JACOBS € CORE

Engineering & Construction, Ine,

July 12, 2016

Mr. Dinh Vo

Remediation Project Manager
NASA/John F. Kennedy Space Center
Mail Code: TA-A4B

Kennedy Space Center, Florida 32899

Subject: Well Abandonments at Various Sites
John F. Kennedy Space Center, Florida
Contract No. NNK12CA14B-NNK14CA26T

Dear Mr. Vo:

Jacobs Engineering Group Inc. and CORE Engineering & Construction, Inc. (Jacobs-CORE) are
pleased to submit this letter report documenting well abandonment activities at various sites
located at John F. Kennedy Space Center (KSC), Florida. The well abandonment activities
documented in this report were conducted at the Orbiter Processing Facility 1 & 2 (OPF-1&2),
OPF-3, Roads and Grounds Facility (RDG), Solid Rocket Booster (SRB) Processing Facility,
and Hypergol Support Building (HSB).

1.0 BACKGROUND

On November 10, 2015, the National Aeronautics and Space Administration (NASA)
Remediation Project Manager (RPM) assigned Jacobs-CORE with this second set of sites to
complete monitoring well abandonment activities under Contract No. NNK12CA14B, Task
Order No. 06. The sites and initial tasking included 51 wells:

e RDG: Abandon three monitoring wells (MW0001, MW0002, and MWO0003).

e OPF-1&2: Abandon 18 monitoring wells (IW-1S, IW-11, IW-2S, IW-2I, IW-3S, IW-3l,
IW-4S, IW-41, IW-5S, IW-5I, IW-6S, IW-7S, IW-71, PZ-1S, PZ-2S, PZ-3S, PZ-4S, and
PZ-5S).

e OPF-3: Abandon three monitoring wells (IW1S, IW01D, and IW02D).

e SRB: Abandon one monitoring well (K6446-1W-15S)

e HSB: Abandon nine monitoring wells (MW-1S, MW-3S, MW-3I, MW-4S, IW-41, MW-
5S, MW-6S, PZ-01, and PZ-02).

e Contractor Road Sandblast Area (CRSA): Abandon 11 monitoring wells (IW-1S, IW-2S,
IW-3S, IW-3M, IW-4S, IW-5S, IW-6S, IW-7S, IW-8S, IW-9S, and IW-10S).

e QOak Hill Grove (OHG): Abandon two monitoring wells (existing 4-inch well and IW-
1S).

e Schwartz Road Sandblast Area (SRSA) : Abandon four monitoring wells (MW-1S, MW-
2S, MW-3S, and MW-45S).
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Project expectations were discussed at the time of the assignment and the abandonment method
for the wells was agreed to be “abandon-in-place” with removal of aboveground completions to
restore each area to match existing surroundings.

An addendum (Addendum No. 5) to the Site-Specific Safety and Health Plan (SSSHP) for
Contract No. NNK12CA14B was issued by Jacobs-CORE in November 2014 to address work to
be performed under Task Order No. 06. The SSSHP addendum was coordinated with the NASA
RPM and was accepted by NASA Safety and Environmental Health in November 2014.
Attachment A for Addendum 5 was updated to address this group of wells specifically. The
updated Attachment A was submitted to NASA RPM on December 17, 2015.

20 ABANDONMENT ACTIVITIES

The following sub-sections detail monitoring well abandonment activities completed at the
various sites.

2.1 Pre-Abandonment Activities

Site reconnaissance visits were completed by Jacobs-CORE personnel on November 27, 2015
and on January 5, 2016 to locate and inspect monitoring wells identified for abandonment. A
Global Positioning System (GPS) unit, metal detector, and hand tools were used during the
reconnaissance activities to assist in locating wells. Of the 51 wells initially tasked for
abandonment, a total of 23 wells were confirmed for abandonment. The 23 wells were located at
five (OPF-1&2, OPF-3, RDG, SRB, and HSB) of the eight sites. Wells not confirmed were
either:

e not able to be located, based upon site logistics such as piles of debris;

e previously abandoned during other site activities, such as remediation, demolition or

construction; or
e were located but had already been abandoned.

A variety of polyvinyl chloride (PVC) wells with documented depths ranging between 11.6 to
51.45 feet below land surface (bls) and with diameters ranging from 1-inch to 2-inches were
abandoned. A summary table, with information pertaining to the wells abandoned and wells not
found and/or not abandoned, is provided as Table 1.

Following site reconnaissance, six well abandonment permits were issued by the Florida
Department of Health — Brevard County (delegated authority from St. Johns River Water
Management District) on January 21, 2016; Permit Numbers: 42964 (HSB), 42966 (OPF-1&2),
42967 (OPF-1&2), 42969 (OPF-3), 42970 (RDG), and 42971 (SRB). Each permit allowed for
the inclusion of multiple wells within the scope of abandonment. Application and attainment of
the permits was completed by a CORE staff member who is a Florida-licensed Water Well
Contractor (License Number 2633).

2.2 Abandonment Activities

Well abandonment activities were completed at the five sites on January 29, February 1, and
March 9, 2016. Abandonment activities were completed by Jacobs-CORE under the direction
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and supervision of the CORE Florida-licensed Water Well Contractor. A total of 23 wells were
abandoned-in-place with grout, and completions removed.

The following sub-sections detail the stages of abandonment activities.
2.2.1 Field Work

Prior to each day of field work, daily “tailgate meetings” were held to discuss the day’s
activities, review health and safety concerns and protocol, and confirm communication
procedures. The dig status and the day’s forecasted weather and weather warning protocols were
also discussed during these meetings. All applicable project and site-specific documentation
(permits, SSSHP, maps, etc.) was kept on-site throughout the duration of abandonment activities.

The first step of the abandonment process involved collecting depth-to-bottom and well diameter
measurements from each well scoped for abandonment in order to calculate each well’s annular
volume. Water and grout (neat cement) were then brought on-site and mixed beside each well’s
location to appropriate density specifications. The grout mixture was gravity-fed into each well
through a tremie pipe positioned near the bottom of the well. The tremie pipe was retracted when
the grout mixture discharged out the top of the well at the same density as it was being added.

After allowing the grout to set, each well was inspected to determine if any settling occurred, and
additional grout was added as necessary. Once the grouting process was complete, aboveground
casings, risers, well vaults, and concrete pads were removed. Once aboveground completions
were removed, each well location was grouted or graded to match existing surroundings.
Completions on in asphalt were grouted to match a traffic surface; completions on natural
surface were graded with grass seed spread to restore the site.

In total, 23 wells were abandoned at the sites, which encompassed 489.06 linear feet of
abandonment. A summary table, with information pertaining to the wells abandoned, is provided
as Table 1. Field notes from well abandonment activities along with abandonment permits,
which includes site figures and coordinates, are provided in Appendix A.

2.2.2 Disposal

Material disposal was completed after all well abandonment activities were complete. Under
direction of the NASA RPM, debris (concrete, PVC casing, etc.) from the abandonment were
taken to the permitted KSC construction debris landfill located on Schwartz Road.

2.2.3 Well Completion Reports

Well completion reports were submitted back to the Florida Department of Health — Brevard
County for each issued permit. The completion reports were completed and relinquished by the
CORE Florida-licensed Water Well Contractor. Copies of the completed well abandonment
permits are provided in Appendix A.

3.0 SUMMARY

Between January 29 and March 9, 2016, a total of 23 monitoring wells were properly
abandoned-in-place at five KSC sites (OPF-1&2, OPF-3, RDG, SRB, and HSB). The total
abandonment encompassed 489.06 linear feet. The wells abandoned were constructed
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of PVC with diameters ranging from 1-inch to 2-inches. The shallowest well abandoned was
measured to be 11.6 ft bls (OPF) and the deepest well abandoned was documented to be 51.45
feet bls (HSB). All aboveground completions were removed and each area was re-graded and/or
grouted to surface to match existing surroundings. All materials (concrete pads, well casings,
etc.) were disposed of accordingly.

If you have any questions or need additional information, please feel free to contact us.

Sincerely,

Deda Johansen Harlan Faircloth, P.E.
Program Manager Principal Engineer

cc: John Armstrong, FDEP

Jacobs Engineering Group, Inc. CORE Engineering & Construction, Inc.
7001 N. Atlantic Avenue, Suite 202 1020 Railroad Avenue

Cape Canaveral, Florida 32920 Winter Park, Florida 32789

Phone: (321) 783-7033 Phone: (407) 622-2673

www.jacobs.com WWW.Core-encon.com



Table 1
Well Abandonment Summary

SITE WELL ID. # Depth (feet) Diameter (inches) COMMENTS
ABANDONED WELLS
RDG MWO0001 (IW-1S) 15 2 abandoned
RDG MWO0002 (IW2S) 15 2 abandoned
RDG MWO0003 (IW-3S) 15 2 abandoned
SRB K6446-1W-1S 12.8 abandoned
OPF-3 IW-1S 15.25 2 abandoned
OPF-3 IW-01D 46.9 2 abandoned
OPF-3 iw-02D 46.8 2 abandoned
HSB MW-4| 51.45 2 abandoned
HSB Pz-01 15 1 abandoned
HSB Pz-02 15 1 abandoned
OPF Pz-2S 14.5 2 abandoned
OPF IW-1S 11.9 2 abandoned
OPF IW-11 29.2 2 abandoned
OPF IW-2S 10.82 2 abandoned
OPF IW-21 28.91 2 abandoned
OPF IW-3S 11.7 2 abandoned
OPF IW-3I 28.9 2 abandoned
OPF IW-4S 12.3 2 abandoned
OPF IW-5S 11.6 2 abandoned
OPF IW-5I 28.92 2 abandoned
OPF IW-6S 10.91 2 abandoned
OPF IW-7S 11.6 2 abandoned
OPF IW-7I 29.6 2 abandoned

total 489.06
WELLS NOT FOUND / NOT ABANDONED

2222 :w-;z 1; Could not locate any wells on this facility. To much metal debris for metal detector, also big piles of debris
— - - located where GPS indicates wells are located. Wells could exist but covered and not identifiable or

accessable due to debris
SRSA IW-4S 12



Table 1
Well Abandonment Summary

OPF Pz-1S 12 2

OPF Pz-3S 12 2 Could not locate these "PZ" wells. Assuming they were installed without protective covers, the 1-inch

OPF PZ-4s 12 2 stickups may not have survived years of mowing

OPF Pz-5S 12 2

OPF IW-41 30 2 Was not located. Was not paired with IW-4S

OHG IW-1S 15 2 Appears this site has been remediated and resodded. Could not locate well with metal detector

OHG Existing well 42 4 Well found however was filled with grout/previously abandoned. Casing remains, plan to remove during
next round of abandonment

HSB MW-1S 15.5 2

HSB MW-3I 32 2

HSB MW-3S 17 2 This Facility has been demolished. These wells could not be located. They were likely removed during

HSB MW-4S 18.5 2 demolishion

HSB MW-5S 20.5 2

HSB MW-6S 20.5 2

CRSA IW-1S 12 Opened well and well cap states "20!1". Depth to bottom measurement of this well is 49.42 ft, and hence not
IW-1S, which should be a 12 ft well. This well is in location where IW-1S should be.

CRSA IW-3M 50 2 well was previously abandoned. Completion still exists, plan to remove during next round of abandonment

CRSA IW-6S 12 well was previously abandoned. Completion still exists, plan to remove during next round of abandonment
Depth to bottom measurement of this well is 49 ft, and hence not IW-9S, which should be a 12 ft well. This

CRSA IW-9S 12 . .
well is in location where IW-9S should be.

CRSA IW-2S 12

CRSA IW-3S 12

CRSA IW-4S 12 Could not locate these wells with GPS coordinates, metal detector, or shovel. IW-4S could have possibly been

CRSA IW-5S 12 removed or destroyed when RR track spur was removed, all others just could not find, found many other

CRSA IW-7S 12 metal parts during recon of site

CRSA IW-8S 12

CRSA IW-10s 12



APPENDIX A

Abandonment Permits, Figures, and Field Notes
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LORIDA DEPARTMENT OF HEALTH - BREVARD COUNTY
Environmental Health Services
2725 Judge Fran Jamieson Way, Suite A116
Viera, Florida 32940-6605
PHONE: 321/633-2100 FAX: 321/633-2151
www.BrevardEH.com

N

Florida
HEALTH

Brevard County WELL CONSTRUCTION PERMIT

Permit Number: 42966 | Application Date: 1/20/20186
Purpose: ABANI‘JONME!QT Expiration Date; 1/20/2017
Subdlvision/Lot#; K6-6462 (6 WELLS) Permit Fee: $35.00
Well Site Address: ORBITER PROCESS BUILDING

KENNEDY SPACE CENTER FL
Well Contractor: Raymond Robinson WWC #: 2633 WWC Phone #:  407-467-7857
Owner Name: UNITED STATES GOVERNMENT
Owner Address: P O BOX 366 Suite/Unit#:

TITUSVILLE FL 32791-
Owner Phone #:

Issuance of this permit does not relleve the well owner of meeting the permit requirements of county, municipal, or other legally
constituted authorities. The well contractor must meet the well set-back per Chapter 62-532, F.A.C., Tahle 1, I
Any variance from these sethacks or change to site plan must ba approved In advance by Environmental Health Services,

Inspection Detalls: Circle One: OSTDS or Sewer Foundation Setback: '
[ site Plan [ OSTDS Site Setback : { j Variance Application Date / /
[ i WellID Tag I. | OSTDS AP Setback ! « Variance Approval Date / /

{ ' Casing Height "

. | OSTDS/Well - Final /

! | Warning Notice Sent / /

i | Grout Depth " ' Bacteriological Result / i Compliance Letter Sent / /
I"T Completion Report ! ol [ i Nitrate Resut / / .1 Other:
Notes:

Original Site Visit Construction Date Re-inspaction Date Final Date

Date

Initials

THIS PERMIT IS ISSUED BY THE AUTHORIZED REPRESENTATIVE OF THE FLORIDA DEPARTMENT OF HEAL TH LINDER THE AUTHORITY OF CHAPTER 381, 402,
403, 513, 514, AND 485 PARTIII, FLORIDA STATUTES, FLORIDA ADMINISTRATIVE CODE AND BREVARD COUNTY CODE SEGTION 46-28 THRU 46-T2 ARTIGLE Il
ONSITE SEWAGE TREATMENT AND DISPOSAL SYST EMS AND WATER WELL PERMITTING THIS PERMIT IS SUBJECT TO SUSPENSION OR HEVOGATION WHEN

IT IS DETERMINED BY THE DEF&\HIMENT THAT THE OPERATION. CONDITIONS ANOIOR DEPARTMENT STANDARDS ARE NOT BEING MET

DISPLAY IN A (IL'ONSPICUOUS PLACE — THIS PERMIT IS NON-TRANSFERABLE



STATE OF FLORID . PERMIT APPLICATION TO CONSTRUCT,
REPAIR, MODIFY OR ABANDON A WELL
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SUPRlY ( y erMon-Cammunity —Golf Course Irrigaton —__HVAC Supply
Class 1 Injeclin-, —.___HVAC Relurn 0( /(.f
Ciass V Injeclion, Recharge __Lnibmercaindustnal Disposal Aquifer Slorage and Recavery Drainage = h =5
Remediation: Recovery Air Spargs Other (Descrbe, T — Official Use Oaly
Other (Descrt) _ U 1Mot Net alt Iypes o weils are pormitiey by a giuen pring authenty)
10."Distance from Septic System jf 2001 A g9, qullt" Destnplion OY"DWP‘OQSS; 12. Eslimated Stan Date / ~2F/{ o
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14 Estimaled Screen Interval: From 25 T o L]
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b
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Permit No. — Jy}_@ é__

SOUTHWEST FLORIDA WATER MANAGEWVENT DISTRICT SOUTH FLORIDA WATES MANAGEMENT DISTRICT
2575 BROAD STREET, BRODKSVEI.I E, FL 348045892 F.C. BOX 24880
PHONE: (352} 7987211 o (800) 4231476 3301 GUN CLUB ROAD
WWW.S‘.ﬂ’FWMD.STATE,FL.US WEST PALM BEACH, FL 334164680

PHONE: (561) 686-8800
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT WWW.SFWiD.GOV
4048 REID STREET, PALATIKA, FL 33 178-1429
PHONE: (266) 320-4500 SUWANNEE RIVER WATER MANAGEMENT DISTRICT
WWW.SIRWMD.COM 8225 CR 49

LIVE OAK, FL 32060
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT PHONE: (386) 362-1001 or (800) 226-1066 (Florida only)
152 WATER MANAGEMENT OFL, HAVANA, FL 32333-4712 WWW_MYSUWANNEERIVER.COM
(U.5. Highway 80, 10 miles west of Tallahasses)
PHONE: (850) 539-5959
WWW.NWFWIMD.STATE FLL us

fComments: |
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STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp
|

O Southwest | PLEASE, FILL OUT ALL APPLICABLE FIELDS
[INorthwes! {*Denotes Required Fields Where Applicable)
1St Johns River

OSoulh Florida
[OSuwannee River

ab
Bi-ag:galed Autharly (if Applicable) g e et C) OOUI Vi}?’- Official Use Only

1."Permit Number H ?\ 5 éé ‘CUPAWUP Number DID Number, 62-524 Delineation No.

