perat ;| Glonn Wetherell C .. 2619 1 7 3 days per ook e

iicistion by Lead{C et Operator
!. the undersigned water trestment plant operator licensed in Florida, am the iead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
inforination provided in this report js true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform 1o
MNSE (nternational Standard 60 or othey applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certity that the following additionafleper:tions records for this
plant wer: prepared each day that a licensed o serator staffed or visited this plnt during the month indicated above: (1) records of amounts. of chemicals usec and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, i agree to provide these additional operations records to #he PWS awner so-the PWS

owner can retain th?]m, toge-her with copies of 1his reparf, at a'cenvenient location for at least feni years, \
L .o ? Loy ’-f . l ‘
N Wil N ieBplp Glenn wetherei €D 2679
Signature and Date t Printed or Typzd Name - TLicense Number - -

DEP Eotm 62-355 900[3}Aemate Page |



MONTHLY OFERATION RE:PORT FOR FPWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS iclentification Number: 2181288 | Plant Name; Hcliday Travel Park ]

fiv Lata for the ont v car o: EPYSNPAITS ]

Means {-FAchrevmg Four-Log Virus Inactivation/Removal: * [ Free Chiorine [ ] Chlorine Dioxide [_] Ovone Conbined Chlorine (Zhloramines)
[ Uktravioket Rudiation D Other (Describe):

ryp:. ) D:smtnu.nn RF;K wal Mamunn:d in Dlstrlbutmn Sy;lcm

] Freg Chlorine

[ Combined Chlorme (Chlorammu.‘) D Chiormc Dig:tide

T . VDosu_mDeanu & Four-Log Virus Inactivatioa, it T
3 : _‘}“ys' ot T 2
FRCTINEE B T:% * I IO ARR R CO
. Suiled! |
21,700
. 2,308
il OX 46,508
Egrl X 24 27,808
Wl X 24 27,100
SA0s] X 24 4,600
Y X 24 23,508
3g] X 24 <3508 60 .20
i 1 Gy X 24 Si5,508 .10 1.60
LY X 24 1,008 220 1.80
6l X 24 24,008 224 £.80
gl X 24 19,200 .10 - 1.80
] X 24 16,200 . i} 1.80
24
X 2 16508 2.20 1.70
g X 24 23,008 2.00 1.60
i X 24 11,900 110 1.60
X 24 14,300 2.3 1.80 -
il X 24 13,300 12 1.80
} X 24 13,200 210 1.80
X 4 13,208 220 1.80
54 .
X 24 28,000 2.00 16
X 2¥ 21,600 1.99 - 1.60 N
X 4 16,900 210 1.60
: X 24 11,100 2.00 1.60
T T T R N

* Refer 10 the instructions for this repori to dytermine which plunts must provide this information.

" DEP Fonm 52555, 500(3)Aksmate

Poge 2




WATER

W SRR
See page 4 for instructions,

MONTHLY OPERATION REFORT FOR PWSs TREATING RAW GROUND WATER OR PURGHASED FINISHIED

for the Voo Viac . ERERRTIR

A. Public Water System (PWS) Information
| PW'S Name: Holiday Travel Park

| PWS tdentification Nisnber 2181288

PWS Type: Cominunity __ [ ] Non-Transient Mon-Community [ ] Transient Nen-Community

[_] Consecusive

Mumnber of Service Connections at End of Month: 157

| Totl Population Servad at End of Month: 82

PWS Owner: Holiday travel Park

| Contact Person: Glen Wetherell Contact Person's: Titke

Operator

 Contact Person's Mailing Address: 600 IHull Road _{City: Ormond Beach

[Siate: FI [Zip Code: 32174

{ Contact Person's Tele shone Number: 386673-4161

Contact Person’s: Fax Number: 386-673-7237

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

. Water Treatnient. Plant Information

Plaat Name: Holiday Travel Park

Plant Yele shone Number: 356-673-7907

Plani Address: 2261 South Dixie Highway _ | City: Flagler State: F| [Zip Code: 32010
| Type of Water Treated by Plant: P Raw Ground Water ] Purchased Finished Water _ ___
Permitted Muximum Day Operating Capacity of Plant, gal ons per day: 122,000 , ]
Ent Caiegory (per subsection 62-699.310(4), F.A.C.y. [V _ Plart Class (per subsestion 62-699.3 10(4}, FACY: C
_ - CoName - .o +. |Eicenye:Class| -bicense Number] - . Day(s¥Shifi(s) Worked e
{ Glenn Wetheael! . ¢ 2679 S G per ek

PORicT Ownerator

‘Iil"lf:lliml b Lia _ 7
I, the undersigned water trzatment plant operator licensedtin Florida, am the lead/chief operator of the water treatment
information provided in this report is true and accurate to-the b2st of my knowledze and belief. I cedify that all drinki

NSF international Standani 60 or other-applicable standards referenced in subsec-ion 62-355.320(3, ¥.A.C. 1also ce:
the menth indicaked above: (1) records of amounts of chemicals us:d and chemical feed

plant were prepared each clay that a licensed operator staffed or visited this plant during

rates; and (2) if applicuble, appropriate-weatinent process performance records. Furthermore, [ agree to provide thiese additional operations

owner can retain them, together with capies of this report, at a convenient location fot ai least ten years.

. ﬂL L}i‘u‘” b'm;_\b Glenn Wetheell

plant identified in Part [ of this report, [ certify that th:

ng witer treatment chemicals used at this plant conforni to
1ify that the following

additional operations records for this

records lo the PWS owner so the PWS

20 2679

Signatee and Date Printed or Typed Name

FYEP Form £ 2-555 S00(Alercute Page 1

~icensc Number



-

MONTHLY CPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number- 2181288 | Plant Name: Holiday Travel Park ]

aihy Bura FebruaryEOiﬁ |

Mezn: of Achieving Four—l.,og Virus Inactivation/Removal: » (] FreeChiorine ] Chlorine Dioxide [ ] Ozone Combined Chlarine (Chloramines)
[J Unraviolet Radiation [ Other (Describe):
Type of Dmnfcctanl Res lduai Ma[ntamed n Distribution System:

[ Free Chiorive.

ECombmed Chtonn_((ht-.}rammes)

(1 Chlorine Dioxide

. Refer t0 ﬂ‘re mwut:ﬂm Jor this report io determine which plants must provide this information,

DEP Forn 82-555 S0013)AHemare

Page 2

fCTClluiatm o UV Dose. to Demmrau me- Vims Inacti :prplubhe’

25,700 i

11.500 210 —

12600 2.20

11,500 2.20

9.300 2.00

10§00 1.80

17,200 2.18 1. 5¢

10,800 220 L350

16,300 2.20 150

11.200 1.90 N £.50 =
13,000 £.80 .30

12,200 $.80 1.39

20200 190 1.5

14206« 1.7 > 1.30

10.200 §.80 2 1,30 —
13,400 210 1.3

12,200 220 1.50

11,100 1.90 1.30

74,300 7.00 1.10

10,000 1.80 - & 130

12,600 1.70 1308

10,200 220 1.50

11,200 200 130

12,100 210 130

28.900 220 o

13,000 L70 LG —
A0



MONTHLY OPERATION REPORT FOR PWSis TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

:|I Information for the Month/Yea n.lamuzuy 2016 ' i

A. Public Warer Sysiem (PV/S) Information

PWS Name: Holiday Tiavel Park . | PWS Identif cation Number. 217288 T

PWS Type: ﬁ’t‘crnmﬂnir}' {1 Non-Transient Now-Communite__ |_] Transicat Non-Communite | Consceutive

Numtber of Service Connectious at End of Month: 157 | Tatal Population Setved at End of Monith: 32

PWS Dwner: Hotiday Travel Park - T

Contazt Person: Glen Watherel , Contact Person's Title: Operator

Contact Person's Mailing Address: 600 Hull Road City: Ormond Beach [ Stat2: FI [Zip Code: 32174

Contact Person's Telephone Number: 386-373-416| Contact Person’s Fax Nuinber: 386-673-72:17 ' 7

Contazt Person's E-Mail Address: Wissales@aol,com L , [
B. Water Treaunen: Plant information

Plant Name: Holiday Travel Park Plant Telephone Number: 386-373-7907 ]

Plant Address: 2261 South Dixic Highway [ City: Flagler State: FI | Zip “ode; 32118k ]

T'vpe of Water Treated by Plant; Raw Ground Water | | Purchased Finished Water
Pennited Maximum Dav Operating Capacity of Plant, zallons per day: 122,000

Plant Category (per subssction 62-699.310°4), FA.C.): IV _ Piant Class (per subsection 62-699.3 104). FALCY C
Licensed Opemators..| . ... ..~ o Name o c o o] Licensa Class [ License Namber [ ... - . Day{s¥Shifi(s) Worked . . ..
Litadd liief Operator: | C lenn Wethorell i ¢ 2679 - Scimys per week

Otlrér Dpetaivis. .

N Y S Y A

L. the-unde 'signed watez treatment plant oparatcr licensed in Florida, am the lead/chief operator of the ‘vater treatment plant identified in Part | of this report. [ certify that-the -
intormation provided in this report is true and azcurate 10 the best of my knowlisdge and belief. I certify that all drinking water treatment chemicals usediat this plant conform tc
NSF Interrational Standard 60 or other applicable siandards.referenced in subsection 62-555.320(3), F.A.C. lalso certif/ that the foilowing additional operations records for this
plant were prepared each day that a licensed operator staffeck or visited this plant during the month indizated above: (}) records of amounts of chemicals used and chemical feed
rates; and {2) il applicable, appropriate trestment process performance records. Furthermore, I agree to provide these addlitional operations records to the PWS awner so the PW/S
Owner-can retain them, together with copies of this report, al'a convenient lecation for at least ten years.

ﬂ;,...- [ ’%%‘/ Ao Glenn Wetherell CC 2679

Siunature and Date Printed or Typed Name License Number

T Fan 2 55 S0 Aemiahe Page |



* MONTHLY OPERATION REPORT FOR PWVSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 2181288 | Plant Name: ioliday Travel Park ]

111 Dily Dt for the Signth S car or: [PYYNETYTS
Means ol Achlevmg Four-Log Virus Inactivation/Removal; * [] Free Chlorine {_] Chlorine Dioxide 11 Ozone £ Combined Chlorine {Chloramines)
[[] Ultraviolet Radiation EIOthcr (Describe):
Type of Disinfectant Res;dual Mamtamed in Distribution Systea: {1 Free-Chlorine ECumbmed Chlorine (Chlorammes) (] Chlotine Dioxide
1"’!’Cl!cul:!mﬂs,er‘H’Dn*,tu Demanstraty: Fou-lngV-msbmt-mm.nt@_p lwlblc* : co C e T ,
Lavs - . CTCaIculanohs uv .
P ant = -} Low lnm L
Sefted, ’ lhsmkcmm Warsl Remlunl b
o ] Dm_rpt_‘pctmt
Nisited { ... T e b ] B
R I R b T T R VR e | Emcrg»m‘:? irAbnm ; thrau“ ‘u,,
Bay of]Opetatory  Hours | of Einished | opHef ] €T " Loudluuns, RQW Drkhmtcnam.-. Mok that
the ' (Place | Plontin [ - Mater | -F A 'er It |Required, | <1
Month Sy Qp_mhml!'mdmd,gal ' Appllcabic Ainir
X 13,100 1.80 ] ' .30
x 7,600 1,66 . 1.3
X 11,700 1.60 1.20
X 13,200 £.70 .30
X 11500 1.96 ) .46
X 11,2080 ) 1.74 i,
X 11,3000 ' 1.40 1.00
X 11,300 1.50 _ . 1.00
X 21400 Y 1.7¢ . .. 1.2 —
X 12,000 2.00 i 1.40 -
X ] 1,700 1.8 | . 1.20
X 1,000t | 2.00 ) .50
x £.500 .80 140
X 7.2008 1.80 [ 1.20 »
v - —-——|
X 1.4, 300 L0 1.30
X 1,200 180 ' L40
X 11200 1,99 ] .40
X 25100 220 ]
X 23,700 .40 i .10
X 11.200 1.70 . ' ' K
X 3300 2.00 i ' - 50
X 11,600 1.90 .60
X 13,208 1.3¢ X ) 1.00 - ———t
X 15,100 130 .10
X 14,200 1.70 20
X LLIo0 [.90 ) j .40
e e X

* Refer m Ihe :m!mcnms Jor this repovt to deermine which plaits must provide ik is informesion,

DEP Foam 52.555 9083 Alterrate Page 2



MONTHLY OPERATION RZPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 lor instructions.

Decenber 2015

un for the Yiantl

A. Fublic Water Systein (PWS) Informaticn

| WS Name: Holiday Travel Padk _ | PWS Elcrlliﬁcation Number: 218128%
2WS Type: {>J Community [] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive:

| Number of Scrvice Connections at End of Month- 157 | “"otal Population Surved at End of Month: 82
2WS Owner; Holiday Travel Park

contact Persen: G.cn Wetherell L ) {Contact Person’s T'tle: Operator T
| Contact Person's Mailing Address: 600 Hull Road : ; City: Ormond Beach { State: Fi [ Zip Code: 32174
Zontuct Person's Telephone Number: 386-673-416] _ 1 Contact Person's Fux Number: 386-673-7237

| Sontact Person's E-Mail Address: Wissates(@aol.com . _ .

B. Water Treatment Plant Information

>lant Name: Holiday Travel Park ' _ Plant Telephone Number 386-673-7907
| >lant Address: 22€ | South Dixie Highway [ City: Flagler State: i1 [ Zip Code: 327110

Type of Water Treated by Plant: Raw Ground Water [ ] Purchascd Finished Water

-

Zermitted Maximum Day Operating Capacity of Plent. zallons per day: 132,000

Plant Category (per subsection 62-699.310(d), FAC): IV _ Plant Class {per subsection 62-699.310(4), F A.C.J. C
. Licensed Operators ‘Name License Class.| _icense Number . Day(s)/Stil(s) Worked
Hmd’chfeﬁ@”mw: Glenn Wéﬂmcll LA 251 ’ 5 days;pc; week -

d el O
!, the undersigned water trestment piant cperator licensed ir; Florida, am the lead/chief operator of the water treatment plant identifiec, in Part | of this re port. | cerify that the
information provided in this report is true and accurate o the best of my knowledge and belel, ; certify that alt drinking water treatment chemicals used at this plant €onform to
NSF international Standard 60 or other applicable standlards; refcrenced in subsection 62-555.320(3), F.A.C. ! also certify that the following additienal operations records for this
plan: were prepared each day that a licensied operator staffed or visited this plent during the mon indicated above: (1} records of amaunts of chemicals used and che’(mic:;l feed
rates; and (2) if applicable, appropriate tr:atmen process performance records. Fusthermore, | 2gree to provide these additional operations records to the PWS owner so‘lhe PWS
bwner can retain them, together with copies of this report, at a convenient location for at least ter) years,

_,22;’:ﬂ “ {gzﬂw}l(y ONDAIADL b Gienn Wethero! CO 2679

Signature and Date Printed or Typed Name " TLicense Number

DERFoais W RLEL R FY SRS E’:I!'L‘ |
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MONTHLY OPERATION RI-PQRT FOR PWSs TREATING RAW GROUN_Q}‘F&TER OR PiJRCHASED FINISHED WATER
LPWS {dentification Number: 2181288 _ ' Plant Nane: Holiday !:r_;l\i[ Park L R e -~ — ]

T T SO Toccomber 2015 __ - T
Means of Achieving Foar-Log Virus Inactivation/Removal: * ] Free Chiosine U ¢hlorine Dioxide ] Ozone B Combined Chlorine “Chioramines)
Ultraviolet Radiation Other (Des:zribe): e .
Type of Disinfectant Resadual Maintained in Distribution Syst2m: [T Free Chlorinc E {Combined Chlprine (Ckloramines) L_| Chlorine Dicxide
[oyy Calullatmns, [ Mml’n&hu Virws lnacllvanon if Applicabl:*
Duys : _a CTCa#culahms . L'V Dose :
Plant. : : R - Lowest
Staffod -~ Residual
o | - ) Disinfictant |
Visited : g P Lowest |Minimum| Cancentration
1 by Nizt Quantity (C)Before o @t |Measmcmcm -usicmer | Temp. Minirmum Operating | UV Dosce M Remote Exmrguuyor;\bmal Opemnng
Day of| Cpersor]  Howrs | of Finlshed . F'rst Cns.tmm- |PbmtDunrg g pHal CT  |U¥ Dose, Required,|  Fointin | Conditions;, Repatr or Maintenance-Vork that
the | (Place | Plantin. Water -~ | Peak Flew : - Water, il | Mequired,] mwW- inwjv ‘Distribution lnvolm Td:mg Wlﬁ:-S}'scmCuqmnr.ms
Month: “X"} |Operation|Produced; gal| Rate grd .. Applice o jmg-min/l.} stofen’. | sec/tin? | Systemn. i . - 1itof Operatlon.
[ X 24 §.200 140
X 24 25.200 1.0
T3 X 24 9,400 LAl
i X bE] 6,200 1.50
A58l X ¥ 7.100 150
X M :
T X o 18,700 ' .70 i , 1.40
8 1 x _H 7,400 1,50 : 1.20
9.4 X M| 3300 1:60 . 1.30
-1 X 24 0,900 L3 ; L.00
N T S 24 2,800 150 . ' _ 10 e
A% X 24 8,200 1.70 i 1,20
N 4 ] B E
X 24 | 18300 E:60 ' L LI0
X 24 3.200 L4 ] 090 .
X 13 8.500 ' 170 2 1.20 T
X M 8400 1 1.90 ; * 1.40
X L 8.500 1.70 ] 1.30
X 24 7,760 200 [.50
[ M
X 24 33480 ' 2.10 i ' 1.40
X 24 10,280 1.30 " ] 1.20
X .M s 8100 1:60 ; ' 1,13
X 2 10,260 1.70 ; .40 .
M g
X 24 1,180 180 - ] 140
X b1 25,780 L60 : ‘ i 130
X 24 11,680 LS50 : 1.10
X 24 9,000 160 : : 1.20
X ) 12,400 1.70 129
X 24 s 12,260 176 - r43
'Mum1 ‘g ;

* Refer o fhe instractions Jor Bils report to aeterming which plants must provide this information.

BEP Forin 62-146 T Wunrnats g 7



MCNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER ' )

See page 4 for instructions,

Condral luformaton fur e Aot v cheor. [TTEVRSETTE , T

i.
A. Publiz Water Sysiem (PWS) Information

PWS Name: Holiday ““rave! Park | PWS Ident fication Mursher: 2181288 ]
PWS Type: X Community | ] Now-Transient Non-Community [ Transient Non-Community [ | Consecutive

Nur ber of Service Connections at End o Month: 157 [ Tota Population Served at End of Manth: 82

PWS Owner: Holiday Travel Park

Contact Person: Glen Wetherell _ Contact Person's Titte: Jperator

Contact Person's Mailing Address: 600 Hull Road City: Ormmond Beach i Stete: F 1Zips Code: 32174

Contact Person's Telephone Number: 38¢-673-4161 7 Contact Person’s Fax N imber: 386-G73-7137

Coniact Person's E-Mail Address: Wissal:s@aol.com

B. Waterr Treatment Plant Information _ .
Plarr: Name: Holiday Travel Park Plant Telephone Number; 38¢-673-7907

Plan: Address: 2261 Scuth Dixie Highway City: Flagler State: Tl 1 Zip Code: 321 £0
Typc of Water Treated by Plant: <] Raw Ground Water | ] Purchased Fimished Water
Permitted Maximum Day Operating Capacity of Plant, gallcns per day: 122,000

Plan: Cat_ego_ry (p_e_r subsect_ign‘ 62-699.310{4), F.A_.C.): v _ e Plant Clgss _(pcr subsection 62-699,3:19(4), FAC)C
LicsseqOnebars | . . "MNae o T IEaighseClis] LicsmeNgmber . T DS W e
Lead {Chwef Opetal i:. | Glenn Wethercll c 2679 3 days per woek

I. the uncersigned water treatment plant operator licensed in Flo ida, am the kead/cief operator-of the water treatment Flant identified in Fart | of this report. [ certify that the
information provided in this. report is true and accurate to the be:st of my knowledg: and betief. 1 certify thar all drinkin; water treatment chemicals used at this plant conform o
NSF Intenational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also cert fy that the following additional Qperations records for -his
plant were prepared each dzy that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates: anc. (2) if applicable, appropriate weatment process petformance records. Furthermore, | agree to pravide these additional operations records to the P'WS owner so the TWS
owner ¢an retain them, together with copies of this report, at a convenient location for at least ten years.

%b’. WMW BINDLE. Glenn Wetherels CO 2679

Simnature and Date Printed or Typzd Name License Number

DEP § 31132 35 b5 Alypnag. Paeg |
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MONTHLY OPERATION RIZPORT FOR PWSs TREATING RAW GFIOUND WATERR OR PURCIHASED FINISHED WATER
| PWS Ifentification Numler: 2181288 | Plant Name: Hliday Travel Park

LDl Data tor v Yon 1) car . [PTPRT YRR

Means of Achieving Four-Lag Virus Inactivation/Removal; *
[J Uttraviotet Radiation  [] Other (Deszribe):

L] Free Chiorine (] Chiotine Dioxide L] Ozene W(-mbimd Chloring {Chloramines)

{"] Free Chlorine

Type of Disinfegtant Resndual Mamtalned ir: Distribution Syst>m:

B Combined Chiorine (Chlorammes) _[j Chlorme D1c xxde

CTChica.dumns,nr JY Diose, 1o DenmmrlthwlggV:m lmcuvaion, if Agi lr.d)k"
Dn},, 2 Cl‘Calculagors =
Plany .
X
X
X
X
X
X
X
; X
s X ' . . 123
i X 24 11,200 1.70 133
k] X 24 7,300 1.80 149
.: X 24 2300 2.00 1.59
Bl Eg 24 B
tl% X 24 19.600 210 1.60
?ﬁ* X 24 2100 2,20 1.70
i ‘r‘ X 24 - 9,200 220 1.70
'_ ,fp.' X 24 T.100 2.20 1,60
2203 X 4 7.500 2.00 1.50
e X 24 7.200 240 .68
L 24
i X 24 20,800 2.20 160
5P X 24 7.500 2.00 1.50
A X 24 11,900 1.70 1.29
A X 24 9,200 1,50 1.0D
h X 24 7.700 1.40 120
; X 24 §.200 1.60 i.12
M
X 24 18.160 1.30 143
: %
Ao

* Refer ro the :m.‘mcﬁons for this report to determine which piants must provide this information,

DEP Form €2-555 900{NMigrmate
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DEP AR EMEST OF ENVIROINVEEN VAL PEAYUFC 110N DISCH ARCE MONTHORING REPORT - P ERE

hen Campleted amail this vepart tec Yuopnetmaen of i iponasental eote iy 79 Pevmenbows Wy Seore 13090 Bichsone e | 332307377

PERMITEEE NAME: Holick y Frivel Mk Co-0p. e, PERMIT NIMBER: Fi.AM 160
MAILING ADERESS: 2261 South Old Bixie Highway
Bunacl, Fhyida 32110 LIMEF: Finut REPORT FREQUENCY: Monthly
CLASS SIZE: NIA PROGRAM: Domestic
FACILITY: Holidiy Trivel Mobile Bom: Pask WWTF MONITO UNG GROUP NUMBER: R-00¢
LOCATION: 2261 Sowh Old Dixic Highway MOMITOUNG GROUP DESCFIPTION: rapid inliliration basin, ineluding Infloent
Bunncll, Florida 32010 RE-SUBMMTED DMR: ]
NO DISCHARCGE FROM SITE:  [] . .
COUNTY: Flagle- MOMNITORING PERIOD From: 10V O o LolBAL 3ole
OFFICE: Northeast Eristrict
Partimeter ] Quantity or Loajing Units . Qual ty or Concentration Units | No. Ex. | Frequency af Aralysis Sam e Type
Jlow Sample . MGD . 5 Days/Week Elapued Time
N leasurement . S G’c\ : . O . Measuremient on Pump
*ARM Code 50050 Y Permit 0.060 MGD 5 Days/Weel: Elapred Time
vion. Sie No. INF-1 Requirement . {An.Ave) Meatorement on Pump
low Sample ] MGD 5 Days/Week Elapsed Time
_ Nicasurement | | ﬂ\.\ v O Dq . N ) O Measurenient on Pump
*ARM Code 50050 A Pzrmit Report Report - MGD 5 Days/Week Elap:ed Time
vion. Sike No, INF-J Requirement (Mo.Avg.} {Avg) ] . R ) Measurenient on Pump
Yercent Capacity,{{(TMADF/Permitted [Sample . percent Mor Lhly Calzulated
Zapacity) x 100 Nicasurement . . . . Li O .
ARM Code 00180 P Parmit Report purcent Morthly Calzuiated
von, Ske Mo, CAL-1 Requirement B i . ) {IMo.Ave.)
30D, Carbonaceous 5 day. 200 Sampic rigl : Biweekly; eviry 2 {irab
Measurement . hd a}‘ﬁ_\-i i O wc'lj:ks Y
PARM Code 80082 ¥ Permit 30,0 mg/l Bi-weekly; every 2 Cirab
vion, Site Ne. EFA-) Regquirenent . (An.Ave.) . ] wecks
30D, Curbonaceous 3 day. 20¢; Sample R ; wy/L Bi-weckhy gvery 2 (irab
Measurement . ) “'1 .‘-1; WHQ Q }.{, ‘}{ D weisks
JARM Code 80082 A Permil 60.0 €3,0% 300 /L Bi-weckly; every 2 Girab
vion. S#c Nov, EFL- Requirement . N . {Max.) _(Wrx.Ava) {ivo.Avg.} . weuks
Vote: (*) The weelly average it is upplicable whern mor.: thai one sample is ralen within a 7 duys period

centify under penalty of law that this document and sl attichidnts were preparc uner my direction o supervision in accordancewith a system des:gned 10 assure thea quslificd personned propeily gather and evaluae

he informati 3n sdbmitted  Based on iy inguiry of the per;on or persons whe manage the system, or these persons dircefly responsivle for gathering the iformation, the infirmation submitied is, "0 the batt of my
nowledge and belicf, true, accurate, and completc. [am aware that therc are significant penalties for submitting fatse information, including the possibility of fine and Fmprisonment for knowing viotations.

