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UTILITIES, INC. OF EAGLE RIDGE

Docket No. 030445

25.30-440(1)
Detailed Map to be Submitted Separately

Test Year Ended December 31, 2002
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25.30-440(2)
Chemicals Used

Test Year Ended December 31, 2002



UTILITIES, INC. OF EAGLE RIDGE

2002 CHEMICAL USE DATA
Chemical Annual Feed
County System Name Used Cost Quantity Unit Price Rate
LEE Eagle Ridge Chlorine gas $4,758.00 73 cyl. $64.00 30 ppd
Histosal $26,213.51 1760 gal. $15.21/gal 3.0 ppm
LEE Cross Creek Chlorine gas $2,452.00 40 cyl. $64.00 15 ppd
NOTE:

Chlorine feed rate at the wastewater treatment plant is a function of the waste flow rate and plant performance characteristics.
Histosal provides odor suppression and improves sludge settleability.



UTILITIES, INC. OF EAGLE RIDGE

Docket No. 030445

25.30-440(3)
Chemical Analyses
N/A

Test Year Ended December 31, 2002
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Operation Reports
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SAILING ADDRESS: /¥ 6.4 8 A£2/E5 winy DR, MONITORING PEXIOD-—Fro: o1 /el fo1) 7O (o1 /3'/01)

Fl.m W - LIMIT: FINAL
YERS £l 339/9-1703 CLASS SIZE m/A/0R GROUP: DOMESTIC
ACILITY: £0¢LE RIDCS FACILITY ID: FLAL /%498 GMS TESTSITE ID NO. 5334 -Feof®
OCATION: /4L B BEIUES My DR. ¥3 stamcsmmmm£§ﬂ-l WAFR SYSTEM ID NO.:

LT Vs . -/70 P PLANT SIZE/TREATMENT TY*%: 3-C o+ NO DISCHARGE [ ) ¢%*

yr23 /< 33979 3 TYPE OF EFFLUENT DISPOSAL: REcUM/Ir S L s/ RATER -RE-S &
Please read instructions before completing this form. GOLI COURSE 1RARIENTION «
Parameter Quantity or Loading Quality or Concentration No. | Fogouy ';;'_"'
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a ----------------- uee O

050050 4 235/
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ERMITTEE NAME: fAuE moéé uﬂl-/rIEJ‘ I
AALLING ADDRESS: /Y48 AERIES WAY DR.
L mycns F{. 339/2-/703

ACIITY: LQGLE R106E
OCATION: 18/ 4 8 HERIES wHy D #:

~T- mykus FL- 335/4-/703

Parameter Quantity or Loading

} h . mm oﬁyn ao/p'
MONITORING PERIOD-From: ,/Mﬁ,),,(,ﬁ,/o,)

LIMIT. FINAL
CLASS SIZE: #7///0R GROUP: DOMESTIC
FACILITY ID: FLAO/ 4 498 GMS TESTSITE ID NO..5 23¢-o%0

DISCHARGE POINT NUMBER: £44-/  WAFR SYSTEM ID NO.:
ofH3 PLANTSIZETREATMENT TYPE: 3-C  **% NODISCHARGE [ | ***
mmmannuumm
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EFFLUENT OROSS VALUE |
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weo 1 VA
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0.34 _
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AAILDNQ AVDRESS: /4 £ £ 8 AL
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ACILITY: £ACLE RIDCS
OCATION: 74/4 (B B=//ES sy DA.

AT myGas FL. 339/9-/703
Please read lastructions before Mﬁls form.

Quantity or Loading

, MONITORING FERCO-Poes: 6351/ ) n& Agbs)

CLASS SIZE: s9/ A0
FACILITY ID: FLAL)Y Y 98 GMS TESTSITE ID NO..S336 -fuo P
DISCHARGE POINT NUMBER: EFA-] WAFR SYSTEM ID NO.:

o443 PLANT SIZE/TREATMENT TYPE:3-C

*+ NO DISCHARGE | | ***

TYPE OF EFFLUENT DISPOSAL: RECURD/I/MSD W ATE R - RB~ySs
COURSE /1RRIEATION .

Quality or Concentration

No.
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Please read instructions umwum GOLS C 0017858 | RVICATION
Parameter Quantity or Loading Quality or Concentration No. Py l;:
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NITORING REPORT - PART A
2T EERT Y

TR NAME £ G CLE moce ummss . R re s 0r9y38-00l-DWAR
'AILING ADDRESS: /¥ 6 & 8 AER) wAy DR. wnn%mgmm-rm 63/51/0) 7”@3/31/01)
AT.myrns Fl, 339/9-/72¢63 LMIS P . DOMESTIC
ACLITY: £ACLE RIDCE FACILITY ID: FLAL 44 98 GMS TESTSITE ID NO.:S336~fsofo
OCATION: )l/( (B BERIES wiBly DR DISCHARGE POINT NUMBER: £ 4~/  WAFR SYSTEM ID NO.:
£T. myins <L 339797703 +/43 PLANT SIZETREATMENT TYPE:2-C  *** NODISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL: RECLB/ M5 1D w75 R -RE-USE
Please read instructions before complctiag this form. GO/ COURSE 1RRRICATION -
Pacamreter Quantity or Loading Quality or Concentration No. |ty = o
k. B | ok |
TTOMET CODE  MON. SITE No. % Tae]  Average Maximum Units Minimum Average Maximum Units

" ay)
FLOW Sampic Mangemen. . 9 3/ ‘3/7 M. G- D ................................. sormcssesieian - ermeeesassors O V,,,S Mkﬂ

AMONTHLY AVERAGE DALY i MONTHLY
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INFLUENT GROSS VALUE

030032 | /'5
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MONTTORING PERIOD—Frox: (33 46 /o) 7 63 /avo D

LIMIT: FINAL
GROUP. DOMESTIC

CLASS SIZE: A7/A/0R
FACILITY ID: FLAD, & 498 GMS TESTSITE ID NO.:523¢-fbo%0
WAFR SYSTEM ID NO.:

DISCHARGE POINT NUMBER: £/°A-/

‘ : - 4fif3  PLANT SIZE/TREATMENT TYPE: 3-C s+ NODISCHARGE [ ] ***
£T. myFes L. 337131703 ’ “TYPE OF EFFLUENT DISPOSAL; RECL &/ 2.0 wIATER, RE-USL,
Please read instructions before completing this form, Gen/C ourRSE | RRICATION,
Parameler Quantity or Loading Quality or Cancentration No. | Fraquancy e
B | v
STORET CODE MON. SITE Mo, Minimum Average Maximum Units
T (R tinicl [ (DRSSO RO SR I - SN SRRSO oy 7
6 ’ 7 7 9 — % ek G
mm l ’———Zgl R k B .in : o - aespsevasswmpes e X .) ‘ y ) _ \
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’
GROSS VALLE .
NITRATE {as N)

NITROGEN, TOTAL (8 N}
( REQUIRED BN THE PERMIT)
000600 1 A/#

EFFLUENT GROSS VALUE

TURBIDITY
(If REQUIRED IN THE PERMIT)
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DATE (YYAOA/DD)
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AFFING:  Opemine Clam: € Csbloss Wi 243 Noms: AORIIIN L, SHUKA! ;
Avr T © T Opemer Clam: C c.uuu..:‘;/w Namwc W, SCOTT STA'W"”T
Lo 3 Gpemier Clasx;  Casificas No.: MNasma: ;-

Efivent Digpasi pﬁ:-nluu— Mlmw:aum »

o 3 :

zmmmm Yes: No: Net Apgliechig "Mmay-dvdnﬂc!m:
aach sddiions] sheet If sesasary 40 list ol cerdified aperars. ;
on—m-n-n—-:.m 3



D s

HecelveQ:

Dk,

PAGE 92

AGLERIDGE

jall

3415611263

5
3

85/21/2001

WWIE /nt’ wTrL 17153 uvc. -
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o443 PLANT SIZE/TREATMENT TYPE:3-C

Please read Instructions before ow form,
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CBART e g
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MONITORING PERIOD-From: C/ /ol/o{) TO@ /30/01)
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CLASS SIZE: /Al oR GROUP: DOMESTIC
FACLLITY mFMﬁ/W/?a GMS TESTSITE ID NO.5336-/eof0
DISCHARGE POINT NUMBER: EF-A-/  WAFR SYSTEM ID NO.:

*%+ NO DISCHARGE | ] ***
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fAILING ADDRESS. /&Y ( f AR/ £S WARY PDR.
FLMYERrS FL. 33972-1703

ACILITY: FgCuss RR1DEE

OCATION. ) Yo g MERIES WAy D 2.
Ty as FL . 335587 703

Please read instructions before completing this form.

PERMIT NUMBER: £ A4 O /94 PG~ 00f - v’ ap

MONITORING PERIOD~From: (%Y / for 7 o (o fouflo )

LIMIT: FINAL
CLASS SIZE: #7/n/0r2 GROUP: DOMESTIC
FACILITY ID: FLAD) 4/ 498 GMS TESTSITE 1D NO..5236-fboTc

DISCHARGE POINT NUMBER: £/° 4~/ WAFR SYSTEA{ [D NO.:
PLANT SIZE/TREATMENT TYPE: 3-C $4* NO DISCHARGE [ }***

TYPE OF EFFLUENT DISPOSAL. REC28:m 720 AATE K2 RE-USE,
L OIS & 0t r25.G | R2IGHTION,

A3

Parameter Quantity or Loading Quality or Concentration No. | Frequeney o
Ex. ,,,:,',.,u
STORET CODE  MOK. STTE Re. Average | Maximum Units Minimum Average Maximem | Units
oH Samphe Measwetent ) 7 -
~ &, 5@ O i C"
000400 1 _65{6‘ Beceratl Requaremmont. = o ‘ -
MINIMIUM G e teeases su
CHLORINE, TOTAL RESTOUAL | Sampl Mesmmement N D R a9
2 2% MES/L
(150060 ] / W?Wmt ]

() [
EFFLUENT GROSS VALUE

o .| desacscdesevanmane-

'NITRATE (as N}
(If REQUIRED TN THE PERMTT)

cacee 1 LA
EFFLUENT GROSS VALUE

Ssaiesrescvatrooet

aestvisanace Tesseveoeessacen

FITROGEN, TOTAL (as N)
(IF REQUIRED IN THE PERMIT)

000606 1
EFFLUENT GRQSS VALUE

esresesceacce

trsevgrasscvagass

ecesnousnacy Pabceacicassscnsae trvoesantcancons

TURBIDITY A7y

Sarrpie Mcasuremernt

OF REQUIPED IN THE PERMIT) o35 QO | T
w— "P:ev“.‘l :

7SS EEFLUEA;T COMP,

NIT REQBY rPEAMIT |

Oéa. ¢

;.eﬂify under penalty of faw that T have persanally examined and am funiliar with the information submitted hevein; and based on my inquiry of these individuals immediately responsible for obaining the infoanation, 1 believe the subziuie
darmatien is true, socurate and compizte. 1 am aware that there are significant penaliies for submitting falsc informatian inclading the possibility of fint 2nd smprisonment.

NAMEATTLF, OF PAINCIPAL EXECUTIVE OFFICER OR AUTHIRIZEG AGENT fiyps w ey SIGNATURE OF PRINC(PAL EXECUTIVE OFFICER OR AUTHONZED AGENT TELEPHONE NG. DATE (YYMM/DD)
T . £ (§o0) ‘
NI S el A FTO G W 272/ 9/ 9000 L0

OMMENT AND EXPLANATION OF ANY VIO

EP Focn 61 630.9110), effecive November 2¢, 1 994

TONS (Reference all sttachments here}: Wdiﬁ

if iecessary.}

2.
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Ul BEAGLE RIDGE

edol
L EARCLE Lt GESYTI LY EZ /ALK,

' DAILY SAMPLE JIS-PART B . ,7 -
LA/ VY9 { T!\Motmuh Average : T — '-;
o7 @j ‘ny ”’,‘G.'D Flow % of Pemglf‘,&pnny g«\f % 4B z
Month T T2 713 1615 716 7172718 19110708 Va2 sajfraftas 16 57 (18119 202t [22 [23 |24 |25 {26 J27 [28 |2 | 3001 .

5 oS 7 N Y

’ B e o S P e e e e e S e e A P B A Bl S E B Pl B B

lidual sfter Conisct EN IS I D I5) ; 0 oy

2 IR S AN T XSPQ‘ " b b py® plo ?5 \g’l&é\?’ OB\ ¥l Lk Dil1eP 140 D 1O bP 2%

et {mg/L ss O3} c CP

OB o5 J \E

(mg/L) ’ .

;:‘525 z~As & \339 : XY ;
sent (mg/L 98 Oy
C=god 7= € W N y
L (mg/L) W © ! v vl o J '

7as o 8| pbpothe o o e | LM ol iy oo

¢ (mg/l.as N)

went {rvgf/L as N

#7100ML,
SR - M (A (A DN D NN NS S
minimum . al . N\ \N . Al & ] X Al ‘W ’)1 N
o O PR R W TN B P P A N ]&{\ B T ik VUV AN S T Tt W o Y Pl 2

maximum

iT.U) / N a9 A N N X| N N A P Y N S L%

T RLcowpAR 0-3; o?'o‘{o;‘y o oY Io* cf-spo?‘) K o¥ PLF 09?099953 o> b IoX o E 0 ng yo} N oép v g)o})‘ =5

AMPLE (C= COMPOSITE, » T

AMPLE ol o ' o . 5

Rl s arkd |l g
"oMnpos ITE-MeT o © -
y perrr T € o' s
1
\FFING: - om-m Class . Centificats No.: G 3 N ;
- = Operstar Class:  Cadtificats No.: ?‘/ N:::. M \5&07«_ SrEAIAT
2 Operator Chws:  Certificars No.: Name: |
Opounr Class:  Ceaificais No.: Name: i
mmm«peumc Waler Reuse: SPEA)Y 1ARIGATION ~ G-oLl COounSH
| Weather Dischergs Activated: Yes: No:  Not Applicabls:  If yes, cumalative days of wet m!het discharge:

ii00al sheets if necessary 1o lim alt certificd operaton. :
2090108, Slleive Newarkar 29, 1906 3



SENAME ZZCLE RIDLE o7se1TIES JA.  PERMITNUMBERFLA- O/9496-a0i-DW P
ADDRESS: /¥ 66 8 AERIES wHRY DR, MONITORING PERIOD--From:. // // Y2 a 7‘06/ / /@ /D
FLmyrAs Fl, 339/9-7703 LIMIT: FINAL
- CLASS SIZE: 7/ AfoR GROUP: DOMESTIC )
CEACLE rIiDCE FACILITY ID.FLAL, 4/ P8 GMS TESTSITE ID NO..533¢+Pe050
NJYG LR BrESIES Ay DR DISCHARGE POINT NUMBER: £ A4~/  WAFR SYSTEMIDNO.:
ST rins L. Y39/ 703 s 443 PLANT SIZE/TREATMENT TYPE 2-C ¥+ NO DISCHARGE | | ***
e e / TYPE OF EFFLUENT DISPOSAL: RECLMA5 10 st BT R = RE ~VSE
Pleasc read instructions before completiag this form. GOl COURSE 1 RRICHTICA .
Parameter Quantity or Loading Quality or Concentration No. | rrecume N s
% Ex. Acabyis
£ MOMME Xo Average Maximum Units Mizimom Average Maximum Urits
' @ <z, | |Fzée

Sample Masw arent

‘ ,&Z_;/ ,526\5’-— M 6 /.): ...... seevesarvsee ensrrervavesraens savacsressssnrse svrecvssaruse O /t"'{/i/pu). Mk’k:’g
W L L e - S B E— | O Mnslmene

/ AVERAGE DALY ©UMONTHLY - 0 . PERMOTED ¢

_' arsi\«r'”

savessesnsrsarmcna T ewarsiscrssarens .

¢ k il avee | cAPACITY.
TFLUE Mosaanent
FLUENT Samg voenirsres [ erorserearenennsen | veconerisane | amscevesasniiinnis o f/ék)&/ ﬁ/){ 8
.Gag-s{s?\gligs C : Vs_ésrm:f"r ; .s~wa4wrr.
= e

S S B — —
Y ’ O lwerey /178
;rcaos:s/%)ﬂ%— ' i : : | L SEEFERMT | 5‘"‘”"“
FFLUENT

LSS

r6rOSS VALUE
UENT

OB
T GROSS VALUE

Q, YECAL er Measuzerment

v S/

T GROSS VALUE

RO DU DA DG B -
_AsT 120 mé/e O etk /P8

.......... evcmmeraotiar. | ewsessassess | osiiececsisesceanes
6'5

k’ON’ThLY AVG.

</

T REPORT,
B MONTHL\' AVG :

samasasmss

* penalty of law that 1 have personally examired and am fomitiar with the infonmatin submifted horvin, and based on my inquiry of those ind:viduals immediately responsible for oblaining the inlormation, ] befieve the submirtes
s trae, xccurate and compiete. 1 am aware that ihere are significant penalties for subintting false infosnation inclading the possibility of fine and impeisonment
AMZTYYLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED ACLNT (v w M) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT TELEPHONME NG, DATE (Y Y/MM/D

ST e 2RET == D "”b@ =979 0/ foz £

* AND EXPLANATION OF Amr VIOLATIONS (R eference all amc-.mems herc) (Atags 631Wnecmry )

25, 9HKLE), effective Novamber 29, 1994 -1-
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|
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TEE NAME: £AGLE RID 45 /U TI s FIES JAC

G ADDRESS: j9/¢ ¢ 8

FT MY RS L. 33W2-/703

Y. EFACLE K iDCE
ON ) Yo 8 AERIES wRY DR
ST iy s FL. 337/8-7 703

DEPARTMENT OF ENVIRONMENTAL PROTECT

CHARGE MONITORING REPORT
ES MOX FORM
PERMIT NUMBER: F£ 4. O/%4 74 - 00/ =D w xP

MONITORING PERIOD-From 7 4/ o,y 70 @ fko,)

LIMIT: FINAL
GROUP: DOMESTIC

CLASS SIZE: M7/ 1182
FACILITY ID. FLAL Y b4 98 GMS TESTSITE ID NO..5»23¢-RoT0
WAFR SYSTEM ID NO :

DISCHARGE POINT NUMBER: £/°4+/
PLANT SIZETREATMENT TYPE: 3-C ***x NO DISCHARGE [ | ***

TYPE OF EFFLUENT DISPOSAL: RECLI M ED wAATE R RE-US/E,
GO A L oS [ R GATIOAN,

10N BIS
P LIMIT! 2

RECIES 1LiAY DR.

JH3

Please read instructions before completing this form.

Parameter Quantity or Loading Quatity or Concenlration No. | Figeney S|
B | s :
. - ; B G — , :
O0E MON, §TTE No. Average Maximum Units Minimum Average Maximum Units ]
) ,
errassenirens | sreearees vereenann 6f , ................ — O 77;:/{&1’ (.7‘

1 6" Zg Semrt Requrment | . - e : RITI R
_:" — 4 S G oL Lo .:"-?‘,'”',"“ T.’.«"’,‘,‘" ‘--n‘—-(.ur“ L seseusvevas ° o ,“.p:‘:’}mv ) . ao.c.l..-.f:.un' L EU RN £ T SE}E gg_bﬁ\,‘h’vr. f
UF TOTAL RESIDUAL | Sampie Momsmament | — _ - o) 1 ORI

L7 \monmon
1 4-Z-~ Pt Requsmont | . o ‘ I TN
NT GROSS VALUE : seeesravasensrsany T se aeaw .‘ ,‘ MYP‘-M‘JM L ov...v.uu.-.n.., .
E(asN) - Sanpk Masweanant )
B TN THE PERMID) ceeeeree | oseee . vocsrnenes | oeens erveecmmnre | ane coermmeasrine
) A
NT GROSS VALUE :
TN, TOTAL (as M) P tlemaone |
_ﬂR}DI'N THE PER..\”T) sren evuves 23370 Y sssnvensss A’ﬁ

v A

NT GROSE VALUE

" Permrat Ry quissirene

Ty /L]}—t/’
RPED [N THE FERMIT)

| TSLEINY,
s oo TERL

Rarmple Measimement
eervrewtrrisaacare resrerecervresen

oY <24

EFLUER COME

REGEY 2T -

Lz C

ey penalty of law that T have

siely tesponsible foe obtaining the nformation, 1 beiieve the subimitted

personalty examuned and am familar with the information subminied herzun; and based on my inquiry of those individuals imumed:

T am aware that there ase significant pemaliies for submiting lalse infonmation cliding the possibitity of fine and imprisanment.

ais true, accurate and complee.
WAMETTILE, OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLLED AGENT (rype w rten

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER. OR AUTHORIZED AGENY TELEPRONE NO. DATE (YYMMADD)

E&‘ ——*‘Q_/C:’“;/,ég%d A

T AND EXPLANATION OF ANY VIOLATI

O 50990062 o

=7, e =

S (Reference all atachments here}: {Atta

1.610.910(10), e¥ective Navember 33, 1594
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EMCLE B2rDGELYTIC LT ES JAC,

39dI1d 3993 01N

‘ : DAILY SAMPLE RESULTS - PART B FoFAL: L
Iy io FLASYIS ., 493 mso Dy P 8 it G S0 2075
iye of the Month 1 213 4 s 6 17 18 |6 §00 Lok 112 [ta 04 [is {16 (47 {18 Ji9 [20 021 |22 (23 %425 126 1 R 351
o R o ol e o N S e P P B e e e P B P B
o eyl sfer Conae N R A R AN N é nd h 0 ?’1&6 NN wé‘?‘ 95 ) ,‘O MO O LBh 21
Sy ARl vl &
g . o?
g e € B° N .
Sas &ho” NN S\ B A kageN LS Lo e
3, ENiuent (mg/L s3 N)
23t N EAluent (mg/L a8 N)
<cat Caliform (#/100ML) G I~ INNE NN AR N RS AN ~
T — & |PITIPo1 2 bbbéxb%y S A AL LAALES A5 ‘QM &p Pl ke

{ eMuens, maxinum

sebidity (N.T.4. KW N EN I RS AN\ o)
'::;;_2;:}(0;/74'/{. 3199@%5\@% ?;D,b\{\bx‘\g\?} o \99\\95\50 N R B A P P e B e R D Rl
YPE OF SAMPLE (C=COMPOSITE,

=GRAB) R ) .

ME OF SAMPLE 6\.9 dﬁ: &95 6(5?0.(5;3 <O RS 6\?5{9 &

7SS compPos s -MoT
£ea py PERATIT C ot A
ANT STAFFING: ' - Opentoe Cian:(” Ceritiaa No.: G35 Names 7. EO7T7 LT i
© . Operstor Class:  Cestifiems Na.: Name: :
. 71 Operstor Clasy/5 Cenificats No.: 5% 77 / Neome: 7@;«.3/ sz 779
R Opom Clase:  Canificats No.: Neme :

pe of EfMuent Dispose! or Recloimed Water Reuse: sma;f 18RICATION ~ G5 LA Cou RSE ‘

mited Wet Weather Discharge Activated: Yes: No:  Not Apglicsbles 1€ yes, cumulative days of wet Wnlhd’ discharge:
tiach adduional sheets if necessary to lim all certified operutoss. ;

£ Furs 62-530.970010%, Eftnctive Novenbor 39, 1994 3
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RMITTEE NAME: ERAGLLE RID &rZ J1tie 1 7iES 1A/C-

AILING ADDRESS: jY(( 8 RERIES LWAY DA.

FLMYERS L. 339/2-1703

\CULIY: ez iD6 £
DCATION: y 5 ¢ 8 MERIZS WAY D2/

T SERS AL 33F/D-7 703

Please read instructions before completing this form.

PERMIT NUMBER: FLA» O/ PG~ 00/ =P w 2P

MONITORING PERIOD-From: (2 / 5,7y 70 (/02 Lho ,)

LIMIT, FINAL

CLASS SIZE: #i/n/ere

FACILITY ID: FLAD? 4 498
DISCHARGE POINT NUMBER; £/°A~/

Y3 PLANT SIZETREATMENT TYPE: 3-€

GROUP: DOMESTIC
GMS TESTSITE ID NO..523¢-Fea¥0
WAFR SYSTEM D NO
+#+ NO DISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL. af)ﬁcw/mr‘ O WATER BE-USE,

(oS RRIGATIOAS,

Parameter Quantity or Loading Quality or Concentration No. | frequeney o
{
Ex. Anatyss

TORET CODE  MOW.SUE Mo Average Maximum Units Minimum Average Maximem | Units
»H Samphe Measwerent ) y ]

634 €72/ | = | OV Gwnn &
00406 ] _636 Derenit Pequisement ) - T - e
ARNIMAAM ' ' N B sevese | eeremenrece Hik L e asu | ._sgﬁgng\m '
“HUORINE, TOTAL RESIGUAL | Sempic teawement | | R - ny, | CHLORIRR

/ ol | O Mus\mon ron :
1450060 1 4 bz‘ - Fermit Requucmont ] s B R :
:FFLUENT GROSS VALUE T MINMUM e ;
NITRATE (as N) Sample Measurement e, :
IF REQUIRED TN THE PERMIT) convs . casuvarasceraenses | sesrcviansen | avavssserrrrceanes vecvecamesmanens ﬂ/A fVA . MA ”4 MA :
00620 3 s o = R ERENE -
EFFLUENT GRGSS VALUE
~ITROGEN, TOTAL (as N)
¥ REQUIRED IN THE PERMIT) veressacsases | iscseversancncecss | sreecsvscese | wesvsavrisssvicaas sesvessascessaes /VA Mﬁ MA WA A/A
sooses | SA
EFFLUENT GROSS VALUE -
WRBDHY | ATF Y Sample Messuremera ervsrcannmreceis | sncnereonnes | sennmmnienensians | sissesserensrans O Sz,

i1¥ REQUIRED IN THE PERMIT)

e,

e)

* Penmit Requs

TSS LEFLUERTT CEME,
YoT REGRS ,b-/znnT
QA6 ¢

certify under penalty of faw that 1 have personally examined and am familias with the information submitted hercin; and based 0n my inquiry of those individusls immedistely responsible for obiaining the infocmation, { believe the submitied

ormation is wue, accurale and compizte. | am aware that there arc significant penalles for submitting false information inelading the possibitity of fine and imprisonment. »
NAMETTTLE OF mmcwu EXECUTIVE OFFICER OR AUTHORIZED AGENT pe v ity SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (Y Y/MM/DD)
- m
P / 72-/91902/) [ 06

OMMENT AND mm»zmoz« OF ANY woiZ'n% S (Reference a\! attachments hﬂe)t/(zddhi

€7 Forms 62620 918(10), effoctive Novambes 29, 1994

2-

390I1d 37993 J1IN

€8ZT 1I8S 1Iv6 T

uebp i@ Z0/9Z/10
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Parameter Quantity or Loading Quality or Cancentration No. | frequoney T
t
e Ex. An:l'll".!

(JTORET CODE  MON STE Me. Average Maximum  { Units Minimum Average Maximum Units
flLow Sample Measwaement 3 D aeemssimvennnrnsie | smressinenisos | secrsersrisesnns | suscsesserers Con,y, a0

623D | K MG D! 0 “on | 7R

s | T

150090 1 !_g__??‘ Peamx Requarement - REPORT - R y . R Sy T e g R ST
MONTHLY AVERAGE DAILY o, MY “"D B D ' :

" CRODS, 'NFLUENT Sampie N sarement

¢ INFLUENT GROSS VALUE

APMITI'EE NAME Eﬂ(LF /?/.DLF 4;7/4/7/53 InC. pERWTNUMBER;;-éﬁf
“AILING ADDRESS: /'f 668 Afrzu,é wMY DR MONITORING PERIOD--From: éz // /M) 7O ( /; ., /éo )
Ay rins Fl, 335/9-/703 LIMIT: FINAL /
CLASS SIZE: pi/Ater GROUP. DOMESTIC
ACILTY: ZHELE IDCE FACILITY ID: FLAL /9 8 GMS TESTSITE ID NO.:533e>Feof0
ICATION. J&/ (¢ § AERIIES st Ay DR DISCHARGE POINT NUMBER: £ FA-)/  WAFR SYSTEM ID NO.:

«¥43 PLANT SIZE/TREATMENT TYPE: 3-C  *** NODISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL: RECLHIRED WRATER -RE~(SE
Please read instnuctions before completing this form. COLr COVRIA 1RRICHATIEN

T myiEnrs /2L 339/ 703

Sampic

€vsosscanae tsessacersssoenonw Betrcacaccan teessssvsmrecverne

omon2 o AG

SZE PERM!T )
e
WKLY, /’/’C 8

| SEEPRRMI | SEL m..\m

TSS, INFLUENT

60530 G ZQ:)Z
INFLUENT GROSS VALUE . &

CBODS, EFFLUENT

| {/ {2 |mé&/c O f/ﬁékl// /2<

osooe2 v S
£ FFLUENT GRosSs YALUE C |

T3S FFFLUENT

ansse 1O, 9
EFFLUFNT GROSS VALUE
COTITORM, FECAL

031616 1 < /

EFFLUENT GROSS VALUE

seeenserrerscesans

wacscsrarse svesreresans

Sstesanseovynannoa

" REPORT
1 MONTHI

:ertify under penalty of faw that 1 have personally examired and arm (3miliar with the informati- w submitted burcia; and based on my inquiry of those individuals immediately tesponsible for obtaiaing the information, J believe the submitte
Jormation is Lrue, accurate and complele. | am awace that there are significant penalties for subrinttine false wfonnation inciuding the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXT.CUTIVE OFFICER OR AUTHORIZED AGENT e @ iy SIGNATLURE OF PRINTIPAL ENFCUTIVE OFFICER OR AUTHORIZED AGENT ‘TELEPHONE NO. DATE (Y Y/MM/DD)

Z W&&d/@&- wiz?-/?ﬁ /%2//1476

OMMENT AND EXPLANATION OF ANY YAOLATYONS (Reference all anachments here):

»

2P Form 6163 911(10), effective Novanbet 29, ) 994 .-

39014 37993 21N
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ABV, 02\?51

< ERCLE RIDGESYTICLTT BS IR m—"z ‘
‘ DALY SAMPLE TS - PART B o R £ _‘,37
1. ]
xr.:jvm FLM/‘W/’O p 0'/‘/3 me.o. Mnomwswn?@ugggu / O/A o
it ] =éaé2 ; N
W u(elh:s Month T 12 13 1605 16 1718 19130 10 12 [e3quefisite|17 (1819 {20721 122123 |24 138 29 | M
: Z 0 s P RYrAY R X B
o B T B e e fﬁi
iorine Residual after Conlaer %l;y : \o YWY o) 24 Wi (ENAVN AT R4 V) LS \9\ O
Ll 10D b O ED D P A bl hA N p AR F b F SISl S LA g
30D, Iafluent (mg/L as Oy c , \{b QQ !L
'S Influent (mgfi) C \\o\ GQL) -
30D, EMuent (mg/L 13 Oy C Qp L\ § .
S EMuent (mg/i) Py \gr" o Qq\ o \9‘\’ ogg \QSD Df:b ¥ LN {e° 1"
J, Effluent (mg/t. ae N) y i
nat N Efflyent {mg/l az N) ‘
«ca! Cokiform (F/100ML) G L\ ‘—\ \’\ L.\ \’\', \}: \-\ \,} \} \’}L Q L-\ 4 %
effluent, minimu 7 ‘ i\ 2 \ (\ AN O\Qgi MY 15\ 6 i?} q; X RN\ VRO A
e, e A R A A ST R T R TN A R S R P AT S S A A AN |
1 eMuenl, maximum
- - ‘ , ; T ol el - o1 V1 O 2L
abidity (N.T.U.) \% AT 0\ &? A 5? 53 d? B ép ‘ﬁ? 9 ¢ 3 ;b o Ry B 0
*.._»Lﬁé”’”ﬂﬂo;oﬂ& M S’%S{"Pog\og oV Bi’\,gf 0’5"0430 e ol Sl I o el ol o P 7 nbou 9] 195
YPE OF SAMPLE {CmCOMPOSITE,
=GRAB)
IME OF SAMPLE 6@&’ © ] é@ § 6\95@ 6? o
\Y
TSS comPos TLE-MeT ) A
géa.gy pER T < O 1S
ANT STAFFING: : o,.,.‘,. Clase: ( Cenificata No.: G 3PF  Name: \izo-;«"{f Ee R lT
o Opexator Class:  Centifieste No.: Name:
i Opuraior Chm:  Cenificais No.: Name: , |
: Optnur . Class: Centificate :; .2 Name: i
Disposal med Water Reuse: SARAY /ARIGATION ~ G-o bl CoOu LSE
m EV’:“;TM Db::::e::hmdue?rugmﬂo Not :  If yes, curmtative days of wet wwbetlﬁlthlfl‘

ttach addiional shests il necessary 1o list all certified operstors. :
£ Forva €620 910(10), Eftnaiv Nowearka: 239, 1994 3.
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T S, T TR S o QR ITT —

RMl’ITEE NAME: £ LULE RIDCEfu7ieiTIES INC,
AILING ADDRESS: /Y (. & 8 AER1ES wHyY D7,

FL M yiins Fl. 339/9~/263
ACILITY: ZAELE RiDCE
ACATION: Jif ¢ ¢ & ppreser iz S L Ay D2
T NERS 1L BRIy~ 703

CLASS SIZE: s5/ Mo e
FACWITY ID: FLAL 54/ 9 8

Please read instructions before complcting this form.