2."Number of permitted wells conslmcted,repa)md. or abandoned Z Number of permitled wells nol conslructed, repaired, or abandonea-_e:’
. - -
3. owner's Name WASTE THlug 7 %ﬂﬂﬁg@ S1ECE. Gaﬁ‘ég?ﬁmeuan Date 3 Q‘E 5. Florida Uniqye ID
X ! L | - !

6. 0 << | - o) FL
Wall Localion - Address, Ruayﬂmm or imber, Cily, ZIP
[
7 *County @l"fﬂ Ua Saotion Land Grant Township, 'Range
8. Lalilude 5 Longitude
9. Data Oblained From: III/‘G__ PS Map _ Survey Datum: NAD 27 é NAD 83 WGE 84
1. Type of Wark: Construction Repair Modification ZAhamk:nmanl
11, 8pecify Intended Use(s) of Wall(s): [ . - . -~
; P - Agricultural Irigation Site Investigation

Dameslic Landscape Irigation Livestock Monitoring

Bolllﬂed Water Supply N ____Racrealion Area frrigalion Mursery rrigation Test

Public Water Supply (Limited Use/DOH) Commercialf/industrial Earih-Coupled Geolhermal

Public Water Supply (Community or Non-Communily/DEP) Goll Course Irrigation HVAC Supply

Class | Injection —__HVAC Return
Class V Injection: Recharge Commergiatindustial Disposal Aquifer Slorage and Recavery Drainage
Remediation: Recaovery Air Sparge Other (Desciive)

Other (Describs)
12" Drill Melhod: Auger Cable Thal Rolary Comibinalion (Two or More Melhads) Jatle _Saonic

Herizontal Drilling Hydraullc Point (Direct Push) Other_ My vwAVIGLE e

13."Measured Stalic Water Level ft. | Measured Pumping Waler Level ft.  After Hours at GPM
111" Measuring Paint (Dascribe) Whichis il Above Below LandSurface * Flowing: Yes No
15 "Casing Material: Black Stael Gialvanized _%F‘\’C Stainless Steel Nol Cased Other,

16. Tolal Well Clﬂpll}éi -iﬂ_ Cased Deplid 4 St Opan Hole: Fram To, fit_ Screen: FronZ 9+ 510,27, . Slot Size ;& U
BeSiaaia—
M

17."Abandonment: Other (Explain)

From_{ 2 M. T . Mo, of Bags :ﬁ Seal Malerial (Check Ong): Meai Cemen! Banlonite Other

Fram_| I To I Mo of Bags Seal Material (Check Ong): Meal Cemenl Benlonite Other

From__| . To il Mo, of Bags | Seal Material (Check Ona}: MNeal Cemenl _Bantonite, Olher,

From_} 1. To it. Mo of Bags_| Seal Malerial (Check Onej: Neal Cemanl Benlonile Other

Fram__| I To fl. No of Bags_| Seal Malerial (Check Ona): Naal Cemenl Benlonite Other,
18.* Surfacg Casing Dlameler and Deplh; P

Dia_"#4 in. From & fl. Toﬁ_rjl. No. of Bags _ Seal Malerial (Check One): Vﬂﬁemenl Bentonite Other,

Dia in. Fram . To il | No. of Bags Seal Material (Check One); Neat Cemenl Benlonite Other
19.” Primary Gasing Diameter and Depth:

Dia In. From ft, To 1 | No. of Bags Seal Material (Check One): Nea! Cement Bentonite Qther,

Dig in. From fl. To fl. | No. of Bags Seal Material (Check One): Neat Cement Benlonile Qlher

Dia in. From . To fL | No.of Bags Seal Material (Check One): Neat Cement Benlonile Other

Dia in. From il. To ft | No.ofBags Seal Material (Check One}: Neal Cement Benlonlle___ Other

Dia in From it. Ta ft. | No. of Bags Seal Material (Check One): Neat Cement Bentonite Other ___— —
20 Liner Gasing Diameter and Depll: )

Dia in. From il. To it. ' No. of Bags Seal Malterial (Check One): Neat Cement Bentonite Other

Dia in. From I To fl. ' No. of Bags Seal Material (Check One): Neat Cement Benlonile Other,

Dis__ | In. From il. To fl. | No. of Bags, Seal Material (Check One); Neat Cement Benlonite Other
21 Telescopa Casing Diameter and Depth;

Dia in. From ft To ft.  No ofBags Seal Malerial (Cheack One); Neal Cemanl Baritonite Olher,

Dia in. From il To ft | No.of Bags Seal Malerial (Check One):_ Neal Cemenl___ Benlonite__ Olther

Dia In. From . Ta L | No.ofBags______ Seal Malerial (Chack Ore); Meal Cemnent Hanlonite Other
22. Pump ;Epe {If Krniewm): !\_) 23. Chemical Analysls (When Required):

Cenlfifugal et Submersible Turbine iron ppm  Sulfate ppm  Chloride ppm

Horsepowe Pump Capadlty (GFPM)

Pump Deplh ft.  Intake Deph it Laboratory Test Field Test Kit
24. Waler \Wiall Contraclor:

|
b 7 Sperim - ” Ol
“Conlracior Mamr:'_%ﬁf-i""}"g hZQS'}’\ECii}:ansn Number__gé ; 3 E-mail Address Vd"&% & Cove~ e L
& - % Drilier's Name (Print or Type) Q\‘.CJL‘OUIEO A!('Q-V\
vidod in this rancrl fs aceurate and ue,)

Conltraclors Signaly

DEP Form §21532 900(2)  Infrporatad in 62-532.410, FA.C. Effective Dale: Oclober 7. 2010 Page 1 of 2
|




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2379 BRQAD STREET, BROOKSVILLE, FL 34604-6899
PHONE: (352) 796-7211 or (800) 423-1476
WWW.SWFWMD.STATE.FL.US

|
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
4049 REID STREET, PALATKA, FL 32178-1429
PHONE: (386) 329-4500 |
WWW.S.IRWMD.COM

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
152 WATER MANAGEMENT DR., HAVANA, FL 32333-4712
(U.S. Highway 90, 10 miles west of Tellahassee)

PHONE: (P50) 539-5999

WWW.INWFWMD,STATE FL.US

P.O. BOX 24680

3301 GUN CLUB ROAD

“Permit No, Lf}?éé

SOUTH FLORIDA WATER MANAGEMENT DISTRICT

WEST PALM BEACH, FL 33416-4680

PHONE: (561) 686-8800

WWW,.SFWMD.GOV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT

9225 CR 49

LIVE OAK, FL 32060

PHONE: (386) 362-1001 or (800) 226-1086 (Florida only)

WWW.MYSUWANNEERIVER.COM

*DRILL CUTTINGS LOG (Examine cullings EJ'ery 20 1. or at formation changes. Note cavities and depth to producing zone. Graln Size: F=Fine,

M=Mediun), and C=Coarse)

From . Ta it Colot Grain Size (F, M, C) Malerial

From___ |  ft. Ta fl. Calor Grain Size: (F, M, C) Malerial .
From ft. To ft. Color Grain Siza (F, 1, C), Material

From | it. To ft.  Color Grain Size (F, M, C) Material .
From ft. Tao it Color, Grain Size (F, M, C) Malerial

From . To ft.  Gaolor, Grain Size (F, M, C) Malterial

From L T fi. Color Grain Size (F, M, C) Matenal

From ft. To . Color o Grain Size (F. M, €) Material

From it To t.  Color Grain Size (F, M, C) Malerial

From ft. To it Coroq_ — Grain Size (F, M, C) _ Malerial

From ft.  To f  GColor Grain Size (F, M, C) Material

From . To k. Colorl_ Grain Siza (F, M, C), Material -
From | it. To ft.  Color, Grain Size (F, M, C) Meterial

From fl. To il Color| Grain Size (F, M, C) Material

From ft.  To fl.  Colorl Grain Size (F, M, C) Malsrial

From ft. To . Color| (Grain Size (F, M, C)_ Material

From . To f.  Color Grain Size (F, M, C) Matarial

From | ft. To A Color: Grain Size (F, M, G), Material

From ft. Ta it Color _  GranSize(FM,C)__ Malerial

From . To ft. Color - Grain Size (F, M, C) Material

From___ | ft. To . Color! _ Grain Size (F, M, C) Malarial e
Fram | To 1L Color; Grain Size (F, M, C). Material

From ft. To fl.  Color B Grain Size (F. M, C) Material

From | ft To fl.  Color. Grain Siza (F, M, C Malerial B
From | it To I Color] = Grain Size (F, M, ©) __ Matarial

From | R To . Color Grain Size (F, M, C) Malerial .
Comments:

I “Detailed Site Map of Well Location

0PF -7 C
of - - Lwosr
of F= PR 25%.90,
OJOI:"' Teuo\ T
opF - Tworl 2891

éz?'lw;

J41+5°

DEP Form 82-532.200{2) Incorporated In 62-532.410), F.AC Eflective Dale: October 7, 2010
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o pF

ID
DATr-01
DPT-02
DPT-03
DPIT-04
DP[T-05
DPT-06
DPr-07
DPT-08
DPiT-0a
DPI-10
DPt['ﬂ
DP[T-12
DPI-13
DPI-14
DPI-15
opk"e
DP[r-17
DPLF'TB
DPI-19
DPFT-20
DPT-21
DPT-22
DPY-23
DPT-24
DPT-25
DPT-26
HB;02
HB.03
HB04
HB-05
HB.06
HBlo7
HB107A
HBD8
HE/09
HE 09A
HB;10
HBL1 1
HBy12
HBy13
HB14
HB5
HB16
HBH7
HB,18
B0
HB.20
-
V-]
IW-1S
IW-2

EASTING

233617.3382
233873.6729
233694.8868
233660.3977
233740.0920
233715.5078
233791.3696
233819.8294
233870.6145
233877.5444
233926.9589
233870.9632
233835.6612
233820.5086
233762.6104
233809.8354
233832.1991
233834.1276
233833.5913
233826.4870
233822.2618
233818.9088
233803.1019
233794.9902
233792.1762
233694.4035
233705.2135
233711.0076
233744.2868
233749.9684
233781 4492
233782.9532
233820.8157
233842.0751
233835.9477
233828.4653
233835.9915

233837 4753
233828.0082

233808.6158

233871.8458
233876.2079
233821.4141
233830.3146
233710.7424
233878.0896
233878.4965
233738.0128

C-1

NORTHING

471205.3562
471203.0337
471140.7627
471099.5553
471107.9485
471044.0142
471028.3833
471092.9614
471056 5159
471099.2596
471097.9198
471174.9900
471209.8901
471250.7377
471108.4512
471126.0981
471160.3805
471221.9710
471242.8020
471266.4066
471282.9515
471300.0291
471298.8733
471268.9399
471243.4332
471141.6782
471106.1525
4710946542
471066.7802
471053.5889
471114.2299
471088.6597
471094.5515
471103.4680
4711176148
471120.1563
471159.4181
471167.3519

471211.2163
471219.1982

471236.9305

471139.4183
471176.0529
471114.4697
471224.2741
471217.4735
471157.2882
4710937691
471094.0910

471093.3566
471111.8629

KSC-TA-8462



[ W2
IW:28

tate Plane

!

233737.5067
233738.1808
233803.0163
2338026077
233803.4854
233867.8388
233867.7104
233867.7266
233694.7141
233694.1078
233834.8716
233675.8193
233676.5285
233673.1448
233763.9755
233832.0064
233891.3709
233820.9441
233673.8618
233684.2545
233710.1139
233701.9476
233729.7051
233726.8220
233754.5905
233820.5745
233838.8993
233864.9045
233881.0246
233653.0225
233750.0994
233774.1204
233888.2403
233682.5459
233707.2642
233702.9943
233729.3160
233728.1919
233819.9038

233838.2785
233864.0035

233881.0343
233894.4838
233890.7308
233645.2035
233774.7645
233887.2947
233778.7703
233820.0947
233748.1883

C-2

471112.5209
471111.2063
471250.0749
471249.8003
471250.3233
471169.6870
471169.3923
471169.0912
471141.2685
471142.0891
471218.6880
471275.4426
471274.3637
471202.1013
471064.0307
471158.4779
471108.7187
471249.1057
471198.3958
471152.4163
471129.8162
471119.7617
471097.5125
471076.4306
471052.4513
471053.9197
471064.0818
471082.7149
471063.5007
471205.6883
471020.7621
471027.9291
471050.3089
471155.8099
471133.3259
471118.4956
471097.8337
471077.6643
471053.4590
471063.7288
471082.1262
471064.0714

471089.6527
471100.5195
471223.5167
471028.6154
471050.7009
471042.1782
471251.8272
471110.6363

. NAD 83, Florida East (in meters)

KSC-TA-6462
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Environmental Health Services
2725 Judge Fran Jamieson Way, Suite A116

L Viera, Florida 32940-6605
Florlda PHONE: 321/633-2100 FAX: 321/633-2151
HEALTH www.BrevardEH.com
Brevard County WELL CONSTRUCTION PERMIT
Permit Number: 42957
Purpose: ABANDONMENT
Subdivision/Lot#:  K6-6462 (7 vPELLs;
Well Site Address: ORBITER PROCESSING
FACILITY
KENNEDY SPACE CENTER FL
Well Contractor:  Raymond Robinson WWC #: 2633
|
Owner Name: UNITED STATES GOVERNMENT
Owner Address: P O BOX 366
TITUSVILLE FL 32781-

Owner Phone #:

Issuance of this permit does not relieve ihe well owner of meeting the
constituted authorities. The well contractor must meet the
tbacks or change to site plan must be

I
[ Any variance from these se

Inspection Detalls:

W FLORIDA DEPARTMENT OF HEALTH - BREVARD COUNTY
2

Application Date: 1/20/2016
Expiration Date: 112072017
Permit Fee: $35.00

WWC Phone #:  407-467-7857

Suite/Unit#;

permit requirements of county, municipal, or other legally
well set-back per Chapter 62-532, F.A.C., Table 1.
approved in advance by Environmental Health Services.

Circle One: OSTDS or Sewer Foundatlon Setback; -

i_! Site Plan [} OSTDS Site Setback ' { | Variance Application Date —_d
! Well ID Tag | '] OSTDS AP Setback ' { ] Variance Approval Date -
[} CasingHeight _____ » [ ] OSTDSMWell-Final ___/  ; | | Warning NoticeSent ___/__ s
i) GroutDepth v { -1 Bacteriological Result — I I ____ 1 |Compliance Letter Set /1
[ Completion Report ___f__ii__ | jNitrate Result ____/ _ j I | Other: o
Notes: '

|

|

Original Site Visit Construction Date Re-inspection Date Final Date

Date
Initials

THIS PERMIT IS ISSUED BY THE AUTH,

CIRIZED REPRESENTATIVE OF THE FLORIDA DEPARTMENT
403, 513, S14, AND 489 PARTIN, FLORIDA STATUTES, FLORIDA ADMINISTRATIVE CODE AND BREV,
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEME AND WATER WELL PER.
1T IS DETERMINED BY THE QEI"J‘\R‘IMENI THAT THE OPERATION. CO

OF HEALTH UNDER THE AUTHORITY OF CHAPTER 281, 402,
ARD COUNTY CODE SECTION 46-38 THRU 46-72 ARTICLE (1
MITTING. THIS PERMIT IS SUBJECT TO SUSPENSION OR REVOGATION WHEN

NDITIONS ANDIOR DEPARTMENT STANDARDS ARE NOT BEING MET

DISPLAY IN A! CONSPICUQUS PLACE ~ THIS PERMIT IS NON-TRANSFERABLE




STATE OF

ON TO CONSTRUCT,
REPAIR, i L Pomit b a&f?’-z:?/
H?omﬂhwesjl PLEASE Fmi,é:umL Apmi [cALE FiELos ] Flanda Unique 1n___ == -
Jhordhwes ”?Pﬁ gquire] Frelds Whera Applicabls) |Permi Stpulations Requyred (See Auacheu)
751 Johins Hiw JAN 3‘3; - oﬂl o , )
- - cedfor woll cantine) § 2Ipeannle for complapng  l——
’L_—‘l South Fior ? this loim ded forgeaiting the o, el ishphentan o thy 62-624 Quad No Delineation tg
C1Suwannee 1|‘I'-‘v3l' approprials delegaled it ity witpre applicahle e
0OoEP L. CUPAWUE Appheation to.
’Eﬁelegaled Ahlnomy (1 Applicalin) 15 Vf_.\.bqfo} "E D H AR

ABOVE THIS LINE - FOR OFFICIAL USE ONLY

an | i‘;r}rfrc-b

State Tr-mph:;r-r tiwbar
Ortsitey Procacsn g o Ui e by h«%u Coude, X
1..*9'.1 Lacation - ;’m’nesa RO-—-JSI;}M " or Numbier, Cit -

o =3 -

PR 22 ) o) 8¢ o0 &,
Facest 0 No (71N} or Mlﬂ'rratt- Key [Cirg le Gnal o . To -— 0

Block LT

n

f Sentian or Lar,u Grant ¥ ‘Townshipl F\'dnge 'CKIUFI!_VH_ = EL!E‘.EI'VJS‘-IUH B Check if 62-524- —VYes __ No
E ‘T?O.;gmeﬁ Rrbiwson 633 qorygy. TEST Orobinson @ Cove - emcom.com
I el il Caniradin | Lt Mumbnr Telephone Rumber E-mait Adrfress
? t0%o Belvnd Aoe. | Winter Pade - ?&_&‘Z‘
“WNalpe Cuntratlors fdr G55 _[ Cily Algts ZIp
7. Type of Work: —_ Conslruction __l_P.enm- Modilicalion W Abandonment Mo = AR
G fumber of Proposad Wel's “Reason tor Bl NSTTealon. o AbGaIR
& "Specily interded Use(s)of Wallls) | Date Stomp a
.__Domastic o Land:,mpe Irrigation —__Agneultural Irrigation —_Site Invesligation ECE.VE
—.___Botlled Water Supply — Reorsauan Area lrrigation ____Livestogk _zﬁo%-.itoring
: Nursery Irrigation Test . g
=] = ——
ﬁ’pjg::g \\I/:I;:i Eggp:\t 2tlgnr::2?urtd?ugﬁ‘:1:1 ~Ommunily/DERP — Commercialiindusirial —Eanh-Coupled Geothermal JAN 4 ¢k
Py Y | i n U ___ Golf Coursa lrrigation —_HVAC Supply
- Class I Injeclion — __HVAC Relurn 1
Class v In;cclion:__\_Recharge_ __Commareialndusirial Dispogal Aguifer Storage and Recovery Dramage £ ti ‘\(:_flj R |
Remediation Recovery Air Spirge —._ Other Dessine, N —— SN Gon ifiial Us= Only
Other jveszang) =t=c L [Pesiin Nat all (pes of vielis are betaulted by o given permiling i ooyl
—
10 "Distance from Seplic 8§ /stem if $200 ft; U\ 1( 11. Facility Descnpuonﬂ_{‘btw f 12 Estimated Start Date f 27 l(
13 "Estimated Weil Depth J_ fi. “Esm hated Caging Depth __ j it Primary Casing Dmmexer 2 . Qpen Hole: From Ta ft
14 kslimated Scraen Interval: From To_\ S_h
15, Primary Casing Matenat ____Huék Steel ___ Galvanized VPVC __.__Stainless Steel
i i _Other —————
A Secondary Cann G ___ _ Telzscope l':.iaa:'n; e . Linor Suriar'e Casing  Diameter - 0
[
i Secondary Casing tdatana! . _H.'r(l" St=e! ____Cawvanizes ——_PVC Slanless Sieel o _GCthar o ) —— i
i3 "Method of Construciion, Reparr, or f'-\h..i'}tful'\l el Auger _—___Cable Tool —_Jelted __ __Rotary __ Sonic

——_Combination (Twa or tare Mathpds) —___Hand Driven [W:.I Point, Sand Paint Hyrquull' oint (Diteet Push)
_Honzontat Drilling __év_/l' “luggkd by Approve(l Methad i Ihr' Dt Gtee

13 Frapesad Gmulm:? Ini{ e the F'nmalr\- Secondary, and iddilional [.:1 sing

Fram Seal Matenal | L Benlonite aalCemienl  Ofher A 3
From . Io =l Material (| Bentonita _Neat Camen _Oer e
Frhm_ To_ ~___==al Malerial /| ___Bentonite . _Neat Cemery _Oiher_ o SR
From _To Soal Malenall L Hentooite eat Cement —  Other I———
20 Indicate total nurnoer of exisling wells on st Lisi auruber of existing unused wells on site .
2115 1nis well o any existing well or waler v viliidraves on the ownar's eonliguous property covereq under a Consumptive/Waler Use Perrnt (CUP/WUR,
ar CUPIWUP Applic abon? Eeﬁ _No It yes..complete the following: CUPAWUP o __. District Well 1D Mo. o
22 Laltuds ‘S—‘\-‘Q L(gfﬁnqm W [ e .
23 ala Obtain From: b~ fap ____ Survey Datim NAD 27 VNAUBf WEE B4
R s iy Wy 4 L e
SR DOOE 10 L0 P vt clnm

4 Sl o, | Caviy i
i tae | P
01f U 20k
e b s oty

\«\%Lé

l”alf‘

Issue Date é.f M Expiration Date {t fL’ Hydrologist Approvat o
i ied s
o Recenp. No l( _ﬁ ¥ B 2.2 % T § _ Check No

THIS PERMIT IS MOT VALID Uiy, PROPERLY S1G0E1 BY Ay AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WD oR DELEGATED AUTHORITY THE
PERMIT SHALL BE AVAILARLE AT THE WELL BITE DURING AL| CONETRUCTION RERPAIR MODIFICATION, OR ABANDONMENT ACTIVITIES

DEP Form 62-532 80001} Incorporated in (2532 "Il“.']!.‘j FAC Effecive Date: Octaber 7. 2010

VIS HGLUtALe g Wit | will wildn

L agrae o pmvl“f anak
&% e inaditzalon e
ATy bt

At \1-|.nl.m. (n e
sVt Wt IR 00 R it s, e

Aroval Gramad By

Fes Recaved 3

Page 1af 2



Permil No. - L/ Ge o

SOUTHWEST FLORIDK WATER I‘,’i.:?-..?\{i'\GEﬁ.iE.f‘iT DISTRICT SOUTH FLORIDA, WATER NiANAGEMENT DISTRICT
2379 BROAD STREET, BROOIK VALLE, FL 34604-Ggog P.C. 30X 24680
PHONE: (352) 195-7214 or {800) 422 -1476 3301 GUN CLUB ROAD
WWW.SWFWMD.STATE FLUS | WEST PALM BEACH, FL 334164680

PHONE: {561) 666-8800
ST. JOHNS RIVER WATER MANAG MENT DISTRICT WWW.SFWMD.GOV
4049 REID STREET, PALATKA, FL 32178-1429
PHONE: (386) 329.4500 | SUWANNEE RIVER WATER MANAGEMENT DISTRICT
Wivw 5. RWMD.COM 9225 CR 49

LIVE OAK, FL 32060
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT PHONE: (386) 362-1001 or (800) 226-1066 (Florida only)
i52 WATER MAI'JAGEMENT DR.. HAVANA. FL 323334 12 WWW,MYSUWANNEERIVER.COM

(LS. Highway 90, 10 milas wesl of Tallahassea)
PHONE: (850) 539-5000
'f‘\MfW.NWFWMIJ.STATE.FL,US

Comments: ‘ I
—  ~Abendon S Y f2-$35
S 5 f__JyLiﬁQLanE&Qg;_

| > | Yy ) =
_f______ﬁﬂﬂgiﬁcgm@kq _ — |

& GRS Coonpinedes

Issuance of this permit does

not relieve the well owner of
meeting the permit requirements
of county, municipal, or ogher
legally constituted authorities.

e i e

|
[
|
Y |

!
! lacnily known rgads and landrnarks. Give distancas from aif rsisience pnints or Brueliras saniic syslams, saniloey hazards, and coniaminalion sources, i nphiable. §
GEP Forn 52 532 800(1) Incarporated in 62-532 <00[1) FA.C Effective Date: October 7.2010 Page 2 0§ 2

T T — pr—




STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp

U Southwesl PLEASE, FILL OUT ALL APPLICABLE FIELDS

O Northwest (*Denoles Required Fields Where Applicable)
[38t. Johns River

OSouth Florida |

OSuwannee Rivar

0D
L}Bél[:galed Authority (if Applicable) '@ e '-‘«’t‘} G:M wll?

. 67 curh
1."Pemmit Number CUPAUP Number DID Number, 62-524 Delinealion No.

2" Number of permitied wells conslructed, repaired, or abandoned Number of permitted wells not constructed, repaired, or abandoned &

3.*Owner's Name JUASH Bl f %/\V\ﬂf&' ﬁ@& cm;ﬂellun Dale 3-—' E”fés Florida Uniqueld

5 Ophidny T2l )y (T =0
“Well Lagalion - Address, Road Nama or mer. Cily, ZIP

Official Use Only

7. County, @r&uw Su.uun Land Grant Township Range
B. Latitude | Longitude
9. Data Obtained From: dﬁPS Map _____Survay Datum: NAD 27 £~ NAD 83 WGS 84
e S5 e s T T e ——iri
10" Type of Work: ___Construction _ Repalr Modification Zr‘\bandnnmem
11" Speciiy Intended Use(s) of Well(s): Agricuttural Irrlgati Sile | tigali
—_ Bomestic Landscape Iigation e \Moien Sl tnvestigation
___ Botited Water Supply ___ Recreation Area Irrigalion __Nursery Irlgation Tost
—Public Water Supply (Limited USG/DOH) Commercial/induslrial Earth-Coupled Geothermal
PUb|IC Water Supply (Community or Non- CammurlilleEP) Golf Course Irrigation HVAC Supply
Class | Injection _HVAC Retum
Class V Injaclion: Recharge Commercialllndusirial Disposal Aquiler Slorage and Recovery Drainage
Remediation; Recovery Air Sparge Other (Descibe)
Other (Describe)
12.7Drill Mathod: Auger Cable Tool Rotary Combinalion (Tyvo or Mare Mglhods) Jetlz Sonic
Horizontal Drilling Hydraulic Point (Direcl Push) Othar_1 ¥V A
13."Measured Static Water Level fti. Measured Pumplng Waler Level fl.  After Hours at, GPM
t4."Measuring Point (Deseribe) Whichis fl. Abave Below Land Surface ° Flowing: Yes No
15."Casing Material: Black Steel 'Galvanizarl_'__ixl'-'vc Stalnless Steel Nol Cased Other
16. Total Well Deptflt sJ 1 Cased Daplhg_glﬂ. Open Hole: From To fi. ~Screen: mei To J_Z,s SIL Slol Size QIO
= REEEE S K =S e
17, Abandonment: Other (Explain) | =
From_{ fl. ToJ2+8t  No. of Bags l__ Seal Material (Check One): Z Coms Benlonita Other
From__| fl. To . MNo.of Bags | Seal Material (Check Onia):. Neat Cemenl Banlonite Other
From_| ft. To ft. No. of Bags| Seal Material (Check One): Meal Cemanl Benilonite Olher
From__| il To fl. No.of Bags Seal Material (Check One): Neal Cement Benlonite Olher
Fram__| . To____ Ml No.ofBags Sea! Material (Chack One): teal Cement Benlornite, Other,
18." Surface C‘aﬁnng Diam ler d Depih:
pia_ P in. Fron It Ta [l No. of Bags Seal Malerial (Check One)._#” Neal Cement___ Benlonita____Olher.
Dia in. From I No.of Bags Seal Maleriat (Check One).___Neat Cement____Benlonite____Olher
19,"Primany Casing Diameter and Deplh:
Dia in. From it. Ta It No. of Bags Seal Malerial (Check One):__ Neal Gemenl Benlonite Oiher
Dia in. From It To . No. of Bags, Seal Material (Check Onug ____MNeal Cemeni____ Banlonila Other
Dia in. From ft. To . No. of Bags Seal Material (Check One Meat Cemenl Banlanite Olher
Dia in. From ft. To fl. No. of Bags Seal Material (Check One} Neal Cemenl____Benlonile__ Olher
Dis In, From ft. To I, No. of Bags Seal Material (Check Ong Neat Cement___ Benltonite__Other
20. Liner Casing Diameter and Deplh: )
Dia in, From it To l.  No. of Bags Seal Malerial (Check One):____Neat Cement___ Benlonite Qther
Dia In,  From It o fl.  No. of Bags Seal Malerial (Check One).____Neal Cement___ Bentonite Olhar
Dia In. From fl. To Il.  No. of Bags Seal Material (Check One): NealComt;r!l___ﬂenlonilc_olhar
21, Telescope Casing Diameter and Depth: |
Dia in. From it To il, No of Bags Seal Malerial (Check One): Neal Cement___ Benlopile___ Other
Dia I, From il. To il No.of Bags Seal Material (Check One):_ Neat Cement___ Benlonite Olher
Dia in. From_____ it To il. No. of Bags Seal Material (Chack One); Neal Cement Bentonile Other
22. Pump Type (rr Known): ?;m | 23. Chemical Analysis (When Required):
CenlJ fugal _ Jel Submersible  _ Turbine Iron ppm  Sulfate ppm  Chloride ppm
Horaapowr-ll‘ Pump Capacily {GlPM)
Pump Depth ft. IntakeDepth | i __ laboratoryTest _ ___ Field TestKit

24. Waler Well Conltractor:

Contraclor Name *. \!—T\‘W\D %\Mamp Number ‘Z ; 3 E-mail Address rreb ASLA @ (ove - GACRA LoV

'Conlraclor]

OEP Form 62 Page 1af 2




SOUTH“JEST FLORIDA WATER

MANAGEMENT DISTRICT

2379 BROAD STREET, BROOKSVILLE, FL 34604-6899
PHONE: (352) 796-7211 or (800) 423-14?5

WWW.SWFWMD.STATE.FL.US

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT

4049 REID STREET, PALATKA,
PHONE: (386) 328-4500
WWW.SJRWMD.COM

FL 32178-1429

“Permit No. le 96 7

SOUTH FLORIDA WATER MANAGEMENT DISTRICT
P.O. BOX 24680

3301 GUN CLUB ROAD

WEST PALM BEACH, FL 33416-4680

PHONE: (561) 686-8800

WWW.SFWMD.GOV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT
9225 CR 49
LIVE OAK, FL 32060

|
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT PHONE: (385) 362-1001 or (800 226-1066 (Florida onl
152 WATEEE! MANAGEMENT DR,, HAVANA, FL 323334712 WWW. N'IY(SU&VANNEERIVE(R.Cz)M ( ¥)
(U.S. Highway 90, 10 miles west of Tallah assee) ’
PHONE: (p50) 539-5999
WWW.INWFWMD.STATE.FL.US
‘DRILL CUTTINGS LOG (Examine cullings every 20 ft. or at formation changes. Note cavilies and depth to producing zone, Grain Size: F=Fine,
t=hiediun), and C=Coarse) |
From, ft. To It Colar Grain Size (F, M, C) Matarial )
Fram_ t. To . Color _ Grain 8lze (F, M, C) Malerial
From | . To fl. Golof Grain Size (F, M, ©) Malerial
Fram ft. To it Color Grain Size (F, M, ©) Materlal
From ft. To . Calor Grain Size (F, M, C). Malerial
From M To ft  Color__ Grain Size (F, M, C), Malerial o
From L T .  Calor Grain Size (F, M, C). Material |
From ft. Ta ft.  Color| Grain Size (F, M, C) Malerial
From N { P 1) fl.  Color Grain Siza (F, M, C) Malarial
From fl. To ft.  Color, Grain Size (F, M, C) Material
From f. To It Color - Grain Size (F, M, ©)_ Material
From ft. To ft.  Color] Grain Size (F, M, ©) Material _
From ft. Ta ft.  Color| Grain Size (F, M, C) Material
From | fl. To_ I Color] — Grain Size (F, M, G) Malerial
From ft. To . Color Grain Size (F, M, G) IMaterial
From | ft. To I Color e Grain Size (F, M, C) Material
From L. To It.  Color Grain Size (F, W, C) __ Material
From fl. To_ ft.  Color Grain Size (F, M, G Material
Fram fl. To . Color| Grain Size (F, M, C) Material .
From L To _it. Color | Graln Bize: (F, M, C)_ Matenial
Fram . To T Color Grain Size (F, M, C) Malerial =
From . 7o I Color ! Grain Size (F, M, C) Malarial
From it To fl.  Color | ~ Grain Size (F. M, C)___ ___ Material
From | ff. To fl.  Calor Grain Size (F, M, C) Matarial_
From ft.  To it Calor Grain Size (K, M, C) __ Malarial
From___ | fl. To n Color_| Grain Size (F, M, ). Materiat
Comments: |
|
|
: !
| ‘Detailed Site Map of Well Location .
"
| wels Mlovdwad o This Pern
<, =
p 1= '
A OPF ~TWJTS  h.Go
- i
Wo') OPF = Io5S  n.go
- 1
’Q o Of F = IS 170"
\ - 1 Yo
5;{‘:— Od)k -TwWols | 2.
M G—PS Odaf—"' TJTwOAS 10‘:;’,
h £ - Tw0bS 109
2a
=_ FwoYS 1%
ofr

DEP Form 62-

32.900(2) Incorporaled In 62-532.41 0, FALC. Efieclive Date: Qctaber 7, 2010

Page 2 of 2
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ID
DPLI:O 1

DPT-02
DPIT-03
DPT-04
DPIT-05
DPT-06
DPT-07
DPT-08
DPT-00
DPTT-10
DPT-11
DPE—L‘Z
DPT-13
DP&-M
DP[-15
DPJF-m
DFT-17
DPT-18
DPT-19
DPT-20
DPT-21
DPT-22
DPT-23
| DPT-24
| DPT-25
DPT-26
HB102
| HBlo3
HBL04
HBI05
HBI06
'HBl07
JHE a7A
HBlo8

HB0g

HBl09A
HBI10

HEBl11

HB:12
HB-13

HB114
HB{15
HB416
HB+17
HB{18
HB119
|HB-20
W=
IW-il

IW-2

EASTING
233617.3382
233673.6729
233694.8868
233660.3977
233740.0920
233715.5078
233791.3696
233819.8294
233870.6145
233877.5444
233926.9589
233870.9632
233835.6612
233820.5066
233762.6104
233809.8354
233832.1991
233834.1276
233833.5913
233826.4870
2338222616
233818.9088
233803.1019
233794.9902
233702.1762
233694.4035
233705.2135
233711.0076
233744.2868
233749.9684
233758.8903
233781.4492
233782.9532
233820.8157
233842.0751
233835.9477
233828.4653
233835.9915

233837.4753
233828.9082

233808.6158

233716.9866
233871.9458
233876.2079
233821.4141
233830.3146
233710.7424
233878.0896
233877.5988
233878.4965
233738.0128

C-1

NORTHING

471205.3562
471203.0337
471140.7627
471099.5553
471107.9485
471044.0142
471028.3833
471092.9614
471056.5159
471099.2596
471097.9198
471174.9909
471209.8901
471250.7377
471108.4512
471126.0981
471160.3805
471221.9710
471242.8020
471266.4066
471282.9515
471300.0291
471298.8733
471268.9399
471243.4332
471141.6782
471106.1525
471094.6542
471066.7802
471053.5889
471114.2299
471088.6597
471094.5515
471103.4680
471117.6148
471120.1563
471169.4181
471157.3519

471211.2163
471219.1982

471236.9305

471139.4183
471176.0529
471114.4697
4712242741
471217.4735
471157.2882
471093.7691
471094.0910
471093.3566
471111.8628

KSC-TA-8462



SPTi02
SPT{03

233737.5067
233738.1806
233803.0163
233802.6077
233803.4854
233867.8388
233867.7104
233867.7266
233694.7141
233694.1078
233834.8716
233675.8193
233676.5285
233673.1448
233763.9755
233832.0064
233891.3709
233820.9441
233673.8618
233684.2545
233710.1139
233701.9478
233729.7051
233726.8220
233754.5905
233820.5745
233838.8993
233864.9045
233881.0246
233653.0225
233750.0994
233774.1204
233888.2403
233682.5459
233707.2642
233702.9943
233729.3160
233728.1919
233819.9036

233838.2785
233864.0035

233881.0343
233894.4838
233890.7308
233645.2035
233774.7645
233887.2947
233778.7703
233820.0947
233748.1883

471112.5209
471111.2083
471260.0749
471249.8003
471250.3233
471169.6870
471169.3923
471169.9912
471141.2685
471142.0891
471218.6880
471275.442¢6
471274.3637
471202.1013
471064.0307
471158.4779
471108.7187
471249.1057
471198.3958
471152.4163
471129.8162
471119.7617
471097.5125
471076.4306
471052.4513
471053.9197
471064.0818
471082.7149
471063.5007
471205.6883
471020.7621
471027.9291
471050.3089
471155.8009
471133.3259
471118.4956
471097.8337
471077.6643
471053.4590
471063.7288
471082.1262
471064.0714
471089.6527
471100.5195
471223.5167
471028.6154
471050.7009
471042.1782
471251.8272
471110.6263

tate Plane, NAD 83, Florida East (in meters)

C-2

KSC-TA-8462



Environmental Health Services

‘\Wy, FLORIDA DEPARTMENT OF HEALTH ~ BREVARD COUNTY
k\. (= |

ﬂE’riaai

Permit Number:
Purpose;
Subdivision/Lof#:
Well Site Address:

Well Contractor:

Owner Name:
Owner Address:

Owner Phone #:

42969

ABANDONMENT

FACILITY K60696 (3 WELLS)
GRAWLER

KENNEDY SRACE CENTER

Raymond Rohinson
UNITED STATES GOVERNMENT

P|0 BOX 366
TITUSVILLE

2725 Judge Fran Jamieson Way, Suite A116

Viera, Florida 32940-6605

PHONE: 321/633-2100 FAX: 321/633-2151

www.BrevardEH.com

WELL CONSTRUCTION PERMIT

Application Date: 1/20/2016

Expiration Date: 1/20/2017
Permit Fee: $35.00

WAY

FL

WWC #: 2633 WWC Phone #:  407-467-7857
Suite/Unit#:

FL 32781-

Issuance of thls permit does nol{ relieve the well owner of meeting the permit requiraments of county, municipal, or other legally |
constituted authorities. The well conltractor must meat the well set-back per Chapter 62.532, F.A.C,, Table 1.

| Any variance from these set

backs or change to site plan mus

t be approved in advance by Environmental Health Services.

Inspection Details: Circle One: OSTDS or Sewer Foundation Setback: !
i. | Site Plan [  OSTDS Site Setback ! i Variance Application Date —_
[} wWell ID Tag ["1 OSTDS AP Setback ' ! Variance Approval Date _
[} Casing Height " i} OSTDS/Mell - Final 4+ Warning Nolice Sent R Y
'] Grout Depth " {_ | Bacteriological Result ——J___ /| i Compliance Letter Sent ___ /4
{__j Completion Report /Il | {Niltrate Result -l { i Other;
INotes:

Original Site Visit Construction Date Re-inspection Date Final Date
Date
Initials

THIS PERMIT IS ISSUED BY THE AUTHqRI?.I’?O REPRESEN IAT

AU, 513, 514, AND 480 PARTIII, FLORID;\ STATUTES, FLORIDA ADMIN
ONBITE SEWAGE YREATMENT AND DIS
IT 1S DETERMINED BY THE Dt’i\ﬁﬂ‘-’lf”[ THAT THE OPERATION, CONDITIONS

DISPLAY IN A

OBAL SYSTEMS AND

IVE OF THE FLORIDA DEPARTMENT OF HEALTH UNDER THE AUTHORITY QF CHAPTER 281, 407

STRATIVE CODE AND BREVARD COUNTY CODE SECTION ¢5-35 THRU 46-72 ARTICLE Il

WATER WELL PERIMITTING  THIS PERMIT IS SUBJEGT TO SUSPENSION OR REVOCATION WHEN

ANDIOR DEPARTMENT STANDARDS ARE NOT BEING MET

ONSPICUOUS PLACE - THIS PERMIT IS NON-TRANSFERABLE



STATE OF FL

WIT APFLICATION TO CONSTRUCT, (JE‘— .
REPAIR, MO ' AMDON F WeLL P, _t,ﬁa_ {(5(/ o
0Se "'"'*'af‘iJ 'QN 1 9 ‘T} SE FILLIDUT ALLARPY [CABLE FIELDS Flonda Uniqueto________~ ——
E.l rwest CHEnotes eaured Fields Where Applicable) | Permit Stipulations Requireq (See Attached)
=5 s Ri
OS50 :ni?lt;ri dPuF The watsr we cantracion 1s respansile for completng |~ ——— -
= 7 s form aned WS the porant apphicatinn fo tho 62-524 Quad N Delineation No.
'8y \MRH&[’_..__.—.MW-J cgntod author ity wrlmro a;Jph’cnblu paate sinenflon o, ____
f1bep CUPNIUP Apphcation 1o
@fclegaled A oty (If Applicable) 15 V'Q/\JCNVK‘S “FLDOH e S e

ABOVE THIS LINE - FOR OFFIGIAL USE ONLY

o L

FNASA Sthn B Ulbnedy oo Coufter
Lwadr Legal Warme f Comaration ddress

Vewwecly

\ . “Address “City State 2 “Telephare Mumoer
¢ Fhalis [Co-06QC, ~ Fovmedly Space ;
welt Loralon _fddress, Road Namal or Number, ity S
t A 24 2D - nd o 00 B 00 QS 0o
Faree! 1D Mo [PIN] ¢r Allernalis Key (Cirgla Gng) Lot Block Ut
¢ A7 o | 2 ;
Saztion or Land Gran Tmwnship | Range | Coumy Suodiision T Check if62-524 __ Yes __ No
Qc%nwﬂmwﬂob’\__“ 2633 LIOTYGT7-TRST rrobingen ore -€umtem, Comt
vralagel Contratin ‘Lrense Mumbm Telerhone Number E-mail Address
]
el Rt due. | LR . FLo 32289
At Well Contraclors Address Cily Slile e T {
7 Type of Work: Consiruclion

o

-Rapair ___ Medificalion 27 Al anionmen Mo =

3 "Number of F'fOpC-Sed Walls “Feeson ot e, Moali=pin o Aandamiment

9

RECE

TVEQ

‘Speuily Inlendec Use(s) of Well(s) 7
__ Lomestie.

_Lenoscape Irrigation Agricultural Irrigation —__Site Invesligation

—__Bottled Water Supply _ Recreaton Area Irrigation _Livestock _&~Tanitoring IAN At
" Nursery Irrigation Tesl g iR

> AL 4\ e YTy — — . 2R LY

;;, e ‘/‘.aler SUPD:/ (L\'m"ed Use/DOH) : - Commerciallindustrial Eanth-Coupled Geotheimal
- ._.Publiz Waler Supply {Community cr Hon-CammuniyDER) T Goll Course lrrigation  —HVAG Supply 1
. Class l Injzchor —___HVAC Relurn 'J?’ L}(. /7/

T L . ot

Class V Imjection, Recharge ___ Gofnmercialindustnal Disposal __ Aquiler Storage and Recovery Drainage By St

Remedianon ___._Recovery Air Sp

Other \Duceatee — -

1ae. ___ Other (Deserie,

el

Oftheial Use Only

i0 "Distance fram Septic System ii £200 1

Eetimaied Weill Depin H ft.

R 1B Mot all bpes of wels are perrmillod by a given g
. . ’ L

11, Facility Descriplion Ot vko Fraoxr

mateil Casing Depth f‘/_i_-ft

smline autneety)

12. Estimated Stant Date [~Z 56

‘Prunary Casing Uiimater  “2— in. To fi.

Esu Open Hole: From

Estimated Screen Intarval: FmrnﬂZ. | To5g 7§
15 "Pomary Casing Malenal Blaik Steat — . Galvanized 14/(: _____Stainless Steel
s _ MNalCased .. Oer__ e R —
E i Seeandury Casng Telaecous “hining —___uiner __ Sudace Casing Digmeter __ i
F‘u‘ Secondary Casing tatana! _Hiark Sisal __ Guivanzed _PvC Slamless Sinel __Other - t
3 = =
& "Method of Constiuction. Repan, or Al wonment Auger Cable Tool  _ Jetted Rolary Sonic F
__._Comuvination {Two or biote Melhods) Hand Driven (Well Fojil, &5 Foinly  Hvidraohe E:..:J':ni :LJJrEr:t Push)
Horizonial Driling £~ Pluadad by Approved Method ‘/_,(J}'"m" [Ouzsowm T EAAANT. <
18 Fropasad Grouting Z;é-‘r Al for the Brimiey Secondary, and Addilional Casing
From )  Ta_ __‘.i‘iual Materiat | Bentonile @al Cemenl  Other I |
From_ Ju_ __Sral Material | Benlonte Neat Cemen Other -
Flom __ T6__ — Sapl Malerial ____ Bentonile  Neat Cament Other o )
Fram o Seul Materialy _ Benlonie _NeatCemant__ Ditner_ )
20 Indicate tolal nurnoer of exisling welis or| site . 5 o List number of existing unused wells on site —_—
21

15 this well or any existing wall or waler 4 on the owner's contiguous praperty covered under a Consum

g

ptive/Water Use Permit {CUP/WUP)

or CUPIANUE Apphicaiion? e 1 e i yes..coraplete the followiin CUPWUP No, District Well 1D No.
2z 4‘15‘-);&.-1‘- ) %}_ﬁgé] 2 2 - Lu;;w-% 4 7:“‘/?_5’,_%‘51/

22 Dais Qblsined From _L—"GPs Map Survey

" iy 17 omaiy
Y [ Bkt LT ST

44 5308 ateen f
LT BTN SN

rpprovel Graned by

WA

Faz Recewved 5 s N

Check No

o VISA 0 7036 gy

THIS PERMIT I8 MOT VLR UNTIL PRCPERLY
PERMIT SHALL BE AVAILABLE AT THE WE LL 51

| £ DURING ALL GONSTRUCTION REHAMR, §

SNED BY AN AUTHORIZED OFFICER ORR

EFRESENTATIVE OF THE Wi
{OBIFICATION, OR ABANION

0 OR DELEGATED AUTHURITY THt
MENTACTIVITIES

UEP Form 62532 90011) Incornarated n 62543

4001 FAG Effacive Date: Oclobar 7. 2010

Page 10f 0



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2579 BROAD STREET. BROOKSVILLE, 7L 346046896
PHONE: (352) 798-7211 or (800 423
WY, SWFWMD. STATE. FL.US

ST. JOHNS RIVER WATER MANAGE
4049 REID STREET, PALATKA, FL 33 178-1429
PHONE: (388) 2204500
WWW.SJRWMD, COM

WORTHWEST FLORIDA WATER Ma
162 WATER MANAGEMENT DR, Ha
U.8, Highway 90, 10 miles west of Talfahasses)
PHONE: (850) 534.5000

WWW‘NWF'-.’VMD,STATEAFL,US

1476

MENT DISTRICT

NAGEMENT DISTRICT
ANA, FL 32333-4712

P.C. BOX 24680

Pemit No.

SOUTH FLORIDA WATER MANAGEMENT DISTRICT

3301 GUN CLUS ROAD
WEST PALM BEACH, EL 33416-4680
PHONE: (561) 686-8800

WWW.SFWMD.GoV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT

9225 CR 49

LIVE OAK, FL 32080

PHONE: (386) 362-1001 or (800) 226-1066
WWW.IMYSUWANNEERIVER.COM

{Florida only)

t).G1. G

Comments:

T P

|
‘ I4entty known reads and landmarks, Give distances

OPF 3

irom all rafejenee

‘Gerteral Site Map of Proposed Well Location

had site prag

Issuance of this permit does

not relieve
meeting

the well owner of

the permit requirements

of county, municipal, or other
legally constituted authoritias,

1=

——

|
?.
t.

POInIS or glruchures, sogtic syaleais, sanllary hosacds, and cantaminalion seyyces. it apphsable, i

DEP Foem 52-532.00(1} Incorporated in [

2832400/1) FA C

Eftective Date: Ocigher 7.2010

Page 2 of 2



STATE OF FLORIDA WELL COMPLETION REPORT Dato Stamp
|

U Soulhwest PLEASE, FILL OUT ALL APPLICABLE FIELDS
O Northwest (*Denotes Required Fields Where Applicable)
(1St. Johns River

O Soulh Fiorida |
O Suwannee River|

ao | |
[}Bél:galed Authufily (If Applicable) '@ e OW Vdjf Official Use Only
1."Permil Numberéz 9\ 2 é E ‘CUP/WLIP Number "DID Number, 62-524 Delinealion No.

2."Number of permitted wells constructed, repaired, or abandened 5 Number of permiitled wells nol constructed, repairet), or abandoned _Q

3."0wner's Namems‘{} %‘v\ﬂ Y3 I"L(‘:L'f ﬁf& wﬁ;;lfouuale E k" “’ 5. Florida Unique 1D

6 AUy [€6-0696 ooy (dor Sshey Zciulrs 2 gt KSc P

Well Location f Address, ancymw or Nurpiber, Cily, ZIP

7.’Counly @F{_UW ‘Eection Land Granl, “Township ‘Range
8. Latitude Longitude
el
9. Data Obtained From: Ilé_ Ps Map Survay Datum: NAD 27 MAD 83 WGS 84
S S TITatE— = === e
10."Type of Work: Construction Repair Modification ZAhancionmenl
1. Specify Inlended Use(s) of Well(s): . . . -
Domestic | Landscaps Irrigation __Gszgltgt:u;al Irrigation Xf/llzen iltrc];;ienzugahon
Botlled Water Supply |___Recrealion Area Irrigalion Nursery lrmigation Test
Public Water Supply (Limiled Use/DOH) Commercial/industrial Earlh-Coupled Geathermal
Public Waler Supply (Communily or Non-(l:m'nnmnilleEP) Golf Course Irrigation HVAC Supply
Class ! Injeclion _____HVAC Relum
Class V Injeclion: Recharge Commcreiallindusirial Disposal Aquifer Slorage and Recovery Drainage
Remedialion: Recavery Alr Sparge Other (Describe)
Other (Describe)
12."Dill Method: Auger Cable Tool Ralary Combinalion (Tyg or Mora Methads) ol Sonic
Horizontal Drilling Hydraulic Poinl (Direcl Push) . Other_L VWAL T LAulAl
13."Measured Static Water Level ft.| Measured Pumping Water Level ft.  Aller Hours at GPM
14."Measuring Point(Describe) _ Whichls____ ft. Above Below Land Surface * Flowing: Yes No
15."Casing Malerial: Black Steel Galvenized T_‘ZAF-‘W: Stalnless Steel Not Cased Olhar,
16." Total Well ) . Cased Depll ggf Operi Hole: 7 : :F T I SizetOfC
gplth il as eplh 1 peri Hole: From To fl. "Screen: From o il. Slot Size

17 'Abandonment: Other (Explain)

From _tj_ll TGH_‘lFI. No. of Bags ;2 ) 5 Seal Material (Check One): -q;;zﬂ—t’:mﬁéfp Bantonite Other
From_| Il To fl. No. ol Bags_| Seal Material (Check One): eal Lement Bentanite Other
From_| 1L To il Mo, of Bags_| Seal Material (Check Onie): MNeal Cemant Hentaonite Other
From_]___ 1t To il. No, of Bags_| Seal Malerial (Check Orie): Neat Carmenl Baentonita Other
From_| 1L To fl. No of Bags Seal Material (Check One): MNeal Cemenl, Beantonita Dther
18."Surfacgl Casing Diameler and Depily:
Dia__':g-'._.,_}rr. From ft. i il.| No. of Bags Seal Malerial (Check One): J—m Benlonite Other
Dia in. From it. o it | No. ol Bags Seal Material (Check One): Neal Cement Benlonile Olher
19."Primary Gasing Diameler and Depith;
Oim__ | _in. From___ 1t To._ i) No ofBags____ Seal Material (Check One):____Neal Cement_ Benlonite Other
Dia In. From I o il.| No, of Bags Seal Material (Check One): Neat Cement Benlonile Other
Dia in. From . To l.| No ofBags Seal Material {Check One):; Neat Camerl Benlonile _ Other
Dia in. From il To ft | No ofBags Seal Material (Check One); Neatl Camanl Henlonlle Olher
Dia in. From fi. To ft. | No. of Bags Seal Material (Check One;: Nealt Cement_ Benlonile Other,
20, Liner Cpsing Diameler and Deplh:
Dia in. From L To It | No. of Bags Seal Material (Check One):____Neal Cement Bentonite Olher.
Dia in. From it To fl.| No. of Bags Seal Material (Check One); Neal Cement Bentonite Other__
Dia in. From it To Il.| No. of Bags, Seal Material {Check One).___ Neat Cement Bentonite Other,
21. Telescape Casing Dlameter and Depth:
Dia__ 1 in. From it To fl.| No of Bags Seal Malerial (Check One): Neat Cement____Benlonile_ Olher
Dia in. From I To 1t.| No. of Bags Seal Material (Check One).__ Neat Cemenl___ Benlonite. Other

Dia In. From il. To Il.| No.ofBags __ Seal Malerial [Chack One). Neal Cemant Eentonite Other

22. Pump Type (If Known)): j\) 23. Chemical Analysis (When Required):
et

__Carllt:il'ugal Submersible  ____ Turbine Iron ppm  Suifate ppm  Chloride ppm
I-Iolsepnwa" Pump Capacily (GFIM)

Pump Deplh ft  Intake Deplh it Laboratory Test Field Test Kit
24. Water \Well Conlractor:

Conlractor Name(lﬂovjw\a 62& Mﬂl\se Murnbiar _ﬂé ; 5 E-mail Address Vm[’""s‘l}‘ & Cove - GoAlA Lok
Driller's Name (Print or Type) Q\‘C,L\q_v(g Allen
il the Efnrenstdn proys 1 thin it & oy el ) =

Conlraclorls Signat

DEP Forn 62:532.900(2) indBrpomted in 62-532.410, FAC. Effective Date Oclober 7, 2010 Page 1 of 2




2379 BROAD STREET, BROOKSVILLE,

L 34604-6899

SOUTHWEST FLORIDA WATER MANA;EMENT DISTRICT

PHONE: (352) 796-7211 or (800) 423-14

WWW.SWFWMD.STATE.FL.US

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
4049 REID STREET, PALATKA, FL 32178-1420

PHONE: (386) 329-4500
WWW.SJRWMD.COM

6

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT
152 WATER MANAGEMENT DR, HAVANA, FL 32333-4712
(U.8. Highway 90, 10 miles west of Tallahasses)

PHONE: (B50) 539-5999
WWW.NV

FWIMD.STATE.FLUS

“Permit No, ﬁj\q é c?

SOUTH FLORIDA WATER MANAGEMENT DISTRICT
P.O. BOX 24680

3301 GUN CLUB ROAD

WEST PALM BEACH, FL 33416-4680

PHONE: (561) 686-8800

WWW.SFWMD.GOV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT
9225 CR 49

LIVE OAK, FL 32060

PHONE: (386) 362-1001 or (800) 226-1066
WWW.MYSUWANNEERIVER.COM

(Florida only)

'DRILL CUTTINGS LOG (Examine cullings ev;ery 20 1. or at formalion changes. Note cavities and depth lo producing zone. Grain Size: F=Fine,
M=Medium, and C=Coarse)
From ft. To ft.  Color Grain Size (F, M, C) Material
From ft. To ft.  Color Grain Size (F, M, C) Material
From _ft. To ft.  Calor Grain Size (F, M, C) Malerial
From ft. To ft.  Color Grain Size (F, M, C) _ Material__
From ft. To ft Color,__ - Grain Size (F, M, C) . Material
From . To it Color Grain Size (F, M, C)_ _ Material
From fi. To . Color Grain Size (F, M, C) Material
From ft. To . Color Grain Size {F, M, C) Matarial
From f. To . Colori Grain Size (F, M, C) Material
From ft. To ft.  Color| Grain Size (F, M, C) Material__ o
From f. To it.  Color| Grain Size (F, M, C) Malerial
From . To fl.  Color Grain Size (F, M, C) Malorial
From___ | ft. To_ it Calor] Grain Size (F, M, C) Material _
From ft. To ft.  Color| ____ GrainSize (FM,C)____ Material
From ftt To fl.  Color! Grain Size (F, M, C) Material
From ft. To ft.  Color] Grain Size (F, M, C) Material
From . To fl.  Colar] Grain Size (F, M, C) WMaterial
From ft. To ft.  Color R Grain Size (F, M, C) Material .
From fl. To ft.  Color| Grain Size (F, M, C) Material
From___ fl. To it.  Color| ___ Grain Size (F, M, C) Malerial
From__ it. To . Color —___ Grain Size (F. M, C) Matarial S
From It To .  Color] Grain Size (F, M, C) Material
From___ ft. To ft.  Color | _ Grain Size (F, M, C) Material
From ft. To _ft Color | Grain Size (F, M, C) __ Malarial
From | ft. To it Color | Grain Size (F, M, C) _ Maledal
Fram | fl. To ft.  Galoc | __ Grain Size (F. M, C) Matarial
Comments:
“Detailed Site Map of Well Location ,
( .
o F watls /B"‘M on fl.s feﬂ/r‘/b -
/7 =
. {"
| ofp‘g-j:wo\S 152
{
= | OPF > TwWo\D 4.9

OpF3-FWORD o8

DEP Form 62-§32.800{2) Incorporated in 62-532.410] FA.C.

Effeclive Date:

October 7, 2010 Page 2 of 2



OPF-3 Confirmatory Sampling Locations Survey Info

Point Easting Northing El. Well Description | EL. (feet)

ODOP 234503.108| 471372.213 1.645 Control Point 5.397
1] 234090.717| 471571.664 2.057 DPT 13 6.749
2| 234091.961| 471571.962 2.083 PZ-4 Top Of Casing 6.834
3] 234091.373| 471571.816 2.064 Ground El. 6.772
4| 234089.332| 471543.930 1.262| SEDIMENT 9 4,140
5| 234059.827| 471477.196 1.681 DPT 14 5.187
6| 234061.271| 471478.854 2.325 IW-18 Top Of Casing 7.628
7| 234060.809| 471478.359 1.561 Ground El. 5.121
8| 234092.633] 471421.239 1.465 DPT 15 4.806
9| 234094.894| 471421.831 2.531 PZ-5 Top Of Casing 8.304
10| 234094.755| 471421.736 1.469 Ground El. 4.820
13| 234003.188| 471398.519 2.376 PZ-8 Top Of Casin 7.795
12| 234003.159| 471398.422 1.911 Ground El. 6.270
14| 233883.060| 471369.143 2.336 Pz-7 Top Of Casing 7.664
15| 233883.135| 471369.058 2.039 Ground EI. 6.690
16| 233960.292| 471529.513 2.099 DPT 3 6.886
17| 233990.203| 471530.956 1.774 DPT 4C 5.820
18 233999.573| 471538.268 1.771 DPT 4\W 5.810
19] 234002.051| 471540.908 1.802 DPT 4N 5.912
20| 234006.881| 471540.390 1.763 DPT 4E 5.784
21 234003.515| 471535.752 1.765 DPT 4S 5.791
22| 233993.656| 471542.430 2.199 Pz-2 Top Of Casing 7.215
23| 233993.781| 471542.447 1.927 Ground El. 6.322
241 234008.449| 471533.891 1.710 DPT 4B 5.810
25| 234011.655| 471535.200 1.703 DPT 4D 5.587
26| 234031.612| 471513.875 1.445| SEDIMENT 8 4.741
27| 234050.761| 471533.872 1.542 SW 7 5.059
28| 234041.960| 471550.301 2.132 DPT 11 6.995
29 234050.193| 471508.324 1.449 DPT 6 4.754
30| 234017.308| 471550.249 1.994 DPT 5 6.542
31 233937.418| 471529.982 2.179 DPT 2 7.149
32 233908.957| 471521.032 2.197 DPT 10 7.208
33| 233889.217| 471512.148 2.000 DPT 1 6.562
34| 233887.762| 471510.788 2.342 PZ-1 Top Of Casin 7.684
35 233887.812| 471510.700 1.988 Ground EI. 6.522
36] 233850.635| 471578.079 1.990 DPT 16 6.529
38| 233936.894]| 471598.712 1.867 Ground El. 6.125
37| 233937.074| 471598.979 1.778 PZ-3 Top Of Casing 5.833
39] 234104.603| 471478.486 2.202 SET PK Control Point 7.224

NOTE: Coordinates are in meters, State Plane of 1983.

