Environmeantal Consuitants 4041 Park Qaks Bivd 813 6521-0080
{ " sntraclors Suite 100 FAX 813 B2 i 8757

and L«
Tampa FL 33610.-9501 WWW SCSengIineers corm

December 2, 2010
File No. 09207049.09

Mr. John Morris, P.G.

i S . Dept. Of Envi tal Protection
Florida Department of Environmental Protection e e
Southwest District

13051 N. Telecom Parkway DEC 03 2010
Temple Terrace, Florida 33637-0926 T
Subject: Piezometer Abandonment,

Citrus County Central Landfill, Permit No. 21375-018-S0/01

Dear Mr. Morris:

SCS Engineers (SCS) was retained by Citrus County Solid Waste Management Division
(County) to abandon one existing piezometer (MW-4R) located at the Citrus County Central
Landfill. The well was approximately 125 feet deep with 20 feet of screen. A site map showing
the piezometer location (Figure 1) is provided in Attachment A. The Florida Department of
Environmental Protection (FDEP) approved abandoning MW-4R in email correspondence dated
October 15, 2010 from John R. Morris (FDEP to Dominique Bramlett (SCS). This
correspondence provides written documentation of the piezometer abandonment activity.

Huss Drilling, Inc. (Huss), a Florida-licensed well drilling firm, was retained to conduct the
piezometer abandonment. Piezometer MW-4R was abandoned on October 22, 2010. The well
abandonment was conducted by removing the PVC stick up and protective casing and grouting
the well from bottom to top using neat cement which was pumped through a tremmie pipe. Well
abandonment activities were observed and details documented by a SCS representative. Copies
of the FDEP Monitoring Well Completion Report and Southwest Florida Water Management
District Permits are included in Attachment B.

Please contact us if you have any questions or comments regarding this correspondence.