PERMIT NUMBER F4 A - C/9 4G E~c Ol =

gggrc?grﬁ PERIOD--From: (/ S/ /@9 ro C/ Z>’ %9 ’9

DISCHARGE POINT NUMBFR: £ FA~/
%43 PLANT SIZE/TREATMENT TYPE 3 - C

TYPE OF EFFLUENT DISPOSAL: Z&CEMin 513 wh BT 15 R =[O - :./‘S'c
COLITCOURSE tRRICHTICAS

T < W

GROUP: DOMESTIC
GMS TESTSITE ID NO :523¢ ~Feof¢
WAFR SYSTEM ID NO :

&+« NO DISCHARGE

1#‘6

Parameter Quantity or Loading Quality or Concentration NO. | fioqueney St
Ex. Al:?‘;ﬁx i
TTORET CODE  MOW SMTE Ne. Average Maximum Units Micimun | Average Maximum Units '
FLOW Sample Mezsutemnent o veseoease weacesons PP - . ccsen (04,
04 | 8270 (ME.D T o
140050 1 .1.(_\‘-2@6 Pm(ﬂrqwma.\f : REPORT - . 1 . e A B N
MONTHLY AVERAGE DAILY e TR MONTHWY, (o PERMITIED 7 | M3D 7§ enimnmmensemeenes | SEEPERMIT | SEEJERMIT.
CBODS, INFLUENT Sampic Momemen | . B/~ !
O lwrbkey | FFCB |
080082 G 1_.792-__ C | Pk Requdrement Co : R
INFLULNT GROSS VALUE . 3 ° '""‘,-', """ ol ‘ SESPE}O\M.}; )
TS, INFLURNT T B B ) 51~
O liru P8

Gos3e G ‘32}( i

INFLUENT GROSS VALUE &

Permd R equiresnent -

'} SEEPERMIT

SEEPERNMIT

CBODS, FFELUENT Sample Meancemen

180082 < QZ

LFFLUERT GROSS VALUE . €

37 -
g/{fﬂ?{{

7SS, EFFLUENT

aosse 1 OV 7
EFFLUENT GROSS VALUE

‘ereacagnar

COLIFORM. FECAL

sccceracae bcoqscccscessanens brseesesavass

031616 1 g /

EFFLUENT GROSS VALUE

sertify uncer penalty of law that Thave personaliy cxamined and am fzmifiar with the informiation submitted hercia, and based on my iquiry of those individuals immecistely responsible for oblaining

femmation is true, accurate and complete. 1 sm awsre that there are significant penalties for subrinttine false infor:nation inciuding the poseibilily of fine and imprisonment.

5

¢ the information, T believe (he submitt

NAMETITLE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORJALD AGENT (y « toev; SIGNATURE OF PRINTIPAL EXECUTTVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (Y VM M/DD)

162 01919 22 fas

7 g el =

AND EXPLANATION OF ANY VIOLQ?TONS(Kefcrmu all attachments here): dd’.‘u‘f% if aecessary )

39 Form 6-€20 91K10), eflertive Noveraber 19, 1954 -
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P. 201

YL S spm

Wercorus

L OTrlL DOoL LS

PENNET,

— et e

ERMITTEE NAME: £ACLE RID L JiyTrerrIES 1A/C.

{AILING ADDRESS: /YL (B RER/ES RY DR
Fl.myinrs FL. 33%2-1703

ACILITY: £geLZ 2106 E
OCATION:/yéég HAERIES wAY D2
ST SERS FL 3BF 18-/ D03

Please read instructions before completing this form,

ACESMOR FORM

PERMIT NUMBER. £ A O/44/ 96~ 00/ = [ we AP

N DISCHARGE MONITORING REPORT - PART A

MONITORING PERIOD~From.(7 / / 02) 70 @//}J/g@,

GROUT: DOMESTIC
GMS TESTSITE ID NO,: 523¢-Feoe
WAFR SYSTEM IDNO.

*4& NO DISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL: RECLOME L LI/ ATER- RE-USE,

LIMIT: FINAL
CLASS SIZE: A7/A4/22
FACILITY ID: FLAG o 4498

DISCHARGE PQINT NUMBER: £/° A4~/
PLANT SIZE/TREATMENT TYPE: 3-C

JH3

GO & RS | BSR4 HYTOM,

Parameter Quantity or Loading Quality or Concentration No. feoquency s;’;f,‘
Ex. M:,ﬁm
STORET CODE  MON.SOTE Na Average Maximumn: Units Minimam Average Maximum | Units
rH Sample Meastwrement [{P3] 7 C
- 6,02/ 6'8@ — | O} Fweek|
(00400 | _652/ Ferrmit Regursmmt e s = Tl BRSNS L
MINIMUM T G Lo i vasseruecian 1L CMINIMUM ] essemesacenenac CDARYMAX o cTRe SERPERMIT: |- SEC PERMT
CHLORINE, TOTAL RESIDUAL ‘ T ' = i) wr CHIORIN
Cercorciicennnroac ecscteaviacs / O teetcscccancans - ;Udo‘,s
e 1 AO e ‘ ) -
EFFLUENT GROSS VALUE MmN
NITRATE (as N} -
(IF REQUIRED TN THE PERA(T) ceere SR I, 4 A
owere 1 _LVA

EFFLUENT GROSS VALUE

NITKOGEN, TOTAL (as )
(IF REQUIRED IN THE PERMIT)

G600 1 A’l /¢

FFFLUENT GROSS VALUE

f2ecansscrosec rveoveiesvcsotoace

Acascoceraic ®eecacaereracrecue tvecsasacossnone

WA

TRBICITY ASTCf.
(IF REQUIRES IN THE BERMIT)

Sampie Seasuretien(

Secussctaacevronos

sadcapsasane ecteerutiteatiioas ctssceeccanceroe

TIREWTH
Va‘s /,.7 7 ]Tf/rt

P ke

7SS EAFLUVERST COME

WOT REGBY PEMMIT|

C

cerlyl

under penaity of faw that 1 have personaily examined and am familiar with the informaiion submitied heremn; aad based on my inguiry of these indi

viduals immediately responsible for oblaining the infocmation, 1' believe the submutic

dammation is true, accurale and compiete | am aware that tere are significant penaliies for submittiag false information inelading the possibitity of fine and imprisonment. .
"NAMETILF OF FRUNCIPAL EXECUTIVE OFFICER OR AUTHZRIZZD AGENT (type « oo SIGNATURE OF PRINCIPAL £ \ECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YYMM/DD)
B ' / (fe0) 1 /ép /
\/5—2)7—7“ X il mc 7/% W 2723-/2/% e}

‘OMMENT AND EXPLANATION OF ANY VIQEATIONS (Reference all attachments here): (Atta ¢m%ﬂm if necessary )

F2 Form 62-610.91610), effective Navemnber 29, 1994

a.
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UL 3./pm

1 D94l DOl LIS UL s aL

PRV T

F N N

| ' U~ 25
ERCLE R1[)GELVTICLTI ES 107C. %:—; z

o2
R DAILY SAMPLE TS - PART B : Qg“g
i) /43 meo D o o it G 2/ 0 I8
s of the Month 1 [2[35041]5 (6 ;Lt 9 110 110 V52 113114 J15 16 117 |18 Jto |20 §21 122 [23 [24 fas {26 }27 |5t |29 ) 3031
Vi / } ] ¥ 1

~ oG : IR : 0 AR paR e

o G B B A P P B P S S B P Rl B P ARG S P
\lon idusl afler Conl N L NBx (e RIS N RO 4
i L5 QQ‘QQ e [ ? 60 h ¥ b '}{\0,9 \%’\W\?’ O \{9 AN N 4 ) WD A R RO R
IGD, Iahuent (mg/L. s O ¢ X RN

J

i$ lafluent (mg/1.} C \,591 éP
30D, EfMuent (mg/L ss O,) < LO? 19/ J
S EMuent (mgil) e Ds_p & [ N L \9\9 S @9 0 O \9\9 0715
I, Eftuent (mg/L o2 N)
nal N ENluem (mg/L ag N)
‘cal Caliform (#/100ML) G N S N O\ O\ o O e o %
e{llsent, mintmum A A\ N\ N SN by X \9\ \g) g‘
e G 154 e DI O S AAFAAD IR NI 5788 b‘\\/\iﬂ PO R
{ cMuent, maximuem
wbidiey (N.T.U, I N N N

Srer axcoepen___| PR\ 0 Ol S 1P oMb |fblde | 0kl | O I [ Ol [l WHEN ol &
YPE OF SAMPLE (C=COMPOSITE, < ,
=GRAR) / .
IME OF SAMPLE 6&({1& 6(:? é\\‘,’)é{\ﬂ ,éfé‘,@é@b D’\\b & (‘ﬁ%

P05 T MOT d
;&%‘;;n;eﬂ::w?! C - itE 5’} o
{

ANT STAFFING: ) opmu.- Claas:(” Certilieate No.: B3P Name: x&,—ﬁﬁzzum 7 i
- " Opersior Class:  Cantificate No.: Name: ¢
' Operator Clams:  Certificats Ne.: Neme: -
- Opontoe Clage:  Centificate No.: Hume: .

pe of Effuent Dispos! or Reclsimed Water Reuse: SM IBRICATION ~ G-oLF COuURSE
wited Wet Weather Discharge Activated: Yes: No:  Not Applieable:  Ifyes, curulative days of wet mM&lchaqe
ttach sddisonal shects il Y ta lint af! cedtified operstors.

£ Fares 2420 910010, By Novessher 29, 1 99¢ 3




EENAME. S ZLLE RIDLE V7L iTIE
ADDRESS: /Y 66 8 AERIES wHY DR,

FL.myrrns S, 339/9-4703
EOELE rRiDECE
NJf Loy BrERIES By DR
FT myEnS fLe 33G/ 70 P03

493

S PERMIT NUMBER F2.A -

MONITORING PERIOD--F
LIMIT: FINAL o é)/ // OQ 7’067 M/&ZD

CLASS SIZE: p77/ o GROUP: DOMESTIC
FACILITY ID. FLA0, 44/ 98 GMS TESTSITE ID NO..5a3%.7eof0

DISCHARGE POINT NUMBER: ££4~] WA ;. SYSTEMIDNO.:
PLANT SIZE/TREATMENT TYPE. 3-C - NO DISCHARGE | = ***
TYPE OF EFFLUENT DISPOSAL: RECLNIML[D W/ BTER = RE (S s

Please read instructions before completing this form. CoLr covn3E SRRICAT DA
Parameter Quantity or Loading Quality or Concentration No. | sy ry:
of
Ex. neysis
E MON. SITE No. Average Maximum Units Mirimum Average Maximuin Units

Sarmplz Measwrement

i g%z ' :.
1 625‘3& Pevres et | KEPORT - 1+ o ooy
= i A1 MONTHLY PERBNTTED
“ AVERAGE DAILY e pRRMTED

seernerose

-------- serarasvrarevaray SsmssevisvireIea seuvevamarvee O

tessesinee

ooy | 722

b s peRMT

LEPTT PR

FLUENT C, 60\9 Samgle Mearuement

araenceras | wesess renzesravare sesvanvavore saverwosme

us)' — 3/..

L 0

- Permit Regquirernent..

ceaveuie w{g 6736 Mé//_ o wé&'h/ /""/9(.8

* GROSS VALUE ; ;_zfiﬁf_xg it rsmma
T 7S S USROS ISR ISRV DRSS . ' - 57 -
o/ AT e/t | O lwermy [PC8

-GrossvaLuE €

L

XTI

esvsemse

_SEETRT | EEpERMIT

TFLUENT C &b

sndeassesre wessssesssesvivesy eveonveoneas ELISTE T Y

D)

sssrsuve

/ -
EJEE&] S8

O

r GROSS VALUE

Sunpls Measwement

VENT : .......... Cone~versIrsrernan . avesresasa-a artmmsebinsssnenra
) o ———— e et

I' GROSS VALUE

v, FECAL Sample Measwerrerit

ersencrmrn ®eteravesssserrove e

sesapmrave

<

[ GROSS VALUE G :

GCrass '

REPORT

v penalty of law that 1 have persomally examincd and am familiar with the infonmaiion submitted harcin; and based on my inquiry of thuse individuals immediaicly responsible for obluining the information, 1 believs the submuited
s true, sccurale and compiete. | am awase that these acs significant penalties for subisiting false infosination inciuding the possibiiity of fine and imptisonment.

\ME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORAZED AGENT iy w yia)

SIONATURE OF PRINTIPAL £ XECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHOMNE NO. DATE (Y Y/MM/DD)

>

L7 / A

=z T80 09,9 205 Ao

“AND EXPLANATION OF ANY VIOLATIONS (Réference all atiachoments here): (Atta

16.91(19), effective November 29, 1994

-

ddi‘%ﬁ(m if necessary.)

<
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IENAME: £AGLE RIODEE JyTiesTIES A
ADDRESS: /Y (¢ H RERIES LAY DA.

FTmyrnrs L 33%p-/703

L EHCLE R1D6E
N YE o B BERIES wAY DR
T MRS FL. 337/3-7703

43

MONITORING PERIOD

LIMIT: FINAL

CLASS SIZE: AM/AMe0r2

" PERMIT NUMBER. 5 8- ©/44/ 9@ 00/ =D v? 3

..From:@ Ve /@ g @ M&Q

FACILITY ID: FLAD/ 4 498

DISCHARGE POINT NUMBER: £/°4~/
PLANT SIZE/TREATMENT TYPE: 3-L

GROUP: DUMESTIC

GMS TESTSITE 1D NO.:523¢-Poo5C
WAFR SYSTEM ID NO.:
% NO DISCHARGE [ } ***

TYPE OF EFFLUENT DISPOSAL: RS 722D ol ATER RE-S(E,
Please read instructions before completing this form.

GOLF CO0uRSE | RI2IGHTION,

e
Parameater Quantity or Loading Quality or Conceniration NO. | Freguency e
of
- ] Ex. Anabr
£ MOM.SITE Ne. K : Average Maximum  ( Units Minimum Average Maximum | Units
/ # Sample Measwernent 53} ‘y .
74 630 822 | = |OVoum &
gJO - Premit Requarstiend Y] - g .83 vl R K TR -
P e (y P L wreseoreniey LSversesvaran X MINIWM R DA._IL,Y MAN. N SU :». 1 : :
TTOTALRESIDUAL | Sarpk Meawaament D) -
ennecrreses SRTOUIREIOUES R S ,
e me/t| O “ovs

e

- GROSE VALUE

MINGEM

BN
RED MM THE PERMIT)

essuserranrsn

asssesrnaceceissen

atspusreases

aresseerarnmrciren ovases

MA

. SR

" GRGSS YALUE

%, TOTAL (3 N)
RED 1IN THE PERMIT)

essr8vssurense

23ve

daswsrvarss

MA

sV A4

W Lo a

r GROSE VALUE

g

1

AT
RED N mscp/s’m\z: 9)

Sampie Measimement

...........

A/ S

FLVERST COME / / -
Ei3 PErmiT . /, ME/L C wWEZkdY FFPC g

i C
1 penalty of Jaw that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individusls immadiately sesponsible for obtaining the information,  believe the submittc
$rue, sccurate and complete, 1 am awase that there are significant penalties for submitiing false information inchiding the possibitity of fine and imprisonment.
MEATILE OF PRONCIPAL EXECUTIVE OFFICER OR AUTHORLIZD ACENT fype w vy SICNATURE, OF PRENCIP AL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHGNE NO. DATE (YY/MM/DD3

) — (Be0) i A;

Y S Yt P 7 273-/9/% Ko

AND EXPLANATION OF ANY VIOLATIONSRefefence all attachments heu):(%d

%«B if ecessary.)
2-

9.91K10), eiTertive Novembet 19, 1994

i
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EACLE 2] GELYTILLT) ES 127C:

C DAILY SAMPLE TS-PART B
. FLA .G&‘l rec-
s 43 _
¢ Month i T Y3 14 15 1617 |89 [0} ji2 iR 15 116 {37 118 J 19
£ - i JD 1 ;
2 Rl Fal '?\-af’\ﬁ“’@ig‘@‘\“%waﬁc’:@:?”&“: R e et el 49:#\ Sl ] |
S i~ 2 u N N - A Q' [ £ 3 '
i N S N T A S i el AT P T N RN M08 5l 0 Nl NS
Nuerk (Mgl o O c \iﬁ /:'TFB‘ Ies— ‘
m (mg/L) C 9\65 E clo - .
Muent (mg/L. 13 0y C o L} '
e

b o A lpe? NN

ent (mg/i) LO

ent (mg/L s3 N)

Mucit (mg/L as N)

39AdId 371993 31N

. NI DN
‘form (FII0OML) G} L:\ \:> \:\ l:\ L:\_L:\ t} L:\ L:\ L

o > ~ f < X S0 %k ), 69, S5
. inimuay G LS’\OL? h,ﬁ\ \Dét"hé b&\;?t‘ \9'5\ \fe\ \o\é \u\b ‘\\ \,‘Q\}; \9‘9 \3(‘\ & \oqgck:,Sb A\ 7 \ab-‘ \ol'\so\;b \ab 12
M, meximum .

RS ST B0 L I 10 [N [ ke f i\ 0 1M g |00

235'0}@_{0/1& fby%% ?@/ Eg\ G‘g\??\ \O&’\b \Q RD% f\\ NN ¥ 9 -L-p N O\ 17 N N AL S e Cb '
TSAMPLE (C=COMPOSITE, , -
)

€921 19S5 Tv6 1T

s BT IR P SEE
O a :
NG

APDE ST L -MOT
;;”}EI?M/T C

i

kIR

Classx(” Cenificate No.: &3’9 7 Name: M ng%f i

AFFING: - Opsrator :
: o, T Operatoer Clas:  Cutiificase No.: Nune: 3

Laee. 73 Operster Clun:  Cenificats No.: Name: ; |-

1o Opereter . Clam:  Cenificsie No.: Nome: i
Muent Disposel or Reclsimed Wate Reuse: SPRAY I1RCIENTION =~ G-olLF €0 RIS :
'et'ﬂezim Us:mc Activeted: Y'u: No:  Not Applicsbly: 1f yes, cunwtative days of wet weathet discharge:

ditronal shents il necessary 1o lin si) centified opersioss.

AIDINNE), Elloriive Neremor 29, 1954 3 }

20/92/€0

wets:Tl

°d

E20



L~

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Ft. Myers, FL 33902-2549

PERMITTEE NAME: UTILTTIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLA014498
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL. 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS ID NO.: 5236P00090 GMS TEST SITENO.:
FACILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: 1c
FT. MYERS, F1. 33912-1703 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: / To: - — ) /
PERIOD N7 O//Jaz ST 2
Parameter Quantity or Loading Units Quality or Concentration ! Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow mgd Continuous Flow meter

Sample
Measurement O,

and totalizer

S-hour FPC

Mcasuremem
o - -

PARM Cde 80082 |
| Mo, §ité No. EFA-1

R(\I) (mhnnacwux 5 day 20¢
Medsurcmcnl ( gL'
[PARMCo0E 80082 ¥ — w8 | 7 TS how FPC T
-Mon Sile No. EFA-1 (An.Avg) o ~,
ROD, Carbonaccous 5 day, 20C ample . - 8-hour FPC
\ < ol <62, O Wgeks

Solids. Total Suspended '

Measurement
I X YT >

Moi.Siie No. EFA-1

PARM Code: 00530 |

pH

Sample

PARM Code 06400 1

MonSite No. EFA-1

Measurement

i certify under penalty of faw that | have personally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe

the submutted information is true, accurate and complete. | am aware that there are significant penaities for submitting false information including the possibility of fine and imprisonment.

NAMF/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHCR ~.ED | TELEPHONE NO DATE
AGENT (YY/MM/DD}

M. Scott Stewart, L.ead Operator 239-561-2713 £
=2 /Z;;/‘ az/,yg_s"

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments {/

Revision Date: 04/18/02

30A14 31993 31N
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wetvilo Zo/LZ2/v0

‘d
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FACILITY NAME: Eagle Ridge WWTF

PERMIT NUMBER: FLA014498

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

Parameter Quantity or Loading Units Quality or Concentration Units | No. Fii\qui"‘:}' of | Sample Type |
nalysis
Coliform, Fecal Sample #100mi 3 Days/Week Gran
Messuremen[ A / O < f

Tntai Resudml Chlorine {For
Disinfection)

1

Mon.Slk No, EFA-1

Turbidity

8-hour FPC

Sollds Total Suspend“d —

Sample
Measurement

o Site No. INF-1

PARM GO 00530 G

EveAry Two
Weeks

8-hour FP

4. 8-hour F i

Sampk
Measurement

Measurement

Measurement

Measurement

will be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.318 mgd.

Revision Date: 04/18/02

S - 24 L5 3 « s Y i PesLeN PRSciES E SRR R0 4 Y t S He £y 2 i i N
*Sampling frequency increases to 7 times/weck when the WW TP is operated in the extended aeration mode and the three month average daily flow exceeds 0.255 mgd. The plant

€927 195 I+6 1T IOaIid 31993 31N

uettvico 2Zo/L2/v0

°d

E00



Permit Number:
Monitoring Period

DAILY SAMPLE RESULTS - PART B

FLLA014498 .
From: 34 5/425& To: 3L %_/4: do2

Three-month Average Daily Flow: , &5

(TMADF/Permitied Capacity)x100: <57 & T

Flow (mgd) | Flow (mgd)] CBODS | CBODS | 1SS (mgh)] 1SS (mg) | pH ) | Fecal ] TRC (For | Tubidity
- (mg/1) (mg/l) Coliform | Disinfect.) NTUs
\ Bacteria (mg/h)
; (#/100ml)
“ Code 50050 50050 30082 30082~ 00530 00530 00400 74055 50060 82078
IMOn. Sitgl FLW-1 TNF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFB-1
[ ex3 22 ) 3./ O
j 25/ |e2xs G AT /Z 108 “
24P LBy 6.4 IO 107
P32 le%s 633 V6 log
S e/ o249 0.4 o Za <] NSO o6
° /20 |25 {o& G /2 <] M5O |40
T /&2 L ez20 (Y4 e0¥4 |l 135 lox
lees 3 Llase 5n 362 Ve |
* Lr/Rs [a28) 6./G 23 |45 I
w0 lL/9v 1 3eo S o2 SO (/O I
: 238 o270 “ 6.7 \JO |08 |
c /B7 L3 a2/ .57 Kl k5o g
BlassTlesg K2 o3 0.6 5% 6xz [<] [4S 1/o
4,253 L ozser 06 6.2 <] oS lo?
B 2% Z |ezs59 653 23 o4
¥ s 3 oo 6 43 20 D62 l
U 232 293 G 72 3 Lo
B 1232 |2z 625 59 |o.9
B L8 log3 {o.¢ g0 < 1BY log
0 NzsA |27/ 0.7 SY < /0 g
A w2 | 25 0.4 &sp <1 /S loé
2 |gs” Ly & 45 A3 11O {
P letsg | 0285 & 7 /8o
4 1289 327 £6.3 /8 08
5 Hez23/ |.0229 66y /8 &
2 loxs |29/ KR PR3 KO 02897 694 | /6 oY
7 eS| oY 8.6 6,722 |1 /¥ oY
iz -G 22/ {06 6. 702 <1 ; 2 |2
LocyY) | s294Q 6.7/ O a3
O 272 | ea29¢ é.20 L7 |92
N Jlea2sg |22 s 1S/ loz
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8922 Name:  Ismael Gargia
Evening St f)prmor Class: C Certificate No: 7518 . Name: Lenny Godwin
Night Shnft(\ SR Class: Certificate No: ___M:_ Name:
Lead Opcraio: Class: Certificate No: Name: M. Scott Stewart

Type of Effluent Disposal or Reclaimed Water Reuse:

_ Limited Wet Weather Dischurge Activated: Yes:

and Sorav Irrigation

No: Not Applicable: X 1If yes, cumulative days of wet

)E Anach additional sheets if necessary to list all certified operators.

Revision Date: 04/18/02

o0 *d

welviZa 2Ze/L2/+t0

€9ZT 19SS Tv6 1T

39dI1d 371993 21N



[P "4 173 23

1Y Zoam

Uo/r L4/ 0L

DL DOL LoD

4

NN

(™

When completed mail this report to: Department of Environmental Protection, South Dis

DEPARTMENT OF ENVIRONMENTAL P%TECTION DISCHARGE MONITORING REPORT - PART A

trict. P.O. Box 2549, Ft. Myers, FL 33902-2549

,

PERMITTEE NAME:  UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLA014498
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTELY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS ID NO.: 5236P00090 GMS TEST SITE NO.:
FACILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: IicC
FT. MYERS, FL 33912-1703 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING Fom: ., . To: , / s
PERIOD % / A o2 U5 /062
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff;‘l";"c}' of { Sample Type
Ex. nalysis
Flow Sample . mgd Continuous Flow meter
Measurement G, ()26 ¢ ') and totalizer

e emiddionit
BOD, Carbonaceous 5 day, 20C Sample
Measurement

< 62 mg/l

NG

&) Every Twa | 8-hour FPC

Weeks

ek

‘B(i)D, Carbonaécoﬁs ﬁ day. 20C Sample
Measurement

Every Two | 8-hour FPC

Solids.

"PARMCude 00530 1 -
MonSite No. EFA-L

| e

Measurement

I certify under penaity of faw that | have persenally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals immediately responsible for obtaining the information, T belicve

the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting faise information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE NO DATE
(YY/MM/DD)

M. Scott Stewart, Lead Operator

4

239-561-2713 Os?é'}éi/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments

Revision Date: 04/18/02
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EAGLE RIDGE

Ul

A

FACILITY NAME: Eagle Ridge WWTF

PERMIT NUMBER: FLA014498

DISCHARGE MON}MING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

~

Disinfection

g I

Measurement

2

Sample
Measurement

Parameter Quantity or Loading Units Quality or Concentration Units | No. | F filuclncy of | Sample Type
Ex. nalysis
Coliform, Fecal Sample #/100mt 3 Days/Week Grab
Measurement / . O < / O
3 F iRk itk gt 3
B NG ! FRASCH (35 Pervehil 3
Total Residual Chlorine (For Sample 4
e

T Aot

Solids, Total Suspendhe‘dv

Sample
Measurement

T

Sample
Measurement

52

S

3-hour FPC |

YT

' S:irﬁble

Sample
Measurement

T

Measurement

Measurement

Measurement

will be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.218 mgd.

Revision Date: 04/18/02

*Samplihg freql'Jean iﬁcreases to 7 times/week when the WWTP is operated in the extended aeration made and the three month average daily flow exceeds 0.255 mgd. The plant
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DAILY SAMPLE RESULTS - PART B

Pemﬁl }\.(umberf FLAO144 . s . Three-month Average Daily Flow: v
Monitoring Period From: [ To: J (TMADF /Permitted Capacity)x100: \‘.)"- 6

Flow (mgd) | Flow (mgd)| CBOD5 CBOD5 | TSS (mgh) | TSS (mg/) | pH (s.u) Fecal TRC (For | Turbidity
~ (mg/1) (mg/l) Coliform | Disinfect.) | NTUs
) Bacteria (mg/l)

(#/100m1)
Code 50050 50050 80082 80082 00530 00530 00400 74055 50060 82078
Mon. Sitef] FLW-1 INF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFB-1
| 2z7 [.28¢ 587 L4 Jos2 ]
? 27/ |.277 0.¢ 6.2/ | |/¥ 1O=
> Y |ease o8 687 | |2 o, &
P 25T o265 .6 6,77 |<] 2S5 03
c o25Y | e2¢Q 670 02y [T o2
¢ 25T |.6%.3 667 ool |0,
T 279 .82/ 667 ¥ oY
b 252 |28 8 657 2/ oy
o5 2% 0.6 e || w3 loy
- 18 Loy [T lates2| 19 |8298 6 sv (<] |As o3
U9 | 2552 .0 662 1<| |4/ oy
P o3 | 6257 657 Y¥ o3
P o7 | 272 6,58 22 8.3
" Y eded |28/ 6525 4nZ |a,.F
r il iRV, 6.9/ Zo |c.F
T2zl XA eI KT /7 los
Y7 oy T /o2 6.6 |24 o
1 le220 . (.6 663 <l 4S o
e |22 6,60 S0 G2 |
2 (R o25Y 6.6/ £ 0.2
2 »023;3 102 79’ ‘.\%—’ \Bﬁ S g
- ‘M 25/ é{‘Q? M(Q D, o2
D ok Lo2sT| (2 [VU5 |06 | 307 627151 |45 o
16223 | 238 {O& 6.56 || %42 [
P 123 |ieX0 A6 658 |<[ |¥4¥ lo.e2
2 CW{ , 0257 651/ / °$ﬂ &Q
z ,aéo 277/ =¥.s; l6 |0,
R53 L6 L7 09
ifez% 6257/ | s 4 lod
. H./&@ 82357 C. 7 e ([ 137 0o
PLANT STAFFING:
~ Day Shift Operator Class:  _C  Cenificate No: 8922 Name:  Ismael Garcia
Evening Shift Operator Classs:  _(  Certificate No: 7518 Name Lenny Godwin
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 6394 Name: _M. Scoft Stewart

Type of Effluent Disposal or Reclaimed Water Reuse: Golf Course and Sorav Irrigation,

Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable: X If ves, cumulative days of wet

A~ Attach additional shects if necessary 1o list all certified operators.

Revision Date: 04/18/02 3



DAILY SAMPLE RESULTS - PART B

e IO 78 TR 7 CRE i =2 /
[Fiow tgdy “i"?m (ﬁ(;ll))s C&:}ﬁs T3S (ma) | 1SS (ma/h) | pH (5.6 ;fﬁ;:rlm TR 5%2,) Ty i
) ' s | e

™ Code 50050 50050 80082 80082 00530 00530 00400 74055 50060 82078

Mon. Sitef] FLW-I! INF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 J EFA-1 EFA-1 EFB-1
L Le2oei]. 243 L0, 7 6 5 1< 1 & 0.
2 lesaAsT oo /-5~ 62/ 1< a?o O.o2
S lisy7 1.d238 6.2/ 39 o2
* oo | 2sR 8467 o). 6 (D82
S o/ Less— V3% F2 O,/
¢ Hoa27 o2y | .69 .Q 9./
T N2/ L 0.6 625711 13/ b
S oo lowg {0.6 SY 1/ 1357 1o,/
* lez® L2539 1 {2 W3 <0.c 1430 %% 1| [Zs 0./
Oy |Loyz & S /Y 1O
U382/ &. 4~ o2 |53
2 232 [ oR57% 8.5 17 (D2
il TS 6.23 /.9 |l
M lexds” | ozs9 0.6 &7/ Za 2./
B letos Le2z/ L0.6 89714 122 1o,/
¥ |37 o0 {0.& 4_0_/1_3_2 0 O/

Y7 herz/ ] 2ast &AL > Y G2

5 l[ez% L R5L 6/ /6 02
P 1LoSE 0290 &S o3 102
il V.72 4RSS 74 s 5 O B3
2 lowg | oks|{e2 8682 [KOZ¥43K 169211 19Y oy
2 o251, 0239 0.6 652 1] 13« losz
B 123/ 238 0.7 o K] 1/ oo
% odrsl, e3> &6 & a2
5 357 o5p 6. 2K L 1D/
% o5 |25 6L/ T S/
7 oD o272 & 0% /C o/
3 a37] 2% 0.6 iz </ ¥$3 @2
¥ o9 0% 0.6 Kes I< [ 1¥E o=
O o2 Loy Vi SHIKI 18 o/
2l RS S S ~ /g 5.7

PLANT STAFFING:

Day Shift Operator Class: C Certificate No: 8922 Name: Ismael Garcia

Evening Shift Operator Class: c Certificate No: 7518 ~_ Name: _Lennv Godwin

Night Shift Operator Class: Certificate No: Name:

Lead Operator Class: C Certificate No: 6394 Name: M. Scott Stewart

Type of Effluent Disposal or Reclaimed Water Reuse: joat

~Golf Course and Sprav Imrieation
) Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: X 1f yes, cumulative days of wet

# Auach additional sheets if necessary 1o list all certified operators.

Revision Date: 04/18/02 3
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When completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Ft. Myers, FL 33902-2549

DEPARTMENT OF ENVIRONMENTAL PMI‘ECTION DISCHARGE MONITORING REPORT - PART A

~/

PERMITTEE NAME: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLA014498
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE: N/A GROUP; DOMESTIC
GMS IDNO.: 5236P00090 GMS TEST SITENO.:
FACILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: o
FT.MYERS, FL 33912-1703 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: To: Ié /
PERIOD \5"/ A&Z S /O
Tarameter ! Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
. Ex Analysis
[ Sample . mgd Continuous Flow meter
Measurement O !)Z O and totalizer

Sample
Measurement

Sample
Measurement

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe

vaery Two

E\;ery Two
Weeks

O 3 Da)}s?Week

Ve
3 Days/Week

the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

i otalizer.
8-hour FPC

L

NAME/TITLE OF PRINCIPAL EXECLTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE NO

DATE
(YY/MM/DD)

M. Scou Stewart, Lead Op .. ~or

239-561-2713

O2 b Lot~

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments J ///
4

Revision Date: 04/18/02

<
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1 S41 5SB1 1263

UIC EAGLE RIDGE

FACILITY NAME: Eagle Ridge WWTF

PERMIT NUMBER: FLA014498

DISCHARGE MONIM[NG REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

MOSHEN,

'I:o(él Résiaual
Disinfection|

Measurement

Revision Date: (04/18/02

Measurement

Sample
Measurement
B E

Sample

Sample
Measurement

Sample
Measurement

T

RETITVN T

“Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

o |

Parameter Quantity or Loading Units Quality or Concentration Units | No. F'?U:I"C_)‘ of | Sample Type
Ex. | Anabsis
Coliform, Fecal . Sample Z / ) #/100ml O 3 Days/Week Grab

Every Two
Weeks

*Sampling frequency increases tb 7 times/week when the WWTP is operated in the extended aeration mode and the three month average daily flow exceeds 0.255 mgd. The plant
will be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.318 mgd.



-

When completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Ft. Myexs, FL 33902-2549

DEPARTMENT OF ENVIRONMENTAL P%TECTION DISCHARGE MONITORING REPORT - PART A

-

PERMITTEE NAME: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLA014498
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS ID NO.: 5236P00090 GMS TEST SITENO.:
FACILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: 1C
FT.MYERS, FL 33912-1703 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: // - To: . /
PERIOD C A2 éé) (@l%d
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frfx?uelﬂcy of | Sample Type
Ex. nalysis
Flow Sample mgd Continuous Flow meter
Measurement O. o "/ O, el')’é/ O and totalizer
B % 550 Y : §
# SHENG. FLWaL ;- TR =F S # e e Y]z {0 ¥y
BOD, Carbonaceous 5 day. 20C Sample - mg/l Every Two 8-hour FPC
< 6.2_ O Weeks

A-l

lvl(vﬁs"”(‘a.rbonacvcnus ; day 20C

Sample
Measurement

EFA:1

Sixspencled

Sample
Measurement

Every Two 8-hour FPC

Woeks

mg/l

3 Dayﬁ/W eek

PARMCxie 00400
Mmsié‘%iqu :

Sample
Measurement

3 Déys/Week

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the infonmation. 7 believe

the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED | TELEPHONE NO DATE
AGENT B (YY/MM/DD)
M. Scott Stewart, Lead Operator W A : .
) d 239-561-2713
. o, oz/b Ko

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h/ ./

Revision Date: 04/18/02
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FACILITY NAME: Eagle Ridge WWTF

PERMIT NUMBER: FLAG14498

DISCHARGE MONIMIING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

=2 5 e

Mo No ERA- ;
Total Residual Chtorine (For Sample
Disinfection Measurement
‘;>’ .,«'ﬁ' v' T 3
Mo SiHENG. e
Turbidity Sample

. Kioh 8

BOD. Carbonaceous § day. 200

Measurement

Betaire
Sample
Measurement

Sam‘;‘uieu B

@,

Parameter Quantity or Loading Units Quality or Concentration Units } No. FI?U:JHCY of | Sample Type
Ex. nalysis
Coliform, Fecal Sample #/100ml 3 Days/Week Grab
Measurement

Weeks

i

Measurement

Sam‘blc

Measurement

L\'éry ?FT)VO
Weeks

Cr

Sample
Measurement

Sample
Measurement
2% T

Sample
Measurement
g

¢iie

*Sampling frequency increases to 7 time

s/weék" wvheﬁ‘the WWTP

will be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.318 mgd.

Revision Date: 04/18/02

is operated in the extended aeration mode and the three month average daily flow exceeds 0.255 mg

d The piaﬁt
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014498

Three-month Average Daily Flow: + &4 S

N

‘ s €
Type of Effluent Disposal or Reclaimed Warer Reuse:

_Golf Course and Sorav Irrieation

Monitoring Period From: ("// / D22 To: M%é’&z (TMADF/Permitted Capacity)x100: \53 /O
TFlow (med [Flow (mgd)| CBODS | CBODS 1755 (meh ] 155 (mg/M | pH (su) | Fecal | TRC (For | Turbidiy
(mg/l) (mg/l) Coliform | Disinfect)| NTUs
Bacteria (mg/h
(#/100ml)
Code 50050 50050 80082 80082 00530 00530 00400 74055 50060 82078
Mon. S FLW-1 TNF-1 EFA-I TNF-1 EFA-1 INF-1 EFA-] EFA-1 EFA-1 EFDB-1
I AR &£79 (8 1o/ ]
2 07 sy 6. 6.2 Y2 |2
AR &6 S/ 1ol
leRas | 225 XA 62/ | 32 lay
> s L eys1 (R 1653 <0.71570 653 1< 174 1o/
¢ loe2/0 |23/ 0.6 c¥0 (<] |/ |/
il RN, i) /9 o/
P leozo | 3/ 6. X5 LY o/
" L.o238 | 224 67 4O 1.2 !
O ovy 1. asg 623 L8 03
il K~2- MRS LO.77 &7/ 11 147 la/
2l |.230 0.6 eX21<| |3 lo =
B ears [ oy 0.6 vkl L7 103
ez | oy 64 L2 0.2
B Lo |,e259 6.6 2/ O
' 26”7 |22 6,652 /2 O "
U lea2sE |, a5 &7/ /il |02
" he3stlwzo | {2 /69 1406 [7%2 1659 ] | |/ |
P23y 2357 0.6 E67 1< NS o |
D 1LooY6 |, 6243 aYy 666 | < |4g o2
2 /B3] 022 6&S 35 o2
2 o2z | ovg 6.5% /S5O
P W26/ | 26 6.79 8 0.3
¥ o2 | 253 6.9 IL oL
P Loz 1259 0.6 wee <1 /7 &/
* o233 |, 250 0.6 <A CX7ACY,
s R W75V, 0.6 & [<l o oo
2 P R3S 1 8274/ /af o O ./
P s/ | ass] & 20 2.0 o/
0, 626/ i &5 G al, o> |3 2 !
31
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8922 Name: Ismael Garcia
 Evening Shift Operator Class: _C  Centificate No: mzs]g n..,m:_—_ Name: | ennv Gadwin
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name: M. Scott Stewart

} Limited Wet Weather Discharge Activated: Yes: No:

Revision Date: 04/18/02

Attach additional sheets if necessary to list all certified operators.

400 d WeZge:ll 2Z0/S8SzZ/L20

£92T 185 T¢v6 T

Not Applicable: X If yes, cumulative days of wer

39dId 31993 J1N
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When completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Ft. Myers, FL 33902-2549

DEPARTMENT OF ENVIRONMENTAL P*TECTION DISCHARGE MONITORING REPORT - PART A

w,

PERMITTEE NAME:  UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAO014498
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS ID NO.: 5236P00090 GMS TEST SITE NO.:
FACILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: 1IC
FT.MYERS, FL 33912-1703 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: / To: /é /
PERIOD 7/ 2 TR/ D2
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffiq“;m)' of | Sample Type
Ex. nalysis
Flow mgd Continuous Flow meter

0%

and totalizer

" &-hour FPC

Every Two
Weeks

"PARMTCoa 80082 1
Mo $ifé No. EFA-1

Selids. Total Suspended

Wz‘eﬁks_,

;5 Days/Week

pH

Yl CHWLD L Uee

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals immcdiafely (csponsiblc for obtaining the information, I believe
the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of {ine and imprisonment.

DATE
(YY/MM/DD)

A bald

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE NO

AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments l/ /

M. Scott Stewart, Lead Operator 239-561-2713

Revision Date: 04/18/02 1



203

P.

L 941 oS5l 1783 28/25/02 @3:58am

—HRLLE I ULE

Ui

FACILITY NAME: Eagle Ridge WWTF

PERMIT NUMBER: FLA014498

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

#E No.EF, L
Total Residual Chlorine (For
Disinfection

Mon.Site No. EFA-1

i

Smﬁpl; '

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex Analysis
Coliform, Fecal Sample #/100m| 3 Days/Week Grab
Measurement /

fed

Continuous Meter

Measurement

Turbidity

- Reguirenien

Measurement

Sahp!é

& ¥

- Sampic

R

b

Sample
Measurement

m

Every Two
Weeks

Every Two

€

Sample
Measurement

Measurcment

Sample
Measurement

o T
Snbes

will be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.318 mgd.

Revision Date: 04/18/02

*Sampling frequency increases to 7 times/week w.hen the WWTP is operated m‘ ﬂ)e extended aeration mode and the three month average daily flow exceeds 0.255 mgd. The plant
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DAILY SAMPLE RESULTS - PART B

e LN o i mrcnony e D o+ 252
Flow (mgd)| Flow (mgd)] CBODS | CBODS | 155 (mg/) | 15S (me/l) | pH (s.u) | Fecal | TRC (For | Turbidity r
(mg/l) (mg/l) Coliform | Disinfect)| NTUs
) - Bacteria (mg/h
(#/100ml)
‘_cE.Ee—'f 50050 50050 80082 80082 00530 00530 00400 74055 50060 82078
Mon. Sitel] FLW-1 INF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-] EFA-1 EFB-1
T L2627 [.a62 a7 &0 <1 I\Ssolos21 1l
A 0. & bl | <1 /45 o8 f
P | 2asT iz o.c 637 1< /3 O3 |
* 2R RSTIKR iy |<OE (K5 1669 L2 O
> e | o2/8 ’ éd% 46 oo
¢ oY LaISK 6. AT
oY | 2577 6. 95 /Y 182
8 lex/e |.623Y 8.39 o6 o
’ o234 .23/ 0.4 662 |<1 o2/ |02
|f 0 .25/ |, 24D 0.7 S 1< O 102
'[ U eR57 ]R3 o7 660 1< 620 |03
12 |.e25D |,6239 558 3/ o3
B oY ] 252 6,65 L0 0.2
Mo | st 4.802 0.3 O
B oS | Yz 652 (3 D2
e hezo o 0,7 &¥2 | < /2 |92
Y7 .89 |e24S ¥4 33 1<l |34 o2
MY sy | 234 0.7 668 || |40 o2 |
62/ |, R35] (el |82 |OH | D 6028 SXHGYS,
2 L.oRsE| 02603 G s/ 23 o2
2 25,2702 657 LY 0.3
2 NRSE | 253 &7/ 7S D3
B e2SY |, 825Y Q.7 655 1<l /o o3
* [be250 | 2% 0.6 66z 1<l /7 0.2 1
> e | RIS O.8 6029 ] 20O |/
% 1 26/ [,6225] 6.30 /3 0./
7 o252 |.e2¢Q 555 A X
B N oIba 1,223 659 2.3 |Oe2
2 NS, RS 655 3.9 a3
0 N2 S 8.4 éZQ {J el lo¥
i SR, 07 e A1 |09 (oY Nl
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8922 _ Name: Ismael Garcia
Evening Shift Operator Class: C Certificate No: 7518 . ‘ame: 1.ennv Gadwin
Night Shift Opcratos Class: Certificate No: Name:
Lead Operator Class: C Centificate No: 6394 Name: M. Scoft Stewart

Type of Effluent Disposal or Reclaimed Water Reuse: _Golf Course and Snrav Irrigation
. -mited Wet Weather Discharge Activated: Yes: No: Not Applicable: X If yes, cumulative days of wet

%
j Attach additional sheets if necessary to list all certified operators.

Revision Date: 04/18/02 3



Whea completed mait this report to: Department of Enviranmental Protection, South District, P.O. Box 2549, Fr. Myers, FL 33902-2549

DEPARTMENT OF ENVIRONMENTAL PWTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEENAME:  UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FILADI4498 )
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS IDNO.; 5236P00G90 GMS TEST SITENO.:
FACILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: 1 (9
FT. MYERS, Fi. 33912-1703 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: / , To: / /
PERIOD 8/ [ K37 /o2
Parameter Quanfity or Loading Units Quality or Conceniration Units | No. T‘"iﬂ::‘f;gs of | Sample Yype
Ex.
Flow Sample mgd Continuous Flaw meter
Measurement ) ()7 - and totalizer
TARN By T DIIEE :
Mo Rt | MW i
BOD, Carh Sample . mg/t Every Two 8-hour FPC
52_ O ! Weeks

Measurernent

8.0

Evef); Two

Sampte
Measurement

W
3 Days/Week

mg/l B-hour FPC
O Wecks
CEery e
BX:
3 Days/Week l Grah

| certify under penaity of law that | have personally examined and am familias with the information submitted herein: and based on my inquiry of those individuals immediat‘cly r.esponsxble for obtaining the information, |
the submitied information is true, accurate and complete. | am aware that there are significant penaitics for submitting false information including the possibility of fine and imprisoament.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE NO

DATE
(YY/MM/DD)

M. Scott Stewart, Lead Operator

239-561-2713

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h/

=27
L%

39014 3I9Y3I 31N
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‘d wdys:zZT  Ze/sz/ew
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FACILITY NAME: Eagle Ridge WWTF

PERMIT NUMBER: FL.A014498

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-00]

Parameter

Quantity or Loading

Quality or Concentration

Frequency of
Analysis

Coliform, Fecal

Total Residual Chlorine (For
Disinfeciion

RERE:,

y, 20C

;ﬁﬁk

Solids, Total Suspended

*Sampling frequency increases

to 7 times/week when the WWTP is operated in the extended ‘aeration mode and the three month avera
will be operated in the contact stabilization made if the weekly average daily flow exceeds 0.318 mgd.

¢e daily flow excee

3 Days/Week

Evéry 'Two
Weeks

3F0dId 371993 21N

€9ZT T35 Tb6 T

Z0/52/60

ds 0.255 mgd. The pla

wdys:ZT

‘d

20



R = [T A GO S E]

Permit Number FLAOLl44
Monitoring Pertod From. _

1 3941 SB1 1263

938/25/902 12:54pm P

DAILY SAMPLE RESULTS - PART B

732 To: 8’/3 //C'):)Z.

[l 7 g

Three-month Average Daily Flow: o DS G/

(TMADF/Permitted Capacity)x100; J‘7 %

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yz

) Attach additional sheets if necessary to list all certificd operators.

Revision Date: 04/18/02

),

Flow (mgd)| Flow (mgd)] CBODS | CBODS | 1SS (mgi) | T5S (mgM | pH Gy |  Fecal ] TRC (For | Taidmy | |}
) (mg/T) (mg/i) (];:I:{m Di:ri:g:;t) NTUs
(#/100mi)

30050 50050 80082 80082 00530 00530 00400 74055 50060 82078
‘:‘F'Lw"-f INF-1 EFA-1 TNF-1 | EFA-D INF-1 EFA-1 EFA-1 | EFA-1 | EFB-I
I A ES S {0.¢ Wi i : A
i > a3 o33 6,66 3 g
H__’__s%é? 28 657 [5 O
1?7 Le2s/ 06 37 0.2
| R ) 78 [ 1O
b 1225 |22 £8.¢ QA2 | <1 jo2 3 1002

i RN o b5 il o0 0o 1
R .2 e <l /0 6.3
> 1249 Laso 6E8 27 183
9 He2v0 260 6. 77 LY 1002
i LA e 678 LS 0.2
2 Wo?Z3 0267 6 Z3 LY 02
B 1279 Lezs¥ £0.6 VAR X ) |
N ey L I(L /925 [{0p [/67 651K 145 0.2 |
b l.egs L% 0.6 0 1K1 133 1o/
. ' 1233 L0235 6 7 o’ < |/
)ﬂL .oo87 [.c%8 oA =0 1o/
o L YA, G0 o o2
il FSSA R S 6. 25 o2 7 102
? 25 @], 2S 0.6 c X5 1S Loel 10,62
» W76 Ve 7 0.0 6 7 1 el (D2
2 o/ |.o02SE 0.6 6,53 (< A 2X)
2 H33 el ce LS (Qe2
2 12573825 6.6 7 025 o2
5,2 | 976 G D O
% 1257 Le2ss] R £C |02
7 o/ |s25e2 0.6 6271 140 _10eZ
W o2SE |2/ (o AR VA =,
P 1od6d o6 (o2 1odd8 1 0.7 1309 le 771K /e On2
ol I 2 L3 667 \73,/ %q
0 Le7],a2577 e fF 10
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 2 Name: ismae] Garcia
Evening Shift Operator Class: C Centificate Mo: 7518 Name: ] ennv Godwin
Night Shift Operator Class: Certificate No: Name:
Lerd Operator Class: C Centificate No: 5394 Name: M. Scott Stewart

Mo Not Applicable: X If yes, cumulative days of wet

J



When completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Ft. Myers, FL 33902-2549

DEPARTMENT OF ENVIRONMENTAL PHTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAO14498
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL. 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMSIDNO: 5236P00090 GMS TEST SITE NO.:
FACILITY EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
1LOCATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: ile
FT. MYERS, FI. 33912-1703 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: % To: é /
PERIOD 727,082 Si3a &2
Parameter Quantity or Loading Units Quality or Concentration Units | No. F'ilueincy of | Sample Type
Ex. nalysis
Flow Sample mgd Continuous Flow meter
Mecasurement ' 6?8 7 ’ 6266 C and totalizer

;.(Tarhoﬁéuouc 5 day. 20C

Every Two
Weeks

&-hour FPC

r———

Mo e N EFA

Samplec
Measurement

BOD. Carbonaceous § day. 20C

A Every Two
Weeks

8-hour FPC

S

M

easurement

oo

Mo Site No: BF A<

I certify under penalty of law that | have personally examined and am familiar with the information submitted herei
the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibili

n: and based on my inquiry of those individuals immediately responsiblc for obtaining the information,
ty of fine and imprisonment.

NAMEZTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE NO DATE
AGENT . , (YYAMM/DD)
M. Scott Stewart, Lead Operator /4 a2 219-561-2713 '
- ; Lo irtel” CLZ/O
: . . / -
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenigh€re). 2

€9ZT 19S5 1Tv6 1 30dId 319v%3 21N

wdgb:1@ 2ZB/tZ/0T

‘d

200
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FACILITY NAME: Eagle Ridge WWTF

PERMIT NUMBER FLA014498

MONITORING GROUP NUMBER: R-001

DISCHARGE MONITORING REPORT - PART A (Continued)

iiite NG, BF.

Parameter Quantity or Loading Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Coliform, Fecal Sample B/100mi1 3 Days/Week Grab
Measurement O

Disinfection

fnlal Rcsidual‘(‘,hlminc (For V

Sample
Measurement

Continuous

Every Two
Weeks

Measurenient

Every Two
Weeks

Sample
Measurement

Sample

T 2

Measurement

*Sampling frequency increases to 7 times.week when the WWTP is aperated in the extended aeration mode and the three month average daily flow exceeds 0.253 mgd. The plai

will be operated in the cantact stabilization mode if the weekly average daily flow exceeds 0.318 mgd.



WiV ermaag ¢ At (Q‘;O

VMC(';::;::;“ ;:rr;od :\";:UH“W’(/ / To. (/'_é"/?ﬁz (TN\('Al:)'FI-l."ctunucd Cdpucnty)xw() 59%
Flow (mgd) Flow(Tg'&')'_c(_?n(g)/zl))s C(E‘(;ll))s TSS (e | 135 (mgh) pn(w)"_:ﬁ;—_ TRC x(cr::.) Turbidry
) grcer | e
Code 50050 50050 80082 80082 | 00530 00530 00400 74055 50060 82078
Mon. Sitef] FLW-1 INF-1 EFA-1 INF-1 EFA~I! INF-1 EFA-1 EFA-xb'} ~ EFA-1 EFB-1
BV R RS A 657 1. /o 10,3
P Q92 132/ . &5 /8 o3 I
L | es9 0.6 6o | (1 /& 0.2
il TR <0.6 6592 1< 2.5 |G.oz
° “&%’ IR/ 0.6 6SY 1<l oY 0.2
6 VG } .()2‘-/9 2«3 7 33 O,Sl
T 1296 [,277 SE e (O
|23 288 oS LS B2
> _Lepv8 | %o 666 3 o2
N 97/ 94T |2 [0 K66 e 66 K1 |47 lo.2
' ) {0.6 o<t |37 0./
6263 (b6 ce <] 1¥0 lox
2573 468 SO 0.2
(P73 EErs) 37 1O
L 30 GBS 23 &,/
R 6. 6O 35 D2
(237 5.6 .57 1< o (0.3
A 06 S 62 |<{ | AL [0/
LS 0& “Cr S RO (N (wX°eD
23 oSS 9 18 2
Y Noxd |5y A rQC"‘ O.e2
2 276 |.52723 G ST 2O 18/
2 feohS |29 46s L4 102
2“ "Zgzs“/ 238 @A 6z |l /6 |3,/
B W |39 2 (34 106 e, 668 [<i |8 |o.a
A28 1,87 | c.7 &l | < Y8 low
L2 eS| %2 G5 Y EC AL
L L2577 eS8 G5 STl Xe)
P lboxd 273 XV T O 2
P 1223 248 688 a2 |0 ez
s . L
PLANT STAFFING:
Day Shift Operator Class: c Certificate No: 8922 Name: _Ismael Garcia
Evening Shift Operator Class: C Certificate No 7518 . __ Name: Lenny Gadwin
Night Shift Operator Class: Certificate No: Nam:
Lead Operator Class: C Certificaie No 6394 Name: M. Scott Siewad
Type of Effluent Disposal or Reclaimed Water Reuse: _Golf Course and Sorav Irigaiion.

~ Limited Wet Weather Discharge Activated: Yes:

No:  Not Applicable: X If yes. cumulative days of wet

¥ Attach additional sheets if necessary to hist all certified operators.

Revision Date: 04/18/02

€00 'd wdpb:le® Ze/+tZ/01
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

n completed mail this report to: Department of Ervironmental Protection, South District, P.O. Box 2549, Ft. Myers, FL. 33902-2549

</

IMITTEE NAMF:  UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAQ14498
JLING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, F1. 32714 CLASS SIZE N/A GROUP: DOMLETIC
GMS IDNO; 5236P00090 GMS TEST SITE NO.:
CILITY: EAGLE RIDGE WWTF MONITORING GROUP NUMBER: R-C01
CATION. 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPL: 1c
FT MYERS, FL. 33912-1703 NO DISCHARGE FROM SITE;
UNTY: LEE
MONITORING From: / g To: 5 /é. / ,
PERIOD S5 e SOLZ7 /D2
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffiwaelﬂcy of | Sample Type
Ex. nalysis
v Sample mgd Continuous Flow meter

Measurement

¥

WA BFACL

R—Ihour E;EE-_

FEPC:

, Total Suspended

Sample
Measutement

3 f)éys.’Wéék

3‘T)ays/\)\l’cck

ufy under penalty of law that | have personally examined and am (amiliar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the information. | believe

ubmitted information is truc, accurate and complete. | am aware that there are significant penaitics for submitting false information including the possibility of {ine and imprisonment.

\ME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE NO

DATE
(YY/MM/DD)

. Scott Stewart, [.ead Operator

?

=

AMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments gﬁﬁ:

239-561-2713 J@Z///ng’
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DISCHARGE MONITOURING REPORT - PART A {Continued)
LITY NAME' Eaglc Ridge WWTF  PERMIT NUMBER: FLAGI4498 MONITORING GROUP NUMBER: R-00{
Parameter Quantity ot Loading Units Quality or Concentration Units | No. Fm:nucincy of | Sample Type
Ex, alysis
torm, Fecal Sample <‘ { #/100ml 3 Days/Week Grab

Measurement
PO e

Sample
Measurcment

ko

Sample
Measurement

B W T

Sample
Measurement

eehs

Every Two
Weeks

Semple
Measurement:

= S TR

Measurement

Sample

aRive

Sample

Measurement

e

pling frequency increases to 7 times/week when the WWTP is operated in the extended aeration made and the three month

be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.318 mgd.

-~ Adrcenranm

average daily flow exceeds 0.255 mgd. The plant



Jil EAGLE RIDGE 1 341 SB1 1263 11/25/02 12:19pm P. Q2B

DAILY SAMPLE RESULTS - PARYT B

vomrns Pl b b _solihe  Dabein 57%
Fiow (mgd) | Flow (mgd)| CBODS | CBODS ] 155 tm ] 155 (ma | oH (su) | Foaar | TRC (For | Tarbidty
- (mg/h) {mefl) i Coliform y Disinfect}] NTUs
) { Bactena {mg/l)
} (#/100ml)
Code 50050 50050 80082 80082 90530 00530 00400 74055 30060 32078
Mon Sitjl FLLW-1 INF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-] EFB-1 J
T oA T35 C.G azz 1< e 1
| LedZP Pl O¢ oes2 (| |1 | D
} 7Y lobi7 XA o7 K] vl 0¥
L |els ks 4% S
S e2sY o258 667 =D oy
S B3 2/ e, S0 o«
Tl SR &S/ Y2 18
P N0 oz e 16 109 176 1662 | <1 |48 |as
P N7 232 e7 646 | K| [s¢ oy
0 N,2/0 | 22/ o8 a2 1< |so To.5
m N I/8].2/6 € e/ [ S oy
2 l2Y0 | e 6. L3 /8 1oy
B 1238 Lo .57 L7 10
" 23L 2D é Y SN =X%
b 1L/727 1.2 XA 67291 150 Jo~5
6§ B2 |29 & 673 1| .74 1a.g
W7 g {229 YCYA ¢/ K /¢ log
R L ad L 2o 59 Y8 10.¢
Sl W= IS e =5 15,3 |
i N v, A G 18,3
2 a5y 1239 o 56 7.0 B2
2 25RO (2 | 77206 1 /Y7 167 1] 153 o=
B N Q5E L23) £a.6 6411 1/ 0,2
2 W,e25G | o270 .4 e VK1 /. / 1D..2
il sy APeN {a¢ 64/21K1 |/ 0 | “
% M w2Ro L2757 Ok &S7 Is( /7 a2
7 1289 129D A 637 |l 1/.3 |Fs2
21 e Lagy <66 &/ <l /o laz
i AN 4 s S I /4 &3
O NI |2 ¥ XA AR VA 2 X
W Bl S P L6 66 K11 >7 062 |
- PLANT STATFING:
Day Shift Cperator Class: C Certificate No: . 32_2_2 s Name. ;smae] Garcia
Evening Shift Operator Class: C Cenlificate No: 7518 . Name: 1 enny Godwin
Night Shift Operator Class: Certificate No; Name:
L.ead Operator Ciass: C Certificate No: 6394 Name: %4 Qeacr Stewart

Type of Effluent Disposal or Reclaimed Water Reuse: Golf CQJ!;:“:Q and Sotav Imrieation . .
Linuted Wet Weather Discharge Activated: Yes: No:  Not Applicable: X If yes, cumulative days of wes

) Attach additional sheets if necessary to st all certified operators

Revision Date: 04/18/02 3
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DEPARTMENT OF ENVIRONMENTAL PRSTECTION DISCHARGE MONITORING REPORT - PART A
n completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Ft. Myers, FL 33902-2549
IMITTEE NAME UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAD14498
JLING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, Fl. 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS 1D NO.. 5236P00090 GMS TEST SITE NO.:
CILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER: R-001
CATION: 14668 AERIES WAY DRIVE PLANT SIZE/TREATMENT TYPE: He
Ff MYERS, F1. 33912-1703 NO DISCHARGE FROM SITE:
UNTY: LEE
MONITORING From: To. - ,
PERIOD / // ébz A5 f%z
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frocuency of | Sample Tyee |
Ex. Analysis
w Sample — mgd Continuous Flow meter |
Measurement | (OioZ 7Y and totalizer

(14 5
8-hour FPC

o, EF

WCarhnnacenus 5 hday‘ 200

&-hour FPC .

V/eeks

ety
= Weeks:
me/l | 3 Days/Week

Measuremeni

niyed
3 Days/Week

Sample
Measurement

viry of those individuals immediately responsible for obtaming the inforimation, {1 believe

ufy under penaity of law that | have personally exarmined and am famitiar with the information submitted herein; and based on my ing
ubmitted mformation 15 trie. accurate and complete. | am aware that there are significant penaitics for submitting false information including the possibiiity of fine and imprisonment.

39014 371993 3IN

€9ZT 1TSS 1v6 1T

EFTIT T OF PRINCIPAT EXFCUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED | TELEPHONE s DATE
AGENT ) (Y Y/MM/DD)
. Scott Stewart, Lead Operator , M . ) ,
‘ 239-561-2713 - A
Z7 2,25

AMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmems%é):///

wege:e@ Za/EZ/Z2T

"d

20
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LITY NAME Eagle Ridge WWTF

PERMIT NUMBER: FLA0I4408

DISCHARGE MONITURING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

Parameter Quantity or Loading Units Quality or Concentration Units | No. F'ilnﬂgmy‘ of | Sampk Type
Ex. vsis
form, Fecal Sampie © i #100m| 3 Days/Week Grab
Measurement < ! ( f O
o - o R —

I Residual Chiorine {For
afection

dity

Y, Carbonaceous 5 day.

T

i

ey

Sampie
Measurement

SORK 63

ARG

Contmuous

Sample
Mgeasurement

very Twoe
\Weeks

Sample
Measurement

“Sample
Measurement

Sample
Measurement

pling
be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.218 megd.

-— . PRI RN

frequency increases (o 7 times/week when the WWTP is operated in the extended acration mode and the three month average daily flow exceeds 0.255 mgd. The plant

€921 185 1Iv6 T 39014 371993 231N

uegeien zZeo/e2/21

“d

20



DAILY SAMPLE RESULTS - PART B

. L2 Y
owonmg rencd  Feom 2GSl o 56 fosz (T Pemined Coparyit. 56 < %
Fiow (med) | Flow (mgd)] CBODS 1 CBODS | TS0 ime) 1 158 gl | se) | Focar | TRC (For | T
’ (mg/l) {mefly Coliform { Disinfect)| NTUs
) Bacteria img/l)
. (#/100mi)
30050 50050 80082 80082 00330 00530 00400 74055 50060 82078
FLW-1 TNF-1 EFA-1 INF-] EFA-I INF-1 EFA-1 EFA-1 EFA-] | EFB-1
T s 278 0] a1l 127 a2 i
2 N 4R | s O& &P 1 L7 1002
S N eISE | IR <7 LT 1< |48 3.3
23R AT LA &0 1] WY 1o, B
T2 Lo 102 o 1<e.d 1795 el o o2
¢ N7 | 2577 /-3 E371<1 b/ (&S
T4/ ] A {0.é i 1< 15a o/
“ B E/O'? 167 /7 07 1< AR 0.8
a * b5y Leoge T 2y 1< 150 o/
P LR Wwry Q77 7/ 1< 178 lo.¢/
“ N NL/YS Le2sD IGY 6. %5 1<1 13 |02
P o238 |29 6 4679 11 oo oY
i B /A /0 cGgl< 17 < 8 &
M pedl LedsTT oyl 65/ 1<l 150 107
Sl DA RS 4 (O.é Gen2 < | YA IS
1 10299 1,239 {a.6 &S/ 18] ooz
b N AN {66 coel S| I 2/
‘ t B o2 | ad5e2 l/ &SI 1B o3
T Lo (02 1798 oG /ec b7/ <] 7% 1A |
20,007 a3 TG &Y 6/ 1< s 1og
2 N 60962 O.& 675151 130 |55
2 N a248 1623y OG ce i<l S8 148
B Nw2&/ w2753 (D7 GYs1<) V7 Jog
* o2 10286 0.6 Cc391<i /6 o5
P )./88 073 a8 66?1 <i |/3 o “
2% N a2/ R 1,003 {a.Ga &SY S]] PG joaz
2 208 | e25 8 {O.a &<t (=2 o/
» sl | oofn /4 &35 (K1 &/ 13.e2
2 A0 1 055 (0.4 oS (S 1L e/
0 > |53 o6 <RI (A4S Jo./
3]----------_ - m:::::.:.-ll
PLANT STAFFING:
- Day Shift Operator Class: C Certificate No: 8927 Name:  Ismael Garcia
Evening Shift Operator Class: C Certificaie No: 7518 Name: Lemny Godwin
Night Shift Operator Class: Cerntificate No: _ Name:
Lead Operator Class: Centificaiz No: 63% Name: M, Scott Stewart

. s G
Type of Effluent Disposal or Reciaimed Water Reuse:

. Limited Wet Weather Discharge Activated: Yes:

Golf Course and Sorav rieation

No:  Not Applicebl. X 1f yes, cumulative days of wel

) Attach additional sheets if necessary to hst all certified operators

Revision Date: 04/18/02

EQY 'd WwWeEss:B@d Z/EZ/ZT
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DEPARTMENT OF ENVIRONMENTAL PﬁTEC’TION DISCHARGE MONITORING REPORT - PART A

n completed mait this report to: Depantment of Erwvironmental Protection, Seuth District, P.O. Box 2549, F1. Myers, FL 33902-2549

RMITTEE NAME UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAD14498
JLING ADDRESS 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, F1.32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS 1D NO.: 5236P00090 GMS TEST SITENO.
CILITY: EAGLE RIDGE WWTP MONITORING GROUP NUMBER R-001
CATION. 14668 AERIES WAY DRIVE PLANT SIZEMREATMENT TYPLE. JC
FT MYERS, F1. 33912-1703 NO DISCHARGE FROM SITE:
UNTY: LEE
MONITORING From. / / . To 2/ e
PERIOD 2/ SO &2 SSLLE/ DL
Parameter Quantity or Loading Units Quatity or Concentration Units | No. | Frequency of | Samp. Yo
Ex. Analysis
mgd o~ Continuous Flow meter
and totalize

S
Every Two

Weeks

Measurement

T

Measurement !

Sampie
Measvrement

3 Da}s/W eck

iy under penafty of Jaw
‘ubmitted information is true, accurate and complete. § am aware that ther

that | have personally exarmned and am familiar with the information submitied herem: 2nd bascd on my inquiry of those individuals immediately responsible far obtatning the informatior
¢ arc significent penalhics for submitting false information including the possibility of fine and imprisonment.

METITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

AGENT

TELEPHONE NO

DATE
LY YAVVI/DD)

. Scott Stewart, Lead Operator

=2 A A

239-561.2713

Gy

AMENT AND EXPLANATION OF ANY VIOLATIONS {Reference al! attachmen

> / .
<€) /

1N

€92T 19SS Tt6 1T IDAIH 399z

E0/L2/TA

wdie:zT

“d

E00
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FACILITY NAME: Fagle Ridge WWTF

PERMIT NUMBLER FLAD14498

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER . R-001

L5 £y

L e ‘*:;eﬁ:F'
B -y

Parameter Quantity or Loading Units Quality or Concentration Units | No. chfnuel"cy of | Sample Type
Ex. alysis
Coliform, Feeal Sample < J #100m} O 3 Days/Week Grab
Measurement

-f.otal‘Re's-ivd;.;i;i (}hlnnnc (F«.\r 'S-a;nplem
Disinfection Measurement
PARM 66250060 ‘P

Samble

Sample
Measurement

EAETY

Measurement

e

Measurement

Evér_y 'l'Wn

$-hour FPC

Weeks

T

Sample
Measurement

o FOCAN S

Sample
Measurement

Sampte
Measurement

=3

will be operated in the contact stabilization mode if the weekly average daily flow exceeds 0.318 mgd,

*Sampiing, frequency increases to 7 fimes/week when the WWTP is operated in the extended aeration mode and the three month average daily flow exceeds 0.255 mgd. The pla

39014 371993 31N

E€8ZT 195 TIv6 T

EQrLZ/TO

wdig:zt

"d

Z00



Monitoring Period  From: /5;2// st Tor_/od Jﬁ'/&'bl {TMADF/Permitted Capacityx 100, 37554

Tlow (mad) | Flow (mgd) c:!zcz/%s %3%5 T3S (mg/) | 156 (mgh) | pH (.u) Cgli::lfm ggf‘ t(:?ir Tudiy
) S | e
Code 50050 50050 80082 80082 00330 00530 00400 74055 50060 82078
Mon. Sitg] FLW-1 INF-1 EFA-1 INF-1 EFl‘\_-l_‘ INF-1 EFA-1L FFA-1 L EFA-1 EFB-1
T |Joa [285 0T | 37 (1 123 (0.7
AR Ry~ /. / o0 (7 | /S5 b/
> L.ake |apo 4/ 655 <) | /8 <./
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TYPE OF EFFLUENT DISPOSAL: <SFIA, | REACATION
Please read instructions before completing this form. ,
Paranscier Quantity or Loading Onality or Concentration No. Fmquray oAl
Ex. e
Ay
SToRET CODE HOH. ITIE Ko Average Maximum Units Minimum Average Maximiam Units
FuOw Sarmpts Mrasizereat = 2] seasesmvacrosnnis | mnizsnesaseimsess ] ressevssemeessse | sevsemcyesmer FL o0
IR /2 o /50 /”CLD O VLONT Ymeren
950050 1 o i Term Eaquliami - | REORT [T I T i By BT
MONTHLY AVERAGE DalLY PR mfgﬂ-* i ﬁ*gﬂm &699 LT 1 s
CwD” mn.um'r me ,qe‘m! LT ERY TSN LAY L LIVEY VL RY PPy RLLS T TS R MR BPRT ONT T Do L) h(
C 0 N P
osw0sz 6 /RO
INFLUENT OROSS VALUE
7‘55' INH)UENT Pratesvpan PET WGP ONBII Muv ) wB Y riqtdSvnaray »
NS )
20530 G /OC‘ o T QZZM
INFLUENT GRO3S VALUE : SRS Pt bl S b RN Bttt A P -
CBODS, EFFLUENT BV NN SR I ' The
I X < O domf.
030082 3 . PR . Rl o R C} seremrvir
EFFLUENY GROSS YALUE e
, EFFTLUENT sevrm L asessaemsmszasrans
T8s poro C A
000230 § __Q’__Z;_ o Lurrw
EFFLUENT GROSS VALUE
COLIFORM, FECAL cremttrere { satssvorrsssmnere | onsearassise
pe 4;£n¢sh
031615 1\ / o |
EFFLUENT GROSS VALUE ; o !
Y corfify under perity of law that } have personsliy examined amd am familise wih the i r awbntitted hersie; and buasid on my isquiry of those Wdividusls imssediately responsibie for oblkising tse mfommation, I betiese ¢
s9bmited xformation is true, ascunte snd it 1 am sweee that fhere aox sigrifieant gmlms lovnliarhns filse inforrnalion including fhe postibiiy of fime 2nd imprisoament.
[~ mwmwonm»xmmomxmwnmmm»?mm* SIGNATURS OF SEMCRAL $XECUTIVE OFFICER R AUTHOUED ADE T TEL EPHONE NO. DATE [YYMS/DD}
Tomael Coorcin g2 el . PS5z S 2 3357 | o2 - 07- 257

COMMENT AND BXPLANATION OF ANY VIOLATIONS {Re {Refzrence x¥ sitachmments haez): (Attach sdditicnzl sheets if necaswary.)

DE? Fatra §3-630.91(18), clicctive Nevambiz 29, 1993

IDAIY A3 31N

£9ZT 19S5 TIv6 1

ZB/Z/H0

weltv:iso

‘d

0@



9:41

17 't

Jan

~

Vs o

Q41-33

Fax:

T ENV PROTECT

FLODES

’

3 2 a2 Ei’m@!’t .L..;PEZQE FORMD £
AME: c/éa-:zﬁ (’/2;/ 7L TS JAL PERMITNUMBER: £L A G| oE5 -0 | S L
MAILING ADDRESSCY)) /466 5 5 aﬂﬁ? LF. MONFTORING PERIOI--From: 5 —/~()'Z. 7D DA
=0T 1Tl/ERS, #%Z;f%?nz./zn? gggggggth‘NDK COUP: DOMESTIC
. 3 H . G UP; R A
FACILITY (JRO%s OKES K dIUITH FACILITY ). LA Q) HE05 GMS TESTSITE DNO.
LOCATION: /5’2“-?’/’3 &35 (LK Ly . - DISCHARGE POINT NUMBER: ;. WAFR SYSTEMID NO.:

PLANT SIZRTREATMENT TYPE: Z/C.  *»t NO DISCHARGE | } *+¢
TYPE OF EFFLUENT DISPOSAL: SA@AY | RRAGATION
Please read instructions before completi og this form.

Parameter Quantity or Loading Quality or Concentrafion - NO | Feomaensy e
i Ex. A,;;b

STOREY ¢ODE MDY, SHE Xo. Average Maxinuun Unlts Miaimum Average Maximum | Unéts
pH Saowghs Metsmemrany 7 \5/ /

4.2 : \ _ :fc( O Yoeet i(5lAb
000400 % TN PemiFrgumot - L R L PREARDE R R R S 5 I N
BINISIUM o U IR T B et Jmambensriestesy o P ABANYALY f S U] e o) SEEDERAAE | SR PEKADY
CRIGHINE, TOTAL RESIDUAL R DU I o I S R -6‘ -

- A COUT_(GRAL
099060 1 b e
EFFLUENT ORGSS VALUE o
NITRATE (s N) veranormainmnrcers | sesmmnneiss
(IF REQUIRED TN THEPERMIT B R
000520 1 A{M _ [TeRRmEee ]
EFFLUENT GROSS VALUE i 5 ff S
NITROGEN, TOTAL {3 M} B MUK [ eree | crvreeraencersern | sevesessones

(IF REQUIRED IN ngm
006500 1
EFFLUENY GROSS VALUE

CBODS, EFFLUEXRT
080082 Y [ ¢ ;
f} ANNUAT, AVERAGE
TS, EFFLUENY
s
000530 Y (2 o
ANNUAL AVERAGE

1 centify wndes penalty of law that | have pmoaﬂty«:mmud and am fzmﬂwwnh &2 infoamation submitied fierel; and based on my Inquiry of Sase individuzds innedisiely respoositle for sbirining the nfoomatien, § bolivwe
submiticd mformaton s lue, atcwate and complaie. 1 wm aware thal there e signilleant pen abries for submitiing false informution inckidiag the possibility offine snd impeisomment, .

Azn3eavrea 230 cou FIILONS @ LY FoeresIEI2 Ly Semamnas EYY naay

[TETTR IS Je3esnINI RIS s budy P 2 TP TP sozauprprnedeaa S1douscResITO T

NAGK/TITLE OF VRINCIPAL BXECUTIVE (FTIER OR AUTHORIZED AGENT trym wirin SOMATUXE OF PRENGIPAL EXECUTIVE OTFICER OR ANYHOXITED AGENT TELEPHONE KO, BATE {13 AMMDDY

TLesmacl oo CHZE Cotpomac (G foea 5522 $117 5-3737 | o2-0%- 02

COMMENT AND EXPLANATION OF ANY V[OLATIONS (Rafercare ﬁlwnﬁl\mﬂk hare): (Atach ald\lvov\'a) sheeis if nesessary.)

DEP Farn K200 350003, 1 Tt Movumber 1%, 19§ «2-

IoAId 31BY3 31N

EG2T 195 1Tv8 1T

Z28,/42/H0

wetsiso

"d

b1
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. DAILY SAMOLE RESULTS - ART B M ‘or ( 076 ‘m@> ;
PesmitNumber: HA OIH5 O = (0] Lr .27 Thice.nanth Averags Daily Plow: Tan ‘oz (135 mep
Monuy/Ycar: (TMALF/Peamaied Capuoity)x YOO: Qﬁ ‘OZ (. p Zéméa
Flow Infiuent Intluent | Effuemt | Euent | pl(se) | pHizu) 1’ ¥eeal CLy (Yo Niteate - | Tencof | ypaol ’
GD) CBODS [TSH (mpA)! €BODs [TNS{mgl)| min max. | Caﬁi’myh Dunfen) | mgl) | Swuple | Sample:
(my/l) t (ang/L) ! Docteria | (mpL) (C/G)
, {#H100m)
Cade 20030 $808% 30530 0022 40510 00400 00400 74033 50060 00520
on. Siv ‘ ) : ‘
R WEZ ' 2.9 149 £ | [:O &
* L0Y | {0
N 3.5
Ct.o0M =2 < 4.7
S L3 10& 1463 <1 /.0 &
¢ 2 l10 - 06 G 2 < /-5 Cos
T, 097 | k ot 4.3 £y i.0 &
! /37 1 949 133 < [0 teoo < /.0 <
> b0 [0
0 /.0
i / s 6.5 (.0
2 1 /z5 OL 65 2| /.q
KR N7 oL 165 < | o
ol VLIS . TR Y < 1/b
i ' 0.6_l&5 Z(_ 115
& VKA : /.3
3 ;2§7~ /.2
® Lz __les /o
2 : 0-b et <l R A
S 23 V0.6 107 Lvo {00 Co
ezl &b 167 £ {jo.0 G
2 8 0 /9 [ IRR | R Ot 165 < ljp0 pa
B .7 o8 /0.0
¢ iz /0.0
B, 3 /0.0 |
ol W) 06 1475 <1 ho &
79 O 1é.7 . <t {/0.0 &
* ko o6 &7 < |00 G
I e oL 164 £ 1 100 G
KRN (0.0 :
K]) , 109 , , (8.0
m:rom& , ows: (' _ Certilicsio Nu: g Gzz wmc::j&myeé. Coo,e},ec,f}
Evening Shift Opesator Class: Cotificals No: Name:
Night Thift Operator Claz: Corifitate No: . Name: ——
th‘p;m\ Diwominkeci‘;}i::; Waier Revse: Wy %;Z’Y 7‘2?’2'@?7fofxémc o

Limited Wt Weather Dischorge Activaiud: Yes: No:  NeyApplicudldl 1 yey, clrmtlaiive Usys of We, westher Qictorger

? Attach sdditionsl shoets il necessasy 1o fist 415 oortifisd oparsts,

SO Td WeITbice zZe/LZ/b@ £92T I8S 1v68 T 3oaid 31993 21N



P. 205

19: 25am

@5/24/02

1 341 =81 1283

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Deparunent of Environmental Protection, South District, P.O, Box 2549, Ft Myers, FL 33902-2549

PERMITTEE NAML.: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAC. =508
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL JLEPORT: MONTHLY
ALTAMONTE SPRINGS, FI1. 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS TD NO.: 5236P00100 GMS TEST SITE NQ.
FACILITY: CROSS CREEK WWTP MONITORING GROUP NUMBER: R-001
LOCATION. 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPE: 1c

FT. MYERS, FL. 33912

NO DISCHARGE FROM SITE:

COUNTY: 1L.EE
MONITORING Frem: n To:
PERIOD /4/4’/& /, ZooZ -74%4& o Zoes
Parameter Quantity or Loading Units Quality or Concentration Units } No. Ff'”;{{;l;ﬂcy of | Sample Type
Ly, alysis
Flow Sample mgd Continuous Flow meter
Measurement tlav . 085 MGD | S and totalizer

Sampie
Measurement

Sample
Measurement

S-haur. F PC

Every Two

Every Two 8-hour

Weeks

Ul eEARALLE RIDGE

[ certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on iy inauiry of those individuals immediately resporisiole for abtaining the informaon, |
the submitted information is true, accurate and complete. [ am aware that there are significant pertalties for submitting false information including the possibiiity of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFLCER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE NO DATE
AGENT B (Y YMM/DD)/
Ismael Garcia, [.ead Operator % MQ// 230-76%.3334 . / ,/ .
' ¥ ; 61683334 o7 ) S)EZS
4 e 172778 o<,

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce afl attachments here):
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10:25am

L2422
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FACILITY NAME: CROSS CREEK
WWTF

PERMIT NUMBER: FLAB!4305

DISCHARGE MORITORING REPORT - FPART A (Ceontinued)

MONITORING GROUP NUMBER: R-G0!

R

;.........___l : <
Toral Residual Chiorine (For

Disinfection)
B T e T ey T

Sample
Measurement

i

Sambie

Measure

Sarpic.
Measuremeilt

IR

[

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex Analysis
Coliform. Fecaf Sample #100mi 4 Days/Week Grab
Mcasurement < / - O < l O

Sample

Meesusement

Measurement

REHLTE RS

Sample
Measurement

Everv Two
Weeks




.

~ Tan oz (133) 7,

DAILY SAMPLE RESULTS - PART Py .
S pico 457 Fed ‘02 Cu 120> 447,

B0 o YA | 2002 1w AL SO F0Z  twasrmemis cnios  naged 02 12) 4]
Flow (mgd)| CBODS CBODS | TSS (ing/D | TSS img/y | pH (su) Fecal TRC (For | Tutbidity
{mg/i) (mg/l) Coliform | Disinfect.) NTUS
Bactena (mg/h)
#7100mb)
Code 50050 80082 80082 00530 00530 00400 74053 50060 82078
Mon. Site}]l FLOW-1 INF-} EFF-1 INF-1 EFF-1 EFF-1 EFF-1 EFE-1 pPPl-1
e T 0.7 0.0 /'2%—::&:
N 21 |66 1< oo 15
N Lo b8 J<ci |100]20
* 1089 (2 6.8 1<t o 8
ST, 097157142 |92 106 |7 1<t 1ioo 119
S 4,096 6.6 0.0 | .8
T 079 G.b /0.0 1.0
5 1,082 b5 [0.0 1.0
[ DY) Ob |67 {4V joo i35
s Oy 349 |2 141 oo |z
o9l .9 66 <1 Doo 145
2. 085 . 166 <y 1100 |15
v 1090 lo:6 joo | 0.9
41077 Lo 0.0 | 09
B 109 b7 00| ®9
' 1 .083 2R lpg 141 l/oo {40
7, 076 2.6 1469 £t oo | iz
1. o84 Ao 169 |« oo § v
ol 073 (2R <z 142 |29 168 L\ {Ce |17
il Y4 b5 /00 | 1%
2 1.0% (.2 /0.0 | 0.7
2 1.0/ 68 Jo.0 | 1.2
2 108l 1.3 146 1<t Ve | 15
a2 Ok (bbb {4y {00 | o
Yy 1.3 &7 |4V 1100 [l
2 4.005 0.6 b7 1<1 Yoo |13
7N 069 6.4 /006 | .0
g W/ 4 [0-0 1 09
W, .7 /0.0 | [0
0L 075 08 V4o &1 Voo 1o
31
PLANT STATFING:
Day Shift Operatos Class: C Cestilicate No: 8922 Moms Tsmael Garcia
Shift Operator Class: C Centifizate No: 7518 Name: [ enpyv.Godwin
Night Shift Operator Class: Cerlificate No. __ Name:
l.ead Opesator Class: C Cedificatc No. 2997 Name:  _Ismoes) Guaicia
Type of Effluent Disposal or Reclatmed Water Reuse: Calf oe fprioation

Limited .».1 Weather Discharge Activatcd: Yes: Noo Mot Applicable: X 1f yos, cumulative days of wet
Attach additionai sheets if necessary to hst all cedified operators,

R evician Nate: OS/OK/00 3

L2 'd WegZi@l Ze/tZ/S0 €927 185 168 T FadId 37993 aIn
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE ONITORING REZSORT - PART A

When completed mail this report to: Department of Envirommental Protection, South District, P.O. Box 2549, Fr. Myers, TL 33902-2549

PERMITTEE NAME:  UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER; FLAGI4505
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHL.Y
ALTAMONTE SPRINGS, FL. 31714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS 1D NO.: $236P00100 GMS TEST SiTE NO.;
FACILITY: CROSS CREEK WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPE: e
FT. MYERS, FL 33912 NO DISCHARGE FROM SITE:
COUNTY; LEE
MONITORING From: To: » .
PERIOD Wy [, o /%fy 3 Zp=z
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of { Sample Type
Analysis
53-0 (x4 Ex. —
med Continuous Fiow meter
oY Ne o and totalizer

Sample
Measurement

S:;mp.l;:.
Measurement

O Weeks

Sample
Measurement

8-hour FPC

T

R-liour FPC

Sample
Measurement

8 Days/Week

I certify under penalty of faw that | have persunally examined and am familiar with the information submitted herein; and based on my (nquiry of those individuals immedim_‘ely ;csponsible for obtaining tne information, 1
the submitted information is true, accurate and coraplete. [ am aware that there are significant peaalties for submitting false information including the possibility of fine and. imprisanment.

NAME/TITLE OF PRINCIEAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPHONE NO

DATE
(YYMMDD:

Ismael Garcia, Lead Operator

O/ﬁw&z’/ A e

239-768-3334

Q&/ ¢/ s

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments

s
L

here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: CROSS CREEK PERMIT NUMBCR.: FL.A0E4505 MONITORING GROUP NUMBER: R-0¢1
WWTF
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of § Sample Type
Ex. Analysis
Coliform. Fecaf Sample < / 0 < | #/100mt 4 Days/Week Grab

Samplc
Measur
. u&

&

e

rver\ Two 8-hour FPC




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAUL4305 Tivee-month Average Daily Flow: .
Montioring Period From: ma;u L, AOOZT e _MAY 3i Kooz . TMAUF/Permitted Capacityyxivt: |, { OS5 med (1-/ 2 70>
Flow (mgd)] CBODS | CBODS | TSS (mg/h] TS5 (mem | pH (suy | Fecal | TRC (For | Turbidity T
(meg/}) (mgA) Coliform | Disinfect)| NTUs
Bacteria (mg/h)
(#/100m))
Code 50850 80082 80082 00530 00530 00400 74055 50060 82078
Mon. Siel] FLOW-1 INE-1 EFF-1 INF-1 EFPF-1 HFE EFF-1 EFE-! PPl-1
L 1.0e4 0.6 | G £ 1 jv-o ] 2
W s [zd l<ca Tig7 1o7 {oe <t |ioe [p.9
 l.o38 0.7 13 |1 ivo |1.2
1o b5 oo |[.5
S H.0H 6.5 0.0 11,9
¢ 1. o0 5 100 {71
7 H.050 0.7 1.5 | <1 e 1.5
1 .oH7 6.7 les 1z 0o |lo
0 L0471 0.9 6.5 1L 100 | ].0
s /55 06 |65 <t /0.0 | 11
sl WLE b3 109 113
2 1 o5 fon] 100 |4
B pp3 b0 (0.0 | }.4
I o lod |« 00 1)L
B 1.o18 ‘ 0% 163 141 (0-9 | 5.7
Y 1.p58 1339 1<z 1282 |01 gz |41 0.0/ 0
7049 R 163 41 |joe {i1+2
18 049 b2 jO.0 [« O
B ol 0.l b0 115
il W= (.2 [0:0 |/ ™
2N 057 o6 163 1< 0.0 1 1.0
S 0.7 |6 <4 o0 iz
B o4y 0.6 |3 <1 (0.0 _11.2
ML o7 06 |z l<i oo (8.6
i 2T 2 (0.2 L 1.0
26 Wl b Z i0.0 | (N
v | .053 b5 0.0 | /&
w1 o4p 0.7 162 < pe 1 (.5
¥ §.o04l ©.7 |62 V<1 |0 |10
08,037 257 (<2 i54 {o.7 {63 |< (0.0 | 1.0
ol k) o lbz |41 0.0 |13 ]
FLANT STAFFING:
Day Shift Cperator Class: C Certiticate No: 8922 o Name: Ismae} Garcia
Shift Operaior Class: C Certificate No; 7518 —— Name: Lenny Godwin
Night Shift Operator Class: Centificate No: Mame:
Lead Operator Ciass. C Centificate No: 8922 Name: Ismael Garcla
Type of Effluent Disposal or Reclaimed Water Reuse: _GnH Qe oati

Limited Wei Weather Discharge Activaied: Yes: No:  Not Ansiicable: X If yes, comulative days of wet
Attach additional sheets if necessary 10 ftst al) certified operators.

Revicion Nate- 1S/06/07 3

S8 'd wdss:ze 2Ze/szZ/o0 €927 T89S Tv68 1T F9aid 3I79v3 aIN
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11:32am

Q7/28/02

581 1263

=541

Wil mRAbLE YLdote

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART &

When campleted mail this repart to: Department of Environmental Protection, Sauth Diswict, P O. Box 2549, Ft. Myers. FL. 33902-2549

PERMITTEE NAMF: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER. FLAQI4505
MAILING ADDRESS: 200 WEATHERSFIELD AVENUL LIMIT: FINAL REPOKRT: MONTHLY
ALTAMONTE SPRINGS, F{. 32714 CLASS SIZE. N/A GROUP: DAMESTIC
GMS 1D NO.: 5236P0010Q GMS TEST SITENO.:
FACILITY CROSS CREEK WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPE: e
FT. MYERS, FL 33982 NO DISCHARGE FROM SITE:
COUNTY LEE
MONITORING From: To: P .
PERIOD 6 -/-O2 &-30-0Z
Parameter Quantity or Loading Units Quality or Conceatration Units | Wo. | Frequeney of | Sample Vype
2.6 Ex. Anslysis
Flow Sample = ) - - Continuous Flow meter
Measuremeni 5 ¢ 0 and totatizer

2803 :{.%A

BOD, Carbonaceous S éay

8 -Im.ur FPC

§-hour FPC

Sampl¢
Measurement

£r

I cestify under penaity of law that ¥ have aersonally examined and am familiar with the information submitted herein, and based on my inqu:ry of those individuals immediateiy responsible for ohiaining the infarmation. [
the sutinirted information is true, accuzate and complete | am aware that there ate significant pensitics for submitting fals¢ information incleding the possibility of fine aad (mpeisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTTIORIZED AGENT | SIGNATURE OF PR INCIVAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE NQ DATE ]
AGENT 4 (YY/MMD)
Ismael Garcia, Lead Operator % @/ 239-768-3334
G222 Lt
’ 4

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all adachments here)
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FACILITY NAME: CROSS CREEK
WWTF

PERMIT NUUMBER: FLAGI450S

DISCHARGE MONITORING REPORT - PART A (Continued)

MONLTORING GROUP NUMBER: R-00i

S3AmNS )
Totsl Residu
Disnfection

J»'m{sﬁ sk

ROD Carbenaceous § dav

> PefeTd
i

Sample.

Measurement

Meagsurement

Measurement

P RGH

S’anplé
Megsureme

Ty

i

Sampic
Measurement

Parameter Quantity or Loading Units Quality or Concentration Units } No. ch/{{“:’mx of 1 Sample T)
Ex. nalysis
Coliform, Fecs! Sample #/100mt 4 Days/Week Grab
Measurement

Tvery Twe
Weeks




UIC EAGLE RIDGE 1 941 S581 1283 @7/26/92 11:3Zam P. 0OZ
DATLY SAMPLE RESULTS - PART B
Pemmit Number: FLADI43505 Thece-month Average Daily Flow: iy 4
Monitoring Period From: ﬁ_*}_ A ‘() Z___ To: *é‘j_\ZO - 0__(1 { TMADF/Permiticd Capacity)x100: ,Qé[ /_)ZQDKZb(
Flow (mpd){ CBODS CBODS | 7SS (wg/D) | TSS (me) 1 pH (su ) Feeal TRC (For | Tuebidity
{mg/) (mz/h) Coliform | Disinfect.)} NTUs
Bactena {mag/l)
(#/100mi)
Code 50050 80082 80082 0530 00530 00409 74055 50060 82078
Mon. Sich FLOW-1 | INF-1 EEF Wr TFE I TR EFF-1 PRI
g =)
L 1.o0v0 b.! oo |15
A b2 -0 W
P L.o73 6.3 06 1.0
! 50549 0‘7 érz- ‘L‘ ‘ [DD ‘.‘
> lov 17 A at 160 )2
b .03 07 {60 |<i 1,00 |10
’ 050 o4 &0 < | 0.0 .1
. 6.l (0.0 | 0.2
_9 B2 .0 0.0 | 9.9
0 .oH 6.0 00 | 14
o W27 A 1l P <y 100 1i4
v 03y 87 140 t<i ljoo lo4q !
P leosl 189 1«2 1238 1% {41 <1 | oo |o8
s 2 7 lge l«1 1o [p.8
15 - " :
b——-ioéoﬂr"a'zy &'Ll (0'0 Jl%
3 0—‘) 7 é‘ { l Ot o “q
W74 &z (06 1.0
il W7 0.8 |2z |<i |jpo |14
© Iz 07 163 1<t oo 04
o 0 n3g 0.7 162 11 1100 |0.9
%4 O 160 1< U 1yno | p.9
2 N .o b (0.0 1p.&
B . ov8 -3 100 |09
M A0 &3 (0o _1i.>
% Ol 163 1<t |Jeo [il
® l.oél O 169 1<t 1100 106
Y l.of5 |28 sz tn7 [ gz I<1 oo o
st 0b lpz t<i |io0lo9
il Y b1 [0 f !
¥ l,p57 lo-] (60 1.1
3
PELANT STAFFING:
Day Shift Operator Class: C Certificate No: 8922 Name Ismael Garcia
Shit Operator Class.  _C Certificate No 7518 Name: Lennv Godwin
Night Shift Operator Class: Certificate No: Name:
Lead Opcrator Class: Cerificate No: 89272 Name:  _ Jsmagl Garcia,
Type of Effftucnt Dispasal or ierlaimed Water Reuse: Golf Conrse [rxigaiion

Limitcd Wet Weather Discharge Achvated: Yes:
Anach additionat sheets if necessary to bist all centified operators,

No:

Not Applicable: X 1f yes, cumulative days of wat




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Ft. Myers, FL 33902-2549

PERMITTEENAME:  UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAOI4505
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: SMONTHLY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE: N/A GROUP: SOMESTIC
GMS ID NO.: 5236P00100 GMS TEST SITE NO.:
FACILITY: CROSS CREEK WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPE: 1C
FT. MYERS, FL 33912 NO DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: Lo - To: o . i
PERIOD /=~ CX [~ 2O
Parameter Quantity or Loading Units Quality or Concentration Units | No. { Frequency of | Sample Type

Ex Analysis

Sample . s mgd Continuous Flow meter
Measurement 2 i - and .

He

8-hour FPC
Measurement

Measurement

Sample
Measurement

| certify under penaity of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe
the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE MO DATE
AGENT ” (YY/MM/DD)
yali

— 7 % /7/7/&/ } N, To l-
_,/,//"J(/m“‘?/ C T 2o 39-768-3334 (Jj)//é/o /KQJ

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

Ismael Garcia, Lead Operator

Revision Date: 05/06/02 1
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FACILITY NAME: CROSS CREEK

WWTF

PERMIT NUMBER: FLA014505

DISCHARGE MONITORING REPORT - PART A (Contin =d)

MONITORING GROUP NUMBER: R-001

Total Rcsidu;l Chlorine

isinfec

MohSite

Turbidity

< MonSite N

Sample
Measusement

Sblyx ds. Totél q

Revision Date: 05/06/02

Saﬁ{p]c
Measurement

Sample
Measurement

R

Sample
Measurement

o

Sample
Measurement

it

om e

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sumple Type
Ex. Analysis ;
Coliform, Fecal Sample : %/100m! / 4 Days/Week | Grab
Measurement _— [ O !

Every Two
Weeks

b

ain

E8ZT 19S5 Tv6 T 390TIY 39wl

wegz e zZo/8Z/ge

td

+o0



UIC EAGLE RIDGE 1 841 s681 12683 P8/268/02 0@38:28am P. 202

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO14505 Three-month Average Daily Flow:
Monitoring Period From: 7'~ }— (D2 To: _F~5i (DT ' TMADF/Permitted Capacity)x100:
Flow (mgd)] CBODS CBODS [ T8S (mg/My | TSS (ng/l) | pH (s.u) T Fecal TRC (For | Turbidity
{mg/l) (mg/t) Coliform | Disinfect.) NTUs
Bacteria (mg/1)
(#/100mi)
Code || 50050 80082 80082 00530 00530 00400 74055 50060 82078
Mon. Site]] FLOW-1 INF-1{ EFF-1 INF-1 EFF-1 EFF-1 EFF-1 EFF-1 PPI-1
1 N "‘? &)‘[2 Py (0@0 'J‘Z
) 07 6063 |41 lice [ pg
> 054 e G2 L je.e | 4§
tlecsk : (OB |- (G2 | oo
sk Ol 10 £ (e | 0.9
S .o £l e | Qo
" .53 o3 ittt {09
S A £t (e | 1.4
> 1.e49 QH 1607 | Ly oo |2
0 .05k M oo [ 41 e |j5
Ul | LR VT (1S b [et | e | g
2 1 0 L9 le.00 <y {pe | 1.8
) . jPe | %%
Yol bel el 0.0 | 1.8
A% (ool 1060 | A1
' 1052 SOl ged 1AV [ | e
7 0A Y| b2 | &) (106 | .5
s BLS e e | LU ipe | gz
P 1054 Sl {07 | £ 106 | b
2058 b D1 20 | Lo
o 602 19:6 | 1.4
2 .07 (05 ipe | 1.0
il VAR S8 |l [ Lo [ 15
B S L ées 1L |ypo | 14
P lipME LB |22 [ V2y L7 | e L) [ gD | g
* .04k Jod | Zooi |4 e | by
B, iR 0.0 | 4.4
il ILY) (.03 (0,0 | 1.4
P 1. 0b bl 100 | 5.9
N | LA fpp (<0 1ipd |5
3 aC)gz-— & .i—; /2/ o ‘ﬁ’ . { i b o | o /74‘
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8922 Name: Ismael Garcia
Shift Operator Class: C Certificate No: 7518 Namec: Lenny Godwin
Night Shift Operator Class: Certificate No: Name:
l.ead Operator Ciass’ C Certificate No: 8922 Name: Ismacl Garcia
Type of Effluent Disposal or Reclaimed Water Reuse: Golf Course lirieation

Limited Wet Weather bischarge Activated. Yes: No:  Not Applicable: X If yes, cumulative days of wet

Attach additional sheets if necessary to list ali certified operators.

Revision Date: 05/06/u.: 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed maif chis report to: Department of Environmental Protection, South District, P.O, Box 2549, 1. Myers, FL 331902-2549

PERMITTELRE NAME: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAGI3508
MAILING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT! MONTHLY
ALTAMONTE SPRINGS. FL 32714 CLASS SI7€: NIA GROUP: DOMESTIC
GMS [D NQ.: 3236P00100 GuS TEST SITE NG
FACILITY. CROSS CREEK WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPE: e
FT.MYERS, FLL 33912 NQ DISCHARGE FROM SITE:
COUNTY: LEE
MONITORING From: - To: SR
? — - 5 e -7
PERIOD -/ R =55 T
Quantity or Loading Units Quality or Concentration Units | No. Ffiql-‘c‘m}' of | Sample Type
Ex. nalysis
Flow Sample med AN AT Continuci.s Flow meter
ien

Measurement

ROD. Cathonaceots S day

Sampie

and totalizer

bk s

Every Two
Weeks

Measurement

Sample
Measurement

8-hour FPC

Ever}} Twe
Weeks

8-hour FPC

S}mple

Measurement

4 Days/W

€e

k

Sampic
Measurement

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL FXECUT!\"E QFFICER OR AUTHORIZED
AGENT

TELEPHONE NO

"OATE
YY’MM/DD)

Ismael Garcia, L.ead Operator

<_,,/ mz// A }//JL/M

i ? 7
230-768-333 s 5 —
239-768-3334 i 1\/ 5 2

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments herc):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: CROSS CREEK PERMIUT NUMBER: FLAGI4505 MOMTORING GROUP NUMBER: R-001
WWTF
Parameter Quantity or FLoading Units Quality or Concentration Units { No. | Frequency of | Sampie Type
Ex. Analysis
Grab

#100r!

Sample
Measprement

Coliform, Fecat

C‘ . | 4 Days/Week

Total Residual Chlorine (For Sampie
Disinfection Measurement

T T

Samgple
Meusurement

Sample
Mceasurement




Permit Number:

Jiio

CARALLE RILIGE

FLAOI4505

1 34l 5681 1263

23/ 25/02 19:31am

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow:

P.

ralva g

Manttoring Perod From. _ O Yo 55 -5 - gy { TMADFE/Permitied Capacity)x 100"
Flow (mgd)| CRODs '} CBODS [ TSSOng/N | 1SS tmpry 1 pH (s 0y Fecnl | TRC (For | Turbidity =]
(mg/t) (mg/1) Coliform | Disinfect.) NTUs
Bacteria (mg/l)
{#/100mb)
Code 30050 80082 30082 00530 00530 00400 74055 SO0GO 32078
Mon. Site}} F1.OW-1 INF-1 EFEF-1 INF-] EFt-t EEF-§ LFF 1 EFE-1 -1
L 1052 B 162 2y Tico Tpt
2 eoHe bR 144 Lico o7
P 1038 b {2 (¢ | o7
P leod7 e PEREX
o e 4 .17 100 | 0.
Y54 Cle w21 141 oo | o5
i W 0o |Gt < Time 1.4
o173 <2 1124 16 | o 1Z0 o L r.o
- Ol | 4B 140 e o
0 033 60T 10.c | 1.0
0% G4 0.e 1o
2 1o i1} 00 4.4
15 052 Lo fpedt4t 1ipo | .2
M obs L5 1402 140 e |l .8
U oA O Joot 141 _tiwe lzo
' 1.4 b Vo8 1<y Tico i e
- .| 0.0 1 0.2
ol DU Z b iS5 o | oy
s 25 Gl .o 163
» 1050 bz lozelzv §ipe |0
i ) bt eadl<d o Lo
PNAs 1155 <z [Ge | ok | o322t 100 o0
2 | o094 0.2 | o371« |/oe [og
%] b Ae 0.0 | 0.5
2 | 057 (A e lio
X oo 227 (0.0 | o2
70 oy {.2 0 27 | < | (0.0 | 0.5
2 o5 7 627 e e | 0.7
P Ll laselet twe o5
e Ot |Gl <] 1720 1060
gL a5 5% 7.5 [ ¢
PLANT STAFFING:
Day Shift Operator Class: C Centificate No: 8922 Name: ismael Garcja
Shifi Operator Class: C Certificate No: 2518 Name: Leunv Godwin
Night Shift Opcrator Class: Certificate No: Name:

Lead Operator

Class:
Type of Effluent Disposal or Reclaimed Water Reuse:

Limiic’ 7t Weather Discharge Activated; Yes:
Attach additional sheets if ncoessary to list all certified operators,

Revision Date: 05/06/07

Centificate

No.

Solf Cowrse Yrrieation

Name:

Ismacl Garcia

No:  Not Applicable: X 11 ves, cummlative days of wet




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - 2ART A

When completed mail this report to: Department of Environmental Protectios, South District, PO. Box 2549, Ft. Myvers, FL 33902-2549

PERMITTEE NAME: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER. FLAO4505
MALING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE N/A GROUM: DOMESTIC
GMS ID NO.: $236P00100 GMS TEST SITE NO.
FACILITY CROSS CREEK WWTP MONITORING GROUP NUMBER! R-001
LOCATION: 13640 CROSS CREEK BOUL.EVARD PLANT SIZE/TREATMENT TYPE HC
FT MYERS, FL 33812 NO DISCHARGE FROM SITE.
COUNTY LEE
MONITORING From To: .
PERICD D /- OR G- 30-0=
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Tyj
Ex. Analysis
Flow Sample . wgd - - Conbruous Flow inete
Measuremeni e 04”_2 ,0@_0 MCDD O and wializ

Every Two
Weeks

very Two
Weeks
s

P

1 certify under penalty of law that T have personatly exarnined and am famils
the submitted mformatian is true, accurats and complete, ! am aware that there are significant penat

ar with the information submitted herewn: and based on my inquiry of those individuals intmediately responsiblc for abtaining the iefanrnaria
tics for submitting false information including the possibility of fine and imprisonment.

NAML/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TRLEPHONE NO DATE
AGENT L (O Y/MMIDID)
Ismae} Garcia, Lead Operator < - 239.763.3334 . .
(7 - 7

[

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail aftachments here}:

a1n

€9ZT 19S5 168 1 39d1d 3993

wdpv:t@ Ze/vZ/0T

j= 7]



FACILITY NAME: CROSS CREEK
WWTE

PERMIT NUMBER: FLAQ014595

DISCHBARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER. R-001

Measurement

TR
Sarplc
Measureme

Parametet Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample
Ex. Analysis .
Coliform. Fecat Sampls £/100mi 4 Days/Week Gre

Sehds Tl Susp

Sairple
Measugemient

Measutgmest
p—p—

PERTHS

3901+ 3IN9WE DIN

€82ZT TI38S Tve 1T

20/ t2Z2/2T

‘d wdptb:ii@

220



DAILY SAMFPLE RESULTS - PART B

@Z{é&? 70>

Permst Number. FLAO14505 Threc-month Avcrage Daily Flow
Monnonng Penod From: _?[ﬁ /‘ _0_%___,_ To: _AS)_ﬁQAO:Z . {TMADFEPermudted Capacivy)x 100
Flow (ingd){ CBOD5 CBODS | TSS (ng/} § TSS(mg/l) | pH (s.v) Fecat TRC (For | Turbidity

{mg/h) {mp/1) Colitorm | Disinf{ecet.) NTUs
Bactena (mafly
(#7100mt)
Code 30050 80082 80082 G0sS30 00530 30406 74055 50060 82078
Mon. 3it | FLOW-I | INF- EFS-1 INF-1 TFE-) TET-] FFE- EFT-1 PRIl
= A~¢—i:—
P eObR A 6.7 109
2 1060 (.57 b4 109
o= 1.0 o7 V2 |75 Toas
N .o58 Do 1605 | 2\ 158 Nz
> 4060 | B4 R 1,2 (5 Yoo 121 [H2 0.8
A % lodo 121 193 108
7l o057 0.5 29 |06
P 1,058 {49 (0.0 | 0.8
’ ! DD (.52 5.7 | 0.7
0 1057 o leas | 20 Lo |09
U ok O 1637 | £y 154 103
2 1 Dbd 06 16357 <L (54 o4
B Lo5b Db 1695 1\ 169 108
N jloeD RE 0.0 | (-7
5k ps57 6. 2.7 .2
* .05 6.4t 3.4 i 4
U loss 0.7 1637 | £ |23 (%
B 06k O 1647 {1 |25 1.8
¥ 1058 | 9l 3 65 1.5 {eHk {24 g5 113
00 Al 0.8 646 | <\ H.2 | 0.9
Y bA4 4.4 104
2 N okl G-18 P ENE
il L (.36 H.2 0.8
I (5 16380 <) 1. | 0.8
B 1 .0bb 10 leze <t 176 T (o
% 1okl L7 Vp26 Ve g 1572 11D
R ey (7 165 1< 1 |45 |Lb
i | NES b.23 3.4 108
0 ' 058 /.23 H.2 09 B
1
PLANT STAFFING:
Day Shifi Operator Class: C Cestifieste No: 2922 __ MName Ismael Garcia
Shift Operator Class: C Certificaie ~ o . Name: I enov Gogdwin
Night Shift Operator Class: Centificate No: Name-
Lead Operator Class. C Certificatc No© 9022 Name Ismael Gaicia
Type of Effluent Disposai or Reclaimed Water Reunse: 3 sgficteation -

Limitcd Wet Weather Discharge Activaied: Yes:

Revision Date; 05/06/02

Sg@ °d

wdlgb : 1@

Nao:

Zo/vZ2/81

Not Applicable: X {f «
Attach additional sheets 1f necessary to Jist all ceniificd aperators.

€921 193

P8 1

.. comulative days of wel

FAA1d I3 1IN
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When camipleted mail this repart ta: Depanmeni of Enviranmental Protectior, South Distier, PO Box 2542, 1t Myers, FL 33902-2549

PERMITTEE NAMI- UTILFTIES, INC. OF EAGLE RIDGE

PERMIT NUMBER: FLAOE4SOS

MAILING ADDRESS. 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, i1, 32714 CLASS SIZE: N/A GROUP DOMESTH
GMS D NO: 5236044100 GMS TRST SITEND.
FACILITY CROSS CREEK WWTP MON{TORING GROUP NUMBER. R-001
LOCATION 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPE He
FT MYERS, FL 33912 NO DISCHARGE FROW: SITE:
COUNTY 1LEE
MONITORING From. : ; To;
PERIOD SO~ /- CX O -3B(-O=2
Parameter Quantity or Leading Units Quality or Concentration Units | No, Frc‘qur:tnoy of | Samnlc Tyy
Ey. Analysis
Flow Sample s fiigd Contnuaos Fiow inete
' Yz 05 nmes| O an

Measuremeat

d totadiz

The

' .B(')D: Carbonaceous $ day

H

=

NMezsurenielit

Regieny

Sample
Measurenent

—

! ety ander penalty of taw that t have peesonaliyv examined and am famitiar with tiie mtormation subnuned herein: and hased on my trginry of those individuals inmedhately responsible for ohtaiming the infer - v
vie submitted information is true aceurats and complete. | am aware thet there zre sanificant penaltics for submilting false information including the mossibilicy of fine and imprisonment

NAMESTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED
AGENT

TELEPRONE NO

DATL
(YYD

ismael Giarcia, Lead Operator

135.768-3334

o2 ///;5‘“

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference 4l attachmenis hete)
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FACILITY NAMIET: CROSS CREEK
VWWTH

PERMIT NUMBER: FLAG14505

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMSER. R-00!

Measuremerit

L

Parameter Quantity or Loading Units Quality or Concentration “ Units J.. | Frequency of | ~aaple
Fx Analysis  ©
Colhiform_ Fecal Sarplc £/100mi 3 4 DaysfWeek Gre

KL

bTaLaI.Rez;dual Ci‘ﬂonne (For
isinfection)

Sampie
Messurcment

PRI Colle SU0e0

= [

Mesgsurement

Sample
Medasunement

Samplc
Mezsunemelns

=

Saet
Every Twe

(g

San:pic
Measurgimeh’

Mzasuremen?




DAILY SAMPLE RESULTS - PART B

Jeymt Number FLAOI4505 Theec-month Average Daily Flow :
Monnoring Pened From: _/0 -,—,\/«,Q,g To: /Q« T~ 0O C TMADF/Permatted Capacity)x tOD. !25?’)/ ( //( ,5(7 7,3)
[Flow Coigdh] COOD5 | CBODS | 755 Gmg/) ] 188 (ma | ot o) 1 Fecat | TRC (For | Torbidity
{mg/h) (mp/1y ] Coliform | Disinfect ) NILs
J3actena {ma/t}
(#1002t
Coge ll SO0s0 80082 /0082 0330 ;  00S30 G400 74053 30060 82078
Mon. Sitef] FLOW-§ INI-1 EFF-1 INF-1 §  TFF REF-1 FFE-1 EFT-1 PPI-}
! 048 _ "R Ao | £ H.R 10.8
P oM 59 <2 157 145 lpus 1213 153 1.0 i
P los7 AG 1pan 14 1Aa5 1R
M W2 LY oz 1 144 T1.¢
DR (.14 5.0 ik
f L4 b1z Tt | LS
058 & 23 A0 | [ O
Z 053 A5 112 140 oo 1o
57 R& 1613 £ ¢ He 109
5 s lpes (< 123 1.3
S PYes 50 _Jflo 1L |54 05
2 L0p] (.69 M e
D oes v Ho 1.4
N oloe3 (17 A5 1.2
S o= 29 Yp20 Va5 (1.0
*pos3 10z Lz B 1S 1609 | £\ 154 1O¢
7 o5t o 1opRo L2 a7 10
S =l Ob Vo7 £ A4 113
i =Y b A AT LM
P 1055 . 0% 28 [ R
2N OkD (o2 39 111
i W L2 Thes 120 147 116
Bl ok AN V03 | | 6,0 1 1.C
M o2 A3 VpHe 1< 1 A8 Lo
N At llopd 12 a4 Lo i
% 1 ek = /7 1.0 l
S WYY g 5% A5 1Y
B obT , £,59 23 |3
il =N 2.8 1wz 53 |1,
W ne3 o 27 7% 3.0 1|2 ]
N oz o 1 4 199 (Lo et 1& [ 29 [
PLANT STAFFING.
Day Shif) Gperator Class: L Cestiticrt» No 8922 L Napc tsmae! Garcia o
Shift Operator Class: _C Ceriifica,. No: 7518 .. Name Lenny. Gogdwin N
Night Shifi Operator Class: Certificalc No o Namier )
Lead Opcrator Class. _(C Certificatc Mo~ 80722 Name ismagl Garcia
Type of Effluent Disposai or Reclaimed Water Rense: Wi Covr s imiganion R—

Limvitcd Wet Weather Discharge Activated: Yes:  Noo Not Applicable: X If ves, cumulative davs of wet
Attach additional sheets 1f nccessmy to list all centificd operators.

Revision Date: 05/06/02 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mail this report to: Depanment of Environmental Protection, South District, P O.

Box 2549, Ft. Myers

. FL 33902.2549

PERMITTEE NAME: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLAQ1450S
MAILING ADDRESS 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FI. 32714 CLASS S1ZE: N/A GROUP: DOMESTHC
GMS 1D NO. 5236PUNL0N GMS TEST $ITENO.
FACILITY CROSS CREEK WWTP MONITORING GROUP NUMBER: R-f01
LOCATION: 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPL: C
FT. MYERS. Fu 33042 NQ DISCHARGYE FROM 8ITE:
COUNTY LEE
MONITORING From: o) To —7
PERIOD / /- /- OR S -BCO-OR
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequency of | Sample Typ
Ex. Analysis
Flow Sample Continuous Flow ineter
Measurement and alize
S g

] e Lo s
BOD), Carbonzceous 5 day
Measurement

Fveey Twe

Sample
Measuremens

SEiA LI
Samplc
Measursmenn

SRiTmey
Sample
Measurement

| cest by under penalty of law thal ¥ have personally cramined and am familiar with the mtormation submitizd herein: and based on my fnainry of those individuals inmedhately responsible for ahtatning tae information
the submited informatian is {rue, accurate and complete. | am aware that there are sigmficunt penalties for subrmitting false iaformation includmg the possibility of fine and imprisonment.

NAMETIVLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

AGENT,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED

TELEPHONE NO

DATE
(YYIMM/DD)

Ismael Garcia, Lead Operator

a %&z

MJ{%&

2345-768-3334

4432/ Z%? 3

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all sitachments here}

a1 31283 J1IN

€821 1I8S 1t 1T

wege i Z@-/=2/Z271

S0



FACILITY NAME CROSS CREEK

PERMIT NUMBER: FLAQ014505

DISCHARGE MONITORING REPORT - PART A (Contirued)

MONITCRING GROGUP NUMBER: R-00)

Quantity or Loading

Quality or Conceniration

1nits

Frequency of
Analysis

Colform. Fezst

Sample
Measirement

i

Sample
Measurement

#7100nt

4 DaysfWeek

D

Sanple
Measuccment

320I4 371993 31N

185 ITbe T

QzT

TACEZ/ZT

B@

'd uegg

0@



DAILY SAMPLE RESULTS - PART B

Penmit Number: FLAGIA505 ‘ ) Three-month Average Doity Flow: :
Monitoring Perind From: [{_ -/ j_Ojé_\’_w__v_ To:j/v:;gé) ~OR « TMADF/Permitted Capacity)x 104 L
Flow fmpd}}  CBODS ﬁODS TSS o/ { 1SS (mph) pH (s.e) Fecat TRC (For | Turbidity
fng/1) (mg/y Coliform | Disinfect) | NTUs
Bacterna (me/t)
(#1100m1)
Code 50050 RO082 ROHR2 00530 00531 OB ] 740355 30060 82078
Mon. Suclj FT.OW-3 INE-1 EFF-] INF-} CrF-1 FFF-1 FPF-1 EFT-] PPl-]
" 067 (7 1okl 1£1 139 [ pn9g -‘g
P j.o74 (.59 e o7 i
Yl | o A 53 108 1
CF o7 (M5 LA 1 6.9
{07! T JeHE [ <V |20 |10
S 1015 5 1ess 1< 179 1ps
7073 67 1ot les 129 o5
S ) O 657 (<t 1499 4
> 1 oM .54 &7 1o.5
il .57 F.5 8
LOBR bt &7 108
Yt a3 0% 1ol U 17 108 !
B 087 1.9 lewo 1< C 13 o7
Cosv i sg lez Tae 1o lowd e 192 Too
Sl YL Qb 1453 1< 134 1oL
ol L1 b A7 (.4 o5
Do 1.084 .3 L. 9.4
' BNoLT (035 (6 1Y
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PLANT STAFFING: o N
Day Shift Operator 5! ) Certifigate No: ame- oy NATCE
Shi}ﬂ Dpctatir g::; Mf: v: Ccr(iﬁf::nc No: M;st Name: ’lf;nn::;[l gi‘;\:in
Night Shift Qpcerasor Class: Cetificate No: Nawme:
Leas Opcrator Class: Certificate No Name: Ismael Garcia .

L SR .
Type of Effluent Disposal or Reclaimed Water Rewse: Sl Covrse Iidgeasion o
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this repott to: Department of Environmental Protection, South District, P.O. Box 2549, Tt. Myers, FL. 33902.2549

PERMITTEE NAME: UTILITIES, INC. OF EAGLE RIDGE PERMIT NUMBER: FLLAO14505
MALLING ADDRESS: 200 WEATHERSFIELD AVENUE LIMIT: FINAL REPORT: MONTHLY
ALTAMONTE SPRINGS, FL 32714 CLASS SIZE: N/A GROUP: DOMESTIC
GMS D NO.. 3236P00100 GMS TEST 514 ENO:
FACILITY CROSS CREEK WWTP MONITORING GROUP NUMBER! R-001
LOCATION: 13040 CROSS CREEK BOULEVARD PLANT SIZE/TREATMENT TYPE: IH®
FT MYERS, FL 33912 NQO DISCHARGE FROM SITE.
COUNTY- LEE
MONJTORING Fromu . . To:
PERIOD SR =R JR=F( OX
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex Anatysis
Flow Sample Vs : med Continuous Flow meter
Measurement é) iﬂ&b f> and totativer
-I?ﬂ - e Y RAEN b

Every Two 3-hour FPC
Weeks

Sample o
Measurcmeni

| certify under penalty of law that | bave personally examined and am familiac with th
the submitted information is true, accurate and complete. | am aware that there are sigl

5 Days/Week

e information submitted herein: and based on my inquiry of those individuals immediately responsible for ahtaming the information. |
nificant penaities for submitting false information tncluding the possibility of fine and imprisonment.

NAMEZTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUT{VE OFFICER OR AUTHORIZED

AGENT

TELEPHONE NO DATE
(Y Y/MM/DD)

Ismael Garcia, Lead Operator

29765533 | )3 Aj /// 24

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc).
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FACILITY NAME: CROSS €REEK
WWTF

PER MIT NUMBER: FLAQ145035

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-004

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frﬁﬂ:{*ﬁ)f of } Sample Type
Ex. natysis
#100mi 4 Days/Week Grab

Coliform. Fecat

Sample

Measurement

To(af Wesrdual Chlorine {For
Disirfegtion)
=gt oy

ARMICS

Semple
Measurement

Measurement

Measurement

£

Measurement

S50t
Sample
Measurement

Sarcple
Measurement

Sample
Measurcmmem

L

Every Two
Weeks
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DAILY SAMPLE RESULTS - PARY B
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ogo L35 w3 1 6%
.83 463 724 1 (-0
Yloks O b L L 1ge o4
IR e 74 O IHLA L1 1 7.0 1 1.0
> .06 L& lpd3 |4\ 1 A9 | 10
¢ .08 WG a3 1L 0 158 |0
7 LLOSA 4o YO .0 | 0.8
S 1L07A (33 [0.0 | 0.8
> 1.0bs L35 (0.0 | 05
0 1077 0.9 lods £ 1 90110
070 O teRs 1L 193 1o
P o8l 74 1R 185 |op V(38 14 7.0 112
B4 086 oS 143 121 |57 108
S LS 4 A8 5.8 | 0w
5L U7R @37 6o 1 0.3
6 1,076 38 10.0 | 0.5
S )5 Ol | 4/5 Z (154 1.5
oobe Qb 654 121 |75 | .o
S Lo, ne 653 1<t | /s |08
20 o 0.7 o4 |4 19.6 | 0.k
2073 bR g5 o7
. L 637 9.4 0L
N INoYAd Ol 1439 1<\ lpe | 0.8
07 07 lpRg | £ 168 (i3
S Vsl 06 led 1L 112 110
%W otb iy 142 1724 |08 1628 14 17.91(3
70079 b 7|05
i ) o £.39 o8 | 12
= 093 (.24 g0 | 1.5
i el (o d? 9.5 | /.5
R I o leod 1< 156 (o0
PLANT STAFFING:
Day Shift Operator Class: ¢ CertificateNo: 8933~ Nemer  Jsmael Garcia
Shift Operator Class: _C Certiticate No: _15_]_3_‘____‘___« Name: ] ennv Godwin
Night Shifi Operator Class: Certificate No Nawe:
Lead Operator Class: C Certsiteate Wo! 8922 Name: _Ismael Garcia

Type of Effluent Disposal or Reclaimed Water Revse: Golf Tovose Irtdeation
Limiled Wet Weather Discharge Activated: Yes:  No:  Not Applice . .0 X 1f ves, cumulative days of weg
Attach additional sheets if nccessary to list all certificd operators.
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UTILITIES, INC. OF EAGLE RIDGE

Docket No. 030445

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2002



Jeb Bush
Governor

Donald Rasmussen, Vice President
Utilities of Eagle Ridge

200 Weathersfield Avenue
Altamonte Springs, FL. 32714

Department of
Environmental Protection

South District
P.O. Box 2549
Fort Myers, Florida 33902-2549

UK. T+
ce' DR

David B. Struhs

Secretary

December 27, 2001 RECEIVED

Re: Lee County - DW
Eagle Ridge WWTP
FILLAOQ14498

Dear Mr. Rasmussen;

A field inspection of the above referenced facility on November 20, 2001 indicates
that you may be in violation of Chapter 403, Florida Statutes and the rules promulgated
thereunder. The resulting observations are listed below:

l.

o

The reject pond liner at the inlet pipe was torn and a hole in the liner
had formed at the discharge pipe. Florida Administrative Code (F. A.
C.) Rule 62-600.410(6) requires that all facilities and equipment
necessary for the treatment, reuse, and disposal of domestic
wastewater or domestic wastewater residuals shall be maintained at a
minimum, so as to function as intended.

There is a build-up of algae on the clarifier weirs. F. A. C. Rule 62-
600.410(6) requires that all facilities and equipment necessary for the
treatment, reuse, and disposal of domestic wastewater or domestic
wastewater residuals shall be maintained at a minimum, so as to
function as intended

The Department has received odor complaints from residents near the
facilitv. during the inspection Department personnel defected odor on
and nea 112 surge tank. F. A. C. Rule 62-600.410(8) staics that in the
event that the treatment facilities or equipment no longer function as
intended, are no longer safe in teyms of public health and safety, or
odor, noise, and actosol drift, or lighting adversely affect neighboring
developed areas at the levels prohibited by Rule 62-600.400(2)(a),
F.A.C.. corrective action (which may include additional maintenance
or modii. ations of the treatment plant) shall be taken by the
permittee.

Continued...
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Donald Rasmussen, Vice President
Utilities of Eagle Ridge
Page Two

You are advised that any activity that may contribute to violations of the
above described statutes and rules should cease immediately. Continued
operation of a facility in violation of state statutes or rules may result in liability
for damages and restoration, and the judicial imposition of civil penalties pursuant
to Sections 403.141 and 403.161, Florida Statutes.

Please notify the Department in writing within fifteen (15) days as to what actions
you intend to take in order to address these deficiencies.

If you have any question, please do not hesitate to call Elin "EJ'" Jackson at
(941) 332-6975, ext. 117. Your cooperation is appreciated.

Sincerely,

P B _
AL e e o

Keith Kleinmann
Environmental Manager

KK/EJ/jli

cc: Scott Stewart



UTILITIES, INC. OF EAGLE RIDGE

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 www.utilitiesinc-usa.com

January 4, 2002

Mr. Keith Kleinmann
Environmental Manager
FDEP-South District

P.O. Box 2549

Fort Myers, FL 33902-2549

Re: Eagle Ridge WWTP
Permit No. FLA014498
Lee County-DW

Dear Mr. Kleinmann:

This is in response to your letter of December 27, 2001that references a facility inspection conducted
on November 20, 2001 by Elin “EJ” Jackson of your office. Her observations and my responses are as
follows:

1. The reject pond liner at the inlet pipe was torn and a hole in the liner had formed at the
discharge pipe. Fiorida Administrative Code (F.A.C.) Rule 62-600.410(6) requires that all facilities
and equipment necessary for the treatment, reuse, and disposal of domestic wastewater or
domestic wastewater residuals shall be maintained at a minimum, so as to function as intended.

No torn liner was found on or near the inlet pipe to the reject pond. The spot where the inlet pipe
passes through the liner was examined and found to be in proper condition.

There was a spot at the top of the embankment in the vicinity of the inlet pipe that had eroded away
due to summer rain. Additional fill material (approximately 2 cu. yd.) was placed in that area to restore
the slope of the bank, reestablish turf cover. and protect the top of the liner.

There is no hole in the liner at the discharge pipe. If there were a hole in the liner, the pond would
empty over time. That is not the case. The operator confirmed that the pond level is consistent with
plant operations. The pond rises and falls due to filter backwash activity, effluent diversion and pumping
to the plant for treatment. The operators have not observed any unexpected drop in pond level as
would be expected if a hole were present.

2. There is a buildup of algae on the clarifier weirs. Florida Administrative Code (F.A.C.) Rule 62-
©70.410(6) requires that all facilities and equiprr.. ..l necessary for the treatment, reuse, and
disposal of domestic wastewater or domestic wastewater residuals shall be maintained at a
minimum, so as to function as intended.

Page 1 of 2
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I'am aware that excessive biogrowth will cause short-circuiting to occur in the clarifier if not periodically
removed. And as you know, the growth of algae on the weirs is an ongoing battle. Routine maintenance
of the clarifier weirs has removed the referenced algae buildup. We will continue to work diligently at

maintaining the facilities so as to produce a high quality effluent meeting the parameters identified in
the operating permit.

3. The Department has received odor complaints from residents near the facility. During the
inspection Department personnel detected odor on and near the surge tank. Florida
Administrative Code (F.A.C.) Rule 62-600.410(8) states that in the event that the treatment facilities
or equipment no longer function as intended, are no longer safe in terms of public health and safety,
or odor, noise, aerosol drift, or lighting adversely affect neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional
maintenance or modifications of the treatment plant) shall be taken by the permittee.

It would be a rare occasion when odors are not present at or near the surge tank, especially at or near
the inlet end of the first of three surge tanks after passing through the bar screen. It is not a violation of
62-600.410(8) to have odors present at the surge tank. The inspection report fails to identify whether
any odors were present at the plant boundary or while standing on the property of the adjacent
homeowners. It is my understanding that on the day of the inspection, no odors were detected off site
nor were the odors at the surge tank at an elevated level beyond what is normal and allowable under
the rule. Nevertheless, we are committed to doing our utmost to reduce the frequency, duration, or
intensity of severe odor conditions at Eagle Ridge.

Toward that end, our company has invested heavily in capital improvements to the facilities that has
significantly improved the day to day operation of the plant. We completed a long list of facility
enhancements to correct deficiencies inherited from the previous utility owner. In addition, we have
been applying an odor control product on a continuous basis at two lift stations and at the surge tank in
an ongoing effort to address the concerns and complaints voiced by our neighbors. In at least one
case, a neighbor who had been very vociferous in his complaints expressed his satisfaction with the
results of our upgrades. He clearly perceived a reduction in the amount of odors produced by or at the
plant.

If you have any questions, please call me at 407.869.8588, ext. 242.

Sincerely,
UTILITIES, INC. OF EAGLE RIDGE

i < }%»w
Patrick C. Flynn
Regional Manager

ec: Don Rasmussen, Vice President
Bill Coates, Area Manager

Page 2 of 2
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RECEIVED ©

cel DR —
Department of NCY L3 2001

Environmental ProtectmlmT,Es |NN6L

South District
Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 Secretary

November 15, 2001

Utilities, Inc. of Eagle Ridge

Mr. Donald Rasmusssen, Vice President
200 Weathersfield Avenue

Altamonte Springs, Florida 32714

Re: Lee County- DW
Cross Creek WWTP
FLAO14505
Caloosahatchee to Lee Coast

Dear Mr. Rasmussen:

A field inspection of the above referenced WWTP on November 6, 2001 indicates that
you may be in violation of Chapter 403, Florida Statutes and the rules promulgated thereunder.
The resulting observations are listed below:

1. During the inspection, there were no records indicating that the operators are
performing daily calibration en the facility’s monitoring equipment in accordance
with the facility’s reuse protocol.

2. The chlorine analyzer was not set to activate the telephone alarm device that is
connected to the operator’s main office in accordance with the facility’s reuse
protocol. The Operating Protocol states that the analyzer is provided with a low level set
point that when reached will activate a telephone alarm device that is connected to the
operator’s main office.

3. The turbic ™ - analyzer was not set to activate the telephone alarm device that is
connected i i:1e operator’s main office in accordance with the facility’s reuse
protocol. The Operating Protocol states that the analyzer is provided with a set point that
when reached will activate a telephone alarm device that is connected to ihe operator’s
main office.

4. During the inspection, a demonstration of the facility’s reuse system by the operator
revealed that the automatic diversion valves were not functioning properly. F.A.C.
Rule 62-600.410(6) requires that all facilities and equipment necessary for the treatment,
reuse, and disposal of domestic wastewater or domestic wastewater residuals shall be
maintained at a minimum, so as to function as intended.

Continued . . .
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Mr. Donald Rasmussen, Vice President
November 15, 2001
Page Two

5. The diversion valves were set so that when the effluent came back into the

compliance set points, it would automatically switch the flow back from the reject
tank to the reuse tank.

You are advised that any activity that may contribute to violations of the above described
statutes and rules should cease immediately. Continued operation of a facility in violation of
state statutes or rules may result in liability for damages and restoration, and the judicial
imposition of civil penalties pursuant to Sections 403.141 and 403.161, Florida Statutes.

Please notify the Department in writing within fifteen (15) days as to what actions you
intend to take in order to address this deficiency.

If you have any questions, please do not hesitate to call Tylah Bumpous at (941) 332-
6975, ext. 108. Your cooperation is appreciated.

Sincerely,

Keith Kleinmann
Environmental Manager

KK/TB/cap



UTILITIES, INC. OF EAGLE RIDGE
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Hlinois 60062 Fax: 407-869-6961

Telephone: 847-498-6440 www utilitiesinc-usa.com

January 4, 2002

Mr. Keith Kleinmann
Environmental Manager
FDEP-South District

P.O. Box 2549

Fort Myers, FL 33902-2549

Re: Cross Creek WWTP
Permit No. FLA0O14505
Lee County-DW

Dear Mr. Kleinmann:

This is in response to your letter of November 15, 2001that references a facility inspection conducted:
on November 6, 2001 by Tylah Bumpous of your office. Her observations and my responses are as
follows:

1. During the inspection, there were no records indicating that the operators are performing .
daily calibration on the facility’s monitoring equipment in accordance with the facility’s -
reuse protocol.

The operator has been instructed on the proper procedures to follow in order to document adequately
the daily calibration of the monitoring equipment. Please be aware that the calibration of the equipment
is being done on a daily basis. The operator was simply not making note of it as required.

2. The chlorine analyzer was not set to activate the telephone alarm device that is connected to
the operator’s main office in accordance with the facility’s reuse protocol. The Operating
Protocol states that the analyzer is provided with a low level set point that when reached will
activate a telephone alarm device that is connected to the operator's main office.

The existing Operating Protocol will be revised and submitted for your review and approval within 30
days.

3. The turbidity anaiyzer was not set to activate the telephone ziai. 1evice that is connected to
the operator’s main office in accordance with the facility’s reuse |:-otocol. The Operating
Protocol states that the analyzer is provided with a low level set point that when reached will
activ. .~ 1 telephone alarm device that is connected to the operator's main ofi: .c.

The existing Oj:erating Protocol will be revised and submitted for your review and approval within 30

days.

Page L o 2
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4. During the inspection, a demonstration of the facility’s reuse system by the operator
revealed that the automatic diversion valves were not functioning properly. F.A.C. Rule 62-
6001410(6) requires that all facilities and equipment necessary for the treatment, reuse, and
disposal of domestic wastewater or domestic wastewater residuals shall be maintained at a
minimum, so as to function as intended.

I take strong exception to this comment. The diversion vaives have been and are now in proper working
order. The diversion valves worked exactly as they are designed when demonstrated by the Lead
Operator I12zzy Garcia during the site inspection. On those rare occasions when the plant has been
upset or the reuse storage tank is full, the diversion valves have operated flawlessly.

5. The diversion valves were set so that when the effluent came back into the compliance set
points, it would automatically switch the flow back from the reject tank to the reuse tank.

As stated in my response to item #4 above, the diversion valves have worked and continue to work
perfectly. In the event that the effluent flow is diverted into the substandard storage tank, the effluent
will continue to divert until such time as the water quality as returned to normal and the operator has
reset the alarm manually as described in the plant operating protocol. No changes to the diversion
valve controls are necessary since their operation has been consistent with the operating protocol.

| apologize for the delay in promptly responding to this letter. | only recently received the electronic
copy of the operating protocol from the author. Thank you for your patience.

If you have any questions, please call me at 407.869.8588, ext. 242.

Sincerely,
UTILITIES, INC. OF EAGLE RIDGE

Regional Manager

ec: Don Rasmussen, Vice President
Bill Coates, Area Manager

Page 2 of 2
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Docket No. 030445
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Permits
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Department of
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South District oo e
Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 Secretary
STATE OF FLORIDA
NOTICE OF PERMIT ISSUANCE
CERTIFIED MAIL NO: 7003 1010 0004 1396 9550
RETURN RECEIPT REQUESTED
In the Matter of an Application Lee County - DW
for Permit by: Eagle Ridge WWTP
Permit No: FLLA014498
Utilities, Inc. of Eagle Ridge DEP File No: FLLA014498-004-DW2P
Mr. Patrick C. Flynn, Regional Director Caloosahatchee to Lee Coast EMA

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Enclosed is Permit Number FLLA014498 to operate the referenced wastewater treatment plant and reclaimed water
system issued pursuant to Section 403.087, Florida Statutes.

A person whose substantial interests are affected by the Department’s proposed permitting decision may petition for
an administrative hearing in accordance with sections 120.569 and 120.57 of the Florida Statutes, or all parties may

reach a written agreement on mediation as an alternative remedy under section 120.573 before the deadline for filing
a petition. Choosing mediation will not adversely affect the right to a hearing if mediation does not result in a

settlement. The procedures for petitioning for a hearing are set forth below, followed by the procedures for pursuing
mediation.

The petition must contain the information set forth below and must be filed (received) in the Department's Office of
General Counsel, 3900 Commonwealth Boulevard, Mai} Station 35, Tallahassee, Florida, 32399-3000. Petitions
filed by the permit applicant or any of the parties {.sted below must be filed within fourteen days ¢ receipt of this
notice of intent. Petitions filed by any other person must be filed within fourteen days of publication of the public
notice or within fourteen days of receipt of this notice of intent, whichever occurs first. A petitioner must mail a
copy of the petition to the applicant at the address indicated above, at the time of filing. The failure of any person to
file a petition (or a request for mediation, as discussed below) within the appropriate time period shall constitute a
waiver of that person’s right to request an administrative determination (hearing) under sections 120.569 and 120.57
of the Florida Statutes, or to intervene in this proceeding and participate as a party to it. Any subsequent
intervention will be only at the discrc:  of the p.~siding officer upon the filing of a motion in compliince with rule
28-5.207 of the Florida Administrative Code.

A petition must contain the following information:

(a) The name, address, «nd telephone number of each petitioner; the Department’s permit identification number
and the county in which the subject matter or activity is located;

(b) a staiement of how and when each petitioner received notice of the Department's action;
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Utilities, Inc. of Eagle Ridge
PA File Number: FLAO14498-004-DW2P

(¢ ) a statement of how each petitioner's substantial interests is affected by the department's action;

(d) a statement of the material facts disputed by the petitioner, if any;
(e) astatement of facts that the petitioner contends warrant reversal or modification of the Department's action;

(f) a statement of which rules or statutes the petitioner contends require reversal or modification of the
Department'’s action; and

(g) and a statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants the
Department to take.

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition
means that the Department’s final action may be different from the position taken by it in this notice of intent.
Persons whose substantial interests will be affected by any such final decision of the Department on the application
have the right to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Any person may elect to pursue mediation by reaching a mediation agreement with all parties to the proceeding
(which includes the Department and any person who has filed a timely and sufficient petition for a hearing) and by
showing how the substantial interests of each mediating party are affected by the Department’s action or proposed
action. The agreement must be filed in (received by) the Office of General Counsel of the Department at 3900
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, by the same deadline as set forth
above for the filing of a petition.

The agreement to mediate must include the following:
a. the names, addresses, and telephone numbers of any persons who may attend the mediation;

b. he name, address, and telephone number of the mediator selected by the parties, or a provision for selecting
a mediator within a specified time;

c. the agreed allocation of the costs and fees associated with the mediation;

d. the agreement of the parties on the confidentiality of discussions and documents introduced during
mediation;

e. the date, time, and place of the first mediation session, or a deadline for holding the first session, if no
mediator has yet been chosen; the name of each party’s representative who shall have authority to settle or
recommend settlement;

f. either an explanation of how the substantial interests of each mediating party will be affected by the action
or proposed action addressed in this action or : <iatement clearly identifying the petition for hearing that each party
has already filed, and incorporating it by reference; and

g. the signatures of all parties or their authorized representatives.

As provided in section 120.573 of the Florida Statutes, the timely agreement of all parties to mediate will toll the
time limitations imposed by section 120.569 and 120.57 for requesting and holding an administrative hearing.
Unless dtherwise agreed ™, the parties, the mediation must be concluded within sixty days of the execution of the
agreement. If mediation results in settlement of the administrative dispute, th- Department must enter a final order
incorporating the agreement of the parties. Persons whose substantial interests will be affected by such a modified
final decision of the Department have a right to petition for a hearing only in accordance with the requirements for
sch petitions set forth above, and must therefore file their petitions within fourteen days of receipt of this notice. If
wicdiation terminates without settlement of the dispute, the Department shall notify all parties in writing that the
administrative hearing processes under section 120.569 and 120.57 remain available for disposition of the dispute,
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Utilities, Inc. of Eagle Ridge
PA File Number: FLA014498-004-DW2P

and the notice will specify the deadlines that then will apply for challenging the agency action and electing remedies
under those two statutes.

This action is final and effective on the date filed with the Clerk of the Department unless a petition (or request for
mediation) is filed in accordance with the above. Upon the timely filing of a petition (or request for mediation) this
order will not be effective until further order of the Department.

Any party to the order has the right to seek judicial review of the order under section 120.68 of the Florida Statutes,
by the filing of a notice of appeal under rule 9.110 of the Florida Rules of Appellate Procedure with the Clerk of the
Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee,
Florida, 32399-3000; and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the
appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date when the final
order is filed with the Clerk of the Department.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

7 J—7

Richard W Cantrell
Director of
District Management

CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF P
ISSUANCE and all copies were mailed by certified mail before the close of business on October _/ 5 2003 to
the listed persons.
Clerk Stamp

FILING AND ACKNOWLEDGMENT

FILED, on this date, under section 120.52, Florida Statutes, with the designated Department Clerk, receipt «f which

is hereby acknowledged.
g soriss
erk) J

(1sai=)
RWC/MHR /cap/jhi
Copies furnishcu to

Keith Kleinmann, FDEP
David Weber, P.E.
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Department of
Environmental Protection

South District

Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAO014498
PA FILE NUMBER: FLAO14498-004-DW2P
Utilities, Inc. of Eagle Ridge ISSUANCE DATE: October 15, 2003

EXPIRATION DATE: October 14, 2008
RESPONSIBLE AUTHORITY:

Mr. Patrick C. Flynn
Regional Director

200 Weathersfield Ave.
Altamonte Springs, FL. 32714

(407) 869-1919

"ACILITY:

Eagle Ridge WWTP

Aeries Way

Fort Myers, FL. 33912

Lee County

Latitude: 26° 29° 34” N Longitude: 81° 50’ 45" W

This permit is issued under the provisions of Chapter 403, I'lorida Statutes, and applicable rules of the Florida Administrative Code.
The above named permittee is hereby authorized to operate the facilities shown on the application and other documents attached hereto
or on file with the Department and made a p.st hereof and specifically described as follows:

TREATMENT FACILITIES:

Operate an existing 0.443 mgd three month aver.ge daily flow, TMADF, contact stabilization process and/or 0.318 med TMADF
extended aeration process dome  wastewater treai. ... vlant consisting of two manual b screens, 92,700 go' s of flow
equalization, grit removal chambei, 255,180 gallons aciwion volume, dual clarifiers, one automatic backwash filter (180 sq. ft. surface
area) and one manual filter (180 sq. ft. surface area), one rectangular and two circular chlorine contact chambers with a total volume of
20,760 gallons and two aerobic digesters with a total volume of 112,200 gallons with:

REUSE:

Land Application: An existing 0.443 MGD thre.. month average daily flow (TMADF) permitted capacity slow~m;e public access
spray irrigation system (R-001). , “is system consists of 90 acres of golf course (Eaglc Ri<,  7olf and Countiy (1 "). R-001 is located
at Latitude: 26° 29’ 34” N, Longituce: 81°50” 45” W. .

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set orth in Pages 1 through 20 of this
permit.

Page 1 of 20
“More Protection, Less Process”

Printed on recycled paper.



FAC. "
PERM.. . EE:

Eagic Ridge WWTP
Utilities, Inc. of Eagle Ridge

200 Weathersficld Ave.
Altamonte Springs, FL 32714

Pi  'IT NUMBER:
PA . .LE NUMBER:

1. RECLAIMED WAL ZR AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

FLA014498
FLAO14498-004-DW2P

L. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations

Monitoring Requirements

Monitoring
. i Annual Monthly Weekly Single Monitoring Location Site .
Parameter Units Max/Min Average | Average | Average | Sample Frequency Sample Type Numb erl ¢ Notes
Giardia Cysts Re - - - - One time during each Grab EFA-1 See
per 100 five- year period Cond.1A 3,7
liters &8
Cryptosporidium Qocysts Report - - - - One time during each Grab EFA-i See
per 100 five- year period Cond.1.A 3,7

liters &8

BOD, Carbonaccous $ day, 20C MG/L Maximum 20.0 30.0 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
Sold: Total Suspended MU L Maximum - - - 5.0 4 Days/Week Grab EFB-1
oH SuU Range - - - 60t085 Continuous Grab EFA-1
Coliform, Fecal #/100M Maxinum See Permit Condition 1. A 4. 4 Days/Week Grab EFA-1
L
Total Residual Chiorine (For MG/L Minimum - - - 1.0 Continuous Meter EFA-1 See
Disinfection) Cond.1AS
Turbidity NTU Maximum See Permit Condition 1.A.6. Continuous Meter EFB-1
Page 2 of 20




FACILITY:

Eagle Ridge WWTP PERMIT NUMBER: FLA014498

PERMITTEE:  Utilities, Inc. of Eagle Ridge PAFILE NUMBER: FLA014498-004-DW2P

2

200 Weathersfield Ave.
Altamonte Springs, FL. 32714

Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as
described below:

Monitoring Location Description of Monitoring Location
Site Number
EFA-1 In the mixing basin for the two chlorine contact chambers, CCC,

and prior to discharge to the on site public access spray irrigation
system percolation storage pond (At CCC V notch weir to
effluent sump and pumps.) .

EFB-1 At the discharge of the filters (Filter effluent stilling well- sample
pumped from stilling well to sample point in operator’s office)

and prior to chlorination.

Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or maximum
hydraulic and/or organic loading. [Rule 62-600.740 (1) (a) 2.]

Over a 30-day period, at least 75 percent of the fecal coliform values shall be below the detection limits. No sample shall
exceed 25 fecal coliforms per 100 mL. No sample shall exceed 5.0 mg/L of total suspended solids (TSS) at a point
before the application of the disinfectant. Note: To report the “% less than detection,” count the number of fecal
coliform observations that were less than detection, divide by the total number of fecal coliform observations in the
month, and multiply by 100% (round to the nearest integer). [62-600.440(5)(f)]

The minimum total chlorine residual shall be limited as described in the approved operating protocol, such that the permit
limitation for fecal coliform bacteria will be achieved. In no case shall the total chlorine residual be less than 1.0 mg/L.
[62-600.440(5)(b); 62-610.460(2); and 62-610.463(2)]

The maximum turbidity shall be limited as described in the approved operating protocol, such that the permit limitations
for total suspended solids and fecal coliforms will be achieved. [62-610.463(2)]

Sampling for pathogens shall be conducted at one time during each five-year period. Intervals between sampling shall not
be greater than five years. [FAC rule 62-610.463 (4)(a)l, 8-8-99.]

DEP Form 62-610.300(4)(a)4 is to be utilized and submitted to the Department as instructed for pathogen monitoring.
Part I of the form provides the instructions required to accomplish sampling and information to be documented for
submitting to the Departinent. A copy of DEP Form 62-610.300(4)(a) 4. Is attached to this permit. [FAC rule 62-
610.463 ({ ){2)]land 62-610.300; ', )4, 8-8-99.]

Page 3 of 20



FAC :
PERM.. . EE:

Eag  lidge WWTP
Uitiues, Inc. of Eagle Ridge
200 Weathersfield Ave.

Altamonte Springs, FL 32714

B. Other Limitations and Monitoring and Reporting Requirements

Py

‘IT NUMBER:
PA . .LE NUMBER:

FLA014498
FLAO14498-004-DW2P

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and the intluent
monitored by the permittee as specified below:

Limitations Monitoring Requirements
: . Monitoring
. . Annual Monthly Weekly Single Monito! i ation Qife
Purvoncter nits Max/Min Average Average Average Sal;xlxgple Freque:l:f Samp.le Type Lolfl‘::rl:x)l?etm Notes
Flow (influent) MGD Maximum - 0.443 - - 5 Days/Week Recording flow meters FLW-1 See
and totalizers Cond.1.B.4
Flow (To reclaimed water storag:) MGD Maximum - Report - Report daily Flow meter and FLW-2
totalizer (estimated
from duration of
flow/day)
low (To golf course irrigaticn MGD Max;mum - Report - Report daily Flow meter and FLW-3
system) totalizer
Flow (To reject storage pond) MGD Maximum - Report - Report daily Flow meter and FLW-4
totalizer (estimated
from duration of
flow/day)
Water Level . ¢ject pond). NGVD Maximum - Report - Report daily Read Staff Gauge OTH-1
feet
Water Level (Reuse storage pond) AGVD Maximum - Report - Report daily Read Staff Gauge OTH-2
Feet
BOD. Carbonaceous 5 day, 20C MG/L Maximum - Report - - Every Two Weeks 8-hour flow INF-1 Sce
proportioned Cond.L.B.3
. composite
Solids, Total Suspended MG/L Maximum - Report - - Every Two Weeks 8-hour flow INF-1 See
proportioned Cond.1.B.3
composite
Percent Capacity, PERCENT | Maximum - Report - - Monthly Calculated
(TMADF/Permitted Capacity) x (Mo.Total)
100 -
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FACILITY: Eagle Ridge WWTP PERMIT NUMBER: FLAO14498

PERMITTEE:  Utilities, Inc. of Eagle Ridge PAFILE NUMBER: FLA014498-004-DW2pP
200 Weathersfield Ave.

Altamonte Springs. FL 32714

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:

Monitoring Location Description of Monitoring Lecation
Site Number
FLW-1 Influent flow meter with totalizer and chart recorder located after
the master lift station and before the equalization basin.
FLW-2 Flow meter and totalizer reuse water line to reuse or reject

storage ponds (Estimated from the number of hours reuse water
sent to reuse storage pond per day.).

FLW-3 Flow meter and totalizer that measures total flows of reuse and
supplemental waters to the golf course for irrigation (meter at golf
course irrigation pump station).

FLW-4 Flow meter and totalizer reuse water line to reuse storage pond
(Estimated from the number of hours reuse water sent to reuse
storage pond per day).

OTH-1 Staff Gauge located in reject storage pond.

OTH-2 Staff Gauge located in reuse storage pond.

INF-1 Influent sample point located in the influent feed line (main)

going to the equalization basin.

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any other
plant process recycled waters. [62-601.500(4)]

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-601.200(17)
and .500(6)]

5. The treatment facilities shall be operated in accordance with all approved operating protocols. Only reclaimed water that
meets the criteria established in the approved operating protocol(s) may be released to system storage or to the reuse
system. Reclaimed water that fails to meet the criteria in the approved operating protocol(s) shall be directed to the reject
pond. The operating protocol(s) shall be reviewed and updated periodically to ensure continuous compliance with the
minimum treatment and disinfection requirements. Updated operating protocols shall be submitted to the Department for
review and approval upon revision of the operating protocol(s) and with each permit application. [62-610.320(6) and
62-610.463(2)]

6. Instruments for continuous on-line monitoring of total residual chiorine and turbidity shall be equipped with an
automated data logging or recording devire. [62-610.463(2) & .865(8)(d)]

7. Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently
scnsitive method in accordance with 40 CFR Part 136, Parar - which must be monitored as a result of a ground water

discharge (i.e., underground injection or land application system) shall be analyzed in accordance with Chapter 6.2-601,
F.A.C. [62-620.610(18))

8. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and effluent samples
which are required by this permit. /62-601.500(5)]

9. Monitoring requirements under this permit are effecti « on the first day of the second month following permit issuance.
Until such time, the permittee shall continue to monitcr wnd report in accordance with previously effective permit
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit to
the Department's South District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.e., monthly, toxicity, quarterly, s.:imiannual, annual, etc.) indicated on th- PMR forms
attached to this permit. Monitoring results for each monitoring period shall be submitted in accordance with the
associated DMR due dates below.
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FACILITY: Eagle Ridge WWTP PERMIT NUMBER: FLA014498
PERMITTEE:  Utilities. Inc. of Eagle Ridge PA FILE NUMBER:  FLAO014498-004-DW?2pP

10.

11.

12.

13.

200 Weathersfield Ave.
Altamonte Springs, FL 32714

REPORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28" day of following month
Toxicity month
Quarterly January 1 - March 31 April 28

April 1 - June 30 July 28
July 1 — September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the Department's South
District Office at the address specified in Permit Condition I.B. 13 by the twenty-eighth (28th) of the month following the
month of operation.

[62-620.610(18)][62-601.300(1), (2), and (3)]

During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored annually for the
primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except for turbidity, total
coliforms, color, and corrosivity). Twenty-four hour composite samples shall be used to analyze reclaimed water or
effluent for the primary and secondary drinking water standards. These monitoring results shall be reported to the
Department annually on the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15), or in another format if
requested by the permittee and if approved by the Department as being compatible with data entry into the Department's
computer system. During years when a permit is not renewed, a certification stating that no new non-domestic
wastewater dischargers have been added to the collection system since the last reclaimed water or effluent analysis was
conducted may be submitted in lieu of the report. The annual reclaimed water or effluent analysis report or the
certification shall be completed and submitted in a timely manner so as to be received by annually. [62-601.300(4)][62-
601.500(3)]

The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before J anuary 1 of each
year. [62-610.870(3)]

The permittee shall maintain an inventory of storage systems. The inventory shall be submitted to the Department at least
30 days before reclaimed water will be introduced into any new storage system. The inventory of storage systems shall
be attached to the annual submittal of the Annual Reuse Report. [62-610.464(5)]

Unless specified otherwise in this permit, all reports and other information required by this permit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, the Dcpartment’s South District Office at the address
specified below:

South District Office
Post Office Box 2549
YFort t1yers, Florida 33902-2549

Phone Nunber - (239) 332-6975

FAX Number - (239) 332-6969

All FAX copies shall be followed by original copics. All reports and other infoi mation shall be signed in accordance
with the requirements of Rule 62-620.305, F.A.C. [62-620.305]

I. RESIDUALS MANAGEMENT REQUIREAENTS

1.

The method of residuals use or disposal by t.:1 Teility is land application and/or transport to Appalachian Material
Services or disposal in a Class I or I solid wasi. :ruxifill.
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FACILITY:

Eagle Ridge WWTP PERMIT NUMBER: FLAO14498

PERMITTEE:  Utilities, Inc. of Eagle Ridge PA FILE NUMBER: FLAO014498-004-DW?2P

o

200 Weathersfield Ave.
Altamonte Springs, FL 32714

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. [62-640.300(5)]

Note: If this facility wishes to land apply residuals in the future the permittee shall make application to the

Department for a minor revision to permit conditions in accordance with F.A.C. Rule 62-620.330(3)(b) 3, prior to
any land application.

The permittee shall not be held responsible for treatment, management, use, or land application violations that occur after
its residuals have been accepted by a permitted residuals management facility with which the source facility has an

agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use or land application.
[62-640.300(5)].

The permittee will not be held responsible for violations resulting from land application of residuals if the permittee can
demonstrate that it has delivered residuals that meet the parameter concentrations and appropriate treatment requirements
of this rule and the applier (e.g. hauler, contractor, site manager, or site owner) has legally agreed in writing to accept
responsibility for proper land application of the residuals. Such an agreement shall state that the applier agrees, upon
delivery of residuals that have been treated as required by Chapter 62-640, F.A.C., that he will accept responsibility for
proper land application of the residuals as required by Chapter 62-640, F.A.C., and that the applier agrees that he is

aware of and will comply with requirements for proper land application as described in the facility’s permit. [62-
640.300(5), 3-30-98]

Should the residuals management facility (RMF) require sludge analysis of residuals or the hauling of residuals to the
residuals management facility (RMF) for treatment discontinue, the permittee shall sample and analyze the residuals at
least once every 12 months. All samples shall be representative and shall be taken after final treatment of the residuals
but before use or disposal. Sampling and analysis shall be in accordance with the U.S. Environmental Protection Agency
publication - POTW Sludge Sampling and Analysis Guidance Document, 1989. The following parameters shall be
sampled and analyzed:

Parameter Ceiling Concentrations Cumulative Application Limits
(Single Sample)

Total Nitrogen (Report only) % dry weight Not applicable
Total Phosphorus (Report only) % dry weight Not applicable
Total Potassium (Report only) % dry weight Not applicable
Arsenic 75 mg/kg dry weight 36.6 pounds/acre
Cadmium 85 mg/kg dry weight 34.8 pounds /acre
Copper 4307 mg/kg dry weight 1340 pounds/acre
Lead 840 mg/kg dry weight 268 pounds/acre
Mercury 57 mg/kg dry weight 15.2 pounds/acre
Molybdenum ' +~ mg/kg dry weight ’ Not applicable
Nickel 420 ing/kg dry weight 375 pounds/acre
Selenium 100 mg/kg*ciikz'; cight 9.3 pounds/acre
Zinc 7500 mg/kg dry weight 2500 pounds/acre
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FACILITY:

Eagle Ridge WWTP PERMIT NUMBER: FLAO014498

PERMITTEE:  Utilities, Inc. of Eagle Ridge PA FILE NUMBER: FLA014498-004-DW?2p

6.

200 Weathersfield Ave.
Altamonte Springs, FL 32714

pH (Report only) standard units Not applicable

Total Solids (Report only) % Not applicable

(62-640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98)

The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information:

Eagle Ridge WWTP Appalachian Material Service, Inc. Residuals
Management Facility or Treatment Facility

1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the residuals
to the residuals management facility or treatment facility. The permittee shall report to the Department within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. [ 62-640.880(4)]

Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department.
[62-640.300(4)]

III. GROUND WATER REQUIREMENTS

Construction Requirements

1.

The permittec <hall give at least 72-hours notice to the Department's South District Office, prior to the installation of any
monitoring welis dctailed in this permit. {62-4.070]

Prior to construction of n~w ground water monitoring wells, a soil boring shall be made at each new monitoring well
focation in order to establis!; the well depth and screen iuterval. [62-522.900(3)]

Within 30 days after installation of a new monitoring well, the permittee shall submit to the Department's South District
Office deiniled information on the well’s location and construction or .. :ttached DEP Form(s) 62-522.900(3), Monitor
Well Completion Ecport. [62-522.600]
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FACILITY: Eagle Ridge WWTP PERMIT NUMBER:  FLAO14498
PERMITTEE:  Utiliues. {nc. of Eagle Ridge PA FILE NUMBER:  FLAO14498-004-DW2p
200 Weatherstield Ave.
Altamonte Springs. FL 3274

4. The ground water monitoring wells for this facility shall be located as depicted on the site map below.

Six Mile
Cypress
Stough

ER-3 Compliamgt 3Wel
DED ED.# 21347

Operational Requirements

5 For the Part I Public Access system, all ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met
at the edge of the zone of discharge. For major users of reclaimed water (i.e., using 0.1 MGD or more), the zone of
discharge shall extend horizontally 100 feet from the application site or to user’s site property line, whichever is less, and
vertically to the base of the shallow water table aquifer. For other users, the zone of discharge shall extend horizontally
to the boundary of the general service area identified in the attached map and vertically to the base of the surficial
aquifer. [02-320.200(23)] [62-522.400 and 62-522.410]

6  The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of discharge. [62-
520400 and 62-520.420(4))

7  During the period of operation authorized by this permit, the permittee shall sample ground water in accordance with this
permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, ™ A . [62-
522.6001[62-610.. 3, ]

8  The following monitoring wells shall be sampled in accordance with the monitoring frequencies specified in Permit
Condition II1.8. for Reuse Sy-~tem R-001. Quarterly sampling must be reasonably spaci.” ' be representative of
potentially changing conditions.

Monitoring, Alternate Well Name and/or Depth Aquifer New or
Well ID Description of Monitoring (Feet) | Monitored Existing
___Location
CMWB-21349 1 ER-1 Kuckoround Well. 15.0 Surficial bxisting
Myi21348 | ER-2 Internicdiate Well 15.0 Surficial | Existing
MWC- 1347 ER-3 Compliance Well 15.0 Surficial Existing
| MWC-4¢7 1 | TIR-4 Site Boundai . Yell _Sarfiein! New
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FACILITY:

Eagle Ridge WWTP PERMIT NUMBER:  FLAO014498

PERMITTEE:  Utilities. Inc. of Eagle Ridge PA FILE NUMBER: FLAO14498-004-DW2P

8.

10.

11.

12.

13.

14.

15.

200 Weatherstield Ave.
Altamonte Springs, FL 32714

MWB = Background: MWI = Intermediate: MWC = Compliance

[62-522.600]{62-610.463)

The following parameters shall be analyzed for each of the monitoring well(s) identified in Permit Condition(s) III. 7:

Parameter Compliance Units Sample Type Monitoring

Well Limit Frequency
Water Level Relative to NGVD Report FEET In-situ Quarterly
Nitrogen, Nitrate, Total (as N) 10 MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 MG/L Grab Quarterly
Arsenic, Total Recoverable 50 UG/L Grab Quarterly
Chloride (as Cl) 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 5 UG/L Grab Quarterly
Chromium, Total Recoverable 100 UG/L Grab Quarterly
Lead, Total Recoverable 15 UG/L Grab Quarterly
Coliform, Fecal 4 #/100ML Grab Quarterly
pH 6.5 t0 8.5 SU In-situ Quarterly
Sulfate, Total 250 MG/L Grab Quarterly
Turbidity Report NTU Grab Quarterly

[62-522.600(11)(b)] [62-601.300(3), 62-601.700, and Figure 3 of 62-601][{62-601.300(6)] [62-601.300(7)][62-
520.300(9)]

If the concentration for any constituent listed in Permit Condition III. 8. in the natural background quality of the ground
water is greater than the stated maximum, or in the case of pH is also less than the minimum, the representative natural
background quality shall be the prevailing standard. [62-520.420(2)]

In accordance with Part D of Form 62-620.910(10), water levels shall be recorded before evacuating wells for sample
collection. Elevation references shall include the top of the well casing and land surface at each well site (NGVD
allowable) at a precision of plus or minus 0.1 foot. [62-610.463(3)(a), ]

Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62-601.700(5)]

Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the Department's
South District Office as being more represcntative of ground water conditions. [62-520.300(9)]

Ground water monitoring parameters shall be analyzed in accordance with Chapter 62-601, F.A.C. [62-620.610(15,/

Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10). For reuse or land application
projects, results shall be submitted with the DMR for each month listed in the following schedule. The submitted results
shall be for each ycar during the period of operation allowed by this permit in accordance with Permit Condition 1.B.9.
[62-522.600(10) and (11)(b})] [62-601.300(3), 62.601.700, and Figure 3 of 62-601] [62-620.610(18};

SAMP] = PERIOD REPORT DUE DATE
January - March ’ April 28

April - June July.28

July - September October 28
October - Deceniber January 28

If any monitoring well becomes damaged or cannot be sampled for some reason, the permittee shall notify the
Pepartment’s South District Office immediately and a written report shall follow within seven days detailing the
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FACILITY: Eagle Ridge WWTP PERMIT NUMBER:  FLAO14498
PERMITTEE:  Utilities, Inc. of Eagle Ridge PA FILE NUMBER:  FLAO14498-004-DW2P

200 Weathersfield Ave.
Altamonte Springs, FL. 32714

circumstances and remedial measures taken or proposed. Repair or replacement of monitoring wells shall be approved
in advance by the Department's South District Office. [62-522.600][62-4.070(3)]

The Permittee shall provide verbal notice to the Department's South District Office as soon as practical after discovery of
a sinkhole within an area for the management or application of wastewater or reclaimed water. The Permittee shall
immediately implement measures appropriate to control the entry of contaminants, and shall detail these measures to the
Department's South District Office in a written report within 7 days of the sinkhole discovery. [62-4.070(3)]

+ IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part III Public Access Syster_n(s) (R-001)

1.

2.

6.

Cross-connections to the potable water system are prohibited. [62-610.469(7)]

A cross-connection control program shall be implemented and/or remain in effect within the areas where reclaimed water
will be provided for use. [62-610.469(7)]

If a cross-connection between the potable and reclaimed water systems is discovered, the permittee shall:
a. Immediately discontinue potable water and/or reclaimed water service to the affected area.

b. If the potable water system is contaminated, clear the potable water lines.

c. Eliminate the cross-connection.

d. Test the affected area for other possible cross-connections.

e.  Within 24 hours, notify the South District Office’s domestic wastewater and drinking water programs, and
the Lee County Health Department's drinking water program.

f. Within 5 days of discovery of a cross-connection, submit a written report to the Department detailing: a
description of the cross-connection, how the cross-connection was discovered, the exact date and time of
discovery, approximate time that the cross-connection existed, the location, the cause, steps taken to
eliminate the cross-connection, whether reclaimed water was consumed, and reports of possible illness,
whether the drinking water system was contaminated and the steps taken to clear the drinking water system,
when the cross-connection was eliminated, plan of action for testing for other possible cross-connections in
the area, and an evaluation of the cross-connection control and inspection program to ensure that future
cross-connections do not occur. [62-555.350(3) and 62-555.360][62-620.610(20)]

Maximum obtainable separation of reclaimed = - lines and potable water lines shall be provided and thie minimam
separation distances specified in Rule 62-610.4G5( /), F.A.C., shall be provided. Reuse facilities shal} be color coded or
marked. Underground piping which is not manufactured of metal or concrete shall be color coded using Pantonc Purple
522C using light stable co!orants. Underground metal and concrete pipe shall be color coded or marked using purple s
the predominant color. [62-610.469(7)]

In constructing reclaimed water distribution piping, the permittee shall maintain a 75-foot setback distance from a
reclaimed water transmission facility to public «:ater supply wells. No setback distances are required to o'har potable
water supply wells or to any nonpotable water supply wells. [62-610.471(3)]

A setback distance of 75 fcet shall be maintained between the edge of the wetted area and potable water supply welt:.
unless the utility adopts and ¢ -~ ¢s an ordinance prohibiting potable water supply wells within the reuse service arc:..
No setback distances are required to any nonpotable water supply well, to any surface water, o any developed areas, or
to any private swimming pools, hot tubs, spas, saunas, picnic tables, barbecue pits, or barbecue grills. /62-610.471(1),
(2),(5), and [,
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Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-610.469(4)]

Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet from outdoor public
eating, drinking, or bathing facilities. [62-610.471(6)]

A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to adjacent
indoor public eating and drinking facilities. [62-610.471(8)]

The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory signs in
areas where reuse is practiced, notes on scorecards, or other methods. [62-610.468(2 )]

All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with all labels
on hose bibbs, valves, and outlets shall bear the words “do not drink” and “no beber” along with the equivalent standard
international symbol. In addition to the words “do not drink” and “no beber,” advisory signs posted at storage ponds and
decorative water features shall also bear the words “do not swim” and “no nadar” along with the equivalent standard
international symbols. Existing advisory signs and labels shall be retrofitted, modified, or replaced in order to comply
with the revised wording requirements. For existing advisory signs and labels this retrofit, modification, or replacement
shall occur within 365 days after the date of this permit. For labels on existing vaults, service boxes, or compartments
housing hose bibbs this retrofit, modification, or replacement shall occur within 730 days after the date of this permit.
[62-610.468 & 62-610.469]

The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and characteristics of
reclaimed water; the manner in which reclaimed water can be safely used; and limitations on the use of reclaimed water.
Notification is required at the time of initial connection to the reclaimed water distribution system and annually after the
reuse system is placed into operation. A description of on-going public notification activities shall be included in the
Annual Reuse Report. [62-610.468(6)]

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required. [62-
610.414 & 62-610.464]

Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event to the
Department's South District Office within 24 hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C.,
shall be met. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision
of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C.,.this
facility is a Category II, Class C facility and, at a minimum, operators with appropri*e certification must be on the site as
follows:

A Class < " or higher operator 6 hours/day for 7 days/week. The lead operator must be a C, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

A certified operator shall be on call during periods the plant is unattended. [62-09+.311(1), 5-20-92]

Th.war Vcation to renew this permit shall include an updated .:r.city analysis report prepared in accordance with Rule
62-600.405, F.A.C. [62-600.405(5)]

The application to renew this permit shall include a detailed operation i mnirtenance performance report prepared in
accordance with I 2-600.735, F.A.C. [62-600.735(1)]
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The permittee shall maintain the following records and make them available for inspection on the site of the permitted
facility:

Records of all compliance monitoring information, including all calibration and maintenance records and all original
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing

the certification number of the laboratory, for at least three years from the date the sample or measurement was
taken;

Copies of all reports required by the permit for at least three years from the date the report was prepared,;

Records of all data, including reports and documents, used to complete the application for the permit for at least
three years from the date the application was filed;

Monitoring information, including a copy of the laboratory certification showing the laboratory certification number
related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., for at least
three years from the date of sampling or measurement;

>

A copy of the current permit;

A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.;
A copy of the facility record drawings;

Copies of the licenses of the current certified operators; and

Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the date
of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The
logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and
current to the last operation and maintenance performed.