Elevations are in meters, NAVD of 1988.
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Environmental Health Services

\W y, FLORIDA DEPARTMENT OF HEALTH - BREVARD COUNTY
[ é

2725 Judge Fran Jamieson Way, Suite A116

Florida
HEALTH

Brevard County WELL CONSTRUCTION PERMIT
Permit Number: 42970
Purpose: ABANDONMENT
Subdivision/Lot#: ROADS & GR(SUNDS FACILITY KSC-TA-7878 (3 WELLS)
Well Site Address: CONTRACTORS ROAD
KENNEDY SPACE CENTER FL
Well Contractor: Raymond Robifison WWC #: 2633
Owner Name: UNITED STATES GOVERNMENT
Owner Address: P © BOX 366
TITUSVILLE FL

Owner Phone #:

Issuance of this permit does not

Viera, Florida 32940-6605

PHONE: 321/633-2100 FAX: 321/633-2151

www.BrevardEH.com

Application Date: 1/20/2016
Expiration Date: 112012017
Permit Fee: $35.00
WWC Phone #:  407-467-7857
Suite/Unit#:

32781-

relieve the well owner of meeting the permit requirements of county, municipal, or other legally

constituted authorities. The well contractor must meet the well set-back per Chapter 62-532, F.A.C., Table 1.

Any variance from these sett

Inspection Details:

Circle One: OSTDS or Sewer

Foundation Setback:

yacks or change to site plan must be approved in advance by Environmental Health Services.

|| Site Plan i | OSTDS Site Setback ' i Variance ApplicationDate ___ /
[ { WellID Tag ! | OSTDS AP Setback ' . Variance ApprovalDate ____ /
i
I | Casing Height " [ i OSTDS/Well-Final ___ /_ ¢+ * Warning NoticeSent ___/_
! ! Grout Depth . | | Bacteriological Result 7/ i Compliance LetterSent __ /  /
| i CompletionReport ____ # /| [ |NitrateResult ___/___ / | Other:
Notes: |
1
Original Site Visit Construction Date Re-inspection Date Final Date
Date
Initials

THIS PERMIT IS ISSUED BY THE ALITH
403, 513, 514, AND 4688 PARTII, FLORI

ORIZED REPRESENTATIVE OF THE FLORIDA DEPARTMENT OF HEALTH UNDER THE AUTHORITY OF CHAPTER 361, 402,
PA STATUTES, FLORIDA ADMINISTRATIVE CODE AND BREVARD COUNTY CODE SECTION 46-36 THRU 46-72 ARTICLE Il

OHSITE SEWAGE TREATMENT AND DISPOSAL SYETEMS AND WATER WELL PERMITTING TH!S PERMIT IS SUBJECT TO SUSPENSION OR REVOCATION WHEN

ITIS DETERMINED B8Y THE

DISPLAY IN A

DEPARTMENT THAT THE OPERATION, CONDITIONS AND/OR DEPARTMENT STANDARDS ARE NOT BEING MET

CONSPICUOUS PLACE - THIS PERMIT IS NON-TRANSFERABLE




STATE OF FLORIDA PERMIT APPLICATION TO CONSTRUCT, —=
REPAIR, M i TETL Pomiiby _.‘E/raﬂ_'fjcif

{iSouthwest PLOSEFILL OUT ALLRORL ICABLE FIELDS e U, e
LI Northwast (‘Denotes Requirg Fields Where Applicabls I |Permit Stipwatinns Recuirad (Soe Attacrsg)

=t Johns B
T South Flar JAN fxﬂ‘-‘gﬂlg{u-amrmﬂ i3 reaponsivle for compicting  |—————— _—
s Ik | s form and lorsantagine pormt aophcation ta he 62574 Quad No Delineation Ng
C'Suwannge Rilier appopale detegalcd a yihainty where appiicahle - T———
ODEP

CUPANUP Application M.

D‘L’felegaled A

m"‘-‘?ﬂ'iy.__amo ABOVE THIS LINE - FOR OFFICIAL USE ONLY
NASA Sehn £ o e Coft  Jlopeoly S (oudae-FL
Owner Legal Name it Comoration [ Address "City “State -

Tﬂa;1hat£?llxiiﬂEgr- a

@:ﬁ.& e L ISCTA- 778 Ounpnctns Bl KGRl

e Mimber. City

t Ad= -2 pp ezl dg)
“Farcel ID Mo (PN or Altamate Key (Eircln Gng

o ac 00 Og

———

2 Lot Block Unit

" st S0 | 2

e E———, T S . = T MR ——— — .

suchenor Land Crong Township | “Hange “Couny Subdivision Check if 62-524 ___ Yes — No

sN<aspprcnc) Lobhioson | _Z-,S_ZL TOTGET-TEIT profingen @ core - emcon.comn

Veell Coondraciog

l | Linanse Miimhm Telapnone Numos: E-mail Address

1020 Rellvssd Ao | Winter fPo e EL 32257 |

“Water Vol Conteaginn s AUEkugs

Lty Slits zZip |
7 "Type of Work: ____Consltuclion Repair

7 Modificalion £~ Abandanment N%-_ e
" A = ¥ Tuslir, Noditizalise ebhidomias
& “Number of Proposed Wells ; | e tat Rz, Modlzaton & Asndsames

¥ "Specify Inlended Use(s) of Viell(s).

¥
___Domesiic —_eantgiaps Iengation Agricultural Irrigation Site Invesligation i
_____Botlled Water Supply ___ Regrdaton Area Irrigation Liveslock L~onitaring }AN ] Y 7[]“)
____Public waler Supply {Limited Use/0Q4) —Nursery Irigation Test

: . i ared i h- th Al
_.__Public Water Supply {Cormmunity or 1 on-Gommunity/DEP) gg;‘?g&?g’:::?g‘;:g:‘ ﬁﬁ?/%%?m;‘;d Geotherma

___Class | Injection ____HVAC Relurn - Q (( 7 =X
Class V Injection; ____Recharge _ _ Commarcialindustrial Disposal Aquiler Storage and Recovery Dramage
Femediaton; - Recovery Alr Spirge | Dther (Cecennn) o

Other (buscrbe:

—_ Dilicial Use Oniy

_thnotw Mot al bos of wallls sip FACD e gven cannrise Mibigkyy

10.*Dislance from Septic Syslem,l £200 f LALIC 11, Facility Desenption MKM 12! Estimaled St Date I_';;_S: ‘G )

5. Estimated Weil Depti 1Y 1 ‘Eslipated Casing Deplh S___it "Primary Cirg Diamster é n

Open Mol From To.__ K
44 Eslimated Screen Intorval: From__i_lo_lj:_ﬂ
15."Primary Casing Material —___Blagl Steel e _Galvanijzed __[_/P\/C _____Slainless Steel
5 . NotCased —_ Other __ ———ee— o
& Secandary £ —_Telescone Camn o Limer _ Surace Casing  Diamater —
i7 Becondziy Casmg Miatanal Bl Stael . Galvapzau . FVC  Staintess Stpal T e - i
i "Metnod of Construction Repaw, or Aalidanment - Auger  Cable Tool —_delled ___ Rotary  Sonic
Combination (Two or Kijre .x-1eth[‘sza} Hand Grven (well Boint, Sand Foibly _ Hydraulie Point {Djreat Push;

— Horzontal Driliing I Plugghd by Approved Methad L Other Do Ty i@ ey _th__ ==

10

Froposed Grouling Inierval [r the Frimdry Secondary, and Addilional Casing
L~Teat Cement Ofthar

)

From (1 7o | 5 S22 Material | Benlonite
From  °  Tuo  © Sesl Material ____ Benlonilg Neal Cement _ Gtner —
- _Te Sesl Malerial Berlonite . Meat Cemenl __ Othar___ ey )
From ___Te Sieal Material —__ Beatonite Neal Camgnl_ Cither_ R i
20 Incicate total numbper of existing wells on ke 2 List number ol existing uniused wells on site .
2105 this wall or any existing wali or waler '.'r‘tlyi;r.-.ral on the owner s contiguous property covered under a Consumptive/Water Use Permut (CUPWUP)
ur CUPIWUP Application? s NG f ves, complete the follawing: CUPAVUP 1, o District Well 1D Nu.
22 Laiide _Jaa . |Lingiiuds - o . /
22 Data Obtained From . Map Sunrey Datum _ NAD 27 NAD B3 WEE 82
Pl e by Logn o 11 4 0etty wusths B i bl 3 ' Zanlie anm S5 L eate £ Fam wy A A PRreile WAL I Ae0a2Es T v ¢ I KA e

T e B wel
@deud fe b otam

AP 1 priasda @ vt
W PR 0Nl o .

rmdes C Flondla Seaty

G

gl of Denes of

_' _ lssue Dale_’ _-_1_! A Expiration Dale l}/_g{/fz tlydrologist Approva;
39,

TrlS PERLIT 1S NOT VALIO UMTI. PROPERLY &

— Recenine @ 7/ ,jcﬂ__(.',./_ Y 54 checkno '
FESMIT GHALL BE AVATLABLE AT THE WELL Si

[ g
Apnal prrined By gﬂl(l_

Fer Rocaved §

—————

IGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WIMD OR DELEGATED AUTHORITY THe
E DURING ALL CONSTRUCTION REPAIR, MODIFICATION, OR ABANDUNMENT ACTIVITIES

OEP Form B2-532 90001 ; Incorporated in 62-532 ;1%11)‘. FAC Effactun Date Dctobyr 7 2010

Page 1 of 2
|



SOUTHWEST FLORIDA WATER iid
2372 BHOAD ET§ BR

AT )
SHOBKSVIL

N

— YAGID

Permit No, N

AGEMENT DISTRICT SOUTH FLORIDA WATER MANAGEMENT DISTRICT
-5, FL 34604-6998 P.C. EOX 24680

PHONE: {(352) 795-7211 or (800) 924-7478 3301 GUN CLUB ROAD
WWW.SWIFWMD. STATE.FL.US WEST PALM BEACH, FL 33416-4680
PHONE: (561) 686-8800
ST. JOHNS RIVER WATER MANAGEMENT DISTRICT WWW.SFWMD.GOV
4048 REID STREET, PALATKA, FL 3 £178-1429
PHONE: (386) 329-4500 SUWANNEE RIVER WATER MANAGEMENT DISTRICT
WWW.SJIRWMD.COM 9225 CR 49
LIVE OAK, FL 32060
NORTHWEST FLORIDA WATER M NAGEMENT DISTRICT PHONE: (386) 362-1001 or (800) 226-1066 (Florida only)

132 WATER MANAGEMENT DR, H
(U.S. Highway 90, 10 miles
PHONE" (850) 539-5999

WWW.INWEWMD, STATE £ us

AVANA, FL32333-4712
weslol Tallahassee)

WWW.MYSUWANNEERIVER.COM

iCommenls: |
— =PAbpndon _per cpyoc- 3 ~ 2-532,
¥ i - \
- = fﬂmd_mg,ift {on _._J}%szffd__m +hin Jdc Ays E
L o —completion. — ]
s "General Site Map of Proposed Well Location
—f— t \
SEE FeCalclad < (e AP
o+ GRS Coordinedes
Issuanpe of this permit does
not relieve the wel owner of
meeting the permit requirements
of county, municipal, or other
legally constituted authorities.
f
i
1
i Qec«d-s o.wz) M .-
! Identdy kiown roads and landimarks. Give distaridas from all reférance poinls or shiuctures, sanlc ayaleis, sanlary hazards, and contamination sources, if apmlisabli
'DEP Form $2-532 600( 1) Incorpcrated in 62-532 4 101y FAC  Effective Date: October 7, 2010 Page 2 o1 2




STATE OF FLORIDA WELL COMPLETION REPORT

OSouthwest
CNorthwest {*Dencles Required Fields Where Applicable)
0 St. Johns River
ClSouth Florida
[JSuwannee River

DE

Mgated Authorily (If Applicable) g e W C}G'L« wf;'l

PLEASE, FILL OUT ALL APPLICABLE FIELDS

Dale Stamp

Olficial Use Onty

|
1."Permit Number f i ?\ i 2 0 ‘CUPMWUPR Numbar___ DID Number.

2. Number of permitted wells constructed, répaled, or abandoned

62-524 Delineation No.

Number of permitted wells nol conslrucled, repaired, or abandoned Q

3."Owner's NameN'ﬂﬁSﬂ' ok ?- tf '\ti'ﬁﬁ' YQ;& &%‘ﬁ%ﬂtiun Dale ‘ z?ié 5. Florida Unique ID

1

2

2

7.'Abandonment:

Other (Explain) _|

of Bags l,; Seal Material (Check One): Beﬂlnn}te Olher
af Bags_ | Seal Material (Check Ong): Gean Benlonite Other

From_( 1t To it
From_{_ 1t To_~ " jt
From_|__ 1. To____{t
Fram_|__ . To I8
From_|___fi. To i

8 Sur.f% Casing Diameter and Depth:

Dia__ge In. Fram
Dia in. From

ft.

fl.