Very truly yours,

Ken E. Guilbeault, LEP
Senior Project Professional
SCS ENGINEERS

KEG/RLW: keg
Attachments




ATTACHMENT A

FIGURE
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ATTACHMENT B

WELL COMPLETION REPORT



STATE OF FLORIDA PERMIT ARPLICATION TO CONSTRUCT,
REPAIR, MODIFY, OR ABANDON A WELL Permil No. 078

# Southwast PLEASE FILL OUT ALLAPPLICABLE FIEL0S Flofiva Uniqus 10
{_i Northwesl {*Dénotes Required Fieids Whers Appﬁcab]e) Permil Stipulations Required [Sgo Altached)
L1381, Johns River . ) o4
g The vaaler woll contracior iy bés for i
 South Florida this form and forwardtng llnpomﬂ appxcm lolns  |62.524 QuadNo. Q3920 _Delineation No.
{1 Sywannee River OOD g
QDEP CUPMUP Agplicaton No, _
€1 Delagated Authority {if Applicable) ABOVE THLS UNE FOR OFFICIAL USE ONLY
1.CITRUS COUNTY 1600 W SOVEREIGN PATH STE 1 tscanto FL, 34461
“Owner, Legal Name if Corporation *Address *City ‘State ril “Telephone Number
2. 00230 W GULF TO LAKE HWY . Lesanto
"Well Localion - Address, Road Name or Number, City
3.
;'_‘i! ___ 5 __ IS . _ No, j?_l'l:i)-orAlternate Key (Circla One) Lot Block Unit
4, 1 13 __ i :
*Section or Land Granl 'Township “Range  “Couily Subdivision Check it 62:524: ___Yes X No
5. STEPHAMIE S STALLSMITH 9342 {3821 4244510 st I LCOm
*Watar Well Contractor © *License Numiber *Telephone Number E-mall Address
6.35920 STATE ROAD &2 . DADEBCITY FL - . 7| S
“Water Wall Contracior's: Address- Cliy Stale ZIp
7. *Type of Work: Construction Repair Modificaion __X Abandonment notin use
8. “Number of Proposed Wels 1 ' ‘Reason for Repair. Modifexion, ot Abandaimsnt e
9, *Spectly Intendad Use(s) of Wall(s): *
Domeslic —__Lendscaps leigation: —Agricultural Inigation . Sile investigation Ftecelved:
__Bottled Water Supply  ___Recredlon Aced Ivigation ___Livestock ___Monitoring )
blic W - Nursary limigation __ Teat f”"“- 2010 2:14 pm
—-2 c water Supp:y (Limited Use/DIOH) T Commercialfindustial Earth-Coupled Geothermal
. Pubiic Water Supply (Gemmunily.or Non-CcmnmmlleEP) " -Goll Coursa Imigation HVAG Supply
Class | Injection ) o . HVAC Return
Class V Injection: —Recharge. Commerclalindustrial Disposat ____ Aquifer Storage and Recovery __ Drainage
Remaediation: Redov -~ Other
ecovery _.__Alr Sparge. ety Offcial Use Only
X_Olher (0escrice) PLUGGED [Moter Not uR types of walls are permiiad by 4 given peemiiing suahorty)
10.*Distance from Septic Systém if 5200 ¢t . _ 11: Facility Desctiption 12. Eslimated Start Dale 10{22(2010____
13.*Estimated Well Dapih __ 125 . *Estimated Casmg Deplty __ __ft *Primary Casing Diameter 2 in. Open Hola: From To fl.
14, Eslimated Screen Interval: From____ To ft.
15.*Primary Casing Material: Black Stegl . Gulvanized PVC Stainiess Steel
___ NotCawed. _Othit: ‘
18. Secandary Casing: _Telescope Casing _ Lirier . Suiface Casing Diameter in.
17. Sacondary Casing Materiak Black Steal . ‘Galvanized —PVC ____Staintess Steal Other
18 *Method of Construction, Repalr, or Abandonments Auger ____Cable Tool ._Jetted Rotary Sonic
—Combinalion {Twa or Moce Mathods) Hand Driven (Well Point, Sand Point) Hydraulic Point {Dicecl Push}
— Horizontal Drifing. __x P‘lugqubyApnrovdd Maihsd ____Other (pescrise) :
19. Proposed Grouling Interval for the anary, Secopdaty arpdAddinonal Casing: -
From 0_To 428 SeaiMsledal{ .  Béalonity. x  Néal Gement Othar, )
From To, Seal Matdrial Baritonita Neat Cement, Other, )
From To Seal Materfal { Bentonite___ Neat Cement Other }
From______To __Seai Material (__Benbm!a Neal Cemeni Other }
20, indicate total numberofa:dsung wellson silq 1 Lisl,m:mberof existing unused wells on site 1
21."13 this well or any exdsting well or wiater withdrawal on the owner's contiguous property-covered under a Consumplive/Water Use Parmit (CUPWUP)
or CUPIWLUP Application? Yes _ X No Ifyes,complete the lolowing: CUPIWUR No, District Well ID No.
22 Latitude 26 §4 20.62 Longilude: 82 2¢ 16.89
23. DataOblained From:__.. GRS _X. Mep. _Survey Datuim; NAD27 _ X MNADS3 WGS 84
lmauwwmuwuawunnw-mgdm« mmmmmm-m 1 ceriny thal { s e ownee uu?,m 7, that mm:m petrncind i3 socinals, snd Se [ 3 avace of Ay
b L S R S T pee b Bl s e T 10L& Lol
AEAsiy apgcoal kom othar fadorl. 36, o Kocal povtbmmnks, i sielicable, | agred 1o proviie a woll mmmnﬂm abéva mmmuw-«,wumwvouwﬂmvumm
earmplation tefon b the Piairgl otinky 10 Suye Jher oo olihy Y POV, o q 40,
mmwwmmummnﬂ-mhwmwm
Digitalty Signed 89 (Digtaity Signed 10192010
'Siona ‘cnteacis T icansa No- it Y gent "Date

DO NQT WR SELOW THIS LINE « FOR fIFFI(“IAL USE OHLY
Approval Granted By Automatically issued Isyus Date __ TRHNZNG . Exoirstion Date QTHTI281%  Hydrologist Appraval
Fe& Received $,00 Recelpt No. Check No.
THIS PERMIT 19 NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD OR DELEGATED AUTHORITY. THE

T

PERMIT SHALL BE AVAILABLE AT THE WELL SITE DURING ALL CONSTRUCTION, REPAIR, MODIFICATION, OR ABANOONMENT ACTIVITIES.
PORM: 62-532.000(1) BFFECTIVE DATE: This permit is vaiki for 90 days from the dats of lssuae.