[62-620.350]

V1. SCHEDULES

1.

As indicated in the correspondence and subsequent discussions during the permitting process, the following scheduled
actions shall be completed according to the following schedule:

Corrective Action Completion Date

The submitted pmtucol for this permit application needs
to be revised. The revised operational protocol is to be

1 . . - . 90 Days after issuance date
submitted to compliance/cnforc=ment for review, Y . *
. . e of permit.
exercise of and final approval. During the interim, the set
point for the turbidity meter is 2.5 NTUs at which point
reuse water is to bg diverted to reject storage. Set point
for chlorine ruidual is 1.5 mg/L.
. . 90 Days after issuance date
2 Repair leaks chlorine contact chambers, CCCs. ¥ .
) of permit
. Develop and organize odor detection program with local
3 .. . . . , . ,
home-owners association to determine and identify the 90 Days after issuance duic
scurce and cause of odors that are creating nuisance of permit.

complaints from the surrounding neighborhood.
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Corrective Action Completion Date
4 Construct Site Boundary monitoring well ER-4 (46691) 90 Days after issuance date
in the approximate location identified in Part IIl Item 4 of permit

of the ground water monitoring plan.

180 Days after issuance

5 Replace additional grating and handrails at surge tank. date of permit

. . . ) 180 Days after issuance
6 Replace gas chlorine feed with sodium hypochlorite. date of permit.
7 Replace standby manual filter. Two Years after issuance

date of permit.

[62-600.735(1)]

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [ 62-625.500]

VIII. OTHER SPECIFIC CONDITIONS -

I.

Prior to placing the modified portions of the existing facilities into operation or any individual unit processes into
operation, for any purpose other than testing for leaks and equipment operation, the permittee shall complete and submit
to the Department DEP Form 62-620.910(12), Notification of Completion of Construction for Domestic Wastewater
Facilities. [62-620.630(2), 12-24-96]

Within six months after a facility is placed in operation, the permittee shall provide written certification to the
Department on Form 62-620.910(13) that record drawings pursuant to Chapter 62-600, F.A.C., and that an operation and
maintenance manual pursuant to Chapters 62-600 and 62-610, F.A.C., as applicable, are available at the location
specified on the form. [62-620.630(7), 12-24-96]

If the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit, the
permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later than one-
hundred and eighty days (180) prior to the expiration date of this permit. {62-620.410(5)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-610.8771)(a) and (2)(a)][62-640. 700(2)(b}]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public
health and safety, or odor, noise, aerosol drift, or lighting adversely affccts neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)(:.  F.A._., corrective action (which mzy include additional n::intenance or
modifications of the permitted facilities) shall be raken by the permittee. Other corrective action may be required to
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of
residuals shall not canse a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-
640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the
introduction (: :d conveyance) of domestic/industrial wastewater; or the deliberate introductic - of stormwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition IX.
20. [62-604.550] [62-620.610(20)]
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8. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from
accepting connections of wastewater discharges which have not received necessary pretreatment or which contain
materials or pollutants (other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
levels; or

¢. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

d.  Which result in treatment plant discharges having temperatures above 40°C.

[62-604.130(4)]

9. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-600.400(2)(b)]

10. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a

Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of screenings and
grit. [62-701.300(1)(a)]

11. The permittee shall provide adequate notice to the Department of the following:

a.  Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

b.  Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging at the time the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any

anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the
facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1. The terms, conditions, requirements, limitations and re-stvictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any per: ¢ nusscunpliance constitutes a violation of Chapter 403, 14 {a

Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610(1)]

2. This permit is valid only for the specifi. processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement aciion by the Department. [62-620.610(2)]

3. As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights,
nor authorize any infringement of federa! state, or local laws or regulations. This permit is not & waiver of or approval of
any other Department permit or authorization. iliat may be required for other aspects of the total project which are not
addressed in this permit. [62-620.610(3))
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This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold

interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. {62-620.610(4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to human health or welfare,
animal or plant life, or property caused by the construction or operation of this permitted source; nor does it allow the
permittee to cause pollution in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Department. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable likelihood of adversely
affecting human health or the environment. It shall not be a defense for a permittee in an enforcement action that it

would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of
this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply
for and obtain a new permit. {62-620.610(6)]

The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an

authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of

credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the
concern being investigated, to:

a. Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
¢ Tnspect the facilities, cquinment, practices, or operations regulated or required under this permit; and

d. Sarmjlc or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Departinent rules.

[62-620.610(9)]

. 17 »ncepting this permit, the prrmittee understands and agrees that all records, notes, monitoring data, and other

inforre sion relating to the construction or operation of this permitted source which are submitied to the Department ma,
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Admi: .iive Code. Such evidence shall only be used to the extent ‘hat it is consistent with the lorida Rules of
Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

. When requested by the Department, the permittee shall within a reasonable time provide any information required by law

wihichn is needed to determine whether there is cause for revisin, ¢voking and reissuing., or terminating this permit, or o
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of
records roquired by this permit to be kept. If the permittee becomes wware of relevant facts that were not submitted or
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were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11)]

{2. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with
changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality standard, other than those standards addressed in Rule 62-
302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.610(12)]

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)]

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittee
shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department. [62-
620.610(14)]

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15)]

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 62-620.420 or
62-620.450, F.A.C,, as applicable, at least 90 days before construction of any planned substantial modifications to the
permitted facility is to commence or with Rule 62-620.300 for minor modifications to the permitted facility. A revised
permit shall be obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)]

17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;
b." The period of the anticipated noncompliance, including dates and times; and
c.  Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

18. Sampling and monitoring du ' shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C,, and 40 CFR 136, as appropriate.

a.  Monitoring results shall be reported «t the intervals specified elsewhere in this permit and shall be reported on a
Discharge Moritaring Report (DMR), DEP Form 62-620.910(10).

b.  If the permittee monitors any contaminant more frequently than required by the permit, using Department appiuved
test procedures, the resuits »f this monitoring shall be included in the calculation and reporting of the data submiiied
in the DMR. ’ ’

¢.  Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise sy ified in this permit.

d.  Any laboratory test required by this permit shall be performed by a laboralory iliat has been certified by the
Department of Health (I?OM) under Chapter 64E-1, F.A C., where such certificaiicn: i required by Rule 62-160.300,

~

i".%.C. The laboratory must be certified for any specific method and analyte combiui.:.o. that is used to comply
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with this permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-160.300(4),
F.A.C., shall be performed by a laboratory certified test for those parameters or under the direction of an operator
certified under Chapter 62-602. F.A.C.

Field activities including on-site tests and sample collection, whether performed by a laboratory or a certified
operator, must follow the applicable procedures described in DEP-SOP-001/01 (January 2002). Alternate field
procedures and laboratory methods may be used where they have been approved according to the requirements of
Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610(18)]

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each
schedule date. [62-620.610(19)]

20. The permittee shall report to the Department any noncompliance which may endanger health or the environment. Any
information shall be provided orally within 24 hours from the time the permittee becomes aware of the circumstances. A
written submission shall also be provided within five days of the time the permittee becomes aware of the circumstances.
The written submission shall contain: a description of the noncompliance and its cause; the period of noncompliance
including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a.

The following shall be included as information which must be reported within 24 hours under this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or
results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for
such notice, and

4. Any unauthorized discharge to surface or ground waters.

b.  Oral reports as required by this subsection shall be provided as follows:

' For vmauthorized release« or spills of treated or untre: *>d wastewater reported pursucnt to subparagraph a.4 that
are in cacess of 1,000 gallons prr incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the STATE WARNING POINT TOLL FREE NUMBER
(800) 320-0519, as soon as practical, but no later than 24 hours {rom the time the permittee becomes aware of
the dischar;c. Tiio permittee, to the extent known, shall provide the follc viii, in"ormation to the State Warning
Point:

Name, address, and telephone number of person reporting;
b) Naue, address, and telephone number of permittee or responsible person for the discharge;
¢) Date nnd time of the discharge and status of discharge (ongoing or ceased); J

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

¢) Estimated amount of the discharge;
f) T.ocation or address of the discharge;

g) Soui.e and cause of the discharge;
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h) Whether the discharge was contained on-site, and cleanup actions taken to date;

1) Description of area affected by the discharge, including name of water body affected, if any; and

j)  Other persons or agencies contacted.

[\

Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to the
Department within 24 hours from the time the permittee becomes aware of the circumstances.

If the oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance
did not endanger health or the environment, the Department shall waive the written report.

[62-620.610(20)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19. of this
permit at the time monitoring reports are submitted. This report shall contain the same information required by Permit
Condition IX. 20 of this permit. [62-620.610(21)]

22. Bypass Provisions.

a.

Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the
permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment to
prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible
at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 24
hours of learning about the bypass as required in Permit Condition IX. 20. of this permit. A notice shall include a
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve a:- anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. throug!. 3. of this permit.

A permittec mu; allow any bypass to occur which does not cause reclaimed water or effluent limitations to be
exceeded if it is for cssential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Coi:dition IX. 22. a. through c. of this permit.

[62-620.610(22)]

23. Upset Provisiu:.

a.

A permittee who vvishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemporaneous operi g logs, or other relevant evidence that:

1. An upset occurred and that the permittee can identify the cause(s) of the upset;

2. The pers ted facility was at the lime being properly operated;
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3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and
4. The permittee complied with any remedial measures required under Permit Condition X, 5. of this permit.

b. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permittee.

c. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
noncompliance was caused by an upset is final agency action subject to Jjudicial review.

[62-620.610(23)]
Note: In the event of an emergency the permittee shall contact the Department by calling (850) 413-9911. During normal
business hours, the permittee shall call (239) 332-6975

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

fﬂ/’f

Richa.{d W.Cantrell
Director of
District Management

DATE:_Ocsee. /S, 2007

RWC/MHR/capljli
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STATE OF FLORIDA
NOTICE OF PERMIT ISSUANCE

CERTIFIED MAIL NO: 7003 1010 0004 1396 9574
RETURN RECEIPT REQUESTED

In the Matter of an Application Lee County - DW
for Permit by: Cross Creek WWTP
Permit No: FLLA014505
Utilities, Inc. of Eagle Ridge DEP File No: FLA014505-003-DW2P
Mr. Patrick C. Flynn, Regional Director Caloosahatchee to Lee Coast EMA

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Enclosed is Permit Number FLA014505 to operate the referenced wastewater treatment plant and reclaimed water
system issued pursuant to Section 403.087, Florida Statutes.

A person whose substantial interests are affected by the Department’s proposed permitting decision may petition for
an administrative hearing in accordance with sections 120.569 and 120.57 of the Florida Statutes, or all parties may
reach a written agreement on mediation as an alternative remedy under section 120.573 before the deadline for filing
a petition. Choosing mediation will not adversely affect the right to a hearing if mediation does not result in a

settlement. The procedures for petitioning for a hearing are set forth below, followed by the procedures for pursuing
mediation.

The petition must contain the information set forth below and must be filed (received) in thc Department's Office of
General (" nsel, 3900 Commonweal: . oulevard, Mail Station 35, Tallahassee, Florida, 32399-3000. Petitions
filed by the permit applicant or any of the parties listed below must be fiicd within fourteen days of receipt of this
notice of intent. Petitions filed by any other person must be filed within fourteen days of publication of the public
notice or within fouiteen days of receipt of this notice of intent, whichever occurs first. A petitioner must mail -
copy of the petition (o ti. applicant at the address indicated above, at the time of {i/, .. The failure of any persorn 10
file a petition (or a request for mediation, as discussed below) within the appropriate time period shall constitute a
viaiver of that person’s right to request an administrative determination (hearing) under scotions 120.569 and 120.57
of th: lorida Statutes, or to intervene in this proceeding and participate as a party to it. Any subscouent
intervention il be only at the discretion of the presiding officer upon the filing of a motion in compliance with rule
28-5.207 of the Florida Administrative Code.

A petition must contair the following information:

(2) The name, address, and telephone number of each petitioner; the Department’s permit identification number
and the county in which the subject matter or activity is located;

(b) a statement of how and when each petitioner received notice of the Department's action;
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Cross Creek WWTP
PA File Number: FLA014505-003-DW?2P

(c ) a statement of how each petitioner's substantial interests is affected by the department's action;
(d) a statement of the material facts disputed by the petitioner, if any;
(e) a statement of facts that the petitioner contends warrant reversal or modification of the Department's action;

(f) astatement of which rules or statutes the petitioner contends require reversal or modification of the
Department's action; and

(g) and a statement of the relief sought by the petitioner, stating precisely the action that the petitioner wants the
Department to take.

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition
means that the Department’s final action may be different from the position taken by it in this notice of intent.
Persons whose substantial interests will be affected by any such final decision of the Department on the application
have the right to petition to become a party to the proceeding, in accordance with the requirements set forth above.

Any person may elect to pursue mediation by reaching a mediation agreement with all parties to the proceeding
(which includes the Department and any person who has filed a timely and sufficient petition for a hearing) and by
showing how the substantial interests of each mediating party are affected by the Department’s action or proposed
action. The agreement must be filed in (received by) the Office of General Counsel of the Department at 3900
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, by the same deadline as set forth
above for the filing of a petition.

The agreement to mediate must include the following:
a. the names, addresses, and telephone numbers of any persons who may attend the mediation;

b. the name, address, and telephone number of the mediator selected by the parties, or a provision for selecting a
mediator within a specified time;

c. the agreed allocation of the costs and fees associated with the mediation;
d. the agreement of the parties on the confidentiality of discussions and documents introduced during mediation;

e. the date, time, and place of the first mediation session, or a deadline for holding the first session, if no mediator
has yet been chosen;

the name of each party’s representative who shall have authority to settle or recommend settlement;

f. either an explanation of how the substantial interests of each mediating party will be affected by the action or
proposed action addressed in this action or « statement clearly identifying the petition for hearing that each party has
already filed, and incorporating it by reference; and

g. the signatures of all parties or their authorized representatives.

As provided in section 120.573 ot ... Florida Statutes, the timely agreement of all parties to mediate will toll the
time limitations imposed by section 120.569 and 120.57 for requesting and holding an administrative hearing.
Unless otherwise agreed by the parties, the mediation must be concluded within sixty days of the execution of the
agreement. If mediation results in settlemcnt of the administrative dispute, the Department must enter a {inal order
incorporating the agreement of the parties. Persons whose substantial interests will be affected by such a modified
final decision of the Department have a right to petition for a hearing only in accordance with the requirements for
such petitions set forth above, and must therefore file their petitions within fourteen days of receipt of this notice. If
mediation terminates without settl~ment of the dispute, the Department shall notify all parties i writing that the
administrative hearing processes under section 120.569 and 120.57 remain available for disposition of the dispute,
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Cross Creek WWTP
PA File Number: FLA014505-003-DW?2P

and the notice will specify the deadlines that then will apply for challenging the agency action and electing remedies
under those two statutes.

This action is final and effective on the date filed with the Clerk of the Department unless a petition (or request for
mediation) is filed in accordance with the above. Upon the timely filing of a petition (or request for mediation) this
order will not be effective until further order of the Department.

Any party to the order has the right to seek judicial review of the order under section 120.68 of the Florida Statutes,
by the filing of a notice of appeal under rule 9.110 of the Florida Rules of Appellate Procedure with the Clerk of the
Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee,
Florida, 32399-3000; and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the
appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date when the final
order is filed with the Clerk of the Department.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

- 7\A/”—'_7

Richard ¥. Cantrell
Director of
District Management

CERTIFICATE OF SERVICE
The undersigned duly designated deputy agency clerk hereby certifies that this NzTICE OF PERMIT
ISSUANCE and all copies were mailed by certified mail before the close of business on /> ,2003
to the listed persons.
Clerk Stamp

FILING AND ACKNOWLEDGMENT

FILED, on this date, under section 120.52, Florida Statutes, with the designated Department Clerk, receipt of which

is hereby acknowledged. R
!\a At ,-P \ \f\«/‘l*“"vx Jo~13-03
&”lmk T = Date
RWC/MHR/cap
Copies furnished to:

* Keith Kleinmann, FNEP
David Weber, P.IE.
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Department of
Environmental Protection

South District
Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAQO14505
PA FILE NUMBER: FLA014505-003-DW2P
Utilities, Inc. of Eagle Ridge ISSUANCE DATE: October 15, 2003

EXPIRATION DATE: October 14, 2008
RESPONSIBLE AUTHORITY:

Mr. Patrick C. Flynn
Regional Director

200 Weathersfield Ave.
Altamonte Springs, FL. 32714

(404) 869-1919

FACILITY:

Cross Creek WWTP

13050 Cross Creek Blvd.

Fort Myers, FL. 33912

Lee County

Latitude: 26° 33° 12” N Longitude: 81° 49’ 46" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida Administrative
Code. The above named permittee is hereby authorized to operate the facilities shown on the application and other documents
attached hereto or on file with the Department and made a part hereof and specifically described as follows:

TREATMENT FACILITIES:

Operate an existing 0.249 MGD maximum monthly average daily flow (MMADF) extended aeration process do:.-astic
wastewater treatment faciliiy consisting of dual surge tanks, four aeration basins with a combined aeration volume of © ™ *9
MG, a single clarifier tank, dual  *iary filtration, dual chlorine contact chambers, two digester tanks, two reclaimed wat

storage tanks [one 690,000gallons a.:1 one 200,000 gallons (total 890,000 gallons)] and one 375,000 gallons reject water
storage tank with:

REUSE:

Land Application: This is an existing 0.249 MGD maximum monthly average daily flow (MMADEF) permitted capacity slow-
rate public access (R-001) rence site. The reclaimad water is used to irrigate a public access golf course. Land application
system ROO1 is located approviaw =ly at Latitude: 20 33> 12” N Longitude: 81° 49” 46" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 20 of
this permit.
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EACH VY

PERN.  (LE:

Cross Creek W
Utilities, Inc. of Eagle Ridge

TP

200 Weathersfield Ave.
Altamonte Springs, FL. 32714

PT  UT NUMBER:
P . .LE NUMBER:

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

FLAO014505
FLAO014505-003-DW2P

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below:

Reclaimed Water Limitations

Monitoring Requirements

Monitoring
. . . Annual Monthly Weekly Single Monitoring Location Sit
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type 0;1‘:] :l’l')’er‘ € Notes
Giardia Cysts Report - - - - One time during each Filtered EFA-1 See
per 100 five- year period Cond.1A.3,7
liters &8
Cryptosporidium Oocysts ¥ port - - - - One time during each Filtered EFA-1 See
per 100 five- year period Cond.1.A3.7
liters &8
BOD, Carbonaceous 5 day, 20C MG/L Maximumn 20.0 30.0 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
Solids, Total Suspended MOL Mar .num - - - 5.0 4 Days/Week Grab EFB-1
pH SuU Range - - 6.0t08.5 5 Days/Week Grab EFA-1
Colilizom, Fecal #/100M Maximum See Permit Condition 1A 4. 4 Days/Week Grab EFA-1
L
Total Residual Chlorine (For MG/L Minimum - - - 1.0 Continuous Meter EFA-1 See
Disinfection) Cond.1.A.5
Turbidity NTU Maximum See Permit Condition 1.A.6. Continuous Meter EFB-1
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~ACILITY:

Cross Creek WWTP PERMIT NUMBER: FLAO014505

PERMITTEE:  Utilities, Inc. of Eagle Ridge PA FILE NUMBER: FLA014505-003-DW2P

2

200 Weathersfield Ave.
Altamonte Springs, FL 32714

Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1. and as
described below:

Monitoring Location Description of Monitoring Location
Site Number
EFA-1 Sample tap in the interconnect between the two transfer wet

wells. Sample is pumped to chlorine analyzer located in the plant
office. Final sample taken at tap located in the office.

EFB-1 At the discharge of the filters (Filter effluent stilling well- sample
pumped from stilling well to sample point in control panel) and

prior to chlorination.

Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or maximum
hydraulic and/or organic loading. [Rule 62-600.740 (1) (a) 2. ]

Over a 30-day period, at least 75 percent of the fecal coliform values shall be below the detection limits. No sample shall
exceed 25 fecal coliforms per 100 mL. No sample shall exceed 5.0 mg/L of total suspended solids (TSS) at a point
before the application of the disinfectant. Note: To report the “% less than detection,” count the number of fecal
coliform observations that were less than detection, divide by the total number of fecal coliform observations in the
month, and multiply by 100% (round to the nearest integer). [62-600.440(5)(f)]

The minimum total chlorine residual shall be limited as described in the approved operating protocol, such that the permit

limitation for fecal coliform bacteria will be achieved. In no case shall the total chlorine residual be less than 1.0 mg/L.
[62-600.440(5)(b); 62-610.460(2); and 62-610.463(2)}

The maximum turbidity shall be limited as described in the approved operating protocol, such that the permit-limitations
for total suspended solids and fecal coliforms will be achieved. [62-610.463(2)] -

Sampling for pathogens shall be conducted at one time during each five year period. Intervals between sampling shall not - -

be greater than five years. [FAC rule 62-610.463 (4)(a)l, 8-8-99.]

DEP Form 62-610.300(4)(a)4 is to be utilized and submitted to the Department as instructed for pathogen monitoring.
Part I of the form provides the instructions required to accomplish sampling and information to be documented for
submitting to the Department. A copy of DEP Form 62-610.300(4)(a) 4. Is attached to this permit. [FAC rule 62-
610.463 (4)(a)land 62-610.300(4)(a)4, 8-8-99.]
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Utilities, Inc. of Eagle Ridge
200 Weathersfield Ave.

Altamonte Springs, FL. 32714

B. Other Limitat ons and Monitoring and Reporting Requirements

rr
Pe

1L NUMIDBEKS

.E NUMBER:

rLAv1I4OuUD

FLA014505-003-DW2P

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and the influent,
identified as WAFR 1.D. Nur~=er RO01, monitored by the permittee as specified below:

o=

Limitations Monitoring Requirements
. - Monitoring
. . Annual Monthly Weekly Single Monito : ;
P2~ meter its Max/Min | Ayerage Average Average | Sample Freque:?yg Sample Type Lol:‘::l‘]‘l’:ef“e Notes
Flow _ :iiluent Flow ) MiGD Maximum 0.249 - - - 5 Days/Week Recording flow meter FLW-1 See
and totalizer Cond.1.B.4
Fix - (To Golf Course mixing bex MGD Maximum - Report - Report 5 Days/Week Flow meter and FLW-2 See
or golf course irrigation ) ~ totalizer Cond.1.B 4
Flow (Reclaimed water to r:use MGD Maximum - Report - Report 5 Days/Week Flow meters with FLW-3 See
storage) totalizer (estimated Cond.1B 4
from duration of
flow/day)
Flow (Efflucnt water to reject MGD Maximum - Report - Report 5 Days/Week Flow meters with FLW-4 See
storage) totalizers(estimated Cond.1.B .4
from duration of
flow/day)
Goif Course irrigation water. MGD Maximum - Report - Report 5 Days/Week Flow meter with FLW-5 See
totalizer Cond.1.B.4
Percent Capacity, PERCENT | Maximum - Report - - Monthly Caiculated
i IVIADF/Permitted Capacity) x (Mo.Total)
100
BOD, Carbonaceous 5 day, 20C MG/L Maximum - Report - - Every Two Weeks 8-hour flow INF-1 See
proportioned Cond.1.B.3
composite
Solids, Total Suspended MG/L Maximum - Report - - Every Two Weeks 8-hour flow INF-1 See
proportioned Cond.1.B.3
composite

Page 4 of 20




FACILITY:

Cross Creek WWTP PERMIT NUMBER: FLA014505

PERMITTEE:  Utilities, Inc. of Eagle Ridge PAFILE NUMBER:  FLAO14505-003-DW2P

y

6.

200 Weathersfield Ave.
Altamonte Springs. FL 327 14

Samnples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:

Monitoring Location Description of Monitoring Location
Site Number
FLW-1 Flow meter with recorder and totalizer located in vertical influent
force main ( feed line) to the treatment plant.
FLW-2 Flow meter and totalizer located in plant reuse main prior to the

Bermad valve and prior to supplemental water introduction to the
irrigation distribution system of the golf course.

FLW-3 Reclaimed water to the reuse storage tank at the plant. Flow
meters and totalizers located at the discharge of the chlorine
contact chambers (Estimated from the number of hours reuse
waler sent to reuse storage tank per day.).

FLW-4 Effluent to reject storage tank at the plant. Flow meters and
totalizers at the discharge of the chlorine contact chambers
(Estimated from the number of hours effluent water sent to reject
storage tank per day.).

FLW-5 Flow meter and totalizer that measures total flows of reuse and
supplemental waters to the golf course for irrigation.

INF-1 Influent being pumped from lift station to bar screen at the head
works prior to any side stream mixing (Sample tap in influent

main.).

Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or any other
plant process recycled waters. [62-601.500(4)]

Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-601.200(17)
and .500(6)]

The treatment facilities shall be operated in accordance with all approved operating protocols. Only reclaimed water that
meets the criteria established in the approved operating protocol(s) may be released to system storage or to the reuse
system. Reclaimed water that fails to meet the criteria in the approved operating protocol(s) shall be directed to reject
storage for subsequent additional treatment or disinfection. The operating protocol(s) shall be reviewed and updated
periodically to ensure continuous compliance with the minimum treatment and disinfection requirements. Updated
operating protocols shall be submitted to the Department for review and approval upon revision of the operating
pootocol(s) and with each permit application. [62-610.320,., 1 62-610.463(2)]

Instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be equipped with an
automated data logging or recording device. [62-610.467/2) & .865(8)(d)]

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently _
sensitive method in accordance with 40 CFR Part 136. Farameters which must be monitored as a result of a ground water
discharge (i.e., underground injection or i. ' application sys. ™) shall be analyzed in accordance with Chapter 62-601,
F.A.C. [62-620.610(18)]

The permittee shall provide safe access points for obtammg representatlve influent, reclaimed water, and effluen v»mples
which are required by this pern. . [62-601.500(5!

Monitoring requirements under this permit are effective on the first day of the second month following permit issuance.
Until such time, the permitico shall contitne 1o monitor and report in accordance with previously effective permit
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit to
the Department's South District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.e., mon. - toxicity, quarterly, sesmiannual, annual, etc.) indicated on the DI IR forms

Page 5 of 20



WACILITY: Cross Creek WWTP PERMIT NUMBER: FLAO14503

PERMITTEE:  Utilities, Inc. ot Eagle Ridge PAFILE NUMBER: FLAO014505-003-DW?2P
200 Weathersfield Ave.

Altamonte Springs., FL 32714

attached to this permit. Monitoring results for each monitoring period shall be submitted in accordance with the
associated DMR due dates below.

REPORT Type Monitoring Period Due Date
Monthly or first day of month — last day of 28" day of following month
Toxicity month
Quarterly January 1- March 31 April 28

April 1 - June 30 July 28
July I — September 30 October 28
October | — December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall
make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the Department's South

District Office at the address specified in Permit Condition I.B. 13 by the twenty-eighth (28th) of the month following the
month of operation.

[62-620.610(18)][62-601.300(1), (2), and (3)]

10. During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored annually for the
primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except for turbidity, total
coliforms, color, and corrosivity). Twenty-four hour composite samples shall be used to analyze reclaimed water or
effluent for the primary and secondary drinking water standards. These monitoring results shall be reported to the
Department annually on the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15), or in another format if
requested by the permittee and if approved by the Department as being compatible with data entry into the Department's
computer system. During years when a permit is not renewed, a certification stating that no new non-domestic
wastewater dischargers have been added to the collection system since the last reclaimed water or effluent analysis was
conducted may be submitted in lieu of the report. The annual reclaimed water or effluent analysis report or the
certification shall be completed and submitted in a timely manner so as to be received by the Department annually. [62-
601.300(4)][62-601.500(3))

11. The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before January 1 of each
year. [62-610.870(3)]

12. The permittee shall maintain an inventory of storage systems. The inventory "all be submitted to the Department at least
30 «uys before reclaimed water will be introduced into any new siorage system. The inventory of storage systems shall
be attached to the annual submittal of the Annual Reuse Report. [62-510.464(5)]

13. Unless specified otherwise in this permit, all rep..is and other iuiornatios. -uired by this permit, including 24-hour
notifications, shall be submitted to or reported to, as appropriate, the Departinent's South District Office at the address
specified below:

South District Office
Post Office Box 2549
Fort Myers, Florida 33902-2549

Phone Number - (239) 332-6975

FAX Number - (239) 332-6969

All FAX copies shall be followed by original copies. All reports and other information shall be signed in accordance
wiin the requirements of Rule 62-620.305, F.A.C.  .." 620.,05)
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FACILITY:

Cross Creek WWTP PERMIT NUMBER: FLAO14505

PERMITTEE:  Utilities, Inc. of Eagle Ridge PAFILE NUMBER: FLA014505-003-DW2P

200 Weathersfield Ave.
Altamonte Springs, FL. 32714

‘1. RESIDUALS MANAGEMENT REQUIREMENTS

L.

2

The method of residuals use or disposal by this facility is transport to Appalachian Material Services RMF or disposal in
a Class [ or II solid waste landfill.

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. [62-640.300(5)]

Note: If this facility wishes to land apply residuals in the future the permittee shall make application to the

Department for a minor revision to permit conditions in accordance with F.A.C. Rule 62-620.330(3)(b) 3, prior to
any land application.

The permittee shall not be held responsible for treatment, management, use, or land application violations that occur after
its residuals have been accepted by a permitted residuals management facility with which the source facility has an

agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management, use or land application.
[62-640.300(5)]. :

The permittee will not be held responsible for violations resulting from land application of residuals if the permittee can
demonstrate that it has delivered residuals that meet the parameter concentrations and appropriate treatment requirements
of this rule and the applier (e.g. hauler, contractor, site manager, or site owner) has legally agreed in writing to accept
responsibility for proper land application of the residuals. Such an agreement shall state that the applier agrees, upon
delivery of residuals that have been treated as required by Chapter 62-640, F.A.C., that he will accept responsibility for
proper land application of the residuals as required by Chapter 62-640, F.A.C., and that the applier agrees that he is

aware of and will comply with requirements for proper land application as described in the facility’s permit. [62-
640.300(5), 3-30-98]

Should the residuals management facility (RMF) require sludge analysis of residuals or the hauling of residuals to the
residuals management facility (RMF) for treatment discontinue, the permittee shall sample and analyze the residuals at
least once every 12 months. All samples shall be representative and shall be taken after final treatment of the residuals
but before use or disposal. Sampling and analysis shall be in accordance with the U.S. Environmental Protection Agency

publication - POTW Sludge Sampling and Analysis Guidance Document, 1989. The following parameters shall be
sampled and analyzed:

Parameter Ceiling Concentrations Cumulative Application Limits
(Single Sample)

Total Nitrogen (Report only) % dry weight Not applicable

Total Phosphorus (Report only) % dryV\,;i oht ’ Not applicable

Total Potassium (Report only) % dry weight Not applicable

Arsenic 75 mg/kg dry weight 36.6 pounds/acre

Cadmium 85 mg/kg diy weight 34.8 pounds /acre

Copper 4300 mg/kg dry weight 1340 pounds/acre

Lead 840 ng/kg dr, weight 268 pounds/acrc

Mercury 57 mg/kg dry weight 15.2 pounds/acre B

Molybdenum ) 75 mg/kg dry weight Not applicable

Nickel 420 mg/kg dry Weight 375 pounds/acre
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FACILITY:

Cross Creek WWTP PERMIT NUMBER: FLA014505

PERMITTEE:  Utilities, Inc. of Eagle Ridge PA FILE NUMBER:  FLA014505-003-DW?2P

6.

200 Weathersfield Ave.
Altamonte Springs. FL 32714

Selenium 100 mg/kg dry weight 89.3 pounds/acre
Zinc 7500 mg/kg dry weight 2500 pounds/acre
pH (Report only) standard units Not applicable
Total Solids (Report only) % Not applicable

(62-640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98)

The permittee shall keep hauling records to track the transport of residuals between facilities. The hauling records shall
contain the following information:

Cross Creek WWTP Appalachian Material Service, Inc. Residuals
Management Facility or Treatment Facility

Date and Time Received

Amount of Residuals Received .

Name and ID Number of Source Facility

Date and Time Shipped
Amount of Residuals Shipped
Degree of Treatment (if applicable)
Name and ID Number of Residuals Signature of Hauler
Management Facility or Treatment Signature of Responsible Party at Residuals
Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at

Source Facility
6. Signature of Hauler and Name of
Hauling Firm

D=
- e

These records shall be kept for five years and shall be made available for inspection upon request by the Department. A
copy of the hauling records information maintained by the source facility shall be provided upon delivery of the residuals
to the residuals management facility or treatment facility. The permittee shall report to the Department within 24 hours
of discovery any discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. [ 62-640.880(4)]

Storage of residuals or other solids at the permitted facility shall require prior written notification to the Department.
[62-640.300(4)]

111. GROUND WATER REQUIREMENTS

struction Requirements

The permittee shall give at least 72-hours notice to the Department's South District Office, prior to the installation of the
monitoring well detailed in this permit. [62-4.070]

Prior to construction of :he new ground water monitoring well, a soil boring shall be made at the new monitoring well
location in order to establish the well depth and screen interval. [62-522.900(3)]

Vithin 60 days after installation of a the new monitoring we'l, the permittee shall submit to the Department's South
District Office detailed information on the well’s location and construction on DEP Form(s) 62-522.900(3), Monitor
Well Completion Report. [62-522.600.]. Initial characterization of the newly installed background monitoring well CC-
1 (21361) shall consist of the Primary and Secondary drinking water stundards identified in 62-550.310 and 62-550.320
and submitted to Department with the Well Completion Report.
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FACLILLILY: Cross Creek WW TP PERMIT NUMBER:  FLAOQ!4505
PERMITTEE:  Utlities, [nc. of Eagle Ridge PA FILE NUMBER:  FLAO014505-003-DW2P
200 Weatherstield Ave.
Altamonte Springs. FL 32714
4.

The ground water monitoring wells for this facility shall be located as depicted on the site map below.

Cross Creck W e

RIRERY 111
Uvpress Stonuh

CE-3 Complianee Wl
DUEP i 21330

3 Notio Seale

Operational Requirements

5.

For the Part III Public Access system, all ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met
at the edge of the zone of discharge. For major users of reclaimed water (i.e., using 0.1 MGD or more), the zone of
discharge shall extend horizontally 100 feet from the application site or to user’s site property line, whichever is less, and
vertically to the base of the shallow water table aquifer /62-520.200(23)] [62-522.400 and 62-522.410]

The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of discharge. [62-
520.400 and 62-520.420(4)]

During the period of operation authorized by this permit, the permittee shall sample ground water in accordance with this
permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, F.A.C. [62-
522.600]{62-610.463, ]

The following monit..i.ig wells shall be sampledd  accordance with the monitoring 1iequencies specified i1 Permit
Condition IIL.8. for Reuse System R-001. Quarterly sampling must be reasonably spaced to be representative of
potentially changing conditions.

Monitoring Alternate Well Name and/or Description of Depth Aquifer New or
Well ID Monitorins Location {I'cet) | Monitored | I'xisting ,
MWB-21361 | CC-1 B ackground Well. Location (o be determined. Surficial New |
MWI-21360 CC-2 Intermediate Well. Located near tennis courts. 15.0 Surficial existing
MWC-21359 | CC-3 Compliv: . cll. Located in northwest corner. 15.0 Surficial existing

MWB = Background; MWI = Intermediate; MWC = Compliance

[62-522.600]{62-770 463]
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15.
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The following parameters shall be analyzed for each of the monitoring well(s) identified in Permit Condition(s) I1I. 7:

Parameter Compliance Units Sample Type Monitoring

Well Limit Frequency
Water Level Relative to NGVD Report FEET In-situ Quarterly
Nitrogen, Nitrate, Total (as N) 10 MG/L Grab Quarterly
Solids, Total Dissolved (TDS) 500 MG/L Grab Quarterly
Arsenic, Total Recoverable 50 UG/L Grab Quarterly
Chloride (as Cl) 250 MG/L Grab Quarterly
Cadmium, Total Recoverable 5 UG/L Grab Quarterly
Chromium, Total Recoverable 100 UG/L Grab Quarterly
Lead, Total Recoverable 15 UG/L Grab Quarterly
Coliform, Fecal 4 #/100ML Grab Quarterly
pH 6.5t0 8.5 SuU In-situ Quarterly
Sulfate, Total 250 MG/L Grab Quarterly
Turbidity Report NTU Grab Quarterly

[62-522.600(11)(b)] [62-601.300(3), 62-601.700, and Figure 3 of 62-601 ][62-601.300(6)] [62-520.300(9)]

If the concentration for any constituent listed in Permit Condition III. 8. in the natural background quality of the ground
water is greater than the stated maximum, or in the case of pH is also less than the minimum, the representative natural
background quality shall be the prevailing standard. [62-520.420(2)]

In accordance with Part D of Form 62-620.910(10), water levels shall be recorded before evacuating wells for sample
collection. Elevation references shall include the top of the well casing and land surface at each well site (NGVD
allowable) at a precision of plus or minus 0.1 foot. [62-610.463(3)(a), ]

Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62-601.700(5)]

Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the Department's
South District Office as being more representative of ground water conditions. [62-520.300(9)]

Ground water monitoring parameters shall be analyzed in accordance with Chapter 62-601, F.A.C. [62-620.610(18)]

Ground water monitoring test results shall be submitted on Part D of Form 62-620.912710). For reuse or land application
projects, results shall be submitted with the D».iR for each month listed in the following schedule. The submitted results
shall b for each year during the period of operation allowed by this permit in accordance with Permit Condition 1.B.9.
[62-522.500(10) and (11)(b)] [62-601.300(3), 62.601.700, and Figure 3 of 62-601] [62-620.610(18)]

SAMPLE PERIOD "LEPORYT DUE DATE
January - March April 28
April - June _ July 28
July - September October 28 ;
October - December January 28 ]

4 ¥ .
If any montiuring well becomes damaged or cannot be sampled for some reason, the per. :tiee shall notify the

Department's South District Office immediately and a written report shall follow within sev<,. days detailing the
circumstances and remedial measures taken or proposed. Repair or replacement of monitoring wells shall be approved
in advance by the Depart: .:nt's South District Office. [62-522.600)[62-4.070(3)]

The Permittee shall provide verbal notice to the Department's South District Office as soon as practical after discovery of

a sinkhole within an area {or the management or application of wastewater, wastewater residuals (sludges), or r+laimed
~ater. The Permittee shall i i liately impiement measures appropriate to control the. enti y of contaminants, and shall
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detail these measures to the Department's South District Office in a written report within 7 days of the sinkhole discovery.
(62-4.070(3)]

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Part III Public Access System(s) (R-001)

L.

This reuse system includes the following major users (i.e., using 0.1 MGD or more of reclaimed water):

User Name _ User Type Capacity Acreage
(MGD)
Cross Creek Country Golf Course 0.249 60acres
Club Golf Course

[62-610.800(5)]{62-620.630(10)b)]
Cross-connections to the potable water system are prohibited. [62-610.469(7)]

A cross-connection control program shall be implemented and/or remain in effect within the areas where reclaimed water
will be provided for use. [62-610.469(7)]

If a cross-connection between the potable and reclaimed water systems is discovered, the permittee shall:
a. Immediately discontinue potable water and/or reclaimed water service to the affected area.

b. If the potable water system is contaminated, clear the potable water lines.

c. Eliminate the cross-connection.

d.  Test the affected area for other possible cross-connections.

e.  Within 24 hours, notify the South District Office's domestic wastewater and drinking water programs, and
the Lee County Health Department's drinking water program.

f. Within 5 days of discovery of a cross-connection, submit a written report to the Department detailing: a
description of the cross-connection, how the cross-connection was discovered, the exact date and time of
discovery, approximate time that the cross-connection existed, the location, the cause, steps taken to
eliminate the cross-connection, whether reci..’ med water was consumed, and reports of possible illness,
whether the drinking water system was contamiiicd and the steps taken to clear the urinking water systen.,
when the cross-connection was eliminated, plan of action for testing for other possible cross-connections in
the area, and an evaluation of the cross-connection control and inspection program to ensure that future
cross-connections do not occur. [6?-555.350(3) and 62-555.360}[62-620.610(20)]

Maximum obtainable separation of reclaiiued water lines and potable water lines shall be provided and the minimum
separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse facilities shall be color coded or
marked. Underground piping which is not manufactured of metal or concrete shall be co' v coded using Pauic:.. Purple
522C using light stable colorants. Underground metal and concréte pipe shall be color coded or marked using purple as
the predominant color. [62-610.469(7)]

In constructing reclaimed water distribution piping, the permittee shall maintain a 75-foot setback distance from a
reclaimed water transmission facility to public water supply wells. No setback distances are required to other potable
water supply wells or t» any nonpotable wate: supply wells. [62-610.471(3)]
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A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water supply wells,
unless the utility adopts and enforces an ordinance prohibiting potable water supply wells within the reuse service area.
No setback distances are required to any nonpotable water supply well, to any surface water, to any developed areas, or

to any private swimming pools, hot tubs, spas, saunas, picnic tables, barbecue pits, or barbecue grills. [62-610.471(1),
(2),(5), and (7)]

Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-610.469(4)]

Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet from outdoor public
eating, drinking, or bathing facilities. [62-610.471(6)]

A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to adjacent
indoor public eating and drinking facilities. [62-610.471(8)]

The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory signs in
areas where reuse is practiced, notes on scorecards, or other methods. [62-61 0.468(2)]

All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with all labels
on hose bibbs, valves, and outlets shall bear the words *“do not drink”” and “no beber” along with the equivalent standard
international symbol. In addition to the words “do not drink”” and “no beber,” advisory signs posted at storage ponds and
decorative water features shall also bear the words “do not swim” and “no nadar” along with the equivalent standard
international symbols. Existing advisory signs and labels shall be retrofitted, modified, or replaced in order to comply
with the revised wording requirements. For existing advisory signs and labels this retrofit, modification, or replacement
shall occur within 365 days after the date of this permit. For labels on existing vaults, service boxes, or compartments
housing hose bibbs this retrofit, modification, or replacement shall occur within 730 days after the date of this permit.
[62-610.468 & 62-610.469]

The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and characteristics of
reclaimed water; the manner in which reclaimed water can be safely used; and limitations on the use of reclaimed water.
Notification is required at the time of initial connection to the reclaimed water distribution system and annually after the
reuse system is placed into operation. A description of on-going public notification activities shall be included in the
Annual Reuse Report. [62-610.468(6)]

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required. [62-
610414 & 62-610.464]

. Overflows from emergency di<charge facilities on storage ponds shall be reported as an abnormal event to the

Department's South District Officc within 24 hours of an occurrence. The provisions of Rule 62 -610.800(9), F.A.C.,
shall be met. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervisign
of a(n) operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62-699, F.A.C,, Fh1s
facility is a Category III, Class C facility and, at a minimum, operators with appropriate certification must be on the site
as follows:

A Class C or higher operator 6 hours/day for 7 days/week. The |.  operator must be a C, or higher. ’

[62-620.630(3)] [62-699.310] [62-610.462]

~ « zrtified operator shall be on call during periods th- plant is unattended. [62-699.311(1), 5-20-92]

The appiication to renew this permit shall include an updaied capacity analysis report prepared in accordance with Rule
62-600.405, F.A.C. [62-600.405(5)] '
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4. The application to renew this permit shall include a detailed operation and maintenance performance report prepared in
accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

5. The permittee shall maintain the following records and make them available for inspection on the site of the permitted

facility:

Records of all compliance monitoring information, including all calibration and maintenance records and all original
strip chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing

the certification number of the laboratory, for at least three years from the date the sample or measurement was
taken; '

Copies of all reports required by the permit for at least three years from the date the report was prepared;

Records of all data, including reports and documents, used to complete the application for the permit for at least
three years from the date the application was filed;

Monitoring information, including a copy of the laboratory certification showing the laboratory certification number
related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., for at least
three years from the date of sampling or measurement;

B

A copy of the current permit;

A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.;
A copy of the facility record drawings;

Copies of the licenses of the current certified operators; and

Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the date
of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the signature and
certification number of the operator(s) and the signature of the person(s) making any entries; date and time in and
out; specific operation and maintenance activities; tests performed and samples taken; and major repairs made. The
logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from weather damage, and
current to the last operation and maintenance performed.

[62-620.350]

VI. SCHEDULES

1. Asindicated in the correspondence and subsequent discussions during the permitting process, the following schedi:led
actions shall be completed acc.. ling w the following schedule:

Corrective Actinn Completion Date

The submitted protocol for this periii. application needs
to be revised. The revised operational protocol is to be
submitted to compliance/enforcement for review,
exercise of and final aj,:rovii. During the interim, the set
point for the turbidity mcior is 2.5 NTUs at which point
reuse water is to be diverted to reject storage. Set point
for chlorine residual is 1.5mg/l..

90 Days after issuance
date of permit.

Replace gas chlorine with sodium hypochlorite. 180 days after issuance
date of permit.

[62-600.735(1)]
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VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500)

VIII. OTHER SPECIFIC CONDITIONS

L.

7.

Prior to placing the modified portions of the existing facilities into operation or any individual unit processes into
operation, for any purpose other than testing for leaks and equipment operation, the permittee shall complete and submit
to the Department DEP Form 62-620.910(12), Notification of Completion of Construction for Domestic Wastewater
Facilities. [62-620.630(2), 12-24-96]

Within six months after a facility is placed in operation, the permittee shall provide written certification to the
Department on Form 62-620.910(13) that record drawings pursuant to Chapter 62-600, F.A.C., and that an operation and
maintenance manual pursuant to Chapters 62-600 and 62-610, F.A.C., as applicable, are available at the location
specified on the form. [62-620.630(7), 12-24-96]

If the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit, the
permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later than one-
hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410(5)]

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of
reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2)(a)][62-640. 700(2)(b)]

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public
health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels
prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or
modifications of the permitted facilities) shall be taken by the permittee. Other corrective action may be required to
ensure compliance with rules of the Department. Additionally, the treatment, management, use or land application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-
640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the
introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into
collection/transmission systems designed for the introduction or conveyance of combinations of storm and
domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported 1o the Department in accordance with Permit Condition 1X.
20. [62-604.550] [62-620.610(20)]

The operating authority of a collection/transimi ~ 1 system and the permittee of a treatment plant are prohibited from
accepting connections of wastewater discharges v »ich have not received necessary pretreatment or which contain
materials or pollutants (other than normal domestic \wuastewater constituents):

a.  Which may cause fire or expic ion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH
levels; or /

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment;
or

d. Which result in treatment plant discharges having temperatures above 40°C.

[62-604.150{4})
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The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-600.400(2)(b)]

Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a
Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of screenings and
grit. [62-701.300(1)(a)]

The permittee shall provide adequate notice to the Department of the following:

a.  Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and

b.  Any substantial change in the volume or character of pollutants being introduced into that facility by a source which
was identified in the permit application and known to be discharging at the time the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged from the
facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida

Statutes, and is grounds for enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-620.610(1))

This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit
constitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)]

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of personal rights,
nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a waiver of or approval of
any other Department permit or authorization that may be required for other aspects of the total project which are not
addressed in this permit. [62-620.610(3)]

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold
interests have been obtained from ¢ “‘ate. Only the Trustees of the Internal Improvement Trust Fund may express State
opinion as to title. [62-620.610(4)]

This permit does not relieve the permittee from liability and penalties for harm or injury to human healti: ot welfare,
animal or plant life, ¢. . -perty caused by the construction or uperation of this permitted source; nor does it als  the
permittee to cause pollutior in contravention of Florida Statutes and Department rules, unless specifically authorized by
an order from the Departmen.. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse
of reclaimed water, or residuals use or disposal in violation of this permit which has a reasonabi. likelihood of adversely
affecting huiman health or the environment. It shall not be a defense for a permittee in an enforcement action that it
would have been necessary to halt or reduce the permitted activity in order to maintain compliance with the conditions of
this permit. [62-620.610(5)]

If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply
for and obtain a new permit. [62-620.610(6)]
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The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and
related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this
permit. This provision includes the operation of backup or auxiliary facilities or similar systems when necessary to
maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the permittee for
a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated
noncompliance does not stay any permit condition. [62-620.610(8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an
authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of
credentials or other documents as may be required by law, and at reasonable times, depending upon the nature of the
concern being investigated, to:

a.  Enter upon the permittee’s premises where a regulated facility, system, or activity is located or conducted, or where
records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;
c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or
Department rules.

[62-620.610(9)]

In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the Department may
be used by the Department as evidence in any enforcement case involving the permitted source arising under the Florida
Statutes or Department rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code. Such evidence shall only be used to the extent that it is consistent with the Florida Rules of
Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any information required by law
which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit, or to
determine compliance with the permit. The permittee shall also provide to the Department upon request copies of
records required by this permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or information shall be promptly
submitted or corrections promptly reported to the Department. [62-620.610(11)]

Unless specifically stated otherwise in Departme:..  “:s, the permittee, in accepting this permit, agrees to couiply with
changes in Department rules and Florida Statutes afic: a reasonable time for compliance; provided, however, the
permittee does not waive any other rights granted by Florida Statutes or Department rules. A reasonable time for
compliance with a new or amended surface water quality stan-lard, other than those standards addressed in Rule 62-

302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing zone {ur the new or amended standard.
[62-620.610(12)]

The permittee, i accepting this permit, agrees tojpay the applicable regulatory program and surveillance fee ir
accordance with Rule 62-4.052, F. A.C. [62-620.610/i3)]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The permittce

shall be liable for any noncompliar - of the permitted activity until the transfer is approved by the Department. [62-
620.610(14)]
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The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a

wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following
inactivation or abandonment. [62-620.610(15)]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 62-620.420 or
62-620.450, F.A.C., as applicable, at least 90 days before construction of any planned substantial modifications to the
permitted facility is to commence or with Rule 62-620.300 for minor modifications to the permitted facility. A revised
permit shall be obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)]

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages
which may result from the changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-160 and
62-601, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a
Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department approved
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted
in the DMR.

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless
otherwise specified in this permit.

d. Any laboratory test required by this permit shall be performed by a laboratory that has been certified by the
Department of Health (DOH) under Chapter 64E-1, F.A.C., where such certification is required by Rule 62-160.300,
F.A.C. The laboratory must be certified for any specific method and analyte combination that is used to comply
with this permit. For domestic wastewater facilities, the on-site test procedures specified in Rule 62-160.300(4),
F.A.C., shall be performed by a laboratory certified test for those parameters or under the direction of an operator
certifiec v Chapter 62-602, F.A.C.

e. Field activities including on-site tests and sample collection, whether performed by a laboratory or a certified
operator, must follow the app!” -2hle procedures described in DEP-SOP-001/01 (January 2002). Alternate field
procedures and laboratory methods nay be used where they have been approved accoiding to the requirements of
Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610-18)] J
Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in
any compliance schedule detaile.i clsewhere in this permit shall be submitted no later than 14 days following each

< iedule date. [62-620.610(19)]

The purmittee shall report to the Department any noncompliance which may endanger health or the environment. Any

information shall be ~rovided orally within 24 hours from the time tiic j--rmilic * ccomes aware of the circumstances. A
written submission shall «iso be provided within five days of the time the permitice becomes aware of the circumstances.
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The written submission shall contain: a description of the noncompliance and its cause: the period of noncompliance
including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected to
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a.

The following shall be included as information which must be reported within 24 hours under this condition:

1.

4.

Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or
results in an unpermitted discharge,

Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for
such notice, and

Any unauthorized discharge to surface or ground waters.

b. Oral reports as required by this subsection shall be provided as follows:

C.

1.

For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph a.4 that
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment
will be endangered, oral reports shall be provided to the STATE WARNING POINT TOLL FREE NUMBER
(800) 320-0519; as soon as practical, but no later than 24 hours from the time the permittee becomes aware of
the discharge. The permittee, to the extent known, shall provide the following information to the State Warning
Point:

a) Name, address, and telephone number of person reporting;
b) Name, address, and telephone number of permittee or responsible person for the discharge;
¢) Date and time of the discharge and status of discharge (ongoing or ceased);

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);

e) Estimated amount of the discharge;

f) Location or address of the discharge;

g) Source and cause of the discharge;

h) Whether the discharge was contained on-site, and cleanup actions taken to date;

i)  Description of area affected by the discharge, inc":ding name of water body affected, if any; and

j)  Other persons or agencics contacted.

Oral reports, not otherwise required to .~ provided pursuant to subparagraph b.1 above, shal! he provided to the
Department within 24 hours from the tinic the permittee becomes aware of the circumstances.

If the oral report has been received within 24 hours, the .. ncompliance has been corrected, and the noncompliance
did not endanger health or the environment, the Department +hall waive the written report.

[62-620.610(20)]

21. The permittee shiall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19. of thi.s
permit at the time monitring reports are submitted. This report shall contain the same information required by Peuinit
Condition IX. 20 of this peii.  762-620.610(21)]

22. Bypass Provisions.
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FACILITY:
PERMITTEE:

Cross Creek WWTP PERMIT NUMBER: FLA014505

Utilities, Inc. of Eagle Ridge PA FILE NUMBER: FLA014505-003-DW?2P
200 Weathersfield Ave.

Altamonte Springs, FL 32714

Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the
permittee affirmatively demonstrates that:

I. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of
untreated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment to
prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible
at least 10 days before the date of the bypass. The permittee shall submit notice of an unanticipated bypass within 24
hours of learning about the bypass as required in Permit Condition IX. 20. of this permit. A notice shall include a
description of the bypass and its cause; the period of the bypass, including exact dates and times; if the bypass has
not been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition IX. 22. a. 1. through 3. of this permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to be
exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject to the
provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22)]

23. Upset Provisions

a.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed
contemporaneous operating logs, or other relevant evidence that:

1. Anupset occurred and that the permittee can identify the cause(s) of the upset;

2. The permitted facility was at the time being properly operated,;

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX. 5. of this permit.

In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the
permittee.
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FACILITY: Cross Creek WWTP PERMIT NUMBER: FLA014505

PERMITTEE:  Utilities, Inc. of Eagle Ridge PAFILE NUMBER: FLAO0!4505-003-DW2P
200 Weathersfield Ave.

Altamonte Springs, FL. 32714

¢.  Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that
noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]
Note: In the event of an emergency the permittee shall contact the Department by calling (850) 413-9911. During normal
business hours, the permittee shall call (239) 332-6975

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

7

Ric:é:d W /Cantrell
Director o
District Management

DATE: /270 8cw. /S Z003

RWC/MHR/cap
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UTILITIES, INC. OF EAGLE RIDGE

Docket No. 030445

25.30-440(7)
Notices
N/A

Test Year Ended December 31, 2002



UTILITIES, INC. OF EAGLE RIDGE

Docket No. 030445

25.30-440(8)
Field Employees

Test Year Ended December 31, 2002



Employees Involved in Utilities, Inc. of Eagle Ridge Operations During Test Year 2002:

Don Rasmussen, Vice President of Operations (Retired June 30, 2003): Oversees all

operations and employees in Florida effective January 1, 2002-December 31, 2002 of the
test year.

Patrick Flynn, Regional Manager: Manages operations and employees for all West Coast
operations. West Coast operations include all systems located in South Florida and West
Florida. Effective January 1, 2002 — December 31, 2002 of the test year. On July 1,
2003, Mr. Flynn assumed the position of Regional Director for all operations and
employees in Florida.

Michael Dunn, Regional Operations Manager: Assumed responsibility for South and
West Florida operations on June 30, 2003.

Garth Armstrong, Assistant Operations Manager: Oversees the day-to-day operations
within the West Coast and South Florida Operations areas.

Bill Coates, Area Manager: Supervises the day-to-day operations for the systems within
the South Florida Operations area. Effective January 1, 2002 — December 31, 2002 of the
test year. On October 1, 2003, Scott Stewart assumed the position of Area Manager for
the South Florida Operations area and continues in that position.

Field Employees:

Scott Stewart, Lead Operator/Eagle Ridge: Scott holds Class C water and wastewater
licenses. He was responsible for overseeing the day-to-day operations of the Eagle Ridge

facility during the test year. Scott was promoted to the Area Manager position on
October 1, 2003.

Patrick L. Godwin, Operator: Patrick holds Class B water and wastewater licenses.
Patrick worked as an Operator at the Eagle Ridge facility during the test year.

Silas Crain, Operator: Silas holds Class C water and wastewater licenses. Silas
succeeded Patrick L. Godwin at the Eagle Ridge facility in 2003.

Ismael Garcia, Lead Operator/Toss Creek: Ismael holds a Class C wastewater license.
He was responsible for overseeing ihe day-to-day operations of the Cross Creek fac.lity
during the test year and continues to t= employed in that position.

Facilities:

The minimum staffing requirement at the Eagle Ridge wastewater plant is 6 hours per
day, 7 days per week, by a minin...m Class C wastewater operator. A certified o} -
must be on call during periods the plant is unattended.

The minimum staffing requirement at the Cross Creek wastewater plant is 6 hours per
day, 7 days per week, by 2 minimum Class C was:=water operator. A certified operator
musi b on call during period- the plant is unattended.



Duties and Responsibilities:

a)

b)

d)

g)

h)

i)

Responsible for performing treatment plant and collection system operation and
maintenance tasks. Duties are to be completed in a reasonable and professional
manner consistent with standard operating practices in order to comply with state
and local regulatory rules and requirements. Must perform duties consistent with
the protection of the public health and the environment.

Perform responsible, efficient, and effective on-site management and supervision
of all system functions.

Submit complete, accurate and timely periodic plant operating reports.

Report to management and the Department of Environmental Protection any
serious plant or system breakdown or condition causing or likely to cause
unauthorized or unsafe treatment or discharge of wastewater in a manner not
authorized by the current permit.

Submit accurate reports relative to treatment plant and collection system
operation, including sampling and laboratory analysis.

Maintain an operation and maintenance log for each plant, current to the last
operation and maintenance task performed.

Perform required preventative maintenance in conformance with equipment
manufacturer recommendations. Repair or replace equipment or collection
system components as needed to keep the facilities operating as permitted.
Perform various service order functions including but not limited to the following:
customer complaints; cross-connection inspections; installing or repairing the
collection and disposal systems.

Maintain the visual aesthetics of the facilities in compliance with company
standards, including grounds maintenance, fence repairs, site security, lighting
fixtures, and general building upkeep.



UTILITIES, INC. OF EAGLE RIDGE

Docket No. 030445

25.30-440(9)
Vehicles

Test Year Ended December 31, 2002



UTILITIES, INC. OF EAGLE RIDGE

Owned or
Assigned to: Vehicle # Description VIN# Leased _Original Cost
Stewart, Scott 0017 2000 Chevy 1500 1GCEC14V8YE248732 Owned $17,968.83
Garcia, Ismael 0015 2000 Chevy S-10 1GCCS14W1YK196168 Owned $15,363.17

Crain, Silas 9832 1998 Chevy S-10 IGCCS14X1WK245858 Owned $16,021.34



UTILITIES, INC. OF EAGLE RIDGE

Docket No. 030445

25.30-440(10)
Customer Complaints

Test Year Ended December 31, 2002



i9:6) SERVICE ORDERS FOR SUBDIVISIONS

SUBDIVISION
RCUTE :
SERVICE ORDER# :.
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
PHONE .
EDATE H
TYPR
FOPER
COMMENT

RESQLUTION

006723

t. €71

622269
006734040121

. LACKNER,WILLIAM

7761  TWIN BAGLE LN
239/768-0236
06/12/02

i, 35

673/674 EAGLE RIDGE/CROSS CREEK FOR 2002

JOBE Tg;IK W/ EAGLE RIDGE H,0.A. CALLED TO REBORT A LARGE SEWER DPIDE

BESIDE THE ROAD ON THE RIGHT OF THIS ADDRRSS THAT IS UNCOVERED,
- AND HAS A HOLE IN IT. PIPE IS GREEN. HYS PHONE# 239-768-0236.
. PAGED TO BCOTT 8.

1. 6/12/02

THIS I8 NOT OUR PROBLEM, IT APPBARS TO BE COUNTY STORM DRAIN.

CUSTOMER WAS ADVISED,

. BCOTT/MH

RDATE

SUBDIVISION
ROUTE .
SERVICE ORDER# :
ACCOUNT# i
CUSTOMER NAME :
SERVICE ADDRESS:.
PHONE :
EDATB
TYPE R
FOPER HR
COMMENT

RESOLUTION

t. 06/12/02

00673

673

600861
006734048802

:. PAYNE,HAROLD C

14658 TRIPLE EAGLE CT
941/225-1460

03/18/02

36

PAGE TO PATRICK #38

1. 3/18/02

- CUSTOMER CALLED DUE TO SEWER CLOG CUSTOMER HAS PLUMBER AT LOCATION
» BUT THEY CAN NOT FYND PROKLEM.

. CUSTOMER HAS BELLY IN HIS 4~ DRAIN, HE IS AWARE OF PROBLEM.

- KATZ PLUMBING TVED LINE AND SHOWED CUSTOMER. FOLLOW UP CALL 3/13/02
. AT 0830

. §S/MH

RDATE

SUBDIVISION ..
ROUTE H
SERVICE ORDERY :.
ACCOUNTH T,
CUSTOMER NAME -
SERVICE ADDRESS:.
PHONE :
EDATE
TYPH
FOPER
COMMENT

:. 03/18/02

00673

- 673

605470
006734077502

:. LEANNAH, CARMEL M

14615 BAGLES LOOKOUT CT
/ -

:. 04/04/02
t. 36

y. PIER

- CUSTOMER CALLED THE ANSWERING SERVICE ON 3/29/02 AT 5:20 FM STATING

- HER TOILETS ARE BACKING UP IN HOME. PLEASE PROVIDE RESOLUTION

RESOLUTION T

3/29/02

. PLUG POUND IN CUSTOMER'S LINE, KATZ PLUMBING TOOK CARE OF IT AND
. BILLED CUSTOMER,
- SCOTT/MH

RDATE

03/29/02

closcen d 9982 86k ApB

ONI S3ILI7I1N

BY SUB

09:26:139

"

cy:at

11-07-03

3
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Ce N MY L v A VI DUBMWA VDA VIND ©IAfB /A HAGLE Kilijl/UKUSS CXBEER PUR 4UUZ oY bdub

JUBDIVISION
ROUTE i
SERVIGE ORDER# :.
ACCOUNT# r
TUSTOMER NAME .
SERVICE ADDRESS: .
PHONE :.
FDATE H
YPE [
FOPER

ZOMMENT

00673
€73
661818

r. 008734077801
. FERRIOLA, RICHARD

7808 EAGLES PLIGHT LN
/

10/17/02
40

. UIER
- CUSTOMER CALLED REGARDING THE DAMAGE TO THE SOD ON THE SIDE OF THE ROAD

- NEAR THE LIFT STATION #4, QUR CONTRACTQR, KATZ PLUMBING, PULLED OFF THE
- SIDE OF THE ROAD ABOUT 3 WEEKS AGQ AND PARKED ON THE GRASS SHOULDER
. WHILE WORKING AT QUR LIFT ST, HIS TRUCK LEFT A RUT LESS THAN 4' LONG.

RESOLUTION EN

RATZ PILLED IN THE LOW SPOT WITH DIRT AND RESTORED THE AREA.
10/17/02

- 1 CALLED CUSTOMER AND KATZ TODAY. SCOTT STEWART AND IZZY GARCIA

RDATE

SUBDIVISION
ROUTE :
SERVICE ORDER# :.
ACCOUNTH

KUSTOMER NAME
SERVICE ADDRESS:.

INSPECTED THE SITE AND FOUND AN AREA LESS THAN ONE $Q. FT. THAT WAS

IMPACTED. WE WILL PLACE A PIECE OF SOD TO ADDRESS CUSTOMER'S CONCERN.
PATRICK/MH

+. 10/17/02

. 00673
. 673

584704

1. 006734062771
i, THE PINES AT EAGLE RIDGE,

7350 GOLDEN EAGLE CT

PHONE e / =
EDATE +, 01/04/02
TYPE i 46
FOPER +. UIER
COMMENT . CUSTOMER CALLED ANSWERING SERVICE AT APPROXIMATELY 6:15 A.M. STATING
. TRAT THEY HAVE NO ELECTRICITY
JRESOLUTION +. CUSTOMER NEEDS TO CALL POWER COMPANY,
. PW
RDATE s+, 01/04/02
S records listed.
)
)
)
)
)
' "
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(T eB ) SaRVLON ORIDER RECAP

20673
10673
0673
20673
J0673
10673

..... TYPE DESCRIPTION, .

ROUTE
673 35
673 36
673 49
873 46
673

5 records listed.
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