Mo
No
No
No.
No

To
To

6. _ROG Support AL IESC-Toh <757 Kammd-, YT R U oy = &
"Wall Location - Al 55, Road Name or Numnjber, Clty, ZIP

7. Caunty 6!"“:— Ua s Seclion Land Granl Township, ‘Range
8. Lalilude Lonhgitude
9. Dala Obtained From: déF'S _____Map Survey Datum: NAD 27 MAD 83 WES 84
10."Type of Work: ____ Construction Rapalr Modification Xf\bandonmenl
11." Specify Intended Use(s) of Well(s): . - . L

__ Domestic ___Landscape Irrigation __Ssg;&:;ral Irigation Eganillr;\:ienzhgahon

—_ Bollled Water Supply ___Recrealion Area Irrigation Nursery lmigation Tost

—__Public Water Supply (Limiled Use/DOH) | Commercial/induslrial Earlh-Coupled Geothermal

Publlc Waler Supply (Communily or Non- Gammunily/DER) Golf Course Irrigation HVAC Supply

Class | Injection —HVAG Return
Class V Injection: Recharge Commercialindustrial Disposal Aquifer Storage and Recavery Dralnage
Remedialion: Recovery Air Sparge __Other (Describe)

Other (Describe)
12.”Drll Melhod: Auger Cable Tpol Rolary Combinallon (Two or Mora Methods) Jell Sanic

Horizontal Drilling Hydraulic Poinl (Direct Push) Other_ T My oAV B LTS

13."Measured Slalic Water Level ft. | Measured Pumping Water Level ft.  Afler Hours at GPM
14" Measuring Point (Describe) Whichis fl. Above Below LandSurface  Flowing: Yes ___ No
15."Caslng Material: Biack Steel Galvanized __%PVC Stainless Slaal Not Cased Other
16,

Total Well Depth !5 it Gased Depll 2 fi. ~Open Hole: me= @!l “Screen: Fram é To ! éll. SlolSizeQ!O

of Bags_| Seal Material (Check One).__ Meal Cemenl Bantonite Other
of Bags, _ Seal Malerial (Check Onz) ___Neal Ceman| Banlonite Other
of Bags_| Seal Material (Check One): Neal Cemunl Bentonile Olhar

.| No.ofBags
it | No. ol Bags Seal Material (Check One);

9. Prifary Casing Diameter and Depth:

Din in. From It To ft. | No.ofBags Seal Malerial (Check One);___|
Dia In. From it. To It | No. of Bags Seal Material (Check One):
Dia n. From L To . | No. of Bags Seal Material 2Check One)___|
Dia in. From ft. To fl. | No. of Bags Seal Malerial (Check One
Lia in. From i To il | No.ofBags______  Seal Material (Check Oneg:

0. Liner Caislng Diameler and Deplh:

Harsepower Pump Capacily (GFTM)
Pump Deplh it Intake Depth [ L aboratory Test
24. Waler \Well Conlractor:

Seal Malerial (Check One}; ‘mﬂmeni _ Benlonite___ Other

___NealCement___Benlonile___ + ___Other

Neat Cemenl___ Benlonite Olher,
—___NeatCeament____| . Bentonile Olher
—___NeatCemenl____| | Bentopile Other
Neal Cemenl____Benlonite Other

Neal Cement Bentonite Other

DEP Form 621532.900.[2) i

Canlraclarls SignM
il

{ ; Juiizt the itarratin proiidad TnThis ropeit [z Aocurate and i
orparaled in 62-532.410, £.A.C. Effeclive Dale: October 7, 2010

Diat in. Fram ft. il. | No. of Bags Seal Material (Check One): Neal Cement__ Bentonite Olher,
Dia . From i Ta fi. | No. of Bags Seal Material (Check One); Neat Cemanl Bentonile Other_
Dia . From f To it. | No.ofBags Seal Malerial (Check One); Neal Cemenl Benionite Other,
1. Telescape Casing Diameler and Depth:
Dia in. From . To fl. | No of Bags Seal Malerial (Chack One)_ Neal Genienl___ Benlonits ____Other
Dia i, From . To ftl.| No.ofBags___ Seal Material (Check One).__ Neat Cemenl___ Benlonite . Olher
Dia In. From ft. To il. | No, of Bags Seal Material (Check One); Naal Cament__ Benlonite_ Other
= e
2, Pump Type (If Known): 23. Chemical Analysis (When Required):
Cenliifugal et {____ Submers|ble Turbine

Iron ppm  Sullate ppm  Chloride ppm

Field Test Kit

ConlraclorfName \ “,f.i‘\"(y\a % n‘&:‘tif\?ensa Number .__Zé 3_3 E-mail Address (mB;'/ks‘(_‘;( @ Cove ~ @ALaA Lok

Driller's Name (Print or Type) Q\‘.C,LOLV(‘Q A l LQ"/\

Page 10f 2




l
|

SDUTH%EST FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET, BROOKSVILLE, FL_ 34604-6899
PHONE: (352) 796-7211 or (800) 423-147
WWW.SWFWMD.STATE.FL.US

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
4049 REID STREET, PALATKA, FL 3217811429

PHONE: (386) 329-4500
WWW.SJRWMD.COM
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT

152 WATER MANAGEMENT DR., HAVAN{.'\, FL32333-4712
(U.S. Highway 90, 10 miles west of Tallahassee)

“Permit No. ﬂ 7'“?70

SOUTH FLORIDA WATER MANAGEMENT DISTRICT
P.O. BOX 24680

3301 GUN CLUB ROAD

WEST PALM BEACH, FL 33416-4680

PHONE: (561) 686-8800

WWW,SFWMD.GOV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT
9225 CR 49

LIVE OAK, FL 32080

PHONE: (386) 362-1001 or (800) 226-1066 (Florida orly)
WWW.MYSUWANNEERIVER.COM

PHONE: (850) 539-5999
WWW.INWPWMD.STATE.FL.US
'DRILL CUTTINGS LOG (Examine cutlings every 20 1. or at farmation changes. Note cavities and depth to producing zona, Grain Size: F=Fine,
M=Mediun), and C=Coarse})
From ft. To . Color _. Graln Size (F, M, C) Material
From ft. To fl.  Color| Grain Size (F, M, C) Malerial
From ft. To It.  Color | Grain Size (F, M, C) Malerial
From L To_ . Color| Grain Size (F. M, C) Material
From ft. To it Color| B . Grain Size (F, M, C) _ Malerisl
From i To f.  Color | Grain Size (F, M, C) Malerial
From fi. To fl.  Color Grain Size (F, M, C) Malerial
From fl. To fl.  Color | Graln Size (F, M, C) IWaterial
From it. To it.  Color | Grain Eize (F, M, C) Material
From ft. To #.  Color | Grain Size (F, M, C)_ Malerial
From it To ft.  Color Grain Size (F, 14, C) Malerial
From it. To il.  Color | Grain Size (F, M, C) Materia)
From L ft. To . Caler Grain Size {F, M, C) Malerial =——
From it. To fl.  Color | Grain Size (F, M, C) Maleriai
From it To il Color | Grain Size (F, M, C) Matarial
Fram fl. To ft.  Color, Grain Siza (F, M, C) Material
From % T i, Color_ | Gran Size (F, M, C) Paterial
From ft. To __ M. Cuolor_| Grain Siza (F, M, C) Malerial
From ft. To fl. ~ Color | Grain Size (F, M, C), . Matedal
From ft. To .  Color | Grain Size (F, M, C Material
From _ft. To it Color_| Grain Size (F, M, C) Maleria|
From fl. To it Color_| Grain Size (F, M, C) Malarial
From Lt To L. Color_| Grain Size (F, M, C) Material
From ft. To L Colar_| Grain Size (F, M, C) —. Malsrial
From It Ta . Color_| Girain Size (F, M, ¢) Malarial
From fl To It Galor_| Grain Size (F, M, ©) Matarial
Comments: 1
l
|
|
T o ST

‘Detailed Site Map of Well Location

S0 Mﬁé

DEP Form 62-532 900(2)  Incorporated in 62-532.410, FA.C. Effective Dale: October 7, 2010

Page 2 of2



Table 3-2 KSC-TA-7878

RFI Survey Data RDG RFI
Roads and Grounds Facility Revision: 0
RCRA Facility Investigation Report November 2005
NASA Kennedy Space Center, Florida
Meters Feet
Top of Top of
Ground Casing Ground Casing
Elevation | Elevation Elevation | Elevation
Sample ID Northing Easting | (ft NGVD}| (ft NGVD)| Northing Easting | (ft NGVD)| (ft NGYD)
RDG-MWO0001 | 469340.64| 234018.75 1.20 1.22 1539828.40| 767776.50 4.10 4.00
RDG-MWO0002 | 469264.47| 233954.51 2.22 2.23 1539578.50| 767565.80 7.30 7.30
RDG-MWO0003 | 469257.88] 233920.70 2.52 2,47 1539556.90| 767454.80 8.30 8.11
RDG-SB0001 469335.44| 234010.29 1.56 - 1539811.40] 767748.80 5.10 -~
RDG-SB0002 469334.85| 234012.67 1.55 - 1539809.40| 767756.60 5.10 -~
RDG-SB0003 469332.14| 234010.30 1.58 — 1539800.50| 767748.80 5.20 =
RDG-SB0004 469351.76] 234017.68 1.20 - 1539864.90| 767773.00 3.90 -
RDG-SB0005 469345.20] 233930.68 2.13 — 1539843.40| 767487.60 7.00 =
RDG-SB0006 469273.37] 233914.91 2.32 - 1539607.70] 767435.80 7.60 —
RDG-5B0007 469254.18] 233908.13 2.29 - 1539544.80] 767413.60 7.50 -
RDG-SB0008 469244.76] 233923.58 2.42 — 1539513.90| 767464.30 8.00 —
RDG-SB0009 469273.01] 233962.31 2.00 — 1539606.50| 767591.30 6.60 —
RDG-580010 469276.37| 233987.25 1.64 - 1539617.60| 767673.20 5.40 -
RDG-SB0011 469255.51] 233951.25 2,22 - 1539549.10| 767555.10 7.30 =
RDG-SB0012 469264.85] 233912.08 2.28 - 1539579.70| 767426.50 7.50 -
RDG-5D0001 469379.15| 234022.52 0.71 - 1539954.80| 767788.90 2.30 —
RDG-SW0001 469331.84| 234022.48 0.86 -- 1539799.50| 767788.70 2.80 -
RDG-SW0002 469419.40| 234020.97 0.90 - 1540086.80| 767783.80 3.00 -

Notes:

ft NGVD - feet National Geodetic Vertical Datum

Horizontal Survey Data are in [National American Datum 1988, feet and meters
Vertical Survey Data are in National American Datum 1983, feet and meters

RDG RFi tables-nov05-11 302-22;.xls Page 1 of 1
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Nz
Florida
HEALTH

b 1 |

Brevard County
Permit Number: 42971
Purpose: ABANDONMENT
Subdivislon/Lot#: K6-446

Well Site Address:

LORIDA DEPARTMENT OF HEALTH - BREVARD COUNTY

Environmental Health Services
2725 Judge Fran Jamieson Way, Suite A116
Viera, Florida 32940-6605
PHONE: 321/633-2100 FAX: 321/633-2151

www.BrevardEH.com

WELL CONSTRUCTION PERMIT

RB PROCESSING FACILITY

KENNEDY SRACE CENTER FL
Well Contractor: Raymond Robinson WWC #: 2633
Owner Name: UNITED STATES GOVERNMENT
Owner Address: PO BOX 366
TITUSVILLE FL
Owner Phone #:

|r' _Is_suance of this pé?ﬁ'ﬂ—t‘does no
constituted authorities.
Any varlance from these setl

Inspection Detaits:
[} Site Plan
[ Well ID Tag

{ ! Casing Height

I relleve the well owner of meetin
The well contractor must mee
backs or change to site plan mus

Circle One:

OSTDS or Sewer

! OSTDS Site Setback
i | OSTDS AP Setback

! OSTDSMWell - Final !

g the permit requiréméhis of county,
t the well set-back per Chapter 62-53
t be approved in advance by Environmental Health Services.

!

Application Date: 1/20/2018
Expiration Date: 1/20/2017
Permit Fee: $35.00
WWC Phone #: 407-467-7857
Suite/Unit#:

32781-

Foundation Setback:

» | Variance Application Date

i Variance Approval Date

 Warning Notice Sent /

municipal, or other legally
2, F.A.C., Table 1.

[ | Grout Depth ! i ' Bacteriological Result — [/ _/ ! Compliance Letter Sent__ _/ s
{ | Completion Report —f 11 [ iNitrate Result S S . i Other:
Notes:
Original Site Visit Construction Date Re-inspection Date Final Date
Date
Initials

THIS PERMIT IS ISSUED BY THE AUTHORIZED REPRESENTATIVE OF THE FLORIDA DEPARTMENT OF g
STATUTES, FLORIDA ADMINISTRATIVE COOE AND BREVARD COUNTY CODE SECTION 48-35 THRU 46.72 ARTICLE 1|
THIS PERIIT IS SUBJECT TO SUSPENSION OR REVOGATION WHEN

403, 513, 514, AND 485 PART I, FLORI0A

ONSITE SEWAGE TREATMENT AND DISPOSAL BYSTEMS AND WATER WELL PERMITTING

IT IS DETERMINED BY THE DEFARTMENT THAT THE OPERATION, CONDITIONS ANDIOR DEPARTMENT STA

DISPLAY IN A (

HEALTH UNDER THE AUTHORITY OF GHAFTER 381, 402

NOARDS ARE NOT BEING MET

*ONSPICUOUS PLACE - THIS PERMIT IS NON-TRANSFERABLE



STATE OF FLORIDA PERMIT APPE%I}E‘-‘Q CON§TRUCT
S REPAIR. MODIEY, OR ABRNDON A WPt et YA/
”r : B TISouthwesl T JM 1 ?t;l? 5k Fiedos Flonds Uniue ID_____ S R, A
r}h:l ; EAN Vgorthwest F Dernoids Reyuhe Where Fioplicable) | Perant Stputations Raquired {See Atached)
H o= o 5 ,
!fl_-:l: i g - St J[EthI Ifi;/ﬂf e warco well convactan s responsibhe fo T e — L — =t
l'\{. ’ x :_J| Sguanngg Ra‘ d Rt and Iomalchnqllvc PCri it H2-544 Quag No — Delinginian Ne
-‘.f [ & L] M & =
24 ODEFP

e ﬁu I.\"]]__/ ’ CUPANLIP Application No N
[ o A ; bl
Melr,galed Witkiarily ‘” GRRllcanIs) ?) Ve PLDOH ABOVE THIS LINE - FOR OFFICIAL USE ONLY

- Ndsh T sy e, Jewwshy S oo FL

Nt Leanl Name iF Corporation Ackitese City “Stale ZIF Telc,nhom Number

y LW ese_ L6 -@HYL Marady oo ot R

Addess Road Name of Number, Gity

A B~ RA -~ Lp - -__dd___h___. ers o fa¥”)

'r---n: WD e (200 ar Alternate Kf‘: {Clrcle Cme) Lot Blark

Unit
HRX AR |3 . . A
Seeion of Land Gl Township  [Range County Subdivision T7 7 Checkif62-524 ___Yes __ No
/? prsag) feb oo ?:_ 1 3_3_ HOT-H67- 1557 Lrobinson @ Core-enten.Comt
LAY G BTSSR W PH T Telennone Nun et Sl At
'0_9.~.Q Welveod Ao | Lhinter o e EL 32789
yAler Vil Cantr thne t fdress Litty e FiF
v Wype ofWork: ___ Constraction ___ Repsis _ Modlfication 7 Abandonment A0 Areadad

Rtirftonties o Abbodgrinssnt

& “Number of Proposed Wells l S

win e Fgs ——
O Specity Intended Users; of Wellls) RSty n‘
RS, Pl o - RECEIVE

__ Landszape lengation ___Agncultural krigation —[}S%E Invesligation
__Ballied Warter Supply _ lwecrshion Area drrigation  ____Liveslock _&~Moniloring
. ) § _____Nursery Imgalon Test ] y TR
. \ < 5 _ 4/ 2
- 'glj,::::; \?j?,{:: o:tjg‘ik, fgg’#e:’]u{:\"gif u {W/DEP Commercialllndustriaf _Earth-Coupled Geotherinat ,AN fa m,”
== RO YRRV LS en-Community ) ___ Golf Course irngation HVAC Supply
___Class | Injechon __ HVAC Return

7. - i .
| Class Vimerton: ___Recharge  Contmerain!lrmuserial Disposal ____Aquiler Siorage and Recovery Draunags B a ——,&(_).CAL__

Remediation: __ Fecovery Air Sparne _ Other {Gesent e I — Olhcial Use Onlv

___ Otheresemrie. | I | — e Nt alt pes of wells are permiisd by i peomdung aullenty

10" Dislance fram Sepie System i <200 L) La Ve 11 dehly Des( siption SRR Pro S 12 Estmated Stail Date _l‘iﬁt_é_
13, Estimated Wiell Deptn J _ft. ‘Esmpmied Casing Depth 3 t. ‘Primary Casing Diam@ter __Z__in, Open Hole: From_____ Tou it
14 Estimated Sureen Interval: From|_ l To |'.'> fi

18 "Prigary Casing Malerial . Bagh Steel - Galvanized __‘/P\'C ____Slamless Slee!
b Pigl Caineg) v Other e o

i Ny e s L Sytiace C(’l\lrlQ Janeler

W Casng Fnans! oMk SeEzee  GnivenTen P _ [N ]
e "Method of Constructioe Reparr, or Abaldonment, Auger __ Cable Tool ____ Jelted _Rotary _____ Soniz

_ Combinatior (Twn or Wiateddatods) Hand Driven (Well Pamt. Sard Poinl) . Hyrsinbie ['mr\i (ifum 1 Push)
___Huodizontat Driling __F*:ugr_.t:i} by Approved Method &= Cths e 0 797 damenn '

19 Froposed Grouling Inferval for the Primry, Secondary, and Addilional Casing

From_ (o __Ta_ 5 Scal Matenot | _ Barmanite _ Mool Cemanil__ Ollwer o —=)
Froto o Seal Malenalf  Benlonil Neat Cemeant DOiher =
From _To_ ___ Seal Maleriai| Benlaiite Neal Cement Other — )
from_ _To__ Sea! Material || . Boenlonile __ Naat Cemaont _ Otner )
20 Indicaie iofal number of existing wels o se | - Listnumber of exisling unused wells nnsite _
21 15 stus wail ar any existing well ar watar dithdragal on the owner s contiguous property covered nader a Gonsurnpiive/Water Use Perrnist (CUPWLIRY
[0 f‘UD ‘.’.';lif rlicaon” 1# No [f yes, curn;l!rb the i ].u'.-.u o CUP/WUER No, . _ Disaict Wel iD No .
4776450 | By 1229 - /
22 Data Obtaned From l/éP:;, __ _|Map Survey Datum _NADZ7 &7 NADS3 _ WGSea
1 b :

Fowl, b ﬂlvh ey i

b e o e 43 kel | B
Uit b m
i P i

doaadan aeAr Lar aeses o

ha um, ‘n,’ll]!)l.‘\l awarn Toertt ) o

o
tog rr-l'yw.»cnnv ]
byl 0, il teaten o

.’Zé33

Lizenae Nu

. Ay ' R T v ——
W 15 £ 00 s n. | st wiha 4t ale g
Far e e e R R T N R

Approval Gramed By A _ ___ Issuefiale ‘ 9‘_21' lb_ Expiraton Date l 2{/_{ Zrivétolorns Apprayat
Fae Receised 3 25 c) OC} . Recept No \‘" 2y O O 7 7% (.) C CheckNo e

TEIS PERMIT IS HOT VaLID URTIL PROPERLY SIGNED BY AN AUTHORIZED OFFICER OR REPRESENTATIVE OF THE WMD OR DELEGATED AUTHORITY THE
PN SHALL BE AVAILABLE AT THE WELL §ITE DURING ALL CONETRUCTION REPAIR MODIFIC LATION, OR ABANDONMENT ACTIVITIES.

DEF Fonre 62-532 20011 Incorncrated in GZ-FJ_L.- 4001) FA G Effective Dite Octoher 7 2010 Fage tof



SOUTHWEST FLORIDA WATER MANAS
2379 BROAD STREET, BROOKSVILL
PHONE: (352) 795-7211 or (B00) 4231147
WWW.SWFWMD.STATE.FL.US

ST. JOHNS RIVER WATER MANAGEN

IENT DISTRICT

WS 7/

R MANAGEMENT DISTRICT

Permit No.

SOUTH FLORIDA WATE
~0. BCX 24560

3301 GUN CLUB ROAD
WEST PALM BEACH, FL 3341 6-4680
PHONE: (561) 686-8800
WWW.SFWMD.GOV

4049 REID STREET, PALATKA, FL 32178-1429
PHONE: (286) 322-4500 SUWANNEE RIVER WATER MANAGEMENT DISTRICT
WWWIW SURWMD .COm 9225 CR 49
LIVE OAK, FL 32060
NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT PHONE: (386) 362-1001 or (B00) 226-10866 (Florida only)
162 WATER MANAGEMENT IR HAMANA, FL 323334712 WWW.MYSUWANNEERIVER.COM
(U8 Highway 80, 10 miles west of Tallghassee)
PHOMNE: (850) 530-5999
WWW NWFWMD STATE.FL US
| Comments:
| —=Hbandon _pec  Ch404-3 wpy- 5o -

;m;t £ ﬂ’ mﬂjﬂf
_C_Qﬂ}f_(ﬂ _(__L'Zﬁ_______ et

L}
(D

fﬁooﬁ( within 30 clays|

B

—— ey ——

SSETEITa

T TE R e ———— v

T e e i s, et s e i e —re

S/

i
§
i
f vkl known 6ads and landmarks. Give distanise

SEE Attaghod Site prog

‘Genleral Site Map of Proposed Well Location

fssuance of this i

_ Permit do
not relieve the well owner 2?
n?eermg the permit requirems'nts
IO county, Municipal or other
egally Constituteq authoritieg

e

|
|
[
3 fram all rafersnes points or sltuetures, sephic syutoms,

sanilary hazards, and conlamination saurcos if appilicalie. |

e
Ce

7 Form 52-522.500(1) Incorporated in 62-532 A1)

1) FAC  Eflective Date’ October 7, 2010 Page20f2




OSoulhwest
ONorthwest

O8t. Johns River
OSouth Florida
OSuwannee River

STATE OF FLORIDA WELL COMPLETION REPORT

PLEASE, FILL OUT ALL APPLICABLE FIELDS
(*Denoles Required Fields Where Applicable)

ggéligaled m'mcriw (If Applicable) E e ¢~4‘) C}OM w)";/,

Date Stamp

Official Use Onty

1."Permit Number / CUPJWUF’ Number

2."Number of permitted wells constructed, n,parrad or abandoned

3.'Owner's Name&A‘Sﬂ' Thhn = ‘-’)‘W\A:CE@' ﬂg;ﬂ C‘Efﬁlggrﬁ;nhonDate

DID Number.
Number of permitted

wells nat constructed, repaired, or abandoned _Q

1‘7\9"{ 5. Florida Unique 1D

62-524 Delineation No.

11."Specify Intended Use(s) of Well(s):

6. 9 b Fal,  a§ v fCse. AL

"Well Localion - Address, Ruarl me or Ny ber, City, ZIP
7. Counly /Srﬂu‘“\-lf Saalion Land Grant Township Range
8. Latitude = Longitude
9. Dala Oblained From:; PS Map Survay Datum: NAD 27 NAD 83 WGS 84
10."Type of Work: ____ Construclion Repair Modification _xﬂ,bandanmem

| M. Agricultural Irrigation Site Investigation
—Domestic __Lenﬁsca.pa Irngatlo.n ) Livestock Monitoring
____ Bollled Water Supply ____Recreation Area Irrigalion Nursery Irrigation Test
——Fublic Waler Supply (Limited Use/DOH) Commercial/industrial Earth-Coupled Geothermal
—_Public Waler Supply (Community or Non- ~Communily/CER) Golf Course Irrigation HVAC Supply
Class | Injection ___HYAC Relum
Class V Injeclion; Recharge Commercialindusirial Disposal Aquifer Storage and Recovery Drainage
Remaediation: Racovary Air Sparge Other (Desciibey
Olher (Descrbs)
12.*Drilt Method: Auger Cable Tool Rolary ___ Gombination [Two or More I lhads) Jal&: Sonie
Horizonlal Drilling Hycraulic Point {Direct Push) _Other TVMAVINE. Gl —
13. Measured Stalic Water Level ft. | Measured Pumping Water Level ft. After Hours at GPM
14."Measuring Point(Describie) 5 Which s ft. Ahove Below LandSurface * Flowing: Yes No
15."Casing Material; Blaak Steel C?aivanized PVC Stainless Stee! Not Cased Other
16 Total Well Deplh|"2 4%ft.  Gased Deplh 2851t Open Hole: From To fi  "Screen: From 2. & To J2+ Slot Size, CH O
17 Abandonment; Other (Explain)
From €2 1t To_(2.9 No, of Bags_ | \ Seal Material (Check Dna}mmmﬂ;ﬁlb Bentonite Other
From__| . To It, No. ol Bags_| Seal Material (Check One) emen| Benlonite Other
From__| fl. To Il No.of Bags_| Seal Material (Check One) Naat Cement Benlonite Olher
From__| L To . No. ofBags | Seal Material (Check Ona). —_Neal Cement Banlanile Olher
Fram__| n To . No of Bags_| Seal Malerial {Check One): MNeal Cemen Benlonlle Other
18" Surface| Casing Dlameter and Depih:
Dia i From it. To fl. | No. of Bags Seal Material (Check One):____ Neat Cement |____ Benlonile Olher,
Dia I From fl. To it. | No. of Bags Seal Material (Check One)___| __Neal Cemenl___| ___Benlonite___ Other
19 Primary Casing Diameter and Deplh:
Dia in. From . To ft. | No. of Bags Seal Material (Check One);____ Neal Gamaiil Banlonite Other
Dia In. From IL To fl. | No. of Bags Seal Material {Check One)___ Neal Cemantl Benlonlle____ Othar
Dia Jn. From I. To fl. | No of Bags_____ Seal Material (Check One)____Neal Cemeanl ___Benlonite__ Other
Bla__ | in. From____ ft. To il | No of Bags Seal Material (Check One).___ Neat Gemsnl____ Bomlonite ____Olher
Dia__ T in. From_____fl. To fl.| No ofBags______ Seal Material {Check One} ™ Neat Cement __Benlonita____Olher_
20, Linar Gpsing Diameter and Depth: )
Dia__ | In From___ fi. To I | No. of Bags Seal Material (Check One).____Neat Cemen! Benlonite Olher__
Dia in. From____ fl. To il | No. ol Bags Seal Material (Check One):___ Neat Cemant Bentonile Other -
Dia In. From ft. To fl. | No. of Bags Seal Malerial (Check One): " Neat Cemenl ___ Benlonita Other__
21. Telescope Casing Dlameter and Deplh:
Dia__ | in. From____ L. To i | No of Bags Seal Malerial (Check One):_ Neal Cemant Bentonile Other
Dia__|_in. From___fl To .| No.of Bags Seal Malerial (Check One):___Neal Cemenl___ Bentanile ____Other
Dia In. From Il To IL | No. of Bags Seal Material (Chack One); Neal Cement___| Bantonlk. Other.
= e —= =N ===
22, Pump Type (If Known): 23. Chemical Analysis (When Required):
— Centiifugal  _ Jet 1" submersible —___Turbine Iron ppm  Sullate ppm  Chlaride ppm
Horsepower Pump Capacily (GPM)
Pump Depth it Intake Depth . — Laboratory Test _____ Field Test Kit
24. Water Well Conlractor:
Contractar Name L ')f—MY‘\b QE{"‘“‘B}KLGME Number .;Z ; 3 E-mail Address t’i’bBA/\SuA @ (ove ~eNaf Los
Conlraclars Signal Driller's Name (Print or Type) Q»C,L\m.ch A“‘Q-‘/\
DEP Form 62:532.900(3) |r A.C. Effective Date’ Oclober 7, 2010 Page 1 of 2




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET, BROOKSVILLE, FL 34604-6899

PHONE: (352) 796-7211 or (800) 423-147
WWW.SWFWMD.STATE.FL.US

=T+

ST. JOHNS RIVER WATER MANAGEMENT DISTRICT
4049 REID STREET, PALATKA, FL 3217811429

PHONE: (386) 329-4500
WWW.SIRWMD.COM

NORTH

ST FLORIDA WATER MANAGEMENT DISTRICT

152 WATER MANAGEMENT DR., HAVANA, FL 323334712

PHONE: (B50) 539-5999

(U.S. Highway 90, 10 miles west of Tallah ssee)
WWW.NWFWMD.STATE FL.US j

L]

*Permit No. L/ﬂ\? 7 ]

SOUTH FLORIDA WATER MANAGEMENT DISTRICT

P.O, BOX 24680

3301 GUN CLUB ROAD

WEST PALM BEACH, FL 33416-4680

PHONE: (561) 686-8800

WWW.SFWMD.GOV

SUWANNEE RIVER WATER MANAGEMENT DISTRICT

9225 CR 49
LIVE OAK, FL 32060

PHONE: (386) 362-1001 or (800) 226-

WWW.MYSUWANNEERIVER.COM

1066 (Florida only)

‘DRILL CUTTINGS LOG (Examine cullings ey
M=Mediun), and C=Coarse)

Try 20 L or at formation changes. Note cavities and depth to producing zone. Grain Size: F=Fine,

From, . To fl.  Colar, Grain Size (F. M, C) Material
From t. To f.  Color| Grain Size (F, M, C) Material

From_ . To ft.  Color| . Grain Sfze (F, M, C) Malerial

From | . To . Calor) . Grain Size (F, M. C) Material

From fi. To it.  Color| - Grain Size (F, M, C) Malerial

From . To ft.  Color Cirain Size (F. M, C) Malterial

From ft. To ft.  Color | Grain Size (F, M, C) Material

Fram ft. To ft.  Color | = Grain Size (F, M, C) _ Material .
From it To t.  Color| Grain Size (F. M, C) . Malerial

From fl. To ft.  Color | Grain Size (F, M, C) Malerial

From_ ft. To fl.  Color| Grain Siza (F, M, C)__ Malerial .
From ft. To it.  Color __ Grain Size (F, M, C) Malarial

From ft. To_ il.  Colorl Grain Size (F, M, C) Material

From ft. To It.  Color ! Grain Size (F, M, C). Malerial

From |t T il Color | Grain Siza (F, M, C)__ Material

From ft. To ft.  Color | Grain Size (F, 1, C Material

From A A 1 . Color | Grain Size (F, M, C) Material

Fram | ft To . Color | Grain Size (F, M, C) Material

Frorm it To ft.  Color | Grain Size (F, M, C) _ Malerial

From ft. To fl.  Color | ___ Graln Size (F, M, C) Material

From |t To fl.  Color | _. Grain Size (F, M, C) Malerial

From L T fl.  Color | Grain Size (F, M, C) Malerial

From f. To f.  Color Grain Size (F. M, C) Material

From ft. To ft.  Color_| Grain Size (F, M, €)__ Material

From ft. To it Color_| Grain Size (F M, C) Matarial

From ft. To ft.  Color_| . Grain Size (F, M. C) Material

Comments:

| 'Detailed Site Map of Well Locatian

DEP Form 62-532.900(2) Incarporated in 62-532.410,

FAC. Etffeclive Date: Octobar 7, 2010
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Figure 2-6. SRB Processing Facility Confirmatory Sampling Human Health Exceedances
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Source Confirmatory Sampling Report, Solid Rocket Booster Processing Facility; May 2001
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