WAME/TTL E OF PRINCIPAL EXECUTTVE OFFICER OR ALTHOUZED AGENMT | SKIRATUREGE PRINCIPAL EXECUTIVE O FFICHR OR AUTHORIZID AGENT | TELEFFONE NO DATE (mwidiyyy1

Glenn W atherell, Operator ,&Z@__ ZWM&{ , 1338 6734161 wWaalaole

“OMMENT ANE: EXPLANATION OF ANY VIOLATICNS {Reference all auazbments hore): Crepimign> \@ %, Jobo WS > o0eds (%‘3 tuatd Hurricang, Nat oo,

Seplember 5, 2008 Yarsion - ileative on Newvemnber 20 | DEP Fom 62-620.91M 100, Ellective Noy 19, (991 P |



DEECHARGE MOMTOLNG REPOWT - FART S (Continaed)

FACILETY: Phddidare Frareel [k MONFVEIRIMNG GREOP L& {411 PERMIT NUMBER: FLAUL NS
NLIMEER: .
MONITORING PERIOD  From YOLOVIOUo 1 10BNl
Pirameter : Quantity or Loadir g Uniis Quality or Concentration Units | o. Ex. |Frequency of Analysis Sample Type
Solids, Total Suspended Sample S ; . mglL Bi-weekly, ivery 2 Grub
Measurenient \.\ ‘73 ) it
PARM Code 00530 Y Permit- 20.0 g’k Bi-weekly; ivery 2 Grib
Mon. Site Mo. FFA-] Regrirement {ARAVE) week;
Solids, Tofad Susperxled Sample mgil Bi-weckly; cvery 2 Grub
Mesrurement \,0 NS W\&‘Q; g l% week::
PARM Codz 00530 A Pemit 60.0 45.0* 200 mg/L Bi-weckly: v-very 2 Grib
Mon. Site No, EFA-1 Requirement {Max.) {WkAvg) (Mo Avg) week:.
Colifosm, Fecal Samplc \ #/100mL Bi-weckly; cvery 2 Grb
Mceasurerncnt ¢ \" 3 ] weeks ]
PARM Code 74055 Y Permit 200 #{00mL Bi-weekly; vvery Grid
Mon. Site Mo. EFA-1 Requirement (An.Avg) . week:
Coliform, Fecai iSample ' #/100m1. Bi-weekly; every 2 Greb
Measurement WO 1.0  weeks
PARM Code 74055 A il’c!mit 200 100 #100mi Bi-weeldy; cvery 2 Grsb
Mon, Site No. EFA-1 Regquirement {Mo.Geo.Mn.) (Max) week
pH Sampie su 5 Days/W ek Grzh
Measurement ‘.1 Lg. 1&1
PARM Code 00400 A Permu 6.0 : 35 &4, § Days/Weck Grsh
Mon. Site No. EFA-I Reguirement {Min) : (Max) .
Chlosine, Total Residual (For Samph: m/L. 35 Days/Week Greh
Disinfection) Mezsurement ©.lo
PARM Code 50060 A Permit 03 : mgil. 5 Duys/Week Grab
Mon. Site No. EFA-1 Reguirement (Min.) :
Nitrogen, Mitrate, Toial {as N) Sample ; mg/L. Monthiy Grab
Measurement - © J:,\.{UE
PARM Code 00520 A Pemit 12,0 g/l Monthly Greb
Mon. Site No. EFA-1 Redrirement (Alax,)
BOD, Carbonaceous 5 day, 20C Sample 24 g/l Monthly Grab
(Influent) Measurement "L“g
PARM Code 80082 Q Permit Report my/l Monthly " Gob
iMon. Site No, INF-1 Requirement {Max} *
Solids, Tottad Suspended (influenty  [Sample : -~ mg/l. Monthly Grab
Measurement : Ra.0
PARM Code (0530 Q Permit Report mg/l Monthly Grab
Mon. Site No. 1I¥F-1 Requirement (Max.}

Note: (*) The waekiy average limit is oplicable when more e ong soup,

Septembee 5. 2011 Version - Effective on November 0N

% Is takeir within a 7 days period!

DEP Form 62-620.91%10), Effcelive MNov. 29, 1904

Fage2



DEPACTMENT OF ENVIRONMEN TAL PEOTECTION HSCHARCE MOSNIPORING RELPORT - PARE A

When €ompleted mail this report 10: Depuriment of i roameniad Protection, 75825 Baymeikonus Wy, Suite D200, Joeksupofie, 1, 33236.7577

PERMITTIIE NAME: Huolidzy Travet Park Co-Op, Ine, PERMIT JUMBER: FLADY 16413
MAILING ADDRESS: 2261 South Old Dixie Highway
Bunncll, Florida 32010 LiIMIT: Final REPORT FREQUENCY: Monthly
CLASS S ZE: N/ PROGRAM: Domestic
FACILITY: Holidcy Travel Mobile Momy. Park WWTF MORITORING GROUP NUMEBER; RMP-Q
LOCATION: 2261 tiouth Old Dixie Highway MONRITORING GROUP Biosafids + Juantity
Bunnell, Florida 32010 DESCRIPTION:
RE-SUBMITTED DMR: .
NQ DISC JARGE FROM SITE:
COUNTY: gl MOMITORINGPERIOD  Fom’  1olOU30W0 ¢ e ALloic
OFFICE: Mortheast Districh
Parameter Quantity or Loaling Units Qua ity or Conceniration (hits | No. Ex. Frequency sf Anatysis Samyle Type
Biosolids Quantity (Transterrod) Sample dry Mor:thly Calculated
Measurement : tomE/mo1
PARM €Code BOOO7 + Permit Repost dry Mor thiy Cal:zulared
Mon. Site N RMP-1 Requirement {Mo.Total) | toms/man
Biosolids Quantity (Landfiiled) Sample dry Mor thiy Calzulated
Measurement 1ops/mon
PARM Codc B0OOB  + Permait Report -dry Mor thly " Culculsted
Mon. Site No.. RMP-1 Requirenwnt (Mo Total) tons/mo 1

| certify undcr penalty of law that this document and all attschments were prepared unider my dircction o- supervision in accordince with g system des gned to assure that que tified personned properly gether gnd cvaluate

the information submitted. Based on my inquiry of the person or persons who manage the syss
knowlcdge and belie!, wue, accurate, and complete. | am aware that there are sigrificant

e, or these persons directly responsible for gathering the information, 1 infi
penaltics for suamitting false informat ion, including the poss bility of fie end imprisonment ke knowing viclstions.

wmalion submitied is, 10 the best of" my

NAMETIT1 E OF PRINCIPAL EXEC UTIVE OFFICER CR AL THORIZED AGENT

SIGNATURE OF PRINCEPAL EXECUTIVE OFFICER OR AUTIHORIZ 1D AGENT

TELEPI KONE RO

DATE {imvddiyyyy)

Glenn Wetherell: bpemtor

Al b Lothodid

COMMENT AND EXPLANATION OF ANY VICLATICNS {Reference s)l atta:himents here):

Seplember 3. 4| Version —LiTective oo November 201 |

(386) 673-4161

Waaiaouo

DEP Form 62-620191 D10}, Effsctive Nov. 20 404 page 3




DUPAHIMENE OF ENVIRONMEN ol PROTECTON DES THARCE MONIORING REVORT - PR \

W hen dumpleled mail this repore fs Uepanment of Bnenommseatsl Pratestion. 7823 Baymeadows Wy, Suite B200, Jackso wille, FLL 322567577

PERMITTIE NAME:  Holiduy Travel Purk Co-Op. fne. PERMIT NUMBER: FLABT I8
MAILING ADDRESS: 2261 South Old Dixie Highvay
Buam ), Flarida 32040 LIMIT: Finab REPORT FREQUENCY.  Monthty
. CLASS SIZE: N/A PROGRAM: " Domestic
FACILITY: Holidiy Travel Mobile Home: Park WWTF MONITORING OROUP NUMEER; RMP-Q
LOCATION; 2261 South Otd Dixie Highway MORITORING GROUP Biosolids Quantity
Hunncil, Florida 32010 DESCRIF TION:

RE-SUBMITTED DMR;
NO DISCHARGE FROM SITE: [

COUNTY: Flagler MONITORING PERIOD Fom: 1 o)oUBO00 Te Ao Fvgole

OFFICE: Mortheast District
Parameter ' Quantity or Loading Uinits Quality or Concentration Linits | No. Ex. Frequcncy of Analysis Sam ste Type

Biosolids Quantily (Transtemed) Sample dry Morhly Caleulated
Measurement tons/mon ’

PARM Code BOOOT + Permit Report dry s Morhly Calcpiated

Mo, Site No. RMP-1 ) Regnirement (ido.Total) {ors/maon : '

Biosolids Ch antity (Landfilled) Sample dry Manthly Calzulated
| Measurement tons/man _

PARM Code BODOZ + Pemit Report dry : Morithly Calculated

Mon. Site Ney, RMP-1 Reguircment (140, Total} tons/mon ’

1 centify undvr penalty of faw that this document and all attachments were prepared under my dircction or supervision in accordance with a sysicrm designed to assure that quelificd personnel prope -1y gather and evaluare
the information submtitted. Based o1 my inquiry of the peeson or persons who menage the system, o these persons directly responsible for gathering the information, de infiyrmation submitted is, 10 the best of my
knowledge and belicf, true, accurnte, and complte. | am awarc that then: ase siguificant penaltics for suamilting false information, including the-possibility of fine and imprisonment for knoving iolations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICIR OR AUTHORIZ 5D AGENT | TELEFIIONE ND DATE (mivd¥yyyy)

Glenn Weﬂ'lereil-, -Operﬁtor /_,W M—; A MW’ ,{ / (386) 673-4 161 'Luaala.()l,b

COMMENT AND EXPLANATION OF ANY VIOLATICNS (Reference all attazhments here):

Scptesnber 5. 2011 Version - Elfeetive on November 20 | DEP Fown 62-620910(1th, Efleetive Nov, 29, 1904 [age 3



BEPAEMENT OF ENVIRONVEN S0 PLOUEC 000N 3HSCH ARGE VOS] FORING REL'OR] . PSiT
Ahen Completed muib s repirt 10z Depaiient o 3 nonnene Protection, 7825 Bavacadons Wy, Suire 13200, Lk wille, 171, 127577
PERMITT < NAME. Hudiday Uil Park Cosp, e, PERNIT NLINUSER: FLA 1603
MAILING ADBRESS: 2261 Suuth Old Digie Highw ay
Bunncll, Florida 321 10 LAIMEL: Frawl REPORT FREQUENLY: Monthly
CLASS 8 28 N/A PROCGRAM; Poaustic
FACILITY : Holidiy Travel Mobile Honw: Park WW T MOMNITORING GROUP NUMECR: R-GH
LOCATION: 2261 South Ofd Dixie Highway MONITORING GROUP DESCLIPTION:  rapid in-iltration bersin, inchuding InAveng
Bumnelt, Florida 32010 RE-SUBMITTED DMR; ]
NO DISCHARGE FROM SITE: [
COUNTY: Flagler MONITORING PERIOD From: bﬂt NBD Lo To DCL\'@DBD L
OFFIEE: Northr:ast District -
Parameter Quantity or  Loading Fnits Quality or Concentratien Units | No. Ex. | Frequency of Atutlysis Sain ste Type
low Sample MGD 5 Dmys/Weck Efapied Tume
Measurement IO q D Measurerient on Pump
*ARM Code 50030 Y Permit 0.060 MGD 5 Days/Week Elapied Time
dAon. Site Nu. INF-1 Requirement (An.Avg) Mcasurerient on Pump
low Sample MGD 5 Day:/Weck Elap:ied Time
Measurement | . O O C‘.\ 3 ‘DDT"\ — Measurerrent on Pump
*ARM Code 50050 A Permit Report Report MGD 5 Days/Weck Elap:cd Time
Jon, Site No, INF-{ Requirement {Mo.Avg) {tAvg) Measurenient on Pump
‘ercent Capecity, (TMADF/Perniiizd |Sample percent Mar thiy Caleulated
Sapacity) x .00 Messurement [N O
"ARM Code 00180 P Permit Report percent ‘ Mor thiy Calcutated
slon. Sitc No». CAL-| Requirement {Ma.Avg)
10D, Carbonaceous 3 day, 26C Sample q e/l D Biweekly: every 2 (rah
Muasurensent Ao weisks
*ARM Code 80082 v Permit 200 mg/L Bi-week]>; every 2 (jrab
vion. S#te Nu. EFA-I Reguirement {An.Avg.) werks
JOD, Carbonaceows 5 day, 200 Samaple .. .. - e/t Bi-weckly; every 2 Grab ",
Measurement L“L ey PR (L ) 13_ O weeks '
*ARM Code 80082 A Pemmit 60.0 45 0% 30.0 /L Bi-weck; every 2 Grab
von. Site Nu, EFA-1 Requircment {Max.) (Wk.Avg) (vio.Ave) weiks
Vote:! (%) The weekly average Kimit 5 applicable vwhen more than ore sample is rken within a 7 days period '
certify unde:r penalty of faw thal this documend and all an schements were prepered under my direction or supervision in azcordmce with a system des gned Lo assure that que lified personnct propeily gather and eviduate
he information submitted. Based 01 my inquiry of the person of persons whio menage the system, or these persons directly resjponsible for gathering the information, the information submitted is, 0 the best of my -
mowledge aad belief, true. accurate, and complete, | am aware that there are sigrrificunt penatics for suxmitting falsé informat ion, including the poss bility of fine and imprisonment for knowing viokations.
NAMETITLE OF PRINCIPAL EXEC UTIVE OFFICER OR AUTHORIZED AGENT SIGMATURE OF PRINCIPAL EXECUTEVE OFFICER OR AUTHORIZZD AGENT TELEPHONE NO DATE {mm/ddiyyy)
Glenn Wetherell, Operator MM\ 1386) 673-4161 :
e | wolartbote

“OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all mamr;ts ;m—e—):%}”m @\‘C\Y\'M& @\w\—c\c\é_
TR (OO TR S, A v o
el dow., “RAsles Yo Mo

Seplenbur 3200 | Vrsion -

EER enve o Noveeer 201 ¢

Lo vass- e snaC s,

IP Form 62-620.9HX 40, EF betive Nov., 29, 1K

Forpicad il

T

QYIS aloy e,

el o

(A Fane Okolyro 80

PPagy |




PHSCTLARGE VEPNETORING HEPORT -

SART A amianedd)

FACHATY: ihiladiy ravel Pk MOMITORENG GROUIE R-{MH PERLIT RUMBER: FLAR {603
NUNMBER:
MONITORING PERIOD  Fron: D%L’Qﬂd ol\p e tﬂléﬂﬁg_b_\g
Parnmgter _Quantity or Loading Units Quality or Concentration Units | No. Ex. |Freguency of Analysis Sample Type
Solids, Total Suspended Sample ' \'\ -5. - ’ mg/l. ' Bi-weckly, every 2 Trab
Measurement L D wyeks
PARM Code 00330 Y Permit: 20.0 ] ’ vagfl . Bi-weekly; cvery 2 Jrab
Mon. Site N+, EFA-1 Requirement {An.Ave) weeks
Solids, Tolal Suspended Sample ’ . ‘ mpL Bi-weekly, every 2 Srab
Measurement Lo 5 mad 1 »% o weeks
PARM Code 00530 A Permit " 60.0 45.0° 300 L i Bi-weekly: every 2 b
von, Site No. EFA-] Requirement {Max.} (WkAvg) § (Mo AI&) e _ . wetks _ :
Zoliform, Fecal :mmmm ‘% ‘*"L;L\’ l Bl-wm::iis eveiy 2 1Jrob
PARM Codc 74055 Y Pamit 200 #100mLE Bi-weekly; every 2 Irab
Mon, Site No», EFA-1 Roguiretrient (An.Avg.) L weeks
Zoliformn, Focal Sample "S Bi-weckty; every 2 Srah
Messurement \ ‘r‘ =4 D &) weeks
PARM Code 74055 A Permic 200 30D #/100mL Bi-weeldy, cvery 2 Jrab
Mon. Site Nip_ EFA-{ Reguircment (ﬁo.Qeo.Mn.) (Mu_ } wesks
pH f:mple ‘_,\ g‘ ‘_t .0 'D 5 Day:/Weck Srab
SRSUTEMEIt x . E}
PARM Code: 00400 A Permit 60 ' : X3 su. 5 Day:/Weok Grab
Mon. Site Ni», EFA-1 Requirement {Min.) 3 (Ma:f.}
Chlorime, Tclal Residual (For Sample ' : mL - 5 Day:/Week 13rab
Disinfection ) Measurcment : O \o : =
PARM Codt: 50060 A Permit : 0.5 mg/L 5 Day:/Week iJrab
Mon. Site M. EFA-| Rexuirement : (Min.} :
Nitrogen, Nitratc, Total (as N} Sample [ ’ : \ c\ mg/L . Morhly Grab -
v #ensarement. j * : LT
PARM Code: 00620 A Fermit g ' ' 120 il Manahly - "3rab
Mon. Siee N 3. EFA-I Requirement ! {Max)
BOD, Carbenaceous 5 day, 20C Sampic '\Uﬂ 3\ mg/l. Morthly 13rab
(Influcnt) Measuremnent. . : _
PARM Code: 80082 Q Permit ) . Repont wgl . Monthly srab -
Mon, Site No. INE-] Requirament : : _ | (Max) — : o =
Solids, Total Suspended (Inflweat) Sample i ) ordthly Srab
' Mersurement ; 8 40.0 o
PARM Code: 0050 Q Permit | Repan gyl Monthly - jrab
Mon. Sie No. INF-1 Requirement (Ma.x )

Note: (*) Thz weekly average fimit 's applicable when move than one .sampu is icken within a 7 days perlod

Sepreartier 5. 2008 Version - Effmtive an Movemiber 211

QEP Fonm 62-620.91001 1), Elfectivic Nov, 29, 19694 Page 2




PERSMENT OF ENVIRONSVIEN EAL RO FEOCPTON DISON ARGE MONTFORING REPURT - PART

When Completed mesil shis repoct b Departmest of Ens ronmmsental Protection, 78250y nwadnws Wy, Sube B200. Twksowille, V1, 32236.7577

PERNITTEL NAMIE: Hetiduy Travel Park Coelp, ne PERMIT NUMDER: FLADIEGOS
MAILING ADDRESS: 2261 Souts O Dixie Highway
Bunncit, Florida 32010 INLE T Final RF,'I’OR'I' FREQUEINCY; Monthly
CLASS S ZE: N/A PROGRAM: Domestic
FACHLITY: lioliday Travel Mobile Homu: Park WWTF MONITORING GROUP NUMFER: RMP-0)
LOCATION: 2261 Yiouth Old Dixie Highway MONITORING GROUP Biosolids  uantity
Bunnell, Flogida 32010 CESERIPTION:
RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: .
COUNTY: Flagler MOMITORING PERIOD rom: OALD RS T mgp_
OFFICE: Morthe:ast Dristrict i
Parameter ‘Quantily or Loading Units ) ality or Concostiration ' Usits | No.Ex. | Frequency of Analysis Sam ile Fype
Biosolids Quantity {Trunsfirrad) Sample ’ dry ’ . ’ ’ Murthly - Calculated
Measurement lors/man
PARM Code BOOO? + Permit " Report dry i ) v ’ Mouthty Calculated
Mon. Site No. RMP-1 ) Reguirement (} 0. Total) tons/maa
Biosolids Quantity {Landfillad) Sample : dry . ' ’ i Mor thiy Caiculated
_Mgasmmt WONSMo T
PARM Code BODOB + Permit ; Report dry ’ ’ : Morthly Calewdased
Mon. Site Mo, RMP-1 Requirement (40 Total) lons/mo1

1 certify under penalty of law that this document and all aitachments were preparcd under my direction o supervision in accord ance with a syster des gned to assurc that quulified personnel properly gather and evalumte

the information submitted. Based 01 my inquiry of the person Of persons wha msnage the system, or these porsons directly responsidle for zathering the information, the information submitied is, lo the best of my
knowledge awd belief, wrue, accurate, and compiete. | sm owire that there are slgniticant penalties for susmisting thlse information, including the poss bility of fine and imprisonment for knowing riolations,

NAMETITEE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT SIGNATURIZOF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPEHONE NO DATE (mudfvyyy

Glenn Welhefell, Operator . ,({éw__ ,WMW "3%)*?6 734161 \!h‘:&\k{al‘g

COMMENT AND-EXPLANATION OF ANY VIOLATICNS (Reference all atta shments here):

Septembeer 3, 2001 Version - Effeclive an November 201 DEP Fosm 62:620.910( 1{), B ective Nov, 29, 11404 Pugy 3



DAILY SAMPLE RESULTS - PART B

E'::rmjl Su:nlfcr: . l:‘_LAo.I_l_g% | hsl‘ﬂ_-“\\\h — InCs ‘ ” .J ok Facility.  Holiday Travel Mobile FHome Park WWTF
*IVEEHUL TS FEEIVM FTOA_J TR A/ L4 s ) Wy W Ny L S LN
FoW BOU 1~ Sohds; Towl [ Coliferiv, Ferat-{-——pk————1-Chlorine, Total - Nitrogen, BOD, Solids, Total -
MGD Carbonaceous $ Suspended #/100mL s, Residual (For | Nitrate, Total { Carbonaceous 5 Suspendid
day, 20C mg/L Disinfection) (as M) day, 20C {Influent)
my/l mg/L mg/i. (Influsat) mgl.
- myL
Code 50059 74045 Q0460 50060 2 10330 !
) Mol:. Site INF-} EFA-1 EFA-1 EFA-1 EFA-1 EFA-I EFA-] INE-1 INF-1 ;
' Sy 1.2 Lo
: Herou| 3 WO
3 i
) : 7
8 .0'5% \1 \3. S \.%
N INSYES 19 .8 .
P liool jad 2o WO 2 LO VG L. | 4%.0
i3 NG d — i v 1
O L A S LS _
1u I
A
11
I.Z i 03b ‘1:3 LD
1”' LOOR 1 .B L »3.
Lo L | O
X LD L \'.3 1 e cgl |
o \.DLi) ‘-LA S \.% j
17
i8
i IS Ld 1.0
f:’ \ C)L'Di' ““Lc'& 1L ©
Y T 1.9
B W1 W e 0= N TSNS 2.0 1.3 e ow3s 94,3 [ads,.
ol INSY-N AR | 1.0
24 i
% ) ;
a 1L 001 M L
—1 .00% M3 1.0
31
M‘“"“{ ;}336\ Lo 1185 THo MNRATS6A (1.6 PRI %5“ 2O
el ootl 1.3 1.9 .0 | A Ao 1\ O ast 1 WO
LLANT STAEEING:
Duy Shift Operator Class: Centificate No: MName:
Evzning Shifl Operalor Cluss: Certificate No; Name;
Night Shift Operaior Class: Certificate No; Name;
1ead Operaor Ulass: C Cerliticate No: 1363 MName:

Seplember 5, 301 1 Version ~ Effective on November 201 |

Scoll Kelley

DEP Form 62-620.910(10). Effective Nov. 29, 1994
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. DEPARTMENT OF WVIROMN’I‘AI PROTECTION DIS CHARGE MONITCRING REPORT - PART A
When Coripleted mail tt:b report to: Depa:m\mt of Environmental Protection, 7825 Baymeadow; Way, Suite B200,Ja:ksonville, FL 32256-'577

PERMITTEE NAME; HDllda}'Tl‘&Vﬂl MCQ—O{J, Inc. PERMIT M{IMBER: FL.AQ11603 ]
MAILIN'G ADDRESS: 2261 South Old Dixie Hig hway : :
Buriell, Florida 32110 LMD Fiodl . . REPORTFREQUENCY:  Morthly
: . © CLASS SIZE: N/A PROGRAM: Dotnestic

FACILITY: Holiday Travel Mobile Home Park WWTE MON TORING GROUP NUMBER: R-001
EOCATION: 2261 South Old Dixie Highway MON TORING GROUP DESCRIPTION:  rapid inflltration basin, incinding Influent

. Bunnefl, Florida 32010 RE-SUBMITTED DMR: S

. NODISCHARGE FROM S TE: o i

COUNTY: - Flagler : MONTORINGPERIOD  Fom:  OFOOWBOle 7o BBl

OEFICE: Northeast District

. : Urits | : ity or Concestrati n Units | No. Ex_ |Frequency of Anabysis
Sample MGD e i Days/Week

300 e ag [ ). Bi-wockly, every x| Lo G
gquvg,)- oweedks o fa o

PA!GMCaleW ﬁ. 1 S
Bion: Site 1 1o EFAC] - i : | s S
. Nowa: (% Ikuwﬂymmge kmrusq;pkaabkwkmnmﬁmwampk is taken within o ?day perma‘

ltxmﬁ'undu'punllynﬂlwﬂmthlsdocunmandallaitachmanswumpre;nredundermydumtlmurswenlsnmmacwdm:xmthasysta1deslywdmmureﬂluquahﬁedpﬂsmmdpmpedygamermdmalm
the inform:dion submitterl. Basecl on my inquiry of the person or persons who menage the system, or those persons direcil responsible for gathering the information, tae informacion submited is, to the best of my
" knowledge and belief, troe; accuc sz, and complete. 1 ain aware that there:are ;mmmmﬁrrwmgmmmmmmmmyofﬁum imprisonment for kncwing violations:

B0
(WAvg) .

NAME/TITLE OF FRINCIFAL EXECUTIVE QFFICER OR AUTHORIZED AGENT SIGNATURE OF PRIHEPALEECUI‘! CEROREEEORIZED AGEN'E TELEPHONE NO DATE (mimsddiyyyy)

Glenn Wetherell, Operatcr . /% é )@ (336) 673416 | 0C\bc>hf>tb

commrmmnmm ANY VIOLATIONS (Refosenco ll atachmens o) S -0\ 3, heawnod Q\\i 1’0065“— —-Q()r Tewld QD“‘(‘“W Y Ghove
= : ~eeedy @ 0RONNIRYS  duao S O\n Sub\kﬁ & \UE\\GD\‘S‘
- Ruee Yo J&\i‘bﬂ@\%* Onkaone 08 Soe ive m%fmcrhm

k.

September 5, 2011 Version - 1iffective on November 2011 DiZP Form 62-620.910(16), Effective Nov. 20, 1994 Page 1



DISCHARGE MONITORING REPORT - PART A {Continucd)
MONITORING GROTJP . PERMIT NUMBER: FLAOL1603

NUMEER:
MONITORING PERIOD  From: %& O\jt wlle 1 V&R

) Patameter Quantity or 1 oading Unts ('mhtxorConcmtrancn Unitz _| No. Ex. |Frequency of Anatysis Sammie Type
Solids, Totul Suspended Sample : n gl ‘Bi-weekly; every 2 Grab
PARMCoge00830 Y- —  fPedmt - - . . | . . | . | e wet | | Be mki:rewyz T Grab
Mon. Site X BFA-1.° - - IReimirement | . - sk et ] CALAY - L, 5 S I
Solids, Totd Suspended Sample X ol Bl-week!y' ewqr 2 . Grab

‘Measurcment _ i o AR A '1~? o
B 1~ e A ] 300 “agi .

PﬁRMCa(eﬂﬂﬂﬁ A .. . fPemit
Moo, Site Mo BFA=]
Coliform, Fecal

FACILITY: Holiday Travel Park

AL :

MDD:SHBNOJ’SI’A— o 3 SERRLAE

Clllctme, T:stai Rmdml (Fr.u:
Disinfection) _
PARMCO:G 50060 A
hlm. S:tel-lo HA—!

Nlﬂm Nitrate, Total (us N}

PARMroeQGm A
Mon, Site:Mo. BFA-i7. . 0 75
BOD, Carbanaoemssday,mc

" |(Inflwent)

PARM Coce 0082 - Q ;
{Mon:-Sité 1o TNE-1 . ;;_-,
Solfids, Totid Suspended (et

PARM Cocc06530° Q B " T
Mon, Site Mo, INF-1. 7~ - . IReguirenient | RS | : -
Noie: ) Tore weeizj;mmge Iirt is appiicable when mamnbau omsmpte i :mhmmdsma ?day.spenad

B
s

Septembes 5, 2011 Version — Effective on November 2011 ) . DEP Fonp 62-620.980(1 ), Effective Nov. 29, 1994  Page2



DEFARTMENT OF EINVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whics Cos pleted mail this repo -t {0z Department of Envircamental Protection, 7825 Baymeadows Way, Suitc B200, Jac sonville, FL 32256-7577

PERMITTEE NAME:  Holi tay Travel Park Co-Op, Inc. . PERMIT NE/MBER: - FLADI16(3
MAILING ADDRESS: 2261 South Oid Dixie Higlway
: BumikH, Florida 32010 LIMIT: _ Final REPCRT FREQUENCY:  Monthly

CLASS SIZE: NA PROGRAM: Dotestic

FACELIT Holi 1ay Travet Mobile Ho:ne Park WWTF MONTTORING GROUP NUMBER; RMP-2

LOCATION: 2261 Souh Old Dixie Highweay MONITORING GROUP Biosolids Quantity

Bumeli, Florida 32010 DESCRIFTION:
RE-SUBMITTED DMR: E
_ NO DISCHARGE FROM SITE: '
COUNTY: Flager ' MONITORING PERIOD . o 53 OVBOWG T %\3\-ﬁ0i\0
OFFICE: Nortbeast District
Qualiy or Concettration ) i . Frequancy of Analysis

‘Monthly

tonw mor

1 certify ondler penaliy of law ehat this docannent and all :dtackments mnprepnﬁl uuiermydim:tiunorsupeﬁisio:inammdmwimasym. desigued to assure thit qualified persoome] properly gather and evaloate
the informaion submitted. Based an my inquiry of the § erson or persons who manage the systcm, or those persons directly responsible for gatheting the informiation, the information: subsmitired 15, to the best of my
krnowtedge :1nd belief, troe, accurate, and complete. 1 am aware that there are significant pensities for subrnitting filse information, including the Joessibility of fise-and imprisonment for knoving violztions,

NAME/TTI LE OF PRINCIPAL EXE CUTIVE OFFICER Ot AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTI\ E OFFICER OR AUTH RIZED AGENT TELEPHONE NO DATE (mavddyyys)

Glentr Wethersll, Operato: . /&.\.—- U%@W f ' (386) 673-4161 PAITBOW0

COMMENT AND EXPLANATION OF ANY VIOGLATIONS (Reference all sttachments here}.

Septembr 5, 201 Version — Effective on: Nowember 2011 . DEP Fourn 62-620.910(10), Effective Nov. 29,- 1994 Pape3




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLAO1IG03 , | PRV PFacility:  Holiday Travel Mobile Home Park WWTF
Monitoring Period From; Qﬁ\mm_ To:_ v
Flow mﬁa Sotids, Total | Coliform. Fecaf pH Chlotine, Total | Nitrogen, BOD, Solids, Toral
MGD Carbon 5{ Suspended #100mL L Residual (For | Nitrate, Totel | Carbonaceous 5 Suspended
duy, a0k mg/t, Disinfaction) (as N) day, 20C (Influent)
mg/L mgL mgfL {Influent) mg/L
mg/L.
M' on, SLite INE-1 EFA-1 EFA-1 EFA-] m g?‘f_‘,’ EFA- %ﬁf‘_“—%ﬁ—
. OO0 ' 1a A
2 oS Gl W !
* Leaon "3 LO
; ‘ J‘)(\‘S ‘h‘i \\9\
: OO0 MG L3
"7 e
8 Ly B\\ﬂ ‘~\l a \- \‘3\
? : m Y\\a ’L\q :
] oor 3 1.0 .
__t.ood 3.0 |30 [<lo A |l (o223 [=a) 12Ro |
12 Y (")l‘)'-i ) " ﬂ\:l 1 O I
13 .
Ty T
15 A D \-’—I Bl ' Vk\a \. \.\
- §.oe 13 [ -
17 2 OO :}\3._.__\.\%) :
C 1.p0% We | D
b1 o e LAl
20 .
21 )
Gl IR 13 (10
“ oY \ﬁﬁq \"\‘Q - \ !"‘
2 b 1 D\ﬂ ‘\-l\'a ) \;Q
5100w [ 4R QO A0 1d | 1% Lao |[<®.o | %3.0
27
28 R . .
2.'9 b O&I‘l ‘r\‘é\ \ A 0
Sl IS o :}\a RN
3 + CX g : L O S
Total [ Y\ HQ 1. ARG ARG 18K 1.8 ?Iﬂ.;\_ 71‘(3_*5
Mo, Avg. \_m"\ u \‘-ﬁ \1 1.9 L Q ) ﬁ"\ ﬁ‘ O
PLANT STAFFING: : .
Day Shifs Opergtor Class:! e Cartificate No: Name:
Evening Shift Gperator - Class: Certificate No: Name;
Night Shift Operator Class: Certificate No: Name:
Lead Operator ' Class; C  CotificateNo: = 7365 Narme: Scott Kelley

September 5, 2011 Version — Effective on November 2011

DEP Form 62-620.910(10), Effective Nov. 29,1994 Page 4



DEPARTMENT OF ENVIRONMENTAJ. PROTECTION DESCHARGE MONITORING REPORT - PART A
When Conpleted mal this reprt t: Depariment of Envirommentsl Protection, 7825 Baymeddows Way, Suite B200, Jacksonville, FL 32256-7577

PERMITTEE NAME: Ho iday Travel Park Co-Op, Inc. " PERMIT NUMBER: FLADI 1603
MAILING ADDRESS: 2261 South Old Dixie Highway _
Bunnell, Florida 32110 -LIMIT: Final REPORT FRZQUENCY: Monghty
] ’ CLASS SIZE: . N/A PROGRAM: Dosestic
FACILITY: Ho iday Travel Mobile Hane Park WWTF MONITORDRNG GROUP N‘JMBE-R. R-201 -
LOCATION: 22611 Soath Old Dixie Hihway MONITORING GROUP D3SCRIPTION:  rapid infiltration basin, ircluding Eafluent
Buanelt, Florida 32010 RE-SUBMITTED DMR: ![3:!
NO LISCHARGE FROM SITE: B
COUNTY: Flagler MONITORING PERIOD From: D_‘[ﬂ{)),ﬁ)m_ To: OF S:Eé\a‘@b \\o
OFFICE - No-theast District
Ferameter Quantity or Loading Uhits Quality or Concentrat on "Jnirs | No. Ex. |Frequency of Analysis Sasnple Type
Tiow Sample MGD 3 Days/Week Flapsed Time
Cote s - |Measurcment YO\AD » o _ Measurement on Pump
PARM Co 0 Y e Pemit - ] *.- 0,050 - MGD - o) SDaysWeek Elapsed Tisic
Mon. Site No. INE-t_~ - .. . <'|Requirgment. - LAVE) s Lot o | Michiiiremient o
Flow Sample
. _{Measurement
PARM Cuode 50050 . A R | =1

Mon. Site Np.. INF-I -5

Percent Cz pacity, (1) (‘l‘MADF;‘Peru utted

Capacity) ¢ 100
PAKMC(]CE Dﬂiﬁﬂ P

Mou. Siter'No. CAL L N 'Rﬂlim_”:"" sineit . |-

~Biweekly, every 2

TiJOD Carbonaizous 5 dly,iOC Sample

G\ﬁ__

weeks

Measurement : .
PARM Cade 80082 Yo fPesbue - |7 o o | ool Lo 200,77 50 o F gk | | Biweeky every2 | - Orb .
Mon.Scho EFA-E - ch!ir_umnt T LA EEE (Alt'-ﬁ&)a:f, AP RRTIS PRt A0 weeks . s il
BOD Carhousitous 5 day, 20C Sample Frs ngll. Bi-weekly; every 2 .. Grab
o Measmunent _ L‘\.KP . TR 4 L4 . weeks
PARM-Code 80082 A - (PeRit TR A0 e A AR U300 )] el ehdy: v
Moz Si& Ne.EFA:1 . Rsmmement'i ; A(Mexy- o | - (WKAVE) -5 (MoAvg) RO sk

- Notz: %) J'heweaﬁyawr.'agelmﬂmqwlmbk when Jmﬂlanwsmpie sm&m wm‘una 7da}sperm.d

Im@mderpmaltyoflawﬂmmudommmdal attachments were pre yared under nay direction o1 supavislmmacoordmcewnﬂt a syste 1 degigned to assure that qualified personnel propeﬂygathermd evaludte
the infiorm atioa submitted. Base1 on my inquiry of the person or persons whe menage. the system, ¢r those persons directly responsible for pathvring the information, the informagion submisted i, to the best of my ’

kaowledge: and belief, true, accmate, and complete. T am aware that thepe dre significant penalties for submitting false informaticn, inchuding the: possibitity of fine ant imprisonment for kniywing violations,
[NAME/T1 TLE OF PRINCIPAL EXECU [IVE OFFICER OF. AUIHORIZED AGEN . | SIGNATURE OF PRINCIFAL EXECUT! VE OFFICER OR AUTHORLED AGENT | 1ELEFHONE NO DATE (mo/ddyyyy)
Glenn ‘Wetherel i ’w‘_ L) 386) 6734161 - w2l
L Operas — Walhuplf (26 ox\Aapl

-

o~

Septemizer 5, 2011 Version - Effective on November 2011

“haiec

" COMMENT AND EXPLANAT,ON OF ANY VIOLATIONS (Reference all attachments here): ke U\ o, @m\m Q\,Qm%

T PVERF 0 0GRS <

#;

o Sor Teal Ckorm @ albote

o 2osnPs medodd of Molauges,

6 HPNR. Gt O Odrdene 3B S yeoe nlreeitn,

L EP Form 62-620.910( 1), Effective Nov. 29,1984 Page 1



PISCHARGE MONITORING REPOET - PART A (Continped)

FACILTTY: Holidsy Travel Park

MNUMZIER:

MON TORING GROUP ™

MON TORING PERIOD

R-001

From: -Q:- \ h:;*‘\. BOWY o

PERMIT NUMBER: FLAOTI1603

etiaiaole

Pagameter - Quantity or Loading Uniits

Juality or Concentration

Units } No. Ex. |Frequaency of Analysis

Sample Type

Solids, Tosal Suspended

]

W0

aglt. O Bi- woekdy; cvory 2

weeks

PARM Code 00536 ¥: - .-
Mot Sité Mo, EFA-1 . -

- 200
(AnAvg)

Bl-wecﬂycmyz
_ Weoks

Solids, Toual Suspended

PARM Code 60530 A"
Mo’ Site Mo, BFA-T

600 .-

(Ma)

W\N\Q—a \GL1

‘Bg/l - BIWHY'EVU)‘Z

B B:wcck!yevu'yz

Coliform, Zecal

Fitomi] ‘

B weddy ﬂfeq'z
weeks

PARM Clodé 14055 Y.
Mo, Site. o, EFA-1

| - Biweekdyjewery 2. 4- 57 7
o weeke L o

Coliform, “ecal

PARM Co:h 74055 - A
Man, Sitc” No EFA-1 .

pH

PARM Coe (0400 A
Mon.Sitt AL EFALL:

[Chiorine, * ‘otal Rr.mdlml (Fm'

Disinfection) L ] .
i’ARMConS(‘ﬂ@ A ot et UL s
Mnn. Sité. \l'o EFA<1 .- ¢ LA

0Kk

[Nizrogen, Witrate, Total (as N}‘

PARMOO&U{*&ZO A
‘Mon_ Sitd”No_ FEAL .. -

| 1

. |BOD, Carlmamodeay, S&nple

Mr.asmunm

(Influent}
PARM Code 80082 Q)
Mon: Site No: INFa1 -~

o Remnrement

Sample

Solids, Total Suspended anﬁ'ﬁén)
Meosmmt

e

PARM Cods 00530 Q - . |Permit
Mors; $it6No, INF-i.- chmment

Noee: (%) i?reweekﬁmvemgeimitmwhmblemimtﬁmmmle ?s!a.iemmhma 7ab_)spsnod

L
—,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Com pleted mail this repo:t to: Department of Eavirenmental Frotecticon, 7825 Baymeadows Way, Suite B200, Jaciisonville, FL 32256-7377

FPERMITTEE NAME: Holiday Travel Park Co-Op, Inc. . PERMIT NUMBER: FLAD 11603
MAILING ADDRESS: 2261 South Old Dixie Highway
Bumzcll, Florida 32010 ) LIMIT: Final REPORT FREQUENCY:  Monthiy
5 SIZE: NA PROGRAM: Domestic
FACILITY: Holisfay Travel Mobil: Hone Piak WWTF MONITORING GROUP NUMBER: RMP-2 -
LOCATICN; 2261 Sowh Old Dinde Highway MONITORING GROUP Biosolids Cuantity
Bunnell, Flotida 32010 DESCRIPTION:
RE-SUBMITTED DMR: ~
NO DISCHARGE FROM SIEE.
COUNTY: Flag er MONITORING PERIOD @ﬂm\ \BDA\\OTc: bjmm@_
QFFICE: Nort yeast District :
Paameter Ouality or Concentration Units | No. Ex. |Frequnéy of Analysis Saemple Type
Biosolids Q rantity (Transferred) Monthly Caleristed

1 certify uncer penalty of Jaw that ‘his docusneot and ail ttachments were prepared under my direction or supervision in accordaice with a systerr. designed to assure thut qualified personnel propetly gather and cviduate

the informaiion submitted. Based on my ingniry of the ¢ erson or persons who nanage the system, or thost: persons directly responsible for gathering the information, the information submitted is, to the best of my
kmowiedge od belief, true, accurste, and complere. Imlmemnﬂmnms@;ﬁmmmm submitting false infoamation, including the sossibility of fine and imprisomment for knoving victstions.

[TNAMETIILE OF FRINCIPAL EXEﬁi OFFICER. OR AUTIHIORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mw/ddyyyy)

Glenn Wethorel, Operator~~ + /Z{&:_mai

{386) 6734161

edazkole

_ COMMEN?Y’ AND EXPLANATION OF ANY VI()LA'IIONS {Reference all attnchments here)

Sepiember 5, 2011 Version — Effective on November 2011

DEP Form 62-620.910(10), Effective Nov. 29, 1994  Page 3




-~ DAILY SAMPLE RESULTS - PART B

Scptember 5, 2011 Version - Effective on November 2011

Prrmyit N"m_b" FLAOIIANY [ * ng.il_ityj ”Qli{‘ﬂ:} Traval Mohile Home Parlk WWTE
Muomitoring Period . From: To: mm
Flow BOD Solids, Total | Celiform, Fecal pH Chlorine, Total Nitsogen, BOD, Solids, Total
MGD Carbonacgdus 5 Suspended #/100mL .. Residual (For | Nitrate, Total | Carbonaceous $ Suspended
day, 26C mg/L Disinfection) (a8 N) day, 20C . (Influent)
mg/L mg/L mg/L (Influent) mg/L
mg/L
il 22030 2 _fos3n T4055 D400 S0050 620 80082 00330
‘ Mon. Site INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-~) EFA- INF-{ INF-}
' T.eH .\ LD
2
3
F)
5 & Da\lto “\ L\ \. \-9\
L I . V- U e _ _
look 1 Hy, [N [fa6 3 LA L© (V3. o] dn.oO
8 R o i b
MW LWL Y] Sal y [k Y
5 et v
10
11
12
12
14
i3 .
16 ai\ lg\vi) < !-\D DNLO“& r‘\\% &DLD
17 . ' . : P!
- ok AT W TR L
I Y YW X
20 b ¥ DD?’ ‘1 3 \ \ '\a
2 1. opN 1) .0
2 1 .0o0w 1A DR
23 .
24
- \JD \J\ ‘-‘_\A_ ‘. \‘g\
26 N m_?} 1-*\\" \ \_1\
27 A ¥ R
28 :mﬁ '1. A\ r 1 A l
- 29 M “L\—A LD
30 ‘
31 . i
" " T I r PT——
= PND T SR TTR TSR A3 Tl vua Je
L IR GE RN RN N A 1333 e | 150.0 )
PLANT STAFFING:
Day Shift Operutor Class; Certificate No: Nume:
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operqtor Class: Certificate No:. Name:
"Lead Operstor - Class C Certificate No: 7365 Name: Scott Kelley

DEP Form 62-620.910(10), Effective Nov. 29, 1954  Page 4



DEPARTMENT OF ERVIRORMENTAL ?RGTE&’.T T10% MSCHARGE MONITORING REPORT - PART A

Wien Comple ted mail this reari to: Depanment of Environmenital Protection, 7823 Bavimeadonys Way, Suite B20C Ficksanville, FL 322567577

PERAS TEE NAME: Hdiday Travef Pask Co- Jp, inc. PEENMIY MUMBLE: FLAM 1603
MAILIMG ADDRESS: 2251 South Ol Dixie Highway -
Bennell, Florida 32110 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: . MA PROGRAM: Doimestic
FACILITY: Hediday. Travei Mobile Fome Park WWTF MO HTORING GRGUP NUMBER R-001
LOCATION: 2231 South Old Dixie Highway " MGHITORING GROUP DESCRIPTION: rasid mﬁ!l.ratwn basin. i1clading [nfluent
. Bunncki, Florida 326i0 RE-SUBMITTED DMR: DD
: S NO IMSCHARGE FROM LITE:
COUNTY: Fiugler MOMITORING PERIOD From: lemlagmp_ To: mm%'do
OFFICE: ~ Ncrthesst Distrior .
Parameter Quantity or Loading Units Guajity or Concentration Units_ | No. Ex. :Frecuency of Analysis Sample Typs
Flow Sample MGD : A 5 Ddys/Week Elpsed Time
. Measurement . ﬁ) LO O Measutement on Pumnp
PARM Code 50050 Y fPermit . - 0060 . ¥GD 5 Deys/Week Elispsed Time -
Mon: Sits No. (NE-1 Requirement [~ - {An.Avg) .. : Measuiement on Pump
Flow Sampis NMGD. S Days/Week Elapsed Time
[Messurement ‘00% ' (3‘{3? ' L) M easwernent en Punp
“ {PARM Code SO050 A fermit = . Report = | | Report - wGD 5Ddye/Week ¢ Elapsed Time
Mon. Site No. INF-] . _|Réguirement {Mo.Avg) - -(GtAvg) - - . S - T Measurement on Pump |-
Percent Chpacity, [‘I‘MADFIPennmed Sample : ) Jrereerit Monthly Calcolated
Capacity; < 100~ . . |Measurement ‘?) _Q . : :
PARM Code 07180 P - 1Permit- S Report reccent- _Monthly Calowlated -
Mor. Site No, (ZAL-1 . Requirement S {Mo.Avg} : . L - -
BOD, Carbonaseous 5 day, 20C -[3ample ‘ gl B weekly; every 2. Grab
PARM Code 21082 Y- Pormit . | - U200 cmgl 1| Bi-weekly; every 2 Grib_ -
Mon._ Site Np. FFA-1 Reguirement o . (AnAvp) - _ weeks. :
BOD, Carbonaceous 5 rhy,ZOC | Sample . ; ) g/l Bi-weekly. every 2 Grzb
Measurement \),Q ‘ { '\“Q; 1_Q \'1 D weeks N
PARM c:maoosz A g ..j Permit-"- - . .. 600 C 450 300 - mglL Bi-weekly,every2 [ - Grab.
Man. Site No. EFA-1 ecui | QMax) (WEAVE) .} {Me.Ang 7 _ weeks | S

. Note: (Y %eu-ee]@memgehmmappﬁmb!ewhm mdmnmmmkfsmﬂenwiﬁma?da}xmod _

Icanfynndu-panallyoflawﬂutﬂnsdommmﬂlatta:!unmtswereprepmimdermydm;onorsupmsmnmammmﬁtasysﬂemdosiguedtoassmethatthﬁedpm mﬂlygxﬂumd evaluaie
the inforrn ation submiitted. Based on my inquiry of the person or persons who maiage the system, or thése persons direct y responsible for gathzring the information, the tifixmation submi ted i3, to the best of my
knowledge: and belief, troe, accuate, ;mdcomplelc Iimmﬂmﬂw&mslgmﬁcantpenalhmtmswmtmngfalsemfmmum,mchdmgﬂ] pm;ibﬂﬁyofﬁneanimprmm:tforhmm,wolmms.

NAMEM TLE OF PRINCIPAL ESFCUTIVE OFFICER Ol AU HORIZED AGENT | SIGNATURE OF PRINCIFAL EXBCUT VE OFFICER OR AUNHORIZED AGENT | ELEPHONE NO _ DATE (ma /80y 7yy)
Glenn Wetherell, Operat /ﬁ‘&"‘ 'AM 386) 673-41€ 1
. rell, Operatx 7 689 orileelsniio

September 5, 2011 Version — Effective on November 2011

¢

L EP Form 62-620.91%10), Effective Nov. 29, 1994 Page |

: Cormarr AND mAr[ou OF ANY VIOLATIONS (Reference ail attachments hem))’-*—“-\g_ m\M WO\% qu ’?{ Qo& Clexmen s AP S

RO QUABATING Aot YO StanPle ruolt b WA,
C\a%:\.-‘co Hrer DR, S;,m %ma@ﬁ :@\mh%w:h
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DISCHARGE MONITORING REPOFT - PART A {Concinued}

PERMIT NUMBER: FLAD11603

FACILTY: Holidey Travel Park MCRITORING GROUP - R-G01
NUMBER: «
MONITORING PERIOD  Foom: EAJINIIOMD 1o M\ A0ITMo
) Parameter Quaantity ot Loading {hirs Quality or Concentrat on Jmits | No. Ex. {Frequency of Analysis Sa'np}e Type
Salids: Toal Suspended Sample ) mgL Bi-weeldy: every 2 Grab
Measurement \..B\%,. O weeks
PARM {Ccde 00330 Y Parmit 0.0 mgfl Bi-wesicly, every 2 . Grab
Mon. Site No. EFA-] Requirement {An.Avg.) ) ) . weeks
Solids, To al Suspended Sampte ' : mgL ] Bi-weekly; every 2 Grab
Measnrement \ \-\._D \'T\\\E\]r{, [N ?) : D weeks )
PARM Cede 00330 A Permit . 60.0 45.0% . 300  mgl Bi-weekly; every 2 Grab
Mon, Sitz No. 'Fa-1 Requirement (Mnx ) . Wk Ave) Mo Ave ) ) weeks :
Cotiform, Fecal Sample #:100mL. Bi-weeldy, every 2 Grab
Measurement ‘35‘“{\0\ : i " weeks ;
PARM Cide 74055, Y Permit ) 200 #100ml | Bi-weeldy; every2 | Gmab
Mon. Site No. EFA-] - Requirement {An.Avg } . . . weeks ’ -
Coliform, Fecal Sample ' . # 100mL : Bi wud-{y every 2 " Grab
o Measurement B \‘1. \ é‘ A O . Q wieeks
PARM Ceode 74055° A Permit . ot 200 800 #100mL | . - Bi-weeldy; every 2 [ Grab-
Moa Site No. EFA-1 -|Requiremeat ; L : {Mo.Geo.Mn.) (Max.) o4 ek e
1pH Sample ] ‘ T s, 5 Days/Week Grab
Measurement ‘JL .,,O '_t.\a D i
Mon. Site No. EFA-T Y Requiremsnt _{Min) (Max) N S -
- 1Chlorine, Total Residual {For Sample % A' mL 5 Days/Weck . Grab
Disinfettion) Measuscment D R 140 o
- |PARM Cede 50066 A . - - . [Pemit ] . @} - 1 5 Days/Week . Grab :-
Mon. Sile No. EFA-1 - JRequirement (Mm) - s S L
Nitmgm. '?Jim-ae,‘Total {as N} Sample \ mg'h ’ Monthly Grab
. |Measurement . v “~ f)»t)aﬁ ) D ) B :
PARM Ccde (0620 A fPermit - . . L 120 gl | .- . Monthly Greb
Mon. Site No. EFA-1'. | Requiremint . (Max.) | : o L
. |BOD, Caranaceous 5 day, 20C Sample mgil. | Monthly Grab
PARM Ccde 80082° -Q - [Pormit T i : e ) Mooty U4t Grab
Mon..Site No. INF-f .~ " - Requirgment - . .' [Mmt_) R USSR R
Solids, Total Suspended {Inﬂumt) " {Sample P agl - Monthly Grab
PARM Ccde 00530 Q 1Permit” "~ - - mg/L T Monthly - Grab -
Mon. Site No. INF-1 - . Reqm_mnmt (Max.) S T

None {*) The wekly average lfnu‘ns :zpphcabk when

September 5, 2011 Version — Effective on Novernber 2011

imore tham one rample is raken wizﬁi;: a 7 days period

L EP Form 62-620.910¢10), Effective Nov. 29, 1594 Page 2




DEFARTMENT OF ENVIRONMENTA L PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Hotiday travel Park Co-t)p, Inc. PERIAIT NUMBER; ’ FLAGE 603
MAILING ADDRESS: 2261 Scuth Old Dixie Hizhway o :
. Banell, Florida 32010 LIMIT: ) Final REPORT FEEQUENCY: Momrhly
. CLAS3S SIZE: N/A PROGRAM - Domastic
FACILYY: Holiday Travel Mobile Home Park WWTF MOMITORING GROUP NUMEER: RMP-Q
LOCATION: 2361 Scuth Old Dixie Hizhway - MOMITORING GROUP RBiosolids Quantity
Bnanell, Florida 32010 DESCRIPTION: : .
" RE-SUBMITTED DMR: E .- '
NO DISCHARGE FROM SITL: v
COUNTY: © Flegler . MONITORING PERIOD From Qh}m&g “o: blglﬁd}l(i@
OFFICE: Nerheast District .
Parameter _ Quantity of Loacing Linits ality or Concentraiion - Unig_ | No. Ex. | Frec uency of Analvsis _Sdmple Type
Biosalids ' Juantity (Transterred) Sampic ' Iy ' Monthly Calculated
Measurement ) tons/mon ]
PARM Crde BG7 + Permit™. - . . Report oy - Moathly | Caloulated
Mon. Site. No. RMP-1 ~ " {Requirement” | . S (Mo Total) * . {tons/modi AR ST - - . . . DL
Biosolids Juantity (Landfilled) Sample Ty ) - Monthly - Calculated
] . Meagurement o tonsimaoa . iy

FPARMCcdeBXOR + - - . -|Rerit . - - . Report iy | Mondiily - . Céloulated -
Mog Site No. RMP-1" - - |Requirement - | - - . (Mo.Total) | tons/mon A '

f certify winder penalty of Taw thet this document and ﬂt_atta:hmenls were prepared imder my direetion o7 upérvision in-azcordance with a system designed to'assure that qualified persoime: propezly gather and cvaluste
the information submitbed. Based on my inquity of the person or persons whko Miansge the system, or these persons direot y sesponsible for gathsring the information, the information subr fed is, to the best of my
knowiedge: and belief, true, accaaie, and complete. | am avrare that there are significant peaalties for suomitting false infyrmaion, including th: possibility of fiue an imprisonmeat for keowing violations.

[ WAETT TLE OF PRINCIPAL B3 ECUTIVE OFFICER Ol AUTHORIZED AGERT - | SIGNATURE OF PRINCIPAL EXECUT [VE CFFICER OF AUTHORITED AGENT |+ ELEPHONE NO DATE (mm ddfyyvy)

Glenn Wetherell, Operatar o . : M'___ Mw v (386) 67134161 0“&3&\%‘2__\ |

~ COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afi attachments here):

: e

el

Seprember 5, 2011 Version ~ Effective on November 201 . LiEP Form 62-620.910(10), Fffective Nov. 29,1994 Page 3
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l I.ILUI Avu.)

DAILY SAMPLE RESULTS - PART B

Ly
uununy Tiavel Jvl.uuuu 1

Monitoring Period From: £\ DSQ kaj !! LQ To:€ zlgﬁg}ka igl‘? Fadiiy: IR
Flow BO‘D& Solids, Total | Coliform, Feoal pH " Chlorine, Totai Nitrogen, BOD, Solids, Total
MGD Carbonacdous 5 Suspended #/100ml. s.u, Residual (For | Nitrate, Total' | Carbonaceous 5 Suspended .
day, 20¢C mg/L : Disinfection) (as N) day, 20C (Influent)
mg/l mgiL mg/L (influent) mg/L
mg/l.
Cug 30056 30082 (0530 74535 20400 50050 Q0620 BOg82 4es3g
Mon, Jite INF-1 EFA-1 Bl A-1 - EFA-1 EFA-] EFA-1 EFA-1 INF-1 INF-1
ook 0 L |
L lec® (W [VWo M A 2o (100 b
3 - v 1 7\
L W W L WY \.\ [’} L Y
. 4 ) - v
5 '.
6 ¥ 09}‘&’ ) ‘“L\\ B \q
7 hm‘—l ‘I ‘-‘k\ \ \'\. \
R PR | wi 3 e
AR Wt AaL)
® NOARD o '\l\ G‘Q
volowe 13 \.O
4] . :
12 .
STy e N W S
P Lol <L0 ) SE .
. ...,ﬁO%‘-‘-* ‘ r‘.\.\ \ WO
16 LOVD. ’1\.\ R
A e ML o B W :
18 ’
19 .
215533 ) 1.9
] * ) 1
TS Ma | 68
2 onel 1M VO b
S 1o i od #3.0 [ T30 kenaw |08 N5%.0
2 -w.ﬁnc\‘ . '-l_' _'a \.\D
25
20
A ¥ u?:\,\\ \.\.\1 \1.\;‘1.
8 ."i'j’q' ﬂ\\.l\ \_\
q L
® _L.en3 1.\ 1\
;:’ D03, AN 1.9 |
e P EUpp—iopp——— P ——— ppr— -._‘l!-n-!-— e p————
e 8 LA TDAND LoD \ D\ - gl | 5D &@Q_ S
S a00R Lo lor U TROE P orR T TN 1 11 (<009 e AL
PLANT STAEHING: . ' '
Pay Shitt Operator Class: - Certificate No: Name:
Evening Shift Opocator Class: Cettificats No: Nare:
Night Shift Operator Class:  Certificate No: Name: e
Lead Qperator Class: C Certificate No; 7365  Name: Scott Kelley
Sentember S, 2011 Version ~ Effective on November 2011 'DEP Form 62-620.910¢ 10), Bffscsive Nov. 29, 1994

Page 4



- DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report tuz Department of Environmental Proteciion, 7825 Baymeadows Way, Suite B2(0;Jacksonville, FL 32256-7577

PERMITTEE NAME:  Holiday Travel Park Co-Op, Inc. . PERMIT NUMBER: FL A0I 1603
MAILING ADDRESS: 2261 South Old Dixie Highway . :
Bunell, Florida 32110 LIMAT: . Final " REPORT FREQUENCY: Monithty
CLASS SIZE: . N/A PROGRAM: Doraestic
FACILIY: -Holiday Travel Mobile Home Park WWTF MONITORING GROUP N JMBER: R-00F -
LOCATION: 2261 South Oid Dixie Hi gway ’ MONITORING GROUP DZSCRIPTION:  rapsid infiltiation basin, including Influent
Buanell, Florida 32010 RE-SUBMITTED DMR: O

: NO [ISCHARGE FROM SITE:  [1 L
- COUNTY: © Faga. MON [TORING PERIOD From: t)fig)laplm_ To: aﬂéﬂgg\b

OFFICE: Northeast District

- Parameter - - - Qumuty o Loadmg Uu ~ Quality or Conomtrﬂ on ‘Units_ { No. Ex. [Frequency of Analysis Samplk: Type
Flow ‘ Sample i \ O - MGD . D 5 Days/Week Elnpsed Time
Measurement’ A D ] i : Mdsurament on Pump

PARMCede 80050 ¥ - - - -  [Peromit . - . 6060 | Mab .| o ] 3DaysWeek | ElspsedTime
Mon..Site Na. lNF-L <o oo - IReguirement ] a {Anm[g,) s " R T ) - L ; : - Measirament on Purrip .

Flow . Sample 5 Days/Week Elapsed Time

: _ Megsurement 100‘-\ \ m-\ - , D Messurzment on Pump
PARM Ccde 50050 A . .[Bermit- . Repott | Repoet . .| WaD .|~ - . . | 5 DaysWeek | . Eispsed Time
Mon Site No.INF-1 - .- Requireniest [ {Mo.Avg) | {CxAvg) .| - R DR Nt R B _ . Misasarament on Pumip
Pesrcent Capacity, (IMADFfPanumed Sample . T . - gercent { Mogthly . - Caleulated
Capasity} < 100 . Mcasurement . : ‘ \% 15 ' '
PARM Code 00180 P""i_‘ _‘ L eiPemmit Do b o e A s o Report - -fgement |
Mon, Site No, CAL:L” -~ " {Requivemneat | . f LT U ) en o ] (MMEE,) U SRS A _ _
BOD, CatmmsSday,EOC Sample. - . b . " mgfl. ‘ Bmeekly;cm’y? Orab

O

MGD

Moty < F T Caloalafed

. o . |Measurement weeks' .
PARM Code80082 ~¥- - - fPemmit. - [~ . T oo e T e mf [ Biwoekly, every2 |- * T Grab -
BOD, Carlsonaieous 5 day, 20C |, |[Sample R YT

PARM Code 80082 A CiPamis . L R .' Cou N T A50E ,.-"_'~30L0: T T Biwedkyevery2 | . Gmb. -

Ty Biweady, vy | Grb

Moin, Site' No. 1iFA-1 - . .. |Requifeent . s ) LR (Mmt.) . (WLAVE! - {Mn_Agg,)-' | ool b oweeks
. Note: (%) fhc weekly average lzur!aambmbbwhemmﬂunmewnp&e rsmkznmtfma Tdu;.rpemvd ' .

Yeentify wnderpmltyoﬂaw!hattlns document and al attachments were presared under my direct on or supervision in ;mﬂmcz with asystén duagned 10 assure that qtmhﬁed persomw propetly gatherand evaluate
. the information submitled. Based on my inquiry of the person or person: who masage the system, o those persons directly responsible for’ gatiring the information, the information submi ted i, to the best of my .
knovwledg: and belief, true, accin ate, and complete. 1 am aware that there-are smiﬁcant penalties fxr submmmg falscmﬁmmm, mcludmg thi: possibility of fine am imprisonment for knowing violations.

NA.MHI'] TLE OF PRINCIPAL EX ECUTIVE OFFICER OF. AUTHORIZED AGEN | SIGNATURE O PRIN’C[FAL EXECUT. VE C‘FF[CER OR AUTHORITED AGENT TELEPHOMENO . | DATE (mm/dd/yvyy) -

Glenn Wetherell, Operator - M‘_’ m //’ : .(386)'673—4161 OKD}B»\\Q{)\\O

oomrrmmmmﬂon OF ANY VIOLATIONS (Refemuaummmﬁédkm p\u\t\\xt:\.l, me%: r&toxl, QD\\S;QY\\(\ Q4. 0\]20\‘%
| @.sm«{ﬁ- NOANEXR XD &mﬁo ZOSNARL modold & \dA\\amE

Qsécw\r\’c %’c\a.“bm@\ Ko %é&‘w{m &‘D\"S -Qm RO, ﬂ“ﬂ‘\w\

September 5, 201 1 Version — Effective on November 2011 o . © - DEPForm 62-620.910(10), Effective Nov. 29, 1994 Page |



DISCHARGE MONITORING REPOMT - PART A (Contirued}

September 5, 2011 Version — Effective on Noverober 2011

[HEP Form 62—620.9[6( 10), Efective Nov. 29, 1994 Page 2

FACILITY: Hotlidity Travel Park MONITORING GROUP~ R-001 PERMIT NUMBER: FLAO11603
NUMBER:
MONITORING PERIOD  Fram: €3 \D\)@p_}_kg_ Tor 3\\30“-9
Parameter Quantity of Loading Units Quality or Concentration Units | No. Ex. [Frer uency of Analysis Sample Type
Solids, Tetal Suspended Sampic q %‘ g/l D Bi-weekly; every 2 Grab

. Measurement : 1 weeks
PARM Code 00530 Y Penmnit ‘ 200 mg/L Bi-weekly, every 2 Grabs
Mon. Site No. EFA-1 Requiremant (AnAvg) - weeks | .
Solids, Total Suspended Saraple mg/L ; Bi -weekly; every 2 Grab
PARM Code 03530 A Permit 1 - 60.0 45.0% T 300 | med |- 1 Bi wcek!y cvery" .~ Grab-
gf Sitel:d. IEFA—I R?Sm;lplc uiremeat - |- (Max ) . (WkAvg) (MoAvg,) ' I -B wee!l _ _

o, Fecal ' 100w, 1 -weekly; ew:ry Grzb
Pmadc;ms Y. . [Permit ' T 200 #A00nL Bi-weadly. every 2 | - -Grab .
Mg, Site No. EFA-1 - | Reqaircment . {ARAVE) | i _ : weeks. . :

Colifi Fecal Sample - ’ ! #100mL .| Bi-weeid 2 ab

o Mespeat o\ | 43.0 o —— G‘
PARM Caide; 74055 A {Pemmit. | : . i J 0 800 - psa00wll Ul Biweekly every2 Greb
Mon. Site No. EFA-1 - . | Reguivement _(MoGaoMnj ... (MEx) e - woeks L
pH Sample - _— su. . SDaysIWe& Grab

Measurement MWD "3 [®) '

. |PARM Code 480 A CfPermit R 1 85 loene 1 ,SDawka.-' - - . Crab
Mon. Site No. EFA-I | Redquiremént e - - “giin) R A TR e R E .
Chiorine, Totad Residual (For Sample ml. D 5 Daystwk CGiraby
Disinfection} | Mcasurement ST '
rARMQ.desm A © {Permif - | " 0% _ 1 T mg | SDaysWeek. . |- .Grab -
[Nitrogen, hmnte Toul (asN) Sample i ' .| msL Monthly . Grab

Measureinent » E?s.&\-? O ;
PARM Ceide 00620. A Permmit: - | : ; 1200 - mgl, - -‘-;,Momhly - T Grab, - -
McnSmeNo EFA-1 . - . |Reguireinent - . -(Max.) it P R
[BOD, Cax CubmaxousSday 200 Sample = mp/L O .Monﬂmiy Grab -

" |(Influent) - - Measurement " ‘ o
PARK( Cede 80082 Q - {Permit” L ! - Report f ~ '_'mst_-- o Moudhly: - " Grab

- Ihvion, Site Mo, INF-1 ~ - {Reduin - {(Max) o TR | S
Solids, Total Suspmchd([nﬂumt) Sample R mg/L Mounthly Grab
PARM Coe 00530, Q " tPenmit [ ) - Repn:t |omed b T Mouthly -Geab
Mou. Site No. INF-1 .~ . - Requirement ) (Max) :

- Note: (%) fkemﬂyaveragc!hutu@plmblewken mﬂunmw&eumﬁzﬂwuhhaquuperiod




When Cmnpkted wail this repart to: Department of Envirommental Protection, 7825 Baymeadows Wey, Suite B200, Jacksonville, FL 32256-7577

DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Ho iday Travel Park Co-Op, Inc. PERMIT NUMBER: FLAJ11603
MAILING ADDRESS: 2261 South Old Dixie Highway
Bumnell, Florida 32010 LIMIT: Finz! REPORT FREQUENCY: Monihly
: CLASS SIZE: N/A PROGRAM: Dom:stic
FACILITY: Ho iday Travel Mobile Home Park WWTT MORTORING GROUP NUMBER: RMI-Q
LOCATION: 2261 South OId Dixie Hijghway MOKITORING GROUP Biosolids Quantity
Buntnell, Florida 32010 DES(CRIPTION; : .-
RE-SUBMITTED DMR: g :
NO LESCHARGE FROM SITE:
COUNTY: Flagler , MONITORING PERIOD From: Q_"‘ng,ms_\g_ To: @kﬁ_.\k}g\&o_ :
OFFICE No:fhesst District ’
Parameter Quantity or Loading Lhits ity or Concentraiion Units | Mo. Ex. {Frequency of Analysis Sample Typc
Biosolids 1 Juantity ( Transterred) Sampic iy ' Monthly Calculnted
Measurement tomlnm -
PARM Code BOOO7 - +. Pt - T Repae.. [ wy |- - .- T Montly T Calculated -
Mon. $ite No, BMP-1° - - . - INequirement - (MID.Totzl) tonsmon | BT ST
Biosolids 1 Junsity (Landtilled) Sample : by Monthly Calcuiated
o Measurement |- ton'u‘mm :

PARM Code BIOOR  + . |Pertmit - .  Repott hy - toModthlyT CC F - Cak:uia&d
MmtStteNo RMP-1 - R,equu'cmunt (Mo.'l‘ota!} . ton-fmm ) I R

Icem.fymlderpmaity ofiawﬂlatﬂusdommtmdal m:lmuuswe pIE 38T undamydnechnm supervision in accordance with asysten dss;gnedmassmetﬂthﬁadpusmnel properly gather and ¢ valuate
the inform stion sabmitted. Based on imy inguiry of the persim o persons who manage fhe system, or those persons directly responsibie for gathering the informatidn, “he information submi ted is, to the best of my
knowledge: and bebict, mm,matc,mdw:mlete I am awarc that there are sigrificant penalties fix suhmumlgfalse infirmation, mdudmg the; posuibility of fine aml impnscmmm forhv)wmgwulaﬂum ]

M RAMETITLE OF PRINCIFAL £ ECUTIVE OFFICER OF. AUTHORIZED AGEN . | SIGNATURE Of PRINCIPAL EXECUT; VE GFFICER OR AUTHORGED AGENT | JELEPHONE RO DATE (mow ddfyyyy)
Glenn "Wetherell, Operator ,&B& Ll MW (386) 6734161 D\.ﬂ,\a\,laDL\O

COMMENMT AND EXPLANAT ON OF ANY VIOLATIONS (Reﬁ:tem:e all attachments bere):

 Septer et 5, 2011 Vession — Sffective on November 2011

* DEP Form 62-620.910(10), Effective Nov. 29, 1994 Page 3




Darm it hlimhar
BRI P et

DAILY SAMPLE RESULTS - PART B

FQ_,A.OI 1402 -‘ ; Y s . Facili  Holiday Travel Mobile "‘ﬂﬂ‘"‘- Parle WWTF
Monitoring Period  From ORNDAYAOWe 1o ORNRMBOUD
Flow i}OD; 1 Snﬁ—ds. Total | Coliform, Fecal pH Chlerine, Total Nitrogen, BOD, Sollds, Total
MGD Carbonacedus 5 | . Suspended #/160mL s.u. Residual (For | Nitrate, Totel | Carbonaceous 5 | Suspended
day, 20C mg/L : Disinfection) {as N} _day, 20C (Influent)
- /L mg/L. mg/L (lﬂﬂyuflt) ‘ .mg/L
- ]
Codc 50040 80082 00530 24083 400 S0060 D) l 00530
Mom. Site INE-1 . EFA-T . EFA-] - EFA-1 EFA-| EFA-1 EFA-I INF-1 INF-1
1 : 2
2 1.O\G 1\ WA
3 . mﬁ r\; \ ﬁ Y
> low G wh 430 [Ap [ Lo <ol [gg [Ha.O
6 h Y 00\0 . “\JD \H_
7 . : ‘1'{
8
° \Q\‘P\ ‘1&‘0 - \ Lg
PO L\ DS
O i | OR
2 1o "\ :&\,}\
- JOIN LAV WU
14 . . .
IS - A .
16 WO\ 13 |9} Sl{
7T oD bt A | SN
T O - [0
1 : \(ﬁ\' i ‘-&\.\ \_ 3, rO
Y 1o\ 40 DA
il .
32 . _
2 ) D&v\ -4 V‘.\\ \\%
24 } .
oo | 1 Ay
3 lexdo [Rae [2D.0 [4WO [ w) W [0.09 N3O | A0 |
% o fd . TN AR |
57 b\ 'Y
L 1A ] . % \‘ P, R Pl 1
28 ~.
29 _
3 ] ’
3 >
ETTTA \93@.‘3} « 1 3% ui ‘. ] l-“ . \:—‘% I\qm _ M Pt ] Fha-‘ ’\)‘i._ .Ena_ 63 ™,
e Ve o A AN : A0 !1;,‘:. i _m@ = L0 % mm%, : . ﬁé LY ﬁ_ﬂ
Mo. Axg, \Qﬁq 5; ! s,_g \.;__. _Q:‘Li : ‘-‘\\1 i‘-[") Q| gi; \\‘ \‘—{ : W1
PLANT STAFFING: ' . '
Day Shift Operstor Class: " Certificats No: , Namc:
Evening Shift Opetator Class: Certificats No: Name:
Night Shift Operator 'Claz';s: . Certificate No! Name: :
Lead Operator Class: ¢’ Certificate No: 7365 - Name: - Scott Kelley

Seotenber 5. 2011 Versiin — Effective on November 2011

DEP Form 62-520,910(10), Effective Nov. 29, 1994 Page 4



DEPARTMENT OF EN\’IRONMENTAI PROTECTION DISCHARGE MONITORING REPORT - PART A
When Cosapleted n.ml this report to: Department of Znvironmental Protection, ”'825 Baymcadows Way, Sultc B200, Jazksonvitle, FL 32256-1577

PERMITTEE NAME:  Holiday Travel Park Co-{)p, Inc. PERANIT NUMBER: FLAO1 1603
MAILING ADDRESS:  22¢1 South Old Dixie Highway L
- Bunmell, Florida 32110 LIMIT: T REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Doniestic
FACILIY: Holiday Travel Mobile Home Park WWTF MONITORING GROUP NIJMBER: R-)01 :
LOCATION: © 2241 South ONd Dixie Highway MONFFORING GROUP DESCRIPTION:  ragid infiltration basin, ir cluding Influent
‘ Buwnell, Flotida 32010 RE-SIIBMITTED DMR: =
: - NO DISCHARGE FROM SITE: : .
COUNTY: Flagier MONITORING PERIOD  From AL OUADWe 1o QN IR0KOD
OFFICE: Northeast District
Parsmneter . ~ Quantity or Loading Usiits Quality or Concentration iJnits _{ No. Ex. | Freguency of Analysis Sample Type
Flow | Sample . M3D ' SDays!Week Elapsed Time
Meastrcmcnt o> . 0 Measurement on Pump
PARM Code $0050- Y™ . {Permit <17 0060 - | MID |- 0 SDausIWeek- ~ T T TElapsed Fime -
Mopi. Site Mo INF-4 - |Requirement . ] - . . - - |. - {AnAvg) o I - . | Muasiinaent on-Punp'
Flow - Sample - 3D SDwsIWeek Elspscd Time
Measyrement._ | o Q\. O A C:)U\{" [o) Me:asurement on Pump
PARM Code 50050 “A: . [Pemit .~ | v Repow - ] - Report N i A T T SDaysiWeek: - | Elapsed Time,
Meor. Sile No. INF-1 iRegquiemient” | (Mo Avg) G - (QeAvg) -~ e T e s s T Mesimement oo Pump
Pereent Ce pacity, (TMADF’Pemumd Sample - . : Monthly ' Calculated
Capacity) :« 100 - Mcasurement . &3 ‘ O
PARM:Code 00180 P - ofPemnitt ) © Report | oo . Monshly 3T - o Caloylated:
Mon: Sie No: CAL-1, ~ .- [Requirement R (Mo Avg)*" . N AT APRes SRR
‘BOD, Cﬂ'honaceous 5 day, 20C Sample - ) ’ O Biweekly; every 2 Greb
; q_ ‘,1 weeks i

PARME Code 80082 Y.
Mo Sme No.EFA~L

Measurement

- [Bemi.
. Ee PR ; K

) f_~aBl-wee¥:lj every2 |70

| *(;?{

11

' Biwukly every 3

SEEELEEN

BOD, Caﬂ;omcwussday,loc Sample . u .
PARM Code 80082 A " {Pomit” - - C450% T 3000 Y B:-.‘m_t!y:emz, oo - 5 Grab
Mon, Site"No. EFA-1. Rég (Max) WkAvg) : 'iMﬂ-‘AjE) Loowesks : - )

. Note: (*) lhweekbaamlmirls(Wimbkwhm;mn&mmwk smkenwirlma?dayspmod .

. I'centify usider penslty of law tha: this document and afl attachmnents wers preared undumyduechmnrsuparummmmwﬂmcewlm a systemn designed to assure fiat qualified personne! properdy gather and evalvate
the inforn ation submitted. Base:k on my inquity of the person or pessons wh: manage the system, ¢r those persons directly respansible for gathering the information, the information submitted i, to the best of
knowicdge and belicf, true, accurate, and compiete. Iam aware that there.sre significant penalties fr spbmitting falee infirmation, including the: posyibility of fine snd imprisooment for knowing violstions.

"NAME/T) TLE OF PRINCIPAL EXECU[1VE OFFICER OF. AUTHORIZED AGEN.. | SKGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | IELEPHONE RO DATE G 5353)
Glenn ‘Wetherell, - M : 386)-673-4 161
Operat e (3%6) o3lanlaotio

COMMEN T AND EXPLANAT.ON OF ANY VIOLATIONS (Réference alf attachments bece): *‘*"’f\’\m P\(ﬁﬂ\\)\mﬁ. Ovhan

Septenader 5, 201t Version - Effective on November 2011

Sor F2208 Colkarnmn voos abhie Gty

QUSterding A X0 Soo@ nebutd FF voladldnis, Redipebodh,

-—@:c\@\ @w o 3.*6\:&1\ &o\is-ﬁsf TOUS'R.

okoredd b

DEP Form 62-620.910(10), Effective Nov. 29, 1991 Page t




FACILITY:

Holidiy Travel Park

DISCHARGE MONITORING REPORT - PART A (Continued)
h MOK ITORING.GROUP..

NUMBER:

MOMTORING PERIOD

R-001

PERMIT NUMRBER: FLA)11603

rom: M OVNDDIAS o AU AR

Parameter

Linits

Qulity or Concentrafion

Units

No. Bx.

Frequency of Analysis

Sample Type

Selids, Total Suspended

PARM Cade 00530, Y.
Mon. Site No. EFA:1

Quantity of Loading

4.5

mg/L.

Bi-weekly; every 2
woeks

Grab -

T 200
_ {An Avg)

mg/L

Biweekly, ey 2 |

— G

Solids, Total Suspended

PARM Code 00530 * A
Mon. Site No.EFA-1__

— A0

600 T

m
(W Avg)

L ASOR

6.5

=

C

Bilwéemi?veryz' '

weeks

Grab

T30 .
{(Mo.Avg)

B: weeklyevcryz

" Creb: - -

Coliform, Fecal

M. Site No. EFA-1 -

‘&So"l

P T00nL

BI wee}dy' everyl
weeks

Grab

PARMGCrde 74055 Y. . -

(‘An.A_I'gJ

JFToomL |

) ijeckly'werZ" j

TG

_ Co]iﬁxm, Fecal

PARM Crde74055. A" o
NMon.. SrteNu EFA-

L’O"\

#100aL,

‘Bl weeldy,cvefyz
weeks

Grab

[Mo.Gan,) :

| 115. o
S

Wtddyeveryr rib
SDayleeek - ‘

pH

PARM Ccde 00400 - A
Mon: Site No. EFA-1-.

1

=3 N

Disinfectiom)
'PARMC‘&SWGO A
Ron. Site No. EFAL’

- [Chilorine, rommdua:('ﬁ& -

SDaWWu:k T

3 mww;a

Nitrogen, Nitrate, Total (as 1)

PARM Cede 00620 . A
[ Mon. Site No. 1AL

",'_5;5%5_

120

iy )

Mavﬂﬁy

BOD Ca:mmdeay,ZﬂC

- {(Influent)

m&us&m Q
| e Sites M. B

10R.0

Monihly -

sow el Repot “:'-:

Max}-

PARM Cede 00830, Q
MMSlte Nﬂ.TNF-l

Solids, To:ml Suspended (inﬂumt) )

‘310‘

ol lo| fo ffi;;}_fj_C’ 'f; ff}f’o i'fj',::: ol

(Mm:.)"

Nm ) ahwcektvmragefmvtuqapflmb!ewhm mtbana:swku&dmwﬂhk!a:

Sepizraber 5, 2011 Version — Effective on November 2011
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DEPARTMENT OF ENVIRONMENTALL PRO’I’E_C'[TDN DESCHARGE MONITORING REPORT - PART A
When Cotnpleied raail this report ta: Department of Environmental Protection, 7825 Baymeadows Way, Suite B200, Jacksonville, FL. 32256-7577

PERMITTEE NAME: Ho iday Travel Park Co-<Op, Inc. PERMIT NUMBER: FLAJ1603
MAILTNG ADDRESS: 2261 South Oid Dixie Hiphway
: Bwwnell, Florida 32010 LIMIT: Finai REPORT FREQUENCY:  Monihly
’ CLAS SIZE: N/A PROGRAM: Pamistic
FACILITY: Ho iday Travel Mohile Home Park WWTF MOKITORING GROUP N JMBER: RMI-Q)
LOCATION: 2261 South Old Dixie Histhway MORITORING GROUP Biesolids Quantity
Bewell, Florida 32010 DESCRIPTION:
RE-SUBMITFED DMR: u‘];
NO I'MSCHARGE FROM £ ITE:
COUNTY: Flagles MONTTORING PERIOD  From A OWADNe 1o S0l
OFFICE Notheast District ' .
*_Parameter . Quantity or Losding Quality or Concentra ion No. Ex. | Frequency of Analysis Sample Type
Biosclids {uantity (Transfeired) Sampic -~ Monthly Calculated
Measurement : .
PARM Code BOO7. + . “{Peomit - . - Repokt A,
Mon. Stte No, RMP-L ... * . |Requiremeat .- (Mn']‘oml} - i
Biosolids Joantity (Lendfilled) Sample :
PARM Code BOBOR -+ m,‘ Raq)mt Tl
-{Miori. Site No. RMP-1- ' - (Mo Totaly - -6

¥ certify unider penatty uflawﬂmtth:sdmmmtmdﬂ aﬂmhmmtsmpm:aedundwmydmonmsummmuwdmem a syste n designed 10 assure v qualified persome] property gather and evaluate
the inform ation subinittesd. B&ionmquuuyofﬂwpmmmpﬂmm»mmagcﬂ:esystem,uﬂwsepersom direcly responsible for gartwring the information, 1be information submiited is, to the best of my
hwﬁdgvandbelief,mxe,mm_anﬂ complete. [ am aware :_har.t]memtsiguiﬂcmt penalties for submitting false infinmalion, including thx: pos'sibilﬂyofﬁuaml imprisonmerit for kaowing violations.

" COMMENT AND EXPLANAT.ON OF ANY V!OLAI'IONS (Reference nﬂ attachments here):

Scptemizer 5, 2011 Version — Zffective on November 2011

DEP Famn 62-620.910(10), Effective Nov. 29, 1994

NAMET) TLE OF PRINCIPAL B ECUTIVE OEFICER OF AUTHORIZED AGEN | s:GNATURsoi PRINCIPAL EXECUTI VE OFFICER OR AUTHORLED AGENT . | | ELEVHONE NO DATE (mm alyyyy)
1 Glenn Wetherell, w " 26) 6734161
Operat /&&-—— M._ Gsoenad naladasl

Page 3



Dhrvrnct Alirrmatnm
PR T pHr o

T ANt AN
I STt g ere

DAILY SAMPLE RESULTS - PART B

0 ‘ Facility,;  Meligoy Teavel Mobils Uoma Darkk WWTE
Monitoring Period  FromLOWAOMe = Tophtiaoiaole _
™ Fiow BOD, Solids, Total ] Coliform, Fecal prE Chiorine, Total | Nitrogen, 0D, Sonds, Torm
MGD Carbonaceous 5 Suspended #100mL s, Residual {Fex Nitrate, Total | Carhonaceous § Suspended
day, 20C mg/L : Disinfection) (as N) day, 20C (Influeng}
mg/L mg/L ngrL (influeni) ig/L
£onen 2 00530 74053 . 8 anpey 00530
Mon. Site INF-1 EFA-1 - EFA-1 —EFA-l EFA-] EFA-1 EFA-1 INF-1 INF-1
; O .\ LD
3 '
4 X 03% ‘1»\-0 (l \a
.o\ .0 AR
6 lja \\ m\ \L\
7 LN\ \ ?‘\h\ \\5
8 : b, ™ o A |
" wk Ay S by N
9 ' .
10 - _
H 2 ‘3 v\'hb \t()
12 :
- .0\ 2o [ Ly
- VOLEL W0 [T |
C LoE  Se (o0 wEol M0 | Lo <oms A% 40,0
15 J)\.& : 5'-1\\ - \.\_g\ ;
1133 N
17
“? \@1 ‘-k'\\ \\)\\
19 X m‘.(. F\'\\ \\.S
20 lnog - ‘-\'\\ \'\-%
T oo% A\
2 N'\q ﬂ . \ ‘ 1\. 5.
23 l
24
3 1,033 1.0 AN
® oo M0 N . :
& LU0 ﬂ\_\,O % \0
® § ool MM a8 1<3.0 .0 LN 16083 hhtk.o 2.0
® L DAD [ 1.0 1.\ |
30 *
3 ‘ . B
Copa ¥ T - e v S AT B AT YV VN YT
Rl PV SR R AT SR A LTI A .@én.:_.s.m.a_
RASEACE T )Xo 30 I P N SE0 1 D 130 L XY, 0
PLANT STAFFING: . ‘
Day Shift Operator . Class: Certificate No: Name:
Evening Shift Operator ~  Class: . Certificate No: Name!
Night Shift Operator Class: Cettificate No: ‘Name:
Lead Oi)éfator Class: C Certificate No: 7365 Name:

Sentember 5. 2011 Version — Effective on November 2011

Scott Kelley

DEP Form 62-620.910(10). Gffective Nov. 29, 1094  Page 4



DEPARTMENT OF ENVIRONMENTAL. PROTECT{ON DISCHARGE MONI'I'[IRI?\"G REPORT -PART A
When Coinpleted mail this repart to: Department of Environmental Proteetion, 7825 Baymeadows Wey, Suite B200, Jacksonville, FL 32256-7577

PERMII TEE NAME: - Holiday Travel Park Co-Op, Inc. PERMIT NUMBER: FLAO11603
MAILING ADDRESS: 2261 South Old Dixie Hi;ziwway .
. Bumell, Florida 32110 LIMIT: _ ) Firat REPORT FRIQUENCY:  Monthly
. CLASS SIZE: _ NA PROGRAM: Borestic
FACILITY: Holiday Travel Mobilc Home Park WWTF MONITORING GROUP N'JMBER: R-201 ,
LOCATION: 2261 South Old Dixie Hizhway MONITORING GROUP I'3SCRIPTION:  rapid infiltretion basin, including Infiuent
Bumell, Florida 32010 RE-SUBMITTED DMR: |
NO CISCHARGE FROM SITE: [ - _
COUNTY: Fisgler MOKITORING PERIOD From: Q,Mm_ To: mm
-OFFICE Northeast Distriot : : i
Parameter hits Quality or Concentrat on Jmits | No. Ex. [Frequency of Analysis] _ Sampie Type
Flow : Sample M3 ' 0 3 DaysiWeek Elapsed Time
N Measurement . M zsrement on Pump
PARMcmssmso Yo [Permit .- - ~ | -5 Days/Week Ehpsed Tifire
Mog. Site Na. INE-1-- Requirement . LT jug

{ M-St No BFAL .-

5 'mmg) i e

pmwc:desm
Mon Site. No. FEA-L

BOII Carsonaneous 5 day, 20C =

Sample X
. _ Jo X
T -‘%@ N :E::. 03000
s (WKAVE) mmvg)

Noie: (“) ’?nueabyawmge{murisapphwbkum mdwanamwkﬁmnwukma ?a’a}speriad

Icertlfymlderpmltyoflawﬂutﬂusdncm\mttmddlmhmnmmprepuedmdermydlwctonm‘supaﬂsmmlmdmwlﬂ:asysﬂemdcslawdwmmlmguahﬁcdpm propetlyMermdevnluate
" the information submitted, Based on my inquiry of the person or persons wiw mahage the system, or those persons directly responsible for gathering the inforination, memfommnmmmdla,mﬂnebwofmy T
knowledge and belief, true, acciate, and complete. Iamuwmthaﬂhw%-m significant penalties for sul:trmltng false m!ixmmun, including ty: possibility of fine ani nnpnsormﬂt fmlm)wmg viglations.

NAMEIT TLE OF PRINCIPAL 3 FCUTIVE OFFICER (At AUV HORIZED Aﬁﬁﬂf

" SIGNATURE OF PRINCIPAL EXECUTVE OFFICER OR AUTTHORIZED AGENT

‘ELEPHON‘ENO

DATE (m prrTm—

Glenn Wethercl], Operator

e [cthostt

COMMENT AND EXPLANATION OF ANY VIOLATIDN’S (Reference all aitachm:m here):

" September 5, 2011 Version — Effective on November 201 ¢

{386) 673-41€1 -

s\ealaollo

LEP Form 62-620.910(10), Effective Nov. 25, 1994 Page 1



DISCHARGE MONITORING REPORT - PART A (Continized)

FACILITY: Haliday Travel Park MONITORING GROUFP ~ PERMIT NUMBER: “T.AQ11673
NUMIER:
MONITORING PERICD :ﬁkm!@nm » oaRlote
Pirameter Quantity or__oading Uy its - Quality or Concentration Unm No. Ex. }Fregiency of Analysis Samnple Type
Solids, Total Suspended ; taglt. | 4 Bi-weekly, every 2 Grab
to . QJUKD i Q waeks
PARM Cove 00530 Y , 200 ] gl “Bi-weekly, every 2 | Grsb
Moa. Site Wo, EFA-1..~ . Ll L (AnAvg) - | X : 1 weeks .
Solids, Total Suspended - ' g/l Bi-weekly; every 2 Giraby
o ats vmaQ_, &‘4 o = wetks .
PARM Cole00330 . A 600 - |- 450* 306 0 | g, |- Bi-weekly; every2 | - - Grab
Mon, Ste No. EFA-L. - (M) | (WAve) ] (Mo.Avg) 4 weeks L o
Coliform, Fecal . # O0ml, Bi-weckly; every 2 Grab
: q'&l mlO 2 weeks
PARM Cole 74055 Yoo .0 - T
Mion. Site 140, EFA-L ©.- - g (An.AVE)

Coliform, Tecal

FARM Colp 74055 - A
[Mpn. Site i ¥o. EFA-L

"z-% s

pH

PARM Co %6 00400
Mo, Site No: EFA:

Chiorine, Total Residoal (For

PARMC@&;&GSM A
Mon.sme Jo' E{FAv

Disinfectic n)

PARMCpieSOGGU ‘
Mon: Site 4o, EFA-1- . TREquUA ) R & .
Nitrogen, Witrete, Total (usN) Sample gL 0 Monthly - Greb

) BOD Carlsonacenmsday,
(Influent)

PARM.Cod 40082 .0

Mah: Siter No. INF=1 .

PARMCotc00i30 Q.
Mide Site Yo, INF-1-

- [Solids, Toial SudeM)

| Nete: (%) ke wuk.b:avemgelmatscwbcabk whemm thanmemmpie staken mthb:.a ?day!perlad

L

Secptember 5,20[1 Version — Effective on November 2011

DEP Form 62-620.910(10), Effective Nov. 29. 1994 Page 2




DEPARTMENT OF ENVIRONMENTALL PROTECTION MSCHARGE MONTTORING REPORT -PART A
When Coupleted mail this report to: Department of Environmentsl Protection, 7825 Baymeadows Wy, Suite B200, Jacksowwvitle, FL 32256-7577

PERMITTEE NAME:  Hoiiday Travel Park Co-Op, Inc. PERMIT NUMBER: * FLAJ11603
MAILING ADDRESS: 2261 South Old Dixie Highway -
- Bumelt, Florida 32010 LIMIT: : Final REPORT FREQUENCY:  Monthly

. CLA'S SIZE: N/A : PROGRAM: Domestic
FACILE'Y: Holiday Travei Mobile Home Park WWTF MONTTORING GROUP NUMBER.: RME-Q _
LOCATION: 2241 South Old Dixie Highway ‘ MO FTORING GROUP Biosslids Quaity

* Bamell, Florida 32010 DESCRIPTION:
RE-SUBMITTED DMR:
' NO [NSCHARGE FROM &

COUNTY: Flagler MON ITORING PERIOD me Dﬂbmlﬁﬂ— ﬁﬂﬁﬂ‘@l}_\L
OFFICE: Northeast District

Parameter ) i i ) ality or Concentraion
Biosolids ' Juanity (Transfereed) ' '

' Imhfyuldupanltynfhwﬂutwsdomnnmdilamhmmwcpmpuedmdetmydmctonuwpmﬁlmmlmdm mmasysmmdesmdmmmtﬂthﬁedpemme propesty pather end cvalaate
-the information submitted. Based on my inquiry of the person or persans who manage the system, or those persons direcfly responsible for gathv:ring the information, the information submited i, to the best of my
knowledgy: a;ld_belmt,mm,mcnme.mdq_:omplet_& [amm&ﬂ@tmsmiﬁmmﬂmmm&hchﬁm including the: possibility of fine and imprisonment for knowing violations.

WAME/T TLE OF PRINCIPAL B3 ECUTIVE OFFICER Ot AUTHORIZED AGENT | SIGNATURE DI’ PRINCIPAL NCIPAL EXECUT.VE GFFICER OF. AUTIIORIHED AGENT | * ELEPHONE WO DAIE (m%w) -

Glenn Wetherell, Operator T MW &—ZE?ZQA ;y 7 | ospenaa - bl

COMMENT AND EXPEANATION OF ANY VICLATIONS (Rﬁfetawe all attachments here):

September 5, 2011 Version — Effictive on November 2011 ' TEP Form 62-620.910(10), Effective Nov. 29, 1994  Page 3



DAILY SAMPLE RESULTS - PART B

Fum'l.i'l Namosr; r:.,nw 1003 l‘u;iiiy Huliday Tavel Mubilo Hows Paik-WwTT
Mositoring Period _B__\ﬁl:aﬁlm_ .

Flow BOD, Sohds, 'I‘oml Cohfonn Fecal pH B Chlonne, Total Nitrogen, BOD, Sc;tids, Total
MGD Carbonacecus 5 | Suspended #flm:nl. s Residual (For | Witeate, Total | Carbonaceous 5 | Suspended
day, 20C mg/L . Disinfection) (e N) dey,20C | (Inftusnt)
mg/L - mg/L mg/L {influent) mg/L
‘ ' mg/L
lCode 30030 80082 20330 74053 D00 SO0GT Q0830 . BOD82 : G530
Mon, Site INF-{ EFA-1 EFA-1 : - BFA-1 EFA-1 . EFA-| EFA-1 . INF-1 [NE-1
1 I'G\:a i - ‘\_\‘A \Akb
2 O\a ' a P 6%
S oo e Wy o Tl Ta o Toor [l o 1adon |
:‘ \E)‘\% - .1‘hk_ ‘:a
6 . . .
T Lory 10 L4
* .D\f\p_ - . “\\ﬁ 1;&;\
? uf)\% ; . ' ;‘\' L\’O ‘
Y} oo | - . 14 L
" odN | . - 1.0 &'5
PR B = :
i3 : T _ :
W looSo | ‘ ' O LY
S N o)\ W - L0 1AWS
Cl.owm L O 1va -
T lew \Ax laes e | Lo W] a8 Mie [
¥ Lo g N o)
19 ] : ST .
20 . ) . -, .
22 Pl \.nl [YLY ) v'\.‘l \n \_.%
‘23- ‘JD\v\- . v\g‘ -. L\L‘:
“ lona | - L U6 N O W}
i ISV Tl oo
26 . .
Y] _ ' .
G IS HEW R Y
P p.owk 1 . 1D (TR ‘ .
I .o\ L0 T B T e, .
3 ‘ : . ‘ . :
— ated M\ o —— pcyy .‘11“\ _K\/.V& Py =— st
ow | BN AR (M0 (NS, O | 19D | 890, Drto 5.0 [ 49N.0
MoAm § NS | Wl TN | s 1 A8 | W n 3T L PSS
PLANT STAFFING:
Day Shilt Operator Ctass: Certificate No: < Name;
Bvening Shift Operator Class: CotificueNo: Name: ——
NightShift Operstor ~ Class: ConificateNo:  ___ - "~ Name:
Lead Operator Class: C Certificate No: 7365 Name: . Scott Kelley

‘ Senismber § W11 Vercidn — Effentive on Navember 2011 TYEP Frwm £2-620 0100103, Fiffeotive Nov. 29 1934 Paged



. BEPARTMENT OF ENVIRONMENTA!. PROTECTION DIICHARGE MONITORING REPORT - PART A
When Complered mail this vep ot b: Department of Enviratenental Protection, 7825 Baymeadows:Way, Suite B200, Jacksomville, FL 322567577

PERMITTEE NAME: Ho iday TFravel Parc Co-Op, Inc. PERMIT NUMBER: FLAOL63
MAILING ADDRESS: 226} South Old Dixie Highway
' Buinell, Florida 32110 LIMIT: Final REPORT FRZQUENCY: Monthly
‘ CLA%S SIZE. . N/% PROGRAM: Deraestic
FACILITY: - Ho iday Travel Mobile Hme Park WWTF MONITORING GROUP N'iMBER: R-21
LOCATION: 22¢4 South Oid Dixie Higway MONITORING GROUP DiZSCRIPTION: sapid infitation basin, ichuding Infloent:
. Bunmell, Florida 32010 RE-SUBMITTED DMR: E : ]
NQO CISCHARGE FROM SITE: ) ) )

COUNT ¥ Flagler MONITORING PERIOD From; gmm.h To: balajlm

OFFICE: No theast District )

; . Parameter . Quantity or Loading Unnits . Qnality or Concentration IJuits | No. Ex. Fruqupngy o Analysis “Sample Type
Flow Sample . ) M3D 5 Dmys/Week Elapsed Time

_ Méasurcieent. " we\ . O Muasurement on Pump
PARM Cods 50050 Y. Pormit " - 0.660 TME o o DaysAWesk. |- - Elipsed Time -
Mow_ Site ‘No. INE-1 Reguircment | (Anmg) N : b2 Measorement on Pump
Flow. Samplo M S Daysfveek ~Flapsed Time
: Measurepent || k& N D'\?\ . i . Q . M‘mnmton Pump
PARM Code 50050 A .- - - -[Permit . " Report E __ _ — 1 . | SDaysfweck .| . Elapsed Time -
Mon. Site Ng. INF-1© . . JRequirement - (Ma.Avg.) M . ) Ll L . . oL e ;Mw:ml’umﬁ
Percent Cs pacity, ('I'NlADP’Pemthed Sample ) ’ pasten: Monthly Calqulated -
Capacity) ¢ 100 Measurement aD O ‘
PARM Cole 00180 P Permit - i Report ] pemanz "Monthty.. - ) C_almiod
Moo, Site' N0, CAL-L© :°. . [Réguirement L (MeAvg) |- R L
BOD, Carbonaceous 5.day, 20C - [Sample . ) mg/l Biweekly; every 2 Grab
PARM Colo 80082 Y. - - [Pemie 200 - L | | Bi--wed:ly;'emyz " G |
Mon. Site No. EFA-1 o |Requirement : e il kAnAvg) ] ) - § IR '
BOD, Cadlmnacegys 5 day, 20C Sample - y ; D ew mg/L | Bi- weldreveryz . Grab
i Moasuremsot ‘ acs R TR 1o LY

PARM Code 30082 A- Permit . o a0 [ 450 1 300 | meT . B;meuysmwz ' Gralr
Mox: Sieé No. EFA-1- Requirément . _ {M=x) | - WkAvg) - i iMpAvey | . | wedza i ‘

. Nore f*) 1k weekly avernge limit is dpplicable-when rare than onesnmple s.lab.n within o 7da)-sperrad

I certify urHer penalty of law tha: this document and all stachments wers prepated under my: -Birectiont or supsrvision in acetrdange with a systein- desigucd to assure that qualifidd personnel gmperlvy gather and & raluste
the inform ztion submaitted. Based on my inguiry-of the person or persons who manage the systém, cbﬂ&cwwsmsduecﬂyiupomlbk for gathering the information, the information submilted is, te the best of my.
knowledge and belie€ true, accu s, and complete. [an aware that thege-are significant penalties for submitting fadse infoemation, mcludmy the possibillity of fins amd imprisgruneat for kmwmg violktions.

September 5, 2011 Version - Effective on Novenbe: 2011

)

Fo e OWR oK O
&Wﬂz o Fora!

AR

antmmm OFFICER OF AUTHORIZED AGEN | SIONATURE OF PRINCIPAL Emmm‘ OR AUTE amm} AGENT 1m_ mm(m%_!
Glenn "Wetherell, Operator | _ M_( W M (386) 6734161, | bﬁ’\!‘é-f\lféoblo
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereoce all stachmsnts oS erlig, Qe a“mtgk -g:rr Tated Q.ngcwv R LSO GBI GIswY
CONEROSns Avs. Yo Jire. Sexos m}»ﬁ ok \oladaols, Q\If-m

W‘GF\R;:

Mmpﬁkmbuﬂ'

DEP Form 62-620:910( 1), Effective Nov. 29 1994 Page 1




DISCHARGE M( INITORING REPOE.T - PART A {Continned)

FACILITY: Holidey Trevel Park MON ERING GROLP., PERMIT NUMBER: FLA011603
MONTORING PERIOD * From: eAVOMIDeANG T T ealpOlaiio
Paameler Quankity oc (gaging Quality or Coneentration i Jits : mgaenc;ofmuyzsis Smngl: Jypc
Solids, To1al Susperded . Mg/l Bx--wcek‘:j:imeva i
FARM Code 00530 Y R Bi. we:uésumz _ Gmb .
Mon. Site Vo. EFA-l - . o . L
Solids, Tenal Suspended E 3.0 gL Bi we:kgm every 2 Grob
PARM Code 00530 " A T 'm o W] Bkl cvery 7 Grab™
Mon_ Site Jo. EFA-F : irement |- Avg).. .. : __wels© _ )
Coltorm, " eoai ‘*'—-EM #100m(, \ B!-weekmly,cvery.l - Grub
PARM Code 74055 Y NEIEES B Blwedly'cvc:yl S eE
Mo Site Yo. EFA-] . - ‘ : L
Coliform, 7ecal #100m 0 Bi wﬁugh evex_yz Grab
PARM Co 74055 . A BELS A .Blwddyemyl'_ o Gab -
Mog. Site-Jo. FFA-] . - K L
pH sy, O SDayyWedr Grab
PARM Cole.00400 A e T ] ‘_'_:Da?s.fWeei:_ Gfab g
Mon. Site Vo. EFA- 1 . - . . . B -
Chiorine, ~otal Residual (For Sample =L @) >Da)si'w==lr ~ Grab
Dum&cucn) — : e - -
PARM Cide 50060 A _ - [Pemit R Rl I R | -G,
Mou. Site o, EFA-1- s | Ripireginent I
Nitogen, Nitrate, Total (as N) 7 .. 1 < b gL o Monthly el
Mmummf' ‘03“5-__ - _ : —— G
mmcwmszo & wait oL o Momthly'” - Ak
&E‘.FA- } - e B
ﬂnﬂ " oaacdequoc A ’4: D gL oI Momhi-y Grad
m —Q* T o - _'.': m— N -
PARMColc 8002 Q 1. A - Montily ™ L Gnb T
Mon. Site do. INF.}- oy o e
Solids, Tofal Suspended (influent) gl .M(mthly Gruib
PARMCnbOOSSG Q N . L - Monthly - | Gmb
MonSntMe INR] ot _@m ) - 4 ‘ :
Vata ] ?kveek&»mrmlmuh&wphmbkvkemm Mww}emh&mwﬂhﬁm 7
[ ] -

Septermbier 5, 2011 Version ~ i3fecrive on Novembe: 2011

DEP Form 62-020:3101 1. Effartive Newr 20 10ns  w




'.DE_PARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Conipleted mail this report to: Department of Fnvimemental Protection, 7825 Baymeadows: Way, Svite B200, Jau ksenville, FL 32286-3577

PERMIT EENAME:  Holiday Travel Park Co-Op, Inc. PERMVIT NUMBER: FLACT1603
MAILDN(? ADDRESS:  226| South Old Dixic Higiway . _
Bnnell, Florida 32010 LIMIT: Final REPORT FRIQUENCY:  Monthly
_ , , CLASS SIZE: N/A FROGRAM: Domestic
FACILITY: Holiday Travel Mobile Heme Park WWTF MON TORING GROUP HNUMBER: RMP-Q
LOCATHON: 226 South Old Dixic Highway MOMNI TORENG GROUP Biosclids Quantity
Bunnell, Florida 32010 DESCRIPTION: :
RE-SUBMITTED DMR: E
NO DiSCHARGE FROM S TE: ]
COUNTY: Flagler - MONITORING PERIOD  Fom: o oAldone T RO IOWN
GFFICE: Nor heast District ' )
Perameter Quantity or | oading Uhiits Quality or Concentration £lnits | No, Ex. [Frequency of Analysis Sample Type
Biosolids C'uantity (Transfered) Sample dry ' Manthly Calcidated
7 Méasuremeni 4 M tong‘mon O
PARM Corle BOOOT -+ - - [Permit T Heport .- dry. |- T “Moathlv " Calculsted
Mon Site Ho: RMP-1 . [Reiuiteinent {Mo.Total) | tons#mon IR | e n
Biosclids Chmantity (Landfilled) Sample dry Monthiy Cnlculated
Lo Measurement : &£ trmsmon \®)
PARM Code B0ODS  + Permit ~ - . T " Report. . |y | ] Nonthiy T Calculited -
Mon, Sité 770, RMP-1 Requitement. 1. o, Total) - | wonemod ST N .

. Ioc'nifyuicrpmakyoflawuﬂth‘isdbwmmtandéllmdmmmmamdundermmemsupmisimiaacwrdmoewimasystmdesimdmassu:ematqnaliﬁedpersonndpmperlygaﬁmmadnaiude

the informetion submitted. Based on my inquiry of the person or persons who manage the system, - those persons directly responsibie for pathering the information, tiw information submified is, to the best of my
knowledge and belief, true, accurte, and compicte. a1 aware that there are significant penaltios for submitting false info mation, including the possibility of fine and imprisonment for knowing violations.

COMMENT AND EXPLANATEON OF ANY VIOLAYTIONS {Refercnes all attachments here):

Septemt ex 5, 2011 Version — Effective on Novembes 2011

NAME/TT LE OF PRINCIPAL EX CUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTT /E OFFICER OR AUTH JRIZED AGENT | T SLEPHONE NO BATE (mmidyyyy)
Glenn Metherell, Operatcr (386) 673416 bﬁ\ail%\\o

DiZP Form 62-620.910(10), Effective Nov. 29, 1994  Page3
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FCLENEL IYRinDe .

DAILY SAMPLE RESULTS - PART B

September 5. 2011 Version ~ Effective on November 20114

Soott Kelley

Mot Peiod l!':ur;\“\;:a -w.;: \} To.: : 3 Tacinty:  Lioliday Travel Miotils Viome Mack e
" Flow BOD, Sorids, Totd | ColformeTeoal oH Chiorins, Total | Nitro BOD, o
MGD | Carbonsceous S|  Suspended #100mL s Residusl (For Nhtrate, Total Carbon(zoéouss Ss?ils‘::énﬁl
day, 20C mg/L Disinfection) (as N) day, 20C (Influent)
mg/L mg/L mg/L (Infivent) mg/L
] mg/L
56050 80082 0536 74055 G040 50060 oG
Mon, Site § —INF- EFA-1 BFA-I° TEFAL EFA- TR a2 %5[}_,8!2 00330
; yONZ . 0
3 ;I\J‘l !ﬂ L : . s d Qual
: ol AR A3 A 13 Ld 1400058 [AGN.O] 810
' 2030 3. | Ol '
7 T ‘\'
a6 e, 0.3
S A9 '\3 \ O
. O Y U -
- hatia) L R
- DR AW L0
13
iz —
b1 o\ .0 L3
:6 Rer-C Y A LD
! \.ﬂ-‘:\ﬂ ‘1.\.\ \\.a | _F
"lon lcao |31d3 (Mo | Ml |48 |[eoasitegro (8540
19 - ..DL\O l ) ‘-\.\ \\.\
20 .
b1l “
Gl I 13 ek
Sl P\ V2 1\ LD
A h ] E)\ﬁ ‘_L.a \\..0
25 ..'.O \a ‘1 .a ‘ \. 5 1
% | o <2 114
a7 ) - :
78 *
Gl W= N [ H
31 _ ' .
e —— L‘\‘E{%\ X i‘=i' ..g.‘ = U m& ¥ PP L - R
derel WMo | WS T SeS | D | M) "T\ 20,04R 1228 2 1 LD0 |
PLANT STAFPING: - | . |
Day Shift Operator -Class; - Certificate No: Name:
Evening Shift Operator - Class: ____ Centificate No: Name:
Night Shift Operator Class: Certificate No: _ Name;
Lead Operator Class: C Certificate No: 7365 Name: |

NEP Form 624620, 90(10), Effective Nov. 29, 1994  Page d



PEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comgpleted mail this report to: Department of Environmemal Protection, 7825 Baymeadows Way. Suite B200, Jacksonville, FL. 322567577

PERMITTEE NAME: Holiday Travel Park Co-Op, Inc. PERMIT NUMBER: FLAO11603
MAILING ADDRESS: 2261 South Old Disie Highway
Bunnell, Florida 32110 LIMIT: Final REPORT FREUQUENCY: RMonthly
CLASS SEE: NIA PROGRAM: Pomaestic
FACILITY: Holiday Trave! Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 2261 South Old: Dixie Highway MONITORING GROUP DESCRIPTION: rupid infiltration basin, including Influent
Bunnell, Florida 32010 RE-SUBMITTED DMR: |
NO DISCHARGE FROMSITE: [
COUNTY: Flagler MONITORING PERIOD From: oaleVido\le e D\l éb!@gt&g
OFFICE: Northeast District
Paraniier Quanlity or Loading Unils Quality or Concentration Units | No. Ex. Freguency-of Analysis Sample Type
Flow ) Sample MGD ' 5 Davs/Week Elapsed Time
Muasurement \ hoq O Measurement on Pump
PARM Code 50050 Y Permit 0.060 MGD 3 Days/Wuek Efapsed Time
Mon. Site No. INF-1 Requirement (An.Ava.} i Measurement on Pumnp
Flow Sample MGD _ 3 Days/Week Elapsed Time
Measurement | . €3 L\ gelle) \ Measurement on Pump
PARM Code 50050 A Permitt Repoit Report MGD 5 Days/Weck Elapsed Time
Mon, Site No. INF-1 Requirement (Mo.Avg,) {Qt.Ave.} : Measurement on Pumip
Percent Capacity. (FMADF/Permitted | Sample pereent Monthly Calculated
Capacity) x 100 : Mcasurement ]‘1 ; O
PARM Code 00180 P Permit Report percent - Monthly Calculated
Mon, Site No, CAL-1 Requirement {(Mo.Ave.) E )
BOD, Carbonaceous § day, 20C Samplc y mpl. Biweekly: eveny 2 Grab
Measurement \1 1q D weeks )
PARM Codec B0082 Y Permit 20.0 ang/l, Bi-weekly: every 2 Grab
‘Mon, Site No, EFA-I Requirement {An.Avg.) ) weeks
BOD, Carbonacecus 3 day, 20C Sample . gl Bi-weekhy; every 2 Crab
Mea!s’urmm:m a.q v AN 0% \lo »% O wecks _
PARM Code 80082 A Permit €0 45.0% 30.0 g/l Bi-weekhy, everv 2 Grab
Muon. Site Mo, EFA-| Requirement {Max.) {Wk.Avg.) {Mo.Ave ) wieeks

Noie: *) The weekly average limit is applicable when more then one saemple is faken within a 7 days period

I certify under penaliy ol law that this document und aif attachments were prepared under my direction ur supervision in accordance with a systern designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system. or those persons.directly responsible for gathering the information, the intormation submited is. to the best of my
knowiedge and bellef. true, accurate, and complete. | atn aware that there re significant penaltics for submilting false information. including the possibility of fine and imprisonment for knowihg violdtions.

Sl(iNATURE-E dl-‘ PRINCIPAL EXECU:FIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (intnsddyyyy

Glenn Wetherell, Operator

NAMEv"rI']:LE OF PR!NCI}"AL EXECUTIVE OFFICER OR AUTRORIZED AGENT

Lo U otrr0t/

(386) 673-4161

ol vhole

COMMENT AND EXPLANATION OF ANY VIDLATIONS (Reference all attachments hiere):- k™ YWag_ GIW\MQ. AN
\ s

Raeen ¥o HeLDINR, St
mcgguwﬁgg e Fecad, Lo

September 3, 201 Version — Eftective on November 2011

DIP Form 62-6020.910010Y. §-flective Ng\:. 29, 1944
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FACILITY:

Holiday Travel Park

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP R-00t
NUMBER:
MONITORING PERIOD

PERMIT NUMBER: FLAQI1603

_ ’
From: ) ng \.L FOWD  To EL_\WAD

Parameter ) ) Quanlity or Loading Units Quaality or Concentration Units | No. Ex. jFrequency of Analysis Sample Type

Solids, Total Suspended Sample . myl. Bi-weekly: every 2 Grah
Measurement % > \ O weeks

PARM Code 00530 Y Permit 20.0 gL Bi-weekly, every 2 Grab

Mon. Site No. EFA-1 Reguirement (An.Avp.) weeks

Solids, Tedal Suspended Sample mL Bi-wyekly; every 2 Grab

’ Mea?urcment 5 O AL NILE) 3 F& (@] waiks i

PARM Code 00530 A Permit 60:0 45.0* 30.0 mg/L. Bi-weekly; every 2 Grab

Mon. Site No. EFA-L Requiremetit (Max.) {Wk.Ave.) (Mo.Ave.) weeks

Coliform. Fecal Sample #7100ml. Bi-weekly; every 2 CGirab
Meaguremcnt \’SSL{ 3 '“l F] we:ks )

PARM Code 74035 Y Permit 200 A/100ml. Bi-weekly: every 2 Grab

Mon. Site No. EFA-L Requirement {AnAve) weeks.

Coliform, Fecal Sample . E100mL. Bi-weekly: every 2 Grab
Meaisjurcmem < ‘ - D < ‘. O o wczks ’ )

PARM Code 74055 A Permit 200 200 H100mL Bi-weckly: every 2 Grab

Mon. Siie No. EFA-| Requirement {Mo.Geo.Mn.) {Max.) weeks

il Sample s.u. 5 Days/Week Grab

P Mcagurcmcnt h\ \\ *(\ \3. D

PARM Code 00400 A Permit 6.0 g3 s, S Days/Week Grab

Mon. Site No. EFA-i ) Requirement {Min.} (Max.)

Chiorine, Total Residual (For Sample vl 5 Days/Week Grab

Disinfection) Measurement O :'\ (.

PARM Code 50060 A Permit 03 mg/l. S Days/Week Grah

Man, Site No, EFA-I Requircment {Min.)

Nitrogen, Nitrate. Total (as M) Sempie mg/L Monthly Grab

( " IMeasucenmient 5 \% o

PARM Code 006206 A Permit 12.0 mgit. Monthly Grab

Maon. Site No. EFA-I ) Requirement (Max.)

ROD, Carbonaceous 3 day. 200 Sample ngl i Monthly Grab

{[nflucnt) Y Mcaguwmcm \_% A ) 195!

PARM Code 80082 @ Permit Report mg/l Monthly Grab

Mon. Site No. INF-I . Reguirement {Max.)

Solids. Total Suspended (Influent) Samplec mefl. Monthly Cirab

P ( Mcazmcment \.\,a. ~ O . D },
PARM Code 00530 Q Permii Reporl mp/l Monthly Grab
Mo, Site No. INF-1 Reguircment ) {Max.}

Note: (%) The woekly average limif is applicable swhen inore than one sample Is taken seithin a 7 days period

Seplember 5. 2011 Yersion — Effective on November 2011

DEP Form 62-620.910( 10}, Eflective Nov, 29, 1944
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report ta: Depastment of Environmental Protection, 7823 Baymeadows Way. Sulle B2006, Jacksonville, F1. 32256-7577

PERMITTEE NAME: Hotiday Travel Park Co-Op. Inc. PERMIT NUMBER: FLAGQIL603
MAILING ADDRESS: 2261 South Ol 'Bixic Highway .
Bunnell, Florida 32010 LIMIT: Final REPORT FREQUENCY:  Monthly
CLASS SIZI%: MN/A PROGRAM: Domestic
FACILITY: Holiday Travel Mobilg Home Park WWTF MONITTORING GROUP NUMBLR: RMP-Q
LOCATION: 2261 South Old Dixie Hiphway MONITORING GROUP Biosolids Quantity
Bunnell, Florida 32010 DESCRIPTION:
RE-SUBMITTED DMR: M)
NO DISCHARGE FROM SITE:
COUNTY: Flagler MONITORING PERIOD Fom:  OALOAICIG  To: Qﬂm
OFFICE: Northeast District
___ Parameier Quantity or Loading Units Quality or Cenceatration Units | No. Ex. [Frequency of Analysis Sample Type
Biosolids Quantity (Trunsferred) Sample dry Maonthty Calculated
Measurement . tonsfmen )
PARM Code BOOOT -+ Pernnt Report dry Menthly Calculated
Mon. Sit¢ No. RMP-1 . Requirement. {Mo.Total) {ons/mon )
Biosolids' Quantity {Landfilled) Sample dry Monthly Calculated
Measurement Lons/nion ,
PARM Code BUODS = Permit ‘Reponrt dry Monthly Caleulated
Mon. Site No. RMP-1{ ) | Requirgment (Mo, Total) tons/mon

£ " . . . P . . .
| certify under penalty of law thal this document and all astachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons dieectly responsible for gathering the information, the information submiited is. to the best of my

knowledge and belief, true, accurate, and complete. [ am aware that there are sigrificant penalties for submitting faise information. including the possibility of fine and imprisonnient for knowing violations.

NAMETTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT

SIGNATURE OF FRINCIPAL EXECUTIVE OTFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/ddivyyy}

Glenn Wetherell, Operdtor

o Wethudl!

(386) 673-4161

walialyols

COMMENT ANDY EXPLANATION OF ANY VIOLATIONS (Reference all attachkments hercy.

Seplember 3. 2011 Version - Etective on Novemiber 201

DI Form 62620810010} Effectve Nov. 29, 1994 Page 3



I'ermit Number:
Mounitoring Period

FLAQT1603

rom: O\l RO We. epllAl0le

DAILY SAMPLE RESULTS - PART B

Facility:

Heliday Travel Mobile Home Park WWTF

Flow BOB, Solids, Total [ Coliform, Fecal pH Chlorine, Total Nitrogen, ROND, Suolids, Total
MGD Carhonaceous 5 Suspended #160ml, S Residual (For Nitrate, Total | Carbonaceous 3 Suspended
day. 20C mg/l Disinfection) (as N} day. 200 Unfluent)
mg/l. me/l mg/l. {Influent) migst.
mg/l.
 Cade . 50050 80082 00330 74055 (0400 30060 1 00A20 . 80082 00530
- Mon. Site INF-1 EFA-1 EFA-I EFFA-t EFA-1 EFA-| EFA-L INE-L INF-1
1
2
3
4
Lo 1A o
> oo ! o
[ ! i
‘ LOLD A 0.9
! WO | 3Q o | <\LO 13 1vd [conas A0 19R.6
8
WO\ 13 | o&4
] '
1€
S Y o r N\ 1A _ o3
P oo 13 O&
13
L0 (‘\‘1 "\v.a 1 xL\
+ 1.{‘)00\. FLE\ \4\..9\
s
" A CFA '-\ CFl ‘..\.k'\
16
17
B l.oab WA L\a
Pl.ow® A 1.0
kT . j
SO BN LIRS A LR
'7 .
oA 1% 480 1«L.O | H) L BR O NAMLO WAL
‘ 7
2 .o\ | BX
23 )
24
> l.on\ A LD
26
% \,O\\‘\': 1A &C\
3
S VY RECE]
5
28 Neite 13 .0
2
P ow 1A | B
30
3t
e TARY P35 M8 T 1o I3 1508 53 2h0 310.0
Modve | o\ ~ A2 T<o 149 Lo | Q. 133.01 V5.0 |
PLANT STAFFING:
Day Shift Operator Class: Centificate No: Name:
zvening Shift Operatoy {lass: Certifionte M Mime:
Night Shift Operator Class; Certiftcate No: Name:
Lead Operator Class; ' Certificate No: 7365 ~ MNume: Scott Kelley

Septermber 5, 200 T Version — Eifective on November 201

DER Form 62-620.910(10), Effective Nov, 29, 1994

Page 4



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 7423 Baymcadows Way. Suite B200. Jacksonville. Fl, 32236-7577

PERMITTEE NAME: Haoliday Travel Park Co-Op, Inc, PERMIT NUMBER: FLADI 1603
MAILING ADDRESS: 2261 South Old Dixie Highway
Bunnell. Forida 32110 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM; Domestic
FACILITY: Heliday Travel Mobile 1Home Park WWTF MONITORING GROUP NUMBER: R-0(01
LOCATION: 2261 South Ol Dixic Highway MONITORING GROUP DESCRIPTION: rapid infiltration basin, including InRucnt
Bunnell, Florida 32010 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:  [J _ _
COUNTY: Flagler MONITORING PERIOD From: m Ta: \,mg_m;ﬁ_
OFFICE: Northeast District
Parameler Quantity or Loading Linits Quality or Concentration Units | No. Ex. [Frequency of Analysis Sample Type
Flow Sample ] MG 5 DaysiWeck Elapsed Time
Measurement N D{:)C\ O Measuremeni on Pump
PARM Code 500350 Y Permit 0.060 MGD 5 Days/Week Elapsed Time
Mon. Site No. INF-i Requirement (An.Avg.) Measuremerit on Pump
Flow Sample MGD 5 Days/Week Elapsed Time
Measurerment | O\)A L0049 O Measurement on Pamp
PARM Code 50030 A Pemit Report Report MGD 5 Days/Week Elapsed Time
Mo, Site No. INF-1 Reguirement (Mo Avg) (Ot Ave.) Measuremerit on Pump
Percent Capacity, (TMADF/Permtitted |Sample pereen Monthly Calculated
Capacity) x 10 Measurement \ 5‘ C)
PARM Code 00180 P Permit Report percei Monthly Calcutated
Mon. Site No. CAL-1 Requirement {Mo.Ave.)
BOD. Carbonaceous 5 day, 20C Sample mp/L Biweekly: every 2 Grak
Measurement { &n D weeks
PARM Code 80082 ¥ Permit 20.0 mgiL, Bi-weekly; every 2 Grab
Moii. Site No. EFA-1 Reguirement (An.Ave.) weeks
BOD. Carbonuceois 3 day, 20 Sample . mg/L. - Bi-weekly; every 2 Grah
Measurement ?)_:5. % mto Q lq "’1 O Wu:!ts ”
PARM Code 30082 A Permit 60.0 450% 300 mg/l. Bi-weekly: every 2 Grab
Mon. Site No, EFA-1 Requirement {Max.} (Wk.Avg.) (Mo.Ave.) weeks

Note: (%) The weekly average limit is applicable when more than one sanple is taken within a 7 days period

I centify under penalty of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and cyvaluaic

the information submitted. Based on my inquiry of the person or persons who manage the svstem. or those persons directly responsible for gathering the information, the information submitted is. to the best of my
knowicdge and belicf, true, accurate. and complete, Tam aware that there #re significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations,

SIGNi\TURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {mmédd/vyyy)

Glenn Wethe¢il. Operator M/ MM | D\ZEK&I'}D& o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 336 TS curvrinende QW\C(C&_, S;c:‘{‘ Teco Lolikormm wolss avs ij s
@,m,m&:‘r —f\:;cu\o.&\‘\cﬁ_)\ﬁ .. YO -\’ﬁa—— ‘BCM\'\P\.\L Mﬁ - GG \ 3\13_0 \S,
Puber Yo e Sor S\prr BeE for rrore
ﬂng&&\*{&&\u el Lobkswae saaple Ao

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

{386) 673-4161

AN T2 R

September 5. 201 | Version - Effective on November 2011 DEP Form 62-620.5 1K 1)), Effective Nov. 29, 1994 Page |




DISCHARGE MONETORING REPORT - PART A (Continued)

FACILITY: {oliday Travel Park MONITORING GROUP R-00 PERMIT NUMBER: FLAOFI603
NUMBER:
MONITORING PERIOD  From AR OV A 0L 1o Lﬁ\lleL&QL‘S
Parameler Quantity or Loading Units Quality or Concentration Units_§ No. Ex. | Frequency of Analvsis Sample Type

Sofids, Total Suspended Sample i mg/L Bi-weekly; every 2 Grab
Messurement C\,. Lt O wocks

PARM Code 00530 Y Permit 200 mg/l. Bi-weekly, every 2 Cirah

Mon. Site No. EFA-1 Reguirement (An.Ave ) weeks

Solids, Total Sespended Sample . ’ my/l Bi-weckly: every 2 Grab
Measarement M. Lo \L A\ .,q ] woeks

PARM Code 00530 A Permit 60.0 45.0* 30.0 mgil Bi-weekly: every 2 Grab

Mon. Site No. EFA-1 Requirement (Max.) (Wk.Ave.) {Mo.Avg,) weeks

Coliform. Fecat Sample . EAO0mL Bi-weekly; every 2 Grab
Measurement s{ ib, q t weeks

PARM Code 74055 Y Permit 200 i/ 100mL Bi-weekly; every 2 Grab

Mon. Site No. EFA-1 Requirement {AnAvg.) weeks

Coliform. Fecal Sample #100mL. Bi-weekly; every 2 Grab
Measurement \ 1% g“_f') [ weeks

PARM Code 74035 A Permit 200 800 £100ml. Bi-weckly; every 2 Girab

Mon. Site No. EFA-| Requirement (Mo.Geo.Mn.) (Max.) weeks

pH Sample S, 5 Days/Week Grab
Measurement ‘1 A NL?) D

PARM Code (0400 A Permit 6.0 85 s 5 Days/Week Grab

Mon. Site No. EFA-1 Requirement {Min.) {Max.)

Chloring, Total Residual (For Sample /L 5 Days/Weck Grab

Disinfection) Measuremwnt O .\p O

PARM Code 50660 A Permit 03 mgft. 5 Days/Week Grab

Mon. Site No. EFA-1 Requirement (Min.)

Nitrogen, Nitraie, Total (as N} Sample mg/l Monthly Grab
Measurement e < C. 035 O

PARM Code 00620 A Permit 12.0 my/L Monthly Grab

Mon. Site No. EFA-1 Reqttirement (Max.}

BOD, Carbonaceous 3 day, 20C Sample mg/t Monthly Grab

¢Influent) Measurement l\\ 3\ D O

PARM Code 80082 Q Permit Report meil. Monthly Cirab

Mon. Site Mo. INF-| Reguirement -7 {Max,}

Saolids, Total Suspended (Influent) Sample mgfl Monthly Grab
Measur¢ment L-?) "\l_u o O

PARM Code 00530 Q Permit Report mg/L Monthly Grab

Mon, Site Mo. INF-1 Requirement (Max.)

Note: (%) The weekly average limit is applicable when more than one sample is taken withina 7 déJ‘S period

[ ]

September 3, 2011 Version — ERective on November 201.)

