December 19, 2001

Ms. Marsha E. Johnson

Environmental Specialist

Wastewater Compliance/Enforcement Section

Central Florida District Office

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
3319 Maguire Boulevard, Suite 232 '
Orlando, Florida 32803-3767

RE: Notice of Permit Expiration:
KMC Citrus Enterprises, Inc.

The purpose for this letter is 1) to acknowledge receipt of the Notice of Permit Expiration for
the industrial wastewater system at KMC Citrus Enterprises, Inc.; and 2) to advise the
Department that it is the intent of KMC Citrus Enterprises, Inc. to submit the requisite permit
application in a timely manner as set forth in the Department’s regulations.

With this letter, KMC Citrus Enterprises, Inc. expressly states its intention to submut an
application for renewal of the current Industrial Wastewater Facility Permit no later than
March 06, 2002, which is at least 180 days prior to the expiration date of September 02, 2002.

Marsha, thank you for the Notice of Permit Expiration for KMC Citrus Enterprises, Inc. If
you should have any questions, please give me a call at 407/ 246-2151.

Sincerely,

M) Pubar—

“Erik L. Melear, P.E. n/ 13/
Engimeer of Record
FL Reg. No. 0036126

cc:  Gary Miller, Wastewater Compliance/Enforcement Section, FDEP-Central District Office
Ali Kazi, P.E., Industrial Wastes Section, FDEP-Central District Office
Marion County Health Department
Keith Bowen, KMC Citrus Enterprises, Inc.
Maristella Ferran, KMC Citrus Enterprises, Inc.
Stephanie Frazier, KMC Citrus Enterprises, Inc.
File
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‘ Department ot < -
- Environmental Protection -

Jeb Bush : _ 3318 Maguire Eoulevard, Sulte 232 David B. Struhs
Govemor Ortando, Florida 32803-3767 Secretary

SENT VIA FAX TO: 863 439-7566

December 11, 2001
; :

- KMC CITRUS ENTERPRISES INC OCD-C-WW-01-1134

POST OFFICE BOX 218
HAINES CITY FL 33845-0218

ATTENTION MARISTELA FERRARI
| PRESIDENT

Marion County - IW

Notice of Permit Expiration

- KMC Citus Enterprises, Inc. Citrus Processor
stewater Facllity - Permit I\ 46

armit No, FLAQ17

" Dear Ms. Ferrari:

A review of our files has disclosed that Wastewater Permit Number FLAO17146 will expire on
September 2, 2002, x

In accordance with Chapter 62-620, Florida Administrative Code (F.A.C.), the Department is
authorized to issue a Wastewater Permit for the operation andior construction of treatment and
disposal facilities. A Wastewater Permit Application must be submitted no later than March 2,
2002, 180 days prior to the expiration date of the referenced permit. The pemmit application
must be prepared, signed and sealed by a professional engineer registered in the State of

Florida.

Operation of a poliution source without a valid permit from the Department of Environmental
Protection constitutes a violation of Chapter 62-4.03, Florida Administrative Code, and Chapter
403.161, Florida Statutes. | . -

You are requested to advise the Department, in writing, within fourtsen (14) days of the date of
this letter of your intent to submit a Wastewater Permit Application. .

If you have any questions, please call the Wastswater ComplianceEnfmment Section at

(407) 893-3313.
: SIncerer. '
Marsha E. Johnson
Environmental Specialist
‘Wastewater Compliance/Enforcement
MEJiww | |

cc: Marion County Heaith Department
IW Permitting Section
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March 17, 2001

3319Me30d¢mﬂ, Suite 232

- 1. Part B of the Discharge Momitoring Reports has for the previous 21 mosnths.
r/l!.,-- » Two 2)oopiuof!’mﬂforu:hmulhiznhm ﬁ:inyﬁdmopﬂmm:
:{k"" month, then in accordsnce with “No Discharge™ was
indicated on Part B of the DMR form. Please note that the facility operates very infrequently,
. generally less than 25 days each year.
mm&:mﬁu&ymmmﬁww yais i daily for each parameter.
This appears to be in error. Oulytlnﬂow if any, 13 on a daily basis. Given the
intermettent of the facility, mm:mwdmgﬂ
ssmple pec monitoring period {calendar
2. eﬁntnmdemmkpﬂofﬁcmmmmmoﬂo Given
ﬁnwdmofﬂteﬁmtﬂa l:eqpro&wdatthmﬁcﬁty of fresh juice
can depress it o g P s s colotied, he fuh
Juneepmdmt been spilled on the floor.

If you have any questions or noed additional isformation coacerning the DMRs, please give me a
»t (401)?46—2151, or on my at (407) 231-9060. Please send all correspondence for
me to 3310 Caria Avenue, Orlando, FL 32806. :

Sincerely,

Y e —

Erik L. Melear, pE 03/13/0)
Reg. No. 0036126

cc:  David Smicherko - FDEP, Central Fiorida District
Ali Kazi, P.E. - FDEP, Central Florida District
MmCManmommﬂmecmDapamem
Maristela Fesrari - KMC Citrus Enterprises, Inc.

Enclosures: .
Part B of the Discharge Monitoring Reports for June 1999 thru February 2001.
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vunserv 11

407-246-3588

Type of EMuent Disposal or Reclaimed Wotcr Rowe:

i —GROUNDMATER
kg;mad Wet Weather Discharge Activaied: Yes: No:  Nol Applicabbeye if yes. curnulative days of wet weather gischange:

;\fi:a:h sdditionat sheers i necessary 1o list all certified operators,

- e e waswoaw waver
T Kmc CITRUS ENTERPRISES, INC. -
DAILY SAMPLE RESULTS -PART B
.p;,“u': Number: 42-FLADY 746 KMC Citrus Thece-month Avcrage Duily Flow:  NA
Muonitonng Period Fron Q1/01/0)1  Ter_ (31731701 (TMADE/Permined Capacinyix1D0:  NA
Flow 1med)
Uode 50050
Mon. Site] EFF-0!
1
! f0.003¢
3 To.0024
t {o.0024
5 10,003
)
X 1
¥ ¢ Jo.ou3
5 J0.0022
? J0.002
L }g. 0024
12 Jo.002
13
14
5
16
17
L}
P _0.0027
0
21
A
# - D,0029
b1
25
2%
27
3
19
0
3
PLANT STAFEING: RCT APPLICABLE
Dav Shift Operatec Class: Cenifleate No: Name:
Everung Shift Operaor Class: Cectificate Ne: Name:
Night Shift Operaar Class: Cenificas No: Mame:
Lead Operatar Class: Cenificae No: Nane:
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Ms. Kalina Warren

Supervisor 5p

Wastewater Compliance & Enforcement Section

Central Florida District Office P\ '

FLORIDA DEPARTMENT OF ENVIRONMENTAL
PROTECTION

3319 Maguire Boulevard, Suite 232
Orlando, F1 32803-3767

KMC Citrus Enterprises, Ing.:
Response oncompliance Letter (OC -WW-01-0212

The purpose of this letter is to respond, on behalf of KMC Citrus Enterprises, Inc., to the
Noncompliance Letter, dated March 07, 2001. During the annual inspection conducted on
February 7, 2001, two deficiencies were noted for the facility. These deficiencies are addressed
below in the same sequential order as they appear in the Noncompliance Letter.

1.

Part B of the Discharge Monitoring Reports has been completed for the previous 21 months.
Two (2) copies of Part B for each month is attached. If the facility did not operate during a
calendar month, then in accordance with Department guidelines, “No Discharge” was
indicated on Part B of the DMR form. Please note that the facility operates very infrequently,

generally less than 25 days each year.

The DMR for the facility indicates that the frequency of analysis is daily for each parameter.
This appears to be in error. Only the flow, if any, is recorded on a daily basis. Given the
intermittent operation of the facility, the Department allows a sampling regiment of one grab
sample per monitoring period (calendar month).

Every effort is made to maintain the pH of the washwater above the lower limit of 6.0. Given
the acid nature of the fruit flavorings being produced at this citrus facility, a spill of fresh juice
can depress the pH below the lower limit. On the day the sample was collected, the fresh
juice product had been spilled on the floor.

If you have any questions or need additional information concerning the DMRs, please give me a
cail at (407) 246-2151, or on my beeper at (407) 231-9060. Please send all correspondence for
me to 3310 Carla Avenue, Orlando, FL. 32806.

Sincerely,

5d,) Moloo—

Etlk L. Melear, PE @ Y/¥/o/
Reg, No. 0036126

cc. David Smicherko - FDEP, Central Florida District
Ali Kazi, P.E. - FDEP, Central Flonda District
Marion County Environmental Protection Department
Maristela Ferrari - KMC Citrus Enterprises, Inc.
Enclosures:

Part B of the Discharge Monitoring Reports for June 1999 thru February 2001.

koed.res




P . DAILY SAMPLE nzmm PARTB

/ ‘ il YC Three-month Average Duily Flow: NA
:Amw:ng Pu;nd ;T;nunnnﬁm[ 01/ ggcm“ To_0A/30/39 oo (Tmnmmm Capaciy)0:  NA

¥

Man. smi "EFF-01

wi ] ] o] w| =] W] ) —

=Y

—
—

12

NO DISCHARGE

NO OPERATIONS

_ PLANT STAFFING: NOMPPLI CAB LE

Day Shift Operator ertificate No:
Evening Shiit Operator Class; Cemﬁule No:
Night Shift Operator Cltl! Cenifiente No:
Lead Operamr -Certificate No:

T"DtofEmwanalorRechmnderR:m
Limited Wet Westher Discharge Activated: Yes: No:  Not Appli

“Antach additionat sheets if necessary 1 list all centified operators.

» 3 1 yeu, cumuiative days of wet weather discharge:




Y

. KMC CITRUS ENTERPRISES, ING.

v - . DAILY SAMPLE RESULTS - PARTE |
i’:rmh ks . A2 FLAGITI46  KMC Cirus ) Three-moath Average Dsily Fiow: NA
Monitoring Period From:_Q07/01/99 Te: Q7431499 (TMADF/Permitted Cupacity)x100:  NA

Fiow (mgd) T | -
| Code [ 30050
-l Mon. Sitej  EFF-D1 _ _
ﬁ ot —
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| 28
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°LANT STAFFING: NOT APPL - i |
Day Shift Operator Class: ICABLCEﬂiﬁuu No: Name:
=vening Shift Operator Class: Certificate No: ' Name:.
Night Shift Operator Class: Certificate No: - Name:
ce2d Operator Class: Cartificate No: Name:

7o of Effluent Disposal or Reclzimed Water Reuse:
~imied Wet Weather Discharge Activated: Yes: No: Nt

Applicable: 7 If yﬁ. cumulative days of wet weather discharge:

‘Anzch additional sheets if necessary to list alt certified operators.




| ;q,gc CITRUS ENTERPRISES, lyc\
¢ | " DAILY SAMPLE nnsm:rs -PARTB _
S
e - - Three-monih Avarage Daily Flow:  NA
Monitoring Period From. . € “70 /33 10:_08/ 31/99 (TMADP/Permined Capacity)x00:  NA

_#_ e M
Fiow (mgd) |
Code 50050
Mon. Site}] EFF-01
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NO DISCHARGE

d
W

[.Y)
o

NO OPERATIONS

27

28

29

30

L1

PLANT STAFFING:
Day Shift Operator
Evening Shift Operator
Night Shft Opetator Class:

Lead Operasor Class:

Tyvpe of Effiuent Disposal or Reclaimed Water Reusc:
Limited Wet Weather Discharge Activated: Yes: No:

NOT APPLICABLE

Class.

“Auach additionai sheets if necessary to list afl certified operatars.

Certificate No:
Cenificate No:
Centificate Mo
Certificats No:

"~ Name;

--M_ET—_

Name:

Name:

Name:

Not Apphicabie: 57 [F yes. cumulstive days of wet weather dischergs:




42.FLADI7146 KMC Cirus
From:

F;mi! Number:
Monitoring Period

| To: ML

P —
Flow (mgd)

T ps e I Ea—

%

' " DAILY SAMPLE RESULTS - PARTB  *

Theec-monih Avensge Dally Flow:  NA
(TMADF/Permined Copacity}x100: ~ NA

g
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NO DISCHARGE
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NO OPERATIONS
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PLANT STAFFING: NCT APPLICABLE
Class: C

Day Shift Operator
Evening Shift Operator
Night Shift Operator Class:

Lead Operasor o Class
Type of Effivert Disposal or Recizimed Water Reuse:

Class:

Litnited Wet Weather Discharge Activaied: Yes: No:  Nol Applicable: 3 i yes, cutmulative days of wet weather discharpe:

"Atach additional sheets if necessary to list all certified operators.

ertificate No:

Certificare No:

Certificate No:

CenifiemeNo:
j TER




KMC_CITRUS

Fea)

~

Permit Nurmber:
Monitoring Period

S.FLAOL7146 KMC Cimus
From:

DAIDYSARHHJBRESULTS-EAETB

To: 10{;;122 _

Flow (mgd)

: ‘!'Iﬂu-fmmh Average Duily Flow:

(TMADF/Permined Capacity)x100:

- NA

NA

Mon. Site] EFF-01

Wl m| Al o] ] =] W] ] —

—
-

-—
-

—
{5

‘NO DISCHARGE

NO OPERATIONS

e

PLANT STAFFING:
Day $hift Operator
Evening Shift Operator
Nignt Shift Operator
iexd Operartor

Clags:
Class:
Class:
Type of Effluent Disposal or Reclsimed Water Reuse:

—GRQUNDWATER,
Limtted Wet Weather Discharge Activited: Yes: No:  Not Applicable: 3y If yes, wmalmve dws of wet weather discharge:

Attach additional sheets if necessary 10 list all centified

_NOT APPLICABLE
Class: Ce

reificate No:
Certificate No:
Certificate No:
Certificate No:

Name:
Naie:
Name:
Naine:

opesatars.
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' DAILY SAMPLE iESULTS PARTB

“Three-month Average Daily Flow:
(TMADF/Permiusd Capacity)x100:

- NA

NA

e ——
Code 30050

Mon. Site -

taf —

of oof ] hf w] &) W

NO DISCHARGE
NO OPERATIONS

PLANT STAFFING:
- Day Shift Operator

Evening Shift Operator Clau
Night Shift Opersior Class:
Lesd Operator ' Class:
Type of Effluent Disposal or Recleimed Wiier Reuse:

Limied Wet Weather Discharge Activated: Yes: No:  Not Applicable: y l; yu. eumulstive days of wat weather discharge:

|

NO'I' APPLI CABLE

entificase No:

Cuﬂﬁme No:

Certificate No:

HH

" Certificate Nov

Attach additionat sheets if necessary to list all centified operators.




)‘Wcmms 'NTRRPRISES,
| | | ”*“‘memms rm

Perenit Number: 42-FLADIT1I46  KMC Citrus - Thru-mﬂ: Avarage Daily Flow: NA
\fonitoring Period From:_12/01 /99 To: 12/ 31 (9% (TMADF/Permined Capacity)x100:  NA

NO DISCHARGE

NO_ OPERATIONS

FLANT STAFFING: NQT APPLICABLE

Em Shift Operstor Certificate No:
Evening Shift Operator Chu. Centificaze No:
Nigrt Shift Operator Clsss: ____ Certificate No:

. =23 Operator Class: Centificate No:

~yPe of Effuent Disposal or Rectaimed Water Rouse: W

-’?FledWe!Wenhermncchctmud Yes: No:  Not Applicable: 3¢ mmuyufmmm

Anmacn addmunalM:fneeeuuywhsl all certified operstors.

" Name:
Name:
Name:

_ Name:




CITRUS EN1

v " JAILY SAMPLE nsm*rs mrrn P\
B et D170 /00 . Te_01/31/00 _?T";’:*m”;?f‘p“.‘m'éfﬁiﬁ';”ﬁ -
Flow (mgd) | : _

Code 50050 ' ' _
[Mon S| EFF-01 | T

3

 10.003

* l0.003

® 10.003

7 10.003]

B

9

10

! 03

2 10.003

3 40.003

“ 10,003

5 10.003

16

17

' 10.003

19 lo.0034

20

21

22 q
2 \
24

23

26

27

8

2%

30.

3 . . : . ’

. PLANT STAFFING: NCT APPLICABLE - _
Day Shift Operator Ciass: Centificase No: —_ Namne:

Evening Shift Operator Class: Cenificate No: . Name
Night Shift Operator Class:  _ Centifieate No: Name:
Lead Operator Class: Certificate No: _ Name:

Type of Effiuent Disposal or Reclaimed Water Reuse: —GCROUNDHATER
. Lirnitad Wet Weather Discharge Activated: Yes: No:  Not Applicable:y Hyes, ciamnulstive days of wet weather duncharse

'Atiach addirional sheets if necess&ll'y 1o Tist all centified operators.




KHC CITRUS ENTERPRISES, ING.

' - DAILY SAMPLE RESULTS - PARTE ' |
ermi : 2-FLADI7I46 KMC Ci Threc-month Average Daily Flow: ~ NA
;ﬁ:ﬁmw ';M:M To: _02/29/00 - ('TMADFMMC:;I::WNOD: NA

i Flow (mgd)

“Code | %0030

Mon. Sitef, EFF-01 ' . . T - - ' o
1 : _L__T"'_""""_ )

NO DISCHARGE
NO OPERATIONS

26

27

28

29 8

- 30

EN
PLANT STAFFING: NOT APPLICABLE
Day Shift Operator Class; Certificate No: Name:
Evening Shif: Operator Class: Cenificate N Name:
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: Cervificate No: S Name:

Type of Effluent Disposal or Reclaimed Water Reuse: W - _ '
Limited Wet Westher Discherge Activated: Yes: No:  Not Applicable: 3f If yes, cumulative days of wet weather discharge:

“Atach additional sheets if nacessary to list all cenified operators.




" DALLY SAMPLE RESULTS - PARTL )

- S 3 ' | " Three-mosth Average Dily Flow: ~ NA
mﬁ.ﬁm ;;:?MO':;‘;‘QL%OCW Te: 03/31/00 (TMADF!Pmmd&pnw}qu NA

i
2
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4

3 .

& ' '

s & Z
— 2 -
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Y e
L T foueei

13 E .

12 -
= @) ¢
| 16 ' '

7 _ w : m :
T —— j—y T
I —a o 1
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= Z
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26 :
| 27
“ 28
|

30

3
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TLNTSTAFFING:  NOT APPLICABLE -
gvening Shift Operasor Clnt: Cenif icare No: Neme:
Night Shift Operator Class: CemﬁmeNo' __ Name:
Lead Operator Class: : Mame

Type of Effiuent Disposal or Reclaimed Water Reuse: ; *F. ' '
Limited Wet Weather Discharge Activated: Yes: Ne:  Not Apphm ¥ I yes, M days of wet wealwr dischargs:

"Attach additional sheets if necessary 1o list all certified operators.




KMC CITRUS

o . ’hjmymmmm.rs parTB )
Pem.:.itNumber: 42-FLAOL7146  KMC Citrus _ _ Tl'lree-nunlh_merage Daily Flow: NA
" Monitoring Period From:_04/01/00 = To_04730/00 (TMADF/Permitted Capacity)xi00:  NA
. - —— - L. ' )
Flow imgd) B _"——_"'"_"—__. -
Code f %0050 | _ . |
Mon. Site} EFF-0I o _ ' _ o
3
40,00
* {0.002
¢ 0-0023
7 j0.001
8
9
| Y j0.0027
11 '0 002
12 Ho 002
2 o0.0024
| ¥ fo.002d
15
16
7 10,0022

E

| %.ooga_

| P Jo.002

| 2 Jo.0024
2 Jo.0012

a3

30
i

T B e , - . . —— .
PLANT STAFFING: NCT APPLICABLE '

Day Shift Operator Clags: Certificate No: Namne;
Evening Shifi Operator Class: Cenificate No: Name:
Night Shift Qperator Class: Certificate No: ' . Name:
Lead Cperator Class: Cenificae No: - Nime:

Type of Effluent Disposal or Reclaimed Water Reuse: _muﬂ_n#ml . _
Limited Wet Weather Discharge Activated: Yes: No:  Not Applicabie:y I yes, cumubstive days of wet weather discharge:

"Attach addiional sheets if mecegsary 10 list all cenified operators.
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Perl:nil Number: 42-FLAOI7146 KMC Citrus ) Th!u-mumh Aveuge Diil_y Flow: NA
Monitoring Period From: ___05/01/00 Te _Q5/31/00 : I(TMADF!?mued Capacityxi00:  NA

Flow (mgd)

Code 50050

Mcm.Site! EFF-0! - S - S _ ' _ _
— . | i —

PLANTSTAFFING.  NQT APPLICABLE

Day Shift Operator Class: ' Cernifiesss No: Name:
Evening Shift Operator Cisss: Cenificate No: "~ Name!
Night Shift Cperstor Class: Cestificute No: . Name:
Lead Operator Class: ____ CenifiemeNo: - ___ . Narne:
Type of Effluent Disposal or Reclaimed Water Reuse: _
Limted Wet Weather Discharge Activated: Yes: No: WA% ' amm days of wet weather discharge:

" Attach additional sheets 1 necessary to kst all certified oparasers,




pormit Number:  42.FLAO17146 KMC Chrus Theee-month Aversge Daily Fow:  NA
Monitoring Period  From:__Q6/01/00 T _06/30/00. : nmnrmm capeiw)um NA

NO DISCHARGE |

NO OPERATIONS

PLANT STAFFING: NOT APPLICABLE
Certifican No

Day Shift Operator Clasa; Name:
Evening Skift Opersior Class: Nane:
Night Shift Operator Clan: Name:
Lead Opermaor Class: “Name:

Type of Effiuent Disposal or Reclsimed Weter Rewse:

Limited Wet Weather Discharge Activated: Yes: No: Noi Apy

‘Attach additional sheets if necessary 10 list alf certified operators.
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permit Number: aFLADITMG KMCCios o _ yFlow:  NA
Morntioring Period From: L_Lf 0 To: O?/Bl_(gg- © (TMADF/Pormiied Capacieyx100:  NA

Flow (mg) T 0 |
TTeae 1 0080

Mon. Siteiy EFF-0]

.wuq-u;uu‘

—
-

—
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—
L

e
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~F
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o
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B
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¥

NO DISCHARGE

NO OPERATIONS

PLANT STAFFING: Nofr APPLICABLE

Day Shift Opermior ertificate No:
Evening Shift Operator Clau: Cemf' cate No:
Night Shift Operator Clags: Cenificats No:
Lead Operator Ciass: _______ Cenifionse No:

Type of Effiuem Digposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: No:  Not Apphuhle 3¢ 1 yes, cumsistive days of wet weather discharpge:

“Attach additional sheets i necessary 1o Jist ail certified operators.

Name:

Name:
~ Name:
- Nama:

TER




P -_ " DAILY SAMPLE RESUL "rslrmﬂ_ . |
Pe‘rﬂﬂlNumber. 42-FLAOI7146 KMC Citrus C -~ Three-month Average Duiy Flow: - NA
Monitoring Peried Fom _QRZ01 /00 . Te_QB8/[3 : (TMADF/Permited Capacity}x100: ~ NA

Flow (mgd) _ : : : _ . , .

Code | 50050
Mon. Site] EFF-01

ol o] ] o] wi o] w] kj —

=

-
—

—
[

o A

=

NO DISCHARGE

NO OPERATIONS

PLANT STAFFING: NCT APPLICAR |
Day Shift Operstor Class: LCEe:rﬁﬁm No:

Evening Shift Operator Ciase; Cenificue No:
Night Shift Operator Clasy: Certifieate No:
Lend Operator Class: Centificae No:
Type of Effiuent Disposal o Reclaimed Water Reuse: ' -
Limited Wet Wemher Discharge Activated: Yes: No:  Not Applicable: 3¢ If yes, cumulative days of wet westher discharge:

I

'-\tta;h additionai sheets if necessary to list aH centified operstars.




S | ’_B.m,v SAMPLE RESULTS - PART B ’_\
' Thlw-!mmh Average Daily Flow:
(TMADF/Permivies Capacity)x100:  NA

-
-

Permmit Number: 42-FLAG17146 KMC Cinus
Monitoring Period From:

Flow (mgd) _

NA

Code 5005¢

Mon. Sitefl EFF-0L

'-Goo--lol)ul-uta-—-|

| 10

ill

12

13

4 1o,0041
15 .

16

17

1%

20

2l

n

23

24

; a5

26

2

28

25

3

k]|

PLANT STAFFING: NCT APPLICABLE
Day Shift Operasor Class:
Evening Shift Operstor Clasa:
Night Shift Qperator Class:
Lead Operator Clags:
Type of Effiuent Disposal or Reclzimed Water ater Reuse:

e ———

Limited Wet Weather Discharge Activaied: Yes: Noi mfm days of vt westhor discharge:

‘Ausch additional sheets if necessary o list all certified operatofs.

Certificate No:
Certificate No:
Cenificate No:

‘

Cenrtificate No:

Name:

Name:

Neme:

H

Name:




K3

“ ) S
L . ; ' ' - Three.month Aversge Daily Flow: ~ NA
; 42-FLAOI7146 KMC Citrus ) h : .
el Mt 10201700 . Te_l0/31/00 . (TMADPPeised Capecinl0d:  NA
Flow (mgd) C . X e N | B
Code 50050

- . . .
5
6
T
]
9
10

1
12
| 12
14

NO_DISCHARGE

NO OPERATIONS

PLANT STAFFING: - PPLICABLE
NOT APPLICABLE o o

Day $hift Opezator ! Name:
Evening Shift Operator Class: Certificas No: : Name:
Night Shift Operator Class: Centificats No: Nams:
Lead Operator Class: - Certificate No: . Name:

Type of EfMuent Disposal or Reclaimed Water Reuse: W 7 ———
Limited Wet Weathet Discharge Activated: Yes: No:  Not Applicable: 3 if yes, cumuistve deys of wet weather discherge:

"Attach additional sheets if necessary to list ali cemified operators.




>

nmrumz RESTLTS - mtr{‘\

p;wmm: 42-FLADITI46 KMC Citnus o WAW Dadly Flow: . NA
Monitoring Period From: _11 £01./00 Te 114304000 {MADPWMMW - NA

Flow (rigd)

“Code § 50050

Moa. Site] EFF-01

wwl o] ] o= ]l M) Wl W] -~

[
[=]

—
am

-—
[

—
L

4

NO DISCHARGE

PLANT STAFFING:
Day Shift Operasor
E\'cni‘ng Shift Operaor
\'ighl Shift Operatar

- Lexd Operator

T\w~ﬁ5mmmmmmwlmkw Al - S—
Limited Wet Weather Discharge Activated: Yes: No:  Not Applicsble: )¢ Hyss, ahati mﬁmwmw

——— Name
Clau: Cemﬁm: No: Name:
Chn: Cetificats No: R — Nams:

MName:

NOT APPLICABLE

ertificare No:

Certificate No:

~Atiach additional sheets if necessary to list all cenified operators.




A
£2-FLAOIM 46  KMC
From: 4

L
Permit Numiber
\lonitoring Period

Flow {mgd}

Cirrus

earTs Y

W Average Daily Fiow: NA
(TMADF/Permitted Capecity)x100:  NA

Code § 50030

Mon. Site] EFF-0!

o] oe] 2 ] af ] Wi W] -

—
[=]

—
—

o
‘

0.003

r

—
-

—_—
w

16

=

K]
IPRE— _
PLANT STAFFING:
Day Shift Operstor
Evening Shift Operstor
Night Shifi Operstor Clsss:
Lead Operator Class:
Type of Efftuent Disposal or Rectaimed
Limnited Wet Weather Discharge Activated: Yes

Class:
Class:

A——
Water Reuse:
: Moo Not Appiy

NCT APPLICABLE

Certificas No:-

Cenificate No:
-~ Certificasa No:

Cemificase No:

t abds
RO

* Anach additional sheets if necessary 10 list all certified operatirs.




L - qmvmumm:rs rmn ’\

Y umber . Thu—mnmhm-m.lebnilyl'-‘lom NA
Mmi;:hs period E’EZW To_01/31/01 . © (TMADF/Permined Capacityin100:  NA

Flow (mgd) . : . _ i
. .

- Code 50030
Mon. Sitefl EFF-01.

1

0.0034

otoogi | _ | _
0.002 1 |

2
3
4
5 lo.o03d
[
7
8
9

0.0039
Jo.0022
10 -
i1 10,002
2 0.002
13
14
15
1]
17 -
.. 13

PLANTSTAFFING:  NCT APPLICABLE

Day Shift Operstor Class: Centifieate No: e Name:
Evemng Shift Operator Class: Certificate No: i
Night Shift Operator © Clas: Centificaee No: - Hame:
Lead Operater Class: Cnﬁﬂuterim . . Name:
Type of Effluent Disposal or Recisiroed Water Reuse: ROUNDEATER oo e
Limited Wet Weather Discharge Activated: Yes: No: Not Applicsbie:y Surncilat mdw-uﬂndm

' Attach additionat sheets {f necessary to list all certified opemm.




f
Y
5

Permit Number: ALFLAGI I KMC Claus
Monitoring Period From:

Fiow (mgd)

v« Q228700

.

;-'I,& % .
E

Theee-momth Average Duily Flow: NA
(TMADF/Parmicnd Capacity)x100:  NA

¥
g

01

-\a-umua-un—g'

—
L =]

—
—

"

-
LT

=

—
Fr

—
[

1]

-
L -]

NO DISCHARGE

NG OPERATIONS

B flu NELEE

X

k]|

PLANT STAFFING:
Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operasor

Type of Effuent Dispasal or Reclaimed Water Reuse.
Limnised Wet Weather Discharge Activated: Yes:

NOT -APPLICABLE
: Cenifieate No

111

"Anach additianai Mifmwmmwﬁﬁedw.




March 17, 2001

Ms. Kalina Warren

Supervisor

Wastewater Compliance & Enforcement Section

Central Florida District Office

FLORIDA DEPARTMENT OF ENVIRONMENTAL
PROTECTION

3319 Maguire Boulevard, Suite 232

Orlando, Fi 32803-3767

- KMC Citrus Enterprises, Inc.:
nse to mplianc tter D-C- 010212

The purpose of this letter is to respond, on behalf of KMC Citrus Enterprises, Inc., to the
Noncompliance Letter, dated March 07, 2001, During the annual inspection conducted on
February 7, 2001, two deficiencies were noted for the facility. These deficiencies are addressed

below in the same sequential order as they appear in the Noncompliance Leiter.

1, Part B of the Discharge Monitoring Reports has been completed for the previous 21 months.
Two (2) copies of Part B for each month is attached. If the facility did not operate during a
calendar month, then in accordance with Department guidelines, “No Discharge” was
indicated on Part B of the DMR form. Please note that the facility operates very infrequently,

generally less than 25 days each year.

The DMR for the facility indicates that the frequency of analysis is daily for each parameter.
This appears to be in error. Only the flow, if any, is recorded on a daily basis. Given the
intermittent operation of the facility, the Department allows a sampling regiment of one grab
sample per monitoring period {calendar month).

N

Every effort is made to maintain the pH of the washwater above the lower limit of 6.0. Given
the acid nature of the fruit flavorings being produced at this citrus facility, a spill of fresh juice
can depress the pH below the lower limit. On the day the sample was collected, the fresh
juice product had been spilled on the floor.

If you have any questions or need additional information concerning the DMRs, please give mea
cail at (407) 246-2151, or on my beeper at (407) 231-9060. Please send all correspondence for

me to 3310 Carla Avenue, Orlando, ¥L 32806.
Sincerely,

Bk L. Melear, PE
Reg. No: 0036126

o 3/, g/o!

cc:  David Smicherko - FDEP, Central Florida District ‘/
Ali Kazi, P.E. - FDEP, Central Florida District
Marion County Environmental Protection Department
Maristela Ferrari - KMC Citrus Enterprises, Inc.

Enclosures:
Part B of the Discharge Monitoring Reports for June 1999 thru February 2001.

,}}1'7
G‘)O? 3/27




dn, 1-6‘ .

BA!LY SAMI'LE RESULTS PART l./—\

£

42-FLAOITI46  KMC Citrus

Thece-month Avesage Daily Flow:  NA

"Permit Number: _ .
Monitoring Period Frem:_06/01/99 To_0& /30799 : _ (‘TMADPMM Capasity)x100: N.A
“Tode | 50080

Mon. Siteff EFF01
B s ey

\omqa\uuwm—l

b

—
—

-
~

ey
L*)

=

s

—
~i

3

NO DISCHARGE

PLANT STAFFING:

i NOT APPLICABLE
Evening Shift Operator Clus. Cemﬁme No:

- Nigkt Shift Operator Class: Certifieate No:
Lead Operator . Clags: Certificate No:

Type of Effient Disposal or Reclaimed Water Reuge: :
Lirrited Wet Weather Discharge Activaed: Yes: No: Not A

‘Atiach additional sheets if necessary to list all centified operators,




DAILY smu mut.'rs rn'r p

'Pam:iﬂ‘*;nmbeﬂ 43- FL&O!TIM KMC Ciovs ] _ mnwmlyfw 'NA
Monitering Period . Fm_.nz_m_uas___ T 07/3 -u_as — : (TMADF!Pmuedety)xlm NA_ _

NO DISCHARGE

NO OPERATIONS

PLANT STAFFING: N . !
Duy Shift Operator O%QPPLICABL%&NG ' Name
Evening Shift Operator Class: Cenificaie No: Name:
Night Shift Operator - Class: Cmtﬂme No: _ Name:
Lead Operator Class; ' ———— : Matne
Type of Efflucnt Disposal or Reclaimed Water Reuse: - WATE :

Limited Wet Weather Discharge Activated: Yes: No:  Not Applmble x ] m m days of wet weather discharge:

‘Anach additional sheets if necessary to list all centified operators.




DAH.YW“MTS PARTB
N y : These-aonth Average Daily Flow: .
&‘Tﬁm _ ""“”’é”zgm?‘” - Te: 08/ 31199 - | aummmutw

Fiow (mgd)

NA

oA —
Code 500350
Mon. Se] EFF-01

ol oo ~] o] W] =] w ] —

S

—
—

—
L]

=

—
Rl

—
N

F]
19 _‘
20 '.i
‘_ . |
21 :
| & ;;
a3 §

(.1 ]
™

NO DISCHARGE

i

NO OPERATIONS

[ ]
o
B 5 L § . -

o
“~p

hd
OB/

B

8

L)
—

PLANT STAFFING: NOT APPLICABLE
Day Shift Operaor Class: Certifi
Evening Shift Operaor Clasms:
Night Shift Operator Class:
Lead Operator Class:
'\mofemmnwmmmwwm . ROLINEL
Lirmited Wet Weather Discharge Activated: Yes: Na:  Not Applicable

"Atach additional sheers il necessary to list all certified operstors.




H
Permit Nu:lhlr | 42-FLAO17146 KMC Citrus o s Thres-month Avirage Duily Flow: Na

Monitoring Period ~ From: _09/01/99 T _00/30/99 (TMADFPormined Capaciyx100: A

eyl
- .

NO DISCHARGE

PLANT STAFFING: NOT APPLICABLE
Class: Centifican

Day Shift Opermor Name: _
Evening Shikk Operssor Class: Name: :
Night Shift Operator Class: Name: :
Lead Operaor ~ Class: Nams: H
Type of Effiuent Disposal or Reclaimed Waer Reusc:: +

Linviwed Wet Westher Discharge Activated: Yes: No:

“Auach additional sheets if necessary 10 list all certified opersiors.




permit Nurober. 42-FLAOL7I46 KM Citrus S ' These-mooth Aversge Daity Flow:  NA
Monitoring Period - From: _10/61/99 = T _10/31/99 . Mmmcwmum NA

Mon, Site EFF.0!

NO DISCHARGE

25

NO OPERATIONS

26
27
28

3 [ — HIB I

PLANT STAFFING: - :

Day Shift Operator NOTChﬁ:ppLICABLCEHﬁﬁm No: Narme:
Evening Shift Operator Class: Cortificate No: . - Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operaor Class: Cm:ﬁuu Na: . ‘Nome:
Type of EfMuent Disposal or Reclaimed Water Rease: IDWATES '
Limited Wet Weather Discharge Activated: Yes: Noi Nt Apphuue ® lryu.mcm of wet et duch-m:

‘Anach additions} sheets if necessary to list ali cenified operssors.




Permit Nuiﬂhﬂ’:
‘Monitoring Peried

42-FLAQ17146 _KMC Citrus

from 11/01/99

mvmmws'  PARTS’

To: ﬁ&ﬁﬁ.ﬂ_

s “%
Flow {mgd) .

. Threc-month Average Dnir Flow:  NA
© (TMADF/Perminied Capacity)x100:. ~ NA

3
4
3
6
>
8
9

NO DISCHARGE

v p
z
=
o
H
e
S
-
Z

NDT APPLI CABLE
Cenificate No:
Clus:

PLANT STAFFING:

Day Shift Operator
.Evening Shift Operator
Night Shift Operator Class:

Lend Cperator _ Class:

Type of Effiuent Disposal or Reclaimed Watsr Reuse:

Certificate Ne:
Certificate Ne:

. Limited Wet Weather Discharge Activated: Yes: No: Not Awhabl: X lryu. cmmm oF Wo WeRRET GrSGhaTgE:

"Attach additional shce(s if necessary to tist all certified operators.

Certificate No:

Name:
Name:
‘Name:
Namne;

‘




" DAILY SAMPLE RESULTS-PARTB. ' |
Monitoring Period From _12/031/99 To: 12/31/99 mmwmw: : ;NA

Flow (mgd) '

| Code § 50050
{Mon. Site]|  EFF-0I

—

[ X

1

i:
' 1!
N -
b 3
:

NO DISCHARGE

PLANT STAFFING: NCT APPLICABLE
Class: - Certifi

D2y Shift Operator ertificate No: Name
Svexng Shift Operasor Clam: Certificae No: Name:
:\:gr.: Shifi Operator Clasa: Certificate No: . . Name:
~83¢ Operator Clags: Cemificate No: : Name: ;
77 of Effluent Disposal or Reclaimed Water Reuse: : PYREA 5 5 . N ‘
~imited Wer Weather Discharge Activated: Yes: No:  Not Applicable: 3 ¥e5, CuNwiatve BayS of et wosibier discharge: .

A%ach additional sheets if necessory 1o list alf cemuified operators.




/\)mv W'm'rs;ém, ~

permitNumber:  42-FLAOL7I46  KMC Citrus N  fhese-month Average Daily Flow:  NA
" MoniwringPeriod  From: _01 /01200 Te:_01/31/00 - - (TMADF/Permutied Capaeiftyx100:  NA

Code 50050
i — i
1
3 T
*_10.003 _
* 10.003
¢ Jo.003]
7 10.003
3
I 9
j1
| 10,003
|2 10.003
| " l0.003
i 4 10.003
15 10.003
I 16
T
.L 18 g gga
i1 lo.0034
|i_ 20 -
i 1 -
2 )
Ii 23 :
il 24

PLANTSTAFFING: ~ NCT APPLICABLE

Day Shift Operator - Class: Centificat No: Neme:
Svening Shift Operator Class: Cenificas No: i Name:
Night $hift Operator Class: ____ Cenificae No: ~ Name;
Lead Operator Class: Certificate No: Nm

Tvpe of EfMuent Dispossl or Reciaimad Water Reuse: W . Py
Limited Wet Weather Discharge Activared: Yes: No:  Not Applicable:y mmawofmmdam .

' Altach gdditional sheets if necessary to list all certificd operators.




Permit Number: | AZFLADITI46 KMC Cius
Moniuxing Perind Fm _ )
Flow (mgd) '

02 EE_!- :-g-_o - |

‘nm-umth Aw ‘Paily Flow:
Mm Cmdtymm

- NA
< NA.

wl o «uf o] ] k] W] )] —F F

s

—
—

—
1 X

—
L)

—
E Y

—
Lo

—
L

—
. -

=

saf

[

. | ) ~

-
[

$

NO DISCHARGE

[ od
L7

]
o

L]
~d

| od
ot

[ g
o

s8]

(=]

PLANTSTAFFING:  NOT APPLICABLE

Dn.y Shift QW . Class: No: ) '
Evening Shift Operasor Class: Cmiﬂcnc No: S '
Night Shift Operator Class: Centificaie No:

Lead Operator Class: Centifiente No:

Type of Effiuent Disposal or Reclsimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: No: Noi Applical ' B ﬁ?ﬂ.-dﬂl Wesher GisChaTRE: '

‘Attach additional sheets if necessary to list all certifiod operators.

T



KMC CITRUS ENTERPRISES, mc
DAILY SAMPLE RESULTS - PART £

*Permit Number:

42-FLAOL7146  KMC Citrus
Monitoring Period 1/Q

From: 03/01 /00

To: 03/31/00

Thres-month Average Daily Flow:  NA
(TMADF/Permined Capecity)x100:  NA

w| o] <} o] w| &] w| ] -

S

—
—

]

—
tad

I

—
oh

—
~d

—
[ ]

—
b -]

[2]
k=]

Lt
—

(]

[
LY

NO DISCHARGE

[ d
-~

)
L7

NO OPERATIONS

(]
o

Lo
~b

L]
o

E)
v

30

K}

N — _

PLANT STAFEING: NOT AppL ICAB

Day Shift Operator ¢ LE ertificate No:
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or mmm Water Reuse:

?EEE

Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable: 3¢ H yes, cumuiative days of wet weather discharge:

“Attach additional sheets if necessary to list all certified operators.

Cgrhﬁnn No:
Certificate No:
Certificate No:

£t

A




Kﬂ“:'CTHRUS-lﬂanﬂEﬁUEEﬂi INC.
" JAILY SAMPLE RESULTS-PARTB ~ | '

i ber: - CCi ) ‘ Theee-month Average Daily Flow: NA
::;:‘t:)::; ;:;Dd ;iul:l-:MI 14701700 T _(4/30/00 (TMADF/Perminied Capaciryix100:  NA
Flaw tmgd)
Cnde_ 50050
Mon. Site]| EFF-0 _ _
i
2
3 X
4
5 §0.002
5 Jo.0024
7 lo.o017
8 .
)
0 10,0027
" lo.002
12 J0.002
13 lo.0029
14 10,0028
15 |
16
17 10.0022
| ' lo.co24
| 1 Jo.0026
20 Jo.0024
2 19,0012 “
22
]
23
28
X%
27
28
9
10
3 .
——
PLANT STAFFING: NGT APPLICABLE
Day Shift Operaror Class: Cenificate No: Name:
Evening Shift Cperator Class: Cemificawe No: Name:
Night Shift Operator Class: Certificate No: Name:
L.ead Operator Class: Centificate No: Name:

Tvpe of Effluen: Disposat or Reclaimed Water Reuse:
Limited Wer Weather Discharge Activated: Yes:

" Auach additional sheets if necessary to list all certified operawors.

—BRCUNDWATER
No: Not Applicable:y If yes, curmsiative days of wet weather discharge:




Permit Nurriber:
Manitoring Period

J2-FLAO1TI46 KMC Citrus
From:

K.MC CITRUS ENTERPRISES INC.

DA.ILY SAMPLE RESULTS PART B

To._05/31/00

05/01/Q0

Flow (mgd})

)f—‘}

Three-month Average Daily Flow:
{TMADF/Permined Capacity)xi00:

NA
NA

_r-——_—_

Code 0030

Mon. Sitef| EFF-01

——

[ ¥ ]

L] w

LF Y

-] oD - o
ol
-

PLANT STAFFING:
Day Shift Operator
Evening Shift Operator
ight Shift Operator
Lead Operator

Type of Effiuent Disposal or Reclaimed Water Reuse: —GROUNDWATER
Limited Wer W, eather Discharge Activated: Yes: Noo  Not Applicable: X [f yes, cumuistive days of wet weather discharge:

NCT
Class:
{lass:
Class:
Class:

APPLICABLE

Certificate No: Name:

!

Certificate No: Name:

Centificate No: Name:

Certificate No: Name:

"Autach addiional sheets if necessary to list ull certified operators.




Fermit Number:

Monitoring Period From:

Flow (mgd)

| 42-FLAOI7146 KMC Citrus

~ KMC CITRUS ENTERPRISES, INC

DAILY SAMPLE RESULTS PART

To_Q6/30/00

Theee-month Average Daily Flow:  NA
(TMADF/Permitied Capacity)x100: = NA

T R e Sy s

Code 50050

Mon, Site] EFF-01

i
T

—

uamqoxu-hww—‘l

—
=

—
—

—
[ =]

—
Lot

ry

—
W

—l -
-1

—
k-]

(=]
L~J

[ =)
—_

&

e

b

NO DISCHARGE

pLi

16

NO OPERATIONS

28

I
f
|
L
|

29

30

3| - ‘
e

PLANT STAFFING: NOT AP PL ICABLE

Day Shift Operator o Catificate No: Name:
Svening Shift Operator Clus: C‘mf"-"" Ne: Rame:
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: Certificate No:

Tvpe of Effluent Disposal or Reclaimed Waer llcuac
Ne:

~imited Wet Weather Discharge Activated: Yes:

Name:

Aach additional sheets if necessary to list sll certified opertors.

Not Appiicable: W If yes, cummdative days of wet westher discharge:

i e e et g s o e nd -bme kol o e SR = e



"~ PLANT STAFFING:

' DAILY SAMPLE RESULTS-PARTB. '

Permit Nﬁmber:

12-FLAQI7146  KMC Citrus
Monitoring Period /0

From: 07[ Q ("

To: 07/31/00

lm':-nmlh. Average Daily Flow:  NA
(TMADF/Permitted Capacityx100: ~ NA

- §Flow (mgd) : )

%

50050

Mon, Siel EFF01

o'wqa‘uhww-—-l

-
=]

—_—
—

—
L)

—
(7]

—
F %

—
[

NO DISCHARGE

NO OPERATIONS

j
|30
i

Day Shift Operator
Evenmg Shift Operator
Night Shift Operator Class:

Lead Opergtor Clazs:

Type of Effiuent Disposat or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: No:

NCT APPLICABLE
Class:
Class:

"Attach additional sheets if necessary o list all certified operators.

Certificate Mo:
Certificate No:
Centificate No:
Cemifisare No:

Name:

Not Applicable: ¥ If yes, cumulative deys of wet weather discharge:




KHC CITRUS ENTERPRISES, mc
DAILY SAMPLE RESULTS - PARTH

Permit Nl.;r!'ber: 42-FLAQLTI46 KMC Citrus - Three:month Average Daily Flow: NA
Monitoring Period Fom:_QR/01L00 . To _Q_B_L}J_LD_Q____ _ - {TMADF/Permined Cmtg}xlw: NA
Flow (mgd) _ : .
Code S0050

Mon. Sitej EFF-0

wl sl 2] o w] ] W] k] —
—

—
(=2

—
—_—

—
L)

—
a3

14

NO DISCHARGE

NO OPERATIONS

PLANT STAFFING: NOT APPLICABLE

Eay Shift Operator - Class: Certificate No: Name:
Evening Shift Operator Class: Certificats No: . Name:
Night Shift Operator Class: ' Certificate No: Name:
Lead Operuzor Class: Centificate No: - Natre:

Type of Effluent Disposal or Reclaimed Water Reuse: ~GROUNDWATER
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: X 1fyes, comative days of wet westher discharge:

“Attach additional shees if necessary to kst ail certified aperatars.

—— R R S e :



KHC CITRUS smmm. IHC
I SAILY SAMPLE RESULTS - PARTB

peimit Number: 42-FLACITI46 KMC Citrus
 Monitoring Period  From:

re.0/30/00

NA
NA

Three-monith Average Daily Flow:
{TMADF/Permitted Capacity)x100:

[ mﬂ__

Code

EFF-01

Mon. Site

al ool ] W] Al K] w] ) —

—
o

—
—

—
)

a—
Laa

—
F

'0.0.04%

—
AT

—
o

-k

—
k-]

g

[ 5
—

o

ol
At

4
F

[

ht
o

o
~F

T
on

[7)
L -

[ 73
[ =]

nd
—

PLANT STAFFING:;
Day Shift Operator
Evening Shift Operator
Night Shift Operator Class:

Lead Operator Class:

Type of Effiuent Disposa! or Reclaimed Water ater Reuse:

" - Linvited Wet Weather Discharge Activated: Yex: No:

NCT APPLICABLE
Class;
Class:

\
1l

* Augch additionzt sheets if necessary to list all certified upmm

Cenifionte No: -
Certificate No:
Certifizate No:
Certificate No:

Not Wﬁa{ ﬂ el M days of wet wenher dischzrge:

Name:
Name:
Name:
Name:




Permit Number:
Monitoring Period

KUC CITRUS ENTERPRISES, ING

DAILY SAMPLE RESULTS - PART B

42.FLAOL7146 KM Citrus
From:

T 10731700

Flow ¢ingd)

NA
NA

Three-mofith Avci_ue Daily Flow:
(_TMAD!’MM Cnpacity);too:

T T 1 |

Mon, Site]| EFF-01

1

ol o] <] &} »] =] Wl w

—
o

—
—

—
[ ¥

—
&

) —
L

—
w

—
o

—
-]

—
- -

—
L -]

[ 2]
L]

[ ¥

NO DISCHARGE

NO OPERATIONS

|
|
3
|

BLANT STAFFING:
Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effiuent Disposal or Reclaimed Water ater Reuse:
Limited Wet Weather Discharge Activated: Yes: No:

NOT APPLICABLE
cate No:

Ceruﬂcm No:
Certificute No:-
Certificae No:

Clus.
Class:
Ciaxs:

"Attach additiona} sheets if necessary to list all centified operstors.

—GROLUNDWATER _
Not Applicable: i If yes, cumulative days of wet weather discharge:




JKMC CITRUS mm:sas ING.
| DAILY SAMPLE RESULTS - PART L

TN i : ' th Average Daily Flow: NA
’ 1 Number: 42.FLAOITI46 KMC Cirus Three-month As ] |
i;o"r:;lmu Peiod  From:_11/01/00 To: 11430400 . (TMADF/Permired Capacity}x100:  NA
. [T — i ' i e
S
Fiow (mgd) :

Code 50080

Mon. Sitef  EFF01 _

it

.maqnu;wn‘

—
-

i)

—
[T

j—
s

—
o

—
L |

—
ab

-
@

%]
=4

ral
—

a4
[ Y]

[ ]
Lak

NO DISCHARGE

(¥
=

[
LV

NO OPERATIONS

[N ]
-]

[ ]
-~

L]
[ -]

L]
L]

Lt
<

L™
—

Py i

BLANT STAFFING: NOT APPL ICABLE

Day Shift Operator Centificate No: Name:
Evening Shift Operavor Certificaus No! Nanx:

ll

Night Shifi Operator Cerifieate No: Name:

EE_EE

n.c..;. Operater Cenificaie Na: : Name:

2z of Effluent Disposal or Rgclmmd Waer Reuse:

- _GROUNDWATER
L:mued Wet Weather Discharpe Activated: Yes: No:  Not Applicabie: f If yes, cumulative days of wet weather discharge:

"Atach additional sheets if necessary 1o list all certified operators.




Péermit Namber:
Monitoring Period

Fiaw (mgd)

42-FLAO1 7146 KMC Citrus
From:

Te: ]2£3| “2“

- Y

DAILY SAMPLE RESULTS - PARTB

S

i

NA
NA

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

Code

Mon. Site

0.003

PLANT STAFFING:
Day $hift Operstor
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Waser Reuse:
Limited Wet Weather Discharge Activated: Yes: No: Nat Applicable:y

" Altach additiona) sheets

NCT APPLICABLE
Class: Certificate No:
Class: Certificate No;
Class: Certificate No:
Class: Certificate No:

\
A ————

——--_”“W'

‘Name:
Name:
Name:
Name:

if necessary to list all certified operators.

yes, cumulstive dirys of wet mﬂm.dmhuﬁ' :




‘5u5:cnrnns~xurnn!aﬂnﬂi INC.
© _ DAILY SAMPLE RESULTS - PARTS .

Fereronod  hm Q1401700 \Te_01/31/01 TADF e Come: A
. _ .
Flow (mgd) T ""'——y—-r—-r_—_ _ :
Code 50050 .
Mon. Site] EFF-0I .
1
2 0.0034
} o.oqga_
+ Jo.002
5 Jo.oo03d
[
7 .
3 o.ggg%
> jo.c02
10
1 10,002
2 J0.0023
13
14
15
16
1y
I8
¥ l0.0027
0
21
2 1n.0029
23
24
25
6
27
1]
29
30
k]| .

PLANT STAFFING: NCT APPLICABLE

Day Shift Cperator Clags: Cenificawe No:
Evening Shift Operator Clasy: Certificate No:
Night Shift Operator Class: Cenificate No: *
Lead Operator Class: Cerrificae No:

Type of EfMuent Dispesal or Reclaimed Water Reuse: —W . : :
Limited Wet Weathet Discharge Activaed: Yes: No: Not Applicable:y 1f yes, cunulative days of wet weaiher discharge:

"Attach additional sheets if necessary to list all certified operators.

Name:
Name:
- Name:
Name:




~<MC CITRUE ENTERPRISES, a
’ DAILYWMTS «PARTD~

" permit Number: 42.FLAD17146  KMC Citrus Thres-month Average Daily Flew:  'NA
. Monitoring Period Fom: _Q2/01/0] Te: Q2728701 (TMADF/Permined Capacity)xi00:  NA

NO DISCHARGE

i .. RS L_ -

4 BT~ R I I H I~ R B

PLANT STAFFING:  NOT APPLICABLE
Dy Shift Operazor
Evening Shift Operator
Night Shift Operator
Lead Operztor

Type of Effuent mmmmm Rause: '
Limited Wet Weather Discharge Activaied: Yes: No:  Not Applicable: ¥ mMMdmmm

Name
Cﬁhﬁuu No: Name:
Certificate No: MName:
Comﬂcnl No: . Nams

E??E

Amchlddﬁimllhemifmnm 1o list all certified operators.
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Environn
- Central District ‘ o
3319 Maguire Boidevard, Sulte 232 : David 8. Serubs
Ovrlando, Florida 32803-3767 _ Secretary

KMC CITRUS ENTERPRISES ING OCD-C-WW-01-0212

P O BOX 218 !

HAINES CITY FL 33845-0218
 ATTENTION MARISTELA FERRARI

SECRETARY TREASURER

Marion County - IW
KMC Citrus Enterprisas Inc
Wastewater Facility - Permit No. FLAO17148

Nencomoliance Letter
Dear Ms. Ferran: _
On February 7. 2001, mmmmmmmﬁammmammm A

copy of the Inspection report is snclosed for your review. During the course of the inspectien, and/or
determined from records on file in this office, mmmmnﬁad

1. Pmaammmuommmm)fwwmmmmmdmwm -
Part A and B of the DMRs must be submitted manthly. AoopyorpanaonhaMIs

enclosad.

2. The pH resuit reported on the DMR!oerumZOOOwasu? SU which is below the
nﬁrﬂmmnllmitofaosu

Ploasemspondtothmnm.Inwrklng,wnhammbofmdiwawon Pmﬂmm&-
4.100(2), F.A.C., fallure to comply with poliution control ruies shall be grounds for permit

'ravocaﬂonandlnliaﬁonoﬂonndenfommacﬁon Yownﬁyhmuﬁedmudupmm

date of this letter. Your reply and any qusstions should be addressed o Dav!d Smicherko ll 07) 863-
3313

Mm

Kalina Warren
_ Supervisor
: Wastewater wmm
" Date: Froret, 7 LoO!
Enclosures

cc:  Marion County Health Department

“More Protection, Less Process”
 rinaed om recycied poper o o
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

FACILITY AND INSPECTION INFORMATION & . opiom

Nease sl Phgabent Lacstion of Faciliiy : _ WATFR I Caunty " Eméry DwieiTiase
KMC CITRUS BNTERPRISES INC FLADITI4G Marica YI01 1015 AM
16425 SR 42 BAST Phone @ Bxit Data/Time
WEIRSDALE FL ‘ _ 2701 10:20 AM
Name(s} of Finki Reprasontatives(s) Tille _ . Fhoie
Nowes sl Addirons of Pormitios or Dooignotes Representotive Tate Phone T @ Ogerster Cariiiastin ¥
MARISTELA FERRARI SECRETARY-

TREASURER
KMC CITRUS ENTERPRISES INC
PO BOX 218
HAINE3 CITY FL .
Tanpoction Typs lx I: I [mmm: Ne @ Semphe IO¥: Soaspbon Splts (VNX
D Domestic E Industrial - Ware Photes Tolon(V/N): . @ Log ook Yolume: 2 ' @ T 10

::owmm T 1T Sapiing il E2 — ‘:ﬂl'j»*-
3 i1, Bdaleiidgs |
Bevsusasended Aclons: LETTER : '

Tr

saction Code NPDES Numbsr - : YRIMO/DA Inip Typs Inspantar Fac Typs

N T T A I e I T

Reovised: Angust 7, 2000




INSPECTION COMMENTS

PERMIT: Satisfactary
- The FDEP permit number FLAO17146 expires September 2, 2002, TMWMMdlﬂl

adjusting tank, 8 settling tank, a polishing tank and a dosing tank. MWI;W:WW

RECORDS AND REPORTS: Minor
mmmmmmm)mmmlmwnmmmm
followiag viclations to the effiuent monitoring requirements: ‘

Part B of the DMRs for all montks submitted hay not been received. Both Parts A and B must be submitted
mauthly. '

FACILITY SITE REVIEW: .
The facility operates only a few days each year. mhcditywmmopuaﬂwnﬂnunudw The
entrance gate was locked.

EFFLUENT QUALITY: Minor
The DMRs reviewed from November 1mmghuwmmmmmwm»mm
limits: _ '

mpnwumenmmsmrymowuuls.u.wmummmﬂu-ndu
s.U,

- EFFLUENT DISPOSAL: Minor
The drainfield appeared to be in good condition. hmmmdwﬂhm&mvm

Revised: August 7, 2000
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~ ~  ONar\d Co.
B 17

: (f;; VJ z // 3
Mr. Ali Kazi, P.E. February 23, 2001 0 94/5
Manager, Industrial Waste Section P"'/
Central Florida District Office ) f
FLORIDA DEPARTMENT OF ENVIRONMENTAL 4

PROTECTION
3319 Maguire Boulevard, Suite 232
Orlando, F1 32803-3767

KMC Citrus Enterprises, Inc.:
Discharge Monitoring Reports

Please find enclosed two copies of the Discharge Monitoring Reports for Decem 00,
January 2001 and February 2001, for the on-site washwater treatment and disposal system at
the KMC Citrus Enterprises facility on SR 42 in southeast Marion County, in accordance with
the conditions in the Industrial Wastes Permit (No. FLA 017146).

Please note that the facility operates very infrequently. The facility operated one (1) day in
December 2000 and eleven (11) days in January 2001, An abbreviated schedule was in force
for several days of operation, As discussed previously, each monitoring period corresponds to
a calendar month. As required, one grab sample was collected for each monitoring period.
Samples were analyzed by a local certified laboratory.

The facility did not operate in February 2001. Pursuant to Depariment guidelines, “No
Discharge” was indicated on the DMR form for February.

The monitoring data indicates that the facility is in compliance with the discharge limits set
forth in the Industrial Wastes Permit.

The DMR indicates that the frequency of analysis is daily for each parameter. This appears to
be in error. Only the flow, if any, is recorded daily. Given the intermittent operation of the

facility, the Department allows a sampling regiment of one grab sample per monitoring period.

Please send all correspondence for me to 3310 Carla Avenue, Orlando, FL 32806. If you have
any questions or need additional information concerning the DMRs, please give me a call at
(407) 246-2151, or on my beeper at (407) 231-9060.

Sincerely,

o) ) Mefoo

02/23/0
Erik L. Melear, PE / / /
Reg. No. 0036126

cc.  Eugene Elliott - FDEP, Central Florida District
Marion County Environmental Protection Department
Maristela Ferrari - KMC Citrus Enterprises, Inc.

Enclosures: :
Discharge Monitoring Reports for December 2000, January 2001 and February 2001.

kmeS.dmr
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_BOWENJUICESINTERNATIONAL K

500 FIRBTOWER RD (33844)
P OBOX 218 (33845-0218)
HAINES CITY, FL
863-439-1139

863-439-7566

Decomber 6, 2000

WE HAVE MOVED OUR OFFICE!!!

PLEASE MAKE A NOTE OF OUR OFFICE ADDRESS
CHANGE AND TELEPHONE NUMBER FOR YOUR
RECORDS. -

BOWEN JUICES INTERNATIONAL

500 FIRETOWER ROAD (33844)

P.O. BOX 218 (33845-0218)

HAINES CITY, FL |
PHONE (863) 4391139 |
FAX (863) 439-7566 | |
E-MAIL: Ferrari. bji@focga.com

'IHE OFFICE ADDRESS HAS CHAN{}ED PLEASE SEND "
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Mr. Ali Kazi, P.E. August 16, 2000

Manager, Industrial Waste Section

Central Florida District Office

FLORIDA DEPARTMENT OF ENVIRONMENTAL
PROTECTION

3319 Maguire Boulevard, Suite 232

Orlando, Fl 32803-3767

KMC Citrus Enterprises, Inc.:

Disch Monitoring Repo

Please find enclosed two copies of the Discharge Monitoring Reports for January 1998
through November 2000, for the on-site washwater treatment and disposal system at the KMC
Citrus Enterprises facility on SR 42 in southeast Marion County, pursuant to the conditions in
the Industrial Wastes Permit (No. FLA 017146). Discharge Monitoring Reports for those
months in which the facility did not operate are indicated with a “NO DISCHARGE” .

Please note that the facility operates very infrequently. The facility operated approximately 29
days in 1998, 33 days in 1999, and 30 days in 2000, An abbreviated schedule was in force for
several days of operation. As discussed previously, longer monitoring periods were used if the
facility only operated for a couple of days in consecutive months. One sample was collected
for each monitoring period. Samples were analyzed by a certified laboratory.

The DMR indicates that the frequency of analysis is daily for each parameter. This appears to
be in error. Flow is recorded daily. Given the intermittent operation of the facility, the

Department allowed a sampling regiment of one grab sample for the general period of
operation.

Please send all correspondence for me to 3310 Carla Avenue, Orlando, FL 32806. If you have
any questions or need additional information concerning the DMRs, please give me a call at
(407) 246-2151, or on my beeper at (407) 400-9080.

Sincerely,
4 2 Plokeu—
o Eﬁk i, Melear, PE  3// 6/09
Reg. No. 0036126
ce:  Eugene Elliott - FDEP, Central Florida District
Maristelfa Ferrari - KMC Citrus Enterprises, Inc.

Enclosures:
Discharge Monitoring Reports for January 1998 - November 2000

kme4. dmr
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| Department of |
e .
Environmental Protection
Central District ‘
3319 Maguire Boulsvard, Suite 232  Pavid B. Struhs
Orlando, Florida 32803-3767 : . Secretary

KMC CITRUS ENTERPRISES INC | OCD-C-WW-00-0693

PO BOX 1188

WEIRSDALE FL 32195

ATTENTION MARISTELA FERRARI
PRESIDENT

Marion County - IW
KMC Citrus Enterprises inc
Wastewater Facility - Permit No. FLA017148

Noncompliance Letter
Dear-Ms. Farrari:

On May 3, 2000, Department personnel conducted a routina inspection of your wastewater
facility. A copy of the inspection report is enclosad for your review. During the course of the
inspection, mmmmmmmmmmmm,mmmmmmm
noted: _

The Discharge Monitoring Reports (DMRs) have not been received since the issuance of
the permit. These reports must be submitted to the Department by the 28th day of the
month following the reporting period. If there is no flow through the treatment system
indicate "No flow” on the DMR.

Plaasarospondmumitom in writing, with a schadule of corective action. Pursuant 0 Ruls
62-4.100(2), F.A.C., failure to comply with peliution control rnules shall be grounds for pemmit
suspensionoruvocaﬁmmdimtlaﬂonoﬂomaluwomm:cﬁm Your reply Is

within 14 days from the date of this letter. Ymrmp!yandanqusuomsruuldbeaddusudto
David Smicherko at (407) 893-3313,

Sincerely,

At e ms.

Kailina Warren
Supervisor
Wastewatar ComplianceIEnfomont

sza‘”mwl | | | et 7&? s

Enclosure
¢c. Marion County Health Department

“More Protection, Less Process”

Printad on recycled poper.




- g COMET ENTRY DATE

FACILITY AND IN!?ICTION INFORMATION @ = Optional

Novoe oid Playsical Losstion of Facllily WAPR 1D Counly Eniry Date/Thas
| KMC CTTRUS ENTERFRIBES INC MARION 05000 12301
16425 20 2 BAST _ Phone @ Bzt DotelTase

WRIRSDALE FL ' , 8GN0 1235PM
Nemne(s) of Fioki Repressutuiivens) Thile Flose

Naine ond Addross of Povmalitos or Dosigmaiod Repromsniative Tils Phase . .. Opsvwier Coriiication ¥

David Smicherko E ; ::g; / W Coatoel Diekict (407) 2983313 7~ 17-00

(D LTSSS o (407 933303

Transantion Cods NPBREL Nambar YR/MO/DA Insp Type Inspecisr  Faz Type

W I W




PERMIT:

: Satisfactory '
The FDEP pormit number FLAO17146 expires Septomber 2, 2002, The wastewster trostsaent cossists of 8 pH adgusting
tank, 3 scitling tank, a polishing tank and a dosing tank. Land spplication is via 8 two-bed drainBield,

RECORDS AND REPORTS: Unsatisfactory
mM-mmmuMMh&wmw.m N there is no
flow threugh the trestwment system indicate “Ne Flow” on the DMRs.

FACILITY SITE REVIEW:
. The facility was not in operation at the time of inspection, The catrance gate was locked.




Ms. Eve Rainey

Chief

Bureau of Compliance Planning & Support
DEPARTMENT OF COMMUNITY AFFAIRS
2555 Shumard Oak Boulevard

Tallahassee, F1 32399-2100

RE: KMC Citrus Enterprises, Inc.:
Negative Reporting Status

The purpose of this letter is to submit, on behalf of KMC Citrus Enterprises, Inc., the
Facilities Declaring Negative Reporting Status form in response to your recent guidance.
The following summary of information is offered to support the submittal of the Negative
Reporting Status form.

1. KMC Citrus Enterprises, Inc. (KMC) acquired the facility and property in a foreclosure
sale in June 1992. Subsequently, the facility was renovated and the property was
cleaned-up. Operations commenced in 1993,

2. KMC produces food grade flavorings from organically grown fresh citrus at the facility
which is located in southeast Marion County. The facility operates approximately 3
days per year, and serves as a warehouse and distribution center the rest of the year.
Because of the intermittent operations, only small quantities of chemicals are purchased
and retained on-site.

3. Chemicals used at the site an alkali cleaner, bleach and soap. The alkali cleaner is a
blend of 25 % sodium hydroxide and 15% potassium hydroxide. The bleach is a 12.5%
solution of sodium hypochlorite.

4. The bleach is purchased in one or five gallon containers from local vendors. Any
remaining bleach is used for clean-up of the restrooms and the fruit testing laboratory.
The alkali cleaner and soap are delivered in small drums (15 or 30 gallons).

As the professional engineer for KMC Citrus Enterprises; Inc. since 1995, 1 certify that
during this time NO insecticides, herbicides, pesticides, chlorine gas or other extremely
hazardous substances were present, used or stored at their facility. I further certify that
there are no gasoline or diesel storage tanks or fiel dispensing facilities on-site. I further
certify that the hazardous chemicals present on-site were below the reportable quantities as
listed in Table 302.4 of 40 CFR 302.

Thus, the facility is NOT subject to the annual chemical inventory reporting requirements of
Section 312 of the Emergency Planning and Community Right-to-Know Act of 1986, or the
annual registration and fees as mandated in the Florida Hazardous Materials Emergency
Response and Community Right-to-Know Act of 1988.

KMC3 dea/ELM -1




The Department of Community Affairs will be notified immediately if the type and quantity
of hazardous substances present at the facility changes in the future, and if appropriate, an
annual registration form and fees will be submitted to the %pmtment of Community Affairs
in accordance with Part I, Chapter 252, F.S. and Chapter 9G-14, F.A.C.

If you have any questions or need additional information concerning the Facilities
Declaring Negative Reporting Status form, please give me a call at (407) 851-0573 or on
my beeper at (407) 400-9080,

Sincerely,

C A Mokoa—

of/20/00
Erik L. Melear, PE / ‘i/
FL Reg. No. 0036126

Attachment (1): Facilities Declaring Negative Reporting Status Form

M. Al Xasi, PE - FDEP, Contral Porid
Marion County Public Health Department
Maristela Ferrari - KMC Citrus Enterprises, Inc.

-of Community Affwirs

KMC3.dea/ELM _ -2-




L

* Facilities Declaring Negative Reperting Status
' (Complete this form gply if your facility is no longer subject to annual chemical inventory
reporting and fee payment requirements). |

Facility Name

Strect Address a | Telephone Number
___Weirsdale _Elogida 32105

City State Zip Code

Declaration

I certify that the above referenced facility is notmb;ect to the annual chemical inventory
Teporting requirements of Section 312 of the Emergency Planning and Community Rigit-To-
Know Actofl%ﬁordmeammalregxmnonmdfeepaymemmqmmmentsofﬁ;cﬂonda
Hazardous Materials Emergency Response and Community Right-to-Know Act of 1988.

Please indicate the date _june 1992 that your facility achieved a negative reporting status
{i.c., date inventories were reduced below reportable thresholds or date chemicals were moved
fmm the facility).

Official Title

&Q.( Qooo




Ms. Eve Rainey

Chief

Bureau of Compliance Planning & Support
DEPARTMENT OF COMMUNITY AFF AIRS
2555 Shumard Oak Boulevard

Tallahassee, F1 32399-2100

H PR
RE: KMC Citrus Enterprises, Inc.: w Cﬂ\"’lﬂ

Statement of Determination

The purpose of this letter is to submit, on behalf of KMC Citrus Enterprises, Inc., the
EPCRA Title Il Statement of Determination as part of the response to the Notice of
Violation and Intent to Assess Late Fee, dated November 5, 1999. The following summary
of information is offered in support of the Statement of Determination.

1. KMC Citrus Enterprises, Inc. (KMC) acquired the said property in June 1992, and
subsequently renovated and cleaned-up the facility. Operations at the site comm
in 1993.

2. KMC produces food grade flavorings from organicly grown fresh citrus at the facility in
southeast Marion County. The facility operates approximately 8 days per year. The
facility serves as a warchouse and distribution center the halance of the year. Because of
the intermittent operations at the facility, only small quantities of chemicals remain on-

site.

3. Chemicals used at the site an alkali cleaner, bleach and soap. The alkali cleaner is a
blend of 25 % sodium hydroxide and 15% potassium hydroxide. The bleach is a 12.5%
solution of sodium hypochlorite.

4. The bleach is purchased in one or five gallon containers from local vendors and is
completely consumed by the end of each processing. Any remaining bleach is used for
clean-up of the restrooms and the fruit testing laboratory. The alkali cleaner and soap

are delivered in small drums (15 or 30 gallons).

As the professional engineer for KMC Citrus Enterprises, Inc. since 1995, 1 certify that
during this time frame NO insecticides, herbicides, pesticides, chlorine gas or other
extremely hazardous substances were present, used or stored at their facility. I further
certify that there are no gasoline or diesel storage tanks or fuel dispensing facilities on-site.
I further certify that the hazardous chemicals present on-site were below the reportable
quantities as listed in Table 302.4 of 40 CFR 302.

Please note that the Statement of Determination form has been completed only for 1992 to

the present. KMC Citrus Enterprises, Inc. acquired the facility in June 1992 in a foreclosure
auction,

KMC1 dea/ELM -1-




If the type and quantity of hazardous substances present at the facility changes in the future,
the Statement of Determination will be modified accordingly; and if appropriate, an annual
registration form and fees will be submitted to the Department in accordance with Part I,
Chapter 252, F.S. and Chapter 9G-14, FAC.

If you have any questions or need additional information concerning the Statement of
Determination, please give me a call at (407) 851-0573 or on my beeper at (407) 400-9080.

ek L Mdear,PE 1/ 2/99
FL Reg, No. 0036126

Attachment (1): EPCRA Title IIl Statement of Determination Form

Affairs

Th

Department of Community
PO ContnlElacibh Eis

Maristela Ferrari - KMC itrus Erises, Inc.

KMCldaBLM . -2-
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— (EPCRA)-TITLEM

STATEMENT OF DETERMINATION FORM

1 am a responsibie party of the following facility:

rWERPRISES- INC.
actlity Name

16425 S.R. 42 East

Street Address
; FL__ 32135 . . . - Marion
EF’Y. gmeg le County
~liasistela Forrari 863/439-1139 or 352/821-3666
Facility Revresentative . Telephone

203372087 N
m:%uﬁ'ﬂ-&hdﬁuﬁm (SIC) Cods or Primasy Business Activity Conducied at this Facility

| have determined that this facility is/ls not subject to the following section(s) of EPCRA, Title I1L, for the reporting
year(s) indicated (circle all applicable):

1988 1989 1990 1991 1993 995 1996 9
Sections Ju2and 303 YN YN YN YN Y Y Y
Sections 3iland312 YN YN YN YN Y ;g%‘v %Y%%
Section 313 YN YN YN YN Y® v Y

I "No" was Indicated on any of the gbove, piease indicate reason(s) why:

_____Exwemety Hazardous Substances (EHSs) are/were present only in amounts iess than established Threshoid
Plarining Quantities (TPQs).
_XX%_No EHSs are present.

Sectionz 311/312
_XXX_ Hazardous chemicals /EHSs are/were present only in emounts below eswablished reporting thresholds.

No hazardous chemicals/EHSs are/were present.

Noti\mhin covered SIC Codes.
Wimin covered SIC Codes, but less than ten employeu.
..KKK. Within covered SIC Codes, but no Section 313 chemicals present or below Section 313 reporting thresholds.

Closod Facility. Date chamicals were removed N/A ) .
—____New Facility. Date chemicais brought on site mesting/exceeding TPQ ML

1 understand the requirements of the law(s) circied above, ] also understand t!m uitimate complinnce responsibility
lies with me and failure 10 comply, if required, can result in civil and criminal penalties under federsl and vate




. —
Your Answer to./ \XCEPTIONAL CITRUS FLAVORINGS! '

KMC crrrus ENTERPRISES, INC,

Factory: 18425 SR 42 East » Welrsdale, FL 32195
(352) 821-3666 * FAX (352) 821-1400 . :

Offica: 500 Firetower Road * RO, Box 218 « Haines City, FL. 33845-0218
(863) 439-1139 » FAX (863) 435.7566 - -
ferrari.bji@juno.com

JANUARY 18, 2000

- MR, ALI KAZI, PE-FDEP

CEBTRAL FLORIDA DISTRICT OFFICE
3318 MAGUIRE BLvVD

SUITE 232 ' o

ORLANDO, FL 32803-3767

RE: KMC CITRUS ENTERPRISES, INC
STATEMENT OF DETERMINATION

DEAR SIR:

PLEASE FIND ENCLOSE.EPCRA TITLE III STATEMENT OF DETERMINATION
AS PART OF OUR RESPONSE TO THE NOTICE OF VIOLATION AND INTENT
TO ASSESS LATE FEE,

IN VIEW OF RECENT FINDINGS OF M.T.B.E., WITH APPROXIMATELY

ONE GALLON PUT INTO EVERY TEN GALLONS OF PETROLEUM FUEL POLLUTING
- THE GROUND WATER. THE FOLLOWING FAMILIES AND_BUSINESSES, MR,
GILBERT BOWEN, Ms, MARISTELA FERRARI, MsS. BETTY J CHURCH, MS,
BRENDA § CHURCH, Ms, EDNA LAKES, MR. RAY LAKES, BOWEN JUICES
INTERNATIONAL, AND KMC CITRUS ENTERPRISES DEMAND TO KNOW WHAT
ACTION IS BEING TAKEN-TO PREVENT FURTHERgPOLLUTION TO OURSELVES,
OUR FUTURE GENERATIONS, AND THE WORLD ARQUND Us,

E ACTION THAT IS BEING TAKEN TO
IN THE SELF ADDRESS ENVELOPE




Your Answer to... ” EPTIONAL CITRUS FLAVORINGS! r”'\ oy A fw"""”

KMC crrrus ENTERPRISES, INC, S
Factory: 16425 SR 42 East « Weirsdale, FL 32195 ’&L_.
(352) 821-3668 » FAX (352) 821-1400 | Ty
Office: 500 Firetower Road » P.0. Box 218 « Haines City, FL 33845-0218 '

(863) 439-1139 « FAX (863) 439-7566

ferrari bji@juno.com '

JANUARY 18, 2000

MR. ALI KAZI, PE-FDEP _
CEBTRAL FLORIDA DISTRICT OFFICE
3319 MAGUIRE BLVD _ ‘
SUITE 232 :

ORLANDO, FL 32803-3767

RE: KMC CITRUS ENTERPRISES, INC
~ STATEMENT OF DETERMINATION

DEAR SIR:

IN VIEW OF RECENT FINDINGS OF M.T.B.E., WITH APPROXIMATELY

ONE GALLON PUT INTO EVERY TEN GALLONS OF PETROLEUM FUEL POLLUTING
THE GROUND WATER. THE FOLLOWING FAMILIES AND BUSINESSES, MR, -
GILBERT BOWEN, MS, MRRISTELA FERRARY, MS. BETTY J CHURCH, MS.
BRENDA S CHURCH, NS, EDNA LAKES, MR. RAY LARES, BOWEN JUICES
INTERNATIONAL, AND KMC CITRUS ENTERPRISES DEMAND TO KNOW WHAT
ACTION IS BEING TAKEN TO PREVENT FURTHER POLLUTION TO OURSELVES,
OUR FUTURE GENERATIONS, AND THE WORLD AROUND US.,

PLEASE SUBMIT YOUR REPLY ON THE ACTION THAT IS BEING TAKEN To
SOLVE THIS POLLUTION OF OUR WATER IN THE SELF ADDRESS ENVELOPE
ENCLOSED,




B Departmentof
Envnronmemd

‘Central District S o _
3319 Maguira Boulevard, Suka 232 David B. Strubs
Orlando, Florida 32803-3767 s _ - Secretary
KMC CITRUS ENTERPRISES lNC '. - OCD-C-WW-98-0088 .
PO BOX 1189 _ : o '
WEIRSDALE FL 321985 '

ATTENTION MARISTELA FERRARI

 Merion County - IW
KMC Citrus Enterprises Inc. WWTF
' WIIWFlcilﬂy PuﬂﬂtNo FLA01714B '-

Dear Ms. Femari:

-0nJune221999Dopaﬁnom m.mmdmm-
(ndutyfoliowodbyaﬂhmhwonmu 1989. A copy of the inspection report is
enclosed for your review. mmmdmmmmmm
on file in this office, the following deficiency was noted:

Tmmmmmnmm)mmmmmmmw
the Permit on Sapiember 3, 1887. mmmumbmw
by the 28th day of the month following the reporting period, During months that the
: mummmamﬂmuwmmmmm .

| _mimmmmmmwawmum«w 1908. _
* Please respond (o this item, in writing, with & schedule of cormective action. Pmmum.'-
. 62-4.100(2), F.A.C., fallure to comply with poliution control rules shall bs grounds for permit.

suspension or revocation and initiation of formal enforcement action. Your reply is requested
within 14 days from the date of this letter. Ywmwmywm&aﬁmﬂb

David Smicherko st (407) 893-3313,
e
_Kﬁmen
Supervisor
. wmmmm
_ . Omte: _Jeegenboer (9 1999
KWiisiww _ ot
 Encowurs

e MarlonCmuﬂyHulthDoparumnt

“More Protection, Less Process”

N
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

FACILITY AND INSPECTION INFORMATION @ = Optional

Nome and Pleysical Location of Fachty WARR KO: _ County Eniry Date/Time

KMC CITRUS ENTERPRISES INC FLACH 7148 MARION 29

18425 SR 42 EABT _ Phone a Exit Dale/Time
WERSDALE FL vz

Nama(s) of Field Representatives(s} e Phone
mmm-rwmﬂwmsm Tiie Phone @ Operator Cortification #
MARISTELA PERRARI KMC CITRUS ENTERPRISES INC

POBOX 1180

WERSDALE FL 32105 _

nspectionType | C | E || | Samples Taken(YNE N @ Sample D¥: Samplas Sy (YWE
D | E Industrial Were Photos Tekan{YM): N @ CLoghook Valume: 1 @ Poin 1N

1.oPormt FLAOITIA0 '3, Laboratory 16, Faclity 3he Review 3. $EMGeNt
2.4 Compliance Schadules 4. Sampling _ 7. Fiow essurement 10, ¢ Disposal
U | 5.4Records & Reporis 8. +Operstion & Maintensnce 1. Rovidusis Maragenwen
e 12. Groundweler ,

Faciiiy andior Order Compliance Stutus: D InCompliance D
Racommandad Actions

Tama(s) and Eighature(s) of
In o &

Bt OcalPhoms Tarmber Dok
Central (407) 893-3313

o e ol Raviewer — S TR
Kalina Warren — 7 5> e Central (407)893-3313  /2//4/93

WNPDES Number YRIMOIDA Insp Typa Inapactar PFie Typs

L T s I B W

ADDITIONAL NPDES COMMENTS
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| Department of
Environmental Protection
Central Districe
Laweon Chiles 3319 Maguire Boulevard, Suite 3 Virginia B. Wethersll
Govermnor B Orlando, Horidl 32003-3767 ) - Secretary

KMC CITRUS ENTERPRISES INC OCD-C— -98-0450
POST OFFICE BOX 1189 :
WEIRSDALE FL 32195

ATTENTION MARISTELA FERRARI
Marion County - IW
KMC Citrus Enterprises Citrus Packer
Wastewater Facility - Permit No. FLLA017146
Noncompliange Letter

Dear Ms. Ferrari:

On June 17, 1998, Department personnel conducted a routine inspection of your wastewater fwlnty A copy
of the inspection report is enclosed for your review. During the course of the inspection, and/or determined
from records on file in this office, the following deficiencies were noted: :

Review of our files indicates the Discharge Monitoring Reports (DMRs) reqmred per specific condition L.
Effluent Limitations and Monitoring Requirements, A. Land Application Systems of the above
referenced permit have not been submitted for the reporting period of September 1997 through June 1998.

You are required to submit the DMRs for the calendar month (reporting) by the 28th of the following
month. For the reporting months that the facility is not in operation the DMR should be submitted
indicating no discharge. _ '

" Please respond to these items, in writing, with 8 schedule of corrective action. Pursuant to Rule 62-4.100(2),
F.A.C., failure to comply with poliution control rules shall be grounds for permit suspension or revocation
and initiation of formal enforcement action. Your reply is requested within 14 days from the date of this
letter. Your reply and any questions should be addressed to me at (407) 893-3313.

Peter F. Dentl

Supervisor

Wastewater Compliance/Enforcement

Date: //l/jo /?g

Sincerely,

-

Enclosure N .
“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printad on recycled paper.
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APFLICATIDN TRACKING SYSTEM

L .';: ,. ‘ . - 1
;o fL RECVR:B4/ZB/%6 TYPE COBE:I0 SUBCOBE:TE

JER PROCESSER:NAZI

APPL STATUSIAC BATE;0&/28/94 [ALTIVE/DERIER/WITHORAUN/EXEMPT

J RELTEF:_. (BSAC/EXENFTIONS/VARIAMCE)
(YN} N SANUAL TRACKING

(Y/M} M OGC HEARING REAVERTED

{Y/N) & PUBLIC ROTICE REQD?

(Y791 4 GOV 20DY LOCAL APPROVAL REQD?

(Y/W) ¥ LETTER OF INVENT REODY _ (I/ISSUE B/DENY) ALTH:

es g |

PROJECT SOURCE NARE;

‘ STREET:

STATEIFL

APPLICATION WAMEIFERRARI. MARISTELA
STREET:P 0 BOX 116%

11/01/%

LABT UPIATEW
~ in OPFICE WECVR:ORL BER OFFICE TRANSFER Te:___ APPLICATION CANPLEYE: § &

RISTRICT: 3O CWIW
LAT/LONG:28,96.20/81.52.30
DASTIN-SEQNENT: _._..

COE 87 e

1P 3380 PHONE: __~___-__..

CITYINEIRSRALE

STATE:FL IIP:32193 PHONE : 3%82-821-34b6
ACERT NAME:
STREET: _.__._ cIrr:
STATE: pA 0 SN PHONE: ., -, ..~ ..

FEE 91 DATE PAIB:10/31/94  AMDUNT PAIN:OOTS0  RECELPT NUNRER:0010B948

© & DATE APPLICANT INFORNED OF NEED FOR PUBLIC WOTICE - - -
C BATE ZER SENT BNR APPLICATIDN/SENT MAR INTENT - - - - -
§ DATE BER RED. COMMNENTS FROM GOV. BODY FOR LOCAL APP, -,
. E WATE #1 AMMITIONAL INFO REQ--REC FROM APPLICANT - ~ - -
. E DATE 82 ADBITEOMAL IWFQ RER--REC FRON APPLICANT ~ - -
- E DATE 83 ADDITEOMAL [NFO REQ--REC FROM APPLICANT - - - -
- E SATE 84 ADDITIOMAL ENFO REQ--REC FROW APPLICANT - - - -
. E DATE @% ADDITEONAL EWFO REQ--REC FROM APPLICANT - - - -
€ DATE &5 ADBITIONAL INFO REQ--REC FRON APPLICANT - - - -
£ DATE LAST 45 DAY LETVER WAS BENT -~ « « = =~ -« v » =
€ DATE FIELD REPORT WAB REU--REL - « ~ » = = o =+~ =« = -
H BATE ONR REVIEW WAS COMPLETED = = = = = = = = = = = = =~

I DATE APPLICATION WAS COMPLETE -~ ~ = » + » = = v = ~ ~ -
J BATE GOVERNING 3OBY PROVIBED COMMENTS OR DBJECTIONS - -
K BATE MOTIGE OF INTEMT WA SENT--REC TO APPLICANT - - - -
L BATE PUBLIC WOTICE WAG SEWNT TO APPLICANT - « - « ~ « - »
M BATE PRODF OF PUBLICATION OF PUBLIC MOTICE RECEIVERD - -
N WAIVER BATE BEGIN--EXD (BAY 90) - - - - - - = - - - - -

COARENTS:

S .

Y S ST S S

ot

- S~

I SO N Y S

Y PO SRS S

ot == _ )

;: y ENTERED DEC 101996

w/ulintete |

i EN TERED JAN oem ,

et ENTERED FEB 041997
‘ot »

ot ENTE

et RED sro 09 1997




/N ADAMUNISTRATIVE RECORD TN

FACILITY: ~ No:

DETERMINED TOBE: ()  EXISTING SOURCE O wewsource

These documents must be present in the Administrative Record:

I. Application and Supporting Documents

2, -Draﬁ Permit )

Fact Sheet or Staiement of Basis and related docum;nu :
Public Notice

Final Permit & Transmittal Lener

Centified Mail - Retumn Receipt

These documents, if applicable, must be present in the Administrative Record:

UO0000E

L T . T U Y

YES NiA

7. Other Documents _ D D

(correspondense berween state,

EPA-& Applicant, -

telephone & meeting memorandums,

compliance reports, etc...)
8. New Source Determination and Comments D D
9. Public Comments Received & EPA Responses : D D

10. State Certification D D

These documents, if applicable, need not be physically present in the Administrative Record if
specifically referenced and available in the regional office:

Available
YES NA Elsewhare Where?
11. Environmental Assesment '
ELS and‘or related documents D D D

12. Public Hearings - P.N. of Hearing,

Statements, tape or transeript D D D

CERTIFICA TION: [ have examined the referenced Administrative File and find the
documents checked “yves” above are present in the file, Based on this
examination, | certify that this file meets the Administrative Record
Requirements of the current NPDES Regutations.

DATE ~RITWRITER (RE

In case of MAJOR DISCHARGER, the first jine supervisor shall concur with the eertification.

s

DATE — SUPERVISOR