STATE OF FLORIDA WELL COMPLETION REPORT Data Stamp

XSouthwesl PLEASE, FiLL OUT ALL APPLICABLE P 1,2010 9:37am
O Northwest (" Denotes Required Fields Whara Apphcabie)
St Johns River
OSouth Florida
[1Suwannee River
ODEP
O Delegatad Authority {If Applicable) Oficiat Usa Only
1.*Pormit Number_803178 *CUPMWUP Number, *DID Number. 62-524 Dalineation No.
2."Number of parmitted walls conslrucied, repairad, or abandoned 1 “Number of pammitted walis not constructad, repaired, or abandoned [}
3."Owner's Name CITRUS COUNTY 4, Completion Date 10/22/2010 5. Florida Unique ID
8. 00230 W GULF TO LAKE KWY Lecanto
*Well Lecation - Address, Road Name or Number, City, 2iP
7. *County_CITRUS ‘Section___1 Land Grant “Township__1% *Range___18
8. Lafilude 28 8120.82 Longitude 8226 10.8%
8. Data Qbtained From; GPS X Map Survey Datum: NAD 27 é NAD 83 WGS 84
10:*Type quork: Conslruction Repalr ___Modification X__ Abandonment
11."Specity Inlended Use(s) of Wefl(s): o Agricultursl leigation Site- InvesBgation
Domestic ) Landscape hrigation Livastock " Monitoring
Boltl_ed.Wq_lag Supply Recreation Area lrrigation _—Nurse'ry trrigation ~ Test.
Public Water Supply (Limited Use/DOHM) Commarcial/industrial Ear(h-Coupled Geothermal
Public Water Supply (Community or Nor-CommunityiOEP) Golf Course Imigation  __HMVAC Supply
Class | Injection _HVAC Relum
Class V Injection: Recharga Commercialfindustrial Disposal Aquifer Storage and Racovery Drainage
Remediation: ____Recovery ____Alr Sparge Qlher {Descrive)
X  Other {Dasciibey PLUGGED
T —————————————— il
12."0rill Method: Auger Cable Too! Rolary ____ Combination (Two or Mora Methods) ____ Jeftad ____ Sonic
, Horizontal Drilling Hydraulic Point (Direct Push) X Other. PLUGGED BY APPROVED METHOD
13.'Measured Static Walsr Level 9 #. Measured Pumping Waler Level ft. After. Hours at GPM
t4.'Maasuring Polit{Dascribe) Whichls ft. Above Below Land Surfage *Flovidng: Yes ____No
15.%Casing Material: Black Steel Galvanized X __ PVC Stainless Steel ___Nol Casad Olher.
§18. Total Well Depth.__ 128 ft Cased Depth __125 fi. *Open Hole: From To ft. *Screen; From To: ft. SlotSize
17 *Abandonment; —_Other (Explain) i
From_____ it To f. No. of Bags Seal Malerial (Check One);_, _ Neat Cement, Bantonita______Other,
From f. To____f No. ofBags Seal Material (Check One)___Neal Cement, “Hentonile, Other
From_____f. To_____R No,of Bags Seal Material (Check Cne): Neal Cement Henlonife Otter.
From f. T_o ft. No.ofBags______ Seal Material {Check One); Meat Coament Bentonite Other,
From ft. To______f. No.ofBags_____  Seal Maledal (Check One}: NeatCement____ 8entonite_ Other
18."Suiface Casing Diameter and Depth;
THa_ In. From ft T ft. No, of Bags Seal Maleral (Check Ona):___ Neat Camnt___auntonlla Othar__
Dia in. From it To _ft. No. of Bags Seal Material {Check Ona).____| —__Neat Cement t____Béatdaite____ Glier,

19.*Privnary Casing Diarmeter and Depth:

Dia_2 in. From_90 . To_ 125 ft No.ofBags 3 Seal Matedal (Check One):__X Neat Cement____| Eenloniie Other
Dia In. From, . To fl. No.of Bags Seal Material (Check One).___Nést Cement____BenwnHe Other,
Dia In. From_ ® To ft. No.ofBags__ _ Seal Materal (Chack One)._ _ Neal Cement Benlomta _ Other___
Dia in. From ﬂ To ft. No.of Bags Seal Material (Check Ono; —_Nest Cement____ Bantonite____Other i
Dia_____In. From_____fl. To_____f No.ofBags_____ Seal Materfal {Chack One)____Neat Camenl__b_Bemonile Other
20.-‘Llner.Ca=hg Diameter and Depth. )
in. From r fL No. of Bags Seal Material (Check One);____NeatCement__ Benlonite___ Other
Dla in. From_____#t To ft. Mo.of Bags Seal Materia! (Check One).___| —_ Naat Coment Bentonne Othier
Dla_ L _in. From ft To ft. Mo.of Bags, Seal Malarial (Check Ona),___| — Neat Cement,___| Blntonllo Othar.
21 "Tameopa Casing Diamaeter and Depth:
Dia in. From_____$t To______ft. No. ofBags Seal Material (Check Ona).____Neat Cement____Beniodila.___Other
: Dia in. From_____ i To_____it. No.of Bags Seal Materiat {Check One).___| — Neal Cemenl Baditonite____Other
Dia in. From . To fi. No. of Ba&s Seat Material (Check One):_ Neat Ceinen{ ____ Baniloriltls___Other
22, Pump Type (i Known): s 23, Chemical Analysis (When Required);
Uifugal _____ Jet e Submersible Turbine fron ppm  Sulfate ppen Chioride ppm
Hompower_ Fump Capadiy (GPM) j j )
Pumip Depth fl.  Intake Depth it —__Labomatory Test Field Test Kit
24, Watar Wall Contractor: T
*Contractor Name STEPHANIE § SYALMW *ULicanse Number _3342 £-mail Address stephanis@hussdrililng.com

*Contractor's Signature % SEMG ‘Drillar's Name (Print or Type) Kevin Reffuse
1 the dlion provided in tha is mocurate and true.

FORM: 62-532.000{2) - EFFECTIVE DATE:



