£ ARCADIS

Infrastructure, environment, buildings

Mr. William Kutash

Florida Department of Environmental Protection
Waste Management Division

13051 N. Telecom Parkway

Temple Terrace, FL 33637-0926

Subject:

Interim Source Removal Demolition Report
Lockheed Martin Tallevast Facility
Tallevast, Florida

Dear Mr. Kutash:
1. Introduction

ARCADIS was contracted by Lockheed Martin Corporation (Lockheed Martin) to

conduct Interim Source Removal (ISR) activities for contaminated groundwater at the

Lockheed Martin Tallevast Facility (also known as the Former American Beryllium
Company [ABC] Site) in Tallevast, Manatee County, Florida (Site). This report

covers demolition of aboveground piping and containment trays plus abandonment of

15 extraction wells and 8 monitoring wells that were installed as part of the ISR.

2. Background

The Site is located in the Tallevast area, which is situated between the cities of
Sarasota and Bradenton, Florida in southern Manatee County. On August 3, 2008,
approximately 5,000 gallons of recovered groundwater were accidentally released
from the secondary containment unit of the surge tank that is part of the interim
groundwater treatment system at the Site. This water was impacted by certain
volatile organic compounds (VOCSs) and 1,4-dioxane.

From August 8, 2008 to September 3, 2008, soil and groundwater samples were
collected at 30 locations in the vicinity of the release in order to delineate the lateral
and vertical extent of resultant impacts. A total of 104 soil and 140 groundwater
samples were collected for analysis of VOCs and 1,4-dioxane.

Based on the soil analytical results, a soil remedy was not required. The
groundwater results indicated that site related constituents of concern (COCs) were
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present in the shallowest groundwater in the immediate vicinity of the release and
within site property boundaries.

3. Interim Source Removal

An ISR was conducted in accordance with Chapter 62-780.500(3) of the Florida
Administrative Code (F.A.C.) to extract groundwater from the 5- to 9-foot below
ground surface (bgs) interval beneath an approximately 1,000 square foot area.
Groundwater was pumped from 15 shallow extraction wells and collected in a
double-walled steel storage tank for transportation off-site for proper disposal.
Double containment was provided for all recovered groundwater piping. Four sets of
nested pairs of monitoring wells were also installed near the extraction wells.

Operation of the ISR groundwater extraction system started on September 24, 2008
and continued for 30 days until October 23, 2008 as allowed by Rule 62-780.500(3)
of the F.A.C. A total of 74,760 gallons of groundwater were extracted during system
operation and transported off-site for disposal.

4. ISR Report Conclusions and Recommendation

On December 19, 2008, an ISR Report was submitted to FDEP. The ISR Report
concluded the ISR system effectively reduced groundwater concentrations at all
extraction and monitoring wells to non-detect at the method detection limit (MDL)
within 30 days. The sample results at monitoring wells 32 days following shut down
of the ISR system also showed that pre-existing COCs were not affected by
operation of the ISR. The ISR Report concluded that the objectives of the ISR were
achieved and recommended that no further action was necessary.

5. ISR Demolition Activities

ARCADIS demolished the aboveground portions of ISR system on February 16-18,
2009. The ISR groundwater extraction and monitoring wells were abandoned on
February 23-24, 2009. Field notes documenting ISR demolition activities are
summarized in Attachment A while photographs are presented in Attachment B.
Outlined below is a summary of the ISR demolition activities.

1. Decontamination of the water pipelines was completed when the system was
shutdown in October 2008. At the conclusion of pumping, the concentration of
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extracted groundwater was non-detect at the MDLs. The pipelines were also
flushed with potable water and blown empty with air.

2. Prior to demolition, a small volume of condensation and/or rain water in the
containment tray was vacuumed out and placed in the Interim Remedial Action
(IRA) Treatment Building sump for transfer to the new influent tank.

3. Prior to demolition, a polyethylene-lined steel waste roll-off container was staged
near the ISR system. When that roll-off was full it was removed and a second
container was staged at the Site.

4. PVC containment piping between the extraction wells and the containment trays
was dismantled by hand and placed in the waste roll-off.

5. Collection tray covers were removed using screw guns and placed in the waste
roll-off.

6. Steel air and water pipelines, including valves, were broken into sections at unions.
A local steel recycler, Suncoast Metals, picked up and recycled this material. A
letter from Suncoast Metals documenting that 700 pounds of steel removed during
ISR demolition activities were recycled is presented in Attachment C.

7. The two flow meters were removed and placed in storage at the Site.
8. Piping supports were removed and placed in the waste roll-off.
9. The containment tray liner was removed and placed in the waste roll-off.

10. Containment trays were dismantled into 10-foot sections using screw guns and
placed in the waste roll-off.

11. The 15 extraction wells and 8 monitoring wells were abandoned by The Mixon
Group in accordance with FDEP standards. The FDEP Well Abandonment
Permits are presented in Appendix D. The wells were tremie grouted with Portland
Type 2 cement from the bottom to the surface. The cement was mixed in 5 gallon
buckets and poured into the tremie pipe using a funnel on top of the well. Any
water displaced by the cement was collected at the top of the well and placed in
the IRA treatment building sump for transfer to the new influent tank. The concrete
pads surrounding the extraction wells were broken apart and placed in the waste
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roll-off. The riser pipes for the extraction wells were cut off just below grade and
the monitoring wells flush mount covers were removed. All materials were placed
in the waste roll-off. Soil was placed over the abandoned sealed wells.

The grass area under the containment trays and the soil placed over the
abandoned wells were seeded and watered to complete restoration of the ISR
demolition.

The waste roll-offs were transported off-site by Southern Waste Services, Inc.
(SWS) on February 18 and 26, 2009 and disposed of as inert construction debris
at the Pinellas County Utilities Solid Waste Division on February 26, 2009. Waste
manifests and weigh tickets documenting ISR system disposal are presented in
Attachment E. Approximately 4 tons of inert debris waste materials were removed
from the site and disposed of.

Please contact me at 813.915.4726 should you have any questions.

Sincerely,

ARCADIS

s

Guy Kaminski, P.E.
Senior Engineer

Page:
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DAILY SUMMARY REPORT

Project: Interim Source Removal System Demolition
Lockheed Martin Tallevast Facility
Tallevast, Florida

Sheet No.1 of 1 Sheets

Date: 2/16/09

Day of Week: SMTWTF S

Activities, Remarks, and Daily Summary:

A lined steel waste roll-off container was staged near the ISR system.

All plexiglass containment tray covers were removed using screw guns and placed in the waste roll-off.

All steel pipe, including valves, was broken into sections at unions and staged in one area of the containment

trays pending pick-up for off-site recycling.

All PVC containment piping between the extraction wells and the containment trays were dismantled and

placed in the waste roll-off.

The two flow meters were removed and placed in storage at the Site.
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DAILY SUMMARY REPORT

Project: Interim Source Removal System Demolition
Lockheed Martin Tallevast Facility Sheet No.1 of _1 Sheets
Tallevast, Florida

Date: __2/17/09

Day of Week: SMTW TFS

Activities, Remarks, and Daily Summary:

Pipe supports were removed from the containment trays and placed in the waste roll-off.
The PVC containment tray liner was removed and place in the waste roll-off.

A local steel recycler, Suncoast Metals, picked up the steel pipe.
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DAILY SUMMARY REPORT

Project: Interim Source Removal System Demolition
Lockheed Martin Tallevast Facility Sheet No.1 of _1 Sheets

Tallevast, Florida
Date: 2/18/09

Day of Week: SMTW TFS

Activities, Remarks, and Daily Summary:

The wooden containment trays were dismantled into 10 foot sections using screw guns and placed in the
waste roll-off.

The first waste roll-off was filled and removed from the Site for off-site disposal as construction debris.

A second lined steel waste roll-off container was staged near the ISR system.
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DAILY SUMMARY REPORT

Project: Interim Source Removal System Demolition
Lockheed Martin Tallevast Facility Sheet No.1 of _1 Sheets

Tallevast, Florida
Date: 2/23/09

Day of Week: SMTWTF S

Activities, Remarks, and Daily Summary:

The 15 extraction wells and 8 monitoring wells were abandoned by The Mixon Group in accordance with FDEP
standards. In summary, the wells were tremie grouted with Portland Type 2 cement from the bottom to the
surface. The cement was mixed in 5 gallon buckets and poured into the tremie pipe using a funnel on top of the
well. Any water displaced by the cement was collected at the top of the well and placed in the IRA treatment
building sump for transfer to the influent tank.
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DAILY SUMMARY REPORT

Project: Interim Source Removal System Demolition
Lockheed Martin Tallevast Facility
Tallevast, Florida

Sheet No.1 of 1 Sheets

Date: 2/24/09

Day of Week: SMTWTFS

Activities, Remarks, and Daily Summary:

The concrete pads surrounding the extraction wells were broken apart and placed in the waste roll-off. The
PVC riser pipes for the extraction wells were cut off just below grade and placed in the waste roll-off. The
monitoring wells flush mount covers were removed and placed in the waste roll-off.

Soil was placed over the abandoned wells.

The grass area under the containment trays and the soil placed over the abandoned wells was seeded to

complete restoration of the ISR demolition.

On Thursday, February 26, 2009, the second waste roll-off was removed from the Site for off-site disposal as

construction debris.
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Attachment B

ISR Demolition Photographs
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ISR System Pre-Demolition
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Steel Pipe from ISR System Staged for Off-Site Recycling
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ISR System Containment Tray Demolition
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Preparation for ISR System Well Abandonment
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Water Collection for ISR System Well Abandonment
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ISR System Well Abandonment
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ISR System Demolition Site Restoration
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Attachment C

Recycled Steel Letter
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Suncoast Metals
2050 5157 &t
Sarasota, FL. 34234

Ph 941-351-0006
Fax 941-359-3725

February 20, 2000

Re: Arcadis
1600 Telievast Road
Sarasota, FL 34243

To Whorn It May Concern:

O Tuesday, Febrary 17, 2009, Soncoast Metals LLC picked up 700 pownds of steal fom above
mientioned company to be recyeled at our Tacility i Sarasota, PL. The maserial was proccssed and sent to
& shredding facitity.

Please conitacy & with ay farther guestions

Sincaraf_gg LY. ¥
1;.‘
Mlike Alben

Vies Prosident

Mahik
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Appendix D

FDEP Well Abandonment Permits
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Fold at this fine in order that address
is visible through envelope window

l

STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT, BermitN ".}8 1962 og
REPAIR, MODIFY, OR ABANDON A WELL ermitio ? ZL 75
/E’South est T Florida Unique I‘Diﬂ_/)’ -5
W THIS FORM MUST BE FILLED OUT COMPLETELY. Permit Stipulations Required (See attached)
{0 Northwest
1 St. Johns River The water well contractor is responsible for completing
. . this form and forwarding the permit to the appropriate . .
LI South Florida delegated county whers applicable. 62-524 Quad #____ Delineation # _ —
[] Suwannee River CUP/WUP Application No.
CHECK BOX FOR APPROPRIATE DISTRICT ADDRESS ON BACK OF PERMIT FORM
(BCcsSp Led )
I NPY A A - ) G B e TN b A d Y PiY
1. Lol ST fhee TOHALN T LD ThiuggpsT Fe NAND
Owner, Legal Name of Entity if Corportation Address City Zip- Telephone Number
P
2. *f/fjf/}:
Well Location _ Address, Road Name or number, City
Parcel # (Pin)__cod ‘¥ cegd 3
N PN oyt o s s S
s SELLERE A S ke Ry G5 §H/ L3
Well Drilling Co/mractor . License No. Telephone No. N[W . NrE [
AT ARV I gy :
P/'Aé LK R Pesdy A qsof 4 of Section 383/ :_ ;_ ;
smeloat % e - - - — -
Addrf:is ) . g s - (Indicate We'all70n 1 Chart) i N 1
7 /ﬁpﬁgf“ﬁ’ L .,,’7/15’3 7 5. Township 253 Range /XA | —bode=d--—
City L State Zip I i t
6. S YUWATEZ | ! | o i
County Subdivision Name Lot Block Unit SIW I SlE
7. Number of proposed wells .S? Check the use of well: (See back of permit for additional choices) Domestic Monitor {type)
(3 s Moy e s
e lrrigation (Ty;’)e) Public Water Supply (type) .. List Other /;I{’/ T
{See Back) (See Back} o - &g/’ ?
Distance from septicsystem__________ft. Description of facility _ﬂr‘_',___ Estimated start of construction date <=2 7<% &
8. Application fori__________ New Construction Repair/Modify /.. Abandonment /& Llp Date Stamp
B - - - (Reason for Abandonment)
Eo 1 T Eily
9. Estimated: Well Depth / / Casing Depth g Screen Interval from to___
Casing Material: Bik-Steel / Gal / PVC Casing Diameter __,_-ii_fl____ Seal Material (@A™
smallest .
10. if applicable: Proposed From to Seal Material -
Grouting Interval From to Seal Material . :
. Draw a map of well location and indicate well site with an X" identify known {*
From to SealMaterial_.________ . mads and landmarks: provide distances betwen well and landmarks.
11. Telescope Casing . or Liner __.__ (check one) Diameter North
Blk-Steel / Galvanized / PVC Other (specify:) @
12. Method of Construction: Rotary Cable Tool . Combination
k PO L A, .Y Y o e
Auger X_ Other (specify:)A_"-‘ 4 G EL /:;u i Ay
3. Indicate total No. of wells on site .. List number of unused wells on site ____. % m
L4 w
. . . S =
14. Is this well or any other well or water withdrawal on the owner’s contiguous property covered
under a Consumptive/Water Use Permit (CUP/WUP) or CUP/WUP Application? &__No _ Yes
(IF YES, COMPLETE THE FOLLOWING) CUP/WUP No.
District well 1.D. No.
Latitude Longitude
. South
Data obtained from GPS or map .. of survey (map datum NAD 27__ NAD 83 __..)
15. 1 heraby certify that | will comply with the applicable rules of Title 40, Florida Administrative Code | cartify that | am the ownar of the property, that the | ided is and that | am aware of my
and thal a water use permit or artificial recharge permit, if needed, has been or will be obtained responsibilities under Chapter 373, Florida Statutes, to maintain or properly abandon this well; or, | centify }ha! Iam
prior to commencement of well construction. | further cartify that all information provided on this the agent for the owner, that the information provided is accurate, and that | have informed the owner of his re- _
application is accurate and that | will obtain necessary approval from other federal, state, or local sponsibilities as stated above. Owner consents {0 persannel of the WMD or a representative access to the well site.
governments, # applicable. ! agree to provide a well completion report to the District within 30 days j' X .
after drilling or the penit ex/piralionylighever oecurs first. y , iy -
Faesd w‘-[«(;/ ‘ ,/ﬁ{;é;n/ oI AL P !2-7;"1‘3:" ik /// i 35S TG
4 i Owner's of Agent's Signature Date

License No. -
“DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY

hd ¢
Approval Granted By: M‘ \ﬁ %«M Issue Date: 0) -1 s' 09 Hydrologist Approval

‘Stgnature of Contractor

“initials -

uva : y;
Owner Number: Fee Received: $ ,j%,_._ Receipt No.:.é’/#jl'_, Check No.:,aZ’ZZV____.,

THIS PERMIT NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD. IT SHALL BE AVAILABLE AT THE
WELL SITE DURING ALL DRILLING OPERATIONS. This permit is valid for 90 days from the date of issue.

WHITE: ORIGINAL FILE
FORM 41.10 - 410 (1) REV.12/04 s ) S - /l/' oq YELLOW: DRILLING CONTRACTOR
R625-EDC-000738-0 EXPIRATION Gaig I M1 PINK: OWNER




WELL COMPLETION REPORT (Please complete in biack ink or type.) OWNER'S NAME _L28/KNEED JIIHLTIN
COMPLETION DATE 3 £/ £ § _ Florida Unique 1.D.

PERMIT# P§(953.08  onu

DID #

If permit is for muitiple wells, indicate the number of wells ew#isd f

Indicate remaining wells o be cancelled @O ﬁﬂ/ﬁ/ﬂﬁ‘m&/

WATER WELL CONTRACTOR'S .

WELL USE: DEP/Public
Monitor
DRILL METHOD [ ]Rotary

Irrigation Domestic
HRS Limited 62-524 Other ¥
[ ]Cable Tool [ ]Combination

] ALK
SIGNATURE{&MMJLMense # 61;5‘0 ‘ [ ]dJet [ ]Auger Other. I L))
I certify that the information provided # this report is accurate and true. Measured Static Water Level ______ Measured Pumping Water Level ___ __
Grout B After__ Hoursat___ _ePMm. Measuring Pt. (Describe):
rou No. of Bags From (Ft) | To (Ft) Whichis____ Ft.[ JAbove | ]Belca"yI Land Surface
Neat Cement: ~ Casing: [ ]Black Steel [ ]Galv. PVC  Other
V& 444 /2 | 0 i _
Bentonite: ra [, ] Open Hole Depth DRILL CUTTINGS LOG Examine
[M Screen (Ft.) cuttings every 20 f. o at formation changes.
WELL LOCATION: County /MRILATEE Casing Diameter | pro | 7o | \o1e cavites. depth o producing zones.
1/4 of 1/4 of Section_J/ Twp: 75°5 Rge: /K E & Depth (Ft.) Color | GrainSize | Type of Material
Latitude Longitude Diameter 2 #
DATE STAMP Sketch of well location on property [ From ___#/
‘ To
[ | D |TRENE ELsnsnl FRoI
Diameter Boliorm o Sul e,
From
To
Official Use Only
CHEMICAL ANALYSIS WHEN REQUIRED Liner [ ] or
fron: Sulfate: Casing [ ]
_ b ulfate ppm Diameter
Chlorides: ppm From
[ JLab Test [ ]Field Test Kit Give distances from septic tank and house To
Pump Type or other reference points
[ 1Centrifugal [ JJet [ ]}Submersible [ ]Turbine
Horsepower Capacity GPM. -
— P pT Driller's Name:
Pump Depth Ft. Intake Depth Ft. (print or type) JPE gﬁﬁ

Form 41.10-410(2) Rev 8/96.
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9417425996 Envir Mgt

: 10:10:54am.  03-02-
SOUTHWEST FLORIDA WATER MANAGEMERN LIS s am.  03-02-2009 114 )
S WELL GROUTING/ABAN DONMENT FORM
. " - N
?s‘q 532, ot GROUTING ABANDONMENT x

Permit No. J609 ~ 3"/?3 Drilling Contractor Fegd )i xor/ ' License No. 3&5 Q -

/4 14 ____ SEC. 2 Twp._3$ _ RGE. /% LalutudeMﬁLL—'— Longitude %1338 " 33%.25

Data obtained from: GPS __ A~ < orMap _____. . orSurvey . Datum NAD 27 NAD 83

Property Owner RBECSD LiL&
address of Well_[6oo Tollewast Rd

County Monatee QWIP No. . WUPNo.___
DID No.
WELL SPECIFICATIONS
T.D. of Well {to be verified by inspector) 1t (% wells dotal) Water Level 7’
Casing: Double ___or Singie X Diameters _c3.?___:Depth A/A_: Measured ___, Estimated ___ . Logged
Material: (check) Black Steel ___, Galv. ., pve X, Other
Drill Method (check) Rotary-“‘—mmum———-gemon , Other
Was well information verified from driller's log? Yes ___No X_ (Explain in comments) Visvel f"aﬁ
Special Construction Stipulation? No ___ _Yes _X_, Stipulation No. ___(_3_‘!.___._ Was Special Condition met? Yes¥ No___
Old Permit? No € Permit No. WellDepth CasingDepth Diameter
{For pubtic supplyme:W S
(For62-524) Yes ___No ____ Well location same as's ocation? Yes ____No ____ : an
T 8
GROUT SPECIF!CATIONS AND INSPECTION W N gL ¢
Date o) -23- 09

BENTONITE INTERVAL
Type {check) : chips ___, pelietsitablets ____
Estimated Bags of Bentonite
Actual Bags of Bentonite

~ Special additives

CH 3/4 1/2 . 3/8 Mtonite Slu>§\
< 7= A=

% of water with slurry rL l A
CEMENT INTERVAL j1’-o’ ' — —>
Cement Type (check): Type! X Type it ___ Type i/l ___
+ Estimated No. of sacksX_ fyards _ ‘3> R
Actual No. of sacks X_/yards _ . 3S
o, Bentonite added 2 B N// o~
Gallons water per sack b tyard _ s.S —
Grout Method (types) i° }eemie
Total Time on Site 1.8 heg ‘

. COMMENTS
* § wells 't»‘*’dﬁ( # frhoction wels /- $
___ Driller or 2 Contractor Signatu : Dat
Observer Signature W Date 323" 69
Work was satisfactorily completed in accordance with 40D-3, F.A.C.? Yes X No __ Water samples taker Yes Nod/

Compliance Tracking No.

T " .
Authorized Signature ;- 5\\3 Date _}_:?:j:gﬂ__

(Not official unless signed by SWFWMD Supervissr or designated representative) 41.1 0-410(06101)
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STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT, . \_‘,_g ] 45| 0? ]

REPAIR, MODIFY, OR ABANDON A WELL Permit No & y 3 g 7 /
N Southwest e—— Florida Unique 1.D s ~ T4

0 Northwest THIS FORM MUST BE FILLED OUT COMPLETELY. Permit Stigulations Required (See attached)

[1 St. Johns River TI'{e water well contractor is nasporjsible farcompl'ering LI, h | g,l ‘Iq

O South Florida o oreans eoenmra. "2 SPPTEP1et®  § 62.524 Quad #.Delineation # _
0 Suwannee River | CUP/WUP Apglication No.

CHECK BOX FOR APPROPRIATE DISTRICT ADDRESS ON BACK OF PERMIT FORM . ABOVE THiS LIINE FOR OFFICIAL USE ONLY

(®C€CSD L) v !
1. LA BEE AT N e Foitew st Feo 24342
Owner, Legal Name of Entity if Corportation Address City Zip Telephone Number
2. S 1.'/7}5
Well Location _ Address, Road Name or number, City
A . ane
9 Parcel # (Pin)_Aex M CCCT S
oz - . ;
£s i A Yy, 93¢ G P
32 s DAL F Tk S Jif FEIHT
£8 Well Drilling Contractor License No. Telephone No. N|W . NlE
Lo - .
Bz G o / IV T .
23 LL fey 1754/ 4. 14 of 4 of Section_ﬁ._3_l_ by ]
29 Adj_rff ‘ _ o e - ‘W {indicate Well on Chast) :- T T
£3 T AN L S MFE 5.Township 223 Range /< IR
%2 City State Zip i 1 I
3= P SR Wy =4 /: L .4 -4
Eal 6, SN L [ L I TV T T T
County ’ Subdivision Name Lot Biock Unit ! i !
SW SE
7. Number of proposed wells E Check the use of well: (See back of permit for additicnal choices) o Domestic Monitor (type)
Irrigation (Type) Public Water Supply (type) ________ List Other £ LA
{See Back) (See Back) - 5 . -
. . . - % din, ;T . K. R et ot «
Distance from septicsystem__________ft.  Description of facility ﬁ&___ Estimated start of construbtion date = 7 2%/
. . . . X “r i ,,¢1~—"’
8. Application for:_______ New Construction ___. Repair/Modify 2% Abandonment / Vi R > . Date Stamp
Ta s 17 i R (Reason for Abandonment) [16¢4
/ L0 T el S5 :
9. Estimated: Well Depth / / Casing Depth Screen Interval from to___ | -, he
. - N . 4 it . gt e : ',
Casing Material: Blk-Steel / Gal / PVC Casing Diameter 4T Seal Material CEMERIN ai
e~ smallest
10. If applicable: Proposed From to Seal Material 3 Ak,
Grouting Interval From to Seal Material — - HM
. Draw & map of well location-affd indicate well site with an *X" identify known
From to Seal Material —————  roads and landmarks: provide:li betwen well and landmarks.
11. Telescope Casing _____ or Liner (check one) Diameter North
Blk-Steel / Galvanized /PVC  Other (specify:) '
12. Method of Construction: Roftary Cableé Tool ... Combination
Auger K_ Other (specify:) LAV
13. Indicate total No. of wells on site__.  List number of unused wells on site ... % m
Q m
. . . 2 e
14. Is this well or any other well or water withdrawal on the owner’s contiguous property covered
under a Consumptive/Water Use Permit (CUP/WUP) or CUP/WUP Application? No ___ Yes
(IF YES, COMPLETE THE FOLLOWING) CUP/WUP No.
District well 1.D. No.
Latitude Longitude
’ . South
Data obtained from GPS _____ or map or survey (map datum NAD 27_.. NAD 83__)
» 15, 1 hereby certify that | will comply with the applicable rulas of Title 40, Florida Administrative Code 1 cartify that | am the owner of the property, that the information provided is accurate, and that | am aware of my
and that a water use permit or artificial recharge permit, ff needed, has been or wiil be obtained responsibilities under Chapter 373, Florida Statutes, to maintain or properly abandon this well; or, 1 certify that | am
prior 1o G ent of well co ion. 1 further certify that all information provided on this the agent for the owner, that the information provided is accurate, and that | have infarmed the owner of his re-
application is accurate and that | will obtain necessary approval from other federal, state, or locat spansibilities as stated above., Owner consents to personne! of the WMD or a representative access to the well site.
govemments, if applicable. | agree to provide a well complation report to the District within 30 days
after drilfing or the %ermi( expiration, whichever occurs first. 7 4 7 1
o s -y s g s . S A o ot o
Tipld b Diow D72 it 4. 5 o7
i ’ License No. ! Owner's or Agént's Signature

nature of Contractor

DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY

- &
Approval Granted By: A/./‘ "04 %{‘2"” issue Date: c) )3 0? Hydrologist Approval

Initials

Owner Number: Fee Received: $ 747@_/__ Receipt No.%__ Check No.: r%//%‘*——

THIS PERMIT NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD. IT SHALL BE AVAILABLE AT THE

WELL SITE DURING ALL DRILLING QPERATIONS. This permit is valid for 90 days from the date of issue.
WHITE: ORIGINAL FILE

FORM 41.10 - 410 (1) REV.12/04

R625-EDC-000738-0 ; 5 -/ L/ : ()c)
EXPIRATION DATE

PINK: OWNER

YELLOW: DRILLING CONTRACTOR

M

IS

st




i g oy
WELL COMPLETION REPORT (Please complets in black ink or type.) OWNER'S NAME L& EAMEELD [TIHRT7N

PERMIT # ;9 / 75//' OF Wy DID # COMPLETION DATE 2.7 A%¢ £4 __ Florida Unique 1.D.
. . . . ) WELL USE: DEP/Public Irigation Domestic
If permit is for multiple wells, indicate the number of wells cilled Vonit HR—_S Limited 62524 Other &
Indicate remaining wells to be cancelled ___ /2 1+ BANDOR ngll'lflror Rt [ GabeTool [ ] Combination
WATER WELL CONTRACTOR'S DRILL [ TRotary [ !
SIGNATURE Llicense # [t [ JAuger Otver JEHNDIL,
I certify that the information provided in this report is accurate and frue. X;aSUred :tatic V\tlater Level v asurir?ge:ts?;ed Zu;’nping Water Level
er__ Hoursat____ GPM. Me . {Describe}.
Grout No. of Bags From (Ft) | To (Ft) Which is Ft.[ JAbove [ ]BelowLand Surface
Neat Cement: y i B3 // 0 Casing: [ |Black Steel [ ]Galv. [XIPVC ~ Other
Bentonite: 22 [ 1Open Hole Depth DRILL CUTTINGS LOG Examine
. [ X1 Screen (Ft.) cuttings every 20 ft. or at formation changes.
WELL LOCATION: County __/NAWATEE Casing Diameter | ¢ T - © | Note cavities, depth to procilcing ;:/r;ets y
114 of 1/4 of Section_ 2/ Twp:_35°> Rge: (§~E & Depth (Ft.) Color | Grain Size | Type of Materia
Latitude Longitude Diameter g&* _7
DATE STAMP Sketch of well location on property [ From 4 ‘
To
ARy - i
Diameter TREMIE CLMIERT FR
From Lo IToM 70 Sudineis.
To__ .
Official Use Only
CHEMICAL ANALYSIS WHEN REQUIRED Liner [ 1 or
Iron: ppm  Sulfate: ppm g;sr::gte[r ]
Chlorides: ppm From
[ 1Lab Test [ ] Field Test Kit Give distances from septic tank and house To
Pump Type or other reference points
[ }Centrifugal [ ]JJet [ ]Submersible [ ]Turbine
Horsepower Capacity GPM. —— :
B— e T—— Driller's Name: .
Pump Depth Ft. Intake Depth Ft. (print or type) TJOE BEiL

Form 41,10-410(2) Rev 8/96.

R625-EDC-000738-0




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WELL GROUTING/ABANDONMENT FORM

1819S1. 0% GROUTING ABANDONMENT X

Permit No. <2064 - 342/ Drilling Contractor __Feed )ixoa) License No. _ RSO’
14 14 sec. 31 twp._3S RGE._/B _Latitude 23°29°08. 60" Longitude $2° 327 33.2S
Data obtained from: GPS ol or Map or Survey :  Datum NAD 27 NAD 83
Property Owner __ BECSD L2C
Address of Well 1600 Tellevast Rd
County Mannstee QWIP No. WUP No.

DID No.

WELL SPECIFICATIONS
’ B - P

T.D. of Well (to be verified by inspector) /! ( ? i "‘O‘A' ) Water Level 7
Casing: Double ____or Single 3 _: Diameters_ & * :Depth N/R _: Measured ____, Estimated ____, Logged ____

Material: {check) Black Steel __, Galv. __, PVC X_, Other
Drill Method (check) Rotary ___, Cable Tool ____, Combination ___, Other
Was well information verified from driller's log? Yes ___ No _X¢ (Explain in comments) Visva / ta

Special Construction Stipulation? No —_Yes X__, Stipulation No. __ QY Was Special Condition met? Yes X No ___

Old Permit? No ___ Yes > pth Casing Depth Diameter
{For public supply) Approved Public Supp! ? No
{For 62-524) Yes No W i ed location? Yes No

Al
GROUT SPECIFICATIONS AND INSPECTION
Date 2-2%- 09 > Loeltg
BENTONITE INTERVAL

Type (check) : chips ___, pellets/tablets \ % 3/4 \ / 3/8 \ Be?/mte Sluﬂ;\ /
Estimated Bags of Bentonite

Actual Bags of Bentonite

** Special additives / \ Z \ / \
% of water with slurry \ / \ / \ / \
\ vs <. \C — v
CEMENT INTERVAL Mn-o0 )
Cement Type {(check): Type | X, Typell ___ Type /1l ___
* Estimated No. of sacks X /yards __
Actual No. of sacks X fyards ___ a8
% Bentonite added ,@’ — ~
Gallons water per sackX_fyard _ 5 < D
Grout Method (types) 1"deemie
Total Time on Site 1.8 he’ \/
COMMENTS

X F wells total * € xtanclion oelly 9-4S5~

¢ L
o,

___ Dritter or X_Contraclor Signature : Date Z? FEAS '52?
Observer Signature ‘M_L%. Date_¢-23-09%
Work was satisfactorily completed in accordance with 40D-3, F.A.C.? Yes 3 xNo__ Water samples taken? Yes __ No ¢
Compfiance Tracking No.

Authorized Signature “\\—; — Date 2~ 24-0F]
{Not official unless signed by SWF\NMD Supemsor or designated representative) 41.10-410(06/01)

78* 600¢-20~E0  "We S6E0l 1B 24U 9665ZPLLY6




Fold at this line in order that address
is visible through envelope window

|

i lnatur of Contractor / License No. i Owner's or Agent's Signature Date

STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT, -+%‘ q Sa.oM
REPAIR, MODIFY, OR ABANDON A WELL Permit No 0F ~FL 77
{ Southwest Florida Unique 1.D. /A
THIS FORM MUST BE FILLED OUT COMPLETELY. Permit Stipulations Required (See attached)
0 Northwest
[J st. Johns River The water well contractor is responsible for completing -
. this form and forwarding the permit to the appropriate . .
L South Florida delegated county whers applicable. 62-524 Quad# . Delineation#_——§
03 Suwannee River CUP/WUP Application No. =
CHECK BOX FOR APPROPRIATE DISTRICT ADDRESS ON BACK OF PERMIT FORM ’
(BECSD Lee)d )
i . e = — P
1 oo kA RES D TS //J Ly SAREL ST ,ﬂ/\ AL LSS S NLELD)
Owner, Legal Name of Entity if Corportation Address City Zip Telephone Number
2 AME
Well Location _ Address, Road Name or number, City
Parcel # (Pin) LA/ L ey 2
EA N G S e oy ;3 LT
3. SHEALL B Hoyie A S/ T TELE
Well Drilling Contractor License No. Telephone No. NIW : NTE
f, A, /QC X DR 5L 4. LT 1/4ofSection(lg-__-L. o7 Ir- :_ _;
smadest X i - - -
Addre/s’s >y e ) ) (Indicate Well on Chart) 1 1 1
AN ot FoaxY 5. Township 232 Range R S
City State Zip ] 1 1
Ay b o b e e ]
6. /DAVATEE | | ! CT T
Coun Subdivision Na Lot Block Unit 1 1 !
i ' me SW__SE
4L o A
7. Number of proposed wells Check the use of well: (See back of permit for additional choices) Domestic Monitor (type)
. Irrigation (Type) Public Water Supply (type) _______ List Other LEprn )
(Sese Back) (See Back) e s p_‘ 4 ‘}(‘f
Distance from septic system_-_________ft. Description of facility .___/“7"""* __ Estimated start of construction date - £f
DENEATE SPNY ) :
8. Application for: ___ New Construction RepairiModify __X_ Abandonment /-7 ff;f; & i7" £ ) Date Stamp
G-y - 5 VR s ¥ (Reason for Abandonment)
9. Estimated: Well Depth (X CasingDepth . Screen Interval from o
Casing Material: Blk-Steel / Gal / PVC Casing Diameter __../_l_~ ~~~~~ __ Seal Material LEMELT
smallest
10. If applicable: Proposed From fo Seal Material
Grouting Interval From to SealMaterial . CegiT I
. Draw a map of well location and indicate: well site with an “X” identify known
From to Seal Material . jads and landmarks: provide distances betwen well and landmarks.
11. Telescope Casing ____ or Liner ______ (check one) Diameter North
Bik-Steel / Galvanized / PVC Other (specify:) A@n
12. Method of Construction: Rotary Cable Tool . Combination
K LT : Ry Y Y e e
Auger /S Other (specify:) _###3 524 Ly ! VECLEL EFD
3. Indicate total No. of wells on site ____.  List number of unused wells on site ___. = m
4 2
14. Is this well or any other well or water withdrawal on the owner’s contiguous property,covered =
under a Consumptive/Water Use Permit (CUP/WUP) or CUP/WUP Application?_’& No __ Yes
(IF YES. COMPLETE THE FOLLOWING) CUP/WUP No.
District well 1.D. No.
Latitude Longitude
. South
Data obtained from GPS ___ or map . or survey ____ (map datum NAD 27__ NAD 83__)
15.1 hereby centify that | will comply with the applicable rules of Title 40, Florida Administrative Code i certify that | am the owner of the property, that the informalion provided is accurate, and that | am aware of my
and that a water use permit or artificial recharge permit, if needed, has been or will be obtained responsibilities under Chapter 373, Florida to maintain or properly this well; or, | cerify that | am
prior to commencement of well construction. 1 further cedify that all information provided on this the agent for the owner, that the i ion provided is and that | have informed the owner of his re-
application is accurate and that | will obtain necessary approval from other federal, state, or local sponsibilities as stated above, Ownar consents to personnel of the WMD or 3 representative access to the well site.
govemments, if applicable. | agrea to provide a well complelion report ta the District within 30 days
after drilling or the permit expiration, whichever occurs first. e
Y Rl s
udluwlps GV i AL il /{ //744”1/ T JELLY

DO NOT WRITE BELOW THIS LINE - FOR OFFICIAL USE ONLY

Approval Granted By: ‘%/'V Issue Date: a )Z Oq HydrOIOQiSt Approval “iritas
i
gz i

Owner Number: Fee Received: $ #& Receipt No.: (& ___ Check N2/

THIS PERMIT NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD. IT SHALL BE AVAILABLE AT THE
WELL SITE DURING ALL DRILLING OPERATIONS. This permit is valid for 90 days from the date of issue.

WHITE: ORIGINAL FILE
FORM 41.10 - 410 (1) REV.12/04 o S‘ /\{ . YELLOW: DRILLING CONTRACTOR
R625-EDC-000738-0 h EXPIRATION pate 2/ 1709 PINK: OWNER




WELL COMPLETION REPORT (Please complete in black ink or type.) OWNER'S NAME laéﬁ//&eﬁ VAT
PERMIT# P/ 752 - O comy DID # COMPLETION DATE 23 FE##9 _ Florida Unique 1.D.

. N : i Irrigati Domestic
If permit is for muitiple wells, indicate the number of wells dsied ﬁ WELL USE: DEP/Public ___ rigation N

- imi 62-524 Other _{
Indicate remaining wells to be cancelled __ ¢£7 Aérwdow’ l\l\:;ql't:lro——D :Rt: L'mltedc boTool [ ]Combinatioir ¥
WATER WELL CONTRAGTOR'S - DRILL [ IRotary [ ]Cable Too o

y A other £INW DR/
SIGNATURMLMncense #_FASD L1t [ JAuger Other, ===
1 certify that tfe information provided in this report is accurate and true. Measured Static Water Level _____ Measured Pumping Water Leve
After___ Hoursat____ cPM. Measuring Pt. (Describe):
Grout No. of Bags From (Ft) | To (Ft) Which is Ft.[ JAbove [ Below Land Surface
Neat Cement: Casing: { ]1Black Steel [ ]Galv. PVC  Other
V3 B4 /& | o .
Bentonite: 4 [ ]1Open Hole Depth DRILL CUTTINGS LOG Examine
_ [ X] Screen (Ft.) cuttings every 20 ft. or at formation changes.
WELL LOCATION: County JNRIRITER. Casing Diameter | .. | 1 Note cavities, cfepth to producing zones. '
114 of 1/4 of Section_3/ Twp:_4s°5 Rge (5/= & Depth (Ft.) Color | Grain Size | Type of Material
Latitude : Longitude Diameter &
DATE STAMP Sketch of well location on property From (&
[ To__ 0
18 | O | TREWIE CEMERL AN
Diameter QITOIN TD SUALHCLE |
From .
To
Official Use Only
CHEMICAL ANALYSIS WHEN REQUIRED Liner [ ] or
. . Casing [ ]
Iron: . ppm  Sulfate: ppm Diameter
Chiorides: ppm From
[ ] Lab Test [ ] Field Test Kit Give distances from septic tank and house To
Pump Type or other reference points
[ 1Centrifugal [ JJet [ ]Submersible [ ]Turbine
Horsepower Capacity G.P.M. -
Driller's Name:
Pump Depth Ft. Intake Depth Ft. (printortype) ~TPE MELL

R625-EDC-000738-0

Form 41.10410(2) Rev 8/96.




9417425996 Envir Mgt

. . SOUTHWEST FLORIDA WATEN MANAGUEMEN 1 wr Jo:11:31am. 03-02-2009 3/8
« T WELL GROUTING/ABANDONMENT FORM
74145204 GROUTING ABANDONMENT X

Permit No. 2009 - 3422 Drilling Contractor Feed M:xon License No._22 25 O
174 14 sec. 31 Twp. 35 nrGe._[§ (atitude 2752’28, bb “Longitude $2°33°3%.
Data obtained from: GPS ;( or Map or Survey - . Datum NAD27 NAD 83
Property Owner RECSD Ltc
Address of Well 160 6 Tollevast gl
County !! lgug}g € ____QWIP No. WUP No.

DD No.

WELL SPECIFICATIONS

T.D. of Well (to be verified by inspector) /2’ Water Level __ £
Casing: Double ___or Single X . Diameters Q" :Depth AJA_ Measured ____. Estimated ____ ,Logged ____ .
Material: (check) Black Steel ___, Galv. ___, PVC X_ , Other
Drilt Method (check) Rotary ___, Cable Tool __, Combination ___, Other

Was well information verified from driller's log? Yes __No X _ (Explain in comments) visval ftay

Special Construction Sti ulation? No ____Yes M . Stipulation No. ___O_EL_____ Was Special Condition met? Yes )(_ No ___
Old Permit? No ___Yes ___ itNo. Well Depth _.....— Casing Depth Diameter
(For public supply) Approved Publi chlocation? Yes ___No__

(For 62-524) Yes ©_____ Well location same as surve ion? Yes ____No ____

GROUT SPECIFICATIONS AND INSPECTION

Date 3:33- 69 3-02.49 AR 2-09 32369
BENTONITE INTERVAL .
Type (check) : chips ___, pellets/tablets ! a4 N2 ____J3B___} Beyftonite Slurry
Estimated Bags of Bentonite \
Actual Bags of Bentonite ' X X X
-+ Special additives / N\ /N /\\ / 5.
% of water with slurry / N\ / N I N

. ’
CEMENT INTERVAL 8-0° /8- 0o /8”0 /18" o
Cement Type (check): Type ! X_ Typel . Typel/l __
+ Estimated No. of sacks X_/yards __ 76 J6 36 3¢
Actual No. of sacks X fyards __ .32 . 33 .33 .33
% Bentonite added [/) [ @) &
Gallons water per sack X fyard __ s.S S.< £ $s
Grout Method (types) 1 teemig I’ teemio {"4egm:e ] bec e
Total Time on Site 1.8 Aes /.S hes /7.8 her /. hes

COMMENTS

Mw A-18 ™ D-I8

vated31 807

Observer Signature X W w3 Date_ g 33-0F
Work was satisfactorily compieted in accordance with 40D-3, FAC.2 YesX No _ Water samples taken? Yes __ No 3¢
Compliance Tracking No.

Authorized Signature ; }\3 Date _t~2%-0

(Not official unless signed by SWFWMD Supervisor or designated representative) 41,10-410(06/01)

R625-EDC-000738-0




Fold at this line in order that address
is visible through envelope window

STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT, P N :}4‘ lo‘ q,q 01‘
REPAIR, MODIFY, OR ABANDON AWELL ermit No / 0? 3 70
Southwest - Florida Unique 1.D 4 - <
THIS FORM MUST BE FILLED OUT COMPLETELY. Permit Stipulations equnred (See attached)
Northwest
1 St. Johns River The water well contractor is responsible for completing 2>
i . this form and forwarding the permit to the appropriate . .
[ South Florldg delegated county where applicable. 62-524 Quad # Delineation#._._.___
0 Suwannee River CUP/WUP Application No.
CHECK BOX FOR APPROPRIATE DISTRICT ADDRESS ON BACK OF PERMIT FORM ABOVE THIS LIINE FOR OFFICIAL USE'ONLY
CBECSD (LG ) _
VN . . . s J— 47 a—»—‘ . . -, -~ s
Lo KNEED SNAENY o TRABLAST KD [illevot i 3RS
Owner, Legal Name of Entity if Corportation Address City Zip Telephone Number
2 SSYTE
Well Location _ Address, Road Name or number, City
Parcel # (Pin)_AC 1 0O O3
A , . 5 I I ) o3 ”7. / A :
5 _LALD 1 A //7 s Ko 2452 $,7 5/ LSS
Well Drilling Contractor License No. Telephone No. N|W NIE
. y e - e 4 .
/ Ly ﬁ L 1 HS 5(/ 4. 14 of /4 of Section M :_ ;_ _"
gmalast % = - - d -
Address 2 . (Indicate Well on Chart) Vo1
’/1/)?///‘L VoY j2ed ‘ 5.Township-£5_i_— Range 02 L p v dmd = o
City State . Zip I 1 1
' ' I TV U N
6. LIVYLSTA | 1 ! 1 L-d-4
County Subdivision Name Lot Block Unit SIW ] S'E
7. Number of proposed welis i Check the use of well: (Sea back of parmit for additional choices) Domestic Monitor (type)
___lrrigation (Type) Public Water Supply (type) _ List Other _/Z47%/ )/’ﬂ/
{See Back) {Ses Bac&) ,J/
Distance from septicsystem _________ft.  Description of facnhty__[ Estimated start of constructlon date =7 /- Yo ]
g LV o f
8. Application for: .___________ New Construction ___ Repalr/Modlfy _l<_ Abandonment ‘,»{,,_, ‘- ~,¢— AR l{-“-«/ } Date Stamp
2 . . {Reason for Abandonment) e B b e e
f - i Lo S s /j 7 R -
S
9. Estimated: Well Depth L Casing Depth X Screen Interval from to___.
g ./
Casing Material: Blk-Steel / Gal / PVC Casing Diameter _.~ __ Seal Material _GLALEAT
smallest
10. If applicable: Proposed From to Seal Material .
Grouting Interval From __: to SealMaterial NS : :
. Draw a map of well location and indicate well site with an “X" identify known
From to SealMaterial .. 1oads and landmarks: provide distances betwen well and landmarks.

11. Telescope Casing .. or Liner ______ (check one) Diameter _ North
Blk-Steel / Galvanized / PVC Other (specify:) zﬁu

12, Method of Construction: Rotary Cable TooI __ Combination

Auger Other (specify:) £ Sy D £y SEEE. 88 JTE Sffly
3. Indicate total No. of wells on site . List number of unused wells on site ____. = m
[ »
. ] , b3 z

14. Is this well or any other well or water withdrawal on the owner's contiguous property covered
under a Consumptive/Water Use Permit (CUP/WUP) or CUP/WUP Application? _A No ___ Yes
(IF YES, COMPLETE THE FOLLOWING) CUP/WUP No.

District well 1.D. No.
Latitude o Longitude

. South
Data obtained from GPS ____ or map ... or survey (map datum NAD 27._ NAD 83__)

15. 1 hereby certify that | will comply with the applicable rules of Title 40, Florida Administrative Code | certify that 1 am the owner of the property, that the information provided is accurate, and that | am aware of my
and that a water use permit or arlificial recharge permit, if needed. has been or will be obtained rasponsibifities under Chapter 373, Florida Statutes, to maintain or properly abandon this well; or, ! certify that | am
prior 1o ¢c of wel co ion. | further certify that all information provided on this the agent for the owner, that the info ion provided is , and that | have informed the owner of his re-
application is accurate and that | will obtain nacessary approval from other faderal, state, or local sponsibifities as stated above. Owner consents to personnet of lhe WMD or a representative access o the well site.
govemments, if applicable. | agrea to provide a well complelion report to the District within 30 days .
after drilling or the permn explrahon whlchevar occurs first, s / " ey 2 i e £ iy
CE o D s i 4 o s pi oy

! Owner s or Adent's Signature Date

~ Signature ofCotractor 7 License No.

"DONOT WRITE BELOW THIS LINE -

Approval Granted By: / h éf s~ Issue Date: _ Z ’ j' Dq Hydrologlst Approval —

Owner Number: e e ' ee Received: $ “"%_ Receipt No.: M’ Check No.: %,

THIS PERMIT NOT VALID UNTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD. IT SHALL BE AVAILABLE AT THE
WELL SITE DURING ALL DRILLING OPERATIONS. This permit is valid for 90 days from the date of issue.

FOR OQFFICIAL USE ONLY

WHITE: ORIGINAL FILE
FORM 41.10 - 410 (1) REV.12/04 E 5 /g 0? YELLOW: DRILLING CONTRACTOR
R625-EDC-000738-0 EXP!?%AWON @AT PINK: OWNER




WELL COMPLETION REPORT (Please complete in black ink or type.) OWNER'S NAME 4OCKLIEED JNIARTIN

PERMIT # /9T, o4y DID # COMPLETION DATE 23 f7£8 £9 __ Florida Unique |.D.
- ) . - .
If permit is for multiple wells, indicate the number of wells etz é—-,’ WELLUSE: DEP/Public . migation . Domestic -
Monitor HRS Limited 62-524 Other _K

Indicate remaining wells to be cancelled o LBrbot)

WATER WELL
SIGNATUREy

I certify that the information provided in

%

.Liicense # 92025,0

CONTRACTOR'S

is report is accurate and true.

DRILL METHOD { JRotary [ ]CableTool [ ]Combination
[ 1Jet [ ]Auger Other 3G and o

Measured Static Water Level Measured Pumping Water Level

Official Use Only

CHEMICAL ANALYSIS WHEN REQUIRED

fron:_____ppm
Chilorides:

[ ]Lab Test
Pump Type

[ ]Centrifugal
Horsepower
Pump Depth

Sulfate: ppm

ppm
[ ]Field Test Kit

Give distances from septic tank and house
or other reference points

After Hoursat____GpM. Measuring Pt. (Describe):
Grout No. of Bags From (Ft) | To (Ft) Whichis ___ Ft.[ JAbove [ ]BelowLand Surface
Neat Cement: . . Casing: [ ]Black Steel [ ]Gaiv. PVC  Other
Vy Brg [0 & X .
Benfonite: ? [ ] Open Hole Depth DRILL CUTTINGS LOG Examine
: = W] Screen (Ft.) cuttings every 20 ft. or at formation changes.
WELL LOCATION: County N NWRTEE Casing Diameter | ¢ T Note cavities, depth to producing zones.
1/4 of 1/4 of Section_3/ Twp:_.35 5 Rgel§E & Depth (Ft.) om | ™ | color | GrainSize | Type of Material
Latitude Longitude Diameter _gb'"
DATE STAMP Sketch of well location on property [ From __j@ !
To o2
10 | O | JREMIE BEMEri” FRIM
Diameter oItk [P Sulfrfess
From
To

Liner [ ] or

Casing [ ]

Diameter ______

From

To

[ 1Jet [ ]1Submersible [ ]Turbine
Capacity GPM.
Ft. Intake Depth Ft.

Form 41.10-410(2) Rev 8/96.

R625-EDC-000738-0

Driller's Name:

TOE BEiL

(print or type)

o



b4

9417425996 Envir Mgt o
-y 9 DUV IFIWWED FLAIVLM ¥F M 1 ket s e sy me e~ - = - = .10‘1.1 46a.m. 03-02-2009
. - WELL GROUTING/ABANDONMENT FORM
74 1449.0Y GROUTING ABANDONMENT X
Permit No. 2009~ 3420 Drilling Contractor __F@ed Mivent License No. ASO

1/4 1/4 sec. 3t Twe. 35 RGE /% Latitude 222408 64" Longitude $3032732.38

Data obtained from: GPS o or Map orSurvey . Datum NAD 27 NAD 83
Property Owner Becesn ul

Address of Well /@00 Talleyast Rd

4/4

County ___Mamntee QWIP No. WUP No.
0ID Ne.
WELL SPECIFICATIONS
! ’
T.D. of Waell (o be verified by inspector) /0 Water Level 1
Casing: Double ___or Single X__; Diameters @, :DepthA/A _:Measured __,Estimated ___,Logged
Material: (check) Black Steel __, Galv. ___, PVC X, Other
Drilt Method (check) Rotary ___, Cable Tool __, Combination ___, Other
Was well information verified from drillers log? Yes ___ No X_ (Explain in comments) Visval ta
Special Construction Stipulation? No _____ Yes X', Stipulation No. oY Was Special Condition met? Yes¥X No_
Oid Permit? No ___ Y& . Permit No. Well Depth __ asing-Depth Diameter
(For public supply) Approved Public : atior?Yes___No_____
e tion? Yes _____ No_____

(For 62-524) Yes No _

GROUT SPECIFICATIONS AND INSPECTION

Date 2-33-09 2-23:09 243-09  -23-09
BENTONITE INTERVAL £ 2z s L /
Type (check) : chips ___, pellets/tablets ____ :\ Size/ 3/4 ____\\1\12 — / 3/8 ______\ Beylnite S‘UWVXV /
Estimated Bags of Bentonite / y

Actual Bags of Bentonite \ / \ / \ / X

** Special additives /\ /\ /\ / \

% of water with slurry / \ / \ / ~

CEMENT INTERVAL 16-0° 10" 0’ Jo’-0” 10°- 67
Cement Type (check): Type | X Typell Type l/Il ___

* Estimated No. of sacks X{_ /yards _ ok & . R

Actual No. of sacks X /yards __ .35 Y 1 .AS A8

% Bentonite added 2 & 2

Gallons water per sack )¢ /yard __ c.¥ [4Y 5 qc $s
Grout Method (types) 1 feemic ] 4eemie [/ 4eem e [ "{genie
Total Time on Site Lhe lha /A LAa

COMMENTS
Mw A-10 —> DH-10

___Driller or X Contractor SignaturM Datem
Observer Signature _Qlﬁﬁ_ﬁrai— Date_o2-23- 0%

Work was satisfactorily completed in accordance with 40D-3, F.AC.? YesX No __ Water samples taken? Yes __ No X
Compliance Tracking No.

Authorized Signature \ DN Date _Eﬁ_‘ﬂﬂ—

(Not official unless signed by SWFYWMD Supervisor or designated representative) 41.10-410(06/01)

R625-EDC-000738-0




ARCADIS

Appendix E

Waste Manifests and
Weigh Tickets

R625-EDC-000738-0
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