DEP Form 62-620.91((1(0), Effective Nov, 29, 1994 Page 2




When Completed mail this report ta: Department of Environmental Protection. 7825 Bavmeadows Way, Suite B200. Jacksonville, FLL 32256-7377

DEPARTMENT OF ENVIRONMENTAL PROTECTVION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Haliday Travel Park Co-Op. Inc. PERMIT NUMBER: FLAOI 1603
MAILING ADDRESS: 2261 South Old Dixie Highway
Bunnell, Florida 32010 LIMIT: Finai REPORT FREQUENCY:  Monthly
CLASS SIZE: NFA PROGRAM: Damestic
FACILITY: Holiday Travel Mobile Home Park WWTF MONITORING GROUP NUMBER: RMP.Q
LOCATION: 2261 South Ofd Dixie Highway MONITORING GROUP Biosolids Quantity
Burinell. Florida 32010 DESCRIPTION:
RE-SUBMITTEDR DMR: E
NO DISCHARGE FROM SITE: R .
COUNTY: Flagler MONITORING PERIOD Fom: AL OMBAOLA 1o L&lﬁu 30U
OFFICE: Northeast District
Parameter Quanlity of Loading Linits Quality or Concentration Units | No. Ex. [Freguency of Anatysis Samplc Tvpe
Biosolids Quantity ( Transferred) Sample dry Monthly Calculated
Measurement tons/mon
PARM Code BOOOT7 + Permit Report dry Monthly Calculated
Maon. Site No. RMP-| Requirement {Mo.Total) tons/mon
Biosolids Quantity {Landfilled) Sample dry Monthly Calculated
Measurenmient lons/mon
PARM Code BOOOB  + Permit Report dry Monthly Calculated
Maon. Site No. RMP-1 Reguirement (Mo.Total} tons/mon

| certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a s
person or persons who manage the system. or those persons directly responsible for gathering the information, the information submitted is, to the best ofmy

the information submitted. Based on my inquiry of the
am aware that there are significant penaltics for submitting false infosation, including the possibility of fine and imprisonment for knowing violations.

knowledge snd betief. true, accurnte, and complete. |

ystem designed (o assure that qualified personnel properly gather and evaluate

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/vyvy)

Glenn Wethe;'e.ll, Operator

Bl = [ eth gt

(386) 6734161

o\ 3aldo Lo

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents Here):

Sepiember 5, 2011 Version — Effective on November 20§81

DEP Form 62-620.910(10). Effective Nov, 29, 1904 Page 3




DAILY SAMPLE RESULTS - PART B

Permil Number: FLAONG - Facility:  Holiday Travel Mobile Home Park WWTF
Monitoring Period From: \&l SV S o] ak fa) !l Ve \9Q
Flow Bon, Sotids. Totat | Coliform, Fecal il Chlarine, Total Nitrogen, BCD. Solids. Total
MGD Carbonaceous 5 | Suspended #/100ml, 5., Rusidual (For | Nitrate, Total | Carbonaceous S | Suspended
day. 20C mg/L Disinfection) (as N} day. 20C {Influent)
mg/L mg/L mg/l. {nlluent) g/l
mg/l.
Code 0 soos0 | moom> 00530 79055 00400 50060 00620 80082 00530
Muon. Site INE-1 EFA-t FFA-| EFA-t EFA-1 LEFEA-t EFA-t INF-1 INE-}
: LDLO “.3A O e
N WOVLO A [\ St
’ L OO T 0 R
__L.oo4 LA LD
6
T lotd 1.3 & :
M S Yo W LW |
P biooX 130 e [ A0 1.4 n& BFoEs (e (\R4.0
0 \,GD% 1.3 Q ‘%
ol oK 1.3 ©.
12
13
L R <1 [oa
. WO %A il LS
Yoot _ i W= .
7 oo 135 % jata j<ae [ 43 | L9 <o liw.o 18980
'8 LD lﬁ)q ‘-( :a' \ O
i v
20
e 14 193
¥ .
2 Y L:}(}‘—\ .ﬁ‘ 3 g; 0 \C‘\.
Sl BV Io)! o Wt N I S
H L0 ML ©
2% *
26
27
2 3 0—3 \ \“-\& h\-’b
1 oo 1.9 | o
S BN Yok 0.3 | O\
ol 1o 12388 T8 [ 30 [WBBo [an fo.0a 1579.0 [,
R B AN AT IE N R T 08 20,0251 W D VAL O

PLANT STAFFING:
Day Shift Operator

Livening Shift Operator

Night S8hift Operator

bead Operator

Class:
Class:

Class:

Class: C

Certificate No:

Certificate No;

Certificate No:

September 3. 2011 Version - Effective on November 2011

Certificate No:

7365

Name:
Name:
Name:

Name:

Scott Kelley

DEP Form 62-620.910¢10). Effective Nov. 29, 1004

Page 4



DEPARTMENT OF ENVIRONMENTAL PROTECTION MSCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Eny ironmental Pratection. 7825 Baymeadows Way, Suite B200. Jacksonville. FL. 322536-7577

PERMIT NUMBLER;

PERMITTEE NAME:
MAILING ADDRESS:

Holiday Travel Park Co-Op. Inc.
2261 South Old Dixie Highway

FLAD11603

Bunnell. Florida 32110 LIMIT: Final REPORT FREQUENCY: Monthjy
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Holiday Travel Mobile Home Park WWTF MONITORING GROUP NUMBER: R-OH
LOCATION: 2261 South Old Dixie Highway MONITORING GROUP DESCRIPTION: rapid infiltration basin, including Influcat
Bunnell. Florida 32010 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Flagler MONITORING PERIOD From: MO | e Y0 ] @ 2] ﬁ; t: Y
OFFICE: Mortheast District
Parameter Quantitv ot Loading Units Quality or Concenltation Units | No. Ex. | Frequency of Analvsis Sample Type
Flow Sample MGD 5 Days/Week Elapsed Time
Measurement ) OX D Measurcment on Punip
PARM Code 50050 Y Permit " 0.060 MGD 5 Days/Week Elapsed Time
Mon. Site No, INF-{ Requirement {An.Avg.) Measuremenl on Pump
Fiow Sample MGD 5 Days/Weck Elapsed Time
Measurement | . £ VO LO A\ O Measurement on Pump
PARM Code 50050 A Permit Report Report MGD 5 Days/Week Elapsed Time
Mon. Site No. INF-1 Requirement {Mo.Avg.) {QuLAvE) Measurement on Pump
Percent Capacity. {TMADF/Permitted | Sample percent Monthly Calculated
Capacity) x 108 Measurement \% O
PARM Code 0180 P Permit Report percent Monthly Calculated
Mon. Site No. CAL-L Requirement (Mo.Avs.)
BOD, Carbionaceous 5 day. 20C Sample mg/L Biweekly: every 2 Grab
Measurement :1 Ao O wezks i
PARM Code 30082 Y Parmit 20.0 mg/L Ri-weekly, every 2 Greb
Mon. Site No. EFA-I Requirement (An.Avg.) weeks
BOD, Carbonaceous § day. 20C Sample . . mp/f. Bj-weekly: every 2 Grab
Measurement A\ .0 T 1< C\ g 0 weeks
PARM Code 80082 A Permit 60.0 45.0* 30.0 mp/l. Bi-waekly: every 2 Grab
Mon. Site No, EFA-| Reguirement {Max.} (Wk.Ave.) {Mo.Avz.) weeks

Note: i) The weekiy average fimit is applicable when more ther one sample is taken within a 7 days period

f certify under perfalty of law that this document and al attachments were prepased under my direction of supervision in accordance with a system designed to assurc that qualified personnel property gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. (o the best of my
knowledge and belief, truc. accurate. and complete. | am aware that thereare significant penalties for submitting false information, including the possibility of fine and imprisenment for knowing viotations.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER CR AUTHORIZED AGENT

TELEPHONE NO

DATE tmin/ddfyyyy)

Glenn Wetheretl, Operator

/Cf&, [dethonid

{386) 673-4161

Rhigog

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

September 5, 2011 Version ~ Effective on November 2611
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FACILITY:

Holiday Travel Park

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP
NUMBER;

R-001

PERMIT NUMBER: FLAO1603

MONITORING PERIOD  From: YL [ \SS To: &S
_ Parameter Quantity or Loading Unils Quality or Concenlration inits | No_Ex. |Frequency of Analysis Sample Type

Solids. Total Suspended Sample merl Bi-weekly: every 2 Grab
Measurement ? ."1 O wegks

PARM Code 00330 Y Peroit 200 mg/l. Bi-weekly; every 2 Grab

Mon_ Site No. EFA-| Reguirement _{(AnAvg ) weeks

Solids. Total Suspended Sumple m/L Bi-weekly: every 2 Grah

" Mﬁﬂgﬂrﬁmﬁm 15 .0 TN T, \0. 3 ) We}e/ks

PARM Code 00530 A Permit 640.0 45.0* 30.0 mg/l Bi-weekly, every 2 Grab

Mon, Site No. EFA-1 Requirement {Max.) {Wk.Avp) (Ma.Avg) wesks

Coliform, Fecal Sample #/E00m). Bi-weekly: every 2 Grab
Meazuremcnt SE‘J\ 3 O \ weeks

PARM Code 74055 Y Permit 200 #100mt, Bi-weekly; every 2 Grab

_{Mon. Site No. EFA-1 Requirement {An.Avg.) weeks

Coliforn, Fecal Sample #100ml. Bi-weekly: every 2 Grab
Msagure_mcnl 0 *"\L\ < a O O weﬁks i )

PARM Code 74055 A Permit 200 300 £/100m), Bi-weekly: every 2 (irab

Mon, Site No, EFA-1 Requirement {Mo.Geo.Mn.) {(Max.) weeks

H Sample 5. 5 Days/Week Grab

i Measuremunt 11 {9\ 1\3.. O

PARM Code 000 A Permit 6.0 85 LXTH 5 Daysi'Week Grab

Man, Site No. EFA-1 Requirement {Min.) (Max.)

Chiloring, Total Reaidual {For Sample mil. 5 DaysfWeek Grab

Disinfection) Measurement oo O

PARM Code 50060 A Permit 0.5 mg/l. 5 Days/Week Grab

Mon. Site No. EFA-] Requirement {Min.)

Nitrogen, Nitrate, Total (as N) Samiple mg/l Muoathly Grah

o Measurgment | 7" *44 6 to'a*-ﬁ._ O ’ "

PARM Code (0620 A Permit 12.0 mp/l Monthly Grab

Mon, Site No. EFA-| Regquirement {(Max )

BOD, Carbonaceous 5 day, 20C Sample my/L Monihty Grab

(Influcnt) Measurement \\,c‘l w5 (D]

PARM Code 80082 @ Perrmnit Report mg/L Monthly Cirab

Mon. Site No, INF-1 Requirement (Max.)

Solids, Total Suspended (Inftuent) Sample mg/l Monthly Grab
Mcagurcmcnt \D\R L0 O ’

PARM Code 00530 Q Permit Repon mg/L Monthly Grab

Mon. Site No. INF-1 Requirement - {Max.)

Noteg: (*) The weekly average limit is applicable when more than ane sample is taken within a 7 days period

Scptember 5, 2011 Version — Eftective on November 2011

DEP Form 62-620.910( 10}, Effective Nov. 29, 1994

Page 2




DEPARTMENT OQF EXVIRONMENTAL PROTECTION DISCHARGE MONITQRING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 7825 Baymeadows Way. Suite B200. Jacksonville, Fi. 32256-7577

PERMITTEE NAME: Holiday Travel Park Co-Qp, Inc. PERMIT NLMBER: FLAOL 1603
MAFLING ADDRESS: 2261 South Oid Dixie Highway
Bunnell, Florida 32010 LIMLT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: NIA PROGRAM: Domestic
FACILITY; Holiday Travel Mobile Home Park WWTF MONITORING GROUP NUMBER: RMPO)
LOCATION: 2261 Soulti OK Dixic Highway MONITORING GROLUP Biosalids Quantity
Bunnell, Florida 32010 DESCRIPTHON:
RE-SUBMITTED DMR; O
NQ DISCHARGE FROM SITE:
COUNTY: Flagler MONITORING PERIOD Fr(E \\ (D \ AOND T \'Ltbo Q’“; S
OFFICE: Northeast Districe
Parameter Quantity or Loading Units Quality or Concentrution Units | No. Ex. | Frequency of Analysis Sample Type
Biosolids Quantity (Transferred) Sample drv Monthly Calcutated
Measurement tons/mon
PARM Code BOGO7 + Permit Report dry Monthly Caleulated
Mon. Site No. RMP-1 Reguirement (Mo, Total) tons/mon
Biosolids Quantity (Landfilled) Sampie dry Monthly Calcutated
Measurement tons/mon
PARM Code BOOOR + Permit Report dry Monthly Calcutared
Mon. Site No. RMP-| Requirement (Mo.Total) tons/mon

t cettity under penalty of law that this document and all atiachments were prepared under my direction or supervision in accordance with a system designed 1o assute that qualificd persoanel properly gather and evaluate
the infovmation submitted. Based onmy inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the hest of my
knowledge and belief. true, accurale, and complete. 1am aware thai there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRENCIPAL EXECUTIYVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO RATE {mm/ddyyvy)

Glenn W;:t’herell, Operator /@_’ [/\m L2 / /,’F 7 (386) 673-4161 _ '\'&:\\%_\% L5

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all antachments here):

September 5. 2011 Version — Effective on November 2011

DEP Form 62-620.9104 1 0). Effective Nov. 20, 1994 Page 3




Permit Number;
Monitoring Period

FLAOL1603

. Facility.  Holiday Travel Mobile Home Park WWTF
fon AOU0MGS o 3o\ 0\S.

DAILY SAMPLE RESULTS - PART B

Flow BOD. Solids, Total  { Coliform, Feeal T pll Chlorine, Total Nitrogen, BOD. Sohlids. Totat
MG Carbonaceous 5 Suspended #100mt. ER I Residuoat (For Nitrate, Totat | Carhonaceous 5 Suspended
day, 20C mg/L. Disintection) {as N) day. 200 {Influent)
mg/l, mgH. mg/. (Inflaent) meg/l.
mg/l.
Codg 30030 80082 053¢ 74045 00400 Q060 00620 80082 00330
Mon. Site INF-1 EFA-1 EFA-1 EFA-I EFA-1 EFA-) EFA-} INF-] INE-1
1
B -
) i @38 \Q \ \O
3
: 01\ 1.0 ©.%
i‘ lO\\ \.O\.D ‘\5~C} <Q‘O ’1.3 \_La 40‘03'5 5L\L3 blh\t‘
nr A D\a )-k na \“O
o 13 0%
7
]
> 1930 12 [ \3
0 LOOR ha | LS
1 1 D ()q ‘1 \3 \.\0
2 uved! 13 \ 3
b Lo 182 | o4
14
t5
16 z m'—‘t l:‘\ \‘\1\ D l-c\:.g
7 1.00% 13 L0
" 1.o0% i Ve N S 7
° Mot 4.9 9.9 <\\D 13 o 20,035 | \\Y, 0 [PHNES)
3
M 1E}Gq< 51 L‘% \ ph
2
3 ~
2 1,034 13 et
21 5 D \.-/C)" \1 \..7) 0 L%
3 LD \:2) ‘1\\% b 19;
% A D Lﬂ \‘l LY% (S) \—Ci
Y L olo HA 1 Lo
2K
29
i PR NN A
3
2 908 NA Tdo 5 TS T\ (309 [0.038 V8.5 19%0
Mo Ave N G, W03 o8 | A LR 140,088 &M [3.0
PLANT STAFFING:
Day Shift Operator Class: Certiticate No: Name:
I-vening Shitt Operator Class: Centificate No: Name:
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class; C Certificate No: 7365 Name:

September 3. 2001 Version - Effective on November 2011

Scott Kelley

DEP Fornt 62-620.910(10Y, Effective Nov. 29, 1994

Page 4
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FLAGLER COUNTY
TECHNICAL REVIEW COMMITTEE COMMENTS
MEETING DATE: JANUARY 18, 2017

APP #3066-REVISION TO APPROVED SDPUS #3029-KOLOMIYETS

APPLICANT: KOLOMIYETS, JAMES
OWNER:KOLOMIYETS, JAMES

Distribution date: Friday, January 13, 2017
Project #: 2016120026

Application #: 3066

Attached are departmental comments regarding your submittal to Flagler County for the above
referenced project. Any guestions regarding any of the comments should be addressed

to the department providing the comment.

Flagler County Building Department 386-313-4002
Flagler County Planning Department 386-313-4009
Flagler County Development Engineering 386-313-4082
Flagler County General Services (Utilities) 386-313-4184
County Attorney 386-313-4005
Flagler County Fire Services 386-313-4258
E-911 GIS Specialist 386-313-4274
Environmental Health Department 386-437-7358

Flagler County School Board 386-586-2386



Flagler County TRC Comments
January 18, 2017

REVIEWING DEPARTMENT: ENVIRONMENTAL HEALTH DEPT

1. An Onsite Sewage Treat and Disposal System Construction Permit is required to be
obtained from the Florida Department of Health in Flagler County prior to system
construction. Please note that the proposed location of the drainfield mound on the
site plan may not fit as proposed and its location may need to be moved to provide
room for mound shoulders and slopes, and while providing for a 15ft setback to any
roadside swales or ditches, and 100ft setback to the Limited Use Commercial Well
that will be installed on the property. Please note that a permit has been issued for
this property, if the location of the drainfield has changed, an amended application
and site plan is required along with application amendment fees.

2. An approved potable water system will be required to provide water service.
Application for a Limited Use Commercial Water System shall be made through the

Florida Department of Health in Flagler County prior to construction. The system
shall be set back a minimum of 100ft from any septic system.

REVIEWING DEPARTMENT: DEVELOPMENT ENGINEERING

Comments provided by Susan Graham - Development Engineer; 1/6/17

The Applicant is to provide technically complete Site Development Plans that comply
with the Land Development Code. Existing elevations and proposed grading must be
included within the plan.

Further comments may be provided upon the submittal of revised drawings.

Once all of the comments have been resolved, submit three (3) sets of complete signed
and sealed Site Development/construction Plans for final review.

If additional approved plans are needed by the applicant they should be part of the final
submission.

1. Provide a copy of the survey of the parcel.

2. Provide the plans to a scale where all information is legible.
3. Provide a narrative of the proposed sequence of construction.
4. Provide a dimensioning plan.

5. The invert of the MES entering the pond is one 1' + above the normal water level.
This will cause erosion of the pond bank during rain events. Please revise.
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6. Show the wetland buffer and remove any grading from the wetland buffer.
7. Provide grading along the HC ramp to ensure ADA compliance.
8. How was the revised normal water level determined within the pond?

9. Provide grading information to indicate that the slope of the pond from the NWL to the
TOB must be no less than 4:1.

10. How was the length to width ratio determined?

11. The mean depth of the pond has not been calculated based on the SIRWMD wet
detention criteria.

12. The treatment volume appears to be calculated using the full areas at both
elevations, please revise.

13. Provide a calculation to demonstrate that the appropriate permanent pool volume
has been provided.

14. Provide an orifice and weir sizing calculation.
15. Provide a detail of the outfall structure with all the pertinent dimensions and

elevations.

REVIEWING DEPARTMENT: FIRE INSPECTOR
No comments.

REVIEWING DEPARTMENT: PLANNING DEPARTMENT

1. The revised site development plan shall include the date of approved site
development plan with revision date consistent with date of plan submittal which was
December 30, 2016.

2. Site development plan is not legible; staff is unable to read dimensions and labeling
on the plan. Unable to verify setbacks for structures among other dimensions.
Revise and resubmit.

3. Identify upland buffer on the easterly end of the development area, label and provide
dimension.

4. Correct the reference to the Future Land Use designation for the subject property.
The correct Future Land Use designation is Industrial.

5.Site Data - Uplands square footage has increased from the approved site
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development plan to the revised site development plan by 4,947 square feet.
Provide supporting documentation for the increased upland area.

6. Site Data Impervious/Pervious Surface Areas do not reflect the changes in the plan.
These changes could be shown by strike through text or in tabulated columns.

7. Minimum pervious area required by the Industrial district is 30%. Site Data indicates
a total pervious area of 46,332 sf or 15% of the subject property. This pervious area
is less than the minimum required in the Industrial district. Verify calculation, revise
and resubmit.

8. Site Data Table at Proposed Uses does not include Silviculture. Revise and
resubmit.

9. Proposed sylvicultural [sic] area activity note - this description is in conflict with
silviculture activity. Re-growth of the forestry product is required; revise and
resubmit.

10. Index trees have been removed from the development area on the site plan.
Correct and resubmit.

11. Any activity within the wetlands on the subject site must comply with Flagler County
Land Development Code, Section 6.02.00 Wetlands.

Resbumittals may generate additional comments.

REVIEWING DEPARTMENT: ENVIRONMENTAL PLANNER

The site plan submitted shows two wetland areas which "bookend" the proposed
development area. Both wetland areas are proposed silviculture activity areas with a
note indicating they are to be clear cut and all vegetation removed with rubber tire
vehicles.

Staff analysis:

Wetlands are regulated by the Flagler County Land Development Code Section 6.02.00.
Section 6.02.00 contains an exemption, 6.02.03(k) which states, "Silviculture activities
which follow the best management practices outlined in the most current publications
entitled, "Silviculture Best Management Practices Manual’, Florida Department of
Agriculture and Consumer Services, Division of Forestry and "Management Guidelines
for Forested Wetlands in Florida,” Florida Department of Agriculture and Consumer
Services, may be used as a guide for silviculture activities in wetlands. Provided
however, failure to follow said practices shall be a violation of this Code"

The 2015 Florida Department of Agriculture and Consumer Services Silviculture Best

Management Practices manual may be reviewed at the following:
http://freshfromflorida.s3.amazonaws.com/Media%2FFiles%2FFlorida-Forest-Service-Fi
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les%2Fsilvicultural_bmp_manual.pdf

The exemption from the Flagler County Land Development Code applies to silviculture
activities. Silviculture is defined in the DACS Silviculture BMP as: A process, following
accepted forest management principles, whereby the trees constituting forests are
tended, harvested, and reproduced. "Reproduced” in this context means replanted, or
at the least allowing for natural regeneration of a managed commercial timber stand.

Furthermore, in the introduction to the BMP manual, it states "In addition, these
practices were developed specifically for silviculture and are intended to be applied on
all such projects. However, they are not intended for use during tree removal or land
clearing operations associated with development or other activities that have
non-forestry objectives."

The DACS Silviculture BMP manual states trees may be harvested in wetlands less
than 200 acres must meet the following criteria:
1) Retain all snags within the wetland area, to the extent that safety and harvesting
operations allow; and,

2a) retain at least 3 to 5 leave trees per acre: if a wetland flow-way is present, leave
trees should be left along it's center line; otherwise leave trees should be randomly
distributed throughout the wetland; or

2b) retain at least 10% of the harvest area as selectively cut: the 10% area may be
left anywhere on site. However, for wetlands with a well defined stream, an SMZ (as
specified in the SMZ section) will be required for the stream, and may be used as part
or all of the 10%; for flowing wetlands the 10% should be left along the center line of
the wetland flow-way to the greatest extent possible.

Staff Review Comments:

1. The site plan submitted states "Forested wetland area will be clear cut and removed
with rubber tire equipment and will not be dredged or filled for security purpose, so
the forested area will not provide shelter for criminal activity in a highly desolated
area with multi-million dollar inventory and better business visibility purpose.”
Clearing for security purposes is not silviculture and does not fulfill a forestry
objective. The visibility benefit would be gone within two years as the pine and
shrub community grew back.

2. The applicant shall provide a plan for harvest demonstrating compliance with the
Florida Department of Agriculture and Consumer Services Silviculture Best
Management Practices manual as well as further information identifying forestry
objectives and future forestry management techniques. A timber management plan
prepared by a professional forester would be sufficient demonstration of future
forestry management techniques.

3. Without demonstrating compliance with DACS BMP's and identifying how this activity
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is part of a silviculture plan, and not a development plan, the applicant does not
qualify for an exemption from Section 6.02.00 of the Flagler County Land

Development Code.
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APPLICATION FOR SITE DEVELOPMENT PLAN

LESS THAN 5 ACRES
FLAGLER COUNTY, FLORIDA
1769 E. Moody Bivd, Suite 105
Bunnell, FL 32110
Telephone: (386) 3134008 Fax: (386) 313-4109

Application/Project #:

Mame(s): / ~ = H } i )j! t
Sames Noloml éaf-. - RE@E«V
7] ; . &
EE Mailing Address.[_,! 1 rﬁ%ﬁ U e O (VE oy 3 ED
] . - 012
28 48l (st o= L Gl 21§ % s .
. . &
Telephone Number },{} O — L ﬁ} &mw ;F, COF?);/E}‘umber [
| s
o Name(s):
=
E Mailing Address:
3
s |city: State: Zip:
S
% Telephone Number Fax Number
2 Email Address
SITE LOCATION (street address): Y| 9 ()3 H LUY 1 =
E ﬁfnﬁyﬁ?ﬁﬂﬂ; ‘see attached) | eCH f;:n ) To u.;-ﬂi:“,h'ap 12. South ;Ran%ﬁ, A Bt
w ’
- B 3| - 19~ 3] - 0000 - 0] 0690 -00C0
E Parcel Size:
o
ﬁ Current Zoning Classification: [ﬂ nd s ‘E #K; GL/{
E Current Future Land Use Designation
Subject to A1A Scenic Corridor IDO? |:| YES |X| NG
PROJECT DATA:

i

-
ignature of Owner(s) or Applicant/Agent
if Owner Authorization form attached

MNote: The applicant or a representative, must be present at the Public Hearing since the Board at its discretion, may
defer action, table, or take decisive aclion on any application. Rev. 05/08

Date /
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LANDSCAPE GRASS

26.2

762 25.9 ' ENDJOB

25- 26.0 =g

STORM STRUCTURES DATA
STRUCTURE NAME | RIM ELEVATION E.INV W. INV.
STM—1 28.00 25.50 25.50
STM-2 28.00 25.1€ 25.16
STM=-3 28.00 24.81 24,91
MES-1 N/A 2453 24.53
PIPE TABLE
PIPE_ NAME LENGTH SLOPE SIZE
PIPE—1 136 0.25% 15"
PIPE~2 100 0.25% 15"
PIPE=3 152 0.25% 15"

RECEIVED
DEC 30 2016

FLAGLER COUNTY
PLANNING & ZONING DEPT

JOB #1 BY: JAMES KOLOMIYETS REVISIONS: DATE:
DATE: 12/20/20t6 PROFERTY GRADING
gﬁggg&n, j E BY: JANES KOLOMIYETS




UPLANDS=131,070 SF OR 1008 AC
WETLAND=175,030 SF OR 4019 AC

USE: AUTOSALES
SUT FENCE ARDUND LTS OF CONSTRUCTION
RAP DEVEmAY

CONCRETE HANDICAPPED & PARKING SPOT WITH WHEFL STOPS PusT s PRNCEAL PUST POSTIN
VEMICLE STORAGE ARES Q4P POST [EPTNE: 24" o gl [EAWTED A7 Fowa) Fiiw)
WET RETENTION POND. 00 257 uev. o w0002 s
LANDSCAPING PLAN SEEL LB LEST. ) FLTER FABRC ver
[T WO
IR, = 74l | J <
= | 55 J_ 3 ,Jﬂ Ao
F6 BARS, 18 LOWG e o WETLANDS

/- % \ CLnans TN 57150 5F %

[ACCESSIBLE PARKING) (0 PER GUARD TVE W1 ST FENCE

1'=0" > 1'-6" WTH STUBOL OF ACCESSIBLTY,

SIGN TO READ "PARKING &Y DISABLED PERMIT ONMLY" BOLT TO STEEL
TUBE WITH 7 § * CADMIUM PLATED BOLTS. MUTS AMD WASHERS ﬁ\\

PENALTY SIGN

WETLANDS
TLBAD SF.&
2,706 ACE
{SILVCULTURAL ACTIMTY AREA
SEE WOTE)

4159 US HWY 15
A PORTION OF THE NORTHWEST QUARTER OF SECTION 31, TOWNSHIP 12 SOUTH, RANGE 31 EAST
FLAGLER COUNTY, FLORIDA
PARCEL NUMBER 31-12-31-0000-01020-0000

FEMA FLOOD ZONE MAP

15
3l o

FLOOD INSURANCE RATE MAP

FLAGLER COUNTY,
FLORIDA
AND INCORPORATED AREAS

2" ¥ 27 X 188 STEEL TUBE EXTENDED INTO COMCRETE

I
I. PARKING SPACE WIENTIMCATION SIGN WILL COMPLY ITH CURRENT
e

PAVEMENT ANDY FILLED WITH CONCRETE
BOTES:

STATE, LOCAL AND FEDERAL CODES AMD REGULATIONS.
2 ALL SIGNS SHALL BE DESIGN 10 WITHSTAND 150 M.PM. WND SPEED

CERMETER [ANDSCAPE AREA:

OFFSET THE INTERIOR LANDSCAPE PLAN, 13 LITTLE GEM MAGNOLIS AND 13 SHRUBS

]
WLL BE PLANTED ALONG FENCE OW THE NORTHERN SIDE OF THE PROPERTY.

FRLING oL TRALH PERMMETER
WLL BE PLANTED
{EVERY 5" APART)

SrUDE 4D
AMIGLARE AREA

ELANT MATERIL

LAMDSCAPE GRASS WILL BE PERENNIAL SPECKES, CAPABLE OF THRVING N THE COUNTY.
TREES WILL HAVE MIMIMUM HEIGHT &' AND MINWUN DBAMETER [ 57 WEASURED AT

4 §' ABOVE THE GROUND AT THE TIWE OF PLANTING. TREES WILL BE LITTLE GEM MAGNOLM

SHEUBS WL BE 127 TALL AT THE TIME OF PLANTING.

ARFICATION: :
IRRIGATION WILL BE PROVIDED FOR LANDSCAPE AREA BY HAND WATERING OF SPRIMKLER SYSTEM. LANDSCAPE GRASS

WITH  WTH 22 UTTLE GEM MAGNOLIAS (EVERY 25' APART) AND 110 SHRUES,
FOR THE TOTAL OF 552 LINEAR FIET 20" OF GRASS WILL Bf PERENNMAL
SPECIES CAPABLE OF THRVNG I THE COUNTY. DECORATIVE LANDSCAPE BEDS BY FRONT GATES,

FUTURE LAND USE: COMMERTIAL

PROPERTY APPRAISERS MAP

6 in. (150 mm) cap
Nipple 6 m. (150 mm) NH thread to 6 in. (150 mm)
All-weather pipe thread
maﬂ_“ - _—Bm. (150 mm) elbow
0.6 m) . —Bin. (150 mm}urfagarrﬁar
=y 7 Ground line
151t (4.5 m)
maximum;
10 ft (3 m) Frost-free depth
or les[ﬁ J ey Water level
1 preferred
Thrust bock—»> - "Ls.*_a?;_f_"l
Eibow P _ ;l
Bin. (150 mm)  6n. (150 mm)
or larger pipe or larger screen
FIGUREA.8.3.2(b) Exploded View of Dry Hydrant Construc-
tion.

EXIGTING [SE: VACANT
EXISTING DMPERVIOLTS SURFACE: NONE - UPLANDS
W' S5 SF&
TOTAL AREA: 125,540 SF = STAGUZED WTH SO0 \ i
FEE EP
PROPOSED IPERVIOUS SURFACE: 74,208 SF fezai = £P
BRGPS i URFACE: 46,337 & \ 23
TOTAL AREA: 125540 5F,
=2 / ep
PROPOSED USES: AUTO SALES EROPOSED SYLWCLRTURAL ACTIMITY AREX @?r" :
VEMICLE LISE AREA 67223 55 FORESTED WETLAND AREA WILL BE CLEAR CUT AND REMOVED WITH RUBSER ! '(i‘béb:b. o
TIRE EQUIPMENT AND WILL NOT BE DREDGED Of FILLED FOR SECURITY PURPOSE, o
BULDING DATA: 50 THE FORESTED AREA MALL MOT PROVIDE SHELTER FOR CRANAL ACTMMTY W -
PROPOSED OFFICE COVERAGE: 1,440 5.F. HEXGMT: 17 F. A MIGHLY DESOLATED AREA WITH MULTI-MLLION DOLLAR INVENTORY AND BETTER
PROPOSED BULDING COVERACE: 1,200 SF, HEIGHT: 23 F BUSHESS: VISIEREITY PURFOSE \
FROPOSEDY PARKING SPACES: 7 PARKING SPOTS.
OME HANTCAPPED, 12=20" WITH 5" WIDE ACCESS SPACE ™
AND SIX STANDARD, 2'%20°
DENEDNAY: 257925

PROPOSELD LIGHTING: SHIELDED AND AMED DOWNWASD.
CAN BE POLE MOUNTED AND WAL MOT EXCEED 35' HERGHT,

ZIATEMENT OF INTENT: TO' DEVELOP WAOANT LAND
THAT WLL BE USED AS AN AUTO SALES LOT

GRAPHIC SCALE

2550};5!00 Ti')O 200

RECEIVED

DEC 30 2016

FLAGLER counry
aneamgﬁw

JOB 1

BY: JAMES KOLOMIYETS

REVISIONS: DATE:!

DATE:

12/27/2016

DRAWN:

Jv K

CHECKED:
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PROPERTY DETAILS

BY: JAMES KOLOMIYETS




4159 US HWY 1S
A PORTION OF THE NORTHWEST QUARTER OF SECTION 31, TOWNSHIP 12 SOUTH, RANGE 31 EAST
FLAGLER COUNTY, FLORIDA
PARCEL NUMBER 31-12-31-0000-01020-0000

FEMA FLOOD ZONE MAP PROFERTY APPRAISERS MAP

ARIEL VIEW

-‘.'\-I 2 - ._L' : ’-1:1E||

o

Bin. (150 mm) cap
Mippte 6 in. (150 mm) NH thread to 6 in. (150 mm)

All-weather pipe thread
road _ 6 in. (150 mm) elbow
f {2‘}_5 m [ 6 in. (150 mm) or larger nsar
Tar=4 Ground line
) 151t I!r:ﬂ"m}
{Iruta’fi][a m) Frost-free depth
or less Water level
+ preferred
Thrust block —»» 21t{0.6 m)
6in. (150 mm)  ©in. (150 mmj
or larger pipe or larger screen

FIGURE A.8.3.2(b) Exploded View of Div Hydrant Construc-

tion.
; - 305.1 7
UPLANDS=131,070 SF OR 5008 AC
WETLAMD=175,000 5F OR 4009 AC
CONSTRUCTION DETANS/SSITE (M4 TASLE
USE: AUTOSALES
SILT FENCE ASOUND LANTS OF CONSTRUCTION
RAP DRVEWAY
CONCRETE HANDWCAPPED & PARMING SPOT WITH WHEEL STOES
VEMICLE STORAGE AREA: RAP FOST (0PTIONS: 234™
WET RETENTION POND. OF 15" i, [ WOOR
LANISCAPING: PLAN SIEEL 107 LEBGAFT, mad)
s S0P —7 | | N
PARKING SPACE ENTIFCATION SIGN .4 BARS, 16" LONG . :
[ACCESSIALE PARKING) ¥ (TW0 PER GUARD 5:.;15?;;&:
(PROPOSED STLMCLLTURAL
10" 3 1'-6" WTH SYMBOL OF ACCESSIBLITY, ACTIVTY AREA. SEE MOTE)
SHON TD READ PABKING fr [VSABLED PERMT ONLY. BOLT TO STEEL
TUBE WITH 2 § * CADMMA PLATED BOLTS, NUTS AND WASHERS, "'x,\\
FENALTY SIGN = _ : \
77X 37X 188 STEEL TUBE EXTENDED INTD COMNCRETE ELTURE_LAND USE: COMMERCIAL -
PAVEUENT AND FILLED WITH CONCRETE CRUSHED BLACK TOP e \\
- EXCSTING UISE: WACAMT
MOTES: v, 1) EXFETING IMPERVOUS SURFACE: MONE R o u E]
~— A KEE EXISTING PERVOUS SURFACE: 125,540 SF POND SLOPS WILL BE ST ach

. PARKING SPACE IDENTITICATION SIGN WILL COMPLY WITH CURRENT TOTAL AREA: 125,540 SF B cTARLZED WITH 500 \ EP
STATE, LOCAL AND FEDERML CODES AND REGULATIONS, ot T i
2 AL SCNS SHALL BE DESICN TO MTHSTAND 130 MLPH. WIND SPEED I - S PROPOSED WPERWOUS SURFACE: 74.208 SF i -

PROPOSED PERVIOUS SURFACE. 45332 SF \
PERIMETER [AMDSCAPE AREA:
TO OFFSET THE INTERIOR LANDSCAPE PLAN, 13 UITTLE GEM MAGNOUMS AND 13 SHRUBS TOTAL AREK: 125,540 SF. g v ’
WLl BE PLANTED ALONG FEMCE OW THE NORTHERN SIE OF THE FROFERTY. o &ﬁ; " EP GRAPHIC SCALE

ERUPUED USES: SALES 4:

; RIUETER PE_AREA: VEHICLE S AREA 67.223 SF 1 qub; 0 25 50 75 100 150 200

ML PUANTED WITH  WTH 22 LTTLE GEM WAGNOLMS (EVERY 25" APART] AND 110 SHRUES,
(EVERY 5° APART) FOR THE TOTAL OF 552 LNEAR FEET. 20° OF GRASS WLL BF PERENWIAL BULDNG [uTa PROPOSED SYLVCULTURAL ACTMITY AREA: ~
SPECIES CAPABLE OF THRWING IV THE COUNTY, DECORATIVE LANDSCAPE BEDS BY FRONT GATES, PROPOSED OFFICE COVERAGE: 1,440 SF. HEGHT: 17 F. FORESTED WETLAND AREA WILL G CLEAR CUT AMD REMOVED WITH RUBBER

PROPOSED BULDING COVERAGE: 3.200 SF. HEGHT: 23 F. fIRE EOUIPMENT AND M0 NOT BE DREDGED OR FLLED FOR SECURTTY PURPOSE,
ELANT WATERML: FROPOSED PARKING SPACES: 7 PARKING SPOTS. SO THE FORESTED AREA WILL MOT PROVIDE SHELTER FOR CRIUNAL ACTRTY W
LANDSCAPE GRASS WLL BE PERENMMAL SPECKS, CAPABLE OF THRRING IV THE COUNTY. ONE HANDVCARPED, 12°220" WITH 5' WIDE ACCESS SPACE A WGHLY DESOLATED AREA WITH MULTT-MILLOW DOLLAR IMVENTORY AND BETTER e
TREES WILL HAVE MINIWUK HEXGHT 8° AND WINWALN DSAMETER [ 4° WEASURED AT D S STANGARD, 520" BUSINESS WISBLITY PURPOSE,
4 §' ABOVE THE GROUND AT THE TIME OF PLANTING. TREES WILL BE LITTLE GEW WAGNDNK el
SHRURS WILL BE 127 TALL AT THE THAE OF PLANTING. :

PROPOSED LIGHTING: SHIELDED AND AMED DONNMART,
CAN BE POLE WOUNTED AND WILL NOT EXCEED J35' HETGHT.

IRRIGATION:
IRRCATION WL BE PROVIDED FOR LAMDSCAPE AREA BY HAND WATERING OF SPRINKLER SYSTEML LANDSCAPE GRASS
: TO DEVELOP VACANT LANMD
THAT WL BE LISED AS AN AUTD SALES LOT

DEC 30 2016

JOB #1 BY: JAMES KOLOMIYETS REVISIONS: DATE

DATE: 12/27/2016 PROPERTY PLAN

DRAWN: .

‘. 1
CHECKED: J K BY: JAMES KOLOMIYETS




'*" o [: = 3;3 E‘EEIFEET
P e St STORM STRUCTURES DATA |
e 2n STRUCTURE NAME | RIM ELEVATION E. INV. W. INV.
QERAANN STM—1 28.00 25.50 25.50
“] —28.80 STM—2 28.00 25.16 2516
: ot STM—3 28.00 24.91 24.91
o MES—1
25.3 ES N /A 24:5% 24.53
: 25.2
e PIPE_TABLE
Y | PIPE NAME LENGTH SLOPE SIZE
: 2265..?2 o0 25.7 PIPE—1 136 D:25% 15 |
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+ 2 28.50 26.2 285 o954 e ‘2‘?,4:**** 26
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Inst No: 2014005913 2/21/2014 8:59 AM
BK: 1990 PG:1818 PAGES:3

Prepared by and after recording RECORDED IN THE RECORDS OF
Gail Wadswaorth Clerk of the Circuit Court & Comptroller
return to: Fiagler FL

DOCTAX PD $0.70
Michael S. Slick. P.A.
641 S. Ridgewood Ave.
Daytona Beach. FL 32114
(386) 257-0606

WARRANTY DEED
( Without Opinion of Title)

Parcel #: 31-12-31-0000-01020-0000

(Space above this line reserved for recording office use only.)

THIS WARRANTY DEED, made this iﬁifday of February, 2014, by James Kolomiyets.
as managing member of Emergency Response Restoration, LLC. with a principal address of 2665
N. Atlantic Avenue. Ste. 314. Daytona Beach, Florida 32118, a Florida Limited Liability Company.
(hereinafter “Grantor™) and James Kolomiyets. a single man. of 47 Post View Drive. Palm Coast.
Florida 32164 (hereinafier “Grantee™). The property conveyed herein is not the homestead of the
Grantor.

Whenever used herein, the terms “Grantors™ and “Grantees™ shall include both singular and
plural. heirs. legal representatives. and assigns of individuals. and the successors and assigns of
corporations. wherever the context so admits or requires.

WITNESSETH, that the Grantor. for and in consideration of the sum of $10.00, and other
good and valuable consideration, in hand paid by Grantee. the receipt of which is hereby
acknowledged. does grant. bargain, sell, alien. remise, release. convey and confirm unto the Grantee
and Grantee's heirs. executors. administrators, and assigns forever, all the right. title, interest. claim

and demand of the Grantor in and to the following described land situated in the C ounty of Flagler.
State of Florida:

A TART OF SECTION 3i, TOWNSHIP 12 SOUTH, RANGE 31 EAST, FLAGLER

COUNTY, FLORIDA, BEING MORE PARTICULARLY DESCRIBED IN ATTACHED
EXHIBIT “A”,

[

agreements ol record. 1f any: taxes and assessments for the year 2013 and subsequent years: and to

all applicable zoning ordinances and/or restrictions and prohibitions imposed by governmental
authorities, if any.

TOGETHER with all the tenements. hereditaments and appurtenances belonging or in
anywise appertaining.
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(Space above this line reserved for recording office use only.)

.. GRANTOR hereby covenants with Grantee that except as noted.above,.-the-Grantor is
lawfully seized of said land in fee simple; that Grantor has good right and lawful authority to setl and

convey said land; that the Grantor hereby fully warrants the title to said land and will defend the
same against claims of all persons whomsoever.

IN WITNESS WHEREOF, the Grantor has signed and sealed these presents the day and year first
abov

e / n.

s

. James Kolomiyets, Grantor
A as managing member of Emergency Response Restoration, LLC

WITNESSES: J— : -
. e
:, ’_'ﬁ ‘ff”(_\‘ < 5 . ?r\‘
AT S T ey T e Pes e S
[Witness Signature] [Witness Signature] A _
Name: MGva Lpdhoas Name:” Thove s, Moo e ted
Address: 20y & iy Coodd Address: el & a1 f

City, State, Zipero (T Be e 221y City, State, Zip:_ (D % P 22 0%

STATE OF FLORIDA
COUNTY OF VOLUSIA

——————————— BEFORE MFE, the undersigned authority, personally appeared, JAMES KOLOMIYETS
grantor who provided FLDL#K453-440-70-263-0 as identification and who executed the foregoing
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Exhibit A

Beine a part of Scetion 31, Township 12 South, Range 31 East, Fingler County.
Flornda. and more particularly described as follows @

emmning at a concrele monument marking the Northwest corner of e said
section 31, as a point of reference and running thenee North 89735% East along the
North line of the said Section 31, a distance of 724.57 feet, to an intersection with the
Southw esterly right-of-way boundary of U. S. Highway No. 1: thence South 3373d°
Fasic along the said Southwesterly right-of-way boundary, a distance of i fp2.02
feet. to the point of beginning of this description: thence continuing South S5"3U°
Vast, along the said Seuthwesterly right-of-way bowndary, a distance of 110 feetr
Mience South 347307 West. a distance of 312.47 feet, to an intersection with the
Northeasterly right-of-way boundary of the Florida East Coast Railwaw: thenee
North 63°36° West. along the said Northeasterly right-of-way boundary. distance

of 111.72 feet: thence North 34930" East. a distance of 332.07 feet, to the point of
beoinning of this description. Beuarings are referred to the Magnetic Meridian with
no variztion offset.

Sl

Being 1 part of Section 31, Township 12 South, Range 3t East. and more
narticularhy deseribed as follows -

Beginning at a concrete monument marking the Northwest corner ul the said
Scection 31, as a point of reference and running thence North 89"35" Iast. along the
“orth line of the said Section 31, a distance of 724.57 feet, to an intersection with the
Southwesterly right-of-way boundary of U. 8, Highway No. 1; thence Suauth SSU3
'ast. along the said Southwesterly right-of-way boundary, a distance of 1. 172.02
feet, 1o the point of beginning of this description; thence continuing South kiR
Fast, along the said Southwesterly right-of-way boundary, a distance of 1508 8
fect: thenee South 349307 West, a distance of 33.02 feet, to an intersection with the
Northeasterly right-of-way boundary of the Florida Fast Coast Railwiayg theace

North 637360 West, aiong said Northeasterly right-of-way bBoundarm a distinee uf
130357 feet: thenee North 34°30° Fast, a distance of 312,47 feet w the pomnt ol
heeinning of this description. Bearings are referred to the Magnetie Meridinn with
ne varmtion ofiset,
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WET DETENTION POND DESIGN &
CALCULATIONS FOR

4159 US HWY 1S
FLAGLER COUNTY, FLORIDA.

Wet Detention Pond Design and Performance Criteria per ST. Johns River
WATER MANAGEMENT DISTRICT PERMIT INFORMATION MANUAL (PIM),
October 1, 2013.
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Wet Detention Pond Design and Performance Criteria based on design

treatment volume 2.5 inches times the impervious area (excluding water
bodies)

Per PARA 8.2 PIM:

8.2 Treatment Volume

For wet detention systems, the design treatment volume is the greater of the
following:

(a) one mch of runoff over the draiage area

(b) 2.5 inches rimes the impervious area (excluding water bodies)

MEERVIOUS SURFACE AREA

(VET IETENTION POND EXCLUDED)

74,208 FT !
TREATMENT WOLUME=74 20BXPES/10:15,460 FT

FIG 1



Impervious Area calculated by AUTOCAD software and Treatment Volume of
the pond calculated per PARA 8.2 of PIM, is 15,460 ft3.

Per STORMWATER MANAGEMENT EVALUATION report, ground water level
was recorded at approximately 2.8 feet below grade. Estimated high ground
water level will be approximately 1 foot below grade. Calculated average
water table elevation (NWL) is (2.8+1)/2=1.9 feet below grade level.
Treatment volume level is 2.8 feet above normal water level (NWL).

Per PARA 8.12 PIM:
8.12 Pond Side Slopes

The pond must be designed so that the average pond side slope measured between
the control elevation and two feet below the control elevation is no steeper than 3:1
(horizontal:vertical).

Average pond side slope measured between control elevation and two feet
below control elevation has slope ratio 3:1 (horizontal:vertical)

Per PARA 8.9 PIM:
8.9  Pond Configuration

The average length to width ratio of the pond must be at least 2:1.

Width ratio of the pond is 86.75":39.53'=2.19, (2:1 minimum ratio).
Per PARA 8.8 PIM:
8.8  Pond Depth

Wet detention systems shall provide for a maximum pond depth of 12 feet and a
mean depth (pond volume divided by the pond area at the control elevation) between
2 and 8 feet.

Average depth of the pond is 6 feet.
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FIG 2
POND TREATMENT VOLUME CALCULATION.

Per FIG 3, AUTOCAD calculated surface are of the pond above sloped sides is
2,567 FT2, Calculated Treatment Volume depth above sloped sides is 2.8 feet
Calculated Treatment Volume above sloped sides of the pond is:
2,567x2.8/2=3,593 FT3.
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SLOPED AREA=2567 F*
SLOPED VOLUME=2,334%28/2=3,593 F’
FROM TVL TO NWL

FIG 3

Per FIG 4, AUTOCAD calculated surface area of the pond is 4,260 FT2.
Calculated Treatment Volume depth is 2.8 feet. Calculated Treatment Volume
of that area of the pond is: 4,260x2.8=11,928 FT3.

UNSLOPED AREA=4,260 F*
UNSLOPED VILUME=4,260%2.8=11,928 F*
FROM TWL TO NwL

FIG 4



Total calculated Treatment Volume of the pond per FIG 3 and FIG 4 is:

3,593+11,928=15,521 FT3, which is larger than required 15,460 FT2 by
total impervious area of the developed property.

POND RECOVERY TIME.
The OUTFALL STRUCTURE will be designed to be in compliance per
PARA 8.3 and per FIG 5:
8.3  Recovery Time

The outfall structure shall be designed to drawdown one-half the required treatment
volume within 24 and 30 howrs following a storm event, but no more than one-half
of this volume will be discharged within the first 24 howrs.

Owarllow walr
FPaak dlschorge /
ollenualion slorags

(" required) —_——— - ——

Bleaddown orifice
Trealmant valumes

i e e e
|

Parmansnt
poel volume FRONT VIEW

FIG 5



UNIVERSAL o

ENGINEERING SCIENCES

Comnguitante i Ceperta et al Erg ceerong + bovronersital faron
Coroyrysad sl Totr ey = Comatiuction Mateias lestog » Tivewroid ipection
Mupikf e b faa « PLAR Rwew v Rudded Coe Admrisialon

Apnl 19, 2016

Mr. Jmmy Kolomiyetls
47 Post View Drve
Palm Coast, Florida 32164 ¢ Toven

Reference STORMWATER MANAGEMENT EVALUATION
4159 US Highway 1 South
Flagler County, Florida
UES Project No. 0930.1600102.0000 and Report No. 1328183

Dear Mr. Kolomiyets

Universal Engineering Sciences (UES) has completed the subsurface evaluation for the subject
project located at 4156 US Highway 1 in Flagler Counly. Florida. We understand the subsurface
conditions at the requested location need to be evalualed This letler presents the results of our
field exploration and associaled engineenng recommendations. Project information was
provided by 1o us by you We were provided with a site plan which shows the layout of the
axisting proposed construction.

FIELD EXPLORATION

As requosted, one (1) Auger Borng (designated as A-1) were performed at the approximate
locations shown on the attached Boring Location Plan. The soil borings were advanced 1o a
depth of approximately 15 feel below exsling grade and performed In accordance with the
procedures of ASTM D-1452 The sol samples recovered from the sol test bonings were
returned o our laboratory and a UES Engineer visually examined and reviewed the field
descrplions. The samples were visually classiied in accordance with the Unified Sod
Classification System (USCS)

FINDINGS
SUBSURFACE CONDITIONS

The results of the bonngs indicated the presence of surficial topsod, then fine sand with silt (SP-
SM) to the approximate depth of 3 feet undarlan with fine sand (SP) lo the approximate depth
of 5 feet below tha ground surface  Fine sand with clay (SP-SC) then was encountered to the
approximate depth of 13 feet below the ground surface which in tum was underlain with clayey
fine sand (5C) 1o the 15-1o0! termination depths.

The groundwater level way recorded, 24 (+) hours subsequent 1o the time of drlling, at Boring
A-1 location at a depth of approxmately 2 8 feet below grade, respectively. Based on available
pubkshed literature. existing site fealures, and the resulis of the borings, we estmate the normal
seasonal high groundwater level to be approximately 1 fool bolow the ground surlace at the
time of our evaluabon, The measured groundwaler level, at the bonng locations, is presented
on the attached Subsurface Profile Figure A-2
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UES Project No. 0930. 1600102 0000
UES Report No. 1328163
April 19, 2016

PERMEABILITY RESULTS

One (1) Laboratory Falling-head Saturated Verbcal Permeabilty Test was performed on a
relatively undisturbed soi sample The samples were oblained using thin-walled tube sampling
techniques (She'by Tube). The results of the test, in feel per day. describe the coefficient of
hydraulic conductivity (Permeability) of the sods. At one fool measured the permeabiity rate
was 0.7 foet per day The measured permeabiity rate should not be construed to represent the
actual pond oxfiltration rate.

Upon evaluation of regional and local geclogy. we have evaluated thal the charactenshics of the
soils within the vicinity of this project are compnsed of sedimentary soils which often axhibi thin,
alternating layers. Generally, in relatvely homogeneous natural deposits where siratfication
may result from particle onentation, the Permeabilty in the Horizontal direction can be
somawhal greater than that in the Vertical dwection. Based on our experience, the estimated
coefficient of Horizontal Permeability typically is on the order of 1.25 tmes greater than the
Vertical Permeability for SP soil type

CLOSURE

We appreciate the opportunity to have worked with you on this project and look forward 1o a
continued associabon. Please do not hesitate 1o contact us if you should have any questons. of
if we may lurther assist you as your plans proceed

BCPieme
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